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Form H!IU Return of Organlzatlon Exempt From lncome Tax
Under seotion 501(c), $27, or 4947[a){1) of the internal Revenue Code (except black hing

beneflt rust or private foundation)

Intema Service » The: o p SETIR

A_ For the 2010 calendas year, wux year beg:mmg » 2010, and ‘"‘ﬁi’.' v 20

B Check Uappl C Name of crganization  ALLEGRO ORGANIZATIONAL SOLUTIONS, INC D Emgloyer Kentification number
D o Dolng Business A ____——" 26-1197590

‘0 Mame changs Number and street for P.O. box I meB k= not delvered 10 ciroet sddrese) Room/Auita £ Telephana number

3 maaivetum 5535 Memorial or 713-861.5645

3 Tenminated Cty or town, stale or country, 8nd 219 « 4

3 Acvendsdretun - [Houstan, TX 77007 G Gross receipts $

F Name and address of princigal officer: James Clark
2020 N Memorial Way Houston, TX 77007

Hia) K isa group retom foratizctes? [ Yes {1 No
Hp) Aol efifatas inchuded? [ ves (T no

1 Tom stvs: /) S01()3) () s0i(){ ) Gosestno) 14847t} or | ] 527 It No.” sttach 2 Bst, {See lnstructions)
J __Website: Hic) Group exempiion number P
K Fom of ogantzstion: [H’Gomoration [] Trust ] Association | ] Other b [ L Yearof tration: 2008 | o4 State of legal domdche:  TX
Summary- . -
Briefly descrite the organlzamn 8 mission or most signmcam activities; menmticnal Relie! & Development
-] W UK {
§ V=X N7
£
§ 2 Checkthis box » Dummmmmmuomamswotmmzs%answm —
S| 5 Number of voting members of the governing body Part Vi, fine 1. . . . . . . . . Jal - X3
“g| 4 Number of independent voting manbersoﬂhegovemmbody(t’anvunem) . 4 2
2] 5 Total number of ndividuals employed In catendar year2o10(Par1V fne2a) . . . . . 5 1%
3| 6 Total number of volunteers (estimate If necessary)* . . . . . s e e e e e e e [ o
7a Total unrelated business revence from Part Vil column(t:). fine 2 e e e e 7a [
" b Net unrelated business taxable income from Fom 980-T, e 34 . . . . e e s 7b 0
. Prior Year Current Year
2 8 Contributions and grants (Part Vill,Tlneth). . . . . . . . . TI7204 1876132
g 9 Program service revenue (Pert Vill, line2g) . . . . e e e e 0 0
& 10 Investment income (Part VIll, column (A), ines 8, 4, and7d) e e e e AT 33
11 Otherreverm(vam column A), fine Sd=8q, 8¢, 10c, and 116} . 73349 29872
] Total re viil, column (A), ine 12) 811085 1905037
- . 1000 0
) .. 0 0
g s {PartiiX, column (A).nrms-ﬂ» 242308 350636
g . - 0 . 0
§ SR e o N T T S
¥ . . 353598 1141840
: 2 T (mus‘tequal Pamx, column (A) lln925) 606903 1492536
18 Revenuelessmenses.Subtactlina i8fromline12 . . . . . . 204182 413502
53 Beglnning of Current Year End of Year
rHE Tora;metsfpanxnnew)............ 309553 802531
;% 21 Total kabilites (Part X, Ine 26) . . . . . . 3078 82552
5 Net assets or fund batances. Subtract line 21 fromhnezo . . 306477 719979

m:smnature Block

Undar penaltiss of porjury, | declare that 3
trun, Declarath prep

mmwmwnumammw and belief, A ls

u‘;d\ of which preparer has sny knowledge.
) = | %o De .« Duwrr
Sign, -
Here e,'g.u-n—t F: Q\a-sk
. . Tm«uﬂnuno-dulo
yp® preperer’s neme P (=] Date PTN
gfeigarer Kaduem Arsez. A m ag/\fl/\ !2/ 3'”/ " m PONS42405
Use Only | Berrarame > Kennzth Alger CPA U Fms EN >
Firm's addvess > 2042 Goldsmith Houston, TX 77030 Phone ro. 713-244-4517
May the IRS discuss this retum with the preparer shownebove? fsesinstructions) . . . . . . . . . -. . . [AYesLINo
For Paperwork Reduction Act Notice, see the separate instructions. STA cn.Nonszv Form 990 £o10y
TUTE NI
RECEIVED
TPRBRANCH, .. .- . ..
OGDEN ' )
(e f-

<]

G

L |




Statement ot Program Service Accomplishments
Check if Schedule O contains aresponsetoany questioninthisPartit . . . . . . . .. .. .. . O
1 Briefly desciibe the crganization's mission:

. To provide relief and development assistance in difficult and often hostRe parts of the world

2 Dfdﬂworgamzatxmmdmakew&gmﬁcaumgmmseMcsdudngﬂ'eywrM\bhwaemtDsiedonvw
pnorFonnBQOchQO—lZ”...-. v s e e = . e e .« . P DYesNo
H'Yes,"deaai:emescmwsavrcesmsmed\deo

3 Did the orgarﬂzaﬂon cease conductlng or maks slgnmcam d'nngee in how it conducts, any program
services? . . . . . . . e e e . . .« QOYes {FINo
if *Yes,” desctbethese dxangesondeeduleO

4 Describe the exempt purpose achlevernents for each of the organization’s threa targest 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 servica reported.

Organization provides varlous long-terin developmem programs and emergency
akd relief including health and soclaf services, microeconomic devefopment,
education and disaster rellef assistance.

4a {Code: } Expenses $ 1188580 inchuding grants of $ ) (Revenue $ )

4b -(Code: ) (Expenses$ __- incuding grants of $_____ ~JReverme§ . )

P

4c (Code: ) (Expenses §___ Including grants of $ ) Reverue $ )

- e s sv - B e T TR

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

Eqpenses $ Including grents of $ )(ﬁevenues )
4e Total program service expenses b~ 1188580 - )

$4B.6G8




Form 920 2010)

Page 3

IE:H Checklist of Required Schedules

1

2
3

10

1"

-0

12a

13
i4a

. 15

16

v

18

19

lstheocparﬁzaﬂandmbedhaewon 501@(3):»4947@)(1) (omerthanaprivato 1omdatwn)7£l"vea.
complete Schedule A . . . . . e e e e .
Is the organization required to oomplete SchedtﬁeB Schedu!eof Contributors? (see Imtmctlons) ..
Dldﬂmomanlzaﬁonengagehdh'ectorlndlmdpomcalmpa!gnacﬂvilhsonbeha!foforhopposlﬂmlo
candidates for pubtfic office? if *Yes,” complete Schedudo C, Part! . . . . . c e e
Section 501(c){3) organizations, Did the organization engage in lobbying acuvmes. orhaveasecﬂon 501(h)
election in effect during the tax year? if “Yes,” complste Schedule C, Partl . . .

Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receNes membersh!p dues,
assassmerts, or similar amounts as definad in Revenue Procedure 88-19? i "Yas,” complate Schedula C,
Partit ., . . . . . . . « e os e e e e e e . .
Did the organization mmalnanydonoradvnsedhmdsoranyslrmmrimdsoramwhere donon:have
menghttoprov!dead%oeonmedlstﬂbm!onu'hvestmemofamomtsmsmhmndsoraGOOtMs? If “Yes,”
complete Schredule D, Part!. . . « . + « o « + =
Did the organization receive or hold a conservation easemem. inck.vdlng easemems to preserve open space,
the environmendt, historic land areas, or Historic structures? If *Yes,” complete Schedule D, Part!l . . .
Did the organization maintaln collections of works of ant, Hstorica!teaswas,oroﬂmrelmﬂameﬂs?lf'Yes.'
complate Schedule D, Parthl ., . . . . . . .- ..

’ Dldﬂ\aornan!zatlonmportanmmnth}’anx.ﬁneﬁ saveasaasbdimforamaxﬂsmtnstedhm

X; or provide credit counseling, debt management credit repar or debt negoﬁaﬂon services? if 'Ye&
complete Schedule D, Partly . . . s e e e e .« . '

Did the organization, directly or through a related onganlzmlon. hold assets ln term, pennanent. o quaal-
endowments? i “Yes,” complete Schedule O, PartV . . . . . .

If the arganization’s answer to any of the following quesﬂons Is‘Yes then oomplete Schedule D, Part.-. Vl.
VI, VIli, £X, or X as apptlicable.

Did the organizalion report an amotmt for land, bulldlngs, and equpment in Part X, line 10? /¥ "Yes.
complete Schedule D, Pert Vi . . . . . . . N

Did the organization report an amount for Inva:tmems-—other securlues in Part X, Ilne 12 tha! is 596 or more
of fts total assasreponed in Part X, line 167 If “Yes,” complets Schedule D, Part VIl . .

Did tha organization report an amount for investrents — program related in Part X, ine 13thatlss96 of more

of its total assets reported In Part X, line 167 if “Yes,” compiete Schedule D, Part Vill .
Dzdthea'gamzaﬂonreportanamomtfaoﬂmassetshPanxIhe15mat13596ormoraofkstotalassm
reported in Part X, line 167 if “Yes,” complete Schedule D, PartiX . . . . . . . . « e e
Didmeomanizaﬂon report an amount for other Babilities In Part X, [ing 252 i "Yes,” completedeed:leD Panx
Did the organization’s saparate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Rabiity for uncertain tax positions under FIN 48 (ASC 740)? & “Yes, " completa Schedule D, Part X .
mmmmobwnsmhwmmwmmmmmnw%s:mmm
Schedle D, Parts Xi, Xli,ena Xl . . . e s e e

Was the organization included i consolidated, hdepmdwtmﬁtedﬂnanddsmmiormataxm? ll'Yes, endﬂ
the organkalion answered *No® to Ine 123, then campleting Schedule D, Parts X1, I, end Xit s optional . . . .

Is the arganization a schoot described In section 170(bK1)/AXE)? i “Yes,~ complete Schedule E.

Did tha organization maintaln an office, employess, or agents outside of the United States? . .

Did the organfzation have aggregste revenues or expenses of more than $10,000 from grantmaking, fund'raismg
buslness, and program service activities outside the United States? If *Yes,” completa Scheduls F, Parts | and IV
Did the crgantzation report on Part X, cokimn (A), line 3, more than $5,000 of grants or assistance o any
organization or entity loceted cutside the United States? If *Yes,” compiete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to Individuals locsted outside the United States? ¥ “Yes, ” complete Scheduda F, Parts (il and IV ..
Dldtheorga\tzatlmrepafamtalofmmmsw,OOOofexpenseabrpmfmnalfmdraislngsameson
Part [X, cokumn (A), ines 6 and 1167 & "Yes, ” compiste Schedife G, Part | see instructions) . . .
Didmeou'gan!zauonveponmﬂnnmsooowtalofﬂndm!shgevemgmsshcommdconmm
Part VI, ines 1c and 8a? If *Yes,” complete Schedule G, Partlf . . . . . . e d . e e
Dldthedgaizaﬂomeportmretfm$1&00001‘grosshoomeﬁomgmhg actMtlssonPanVlll ne 8a?
if *Yes,” complete Schedule G, Part Il . e e e .. . . e e . .
Didﬁ?ﬂugaﬂzatlonoperaieoneormoremmals?lf'Yes, complateSdredu!eH .. . .
lf"YdB"mmzmmmeorgatmimanawMaudnedwmmesrem?Note.Some
Form 950 filers that operate one or more hospitals must attach audited financial staternents (see instructions)

Yes | No

AN

10

11b

11¢c

11d

11e

11
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128

12b

“~

13

Y

14a

14b

15

16

17

18
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Form 950 {2010}

Paged

B Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlmﬁons
in the United States on Part I1X, column (4), ine 12 ¥ “Yes, " camplete Schedule I, Parts Tand !l . . 21
22  Did the organization report more than $5,000 of grants and other asslstancae to Individuals in the United smtes
on Part 1X, column {A), ine 22 if *Yes,” complete Schedule I, Partslandfll . . . . . . . . . .. 22
23 Did the organkzailon answer “Yes” to Part VI, Section A, fne 3, 4, or5aboutcompenmﬂonoﬂhe
organization’s current and former officers, directors, trustees, key employees. and hlghest compemmd
employses? If *Yes,” complete Schedule J . . . . . . . e e e 23 4
243 Dldmeorgamzamnmam—exanmbondlssuewﬁammtmdhgprﬁw{palanmﬂofnmvm
$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 Schodule K. If “No,"gofoline25 . . . . . . . . . « . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period excephon? 2491
¢ Did the organization maintain an escrow account other than a rsfundtng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . N . e .. 24c
d Did the organtzation act as an “on behalf of* tssuer for bonda outstanding atanyimedl.lﬂngﬂveyear? 24d
25a Section 501(c}{3) and 501(c){d) organizations. Did the organkzation engage fn an excess bensfit transaction
with a disquafified person during the year? if “Yas, ” complete Schedule L, Part! . . . . 2523 v
b is the organization aware that it engaged In an excess benefit transaction with 2 dlsquahﬁed personina pdor
year, and that the transaction has not been reported on any of the orvanlzatlon's prior Farms 990 or 890-E27?
K *Yes,” completo Schedule L Part} . . . . . . - 25h v
26 Was a loan to or by a current or former officer, diractor, umteo. key employee. hlghly compensated empbyee or
disqualifled person outsianding as of the end of the organization's 1ax year? i *Yes,” complate Schedule L, Partk . . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection comsmittea member, or to a person related to such an individual?
_ If “Yes,” complete Schedule L, Partill . . . . ... el 27 v
28 Was the omganization a party to a business tmnsacﬁon wlth ong 01 the tol!owxng pariies (see Schedula Ll
Past IV instructions for applicable ﬁ'Ing thresholds, conditions, and exceptions): K
@ A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1y . 28a v
b A family member of a cutent or former aﬂlcer, dlrector, trustse, or kay employve? I 4 "Yes comp!sta
Schedula L, Part V. . . . . . .. 28Y v
o An entity of which a current or fotmer cf%er. dmdor uustee or key employse (or a famﬂy member iherean
was an officer, direqtor trustee, or direct or indirect owner? If “Yes,” complste Schedule L, Parttv . . . . l28e] -~ | ¢
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, ” complete Schedule M 29 4
30 0Did the organization recelve contributions of art, historical treasurgs, or other similar assets, or qualiﬁed
conservation contributions? i “Yes,” complste Schedule M . . . 30 v
31 Did the orqanlzahon Tiquidate, terminate, or dissolve and ceasa opetaﬂons? i 'Yes. comole(a SchocMe N,
Part! . . . . e e e e e e e e s 31 v
32 Dl the organbat:onsell exchange, d&poseof orttamfermomttmzs%ofi!snet asets? i “Yes,”
*  complete Schedute N, Partl . . . . 32 v
23 Did the organization own 100% of en entity disregarded as separata from the orgamza*uon mder Regu!a’uons
sections 301.7701-2 and 301.7701-32 /f "Yes,” complete Scheduls R, Part1. . . . . 23
34 Was the organization related to any tax-exempt or taxable entﬂy? 4 "Yes, complete Sdredule R Pans N, W,
MandV.inot . . . . . . . . 3 v
35 |[s any related orgamzatlon a oon!ro%d enlay within the meanhg of secﬂon 512(b)(1 3)? e e e e 35 '
8 Did the organization recelve any payment from or engage In any transaction with a .
controlied entity within the meanlng of section 512(b)(13)? 14 'Yas," complete Scheduls R,
PartV,llne2 . . . . . . . - Oves FNo
38 Section 501{c)(3) organlmt!ons. Dld the orgarizauon make any transfers to an exampt non-charitable
telated organization? If “Yes,” complets Schecila R, PartV, fne2 . . . . . 26 v
37 Did the crganization conduct more than 6% of its activities through an entftylhat Is nota ralated organlzaﬁon
and that s treated as a pamersHp for federal income tax purposas? i *Yes,” complete Schedule R,
PatV1. . . . . . .. e e 37 v
38 DHiheorgan!zat:oncompietededu'eOandpmvldeexphrabonsh Schedu!eOforPartVl Ilnes11 and
19?7 Note. All Form 980 flers arorequiredtocomplsteScheditle O . . . . . . . . . . . . . . 38 7
Form 880 010
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Form 830 2010)

Statements Regardlng Other lRS RS Filings and Tax Compllance
Check if Schedule O contains a responsa to any questioninthisPartv . . . . . . . .

Sa

4a

12a

13

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organization comply with backup withholding rules for reportable

reportable gaming-(gambling) winings to prize winners? . . . . .. .
Enter the number of employees reported on Form W-3, Txammmal 01‘ Wage and Tax

Statemnents, filed for the calendar year ending with or within the year covered by thisretun | 2a

it at least one s reported on line 2a,-did the arganization file all required federal employment tax returns? .
Note. if the sum of §nes 1a and 2a Is greater than 250, you may be required to e-fle. (see instructions)
Did tha organization have unrelated business gross Income of $1,000 or moredwingtheyear? . . .
i *Yes,” has it filed a Form 990-T for this year? Iif “No,” provide an explanation in Scheduwle O . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature ot other authorlty
over, a financial account In a foreign country (such as a bank eccount, securities account, or other financial
accoUM)? . . ¢ . ¢ i 4 e e e s e e e s e e e e e e - e e s e e e e

If *Yes,” enter the name of the foreign country: P~
See Instructions fot filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any tims during the tex year? . .
Dldanytaxab!epanymmymeorganlzaﬂonﬁmltwasorlsapartytoapmhibitedtm:shennnmnsscnm?
if *Yes"® to line Sa or §h, did the organization file Fom 8886-T2 . . . .
Doeathoorgamzahonhavoammlgrosrecelptsthatmnonnallymatarﬂmswoooo anddldthe
organlzation solicit any contributions that were not tax deductible? . . .

i *Yes," did the organization inckude with every solicitation anewressstatementthatswh conmbutlonsor
gifts were not tax deductible? . . . . . .. .
Organizations that may recelve deduchble contribut!ons under section 170(c) ’

Did the organization recefve a payment In excess of$75 made pamy asacomrlhut!onandparﬂyforgoods
and services providedtothepayor? . . . . . . . . . e
i “Yes," didheorganlzatlonnoﬂfytmdonu'ofmevahJeofmegoodsorservimprovldem A

Did the organization sel, exchange. or otherwlise &spose of tanglble personal propeny for which tt was
required to file Form 82827 . . . .« . .

i "Yes,” ktﬁcztethenwnberofFotmsammeddumgmeyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay p:emlumsona personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, an a personai benefit contract? .

¥ the organization received a contribution of qualified intellectual property, did the organization flle Farm 8839 as required?
H the organization recelved a contribution of cars, boats, sirplanes, or other vehicles, did the organization {fie a Form 1098-G?

Sponsoring organizations maintalning donor advisad funds and section 508{a){3) supporting [

organizations, Did the supporting organlzation, or a donor advised fund maintained by a sponsoring
organization, hava excess bushess holdings at any ime during the year? . . P
Sponsoring organizations maintaining donor advised funds. .
Did the organization make any taxable distributions under section 496862 . . . . . . . . .

Did the organization make a distribution to a donor, donor adviser, or related person? e e e e

Section 601(c)(7) organizations. Enter:

4a

AT

NS

Initiation fees and capital contributions included on Part Vili, lme 12 . . . . 10a
Gross receipts, included on Form 990, Part Vill,-line 12, formblicuseofdubfaclmles . 10h

Section 601(c){12) organizations. Enter:
Gross Income from members or shareholders . . . ) 11a

Grosslnoomet’omoﬂnersoutes(bonotnetamomtsdueorpa!dtootherm
against amounts due or recelved fromthemy) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgmlznﬂon ﬁling Form 990 In Ileu of Form 104172
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance Igsuers,

Is the organization licensed to Issue qualified heajth plans nmore thanonestate? . . . . . . .
Note. See the Instructions for additional information the organization mus! report on Schadule O,
Entetthearmwnofmervesmeorgaﬁzaﬂonls:eqwedtondnlahbyﬂnstatashuﬂﬂd\

the organtzation Is licensed to Issue qualified healthptans, . . . : . i3b
c Enterthe emountofreservesonhand . . . . . . . 13c
1_{a_.Dldﬁwmgmizaﬂmmcelvemypaynemsfmhdooﬂannmgsmloesdwhgthetaxwaﬂ .. . k .
b _If "Yes," has i filed & Form 720 to report these payments? I *No,* provideanagplamtfonhSahedufeo . 14b

o
LY

o

ek
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Form €30 {2010) e Page 7
Tompensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors .
Check if Schedule O coains avesponsetoanyquestioninthisPartvil . . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for ali persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List al of the organization's curreit officers, directars, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List alf of the organization’s current key employees, i any. See instructions for definition of *key employee.”

= List the organization's five cirrent highest compensated employeas (other than an officer, director, frustes, 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 employess, and highest compansated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organizalion’s former directors or trustees that recelved, In the capaclty as a former director or trustee of the
otganization, more than $10,000 of reportable cormpensation from the organization and any related organizations.
List persons in the foflowing order: Individual trustees or directors; Insthutional trustees; officars; key employees; highest
compstisated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

® ® © ) © [
Nama and Tite Average | Posiion (check ol that pply) | Raportable Raporﬁ:l.m ssumm:‘
e ooy P 1 amount
R HEHEHEES reited poral
Qesee | B E 2le % a the organizations compensation
houmfor | 2E §_ by organization | (W-2/1099-44150) from the
tetated g w-2/1093-MEG] organization
yanizat g g E e & retated
in Schedule F3 3 organtzations
o 3 £
(1) Jameg Clark
President 4 0 e o
(2) Witham l(nops
CEO . . v .0 0 0
{3) Waker Lewis .
Board Member . v 0 e 0
_(4) Dan Morris ° 0 0
Board Member 4
53
8
L)
8
9
110)
(1)
(12)
{43

(19

{15)

(16) . - . . . . - -




Section A. Officers, Directors, Trustees, Key Employees, and nggaet Caompensated Employees (continued)

W ® © B ® )
Nama and titte Averags | Position (check o thet 2pply) Rep ‘: :".,__"“ Estimated
mw:ekw AR FIEEIR trom rnwm mmd
{davcrbs §§ stg 2 § the gantzall 7
towstor | 35 é = é Bl crganzeton L(wm'mwsq from the
related g g W-2/1069-M5G)| orgarkzation
in Schedule Eg H aiganizations
-} s B
(1)
{18) !
{19)
§20)
{21)
(22)
{23}
24)
)
{26)
21)
(28)
1bSub-tuhl‘... . . R &
c ToufromconunuaﬁonsheamtoPanVIl.SawmA A & .
d Total(addlnestband1e). . . . . . . . . .- 0 [ 0

2 Total number of individuals (including but not Ilmltad to thosa sted above) who received more than $100,000 In
reportable compsnsation from the organization b ¢

3 Did the organization Est any former officer, director or trustee, key employee, or hlghest oompensated R
employee on lins 1a? If “Yes,” completa Schedule J for such individual . . . . . . 3 v

4  For any indlvidual fisted on line 1a, s the sum of reportable compensalionandoﬂvermpenaatronﬁnm the
organization and related organizations greater than $150,0002 If "Yes,” complete Schedule J for such

Yes | No

indviduatl . |, . . . 4
5 D'danypersonistedmwmmcévemacauempumbnfmmanyume!anedoman&wmmhdvunl :
for setvices rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . 5 v

Section B. Independent Contractors
1 Compista thig table for your five highest compensatad Independent contractors thai Teceived more than $100,000 of
compensation from the organization.
(=]

W ®)
Nameo end business address Descyiption of strvices Campensation

1 R R I P e ] . arwe Tty

2 Total number of ndependent contraciors (including but ot Timiied to those Tsiad above) Who |o.s
received more than $100,000 in compensation from the organdzation® @ . .. . .. ... ... [

Form 890 o1
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Page9

smtement of Revenue

©) [2]

Ravenue
businets sxciuded trom tax

under seclions
512, 513. or 514

and other similar amounts

E
&
4
-
5
=
a
B
€
é

T @Q

Federaiedcampelgns .. . . (1a .

Membershipces . . . . | 1b

Fundrafalngevents . . . . [ 1e

Related organizations . . 1d

Qovemment grants (com:hmms) 1o

Al other contrbutions, gifts, grants,

and simiar emounis not included sbove [ 1¢ wasisz]

Nontash contributions included In nes 13-11:§ - e
Yot Addfnesta-tf . . . . . . . . . ®

“1876132) .

Program Service Reverue

Q“O0.0U'R

TR AN I

All other program service revenue .

Total, Addfines 2a-21 . . . P

Other Revenue

T

daocch

Qo

8

Investment income (nciuding deends Interest,
and other simitaramounts} . . . . . . . P

Incoma from lvestment of tax- exempt bond procseds

Royaties . . . . . . . . AT .

@ Rezt 0F .

Gross Rents . .

Less: rental expenses

Rental Incoms or floss)

Netrentalincomeorfoss) . . . . . ... P

gross ameant kom sales of | () Securlles ) Qther

essels ather then inverttory

Less: cost or.other basis
and sales expenses .

Gain or (loss) . .

Net.g?hor(losa) e et e e e . o P

Gross ncome from fundralsing
avents (not Including $ S

of contributions reported on fine 10).
SegPartiV,fnei8 . . . . . &

Less:directexpenses . . . . b

Net income or floss) from fundralsing events . »

@ross-income from gaming activities.
SeePailV,e19 . . . . . g

Less:directexpenses’. . . . b
Net income or joss) from gaming activities . . »

Gross salss of inventory, less
returnsandallowances . . . a

Less:costotgoods sotd . . b

Net incoms or foss) from salaof inventery . . P

Miscutaneous Revenue Business Code

11a

2 Qa0

12

Reimbirsed Expenses

All otherreverne . . . . -

TotaLAddfnesifa-11d . . . . . . . . :

Tatal revente. Seeinstructions. . . ... .» -




' ‘ Page 10

Statement af Functional Expenses .
Section 501(cX3) and 501(c)4) organizations must complete &lj columns.

All other organizations must compilete column {A) but are not required to complete columns (B), (C), and (D).
Do rot Include smounts reported on linss 6b, Totay o Progrehanvce
7h, 8b, 9h, and 10b of Part Vill. i ox
1 Grants and other assistance to govemments and -
organizations inthe U.S. Ses Part IV, Ene 28 . 1300 -1300] -
2 Grants and other assistance to individuals In .
the US.See PartiV,fine22. . . . . 0
3 Grantsmdo:herasslstametogovanmts
organizations, and individuals outside the
US.SeePartV,linest5and16 . . . . 0
4  Beneftspaldtoorformembers . . . . 0
§ Compensation of current officers, dlrectors.
trustees, and key employees . . . 0 0 [ 0

6 Compensation not inckxded above, to dlstmallﬁed
persons (as defined under section 4958{f){1)) and

persons described in section 4958(cX3B) . . 0 (] (1] 0

7 Othersalaries andwages . . 323620 323620 0 0

B Pension plan contributions {nclude secuon 4010¢

and sectlon 403{b) employer contributions)

8 Otheremployesbenefits . . . . . . . 31709 31703 o o -
10 Payrolitaxes. . . . e s 27547 21547 0 0
11 Fees for setvices (non-emdoyea) -

a Managemem N e e e . 0 Q [ [}
b Legad . e e e e e e e e e e - 811 [ 811 ]
c Accwrﬁng e e e e e e e 35462 o 35463 o
d lobbying . . . 0 o 0 0
e owss{ona!fmﬂmamgms«mw |ho17 L) BRI ] RN 0
’ f investmemtmanagementfess ., . . . . . 0 o 0 -0
g Other R 373102 372842 260 [
12 Advenbhg a\dpmmoﬂon e e s 15152 : 14688 464 Q
13 Officeexpenses . . . T 58927 17744 - . 1183 Q
14 information techndogy e e e e e . - 0 0 0 0
15 Royaltles . . . e e e e e e 0 N [ ]
16 Ocoupancy . . . . .« ¢« . . .« 4 130508 82864 37644 (1]
17 Traved . . . . . 256569 285057 1612 0
18 Payments of travel or entenamment expenses ’
for any federal, stats, or local public officiats 0 ] 0 0
19  Conferences, conventions, and meeﬁngs [4 4 Q 0
20 Interest . . . . . . . . (4] ] Q 0
21 Paymentstoaffiliates . . . . o 0 Q o
22 Depreclation, depletion, andamomzaﬂon . 118 0 119 0
23 Ihsuance. . . . . . e e . 0 0 0 0
24  Other expenses, ltemiza expenses not cavenad St IR B
above {List miscelianeous expenses Inline 248 1 - =- ¢ o T b T T ) e Lt LR e -
fine 24 amount exceads 10% of fine 25, column |- “.00 (v - L PRI R A -
{A) amount, fist line 24f gxpenses on Schedule O.) |7 - -~ 0 LS e L Lmea e D e T
a Materals & Supplies 50386 50386 0 0
b Fleid Services 18863 18863 ] 0
¢ Telephone & Communications 33204 24842 8362 0
d .Treining & Develapntent 44680 44219 461 0
o Field Equipment * 32198 32082 ! 116 ]
{1 Al other expanses 873178 68101 19275 [
25  Total functional expenses. Add Bnes 1 through 24f .. . 1492538 - oo 1386868 - -1 106670 []
26 Jolnt costs, Chack here »-[_] if following - .

SOP 88-2 (ASC 858-720). Complets this iine

i the rgan!zatl orted i um

. . ..(B?lrolntcosgsfromam:g ':Jg‘mnaln
campalgn and fundraising solicitationi .
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Pege 11

Batlance Sheet

®)
End of year

Assots

TR LGN -

3 .
”G@ﬂ

11
12
13
14

16

* Cash—non-interest-besring . .- .

Sawngsandtemporarymshkwa‘kmerﬂa e e e e e e e .
Ptedges and grants receivable, net . . .
Accounts recelvable, hat .

752408

Receivables from current and former 0ﬂ'tcers. du'ectors. uustees, key
employees, and highest compensaled empfoyeu complete Part Il of
Scheculell . . . . . . . .
Recelvables from other dlsquaﬁﬁed persons (as deﬁned under section

4958{N{1), persons described In gadion 4058(c){3)(B), and

employers and sponsoring

Notes and loans recsivable, net .
Inverftories for saleoruse . . .
Prepald expsnsas and deferred chatges
Land, buildings, and equipment: cost or

of section 501(c.
employees’ beneficiary organizations (see instructions)

other basis. Completa Part V1 of Schedule D

Less: accurnufated depreciation . .
{investments--publicly traded secitities

10a

CISJKFKSCJ CISJKFKSCJ

D IRIN|{O

33793

47863

10b

2259

Investments— other securities. See Part V, line 11

Investments—program-related. See Part{V, fine 11 . .

Intangible assets . . .
Other assets. See Pan N. ine 11 ..

-

.

Total assets. Add Enes 1 tl'mugh15(mustequallme34)

309553

802531

Liabilities

17
18
19

BRIV

Accounts payable and accrued expenses .

Grantspayable. . . . . . . -
Tax-exemptbond iiabflities . . . .

e e - 3076

82552

' Total labillles. Add fines 17 through 25 . . . . - . . . . .

Escrow or custodial account §ablity. Oomplete Part NoiScheduleD k .
Payablos to current and former officers, direclors, trustees, key |-'... I, .-; .
employees, highest compensated employees. andd'sqmliﬁedpersons R e e
Complete Part Il of Scheduleb . . . . .
Secwedmonqagesandmmpayabbtoumehledth&dpanbs ..
lkisecuednotesmdbanspayabletown!atedmudpanbs

Other Gabiltles. Complate Part X of Schedula D ., . . ..

Net Assats or Fund Balances

LBRL8

8By

Organizations that follow SFAS 117, check here > D and complete | - T [ el ik :
lines 27 through 29, and lines 33 and 34. RO RGN PR
Urrestrictednetassets . . . . . . . . . .o 57385
Temporariyrestricted netassets . . . . . . . . . . . .
Permanently restricted net assets. . . 0

Organizations that do not follow SFAS 117. chock here > D and BRI N
complete lines 30 through 34. : o

Capital stock or trust principal, or currertfunds . . . . e .
Paid-in or capital surplus, ar land, building, or equipment fund “ ..
Retained eamings, endowmerit, sccumulated income, or other funds .
Total net assets or fund bafances . . . .o e e e .
Totzlﬂabiﬁlesandnatasseis/hmdbalmces T

718979
802531

306477
309553

281828

Form 980 010y -
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g . Reconciliation of Net Assets

Check i Schedule O contains aresponse to eny questioninthisPant Xt . . . . . . . ... . O

1 Totalrevenue (nustequal Part Vill, colurm (AL, e 12} . . - . . « « « « . « « . & 1 190 CISJKFKSCJ

2 Tota!expemes(mustequalPano(.ooummw,ﬁne%) e e e e e 4 e e e e e e 2 1492536 ~

3  Revenue less expenses. Subtract ine 2 fromtinet . . . . . . « . e . 3 4713502

4 Netassetsorﬁmdbalancesatbeghﬂngofyear(msteqmlhnx,waa cohnm(A)) . . 4 306477

§ Other changes in net assets or fund batances (explain in Schedule O} . . . 5

;] Netassahorhndba!ancesatendofyear Oombmelines:i4and§(mustequalPartX Ene33

cchin{B)) . . . . . e v b e s e s e v e e e s e e 6 718579

Financlal Statements and Reporting
ChecklfSchedu!eOcmﬂalnsaresponsetoanyquesﬂonlnthlsPartXll P e e e e e - . - 3

1 AocomthgmethodusegtopreparemeFamQBO: 1 Cash [ Accruat” [ Other

Schedute O.
2a Wero the organization's financlal statements compiled or reviewed by an independent accoutant? . .
b Woere the organization’s financial statemnents audited by anindependent accountant? . . . . . .

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovetslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

Scheduls O,

If “Yes” to Bne 2a or 2b, check a box below to Indicate whether the financial statements for the year were

issued on a separate basis, consoildated basls, or both:

[ Separatabasis [ Consolidated basis [] Both consolidated and separats basis

3a As aresult of a federal award, wastheorganizationrequlradtoundergomaud‘toraudﬂsassaﬂoﬁhh
the Single AUAR ACland OMB GIrcular A-1337. . . . + v « o o =« =+ »

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

lfmeorgarﬂzaltondxangedemwnsoversiam process or selection process during the tax year, explain in

b i “Yes,” did the organization undergo the required audit or audits? If the organizauon dld notundergothe

required audit or audits, explain why b Schedule O and describe any sleps takan to undergo such audits

LNy T

,’v

e : ":l K4 . - - . A . bl
PP AL L I w—..-’e..’-; COR .)‘,&‘a‘

e
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o g Pubiic Charity Status and Public Support

Complets if the organization Is a section 601(¢}{3) organization or a section
4947(s}1) nonexampt charitatle trust.

OMB No. 1545-0047

2010

Open 1o Public,

D!pﬂmdlhon;q
lumﬂﬂmmsa:vu > Attach to Form 830 or Form 8%0-EZ. - Sea ceparats instructions, . Inspection -
Name of the organizstion Employar ideniification number

ALLEGRO ORGANIZATIONAL SOLUTIONS, INC . 26.1197590
Reason for Public Charity Status (All organizations must complets this part.) See instructlons.

Tha organization s not a ptivata foundation because Rt Is¢ (For lines 1 through 11, check only ane box.)

D A church, convention of churches, or assoclation of chuithes described In section 170 INAN).

[ A school desaribed In section 370{b){1){A)[E). (Attach Schedule E)

3 A hospital or a cooperativa hospRal service organization described in section 170(b)(1){A)(T).

{0 A mexgical research organization operated In conjunction with & hospital described in section 170(b)1)(A)(ii). Enter the

hospial's name, city, and state:

[3 An organlzation operated for the benefit of a collega or university owned or operated by a governmental unit described In

section 170(b)(IXA)v). (Complete Part I1.)

68 [JAfaderal, state, or local government or govemimenta! unit described In section 170b){t1HA)(Y)-

7 [JAn organization that nonmally receives & substantial part of s support from a governmental unit or from the general public
described In section 170{b){1}{A)(vi). (Complete Part IL}

8 [JA community trust described in section 170(b)(1)(A){vl). (Complete Part If.)

9 [ An organizaton that nomally recelves: (1) more than 33%% of s support from contributiona, membership fees, and gross
recelnts from aclivities refated to Rs exempt functions—subject to certzin exceptions, and (2) no mare than 337:% of its
support from gross lnvestment income and unrelated business taxable income {less section 517 tax) from businesses
acqulred by the organization after June 30, 1975. See section 508{a)(2). (Complete Part H].)

10. [J An organization organized and operated exclusively to test for pubkc satety. See section 509(a)(4).

11 [JAn orgenization organized and operated exclusively for the benefit of, to perform the functions of, or'to cany aut the
purposas of one or more pubficly supported organizations described In section 503{a){(1) or section 508(a)2). See section
509(a)(3). Check the box that describes the type of supporiing organization and complete Jines 11e through 11h.

a O Typel o [0 Type! ¢ [0 Type I-Functionaly integrated d O Typell-Other
e [J By checking this box, | certiy that the arganization Is not cantrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or morae p\.bﬂcly supported organizations described In secbon 508()(1)

h@l'\)-.

* or section 509(a)2).
t IftheorgmlzaﬂnnreeelvedawmmdetemmﬂcnfmmthelRSthatiﬂsaTypelTypeu,orTypelllsuppcrtlng
organization, check thisbox . . . . N . . .
g  Since Auvgust 17, 2006.has1heorgan!za&onacce¢edanygiﬂorcomﬂbuum1manyofhe
following persons?
) A person who directly or indirectly controls, ejther afone ortogdherwfth personsdescribedlntll)and Yes | No
(¥} below, the governing body of the supportéd organizatlon? . . . . .. . . 190 .
) Atamily member of apersondescribed nMabove? . . . < . . . . . - . . o . . . . [isE)]
(lmASS‘KcommMenmyofape:sondescrlbedhﬂorﬁ)abova? O T
h  Provige the following information about the supported organization{s).
@} Name of supported &N of organization ts the oganionth (v) Did g is the T} Amount of
organization a ﬁzbﬁmu mmmum'mwQM= wﬂhmm support
above of IRC sect goverming o 1? #-gl:f{" @ organized in the
{sen imstnrotions) 7 us.?
Yes No Yes No Yes No
A
®
©
)
=]
- e w et e s s
Total 3 - R A R RS - h-xn‘.‘ ,
For Paperwork neaucuon ActNoﬁce, see the Instructions for Cat No. 11285F Sahedisle A (ﬁmnon or 990-£2) 2010
Form 890 or 650-EZ, _ )
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Scheduts A (Form 890 or 890-£2) 2010 Page 2
GEIIR  Support Schedule for Organizations Descrnibed In Sections 170)(1HANV) and 170X 1)ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under
Part 1)l if the orgenization fails to qualify under the tests listed below, please complete Part liL)
Section A. Public Support . —
Calendar year (or fiscal year beginning In) - | _(a) 2008 (b) 2007 (c) 2008 {d) 2009 {e} 2010 th Total

1 Gifts, grants, contributions, and

’ membership fees received. (Do not
inchsde any "unusuai grants.”) . . .

2 Tax revenues fevied for the
organization’s benefd and ekher paid
to or expendedon Rsbehalf . .

3 The value of services or facilites
furmnished by a governmental unit to the
organization without charge .

4  Total Add lines 1 through'3: . . .

6 The portion of totaf contributions by |
each person (other than a |-’
govemnmental unit or publicly ]!
supporied organization) Included on
ine 1 that exceeds 2% of the amourt |
shownonlineit,coturmn{. . . . [~

6  Public support. Subtract line 5 from fine 4.

Section B. Total Support .
Calendar year (or fiscal year beginning In) >] (@)2006 | (p)2007 | (c)2008 (2000 (e)2010 () Total

7 Amountsfromined . . . .

8 Gross incoms from erest, div‘dends.
payments recelved on securities loans,
rents, royallles and income from sim#ar

9 Net Income fmm unrelated buﬁness
activities, whether or not the business
is regl.narlycmiedon . . .

10 Othulncome.Donotlncbdegalnor
loss from the sale of capilal assets

EelininPartiv). . . .
1 ‘l'otalsupport.AddIines?tlroughm ny .,‘;.,-'f.-'a."-'g: PSS N R SRR
12 Gross receipts from related activilles, etc. (ses nstructions) ". . . . 12 |
13 Flrstﬁveyears.ﬂthsFoanQOlsfortheugmﬂmaw second mird,founh orﬁﬂhtaxyearasasedlonsmm(s)
orgamzatlon.chedcthlsboxarﬂstoplme.......... U ol
Section C. Computation of Public Support Percentage
t4 Pubicsupportpementagaforzmoomes,cokznn(!)dlv!dedbyllnoﬂ column(® . . . . 14 %
15  Public support percentags from 2009 Schedule A, Partli, ine 14 . . . 15 %
16a 33‘/:% support test—2010. if the organization did not checictha box on line 13 and hne 1 4 ] 33'n96 or more, check this
box and stop here. The organization quaiifies as a publicly supported organization . . - O
b 33'a% support test—2009, Iitheorgarﬂzaliondldnotdxeckaboxonhﬂorﬁa.andhe15!533‘1:96orm0fe,
check this box and stop here. The crganization qualifies as a publicly supported organization . . . - 0O

17a  10%-facts-and-clircumstances test—2010. If the organization did not check a box on line 13, 16a, or18b,andline 14is
10% or more, and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here. Explain in
PaﬂNhowtheorgarﬂzalbnmeetsﬁw'fad&and—c!rwnstames testﬂuorganhaﬂmquaiﬂesasaptbﬂclysmpodad
orgenkzation . . . . . - 0
b 10%-facts-and-chwmsmmesmt—m mhemgamzaﬂmtﬂd not check a box on line 13, 16a, 16b, or 17a, andllne
15 Is 10% or more, and if the orgenization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the Taaa-and—c&amstaru:’mﬂnommhzﬂonﬁdb:aaapubﬂcly

supported organizafion . . . . “ .. . N e
138 PﬂVatefoundaﬂmmhecmaﬂzaﬂmcﬂdnotdlecknboxmlmw 16a 1Gb 17a.or17b,d\eddhlsboxandsea

Schadule A (Form 930 or 09D-E2) 2010
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Sohedute A (Form 950 os 880-E2) 2010

Pegn 3

EEAIT Support Schedule for Organizations Described in Section 509@)(2)
(Complets only If you checked the box on line 9 of Part 1 or if the organlization failed to qualify under Part II.
i the organization fails to qualify under the tests listed below, please compiete Partll.) -

Section A. Public Support

20

17 Is not more than 38'2%, ctieck this box and stop here. The organization qualifies as a publicly supported organlzaﬂon

Calendar year (or fiscal year beginning in} b | (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1
Giﬂs,war(ﬂ:.o:&mm\sm " Ianywmtsual npnfe.? 422847 177204 1876132 3076283
2 Grogs recelpts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that Is related 1o the o 0 0 o
organization's tax-exempt purpose .
3  Grossrecelpts from activitles iha!mno’(a'n R o
unrekitad trada or business under section 513 o o
4 Tax revenues levied for the
tion’s bensfit and elther pa:d o ) ‘0 0
° to orexpended on itsbehalf . . .
5 mevalueofseMcaorhcmﬂes
fumnished by a governmental unit fo the 0 0 0 [}
organization without charge . . . . N
6 Total Add nes1through5. . . 422847 777204 1876132 3076283
7a  Amounts Included on fines 1, 2.and3
recalved from disqualified persons e o o o
b Amounts Ihcluded oh fnes 2 and 3 i
recelved  from other than disqualified o o ° °
persons that exceed the greater of $5.000
or 1% of the amoimnt on ine 13 for the year
¢ Addfines7aand7b . . . . ] 0 0 0
8  Publ ort 7o fom [ . .
Ilr:le 6‘): surfp . 55ubtract lirfe .c. Ll S 2 S 3076283
Section B. Total Support
Calendar year (o fiscal year beginning In) b (@) 2006 | {b) 2007 {c) 2008 (d) 2003 {e) 2010 {®) Tot
9 Amounts from fine 6 . 422947 771204 1876132 3076283
108 Gross Income fom lmamt. divmds
payments recelved on sacirities loans, rents, 127} a7 33 - 657
royelties and income from similar sources .
b Unrelated business taxable Incomme (ess
saction 511 taxes) from businesses 0 -8 0 (/]
acquired after June 30,1875 . . . .
¢ Add bnes 10a and 10b . 147 447 33 657
11 Net income from unrelated buslnese
activities not included In line 10b, whether a L] 0 [
of not the business Is reguiarty carmed on
12 Other income. Do not include gain or
loss from the sale of capital assets 21302 73349 29873 124524
ExphininPativ). . . . . . .
13 1
m;") wport Wd "“E‘" 8. '.°°" 1, . 444206 gsi030]  1e08038| 3207484
14 First five years. cheFotm 990 lsfortheorgamzabonsfvst. second, third, fourth, ofﬁﬂhtaxyearasasectlmw&)(a)
organization, check thisbox and stop here . . . . . N . A |
Sectlon C. Computation of Public Support Percenwge
16 Pubfic support percentage for 2010 (ine 8, cokimn {f) divided by Ene 13, coh.mn(f)) . 15 90.09 %
18 Public support percentage from 2009 Schedude A, Partill, Ene 15 _. PP A | 9265 9%
. Section D. Computation of investment Income Percentage
17 investment income percentage for 2010 (Ene 10c, cotumn () divided by ine'13, column (1)) 17 208 9%
18  Investment income percentage from 2009 Schedule A, Part lll, fine 47 . . . . 18 482 9%
192 3314% support tests—2010. i the orpankzation did not check the box aon Ine 14, and nne 15 is mou than 33'n%, and line

@

b 331n% support tests~2008, If the organization did mtd'\euk a box.on he 14 or fine 18a, and fine 16 Is mora than 33'3%, and
line 18 ks not more then 3315%, check this box and stop here, The organization qualifies as a publicly supported organization  » [7]

Privaiefomdatlon.lﬂhaorganlzaﬂond:dmtdnedcaboxmhe14 19a, or 18b, check this box and ses instructions  » [

SOMMA Formm NBSB-E) 2010




Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part I, ine 17a or 17b; and Part 1l), line 12. Also complete this part for any additional Information. {See

Instructions).
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