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SCANNED APR 05 2012

- 990 Return of Organization Exempt From Income Tax | o8 No 1545 0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Mo v / , 2010, and ending Jer 3/ ,20 4/
B Check If applicable: |C Name of organization Ma, ymon 1cdes Benevolewtr Secre iy D Employer identification number
[ Address change Doing Business As 13~ 1§50 86 14
[:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] it return ’0 O )&){ 30] 9(
D Terminated City or town, state or country, and ZIP + 4 o
[J Amended retum /mon * /VY 11003 =C |35 G Gross receipts $
[] Application pending| F Name and address of principal officer Taw)n ICvatnew, Pres con ’ H(a) Is this a group retum for affitates? L] Yes Dl No
90 Elmont el E limont vy )ro0063 H(b) Are all affilates included? [ ] Yes [ I No
| Tax-exempt status [ s010@) B so1e)( & ) €insertno) []4947(a)1)or [] 527 I “No," attach a list (see instructions)
J Website: » ) H(c) Group exemption number P>
K Form of organization [:] Corporation D Trust D Assocration [_] Other > JJ_ Year of formaton /56 )W State of legal domicile M Y
m Summary
1 Bnefly describe the organization’s mission or most significant activites:
o ~ Ceme*cry Sales & Maimtenoncas -
g Death & Fupees! Benelids e
(=
% 2  Check this box » D if the organization discontinued its operauons or disposed of more than 25% of Its net assets, ’
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 2
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 o
3§ 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 /7
§ 6  Total number of volunteers (estimate if necessary) .. .. 6 2
7a Total unrelated business revenue from Part VIlI, column (C), line 12 C e e 7a O
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b [
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . e e e
g 9  Program service revenue (Part VI, ine2g) . . . . e e 34/Q349 2% 01"
3 |10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . . . . . 14554 & 154 3 &
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) USL2 55 Y&E% 140
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . - 75¢© R=2-X
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 1§ 360 Ay by?
2 | 16a Professional fundrarsing fees (Part iX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), lne25) » R R TN S|
W 147  Other expenses (Part IX, column (A), Iines 1ﬁa—1 18 ) \ - ; 3 6871 O 305 l-fﬁ;
18 Total expenses. Add lines 13-17 (must equal Part-Cal d-line 25) | . YEITEO LAY
19  Revenue less expenses. Subtract line 18 fromfine 12 . . OFf ¢ 0%y ) RS
58 d' M AR 1 6 2[]12 ('5 Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) Co _\J.gg .l Y¥Y5397§9 HCnoS bl
:‘"_';__ 21  Total liabilities (Part X, ine 26) . . . . \ﬂ N
23|22  Net assets or fund balances. Subtract line QH%LDZ&L UT . . Hy397 & 9 YU D0 8L L
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaratlon of prepar han officer) 1s based on all information of which preparer has any knowledge
| 2/ A
Sign Slgn of dfficer Date /
Here _:;;;p Ricie  Frn Sec:
ype or print name and mle
. Pnnt/T ype preparer’'s name Preparer's signature Date PTIN
::?el?)arer R peomt Kpokmor ﬁ lng[w*%” 3/ b’A A St;fez’r(npllxt;ygd Pe 2 303:/03
Use Only | Frm's name > Barbara Kay fman, CLA v Firm's EIN >
Frm's address » 31/ & [Devonta Ave MNT Vermer, MY 10555 Phone no
May the IRS discuss this return with the preparer shown“above? (see instructions) . . . . .« . . . [MvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Farm 990 (2010

vy




Form 990 (2010) . _Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part it . . . . . . .. ... oo O

1 Brefly describe the organization’s mission:
______________________ ﬂ‘ _J_x'l!m strs /f:é n o Q_tw 133 S_ma!)_!__g_gm_;e_ff_ﬂ.c__%_,__1_'_’_‘_9_!_':‘9_/_'_*_’“___ $a /s e
______________________ 2€ plots buricls and meinteranct of grovizend 9 vepnd®

2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or990-E2? . . . . . . . . . . . . e e e ClYes [®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? . . . . C e e e e e e e e e OYes KINo
If “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
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $__§[_‘2_5_Q_‘_'25_— _____ including grantsof$ ){Revenue$ Y EA 1o )
___________________________ Admivishvetion o b Conetartes

4b (Code: ) (Expenses$ including grantsof $ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenues$ )

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

4e Total program service expenses P

Form 990 (2010)




Form 990 (2010)
[ET  “Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .
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 e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

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

If the organization’s answer to any of the following questions 1s “Yes then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for investments — other securities in Part X, ||ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. ; .

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’? lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional

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

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

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Par’t VIII line 9a'7

If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes " complete Schedule H .

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

Yes | No

-k

F > KX

M

=
=~

<L XK

~<

10

i1a

11b

11d

11e

11f

12a

12b

13

14a

14b

> X e [X [Dac O

15

16

17

18

19

20a

X< > X [ X [X

20b
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Form 990 (2010)
E1a V'  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17? If “Yes,” complete Schedule I, Parts 1 and Il

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

Did the organization answer “Yes” to Part VII, Section A, line 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “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 exceptron'?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng 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 | c .

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

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

Was the organization a party to a business transaction W|th one of the followmg 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 current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization iguidate, terminate, or dissolve and cease operatlons’7 If "Yes comp/ete Schedule N,
Part |
Did the orgamnization sell, exchange dispose of or transfer more than 25% of its net assets? /f “Yes "
complete Schedule N, Part Il R e e .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /If “Yes,” complete Schedule R Parts i, m,
IV,and V, line 1 .

Is any related organization a controlled entity 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 512(b)(13)? If “Yes,” complete Schedule R,

PartV,hne2 . . . . . . .. .. []Yes ENO
Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule O and provnde explanatlons n Schedule 0] for Part Vi, llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23 X

24a

24b

24c )(

24d

25a ) /A

25b M A
26 X
27 )(
ie—» el
28a )(
28b s
28c }
29 X<
30 X
31 X
32 ‘ 5\
33| X
2 Y
35 \/
My

36

37 X

38
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Form 990 (2010)

-~ Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question In this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
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 busmess gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e

b if “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.

6a Was 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 transaction? 5b
¢ |If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dd 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 . Coe .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o o . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I m
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsonng
organization, have excess business holdings at any time during the year? Coe

9 Sponsoring organizations maintaining donor advised funds.

a D the organization make any taxable distnbutions under section 49667? . .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facﬂltles . 10b
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 pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualfied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthptans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . - . 13¢c J
14a Did the organization receive any payments for indoor tannlng services durmg the tax year’7 14a
b I "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

;’f

Form 990 (2010)




Form 990 (2010) Page 6
22158l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, ana for a

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

Check if Schedule O contains a response to any question in this PartVl . . . . . . P
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 ’
b Enter the number of voting members included in ine 1a, above, who are independent . 1b [v]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with .
any other officer, director, trustee, or key employee? 2 | X
3 Did the organrzation delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 A
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 organization’s assets? . 5 )(
6 Does the organization have members or stockholders? . 6 | Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e . . .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during R A
the year by the following: B : \"_ .
a The governing body? . . . . e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body’7 RN 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 O. . . . . o A
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a | A
b If “Yes,” does the organization have wrntten policies and procedures governmg the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b i‘\
11a Has the orgamzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . L. 11a ,Z\
b Descnbe In Schedule O the process, |f any, used by the orgamzatlon to review this Form 990. e 1]
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . 12a /
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . e e e .. e 12b
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e e e 12¢
13  Does the organization have a wnitten whistleblower pollcy'7 e e e e 13 X
14  Does the organization have a wrnitten document retention and destruction pollcy? o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by T N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ DO B
a The organization’s CEO, Executive Director, or top management official e e 15a A
b Other officers or key employees of the organizaton . . . e .. . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) . R e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement oz T
with a taxable entity duning the year? . . e e e e e 16a A
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its |.. " «|s ¥ »;s e
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | .-7 |- (5~ :
organization’s exempt status with respect to such arrangements? . . . . . . . . . . - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed ™  AMew Yorl

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

(] Own website [] Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P ’roéw f(ézﬂ_l,,wu; Ow &l enunt F‘)‘(I/ o m, W’ ,v,fy,;:fﬁ

Form 990 (2010}



Form €90 (2010) - Page 7

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . A

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, 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)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B8) ) D) € F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = = compensation |compensation from amount of
week i a. @. _g 5 3% 5 from related other
{describe | 35 | E 8&. @ %5 2 the organizations compensation
hoursfor | 25| 5 3| 82| 7| organzation | (W-2/1099-MISC) from the
related SZ(3 g S (W-2/1099-MISC) organization
organizations| é g 3 b and related
in Schedule 2 2 2 organizations
0) @ §
M Trwin Ketapow ] :
re sud"n'; ¢ Truste< NA"} V Vi LL?&D o o
12 Deoeald Kresnew /
Ve Presich ot v Trustee /V/A v v o0 ©
B Tosep Aitx v
Ty stanes s Cecvetory &y de IV/O J You % o
@) Ca.ol fawhrieebanell!
Ceme—‘f'\!r’f Af)Mlﬂ/jf"f“ﬂlﬁ"" ﬂ‘_, { 563 L;UD o ©
JQT‘!‘@}IH rafpew . . 4 )
OLEIee /Panader 1y 3976 o
16 .
N L
8 )
O
(10 ___ N
O
Qa2 e
(8 ]
[0
O8]
(16) e ]
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Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pege 8

(A) (B) () (D) ) (F)
Name and title Average Position (check alf that apply) Reportable Reportable Estimated
hours per e=]slol=lez| T compensation [compensation from amount of
week aa_ 3| %l2|3&8]89 from related other
(describe | 35| € 2 %§ g the organizattons compensation
hours for | 2§ g1 713 }:,; o1 7| organization | (W-2/1099-MISC) from the
related S 5 § g (W-2/1099-MISC) organization
organizations, G b= 2 3 and related
in Schedule g @a 2 organizations
0) 3 z
a
O
)
OO ]
20) i ] "
) ]
(22) S
(23) L
(24) |
(25)
(26)
@0 e
(28)
1b Sub-total . | |
g Total from contlnuatlon sheets to Part VII Sectlon A | 4
Total (add lines 1b and 1c¢) . »
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 P>
\
3 Did the organization list any former officer, director or trustee, key employee, or highest compeﬁsated
emplpyee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) 1G] ©
Name and business address Descrniption of services Compensation
-
MOpE
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 in compensation from the organization P

F;orm 990 (2010)




Form 990 (2010)°

Page 9

Statement of Revenue

(A (B} (C) (D)
Total revenue Related or Unrelated Revenue
“a - exempt business excluded from tax
- : function revenue under sections
: . revenue 512,513, or 514
22 1a Federated campaigns . . 1a
g 3 b Membership dues . . . |1b
4 E| ¢ Fundrasingevents . . . |1c
% 5 d Related organizations . . . | 1d .
g‘ T_E' e Government grants (contnbutions) | 1e g
8 @ f All other contributions, gifts, grants,
5 g and similar amounts not included above | 1
‘g -§ g Noncash contributions included in lines 1a-1f $
oS h Total. Add lines 1a-1f . >
g Business Code B )
g | 2a Cemelery Sales SLGIA| 5,972
o b me)_s, Perm s _Founc/ﬂf/op‘ togsiy | toditly
8| o Annusl PerpetualCone, Platuise: 10bie) | Joblbl
S d Maintenance -mT Hp'[e Lome A sIUSs @ Ffas @
E | © Menbeuship Duesvedcaotribe fierts 7132 72
= f All other program service revenue . _
a g Total. Add lines 2a-2f . ... 34%07% [ -t
3 Investment income (including dividends, interest,
and other similar amounts) > 1534978 1534778
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ...
{1} Real (1) Personal
6a Gross Rents -
b Less: rental expenses
¢ Rental income or (loss) -
d Net rental income or (loss) . .. >
7a  Gross amount from sales of () Secunties () Other
assets other than nventory | =) L/9 5L/ )
b Lless cost or other basis
and sales expenses . 7YHL 294
¢ Ganor (loss) . 11 Lo L - K
d Net gain or (loss) > 1160 J/ o
é’ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
5 SeePartlV,lne18 . . . . . g3
g b Less:dwect expenses . . . b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
SeePartiV,lne19 . . . . . g
b less:dwectexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g o7
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
ta =
b
c )
d All other revenue .
e Total. Add lines 11a-11d . > l
12  Total revenue. See instructions. > Y§alio| ratona )53 g

Form 990 (2010)




Form 990 (2010)

1 J) @ Statement of Functional Expenses

Page. 10

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,
7b, 8b, 9b, and 10b of Part VIII.

(A}
Total expenses

(B) C) (D)
Program service Management and Fundraising
expenses general expenses expenses

1

2

10
1

Q 0o Q06 T

12
13
14
15
16
17
18

19
20
21

23
24

-0 Q0T

25
26

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, d|rectors
trustees, and key employees ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include sect|on 401(k)
and section 403(b) employer contributions)

Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services See Pan lV hne 17
Investment management fees

Other

Advertising and promotlon

Office expenses

Information technology

Royalties .

Occupancy

Travel . .

Payments of travel or entertaunment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afflllates .

Depreciation, depletion, and amortlzatlon
Insurance . .o R
Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

[eco

1200

Jlgo33

2bMNss”

a3qas

L7000

1549%

La7¢

1“9

678

b6b23

2932}

bisoY

All other expenses

M6 &9

Total functional expenses. Add lines 1 through 24f

N7 o5

Joint costs. Check here B[] 1f 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 fundratsing solicitation

Form 990 (2010)




Form 950 (2010)"

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 124553 1 134ER P
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers d|rectors trustees key 3
employees, and highest compensated employees. Complete Part Il of
Schedule L Coe e . . ..
6 Receivables from other disqualified persons .(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions)
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5396 gk R v
Less: accumulated depreciation 10b il‘l 98t A3403% [10c Aedbo e
11 Investments—publicly traded secunties . Y)e1 138 11| yaod!lWwy
12 Investments—other secunties. 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 llne 34) ys3a9&9 (16| Y00 3566
17  Accounts payable and accrued expenses
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
@121  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and d|squallfled persons.
3 Complete Part Il of Schedule L .. .
23  Secured mortgages and notes payable to unrelated third parties
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 > [] and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 3556y | 27 IYILL 2
g 28 Temporarily restricted net assets .
T (29  Permanently restricted net assets . . Y35 5903
Z Organizations that do not follow SFAS 117, check here P D and ' B
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
§ 31  Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . Ys 39184 |33| Lfoo 566
34  Total liabilities and net assets/fund balances HeRa2k%[34] Hbo0 564

Form 990 (2010)




Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

O

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 Nearie
2 Total expenses (must equal Part X, column (A), line 25) 2 H e o
3  Revenue less expenses. Subtract line 2 from line 1 3 14 25"
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) . 4 H5397¢ 9
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 53 14R
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) 6 Y600 56

Part XlI Financial Statements and Reportlng

Check If Schedule O contains a response to any question in thts Part XI|

]

2a

3a

Accounting method used to prepare the Form 990: K] 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 mdependent accountant? .

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

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

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

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 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

3a x

3b

@ Printed on recycled paper

Form 990 (2010)




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

' » Complete if the organization answered “Yes,” to Form 990, .
Department of the Treas PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
,mem' 2l Revenue SeMceury » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
Momomi 06 s BengvorenrT Socis 1y 13 - |§5086 &

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

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 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? . . . . . . O Yes [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 OYes [ONo
IEEXII Conservation Easements. Complete if The orgamzatlon answered “Yes” to Form 990, Part IV, e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

@ew at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extangwshed or termlnated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [OJNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

@) and section 170h))B)? . . . . . . . . . . . o L o o Lo L. OYes [ONo

9 InPart 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.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A o)

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

a Revenuesincluded in Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . . P» §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

O Public exhibition d [0 Loan orexchange programs

[J Scholarly research e [ Other
{1  Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [ONo

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

=3

-0 Qo0

2a
b

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

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

Amount

Beginningbalance . . . . . . . . . . . . . . L. .. .. ... ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX Irne 217 e e e e e e e e OYes [INo
If “Yes,” explain the arrangement in Part XIV.

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

oo

3a

b
4

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

Beginning of year balance . . . 3967595 3951QAl | 285819/ b
Contributions . . . 6959 Y3\g Y4 71334§
Net investment earnings, garns and
losses . . . e e $53 328 15% 0
Grants or scholarshlps

Other expenditures for facilities and
programs . . . . . . . . . 4130
Administrative expenses . . . . GLsG KRN 1 L33
End of year balance . . . Yo 8l ok 1R967 595 395125 )
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » /e %

Termendowment » %

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 oo L 0L L. L L L. 3a(j)
(i) related organizations . . . . e e e e e 3al(ii)

If “Yes"” to 3a(ii), are the related orgamzatlons hsted as requrred on Schedule R? e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

Land . . . . . . . . . .. 16506 |
Buildings . . . e e IR TEY R
Leasehold |mprovements .
Equipment . . . . . . . . . TR EY: Yily2 g 3a%!
Other . . . | 671436 Q9063 1358k 2

_3066o
90797

G251

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . W 262460 1

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

IEXXT _Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category
(including name of secunty)

{b) Book value

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

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

A)

(B)

©

)

(E)

{F)

@)

H)

0

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

E1ea'l[IF Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

@

@)

)

)

(]

(U]

®)

o)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B fine 13.) B>

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

(a) Description

(b) Book value

M

@

@)

@

©)

(6)

(U]

@

©

(10)

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

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

{a) Descnption of ability

(b) Amount

(1) Federa!l income taxes

@

@

@

2

©6)

™

®

@

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fi nancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) .

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

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

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

OCONOOGOOLON=

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Oio|~N|OjO|b]|WIN|=-

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXvV,). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII lme 12 but no ton lined:
a Investment expenses notincluded on Form 990, Part Vill,line7b . . | 4a
b Other (DescribeinPartXivy). . . . . . . . . . . . . . . {4b
¢ Add lines 4a and 4b

§ Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 12 )

s @A} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T I

d Other (Describe in Part XIV) e <

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part iX, Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXivy)y. . . . . . . . . . . . . . . i4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8 ) 5

51e 94  Supplemental Information

Complete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010



SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

’ Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 890 or 990-EZ. Inspection

Employer identification number

Maimowibes Bepsvorewr S:DC-/c;r-y 13- )5 C &Cg
PCV*II hine ) - Donqlzf 4 K\ranou/', Trwin l(mmau/J

Name of the organization

Toby Kvasnow o Jpsesh Riew  tve Lom by members
ra T [4
lle, C&vp;j 01‘2 990 IS T,oré‘&enﬁec/ +v each Tmﬁ%e—a
/2 /\/a doc.Jmem[s &VmIz.‘é/c‘ '/0 ﬁld ﬂgé//C,

Pd"‘ ,X-T me, s PQ rvpojuty} Ca,/e..’rruff Fumfs recewec} '3531149«

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




m= Nalional®Brand 45-806 eye-Ease®

19
20
21
2
23
2%
25
26
27
28
29

30
31

32

Inials Date
Made in Canada MA!MQM WSS Be MEVOLEMT SOCJET\/ Prepared By
SQ—H’EDULF ofF D&’ PRECIATION Approved By
ry& */3./u
2 4 5 6
Aecumuiés{:» '
Dore CosT Dmééeqa—ﬂbv Meawd e\ Peviescimra
[FeouiRsid
Oepree Cosrannion] | |11 ] =479 | Bl 3 stelab
v v 1+ 3 31329
o« v 42 3"'# Rusp 205
v v Drrg-lgl 1251 LEEiE
Tl v Na-Biee || || ey elels
va v H 15— kel sislal lIsu. | | | Bl tARn | 1987
Roeg 3144 885y Y [SL 8.4 | 2
Tesws poagnt e Eoy, 80197 55 S5
v Juen 371 -|cA? 2 Sl el 5] | ¥l |
Foan rvess Aisrues el | 2bre B N6 3
EQui pmear 125 11Y8 3ahT 312251 el /i /
Csmegony Lnpook Svrrd ||| l/blolal 1Bl
Buwsing Inppodiaidr B lrimph 29 B 70 kiak| | S ¥q lle
CEnemrey Tono2edmmeds Ul A bBPT |l S A9 11.1%
Cemermy Toopte lpreinirs \rred | | sl Sl [[sil ||| B ) 74
Bo, e Y4 rle 3R Jig| ISk 35 2R H
Byicoine Lvpoviumsags N4 2 <L 73] |||
u’ { 3 LI : 5 b~
CigmeTertss ! | i
SaRIShls] b
¥
Vi

18
19
20
21
22
23
24
25
26
27
28
29
30
31

32




XX | xxx | xxx « (SS07) MO NIVO WH3L LHOHS v 101
xxx | xxx Q - !
: 27\ hibe an 1ss0") 4o NIVS W31 ONOT v 1oL -
&Q ..wom \.w.ﬂ éom_ ._..\‘ﬂs\w Se,u ;.Tsw:.\b\,%m. .
_fepeee Sl el \\\d\\% (g L‘smﬁ,&\w\.tém oA g
9] - St :\.:\w B YA a;Q\P ,x:/,ﬂw \&\.‘:.\T AN 4 \..Jtﬂnuu,.ws 3%&% |
x) a0l S| v/ Mg aaal A A D g Dy oga gLy
’ iaad 1 WD il N RN R GSE Goda [T
a5e i A NG Qstqsst Tolfsg) "I% s € e @ A | asssag
9 ool on/ :\nm\. POo| Nl | ¢ Q\M\\ 3\& ,  fete gFld [aeadd]
| €€ QoS u.st f, 637|%h wofag, | 559 S5 Wy [POS [ Gows
5607 Nive {88077 Nivd ANNONY aiva LNNONY 3liva
$31L14NDae SLINN
H3L LHONE Y3l BNO s3ve £38YHOHNd
» AL s s s e oot et e e
1108 s 155 G30N3 ¥v3A




