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SCANNED JAN 27 2012

m 990 Retumn of Organization Exempt From Income Tax | OM8Ne 1stoo
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

.

ot benefit trust or private foundation) Open to Public

Intemal Revmuesﬁwrea;w » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A FortheZhOmlendaryear,orhxyearbeghning Sgpﬁ /. , 2010, and ending é i GHSI T/ 20/7

B Check if applicable: C Name of organization ﬁmf/-”’ S 2L D Employeridenh‘ﬁwbonnumber

0 addresschange | DomgBusnessAs g 7ssr Scpers. - (650l <%

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number

O il rotum 2205 Ny 67BSThser (20¢) 283-/828

[ Terminated City or town, state or country, and ZIP + 4

(] Amended retum | Sepie WG IE/17-5737 6 Gross reosipts $ 470, /65, G

O application pending| F ams and address of pAnciRal offcer H(a) Is ths a group retum for afffiates? [ Yes
AlliSory Sowtes IR09 NE 110 Seallie, W® | wpy o anafiates included? L1 ves L] Nd(//é

I__Tax-exempt status: _~ 1X] 501c)9) (] s01c)( ) (nsertno) []4947iay)or [ 527 t “No,” attach a list. (see instructions)

J_Website: ™ Jar2tcin « ORSG H(c) Group examption number > A/

K Form of organization: EComotahmDTrust ] Assocation [] Other > | L Year of formation: | m State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
8 ELMMM&/ EDUCRTION oF CartDREN
:
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets. .
S| 3 Number of voting members of the goveming body (Part V1, line 1a) . 3|. %
g | 4 Numberof independent voting members of the goveming body (Part VI, line 1b) 4 3
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
§ 6  Total number of volunteers (estimate if necessary) . . . e e e e 6 ‘o £57;
7a Total unrelated business revenue from Part Vill, column (C), Ilne 12 e e e e e 72 | —&—
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 70 | —S—-
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . [70,673,.57 3',5 7% 46
% 9  Program service revenue (Part VIII, line2g)™ . . . coe e e | #28.928 00 | Hag tor,o0
3 {10  Investment income ﬁrf‘VllH:olumn (A, lines 3, 4, and 7d) .o .. " 159 .94 77
%11 Otherrevenue (Part Vi, oolumn‘(A) lines! i 6d, 8¢, 9¢, 10c, and 11e) .. 23, 289 .2 Va7 707/../6
12 Total revenue—add linés'8 through 11 (must equal Part Vill, column (A), line 12) | 463 £20.52 | L1, /(% 7.3
13  Grants and similar} an;ourgsxpaldl(Part lX‘”oquIrnn (A),lines1-3). . . . . 42 7,_76@ o0 A /, 1 b £
14 Benefits paid to or fo’[ members (Part X! oolumn (A), line 4) . —~—
o | 15  Salaries, other compensatlon,\employee beneﬁts (Part IX, column (A), Ilnw 5—1 0) 243,616 9% 259 ,7'4.9 . 4D
% 16a Professional fund_railrlg;fees (Part X, column (A) nette) . . . . . .| —o— / o _
3 b Total fundraising expenses-(Bart IX, cditmn (D) /Ilne 25) > R el e e
17  Other expenses (Part IX, column (A), Imee11a—11d 124 . . . . . 86 ,600.2) 777, 280, 73
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) . 2 71, P56, 25 | 442, 44 9.53
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 9O, 574 L& ?Z 775,40
52 Beginning of Current Year €nd of Year
gg 20 TotalassetsPartXline16) . . . . . . . . . . . .. ... |977200.95 | {0e7 5457
<g|21  Total liabilities (Part X, line 26) . . . . e e | 68, e #5 6, 760.59
22| 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e .. 296, 063 53 39s,7749. /3

W&gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, oonect,&ndcomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I L £
}%M/m/ L7228 U580,
Sign Sgnatire of officer /' / / Bate ' = 7 '

Here oy M - S TREysyrzsR
Type or pnnt name and title 4

N nt/T ' Chech
Paid Pnnt/Type preparer’s name Preparer’s signature Date ; D # PTIN
Preparer 1 self-employed
Use on|y Fim’s name P Firm's EIN >

Fim's address » Phone no.

May the IRS discuss this retum with the preparer shawn above? (seeinstructions) . . . . . . . . . . . . [OvYes[INo
For Paperwork ReducﬁonActNoﬁoe,seeﬂlesepmuians. Cat. No. 11282Y Form 990 2010)

N a\v /e [ £ 2]



Form 990 (2010) /A@WZ G < SC AL =858 oS6 Page 2
[EXTI  Statement of Program Service Accomplishments
Check if Schedule O contains a r%ponse to any question in thisPartit . . . . . . . . . . . . . . H/
1 Briefly describe the organization’s mission: - "
£, LEMENTHEY. EgenTIon oF Chrepees (. ﬁﬂz/«K FeoUgH GHADE. 5. )
______ WITE Emps SIS o /Mé&lf SO Line & Secyt SEFIvIOR JLTE: Hor#t
At B callaki TENCHN G, ST QD St CAgss SeEe W TEacH THE.

Basics 1+ BeaDING , WRITING , DITHENATICS , ILKD FoREr9y Kty rdpass
2 Did the organization undertake any sngnrﬁamt program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . e e e e e e e e [JYes ﬁuo
If “Yes,” describe these new services on Schedule O
3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . -------------------DY&S%NO
If “Yes,” describe these changas on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three 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.

#4733 _including grants of $_Lv, 240,00 ¥ ) Revenue $ 522, /£ 73 ) —_

Qs B2 278N TAR  SChod,. (s COde Wy EXgar0T Pz pOIE [5G rehtr7y
______ (2L FBNvE -~ (‘mffy Y2/ D Ocin [Frariedt PP M P AT LS THE (DS 5/ d"

= Eren Sl Yeaa .

Lot o7 27 Sepeperes T /ﬁgf_ 1»

K i G- pians—Sosind, g i rnien By s Fbm

L. 4
4 Code: )(Expenses$ including grants of $ JRevenue$ )
4c (Code: )(Expenses$ inclydinggrantsof$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) Revenue $ )
4e Total program service expenses W <£22 5 33
SEe P Far TR Colur  —HorTOPD I pmmr- St Form 990 2010)
P—-L"_‘__'_—

270, 21T Moram S By (o agh Ace 2. of 27




Form 990 (2010) %ﬂfi/ﬁ—\ 5@6@[ G — (65608 A

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If “Yes,”
complete Schedule A . . . 1 )<
2 |s the organization required to oomplete Schedule B, Schedule of Contnbutors” (see mstructlons) . 2 —-—
3 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| . 3 )(
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvrtes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 )4
5 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? /f “Yes,” complete Schedule C,
Partill . e e e e e e e e e oo s N4
6 Did the organization maintain any donor advised funds or any similar 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 | . .. e e 6 X
7 Did the organization receive or hold a conservat:on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 <
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X Ime 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . 9 )(:
10 Did the organization, directly or through a related orgamzatlon hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. »
11 If the organization’s answer to any of the following questions is “Yes then oomplete Schedule D Pans VI
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for mvectments—other securrhos in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b P
¢ 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 Vill . 11¢ )(
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d )'d
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D Part X |11e »
f 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 114 M
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete ’
Schedule D, Parts XI, XIl, and Xill 12a D
b Was the organization included in consolidated, mdependent audlted ﬁnam:lal statements for the tax yeaﬂ If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a <
b 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, Partsland IV | 14b ) d
15 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 lland IV . 15 )4
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance i
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 16 ()<
17  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) .. 17 )(
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 %
19  Did the organization report more than $15,000 of gross income from gaming actmtues on Part VIII llne 9a'7
If “Yes,” complete Schedule G, Part Il e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H 20a 5(
b If “Yes” to line 20a, did the organization attach its audited financial statements to this reftum" Note. Some
Form 990 filers that operate one or more hospitals myst attach audited financial statements (see instructions) |20b Né)—
’ Form 990 (2010)
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Page 4
' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii 21
22 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 | and lil . 22
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . 23 b{
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b )
through 24d and complete Schedule K. If “No,” go to line 25 . . . |24a [
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempora.ry penod except:on" . 24b d
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ )('
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’7 . 24d D
25a 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 | . . 25a D(
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b »
26 Was a loan to or by a cument or former officer, drrector trustee key employee, hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il . 26 K
27 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
28 Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Road
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete .
Schedule L, Part IV 28b )(
¢ An entity of which a current or former ofﬁcer drrector lrustee, or key employee (or a famrly member thereof) N
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ l><
29 Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 b(
31 Did the organization quurdate, terminate, or dissolve and cease operatrons’) Iif “Yes, oomplete Schedule N,
Part | 31 4
32 Did the organrzatron sell exchange, drspose of or transfer more than 25% of rts net assets" If “Yes,
complete Schedule N, Part Il .. 32 74
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons . )
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part | . . 23 )(
34 Was the organization related to any tax—exempt or taxable entrty" i “Yes, complete Schedule R Parls Il III
IV,and V,line 1 . ; .. . 34 Il
35 Is any related orgamzatron a corrtrolled entrty wrthrn the meaning of section 51 2(b)(1 3)? . 35 )(
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” oomplete Schedule R,
PartV, line2 . . . .. OYes No
36 Section 501(c)(3) orgamzabons. Drd the organrzahon make any transfers to an exempt non-charitable )
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 N
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the orgamzaton complete Schedule o and provrde explanatrons in Schedule O for Part VI lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38
Form 990 (2010)
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" Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

Locl o P o

-3

[ -2

TQ - o0 Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

-
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 paymen’s to vendors and |-

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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 forelgn country (such as a bank account, securities account, or other financial
account)? . .

if “Yes,” enter the name of the forelgn oountry >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble oontnbut:ons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R

and services provided to the payor? .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 ﬁled dunngtheyear e e e e e I 7d I /‘?

o T
(ST oA Ve i
5a

5b X,
5c A/t

[4

w| VA
= ==y

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplahes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Z}
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring &

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a /V/ﬁ—
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles . 10b| A/
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a N/A—
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b N /}
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  [12b]| A2

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . e e e e 13b /\//,

Enter the amount of reservesonhand . . . . 13c| W /5

Did the organization receive any payments for lndoor tannlng services dunng the tax yeal’? ..
if "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O

rGe 5

Form 990 (2010)
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(2010) 20

Governance, 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 question in this Part Vi .

Section A. Govemning Body and Management

(7]

~N®h O h

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3
Enter the number of voting members included in line 1a, above, who are independent . b =
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organizaﬁon's assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? e . ..
Are any decisions of the governing body subject to approval by members, stockholders, or other persons"
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .

The governing body? . >/&s ,. W’)— O Con ppes7x. .%/K/ y7ES .

Each committee with auihonty to act on behalf of the goveming body? . .

Is there any officer, director, trustee, or key employee listed in Part VHi, Section A who rnnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Onid|W

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

13
14
15

16a

Yos | No

Does the organization have local chapters, branches, or affiliates? .

If “Yes,” does the organization have written policies and procedures governlng the actrvrhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .

Has the organlzatron provnded a copy of this Form 990 to all members of its govermng body before ﬁllng the

fom? . . .

Describe in Schedule O the process, rf any, used by the orgamzatlon to review thrs Form 990

Does the organization have a written conflict of interest policy? if “No,” go to line 13 . .

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve

rise to conflicts?

Does the organization regularly and consrstenﬂy monitor and enforce oompllance with the pohcy” If “Yes,

descnibe in Schedule O how this is done .

Does the organization have a written whistieblower polrcy’7

Does the organization have a written document retention and dostruchon polncy”

Did the process for determining compensation of the following persons include a review and approval by A

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mslruchons)

Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or srmllar anangement

with a taxable entity during the year? .

if “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzahon to evaluate its EE

participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the [izd

organization’s exempt status with respect to such arrangements? . e e .. .o

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » ANOIVE

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.

[0 Ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public. - -
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > Lt cispy N.A SOxfes 2807 v E S0 5%,&//;. Tece Gop) 363-7/63

Form 990 (2010)
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Form 990 (2010) %f/ma /4’ {Cﬁy [ R 77 / é{é@ iy é Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . O
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.
,r/), ¢ 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.”

f ¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

ﬂ <- List all of the organization’s former officers, key employees, and highest compensated employees who received more than

10

0,000 of reportable compensation from the organization and any related organizations.

o 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.
[J Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

™) ® © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per o s|slol=xlez| T compensation jcompensation from amount of
week ala| 3|2 _‘B,dg_" Q from related other
(describe | 31 E| 8§ s|2g 3 the organizations compensation
hours for gg g ©]8o| | organzation | (W-2/1099-MISC) from the
ral_ated = g D 2 ‘5’ (W-2/1099-MISC) organzation
organizations| & | § 8 B and r;a;ed
inSchedule| 31| 2 2 organizations
ﬂ Gy &y r ﬁ//’/cm,zwm/ ° § g
.7 2025~ Nicg flk 106+ 7
= A X X —o— = —o—
@R rzzzn DEV, T ez domrr ,
@) sons el k5 - SEC LrR A58 /
o XXX 2, 2/7 > S —
ﬂégﬂf’ Key Eprlovgss £, m
(5) oL SN BT ] )
XN X ’9s547 & —a—
©) . Tewv:iree. Pagden
" X% 3046977 - s
O Koresw Sawosas
= | x /T SsEWT O ..
@) DL D -S//IW ~Boe. ’
XIX | | 30,377~ - ©
O [IrEfe- Pavis
NA 20,0 67 - G Ao
(10)
FICON.... .2l Pttt i D E s, | D IREGTonls | Emjon drs Reclermp Mg Compiysire
(12)
{13)
(14)
(19)
{16)

Form 990 (2010)
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Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© ®) ® ®
1hi Average | Position (check all that apply) Reportable Reportable Estimated
thww hoursper o =T = ol =xlex]| = compensation |compensation from amount of
week |23|2|3|2|3G(8 from related other
(describe | g1 2| 8| 2|28 2 the organczations compensation
hoursfor | SE | & 2[{82|"| organization | W-2/1098-MISC) from the
related | S| B CRS (W-2/1099-MISC) organization
prganizatons]  § | 3 8] B and refated
in Schedule 3 2 é organizations
2 -1
2
L)
(18)
(19)
(20)
(21)
(22)
23)
24)
(25)
(26)
27
(28)
1ib Sub-total . . > 209,623
¢ Total from conhnuaﬁon sheets to Part VII Sechon A > —_
d Total (add lines 1b and 1¢) . > (203, (13
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organizaton»  /</o /4
3 Did the organization list any former officer, director or trustee, key employee, or hlghect oompensated A
employee on line 1a? If “Yes,” complete Schedule J for such individual N
4 For any individual listed on line 13, is the sum of reportable compensation and other oompensatlon from the 1 i
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such ~
individual . ) ... 4 »
5 Did any person listed on I|ne 1a receive or accrue oompensaton from any unrelated orgamzatlon or mdnvndual : A2

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

Novg

@
Name and business address

®)

Descnption of services

©
Compensation

Nowez

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 »

NoAE.

Form 990 (201 0)
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butions, gifts, grants

and other similar amounts

h
(3]

Form 990 (2010)

P grarein Sciteo L

Statement of__Revenue

ERE
E2

i T

-

Y

.

Total ‘re)venue

ederat cémpaigné .. )

Membershipdues . . . 1b

Related organizations . . 1d

Govermnment grants (contributions) | 1e

a
b
¢ Fundraisingevents . . . . | 1c
d
e
f

All other contributions, gifts, grants,
and similar amounts not included above | 1

Noncash contributions included in lines 1a-1f. $
Total. Add linesta—1f . . . . .

Contri
Ta@

2a Sl 71 en

b X G2gprs —S7Ho5M T TUr7 i

Scaeoe Sty e

aenys (VIVE & Dtpepovbag

All other program service revenue .
Total. Addlines2a-2f . . . . .

Program Service Revenue
o

d
e
f

9

.. »

and other similar amounts) . . .

Royalties . . . . .

3 Investment income (including dividends, interest,

A

4  Income from investment of tax-exempt bond proceeds b

.

0 Rel

(i) Personal

Gross Rents . .

Rental income or (loss)

6a
b Less: rental expenses
c
d

Net rental incomeor(loss) . . .

7a Gross amount from sales of () Securttes

assets other than inventory

b Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Qo

Netgainor(loss) . . . . . .

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c.)-.
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b

Other Revenue
-

]

-3

Gross sales of inventory, less
retumsand allowances . . . g

b Less:costofgoodssold . . . b

25, 307,420_"

6, cos. 4

events . P

XY

¢ Netincome or (loss) from gaming activites . . P

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

b

c

d Allotherrevenue . . . . .
e Total. Addlines11a-11d . . . .
12 Total revenue. See instructions. .

A
T -

e s
2 ‘ ,;;;%‘E%;; =

322, /493

S DETH. o~ 570_0‘&/f5 ﬁ'ﬁ/ﬁﬂﬂc& rs Swwey @ STHEDYLE. .Z) e 2 y Dar /78

Form 990 (2010)
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Form 990 (2010) %,@7%//?/ 4%/4_ ?/— V7224 D& Page 10
m 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 amounts reported on lines A ®) © )
7t 85, 9b, and 10b of Part VIl % Tota! expenses il i e F:ié-;n’ssé'é"
1 Grants and other assistance to govemments and T, ALY
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 . . .| ef,ufoqe
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . i’
5 Compensation of cumrent officers, d rec’tors,
bistdes! apd by rblayese. . .| Focwso| 6500000 | LS5 00090
6 Compensation not included above, to disqualiﬁed
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) /35 22399 | /77,223 99 | /¥ oep0
7  Other salaries and wages . M '
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) b008,0 8
9  Other employee benefits . Horhdy | I8, ¢ 24 =
10  Payroll taxes . 20,03/,30 | /&6 I3/ 3o S0d, 0D
11 Fees for services (non-employea)
a Management
b legal . .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Parth line 17 E e s R
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion 86/, L 3G/, S
13  Office expenses e e L9750 roPd oz~
14 FAHOHE. 2521, 62 | 252063
15 Royalties . . . . . . . .
16 .ﬁsmwf/W. 4077 079 7
17 Travel . _|-
18  Payments of travel or entertamment expem -
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 27K | 336752+
20 Interest . 2L g4 ¢ | 3848, /4
21  Paymentsto afﬁllat&s . -
22 Depreciation, depletion, and amomzatlon
23 Insurance .
‘-;—; 24 Other expenses. Itemze expenses not oovered ¥
o~ above (List miscellaneous expenses in line 24f. If
e~ line 24f amount exceeds 10% of line 25, column |
e (A) amount, list line 24f expenses on Schedule O.) |- SR :
Z 8 LTILTES(wed Herr) £ 72>, 75 3, 722.73
= b _Scamer Segmplies (8723 9% | fo.753. 9%
0 ¢ _Ormpen THAXES [e#R 74 | Lo .74
W d  Sedp 77 s 5¢7.87 $(7,87
% e LU 5 colpsriovs 14 292, 45 /28 45
< f All other expenses
@% 25  Total functional expenses. Add lines 1 through 24f | #3224 ¢7.53 | 395,249 33 42, 260,00
26 Joint costs. Check here B[] if following v
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)
20f2

rce /0 ?2/70/10/2011 11:23 PM
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XN Balance Sheet

(A) ®)
Beginning of year . End of year

1 Rk Ay BING TN AL 7374 1| /25,501 ¢
2 Savings and temporary cash investments . . . . é/,';é;J'z 2 .74',303 e &
3P|edgesandgramsreoewablenet............ i 3
4 Accounts receivable,net . . g gzo,ao 4 / 2 o,o
5 Receivables from cumrent and former ofﬁcers, dlrectors, trustees key SRR : S

employees, and hlghest compensated employees Complete Part Il of Ei

Schedule L . .
6 Receivables from oiher 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) volunta:y 3
employees' beneficiary organizations (see instructions) ..
7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
Oa Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D |10a| §¢7 /02, 35 B
b Less: accumulated depreciation . . . . 10b] 47, 776.20
11 Investments—publicly traded securities . .. . . . . . . . .
12  Investments—other securities. See Part I\, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangibleassets . .
16  Other assets. See Part IV, line 11 . . Z- = 23, (5% .2 Y15 24443 29
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . g9 2195 | 16 /,ogz', SHS 72
17 Acooumspayableandaccmedexpenses e e e e e e e . T 17 |’
186rantspayable..... 18
19 Deferredrevenue . . . e e e e e e e e e e LG Lo, | 19 2 713 o0 ‘
20 Tax-exempt bond liabllites . . . - 20 ‘
2t Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Payables to cument and former officers, directors, trustees, key ErEii
employees, highest compensated employees, and dlsqualrﬁed persons. &
Complete Part ll of Schedule L . . 50,000 | 22
Sewredmortgagxandnotespayaﬂetounrelatedhrdparhes .. 549-}’,/33,45'23
Unsecured notes and loans payable to unrelated third parties . . . J 24
e e e 25
26

Assets

Liablilities

77, §50. 60
523,293 59

Other liabilities. Complete Part X of Schedule D .
Totalllabilibes.AddlmesﬂmrouthS e
Organizations that follow SFAS 117, eheekhereb D andeomplete ;
fines 27 through 29, and lines 33 and 34. 2
Unrestricted netassets . . . .
Temporarily restricted net assets .
Permanently restricted netassets. . .
OrganlzaﬂomﬂntdonotfollowSFASﬁLd\eckheteb Ij and
complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . 30
Paid-in or capital surplus, or land, building, or equipment fund . 31
Retained eamings, endowment, accumulated income, or other funds . 29¢,0¢63. 53 |32 3‘{({/ 279-/3
3
34

FBRY

B8N

Not Assets or Fund Balances

Total net assets or fund balances . . .
Totalllabulmesandnetassetsﬁundbalances C e e e e e e e F2H 212,98

K8R8L8

406 7. SYs - 7227
Form 990 (2010)
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Form 990 (2010) /7/7‘77/&;4’ {éif/tﬂcﬁﬁ- g/ - /éf@gé

Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! |
1 Total revenue (must equal Part Viil, column (A), ine 12) . 1| 502 r¢ef 93
2 Total expenses (must equal Part IX, column (A), line 25) 2 472 L¥T 23
3 Revenue less expenses. Subtract line 2 from line 1 3 9, 7K. ép
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) 4 | 29¢, 0¢3. .53
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 L
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33

column (B)) .. . . 6 | 395,729./3

Financial Statements and Reportmg

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

ooh

Accounting method used to prepare the Form 990: Cash [ Accrual [ 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 oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process 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 requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audlt or audns? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Interal

2010

Open to Public
Inspection

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

Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

Name of the organization

Lp782,9 Scswos P/ (45 LOSh
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

2
3
4

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)().

gA school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state: !

5 [ An organization operated for the benefit of 3 college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part IL.)

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

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

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [Oan organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross investment income and unrejated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organjzations 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 [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [0 Typell-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 is a Type 1 Type I, or Type ]} supportlng
organization, check thisbox . . . .- .. .. 4
g Since August 17, 2006, has the orgamzatlon 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 described In (ii) and Yes | No
(1ii) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (j) above? . . . e e e e e e e e 11g(i)|
(iif) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | incol (i) isted nyour | the organization in organization in col support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
w  Nonre
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Inslructioqp for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

7%65 (3 7/ )/7
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Schedule A (Form 990 or 990-E2) 2010 %/9’7/%/ 7 5 Cf/&ﬂ L ?/ —/ é{ édg (2 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not D
include any "unusual grants.”) . . . / / V/?'

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities /
furnished by a govemmental unit to the

organization without charge . .

Total. Add lines 1 through3. . . . /

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

Public support. Subtract line 5 from line 4. /

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 | /(c) 2008 {d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line4 . . . . /

Gross income from interest, leldends

payments received on securities loans, ’b N q
rents, royalties and income from similar

sources

Net income from unrelated business /

activities, whether or not the business

1s regularly carried on

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

Total support. Add lines 7 through 10 /

Gross receipts from related activities, et/ (see instructions) . . . 12 |

First five years. If the Form 990 1s for'the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stgp here . . . T . L

Section C. Computation of Public Support Perceue

14
15
16a

18,

Public support percentage for 2010 (line 6, column (f} divided by line 11, column () . . . . 14

%

Publiic support percentage frgm 2009 Schedule A, Part I, line 14 . . . . 15

%

33'3% support test—2010. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this
box and stop here. Thebrganization qualifies as a publicly supported organization . . . A &

3313% support test,£2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more,
check this box and4top here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and,Circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more/and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV howAhe organization meets the “facts-and-circumstances” test. The organization qualiﬂes as a publicly supported
organizatién . . . .o . T &

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

Private foundation. If the organlzatlon dld not checkabox on I|ne13 16a 16b 17a or17b check thls box and see
instructions . . . . . . . . L L L L L L L L L L L s e e e e e e e >

O
O

O
|

A — T—

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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 revenues Ilevied for the /
organization’s benefit and either paid
to or expended on its behalf /
5 The value of services or facilities
furished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .o
7a Amounts included on lines 1, 2, and 3
received 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 /
¢ Addlines 7aand 7b /
8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2006 |/ (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9
10

11

12

13

14

Amounts from line 6 -
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b

Net income from unrelated b
activities not included in line 10b/ whether
or not the business is regularly’carried on
Other income. Do not ip€lude gain or
loss from the sale capital assets
(Explain in Part IV.)

Total support (Xdd lines 9 100 11
and 12)

First five yedrs. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

/

/

organizatjgn, check this box and stop here

> O

Section C. CoOmputation of Public Support Percentage

15 Z/c support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Pdblic support percentage from 2009 Schedule A, Part Ili, line 15 .. 16 %
Sectign D. Computation of Investment Income Percentage
17/ Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .o 18 %
19a 33'2% support tests—2010. if the organization did not check the box on line 14, and Ilne 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 organization > [
b 33113% 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 P O
20 __Private foundation. If the organization did not check g box on line 14, 19a, or 19b, check this box and see instructions » []

L

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED ] . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
PartIV,line 6, 7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification numbe

/2/ DL 7/ - / éf@ g’ﬁ
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. = A/jn

(a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4
5

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. O Yes |:| No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7. =&

1  Purpose(s) of conservation easements held by the organization (check all that apply).

3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) c e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
N historic structure listed in the National Register . . . . 2d
53 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the
- tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

i) and section 170(h)}4)B)i? . . . . . . . . . . o o oo OYes [INo

9 InPart XlV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8. = Ao

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vii,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N o ]

2 If the organization received or held works of art hustoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported undey SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» %
b Assets included in Form 990, Part X , . . . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 %W/ /\7 5 CMZ’ ?/ / é{éﬁ gé Page 2

Part 1[I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [J Loan or exchange programs

] Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OvYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

-0 Qo

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o e e e e e e e e OYes [CINo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . o . o . oo 0L 0oL 1c
Additions duringtheyear . . . . . . . . . . . . . o . .o . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Forrn 990 Part X Ilne 21’7 e e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o =

S,OU'ID

b
4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . S
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment > %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L . . o 00000 e e e e 3a(j)
(ii) related organizations . . . e e e e e 3a(ii)
If “Yes” to 3a(il), are the related orgamzatlons Ilsted as reqwred on Schedule R" e e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

IEEEY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

tand . . . . . . . . . .. 57,7,4,7ao S‘U)/éroo

Buildings . . . . ... &‘7‘7 3300 3707/ o2 'Z//gf_z__@,ﬁ
Leasehold |mprovements . (] o 3] é /7/70{00 99, 397.3<
Equipment . Csex. /%7:1 h&) i

Other . . .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10c).) . . . .W» ¥27 22,55

7

Schedule D (F:)rm 990) 2010
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Schedule D (Form 990) 2010 %m//% 5%0\(/ ?/ - /& é/ o Sk Page 3
Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

H)

)
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12,) »

X  investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

R
2
3)
@)
6
©)
U]
()]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
()
@ & Qe EMENT 24 41327
@)
)
(&)
6
)
8
9
(19
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p» "24/, 4= 29
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

(1) Federal income taxes

()

)

{4)

{5)

{6)

{7)

(8)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the taxt of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions undgr FIN 48 (ASC 740).

c Schedule D (Form 990) 2010
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SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-E2Z)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48. [4) i
Department of the Treasul > pen to Public
|n?epma| Revenue Service Y » Attach to Form 990 or Form 990-EZ. Inspection

Name of the arganization Employer dentfication number
W itz TN 2 G/~ J5 oSk
Part

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . . . . . . 1

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . 0 . 00000 2

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” please explain. If you need more space,usePartil . . . . . . . .= . . .. |3

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a
b Records documenting that scholarshlps and other financial assistance are awarded on a raC|aIIy
nondiscriminatory basis? . . . . . 4ab

¢ Copies of all catalogues, brochures, announcements and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contnbuﬂons"
if you answered “No” to any of the above, please explain. If you need more space, use Part Il

K KX

&&

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or pnvileges? .

b Admissions policies? . . . . . . . . . . . . L L. L 0L 00 e Sb

g
KKT\

¢ Employment of faculty or administrative staff? .

<
4

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

g lg la lg g [

h Other extracurricular activities? . .
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? . Ce )4
b Has the organization’s right to such aid ever beenrevoked orsuspended? . . . . . . . . . . . 6b ‘)Z
If you answered “Yes” to either line 6a or line 6b, explain on Part Il. ’
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partll . . 7

i

For Paperwork Reduction Act Notice, see the Instructions for Form §90 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

undraising or Gaming Activities

(Form 990 or 890-E2) Complete if the organization answered “Yes"® to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 0
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Forrn 990-EZ. P> See separate instructions. Inspection

Employer identification number
arwesn Scoteas G~ [o5 P8 o
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a [ Mail solicitations e [ Solicrtation of non-govemment grants
b [ Intemet and email solicitations f [} Solicitation of government grants
¢ [ Phone solicitations 3 g Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
WO S0 TN Sewzz. Ox £

Paperwork Reduction Act Notice, see the Instructions for Form w or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010
P A
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Schedule G (Form 990 or 990-E2) 2010 ﬁW// ’ %ﬂ; é/ /‘%ﬁ%@f,é Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add col. {a) through
col. {c))
(event type) (event type) (tota) number)
(4]
3
§ 1 Grossreceipts . . . . QA 207, b 'Z{; 307.¢2
@1 2 Less: Charitable /o
contributions
3 Gross income (line 1 minus
-.. line2) .
4 Cash prizes .
5 Noncash prizes
[22}
3| 6 Rentfacility costs .
g
5| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses . é, é@ 5. 4[7
10  Direct expense summary. Add lines 4 through 9 in column @ .. e [ Cose ’ff& )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . > Vd 5,702/, b
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
qé (@) Bingo bingo/progressive bingo {c) Other gaming col. (@) through col. (c))
4
()]
T | 1 Grossrevenue .
$| 2 Cashprizes .
5
2 3 Noncash prizes
X !
8| 4 Rentfacility costs .
E
5  Other direct expenses
(] Yes %[ Yes % DYes__ %
6 \Volunteerlabor. . . . [[] No [] No 1 No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P» [{ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities: /V N G —
. a Is the organization licensed to operate gaming activities in each of these states? .o [(Oves [No
b If “No,” explain: A’)_
10a Were any of the organization’s gaming licenses revoked, suspended or terminat ‘7d ing the tax year? . [OYes [INo
b If “Yes,” explain: /e (s

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 mﬂ’f//ﬁ/ A (CM@ [ 4/ / @ S éﬂ gé Page 3

11 Does the organization operate gaming activities with nonmembers? . .. Lyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
) formed to administer charitable gaming? . . . . . . . . . . . . . . L L 0000 dYes [1No
13 Indicate the percentage of gaming activity operqted in; /
a Theorganization’sfaciity . . . . . . .. . . . . . . . . . . . . . .. .. |13a %
b Anoutside facility . . . 13b]| / %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books an
records:

Name >

Address b /

15a Does the organization have a contract with q third party from whom the organizgion receives gaming
revenue? . . ;

. DYesDNo
b If “Yes,” enter the amount of gaming revenue received by the organlzat|on > and the
amount of gaming revenue retained by the thqu party > 3

¢ If “Yes,” enter name and address of the third party:

Name b

Address » /

Address b /

16  Gaming manager information:

Name »

Gaming manager compensgton »  $

Description of servic rovided >

[] Director/offi ] Employee (J Independent contractor
17  Mandato
a Is the grGanization required under state law to make charitable distributions from the gaming proceeds to

e state gaming license? . . . e e OYes [INo
b Epter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

Spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iij) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 980 or 990-E2) » Complete if the organization answered

“Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the grganization Employer identification number

RTHEL P OO, O/ /4 S 6o 5L

“ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes | No
(1)
[¢4]
(3)
@
®
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . L. L. 000000 s sl s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §
UGN Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal {d) Balance dus {e) In default?} {f Approved | (g) Written
the organization? pnncipal amount by board o | agreement?
committee?
/ Vi To From Yes | No | Yes | No | Yes | No
) O %) Nl [ S /v oo A P
@ g/ 7 | X /7 550 g0 | /7 550.00 X | X< X
@) Zrran Dpvie [ Bypz Abrck X 125 ppo. o0 | & 200, VA7 <
4)
5 \
(6) )
@
(8)
(9)
(10)
Total . . . . . ... .............. P 270
Grants or Assistance Benefiting Interested Persons. rr
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2
@)
4
(5
(6)
@
@
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo roso 000

2010

Open to Public

Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
N arsEmn S cpppworl P/ Mo bOSL

P! Form 990 Trem G = N2 KEceips g seesn t Fuws Reswatry Gposet
7497 feng, Pepecrzs (70 Foyz Karsvy Aici 75 ON IDPET STmr oFrkmuss/ ik .
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