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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

2 Did the organization undertake any sngmﬁmnt program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . e e e e e [CIYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductmg. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e s e e e s OYes [No
tf “Yes,” describe these changes on Schedule O )

4 Describe the exempt purpose achievements for each of the organization’s thres largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ includinggrantsof$ _~ )(Revenue$ )
\ A )
N
\
4b (Code:  )(Expenses$ including grantsof$ )(Reverwe$ )
4c (Code: ) (Expenses $ including grants of $ )(Reverue$ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 010)
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Form 990 (2010)
Checkiist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'? If “Yes,”
complete Schedule A . . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors" (see |nstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .

Did the organization maintain any donor advised funds or'any sxmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1 . . ..
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedufe D, Part IV .

Did the organization, directly or through a. related orgamzatxon hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yee then oomplete Schedule D Parts Vl
Vi, VIli, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments-—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aasets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the tax yeaﬂ lf 'Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X, Xli, and Xill is optional .

Is the organization a school described in section 170b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and conftributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrhes on Pa:t VIII I|ne 93'7

If “Yes,” complete Schedule G, Part Il e e ..
Did the organization operate one or more hospitals? lf “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum'? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
s v
2|V
3 v’
4 'd
v
5
7
6
v
7
v
8
v
9
10 Vv
11a v
11b v
11c|V
1Y
11e|
v
11t
=
12a
12b| ¥
13 [
14a v
v
14b
v
15
—
16
e
17
l
18
v
19
20a 4
20b 4
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Form 990 (2010)
EERTM  Checkiist of Required Schedules (continued)

21

2

23

24a
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d rector trustee. key employee hlghly compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzahon Ilqurdate terminate, or dissolve and cease operaj:ons" If "Yes complete Schedule N,
Part | .o

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of |ts net asets') If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parls I, III
V,and V, line 1 . . .. - -
Is any related organization a comrolled entrty within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R,

PartV, line2 . . . .. OYes [INo
Section 501(c){(3) organmhons. Drd the orgamzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . - .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatron complete Schedule (o] and provrde explanalmns in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes
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Form 990 (2010) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . 1a| —
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib{ —
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e . 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b 4
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L. L L L o o L 0 L s s e e s s e s e e s s s e e | e v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the v
organization solicit any contributions that were not tax deductible? . . . . 6a
b If “Yes,” did the organrzatlon include with every solicitation an express statement that such contnbutlons or v
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble comnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e C e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .. 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82822 . . . . e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f <
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h .
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8 ¥
9 Sponsoring organizations maintaining donor advised funds. v
a Did the organization make any taxable distributions under section 49667 . . . . e e e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b Ll
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vlli, line12 . . . . . 10a —
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlrtrec . 10b -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a -
b Gross income from other sources (Do not net amounts due or pard to other sources o
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 930 in lieu of Form 1041? 12a [
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . - 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13| ©
¢ Enter the amount of reservesonhand . . . . 13c [}
14a Did the organization receive any payments for rndoor tannlng services dunng the tax year? . . 14a r
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b -

Form 990 (2010)



Form 990 (2010) Page 6
EEE  Govemnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O
Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the orpanization del control over management dutles customanly performed by or under the dlrect
supervision of officers, or key employees to a management company or other person? . 3
4  Did the organization anyjfsignfficant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization aware during the year of a significant diversion of the organization's assets? . 5
6 Does the organizatigh have members or stockholders? . . .. 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemningbody? . . . . . : 7a
b Are any decisions of the govermning body sub;ect to approval by members, stockholders, or other persons” 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . N K - ]
b Each committee with authority to act on behalf of the govemmg body” .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9
Section B. Policies (This Section B requests information about policies riot required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a

b i “Yes,” does the organization have written policies and procedures govemlng the achvrhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

112 Has the orgamzatuon prowded a copy of this Form 990 to all members of its govemlng body before ﬁllng the

form? 11a
b Describe in Schedule O rf any, used by the orgamzahon to review thls Fon'n 990
12a Does the organization itten conflict of interest policy? If “No,"go tofline13 . . . . 12a
b Are officers, directors o} trustees, and key employeee requmed to disclose annuany interests that could glve
rise to conflicts? . . . 12b
¢ Does the organization regularly and consstently monitor and enforce oompllanoe with the pohcy" If “Yes,”
describe in Schedule O how thisisdone. . . . 12¢
13  Does the organization have a written whistieblower pohcy” .o B 13
14 Does the organization have a written document retention and destruct:on pollcy’i .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ..

16a Did the organization invest in, contribute assets to, or partrclpate ina ]omt venture or slmrlar arrangement
with a taxable entity during theyear? . . . . . 16a

b If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . 16b
Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Own website {7 Ancther's website O Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address and telephone number of the person who possesses the books and records of the
organization: ‘JS

[.503) # - ‘772 . M lod ”’5‘5‘{'@&-460”!

RBacostabie qe0f  Houcstbouitne Ln Loo..w.ue.‘(h #0120

Form 980 2010




Form 990 (2010) Page 7
CEAYIN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . . OQ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

m) ® © o) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o T = =[ex] o compensation {compensation from amount of
week ;a a 3 ) %a; ) from related other
e EHHERE the organizations compensation
hoursfor 821 5131 g5 1| omganizaton | w-21088-MiSC) from the
related Sl B 2 E] (W-2/1099-MISC)| organization
organizations| 5 | 5 gl 3§ and related
inSchocute| 3| & g organizations
(o) =3
?(‘ee. 4_ng ) 2
) Yrdviiie Dacostah e, Ps0wn + A o ©° o
{760 spt\n_(‘ 'D( 40
K ] Low svv\te &4 #4030 5
) mn-m _Bax. ns_to_ble A2 v o o o
2 zgg(ens
-ﬂ.ﬁ‘.’l_@i,ma.v\ Oo—k} i Co‘ .
LD
)
e = 1r°%
O _Q.-mm_é{_éacnsf¢bl_e 4ot v © o o

Cooy (lursT houvtne in
i __AA(..NE\N. U e |fﬁl Yoa e

gﬁﬁu‘feﬂ‘e‘ ,&ms‘lhblﬂﬁm_{l 3¢ o o 2

l‘eo

-___'l'_q._th.p..-- od ;2‘/ )

‘..
gp)/v ya# NY

7006 G
{11

(12)

(13)

(14)

15

(16)

Form 990 ©010)




Form 980 (2010) Page 8
LERRYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) B) © D) ® @
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [T = =] 2| | Compensation [compensation from amount of
week aale 2 k) ga:; § from related other
(descnbe g& £ § 3 ggla the organizations compensation
hours for og o 8| 8a] organization (W-2/1099-MISC) from the
related | RS2 1 (W-2/1099-MISC) organization
izath gls| 8] B and related
in Schedule 3la a organizations
0) 3 ‘é
{17
(18)
19)
(20)
\
(1) 1
(22)
23 \
|
(24)
(25)
(26)
(27)
(28)
1b Sub-total. . . . . &
¢ Total from oonlmuahon sheetsto Part VII Sechon A N &
d Total (addlines tband1c). . . . . 4

2  Total number of individuals (inciuding but not llmrted to those llsted above) who received more than $100,000 in
reportable compensation from the organization P

Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzat:ons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . . . .. .. 4
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamza’aon or mdeual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
@ ®) ©)
Name and business address Description of services Compensation

/

/A
7K

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P

Farm 980 010




Form 990 (2010) N Page 9
Statement of Revenue

A ®) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Govemnment grants (contributions) | 1e
All other confributions, gifts, grants,
and similar amounts not included above | ¢ | ¥ 07 7¢ 7
Noncash contributions included in mes 1a-1£:8§ ]

Total. Addlinesta-1f . . . . . . . . . P |4977¢ 7
Business Code

TR

-0 Qoouv

Contributions, gifts, grants
and other similar amounts

]

All other program service revenue . (4
Total. Add lines 2a-2f . . . >
Investment income (including deends lnterest.
and other similar amounts) . . . . . > | 6L/
Income from investment of tax-exempt bond pmcwds >

Royalties . . . . . .. »
(I)Real (ii)PersonaJ

Program Service Revenue

QO"‘QQOU‘R

o a

Gross Rents .
Less: rental expenses -
Rental income or {loss) -_
Netrentalincomeor{loss) . . . . . . . W Q
Gross amount from sales of () Securities () Other
assets gther than inventory -
Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .

d Netgainor(oss) . . . . . . . . . . P o

Blnou'g’

o

]

\

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartV,line18 . . . . . a| (4 0OISO
Less:directexpenses . . . . b
Net income or (loss) from fundraisingevents . » | g4#0oss o
Gross income from gaming activities.
SeePartlV,line19 . . . . . 3
Less: directexpenses . . . b
Net income or (loss) from gammg activities . . »
Gross sales of inventory, less
retumsandallowances . . . g
less:costofgoodssold . . . b -
¢ Net income or (loss) from sales of mventory . » (4
Miscellaneous Revenue

Other Revenue

$oo

-h
805’

w—

-3

11a

lsug
i

Al other revenue
Total. Add lines 11a—-11d
12 Total revenue. See instructions.

® Qo0

vy

16SCA0% 6

Form 990 po10)
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Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amoun orted on lines 6b, A ® (€) (D)
7. 8y 90, ot 100 of Pare vl e Total expenses P rees . | e oo Fexponses.
1  Grants and other assistance to govemments and o -
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . - @ ©
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 o o
4 Benefits paid to or for members © ©
5 Compensation of current officers, dlrectors
trustees, and key employees o o
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o o
7  Other salaries and wages o °©
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) e o
9 Other employee benefits . -4 o
10  Payroll taxes . . o ©
11 Fees for services (non-employees)
a Management 4 e
b Legal o (4
¢ Accounting o c
d Lobbyng . & et
e Professional fundralsmg services. See Part IV hne 17 e
f Investment management fees c o
g Other < o
12  Advertising and promotlon o o
13  Office expenses ATTACHE o
14  Information technology € o
15 Royalties . o (]
16  Occupancy o o
17 Travel . ATTACMHEOD o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials ¢ o
19 Conferences, conventions, and meetings o o
20 Interest . 4 o
21 Payments to affi liates . o ¢
22  Depreciation, depletion, and amortlzatlon ¢ 4
23 Insurance . ATT AcH £ c
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a © [=]
b o o
c 0 far]
dA7TACHED AL 0 2
e EXPENSES © il
f Al other expenses o @
Total functional expenses. Add lines 1 through 24f | §3¢« ¢ 7 @ o

25

26 Joint costs. Check here »[]if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 {2010) Page 11
IEXEN Balance Sheet
A (B)
Beginning of year . End of year
1 Cash—non-interest-bearing i ¢t 3727 1| 77¢¥03/. ¢
2 Savings and temporary cash mvectments . — 2 —
3 Pledges and grants receivable, net - 3 -
4  Accounts receivable, net T 4 o
§ Receivables from cumrent and former ofﬁcers, dlrectors truste&s key
employees, and highest oompensated employe&s Complete Part Il of
Schedule L . . = 5 -
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) . - 6 -
§ 7 Notes and loans receivable, net - 7 -~
<} 8 Iinventories for sale or use - 8 -
9 Prepaid expenses and deferred charges - 9 -~
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b - 10¢ -
11 Investments—publicly traded securities ; - 11 -
12 Investments—other securities. See Part IV, line 11 - 12 -
13 Investments—program-related. See Part IV, line 11 . - 13 -
14 Intangible assets . - 4] ~
15 Other assets. See Part N llne 11 . 15 -
16 Totalasets.Addlmeslthrough15(mustequalllne34) (1l S7PF 16| //¢$03¢. &
17  Accounts payable and accrued expenses . —~ 17 —
18 Grants payable . . - 18] -~
19 Deferred revenue . 5 - 19 -
20 Tax-exempt bond llabllmas - 20| -
a1 Escrow or custodial account liability. Complete Part N of Schedule D - 21 -
g 22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employees and dlsqualrﬁed persons.
= Complete Part ll of Schedule L . . - 22 —
23  Secured mortgages and notes payable to unrelated third partl% - 23 -
24 Unsecured notes and loans payable to unrelated third parties - 24 -
25 Cther liabilities. Complete Part X of Schedule D . . - 25| —
26 Total liabilities. Add fines 17 through 25 ) IR 26 |
Organizations that follow SFAS 117, check here E] and complete
§ lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted net assets /. . 27
2|28 Temporarily restricted assets . 28
2 29 Permanently restri e e e e e e e e 29
& Organizations follow SFAS 117, check here» [] and
5 complete lin rough 34.
£(30 Capital stock or principal, or current funds . . 30
§ 31 Paid-in or capital/Surplus, or land, building, or equipment fund 5 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . . . . 33
34 Total liabilities and net assets/fund balanc&s . 34

Form 990 2010)
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Form 890 (2010)
Reconciliation of Net Assets

Pme‘lz

Check if Schedule O contains a response to any question in this Part X|

O

OO b WN -

Total revenue (must equal Part Viil, column (A), line 12) .

105¢209- 6

Total expenses (must equal Part IX, column (A), line 25)

~537/79

Revenue less expenses. Subtract line 2 from line 1

633078

-

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

it 358

A|dIDIN]=

Other changes in net assets or fund balances (explain in Schedule O) Do “01‘ on Vg &y

- SC7 777

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) . . .

»

176%03/6

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xli

O

OC’g,

Accounting method used to prepare the Form 990: [ Cash [J Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngm
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight procas or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audlt or audlts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

e
e

By

3b

Form 990 (2010
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
Dwmond Dechy (ne ¢l -176¢ - 168
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A}(iv). (Complete Part Ii.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.)

{1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [Odan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10° [JJ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typel ¢ [ Type lll-Functionally integrated d [ Type lli-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting

-~ (3}

(]

organization, check this box . .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported orgamzation? . 11g0)
(i} A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i1} above” . 11g(iii)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of organization | (iv} is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 ncol (i) isted in your the organization in organzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
A N
(8)
UNWVERSITY of |Kexvtucky
N -X-J
(€ : -~ -
bqsﬁs‘\'é)l& ! fow D ca})oj% ® v - ‘/57, 77/
(D)
OBESTY Centey
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) . . . |/¢¢¢cog |(7aT3e | #7953 | ¢ 19370° 1049976 | ESTE7 ¥
2 Tax vrevenues levied for the
organization’s benefit and either paid — - - —_— — —_

to or expended on its behalf
3 The value of services or facilities

fumished by a governmental unit to the - - -~ - - -
organization without charge . .
4 Total.Addlines1through3. . . . | s/¢ccécoe |1737739 | #7¥6> | 1udS100 | 10%791% | ¢ 575 97§

S The portion of total contributions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line5fromline4. [/ ¢ ctc 09 [(727739 [947985> [ (1 ¥3%0 [10¥5%17.6| ¢ 5157/
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

7  Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar T

sources . . . . . . . . . . {777121.6 |70010 39542 | 705 @ (Rf’ |Q0l06C0o-3
9 Net income from unrelated business -

activities, whether or not the business — - - -

is regularly carried on .
10 Other income. Do not include gain or

loss from the sale of capital assets — - — - -
(Explain in Part IV.) .

11 Totalsupport.AddI|nes7through10 t74433¢ [17977¢7 | 9878 ?¥ 11?07?6 10562095 1¢727¢922 8

12  Gross receipts from related activities, etc. (see instructions) . . 12 [
13 First five years. If the Form 990 is for the organzation’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . OO < I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 7 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . . 15 (44 %
16a 3313% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A %
b 3313% support test—2009. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 3312% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . ..o O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . e . > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thvs box and see
instructions . . . . . . . . L. L L L L0 0 s e e e

Schedule A (Form 930 or 990-EZ) 2010




3
e

Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I!.
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the

organization’s benefit and either paid (J
to or expended on its behalf A
5 The value of services or facilities /

fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c from
line6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses N
acquired after June 30, 1975 . /\'

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part IV.) . ..

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Fonn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . |18 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15 . e e e e 16 %
Section D. Computation of investment Income Percentage
17  Investment iIncome percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . . . . 18 %
19a 33's% support tests—2010. if the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzaton . » [

b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2010
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(Form 990 o Supplemental Information to Form 990 or 990-EZ
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PAYEE

RENT &RAVE
ELECTRITIONS
POSTAGE

OFF DEP

OFF DEP
MICHAELS
WAYSIDE

KELLY PAPER
COMPUTER

LEGAL

GIANT GRAPHICS
GIANT GRAPHICS '
ST JUDE

CELEB ACC
POSTAGE

KINKO

POSTAGE 2184
GIANT GRAPHICS
POSTAGE

POSTAGE

RENT &RAVE

EVENTS DECOR
POSTAGE

STAPLES

DW

ALL STATE INS

PAPER & CART.
CHURCHILL DOWNS
CHURCHILL DOWNS
CHURCHILLDOWNS
CHURCHILLDOWNS
CHURCHILLDOWNS
CHURCHILLDOWNS

AIR FARE TAYLORDAYNE
SEC STATE

VINCE WILFORK

KIX BROOKS

RADIO SHACK

US AIR

FRED STAIR PARKING
XAVIER INV
CAMERON Hahn

R L BARBER

ED BOUGHY

ERICK BLOMOVILLE  dmc

RENT &RAVE

GFS plates
LADYFINGERS 2409
ACCESS WEALTH

BROWN FORMAN ?

METRO PARKS

PNC

f. jackson

TOTAL

2002
100

88
108.24
165
52.74
26.46

343.21
496.07
112.5
190
280
100

699
2125
68.36

220

500
242.3

244

5000
5000
74
96.08
27.54
411.84
100
35000
25000
25000
25000
20000
20571
6000
15
-8000
8698
27.8
649
5200
5000
-18000
-1510
468
6160.2
10000
59.77
30000
-9710

94.8
249

DECOR

2002
100

52.74
26.46

5000
5000

27.54
411.84

468

10000

94.8
249

AIRFARE

6000

8698

649

6160.2

CELEB

100

699

35000
25000
25000
25000
20000
20571

5200
5000
-18000
-1510

-9710

FOOD PRINT POSTAGE
88
108.24
165
343.21
496.07
1125
190
280
2125
68.36
220
500
2423
244
74
96.08
100
15
27.8

59.77
30000



C DOWNS

FREDDIE JACKSON
FREDDIE JACKSON
CELEBRITIES

SPOT FREE LLC
SOUNDS UN LIM
COMPUTER REPAIR
HOME DEPOT
MAGNOLIA FLORIST
RENT &RAVE
BICOASTAL

JIM WILSON BAND
RECREONICS

PR NEWSWIRE
LAAUREN NEHUS
CAAITLIN LEWIS
CHARLES STALWORTH
ENTERPRISE
WYNONA
CCHURCHILL DOWNS
STAPLES
FOOTBALLS
WRISTBANDS
HARRISON & SHRIFTMAN
LARRY SINCLAIR
RUSTY JONES
ACCESS WEALTH
LADY FINGERS
GREY GOOSE
BROWN FORMAN
EVENTS DECOR
SAFETY BARRIERS
GALT HOUSE

SUP sounds
JUDY SHIELDS
HEATHER KEITH
JEFFERSON SPECIAL SECURITY
SECURITY EXPENSES
GIANT GRAPHICS
FED EX

GALT HOUSE

LGE

LOU. WATER
IMPACT SPORTS
LEIF BUNTING
STEVE LOGSDON
JOHN PARKER
BICOASTAL

KING CORP
RENT&RAVE
SANITATION SERVICE
KROGER PAPER
HOME DEPOT

FED EX

RENT%RAVE

980
2005
495
19000
1248
8801.99
39.99
187.41
1300
15000
59542.8
5500
260

715

294

280
5200
9860
1474.56
6675
99.72
183.63
150
-2265
-1200
-750
-6200
16254.39
15240.25
16802 8
5440
547
87801.61
6325
37241
200
44946
3878.71
1185
34.14
700
256.41
289.41
-16000
-500
-700
-500
-835.4
1633.29
16000
1771.2
182.31
118.42
34.18
903.33

8801.99

187.41
1300
15000

260

183.63
150

5440
547

6325

256.41
289.41

1633.29
16000
1771.2
182.32
118.42

903.33

2005
495

19000
1248
39.99

59542.8

5500
294
280
5200

9860

1474.56

6675

-2265

-1200

-750

-6200

87801.61
200

44946

3878.71

700

-16000

-500

-700

-500

-835.4

980
715
99.72
16254.38
15240.25
16802.8
37241
1185
34.14

34.18



[Vl

total dec
534190 82781.79
80214.6
15261.99
270570.9
79337.2
4812.45
1211.06
534190

air fare labor celeb
80214.6 15261.99 270570.9

79337.2

bev
FOOD
79337.2

print
4812.45

post
1211.06




