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SCANNED FEB 1 6 2012

Return of Organization Exempt From Income

¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

Tax

A For the 2010 calendar year, or tax year beglnnlrg

B  Check It appiicable: §C Name of organization h el aun
[ Address change Dolng Business As

Open to Public

Inspection

3().20{]

D Employer identification numher

20 - 41442320

O Namé change Number and strest (or P.O. box if mai! is not delivered to street address) Room/sulte E Telephone number
O nttiatlreturn p() P)l'\\() 3)\q L"l‘b 749'_(?500
[ verminated City prtown, e or country, and P+d

D Amerded retum

G Gross recelpts $ @’%30 Lc?\’l‘(

D Application pending

1402
I Tax-exempt status:

F Name and address of p| Ipal officer: . BT: o ‘b
‘é\lh\ F\l(l \ 4
1 so1exs) Bd 501(c)( & ) (nsertno) [] 4947(a)1} or 527
J Website: D

H(a) Is this a group retum for affiliates? [ ves 'm'ﬂo
| HE) Are all affilates Included? [ ves [1no

it °No,” attach a list. (see Instructions)

H(c) Group exemption number P>

K Formof organization: [} Corporation [[] Trust [[] Association b Other >“ bR\ Pré}‘(—l L Year of formation:

| M state of legal domiclie:

Summary

1| Briefly describe the organization’s mission or most significant activities: _fg_ P“m m )
j| | e iy et s i Bl
: ALY -
% 2. Check this box» [] if the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3; Number of voting members of the govemning body (Part VI, line 1a) . . . 3 Q
2| 4| Number of independent voting members of the goveming body (Part V], line 1b) 4 q
2| 5| Total number of individuals employed in calendar year 2010 (Part V, line 2g) 5 A
i;‘ 6| Total number of volunteers (estimate if necessary) N . 8 _
7laL Total unrelated business revenue from Part VIIl column (C), line 12 . 7a -
Net unrelated business taxable income from Form 99051, ne.34 > ———r—. ... 7b —_
i FRLLJE,VEU Prior Year Current Year
o | 8| Contributions and grants (Part Vill, line 1h) . {. [T "mr~r——m ool 4 A0 134 | % N0.3L%
g 9| Program service revenue (Part VI, line 2g) {551, e @ 5 8 4 34(.740 4 264 HE]
E 10| Investment income (Part VIIl, column (A), lines'3,'4, and-Td) 2 0 1? A2 o) 4 TEY
11| Other revenue (Part VIIl, column (A), lines 5, 6d 8c,-9¢,10c,.and 11e)_. .| 413 4 5 |Q A
12| Total revenue—add lines 8 through 11 (must equal Part'Vill; column (A),; Ime qhine 12) 3. 009 & 2490, 45K
13| Grants and similar amounts paid (Part IX, column-(A),.ifes 1=3) ) M .7 . 4 193 539 4 174 429
14| Benefits paid to or for members (Part IX, column (A), line 4) . ! ' M
o | 15| Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 O)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2| b Tota fundraising expenses (Part 1X, column (D), line 25) » SR e el ] RS EN BT ERERS
d {47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . a mLLM 4 1L1.("9
18| Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $ 2(K) 134 4 3d4.'C I3
19| Rsvenue less expenses. Subtract line 18 from line 12 C 4 (hALs 8 34.L20
5 _E Beginning of Current Year End of Year
§8( 20| Total assets (Part X, fine 16) 2 ALl 495 4 3 bK4
§§ 21| Total liabliities (Part X, line 26) . . . . 4 19660 | % apdat
Z2| 22| Net assets or fund balances. Subtract line 21 from line 20 % AH 934 $ 246 A0

XY Signature Biock

Under pénalﬂes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cortect, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

si ’ -~/ \ 1/ 20/ 2
ign Sigriature ot officer Date
Here } John Trauid H (Lh*‘. NndH Treasnyer
Type or print name and title U

Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Prepayer self-employed
Use O |y Fimn's name P> Firm's EIN »

P Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (ses instructions)

[]ves [1No

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 11282Y

Form 990 (2010
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Statement of Program Service Accomplishments

] Check if Schedule O contains a response to any question in this Part il .
1  Brisfly describe the organization’s mission:

LALN. - Do)

2 Did the organizatiorf\undertake any slgnlﬁcant program services durtng the year which were not listed on the
prior Form 990 or 990-E2? . . .~ - -+« . . [OYes ™o
f “Yes,” describe these new servlces on Schedule 0
3 id the organization cease conducting, or make significant changes in how it conducts, any program
ervices? . . . . . .....Dyesmo
f “Yes,” describe these changes 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
pthers, the total expenses, and revenue, if any, for each program service reported.

B WA Yo TS v P RN v v S

4a {(Code: ) (Expenses $_§ |53 +g_3_li— including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $£ 9!1_\ ANA._ including grants of $

o N mmm;w

B W@W mt..\zﬁ.x.w,e, .%‘h.u\k ...... mﬂa me
L. u%m.a.&nwuﬁm& mm Aad. paﬁumq,m“ﬁ,&wmw
L helo nomo nus v N, s\, xaﬁnﬂ‘ Voo alationy .

4d Other program services. (Describe in Schedule O.)
Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 64X |24

Form 990 ©2010)
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1

- O

12a

13
14a

15

16

17

18

19

20a

m? Checklist of Required Schedules
1 s the organization described in section 5601 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A .
s the organization required to oomplete Schedule B, Schedule of Contnbutors? (see mstructlons)
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .
Section 501(c})(3) organizations. Did the organization engage in lobbying activutles or have a sectlon 501 )
Ielectxon 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,
Iassessmen’cs or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Ill . . .o
Did the organization maintain any donor advised funds or any snmllar 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 | . . c e e
Did the organization receive or hold a oonservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas,”
complete Schedule D, Part lil .
Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Iisted tn Part
X; or provide credit counseling, debt management credit repair, or debt negottatlon servicas? If “Yes,”
complete Schedule D, PartlV . . . . co e
Did the organization, directly or through a related orgamzation, hold assets in term, permanent or quasi-
ndowments? If “Yes,” complete Schedule D, Part V
f the organization’s answer to any of the following questions is “Yes." then oomplete Schedule D Parts VI
I}, VIll, IX, or X as applicable.
id the organization report an amount for land, burldings, and equnpment in Part X, line 10? If “Yes,”
mplete Schedule D, Part Vi
id the organization report an amount for lnvestments other securities ln Part X, Irne 12 that is 5% or more
Pf its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part Vil .
id the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
f its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
eported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .
id the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
id the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
he organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
id the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
chedule D, Parts XJ, Xll, and XilI
as the organization included in consolidated, mdependent audrted ﬁnancual statements for the tax yeaﬂ If 'Yes, and if
organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional .
s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
id the organization maintain an office, employees, or agents outside of the United States? . .
id the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra;snng,
usiness, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Pid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
Prganization or entity located outside the United States? K “Yes,” complete Schedule F, Parts Hand IV .
Pid 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 lll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
art IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
id the organization report more than $15,000 total of fundraising event gross income and contributions on
art Vill, lines 1¢ and 8a? If “Yes,” complete Schadule G, Part Il . .
id the organization report more than $15,000 of gross income from gaming achvities on Part Vlll hne 9a?
“Yes,” complate Schedule G, Part lll e e e e
id the organization operate one or more hospltals? lf ‘Yes, complete Schedule H .
“Yes” to line 20a, did the organization attach its audited financlal statements to this retum? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financlal statements (see instructions)

p<

< [ K <

11¢c

11d

11e

K RIR

11f

12a] X

12

13

14a

14b

15

16

K K < [ RXK

17

K

18

19

T(X

20a

20b
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Checklist of Required Schedules (continued)

24a

id the organization report more than $5,000 of grants and other assistance to govemments and organizatlons
n the United States on Part [X, column (A), line 1? if “Yes,” complete Schedule |, Parts | and II

id the organization report more than $5,000 of grants and other assistance to individuals in the United States
n Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts 1 and Ill .

id the organization answer “Yes” to Part VIl, Section A, fine 3, 4, or 5 about compensatlon of the
anization's current and former officers, directors, trustees, key employees. and hlghest compensated

ployees? If “Yes,” complete Schedule J . .

id the organization have a tax-exempt bond issue wlth an outstandlng prlncipal amount of more than

100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b

rough 24d and complete Schedule K. If “No,” go to line 25 . .o

id the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
id the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
o defease any tax-exempt bonds?

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

IIs the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prlor
ear, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2?
“Yes,” complete Schedule L, Part | . .
as a loan to or by a current or former officer, dlrector trustee key employee, hxghly compensated employee, or
isqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

id the organization provide a grant or other assistance to an officer, director, trustee, key employes,
ubstantial contributor, or a grant selection committee member, or to a person related to such an individual?
f “Yes,” complete Schedule L, Part Il
as the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L,
art IV instructions for applicable filing thresholds, conditions, and exceptions):
current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
family member of a current or former officer, director, tmstee, or key employee? If “Yes,” complete
chedule L, Part IV
entity of which a current or former off‘ icer, d|rector, trustee or key employee (or a famlly member thereot)
as an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

id the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
id the organization receive contributions of art, historical treasures, or other similar assets, or qualified
nservation contributions? if “Yas, ” complete Schedule M .
Did the organization Ilquldate, terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
I .

Pid the organization seII exchange, dispose of or transfer more than 25% of lts net assets? If “Yes,"
complete Schedule N, Part I .

id the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
ections 301.7701-2 and 301.7701-3? If “Yes,” complate Schadule R, Part I . .
as the organization related to any tax-exempt or taxable entlty? i "Yes, complete Schedule R Parts I, IIl
V,and V, line 1 . . .
s any related orgamzatlon a controlled ent:ty wlthln the meaning of sectlon 51 2(b)(1 3)? .
id the organization receive any payment from or engage in any transaction with a
ntrolled entity within the meaning of section 51 2(b)(1 3)7 if "Yes, complete Schedule R,
Vlln92 . e e e COYes [INo

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 organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule o) and provide explanatlons ln Schedule 0 for Part VI Ilnes 11 and
97 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

21

Yeos

K

24a

24b

24c

24d

25b
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Form 880/(2010) S )e!gn'm, “%.) \ !'Ql ségmd E )C‘\ 20-HH44 9&3«)) Page §
Statements Regarding Other IRS Filings and Tax Complian
Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . O
Yes | Ro
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1ib
c Pld the organization comply with backup withholding rules for reportable payments to vendors and
portable gaming (gambling) winnings to prize winners? . e e e 1c
2a nter the number of employees reported on Form W-3, Transmntal of Wage and Tax
tatements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Lote. If the sum of lines 1a and 2a is 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 X
b [f“Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . RN 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ver, a financial account in a foreign country (such as a bank account, securities account, or other financlal
ccount)? . y
b If “Yes,” enter the name of the foreugn country P
ee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa as the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b y
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
ganization solicit any contributions that were not tax deductible? . 6a Y\
b if “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
ifts were not tax deductible?
7 rganizations that may receive deductlble contnbuhons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods
&nd services provided to the payor? .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which It was
required to file Form 82827 . . e e e e e e e
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [fthe organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 ponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
rganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
rganization, have excess business holdings at any time during the year? . .
9 nsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Sectlon 501(c)(7) organizations. Enter:
a |mhat|on fees and capital contributions included on Part Vill, line 12 . . . . 10a
b ﬁroas receipts, included on Form 980, Part Vi, line 12, for public use of club facumes . 10b
11 SQction 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
gainst amounts due or received fomthem.) . . . . . 11b
12a ion 4947(a)(1) non-exempt charitable trusts. Is the orga.nizatnon f‘Iing Form 990 in lieu of Form 10417
b [f “Yes,” enter the amount of tax-exempt Interest recsived or accrued during theyear. . 12b
13 on 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?
ote. 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
e organization Is licensed to issue qualified healthplans . . . .o 13b
¢ Enter the amount of reservesonhand . . . 13¢c 5 AL
14a Did the organization receive any payments for lndoor tannlng servloes durlng the tax year? . 14a X
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)
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P Govermance, 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, processss, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartv1 . . . . . . . . . . . . . . &
Section A Governing Body and Management - | N
o8 (-]
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a A %
b Enter the number of voting members included in line 1a, above, who are independent . ib =
2 id any officer, director, trustee, or key employee have a family relationship or a business relationship with |-Eh)e “’ ‘ ]
ny other officer, director, trustes, or key employee? . . . . 2 \/
3 id the organization delegate control over management duties customanly performed by or under the dlmct 4
pervision of officers, directors or trustees, or key employees to a management company or other person? . 3 i(
4 id the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 %,
5 id the organization become aware during the year of a significant diversion of the organization's assets? . 5 K
6 oes the organization have members or stockholders? . . 6 ). 4
7a Eoes the organization have members, stockholders, or other persons who may elect one or more members
f the govemning body? Y
b I any decisions of the goveming body sub]ect to approval by members, stockholders, or other persons? Y.
8 d the organization contemporaneously document the meetings held or written actions undertaken during E et :ﬁ@}
the year by the following: sl
a e governingbody? . . .
b Each committee with authority to act on behalf of the govemning body? R
9 |s thers any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

+

e organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b |f “Yes,” does the organization have written policies and procedures govemlng the actlvltles of such
hapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzahon provlded a oopy of this Form 990 to all members of its govemlng body before fiIIng the
om? . . 11afX
b Describe in Schedule 0 the process, lf any, used by the orgamzatlon to review thls Fon'n 990 s S |
12a the organization have a written conflict of interest policy? If “No,” go to line 13 .
b officers, directors or trustees, and key employees requnred to disclose annually interests that oould glve
ise to conflicts?
c the organization regularly and consnstently monitor and enforce compllance with the pollcy? I "Yes,
Fescnbe in Schedule O how this Is done . . . e e . .
13 oes the organization have a written whistleblower pollcy? .
14 the organization have a written document retention and destmctlon policy? . .
15 id the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a e organization’s CEO, Executive Director, or top management official
b er officers or key employees of the organization .
f “Yes” to line 15a or 15b, describe the process in Schedule O. (See Instructlons )
16a Did the organization Invest in, contribute assets to, or partlclpate in a ]omt venture or srmllar arrangement
ith a taxable entity during the year? .
b If “Yes,” has the organization adopted a written pollcy ar procedure requlnng the organlzatlon to evaluate its
icipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
anization's exempt status with respect to such arrangements? . Ve e e e e e -
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P
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.
[ 1 Own website [J Another's website hr g Upon request
19 ibe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
nd 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

Form 890 (2010)
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Form 8902010) R\e)(omwe -44p Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Iindependent Contractors
Check if Schedule O contains a response to any question inthisPartvil . . . . . . . . . . .. . . O

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

] Li§t 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.

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

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

lon, mare than $10,000 of reportable compensation from the organization and any related organizations.

rsons in the following order: individual trustees or directors; institutional trustees; officers; key employeses; 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.

(2] B) © ©) (E) 1]
Name and Title Average Paosltion {check all that apply) Reportable Reportable Estimated
hours per =T = compensation [compensation from amount of
week i i é 2 5 g«% g from related other
(descrbe | 35| & g g EE a the organizations compensation
hours for 5 5 § % g g ~ | organization (W-2/1088-MISC) from the
related | 25| B g(%s (W-2/1089-MISC) organization
organizations| & g 2 and related
inSchedule | § E organizations
(o)} ] g

(1) Kenin Evons
Chalr s
2| Tes

WeMNEs |
b}
m.uutL axbing 4
T req Airer

G Rbbgﬁ“' Rake
.Dm:c-\—mr ,\/. ‘

® é\}e:ljn? t f&%& WWM
(6) Ma. Be. R

Eran Ty o (‘W:
@__| Tonathan Aoow )\ D \J '
\me-&zs \/
©® | Brasdon Boun ] L/ N
{fector
9 ._-Z}Ecb,mgﬁ-.. e |
D feSTAY

10| Ed o — Ex-D%iain
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Form 880 [2010) ’\\elmum_é)_%m B 20-44029)  rex8
ETa@YIN  Section A. Officers, Directors, Trustees, Key Employees, and HigHest Compensated Employees (continued)
: w ®) © ® ®
Namo and title Average | Position (cheek all that apply) Reportable Reporiable Estimated
hoursper o =T = = compensation |compensation from amount of
wek |3313|2|F|35 from relatad other
{describe | T & g 8 g Ei the organizations compensation
hours for gg g ol 8 organization (W-2/1099-MISC) from the
eaed | S513| |88 |w-2r008-mis) organtzation
organizations 3 8 and related
in Schedule E g organkzations
0) 2 g
(17
{18)
(19)
(20)
{21)
(22)
(23)
29)
(25)
(26)
2n
{28)
1b Sub-total N
c Total from contmuat:on sheets to Part VII Sectlon A N
d Total {(add lines 1b and 1c) . . . N O D) N
2 otal number of individuals (including but not Ilmlted to those listed above) who received morse than $100,000 in
eportable compensation from the organization » O
3 Did the organization list any former officer, director or trustee, key employee, or highest oompensated
employee on line 1a? If “Yas,” complate Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the |4
organization and related organizations greater than $150,0007 /f “Yes,” complate Schedule J for such
individual .
§ Did any person listed on line 1a receive or accrue oompensatlon fnom any unralated organizatlon or Indiwdual
tor services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.
®) ©
Name and business address Description of services Compensation
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 »




2010)

Statement of Revenue

\e |ausave ;:{ogjgm B 20-u4paan)) ewed

Total Qvanue

Related or
exempt
function
revenue

Unr(é:,lated
buslness
revenue

D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

Contributions, gifts, grants

and other similar amounts

1a

-0 QoU

Fao

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) { 1e

95,365

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

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

»

Program Service Revenue

AwﬁﬁgnisﬁimLPEundm&a

Business Code

306039

Atsepamad4 Sam s shotes.

G060 92

All other program service revenue .
Total. Add lines 2a—2f .

»

T vy 'f_j,r-’:‘(

A . VRS

Other Revenue

"«n*oaouh’

[

daoch

O o

oo

[ I - 3

investment income (including dwndends. interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

“@Real

(.ll) P'ersenal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

T Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePatiV,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiV,lin@e19 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gammg activites . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales ofinventory . . P

Miscellaneous Revenue

Business Code

o Q0T o

Mucellanervs  Inconce

60024

ELWRT]

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

!
X

8346, 255

Form 990 2010)



" Form 90 (2010)
Statement of Functional Expenses

Ssction 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).

i

l\@)\w_\”mm&d 20 -4 294.)) Pue10

Do not include amounts reported on lines 6b, Total e‘ypenses Progrm('l?) service Managér?r)ent and Funtfr.;)!slng
7b, 8b, and 10b of Part ViII. expenses general expenses expenses
1 rants and other assistance to govemments and : - N
rganizations in the U.S. See Part IV, line 21 . €17¢ 4a3| ® 1729434
2 rants and other assistance to individuals in ? '
ZG U.S. See Part IV, line 22 .
3 rants and other assistance to govemmems
rgamzatlons and individuals outside the
.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensatlon of current officers, directors.
4 stees, and key employees
6 mpensation not included above, to d|squallﬁed
ns (as defined under section 4958(f)(1)) and
rsons described in section 4958(c)(3)(B)
7 er salaries and wages .
8 ension plan contributions (i nclude sec'ﬂon 401(k)
d section 403(b) employer contributions)
9 her employee benefits .
10 ayroll taxes . e
1 eas for services (non-employees)
a anagement
b Legal
¢ Accounting CEWNY) 93 LoD
d Llobbying . ! !
e ‘essional fundralsmg Services. See Part IV Iine 17
f Investment management fees
g Other . e e e
12 dvertising and promotion
13 ice expenses a4 124 ¢ (34
14 Ipformation technology
15 oyalties ..
16 ccupancy
17 Travel . . $1.L9 EXR
18 ayments of travel or entertamment expenses D 'L’)D
r any federal, state, or local public officials
19 nferences, conventions, and meetings
20 Interest . .
21 ayments to afﬁliates . .
22 preciation, depletion, and amortnzatlon
23 Insurance . . .. .
24 r expenses. ltemize expenses not covened
ve (List miscellaneous expanses in line 24f. If |8
line 24f amount exceeds 10% of line 25, column |3
(A) amount, list line 24f expenses on Schedule O.)
a Honepus
b Mﬁ%} s‘_g;h axts I ')’)“ %14, 909
c Kl vsT.PrAM L\.Qbmmx aabd B3R LS | 6135 L2
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f
26 Joint costs. Check here B[] if following

nly if the organization reported in column
) joint costs from a combined educational
mpaign and fundraising solicitation

%OP 98-2 (ASC 958-720). Complete this line
(

Q34( L19

315,130

494 083

Form 980 010)




Form 890
Part X

[2010)

Balance Sheet

h@l(&ulmre o{A.I..‘?‘\E(XM N Ja-qu¥d219 ] reett

A
Beginning of year

®)
End of year

Assets

O bdWN =

7

8

9

107 Land, buildings, and equipment: cost or
b

Cash—non-interest-bearing . .

Savings and temporary cash |nvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁcers dlmctors, trustees key
employees, and highest oompensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallf‘ ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
inventories for sale or use .
Prepaid expenses and deferred charges

other basis. Complete Part VI of Schedule D 10a

351,813

E TN

N

SO IN] -

6 —

Less: accumulated depreciation . . . . 10b

OO

11| Investments—publicly traded securities
12| Investments—other securities. See Part IV, line 11
13| Investments—program-related. See Part IV, line 11 .
14| Intangible assets
15| Other assets. See Part IV ||ne 11 .
16| Total assets. Add lines 1 through 15 (must equal Ime 34)
17| Accounts payable and accrued expenses .
18| Grants payable .
19| Deferred revenue . .
20| Tax-exempt bond llabllmes
2|21} Escrow or custodial account liability. Complete Part N of Schedule D
g 22) Payables to cumrent and former officers, directors, trustees, key
a employees, highest compensated employees and dlsquallﬂed persons.
3 Complete Part Ii of Schedule L . .
23| Secured mortgages and notes payable to unrelated third pames
24| Unsecured notes and loans payable to unrelated third parties
25| Other liabilities. Complete Part X of Schedule D .
26| Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117, check here » D and oomplete . 3
8 lines 27 through 29, and lines 33 and 34. 5
§ (27| Unrestricted net assets . ..
& |28| Temporarily restricted net assets .
e 29| Pemmanently restricted net assets .
2 Organizations that do not follow SFAS 1 17 check here > [:I and
5 complete lines 30 through 34.
30| Capital stock or trust principal, or current funds .
§ 31| Paid-in or capital surplus, or land, building, or equipment fund
< (32| Retained eamings, endowment, accumulated income, or other funds . 32
§ 33| Total net assets or fund balances . . . 3 441 xﬂ’:’l'f 33] 9240 599
34| Total liablities and net assets/fund balances . & A0 ngr 4| 631688
Form 990 (2010)



" Form 890 {2010 K\elammdw@% 0 -UY D JALD Pase 12

Reconciliation of Net Assets

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

] - 5390 08
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 3406 . 085
2 Total expenses (must equal Part IX, column (A), line 25) 2| 8324l L(R
3  Revenue less expenses. Subtract line 2 from line 1 3 8 24 L39
4 assets or fund balances at beginning of year {(must equal Part X Ime 33 oolumn (A)) 4] 3I4{ 1K
5 er changes in net assets or fund balances (explain in Schedule ©) . . . 5 '
(3 et assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x Ime 33

gJolumn ®) . . . . 6 6 (4605 5&9‘

m Financlal Statements and Reportmg

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

2a
b
c

;i«ccountmg method used to prepare the Form 990: [ Cash Q/Aocrual {J Other

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

chedule O.
‘ere the organization’s financial statements compiled or reviewed by an independent accountant? .
'ere the organization’s financial statements audited by an indepandent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
f 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
chedule 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
a result of a federal award, was the organization required to undergo an audit or audits as set forth in
he Single Audit Act and OMB Circular A-1337. .
If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

e |

3a|ft
AL

1

3b

Form 990 (2010



| oms No. 1545-0047
;?;ﬁ%g;f P Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 8, 7, 8, 9, 10, 11, or 12
Departmeafi of the Traasury > Attach to Form 880. P> See separate Instructions.

dwaye. Aeuhean Paard Jb - 440&390

Name of organization
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Open to Public
Inspection

Jr {a) Donor advisad funds {b) Funds and other accounts
1 iotal number at end of year . .
2  Aggregate contributions to (during year)
3 ggregate grants from (during year)
4 ggregate value at end of year . .
5 id the organization inform all donors and donor advisors in writing that the assets held in donor advised
nds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 id the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

nly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
nferring impermissible private benefit? . . . . .. [(3Yes [INo
Consgervation Easements. Complete if the or;gamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 urpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

Protection of natural habitat [0 Preservation of a certified historic structure
Preservation of open space
2 mplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sement on the last day of the tax year.
“ | Held at the End of the Tax Year
a TYotal number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure included in (a) N 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
Plstonc structure listed in the National Register . . . 2d

3 umber of conservation easements modified, transferred, released extlnguished or termmated by the organization during the
ax year P

4 umber of states where property subject to conservation easement is located»
5 oes the organization have a written policy regarding the periodic momtonng, mspectlon. handling of

iolations, and enforcement of the conservation easements itholds? . . . . e e e OYes [JNo
6 taff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year
7 mount of 'e-;(-f)-e-ﬁses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)

i) and section 170(h)@)(B))? . . . . N - OYes [ONo
9 |n Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and

alance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Ol Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a [f 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
bublic 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
orks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
ublic service, provide the following amounts relating to these items:

i} Revenues Included in Fom 8990, PartVlll,line1 . . . . . . . . . . . . . .. .P» §
i) Assets included in Form 990, PartX . . . . .. ... A
2. [f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .0 8
b Assets included in Form 990, PartX . . . . S P
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 890) 2010




Schedule[ (Form 990) 2010 \hgld NS 55.5_! l,bmm 5d a.0- L.U-/-Agg.ab Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d [0 Loan orexchange programs
b Scholarly research e [] Other
c Preservation for future generations
4 rovide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
V.
5 uring the year, did the organization solicit or receive donations of art, historical treasures, or other simllar

assets to be sold to raise funds rather than to be malntained as part of the organization’s collection? . . [COYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

ncluded on Fom 990, PartX? . . . . . C e e e e e e e e e OYes [INo
b [t “Yes,” explain the arangement in Part XIV and oomplete the followlng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL 0w 0 e e 1c
d Additionsduringtheyear . . . . . . . . . . . . o o ... id
e Distributions duringtheyear . . . . . . . . . . . o000 L 1e
f Endingbalance . . . . e e 11
2a Did the organization Include an amount on Form 990 Part X Ilne 21 7 e e e e e e e e e [OYes [INo
b |f “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back ﬁe) Four years back

A

eginning of year balance

b ntributions .

¢ Net investment eamings, galns and
osses . e e

d Grants or scholarshlps

e bther expenditures for facﬂitles and
rograms .

dministrative expenses .

f
g End of year balance
2 rovide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a there endowment funds not in the possession of the organization that are held and administered for the

rganization by: Yes| No
i) unrelated organizations . . . . . . . . . . . . . . . . . . . .. ..o 3afi)
i) related organizations . . . e e e e e e e 3a(ii)
b |f “Yes” to 3a(i), are the related orgamzatlons Insted as reqwred on Schedule R? c e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IS Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

| and e e e e e LT hEt AT

1a R
b 3unld|ngs .

c

d

| easehold lmprovements
Equipment

Other

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10kc).) . . . .»

Schedule D (Form 960) 2010




Schedule

Part VIl

D (Form 880) 2010

<
Investments —Other Securities. See Form 990, Part X, line 12,

Bl 20-44095920D  ras3d

{a) Description of sacurity or category
(including name of sacurity)

{b) Book value

{c) Method of valuation:
Cost or end-of-year markst value

@a
(3 Oth
A

ely-held equity interests .
r

(1) Fu:%\cial derivatives

®8)

©)

©)

®

(3]

@)

H)

0

Total. (Cobimn (b) must equal Form 890, Part X, col. (B} fine 12) P> ¥
ll} Investments—Program Related. See Form 990, Part X, line 13.

Part
{(a) Description ot Investment type {b) Book value {c) Method of valuation:
Cast or end-of-year market value
m
@
@)
@
)
(6)
)

®

@

(10

Total. (Column (b) must equal Form 880, Part X, col, (B) line 13) &

Other Assets. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

)

@

(©)]

()

5)

{6)

@

8)

(t2)]

(10

Total. (C
Part
1.

olumn (b) must equal Form 990, Part X, col. (B) line 15.) .

X

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liablility

{b} Amount

®

eral income taxes

@

®

@

)

)

™

®

©

(10)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25,) »

]

2.FIN
organi

(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancual statements that reports the
tion’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010
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Schedula|D (Form 890) 2010 belmwe \]]Mlm_\/\ P)('\) 30-440454 0 Page 4
| Part Xi |

SOOQOUIAWN-*

T
)]

N =

rt X1l

Reconciliation of Change in Net Assets from Form 890 tolAudited Financial Statements
otal revenue (Form 990, Part Viil, column (A), line 12) . .o

8330, 355

otal expenses (Form 990, Part IX, column (A), line 25) .

834\, b1%

xcess or (deficit) for the year. Subtract line 2 from line 1

et unrealized gains (losses) on investments

3 34 139

Donated services and use of facilities

nvestment expenses .

rior period adjustments .

DN D| N[N |=

Dther (Describe in Part XIV.) .

otal adjustments (net). Add lines 4 thmugh 8

cess or (deficlt) for the year per audited financial statemen’s Combme Ilnes 3 and 9 Coe 10 R4 L)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

otal revenue, gains, and other support per audited financial statements .

52351,041

ounts included on line 1 but not on Form 990, Part Vil line 12:
ot unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services anduseoffacilites . . . . . . . . . . . | 2b
ecoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Dther (DescribeinPartXIivV). . . . . . . . . . . . .. .|
dd lines 2a through 2d . .

ubtract line 2e from line 1 .

ounts included on Form 990, Part VIII hne 12 but not on lme 1
nvestment expenses not included on Form 990, Part Vill,line7b . . | 4a

her(DescribsinPartXIV). . . . . . . . . . . . . . . |4[®]”rd 234
dd lines 4a and 4b e e e

16 150234

otal revenue. Add lines 3 and 4c. (77"8 must equal Form 990 Pan I line 12 )

$340,355

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
otal expenses and losses per audited financial statements e e e

ounts included on line 1 but not on Form 990, Part IX, line 25:
onated services anduseoffacilites . . . . . . . . . . . | 2a
rioryearadjustments . . . . . . . . . . . . .. . . |2
erlosses . . . B
er (Describe in Part XN ) e <]
dd lines 2a through 2d .

5139, 397

ubtract line 2e from line 1 .

ounts included on Form 990, Part IX Ilne 25 but not on Ime 1
nvestment expenses not included on Form 990, Part Vil line7b . . | 4a

er(DescribeinPartXV.). . . . . . . . . . . . . . . |ab 1’1453 234 1%
dd lines4aand4b . . . e e e e

otal expenses. Add lines 3 and 4c (17us must equal Form 990 Partl Ime 18 ) .

Ex P

83

Y Sanae Al = Moy, O asibueats

Mo s Roidtod 040 - 2 153,434

T XU S, 4b = D B

Madorsmeits Routted £ WAL — 8153, 234

Schedule D (Form 890) 2010
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Schedule|D (Form 890) 2010
@ Supplemental Information (continued)

@ Printed on recycied paper

Schedule D (Form 990) 2010
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* SCHEDULE O | omB No. 1545-0047

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
of the Treasu Form 980 or 890-EZ or to provide any additional information. Open to Public
a.;una! vorue Sorvice > Attach to Form 890 or 880-EZ. Inspection
Name of the organization Employer |dentification numbor
Delswaye \60\&'15&59/\ Toard 30 - 44 22.8{)

—EOrm..990, . Part- I, -Ltom K -Other -Organization—Pype t-QBSB - rrrrmmmrsesses

Qualified State Soybean Board

Fol

rm_990, Part I, Line_ 1, Description. of. Qrganization Missian:

Expansion of US Soybean Market and Soybean Research

Foi

rm 990, Part VI, Section B, Line 11: Form 990 is prsented to the

Treasurer for review & signature. Copy is supplied at Board Meetin

for Director review.

| {befoe the bheginning of the new fiscal year).. each DRirxector signs. a

new Conflict of Interest Policy Sheet. IF a vote is required where

conflict.of. interest occurs,..the Director(s).recuse. themselves. from

the vote. This is noted in Minutes of meetings. If a new Conflict

of Interest arises during the year, the Director informs the Board

and signs a new Conflict of Interest statement.

rm.. 290, RPart VI, Seckion. C, Line 19: _Governing documents, Conflict .
Lof..Interest.-Statements. & Financial. . Statements. are made.availahle.....

Lupon..request. ___Aanual. fiscal. year financial. statement. .is. provided as

and is available at various meetings & events.

Fo

rm 990, Part XI, Line 2c¢: This process has not chnaged from Prior

years

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 880-EZ) (2010)

rm..990,. RPart VI, Section B, Line.12C:. . During. each. Auguskt Baard Meeting

a_part of our Annual Report which is mailed to our farmer mailing list



