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T Open to Public
Department of the Treasury .
intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A_For the 2010 calendar year, or tax year beginning _ Jc7pgce /. 2010, and ending S&7&m3£23 0,20/ |

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B Check f applicable: |C Name of organzation S, 2 v ¥ o6 ST l/mcﬁn-rpc Loue HERNAN Do | D Employer identification number
[ address change Doing Business As Ci12ds Disrricr Courcre L, /e, \(q- 3"75’,1 Z
[:] Name change Number and street (or P.O box if mail 1s not delivered to street address) ‘Room/suite E Telephone number
(3 ot retum 1291 Knss (/RceE 3£2-483-333)
1 Terminated Clty or town, state or country, and ZIP + 4
[] Amended retumn _Slﬂﬂ//'a, #/‘C [.‘ 34606 G Gross recaipts $ 7§K6‘26
d Application pending| F Name and address of prncipal officer: H(a) fs this a group retum for affiliates? [ Yes B No
evacd LECEA, SHme As "¢’ Apove H() Are all affilates included? [ Yes [ No
| Tax-exemptstaus: M 501(c)3) O] 501c( )« gnsertno) (] 4847(at)or [] 527 It “No,” attach a list. {see instructions)
J_Website: » SVDA SPATUZZI. Y S H(c) Group exemption number P>
K Form of arganization: @ Corporation {_| Trust [ ] Assoctation [ | Other P> I L Yearof formaton /9 8 8[ M State of legal domiciie: ¢ €.
Summary
1  Briefly describe the organization’s mission or most gignificant activities:
o CHaRITY. To AEEDyY /ﬂ;mn,/g;
5
§
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . 3 / 3
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 / >
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 -0 -
b 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 =2 30
7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e 7a -0~
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b — o~
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, tineth). . . . . . . . . . . . 27 623 39751
E 9  Program service revenue (Part VI, line 2g) e e e e e e
32 | 10  Investment income (Part VI, column (A) lines3,4,and7d) . . . .. 34675 224}
© 111 Other revenue (Part Vil 6d, 8c, 9c, 10c, and11e) .| L7 7o £72¢34
12 Total reven{ie—addJifes BRtAWEA 1) (mustiequal Part VI, column (A), line 12) [ 706 Y &8 735426
13  Grants and'su \lar.amounts-pat Jgodiumn (A), lines1-8) . . . . . Y37 545 L0 1Y >
14  Benefits pal‘quo or for membzrs P. @ mn (A), line 4) .
o | 15  Salaries, othétcompe WM s (Part IX, column (A), hnes 5—10)
% 16a Professnonal fundralsmg fees (Part IX, coldlan (A), line 11e) .
lg- b Total fundraising ¢ expenses IX j8lumn D), line 25) » ] 2168 7171t 77/7/65
17 Other expedwﬁ% a-11d, 111-248) . . . . /50 S47 /63 /707
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 715 345 QU2 475
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . %8377 |~ 406789
5 g Beginning of Current Y?r End of Year
€5/ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. (/0088 | /0¢S 270
§§ 21 Total liabilities (Part X, line 26) . . . . e 24 60 24 839
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 . (/15 2L /00 ¥36

m Signature Block

Under penalties of perjury, 1 declare | have examined thrs retuffy, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, corract, and complete. Iﬂeclara f preparer (othai than is based on all Informaﬁn of which preparer has any knowledge

] J) \%&,QDK ‘V“‘C\QA) Ty, l;)///h,
Sign Slgna’turt( cﬂz g 7 Y Date/
Here 2 Rovacrs LEGER i

Type or print name and titie
Pai d Pnnt/Type preparer's name Preparer's signature Date Check [:] " PTIN
Preparer sell-employed
Use Only Firm’s name & Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seemnstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2010)
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Form 980 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Bnefly describe the organization’s mission:
CHARITY T o MELAY [FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . e [ Yes \m No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e .o [ Yes Y No

If “Yes,” describe these changes on Scheduls 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.

GRANT S, To . Srlmcear ok FQut Conreeincts 7o fAwsos
WSS 167 ACE 1D THE NMNEEDY

4a (Code: ) Expenses $ 309 /0o /ncluding grantsof $§ 3092 /£2P (Revenue $ )

__________________________________ )(Revenue$ 3¢ g0/ )

DPeeaTron) of . 7HE St ViNcen— PE (. E0o [RATRY 70 (o Gf. Feord
T2 THE MELDY, Lord WAL [feonidbaTo 44226 LEPLE. Ddrune THE Vi

4c (Code: ) (Expenses $ including grants of $ _ ){Revenue $

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses » 600 (4D

Form 990 (2010)
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Form 990 (2010) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . . . 1 [ X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors" (see mstructlons) . 2 X
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, Partl . 3 b 4
4 Section 501(c)}{3) organizations. Did the organization engage in {obbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 Y
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? If “Yes,” complete Schedule C,
Partill . 5 X
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 e 6 b4
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . C e e . e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . C e e Ce Ce . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V . 10 A4
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts Vl
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a| ¥
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ 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 167 /f “Yes,” complete Schedule D, Part Vil . 11c )4
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e ¥
t 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 11t %
12a D the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XII, and X!l 12a ¥
b Was the organization included in consolidated, |ndependent audlted ﬁnanc:al statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional .o 12b A4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
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, Parts land IV |44b X
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 Il and IV . 15 Ve
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 Y
17  Dud 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 h'e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 b's
19  Did the organization report more than $15,000 of gross income from gaming activities on Parl VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospitals? If "Yes, complete Schedule H . 20a X
b if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b ,\}'/A.

Form 990 (2010)
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Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

-3

31

32

8

g

37

Page 4

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

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 |, Parts I and lll .

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

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? e

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, drrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part |l .

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

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

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

An entity of which a cumrent or fonner off icer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part iV .

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

Did the organization Ilqurdate termunate, or dissolve and cease operat|ons‘7 If "Yes complete Schedule N,
Part | .

Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part ||

Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts A IIl
V,and V, Iine 1 . . e e e

Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)? .

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,” complete Schedule R,

PartV,line2 . . . . . . . . e [(JYes (X No
Section 501(c)(3) organrzahons. Drd the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule (o) and provrde explanatrons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

K

K|x

>

X K X |x

X

8

37

38

b

Form 9980 (2010
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Form 880 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (8]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c A
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b Va3
Note. 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 If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b al/nt
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a X
b If “Yes,” enter the name of the forelgn country > —
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b I x_
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a 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? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁble contnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . e . . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b e
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . .. e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d |
@ Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 1%
g  If the organization received a contribution of qualrfied inteflectual property, did the organization file Form 8899 as required? | 7g | | v/
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 4-./4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? s e e e e 8 // A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a /
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b T
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vili, line12 . . . . . 10a| &/ / /"
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlltles . 10b R
11 Section 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 pa:d to other sources -J’
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Fonn 990 in lieu of Form 1 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b | v A-
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .. 13a| 2 /»
Note. See the instructions for additional information the organization must report on Schedule O ~yr
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a )Z_
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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Form 990 (2010) Page 6
ERY Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . X
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a ' >
b Enter the number of voting members included in line 1a, above, who are independent . 1b /3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 [x
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x_
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets? . 5 A<
6 Does the organization have members or stockholders? . .o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . e . e e e e e 7a P 4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . e e e e e g8a X |
b Each committee with authority to act on behalf of the govemlng body” c e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . 10a{ X
b It “Yes,” does the organization have written policies and procedures govemlng the actlvrtles of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b| X
11a Has the orgamzatron provrded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . 11ax
b Describe in Schedule O the process, rf any, used by the orgamzatlon to review thls Fonn 990
12a Does the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a|yY
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . |12b| X
¢ Does the organization regularly and con5|stently monitor and enforce comphance with the pohcy" If “Yes,”
describe in Schedule O how this isdone. . . . e e . P, 12¢
13  Does the organization have a written whistleblower pohcy” .. S e e e e 13X |
14  Does the organization have a written document retention and destructlon pollcy’? e 14 [ X B
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4///"
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b| 4] 7’/’:
if “Yes” to hine 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . ... .. .. l4ea X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

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 avallable. Check all that apply.

(J own website (J Anather's website ] Upon request

Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, confiict of interest policy,
and financial statements available to the public.

State the name, phys:cal address, and,telephone number of the person who possesses the books and records of the

organization: > __ 7z¢Asuren / 129( Khss c’,m,.z SQeine Yue ft Jym/ 302-686~333)

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

« List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardiess 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. Ses instructions for definition of “key employee.”

» 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.

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

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

List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
ﬁnpensated employees; and former such persons.

a

Chaeck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) ©) D} [13] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = x| ex] o compensahon |[compensation from amount of
week | 2212|832 3&]§ from related other
(descnbe | 5% g ] g g2 g the organizations compensation
hours for g E o 5| 8a organzation {(W-2/1099-MISC) from the
related | o | B gl"8 (W-2/1099-MISC) organization
organizations| g 3 2 B and related
in Schedule 3l 2 a organizations
0) 3 ‘i
(1) Kowaeo lpcen (e s
SPRiNG Hie Fo 2.0 X X -~ 0~ —> - -0 -
@ Lcamle [EcEn. vl
SERING _Hice Fe 2e  [x| (¥ -0 -l ~o - —~ o ~
BV Moy Lbusr [Yeczak _ {RheAS
SPriNe Mice Fe 2e | X ¥ -0 - —_D - ~ -
Q) _Jzas) Leowsad [esr Taaps i
SPrRiNs Hitte Fc y A \ X —O0 ~ — —0 —
6) Kica.. Bonsl)es £e<
SPrINE Mre Le 22 [ x| |¥ — O - - o~ P e
1) 1000y LonvimA MEL '
SPRING MLt Fe 22 |X — O T  —s 1 —o -
DBy Adocssen AT
SIS Yl Lo 2o X — 6 4+ —O 1 —_ D
8 LATRICL (H608ER T D17 |
SPR N6 Hree e 2 | X —o— —o - — o —
©) Witvigm dAmPson) /A J
Spﬂlné' AHLL— .Lg 1 N [, — —_— —
0L #4eecs  BALY /R
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) LANC e Beave Tl . b1l
_WEBsTer [Fc 2- | —o— ~ ot > Yo
(14)
(15)
(16)

Form 990 (2010)
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Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7 (B) © ©) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = x[ox] T compensation |compensation from amount of
week |2212|2|&|38]¢ from retated other
(descnbe | 5§ g 2|e 5813 the organizations compensation
hourstor | &1 3 2132]%| organzaton | w-2/1009-misC) from the
elted | 95181 |8 81 |w-2r1099-Mis0) organization
organlzaﬂonsw g|3 2 § and related
in Schedule 2l 2 ? organizatons
0) 2 %
{17)
(18)
(19)
T (20)
(21)
(22)
(23)
(24)
{25)
(26)
(27)
(28)
1ib Sub-total . > -~ o -~ o= - -
¢ Total from contlnuahon sheets to Part VII Secnon A » —_—0 — - - o—
d Total (add lines 1b and 1c) . < — o -~ — o
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » Mo~/
Yes| No
3 Dd the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e . 3 )(
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . . . .. . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon or lndeuaI

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

5 X

\ Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
‘ ® ©
Name and business address Descniption of services Compensation
AlOAL & — — 0o —
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 » - O

Form 990 (2010)
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Form 90 (2010) Page 9
I Statement of Revenue
Total (rAe)venue ReletBe,d or Unr(él:z)ﬂed Flevagv)lue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
23 1a Federated campaigns . . . | 1a
g 2 b Membershpdues . . . . [1b
g E| c¢ Fundraisngevents . . . . | 1c 1690
S &| d Related organizations . . . | 1d
g €| e Govemment grants (contributions) | 1e
L% t Al other contnbutions, gifts, grants,
22 and similar amounts not nciuded above | 1¢ | 38 06 /
% : @ Noncash comtnbutions included in fines ta-1£:$ |
= 2~ ‘
S 8| h Total Add lines 1a—1f . e 3975
S Business Code
g | 2a
& b
81 ¢
E| 4
£ e
E, f All other program service revenue .
E g Total. Add lines 2a-2f . <
3 Investment income (including dividends, interest,
and other similar amounts) R 224/ 2.24)
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . ... P
() Real (i}) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (foss)
d Net rental ncome or (loss) ...
7a  Gross amount from sales of () Securttles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
e events (not including $
&’; of contributions reportéa_ 351566‘1’&')‘.
5 SesPartIV,line1t8 . . . . . ga
g b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P éf 3 é J ’/ L4 ‘3‘7‘
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > .
12 Total revenue. See instructions. > [ 7356261698 875

Form 990 (2010)
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Form 990 (2010) page 10
IEZXIEY  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 6b, Total é:;’)em Prog o2 vice Manag [ Fund(?a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 309 (00 304 /00
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 29/ 043 29/ 0473
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
5§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Parl N I|ne 17
t Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses 74930 7930
14  Information technology
15 Royalties .
16 Occupancy 3018 63025
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2772/ 3 27 7/ 3
20 Interest .
21 Payments to affi Ilates .
22  Depreciation, depletion, and amortization Y2395 Y 2.898
23 Insurance . e e e e 23 syy 23 s4Y
24  Other expenses. {temize expenses not covered
above (List miscellaneous expenses in line 241. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a STATE JAEs TAx 70378 K]
b SToREAND TRUL L XPEVSE 3¢ 767 YA T 4
c
d
e
f All other expenses B 3
25  Total functional expenses. Add lines 1 through 24f BI9L 416 | 600 /473 165707 77 [£S
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




59- 34957/

Form 990 (2010) Page 11
XN Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng .. XYk 1 4L 76¢%
2 Savings and temporary cash investments . ) 2 /%0 2 | YyY 7 vog
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquallf ed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
8 employees' beneficiary organizations (see instructions) coe 6
2| 7 Notesandloans receivable, net 7
5 8 Inventories for sale or use 8968 8 X XXS
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a| / 2/6 70 8
b Less: accumulated depreciation 00| $3//76 £28% 417 |10c| & 85 32
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1750085 16| 045 270
17  Accounts payable and accrued expenses . 234 €60 |17 2683y
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Irabllrtles 20
& |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees. and dlsqualiﬁed persons.
| Compilete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total llabliities. Add lines 17 through 25 . BYgbLo | 26 36 B339
” Organizations that follow SFAS 117, check here P [:l and complete
Q lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . . 27
g 28 Temporarily restricted net assets . 28
© (20 Pemanently restricted net assets . 29
é Organizations that do not follow SFAS 1 17 check here > [:I and
5 complete lines 30 through 34,
2|30 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . /1 //5 225 |38 [ pog /34
34 Total liabilities and net assets/fund balances . /750 O0%S |aa|l ) o4s 270

Form 980 (2010)
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Page 12

Form 930 (2010)

m Reconciliation of Net Assets

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

]

ONbHLON =

Financial Statements and Reportmg

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

735 42&

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

242 Y415

Revenue less expenses. Subtract line 2 from line 1

- (06789

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

[ /1S 2258

NIDiWDIN|=-

Other changes in net assets or fund balances (explain in Schedule O) .

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

/008 436

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

o

ooh

3a

Accounting method used to prepare the Form 990: 1§ 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.

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

Yes

No

B

X
4

2c

3a

b 4

3b

Form 990 (2010)



OMB No. 1545-0047
(if:,,EggoUo';E 99A°_Ez, Public Charity Status and Public Support I 2010
Complete if the organization is a section 501 (_c)(3) organization or a section
Department of the Treasary 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Eouirz of S Unesoroc /%at HErnann o é/ﬂClls Dssrzer éﬂﬂ"é fve. | £9- 34551/ &
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 [] A school described in section 170(b)(1){A)(i}). (Attach Schedule E.)
3 [J] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(li}).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the
hospital’s name, city, and state:
("] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

[[] A federal, state, or local govemment or govermmental unit described in section 170(b)(1)(A)(v).

$ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){1)(A){vi). (Compilete Part II.)

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

9 [JAn 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part li1.)

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

11 [ An 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 organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [] Type li-Functionally integrated d [] Typelii-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 orgamization received a written determination from the IRS that it is a Type 1, Type I, or Type [} suppomng
orgamzation, check thisbox . . . . .. ()
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

~No

@ A person who directly or indirectly controls, either alone or together with persons described i (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g0i)|
(i#i) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e 11gmnl
h  Prowvide the following information about the supported organization(s).
{f) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify (v) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) isted nyour | the organizaton in | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yeos No Yes No
(A)
®)
©
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 890 or 990-EZ.




Schedule A (Form 890 or 890-EZ) 2010 _
XXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Ii. if the organization fails to qualify under the tests listed below, please complete Part lil.)

$9-34995 12

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 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.”) . 266427 | 699254 | 158202| 702913 | 697358 |36/1¥28>
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 756627 (6992846 | 758202 |702. 813 (497355 |34/ 283
5 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) .
6 Public support. Subtract line 5 from line 4. 26/4283
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d}) 2009 {e) 2010 {f) Total
7  Amounts from line 4 ... | 78BE] | 699256 | T Kror [To2 %3 |£97355 |36i1¢283
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources Coe . .. 25892 | 227 S2Jb 36751 229) S7815
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 | 782 £ ) | 122017 | 7H34Yy¥ 70bV$’8 {79626 [ 3¢9 08
12  Gross receipts from related activities, etc. (see instructions) 12 | —
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 Q 8 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a

b

17a

3313% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or maore,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

X

> O

10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizatlon qualmes asa publicly supported

organization .

0%-facts-and-clrcumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

> 4

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .o > O
18  Private foundation. if the orgamzaﬂon did not check a box on hne 13 16a 1Bb 17a or 17b check thls box and see
instructions »

Schedule A (Form 990 or 990-E2) 2010



HE D OMB No. 1545-0047
(sl:(:mngg(l)-)E Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 9980,
ot of the T, Partiv, line 8,7, 8, 9, 10, 11, or 12.
,Dmeemp al Rwue%emg Ece“ Y » Attach to Form 990. > See separate instructions.
Name of the organization Employer ide

5&/&7 ) 1 fr//ﬂcwr DE /gg{l. /ég.dﬁzuao 424@41 &srgzc [oumc V2 .5/ Z - 3¥Ys9 51/ i
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.

Open to Public
Inspection

{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 (dunng year) .
4 Aggregate value at end of year .
5 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 control? . . . . . . (JYes [JNo
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 [(dyves [INo
Conservation Easements. Complete if The orgamzatmn answered “Yes™ to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) (] Preservation of an histoncally important land area
O Protection of natural habitat (L] Preservation of a certified historic structure
{0 Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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 conservation easements e e e e e e Coe 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termunated by the organization during the
tax year »

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

8 Does the organization have a written policy regarding the periodic momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e e OYes [INo
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

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of saction 170(h)}(4)(B)

() and section 170(h)@)@B)iy? . . . . . . . . . . . . e e e e e {JYes [ INo

9 In Part XiV, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to repor 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 descnbes 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:

() Revenuesincluded in Form 990, PartVillbline1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . .

2 [|f the orgamization received or held works of art hlstoncal treasures, or other sumilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .®» %

b Assets included in Form 990, Part X . . . . T

For Paperwark Reduction Act Notice, see the Instructions for Form 990 Cat No. 522830 Scheduls D (Form 890) 2010
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Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other

¢ {J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part

XIV.
5 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? . . OYes [INo
I  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 s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 980, PartX? . . . . . e e e e e OYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . o o o000 0oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . o . . . L. 1e

f Endingbalance . . . e e 1f

2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 ? e e e e e e e . {lYes [INo

b _If “Yes,” explain the arrangement in Part XIV.

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

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

Beginning of year balance

1a

b Contributions .

¢ Net investment eamnings, gams, and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment ®» %

¢ Termendowment » | %

3a 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 L ... ..o 3af(i)
@if) related organizations . . . o e e e e iBa(i)

b If “Yes” to 3a(ii), are the related organlzations Ilsted as requ:red on Schedule R” e e e e e 3b I

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment (@) Cost or other basis | {b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation

1a Land 142 071 492 0o 7D
b Bunldmgs .o e 1/ 6490953 628 182 £/12 47/
¢ Leasehold lmprovements Lo
d Equipment . . . . . . . . . 33682 28694 20 728X
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .» | 68§ 32

Schedute D (Form 990) 2010




{0102) (066 uuo4) | OINPaYOS dSS00S ON “18D ‘066 WLIOJ 1O} SUOHONI}SU] B} 008 ‘6ION 10V UORINPeY pomieded 04

q A...................................ch_ymN_cmmgo._ocuOuo‘_onE:c_maotoﬂcmﬂ
9 € ottt e e e e e e guoneziueblo JuswiuieaoB pue (£)(0) LOG UORoes JO Jegquinu (B0} elug g

(z1)

(1Y)

{o1)

6

(9

. A
o[ Ql ~ )0 - 2 a
S\mw\.«\ I 000 Ch | ¢ 7105 LstE0-L 5 SQNS\MWL@@

T22(/ 9L o5z 2 195 |[5290ld-LC IF I INFSS
ACZ2(/ \ W 352 k3 [ € 2 19y |[52907-LT] . B :@\@%&E 22
@ <L ooSL] > 10 $9/40-LC Ao PTLIIEw]
AGZZ[/ LY 5 2 AL GV 19 T R )
ARTITY LY cocoas | ¢ /95| Tlokalg-L =4 J090S
—RUTIgIT SEETA T L

&7 i 0 5 -2/0 S¢h150- 2 Ny 2ViodS
4 : s I TRy STAWE IS )
RGIFY <L Ty 0003, | € -2/os | 1€08911-L2 =7 VW 35a)
INTYFI07) Vi Z5(1)
aouels|sse JO 9Jue]sISEe |Sed-Uou f@r_wo 8soue]sIsSse ysed el -] UQUILLBAOD 10
yeid _%a om_onsn_ ()] *omho_ﬁ:o;moo {B) hwwﬂwhm B>“‘oﬂ«w_w%m cou_ﬂ .E_._o_“.__< (e) | uses _ou E:wE< p) :LMMMMMQM_HW- N3 (qQ) :ozmn_:mm._o”o mwwﬁummucu ewen (e) |
O« * - - " R : R © + * + - pepasu s| eoeds fEUORIPPE J pejeoydnp eq ueo

Il Hed "000°S$ UBY) 610W POAISDSS Eo_a_uo‘_ 8UO OU JI XOQ SIY} %9840 "000°S$ UBY} 8I0W peajeoes 1ey) Juaidions AUB 10} ‘L g aull ‘Al Led ‘066 Wiod
0} ,S8A, PoIOmsue uoeziueblo ey} yi 8je|dwo) ‘Sejels PejuN eyl Ul SuopeziueBip pue SUBWILIGAOD 0} 3duesissy Joyro pue sjuess TN
wwuﬂw uSED w£ ut mUcE ESm §0 &sn ey} Buuoyuow 10§ seunpadoid s,uolieziuebio ey A| Led U equaseq g

ON[] wo>B S Tttt 3 e0ouRSISSE JO SiuRID 9y} pieme 0} PoSN BLSILO UO1I06|eS BY)
pue ‘ecue)sisse Jo sjueib ay3 Joj Ayqibie ,seejuelB ay) ‘eouelsisse Jo Siuesb ey) Jo Junowe ey sjeljuRISqQNS 0} SPL028) Uiejuiew uopeziueblo ey} seoq
9UP}SISSY PUe SJUEID U0 UOBWIOMU| _m‘_oﬂolc\ﬁlE
2/ 6he-465 £ J\&\sQ TITIHT wil) 0z i AT LS 7V ALI%0S
lsquinu UoRBOYfIUeP| JeAojdwiy uopezjueBio eyj Jo eue,

‘066 uLlo4 0} YoeNY ¢ 82]AI8S BNUBASY _mEoE_
funsess) 8y} Jo Jusuniedeq
2 10 LT oul} ‘Al Hed '086 ULO4 0} 8O A, paJomsue uopeziueBio oy i 810jdwo)
$9}L)S PajunN 9yl ul SjenpjAlpu] pue ‘SJUdWIUIOA0Y)

‘suopjezjuedio 0} adue)s|SSY 19430 pue sjuern _mwmoawnww

uonosadsu)
" 2lgnd 03 uadQ

0k0o

Lv00-S¥S1 ONBWO |




{01.02) (088 uu0g) | OINPaYIS

“uojeLLIOJU| [EUOIPPE J3YI0 AUB pUB ‘Z 8ul| ‘| Led uj painbal uoiewliojul ayy epircid o} ped siy 839)dWoD) “uoREewWwIoju] _mucoEo_nnsz
L

9
]
v
€
4
Too] Aw] | L6 7 9ZL Ak Aoivgl Goof
(1830 ‘fesresdde ‘AL aoue]sISSe yseo-uou esb yses spiaidioes
8ouUB}SISSE YSBI-UoU Jo uodusseq () *300Q) UOBNBA JO POLIe (8) JO nowy (p) JO Junoury (9) 0 Jequunp (q) eouesisse Jo juelB jo edA) ()

‘pepoau s| aoeds [euonippe 4 pajeoldnp eq ued Il ved
"22 8ull ‘Al Ued ‘066 Wio4 01 S9A, palamsue uoneziuebio ey 4 eye|dwo) "sejers pajufN ey} ui sjenpiAipu] 0} aduej}SISSY 194l pue sjuesr —_E
2 0ed (0102) (066 Uuo4) | eINpays

2IIbhe “bS




SCHEDULEM Noncash Contributions
(Form 990)
> Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
Intemal F?;ﬁvguteszwce » Attach to Form 890.

| OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

Saig 7y 825 (/1Acear o€ C/ms D/sr/mr&uﬂc, e {44;4;;,,1
Types of Property
fa) ®) Noncash gntnbutlon @
Check if | Number of contmbutions or unts reported on Method of.determmlng
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . ...
Cars and other vehicles
Boats and planes
Intellectual property

L ON =

= QO O~N®

—-h b

or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution — Historic
structures . .

14 Qualified conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory .

20 Drugs and medical supplles

Annasc Ghcts Devgwus

Secunties—Publicly traded .

Secunties~Closely held stock .

Securities—Partnership, LLC,

21 Taxidermy .
22 Hstoncal artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Otherb (

26 Otherb (

27 Other» (

28 Otherp (

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which Is not required to be

used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contnbutions?

32a Does the organization hlre or use thlrd pames or related orgamzatlons to sohcnt process, or sell noncash

contributions?
b If “Yes,” describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

29

Yes| No

31 [X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat. No. 51227J

Schedule M (Form 990) (2010)




§4-34481) 2
Schedule M (Form 990) (2010} Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

_27/14 Qem/wzzsz_-r/w Al/mxm/oy REcEIVES Bl _DonArvons pDE.Lobd r#/al&l_

/@455//940 &aaosf AND oTHEA SIiMIcAL [rEMS. Do DIES o7

RECOENI2E REVENUE pr THE TImME DF. THE. RLECEIPT. OF THE

_éonmumﬂo,us/. BT hcond S REVENUE 4o 7HE Tnue of SALE,

Schedute M (Form 990) (2010)




(s,:i:ﬁ';'i,'offmm Supplemental Information to Form 990 or 990-EZ

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 Revenus Service » Attach to Form 990 or 990-EZ. Inspection

Namg.of the organization Employer identification number

THe Socigry or. St husar DL%L Heowgrio Gruus Dsrewrlome e 5G9~ 34951/2Z

| omBNo 1545-0047

2010

Open to Public

Pa,er VI-A- 2 Ronaw Lheer aon Ewawe [cecn fat. Husommn ano blie

Prar Vi B~ 16 7He 990 15 FREGARED (RO _MenTHLY. Fiaidnicras.

THE Q50 (S PUEPARED BY 4 VoL ATELR. AND _REVEL/CO
WITH plé/ASEnéd T,

LPRer Ui _C (9 1ve 02snwzsTron) mares srs Eolk bt s R AITS,.

[otteres, dub. . WANERE STATEMEATS. AUbIABLE. @
Aeoue s,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2010)
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