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2 [ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) (o} O
H E 1141 Other revenue (Part VI, colurmn {A), ines 5. &d, 8c, 9¢, 10c, and 11e) . (®) 0
®) 12 Total revenue—add tines 8 through 11 {must equai Part Ml column (A). ne 12) [@) (@]
% 13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . O (3]
= 14 Benefits pad to or for members (Part IX, colurmn (A), line 4) . (@) o
(T g |15 Salanes, other compensation. employee benefits (Part IX. column (A), lines 5-10) [®) (6]
) 2 1 16a Professiona fundraising fees (Part IX, colurmn (A), tine 11¢) (@) (¢]
<E 8| b Totd fundraising expenses (Part IX, colurm (D), line 25) _"Q‘(\ V S N )
I i 47 Other expenses (Part IX, colurm (A), ines 11a-11d, 11f- —FL 5] ©
o 18 Totd expenses. Add lines 13-17 {must equal Part IX, cojumn 25@ 3 < &
e 19 Revenue less expenses. Subtract line 18 fromline 12|y 2 EIKS] O
~N 53 Begmsﬂgll_g f’f Current Year End of Year
S 3520 Totd assels (Part X, line 16) ')f'}’{) *“‘“‘I;;s:i*qb &)
;E 21 Totd liabiites (Part X, line 26) . .. CTREL W] 6 [o)
Z& Net assets or fund balances. Subtract line 21 from lme 20 ) &
Signature Block
Under penalties of penjury 1 declare that | have examinad this retum accompanying schedules and statements and to the best of my knoveledge and belief it 1s
tiue comrect, and cormplete Declaration of prepawn icen is bas n aWﬂ:mkﬂoMedge
— W
Sign ' Signature of officer lDate
Here l <7ElPAHE) o . TMAANTHA 9/29/(."5
Type or print name and titie 0 ¢
. Print/Type preparer s name Preparer's signature Dato Check i PTIN
Qé;?::)arer seH-emp[l:o]yed
0\§3 Use only Firms name » Fim's EIN &
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) ] Yes (I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990 {2010y

Y ab




<

Form 890 2010}

2ETEdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . . . .o O

1 Bnefly descnbe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . [Yes [ONo
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? ) ; . . COYes [JNo
If “Yes,” describe these changes on Schedule O

4 Descnbe 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(aj({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.

da {Coder ) (Expenses$ including grantsof s~ ) Revenues )
4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe In Schedule 0.}
{Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses p

Form990 (2010)
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Form 896 2010} Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c‘(3) or 4947(a)(1) (other than a private foundation}? If Yes.
complete Schedule A . .o . 1
2 Is the organization required to corrplete Schedule B, Schedule of Contnbutors? {see instructions) . 2
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If Yes, complete Schedule C, Part | 3
4  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 . .o . 4
5 Is the organization a section 501{c}{4), 501(c)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, complete Schedule C.
Part il . . . - . . 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght fo provide advice on the distribution or investiment of amounts In such funds or accounts? If Yes,
complete Schedule D. Part | . . 6
7 Did the organization receive or hold a conservation easement, lncludmg easen’ents to preserve open space,
the environiment, historic land areas, or historic structures? If Yes, complete Schedule D. Part I 7
8 Dxd the organization mantain collections of works of art, historica treasures. or other similar assets? If Yes.
complete Schedule D. Part il 8
9 Did the organization report an amount in Part )( line 21, serve as a custodian for amounts not hsted n Part
X, or provide credit counseling, debt rmnagement credit reparr, or debt negonatlon services? If Yes,
complete Schedule D, Part IV . e 9
10 Did the organization, directly or through a related orgamzatlon hold assets In term, perrranent or quasi-
endowments? If Yes. complete Schedule D. Part V ;
11 If the organization’s answer to any of the following questions Is “Yes then complete Schedule D, Parts VI
VI, VI, 1X, or X as applicable
a Did the organization report an ameunt for land, bundmgs, and equnprmnt in Part X, ine 107 If Yes,
complete Schedule D. Pant Vi . 11a
b Did the organization report an amount for investments — other securmes n Pan X, line 12 that IS 5% or more
of its total assets reported in Part X, line 167 If Yes, complete Schedule D. Part VII 11b
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5’/6 or more
of its total assets reported in Part X, line 167 If Yes, complete Schedule D. Part VIll . 11¢
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 16?7 If Yes, complete Schedule D, Part I1X . 11d
e Did the organization report an amount for other habilities in Part X, line 25? If Yes, complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Ves. complete Schadule D. Part 4 11f
12a Did the organization obtain separate. Independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts X!, XlI, and Xl 12a
b Was the organization included in consohidated independent audited financial statements for the tax year? If Yes and if
the organization answered "to" to ling 12a. then completing Schedule D, Parts -1 1. and X is opticnal 12b
13 Is the organization a school descnbed in secton 1700)(1}ANI)? If Yes. complete Schedule E 13
14a Did the organization maintan an office, eimployees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantinaking, fundralsmg
business and program service activiies outside the United States? If Yes. complete Schedule F, Partsland IV | {4p
15 Did the organization report on Part IX, colurm (A), I more than $5,000 of grants or assistance to any
organization or entity located outside the United Stat omplete Schedule F Partsiland IV . 15
16  Did the organization report on Part 1X, column (A). hne03 -more than $5 gregate grants or assistance
to individuals located outside the United States? If nYes/ complele Sc‘\ dul Partglll and IV 16
17  Did the organization report a total of more than $15 000 offax Xpenses for profe ngl fundraising services on
Part IX, column (A), ines 6 and 117 If Yes, completle Schedule & 3’ eeSZg: ctions) 17
18 Did the organization report rmore than $15.000 tgtal of-fundraising event 5 ome and contributions on
Part VIII, hnes 1c and 8a? If Yes, complete Schedule '(Ear'f‘ll'“' Ct 18
19 Dxd the organization report more than $15,000 of gross |ncome§r@ acliyities on Part VIII line 9a’7
If Yes, complete Schedule G, Part lll .. . . . 19
20 Did the organization operate one or Imore hospitals? If Yes, complete Schedule H 20a
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions) |20p
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Form $90 20101 Page 4
=148l Checklist of Required Schedules (continued)

Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A} line 1? If Yes. complete Schedule |. Parts | and 1| - 24
22  [id the organization report more than $5 000 of grants and other assistance to individuais n the United States
on PartIX column (A). line 27 If Yes, complete Schedule |, Parts | and lll . 22
23 [Did the organization answer “Yes™ to Part VII, Section A lne 3, 4, or 5 about corrpensatron of the
organization’s current and former officers, directors, trustees. key employees, and hlghest conpensated
employees? If Yes. complete Schedule J . . . 23
24a Dd the organization have a tax-exermpt bond tssue with an outstandlng prlncrpal amount of more than
$100.000 as of the last day of the year. that was Issued after December 31, 20027 If Yes, answer lines 24b
through 24d and complete Schedule K. If No, gotoline 25 .o . . . 24a
b Did the organization iInvest any proceeds of tax-exermpt bonds beyond a temporary petiod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If Yes, complete Schedule L. Part | . Coe . 28a
b s the organization aware that 1t 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-EZ27?
If Yes. complete Schedule L. Part | 25b
26 Was a loan to or by a current or former officer director trustee key employee, highly compensated emplovee or
disqualified person outstanding as of the end of the organization's tax year? If 12s, complste Schadule L. Part |l . 26
27 Did the organization provide a grant or other assistance to an officer. drector, trustee, key employee.
substantial contributor, or a grant selection committee member, or 10 a person related to such an individual?
If Yes, complete Schedule L, Partlll . .o 27
28 Was the organization a party to a businass transaction wrth one of the followrng parties (see Schedule L.{ B . }
Part IV instructions for applicable filng thresholds, conditons, and exceptions)’ el B g& b
a Acurrent or former officer, drrector, trustee, or key employee? If Yes, complete Schedule L. Part IV . 28a
b A famly member of a current or former officer, director, trustee. or key employee‘? If Yes. complete
ScheduleL,Part IV . 28b
¢ Anentity of which a current or former offlcer drrector trustee, or key employee ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedulel, Part IV . . . 28¢
29 Dd the organization receive rmore than $25,000 in non-cash contributions? If Yes, complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? If  Yes, complete ScheduleM . . . . . . 30
31  Did the organization llqtudate terminate, or dissolve and cease operatlons’7 If Yes, complete Schedule N,
Parti . .o 31
32 Did the organization sell exchange dispose of or transfer more than 25% of Its net assets'? If Yes
complete Schedule N, Part il . 32
33 Did the organization own 100% of an entity dlsregarded as separate frorn the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If Yes. complete Schedule R, Part] . . . 33
34 Was the organization related to any tax- exempt or taxable entrty’7 If Yes, complete Schedule R Parts 1. III
IV, and V, line 1 . . . S 34
35 Isany related organization a controlled entity within the meaning of section 512(b)(13) N o 35
a Dd the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If Yes, complete Schedule R,
PatV.line2 . . . . .. OYes [JNo
36  Section 501{c){3) orgamzatlons Dld the organrzatron make any trans]%m t non-chantable
related organization? If Yes, complete Schedule R, Part V, line 2 o \CQE?/\ 36
37  Did the organization conduct more than 5% of its activities through an er){rfy’ ,é:at Is notare a‘.eé@amzat on
and that 1s treated as a partnership for federal income tax purposas? If Yes/ coﬁ'r,‘p_]ete bScheduIe : 4
w I ()
Pait Vi . 20 13 37
38 Did the organization complete Schedule O and provrde explanatrons I Scl')edule O for Part Vi, llneso“l and
197 Note. All Form 890 filers are required to complete Schedule O L D f A ’ :-~=\j a8

\{q:&:\&/ \L\/ Form@80 o10)
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Form 890 2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V O
Yos | No

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . . ia i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1ib f% ' H
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | °
reportable gaming {gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s )
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a . igm o ﬁ&ji? %q%
b If at least one 1S reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sumof ines 1aand 2a s greater than 250, you may be required to e-file. {sea instructions) % F
3a [id the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form990-T for this year? If No, prowide an explanation in Schedule O 3b
4a At any tme duning the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, secuntes account, or other financial
accounty? 4a
b If “Yes” enter the name of the foregn contey » -~~~ oo i & |
See instructions for filtng requirements for Form TD F 90-22.1. Report of Foreign Bank and Financial Accounts ) ﬁﬁg&gﬁg §% f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party nobfy the organizabon that it was or i1s a party to a prohibited tax shelter transaction? 5b
¢ f “Yes” to line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000. and drd the
organization solictt any contributions that were not tax deductible? 6a
b If “Yes,” did the organization include with every solicifation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c) o R
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods §§§i.m _%: j j
and services provided to the payor? 7a
b If “Yes,” did the organization nolify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 L. .
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . R | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [fthe organization received a contribution of qualified intellectual property. did the crganization file Form 8399 as required?
h  If the organization recaved a contnbution of cars, boats, atrplanes, 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 mantained by a sponsoring
organization, have excess business holdings at any timie during the year? RN
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donar adwvisor, or related person‘7
10  Section 501(c)(7) organizations. Enter: .
a Iniiation fees and capital contributions included on Part Vil line 12 . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlmes . 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 armunts due or pald to other sources
against amounts due or recelved from them) . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . |12b]|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional inforimation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensad to issue qualified hedlth plans . 13b
¢ Enter the amount of reserves on hand .o 13¢
14a D the organization receive any payments for mdoor tannnng services durlng the tax year7 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No."” provide an explanation in Schedule 0 14b

Form990 2010,




Form 890 2010)

Page

6

Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below. and for a

No response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O Seeinstructions

Check if Schedule O contains a response to any question in this Part Vi O
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 . ia R
b Enter the number of voling members included in line 1a, above, who are independent . ib ' .
2 Dd any officer. drector. trustee. or key employee have a family relationship or a business relationship with [& | #1s° o
any other officer, director. trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers directors or trustees. or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
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
7a Does the organization have members, stockholders, or other persons who may elect one or 1more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? 7b
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during i ¥
the year by the following H_L% ~ & . :’
a The governing body? . 8a
b Each committee with authority to act on behalf of the govermng body’7 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If Yes. provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No
10a Does the organization have local chapters, branches, or affilates? . 10a
b If “Yes” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affillates, and branches to enstire their operations are consistent with those of the organization? 10b
118 Has the organization provnded a copy of this Fortm 990 to al members of its governmg body before ﬁlxng the
forny? 11a
b Describe in Schedule O the process, |f any, used by the organlzanon to review this Form 990 o e
12a Does the organization have a written conflict of interest policy? If No, gotoline 13 . 12a
b Are officers, directors or trustees, and key errployees reqwred to disclose annually interests that could give
rnse to conflicts? .o . e 12b
¢ Does the organization regularly and con5|stently monitor and enforce corrphance with the policy? If Yes,
describe in Schedule O how this 1s done . . . . R 12¢
13  Does the organization have a wntten whistieblower pohcy’P 13
14 Does the arganization have a wntten docurment retention and destruction pollcy’? . 14
15 Did the process for determining compensation of the following persons Include a review and approval by %5 ®
independent persons. comparability data, and contemporaneous substantiation of the deliberaton and decision? sl e
a The organization's CEO. Executive Director, or top managenent official 15a
b Other officers or key ermployees of the organization 15b
if “Yes” to line 15a or 15b, describe the process in Schedute O (See mstrucﬂons) x| ¥ §
16a Did the organization invast in, contribute assets to, or participate in a joint venture or SIrnlar arrangement 3 § - % B
with a taxable entity during the year? 16a
b If “Yes.” has the organization adopted a wrnitten policy or procedure requinng the organization to evaluate its Ny -5 % -
participation In joint venture arrangements under applicable federal tax law. and taken steps to safeguard the | ~ | %
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed >

Section 6104 requires an organization to make its Forms 1023 {or 1024 1f applicablg}, 990, and 990-T (501(c){3)s only) avalable

for public inspection Indicate how you make these avallable Check all that apply
(] own website {3 Another's website {J Upon request

Describe in Schedule O whether (and if so. how). the organization makes Its governing documents, conflict of interest policy,

and financia statements available to the public

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

organization. »

Form990 no10y




Form 290 2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .. . . |
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), regarclliess of amount of
compensation. Enter -0- 1n colurms (D). (E). and (F) If no compensation was pad

» List all of the organization’s current key employees, If any See instructions for definiton 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
organizaton and any related organizations

« List all of the organization’s former officers, key employees. and highest compensated employees who received more than
$100.000 of reportable compensation from the organizatton and any related orgarizations

« 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 compansation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key enployees, highest
compensated employees; and former such persons

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

(A (B) & ©) € ®
Name and Titl2 Avetage Position icheck all that apply Reportabla Reportable Estimatad
hours per s =]lolxleT] = compensation |compensation from) amount of
week aa. 2| =2 _g@_ e fiom related other
idescnbe [ 5% | E g 2| SE |2 the organizations compensation
hoursfor | 25 | & b= 2. otganization {W-2.1099-MISC: fromthe
ralated =z :i .§ g AY-2/1093-MISC) organization
brganizations} & | 2 4 and related
in Schedule 2|2 7 organzations
- D 1
(93] @ z
a
L) NSRRI
e
e
e
L) USROS
=
Y]
Y e
O]
Q0 e
[ ) U U UV UUUUUUUUOOO
) e
LA U
(8L
O8]
0L
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Farm 290 2010
FISQYIN  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

A B} © D) E) ®
Name and title Average Paosttion {check all that apply) Rzpcrtalile Repontabla Esttmated
houts per —T= : coimprensatidn  jccmpensation front amount of
viask EE_ 2|2 g 23 g from related oth;r ’
idescnbe | 21 2| 812 g—§' 3 the organczations compensation
hoursfor | 85 F - 2ol | organzaton W-2/1099-MISC) fromthe
ralated ==z g g (W-2/1099-MIST), organizatton
organizations] & | I 3 s and relatad
n Schadule 2| & z organizations
(o]} 3 £
Q.
O8) e
LLL:) SO
B0 ]
1) S
L2
) e
)
28] ]
L2 .
@B) ]
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A »
d Total {add lines 1b and 1¢) . »
2 Total number of individuals {Including but not hmted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any tormer officer, director or trustee, key ermployee, or hlghest compensated s
employee online 1a? If Yes, complete Schedule J for such individual . . . 3
4  For any individua listed on line 1a, Is the sum of reportable compensation and other conpensatlon fromthe | ¥ ik E i 3
organization and related organizations grsater than $150,0007 If Yes complete Schedule J for such da e 1
individual ... 4
5 Did any person listed on line 1areceive or accrue compensanon from any unrelated organlzatlon or mdl\ndual oo E N 2
for services rendered to the organizaton? If Yes, complete Schedule J for such person 5

Section B. Independent Contractors

1 Conplete this table for your five highest compensated independent contractors that recetved more than $100.000 of
cotmpensation from the organization
(A) <
Narme and business address Descnption of services Compensation
2 Total number of independent contractors (ncluding but not imited to those listed above) who s

received more than $100.000 in compensation from the organization P

e \&
FL
Ty
<

< A
5‘
i
0}

Fo:m%O 201
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BB Statement of Revenue

AR 7 AR

A LS 4

o

2% A) B8) (C) (D)

3 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

a Federated campaigns . . | 1a S ‘ Az R §
b Membership dues . . 11b ’ - % ‘ T s %
¢ Fundraising events . .| 1c : v

d Related organizations 1d o R
. j
f

-

*

Government grants icontributions, | 1e
Al dher cortnbutions. gfts. grarts. : e T
and smilar anaunts nat nduded above | 1f : ) . Y
Nencash contributions Includedin inss 12 1f § . . - & e )
Total.Addlmesfa1f . . . . . . . a K Y R TR A
Business Code i - B E B

,&,
o

3

by

Hity,
&

R 4 )

R S

<,

¢
sodiite - S

Contributions, gifts, grants
and other similar amounts

F

2a

Fe.znLe

All other program service revenue
Total Add lines 2a 2f . . ... a
3  Investment income (including dividends. interest,
and other similar amounts) .o . a
4  Incomsfrom investment of ta- -2 empt bond proceeds a

5 Royalties . e . a
(1) Real (1) Personal

o T oo Q0T

Frceram Service

TR BT TR %

6a Gross Rents
b Less rental e.penses
Rental income or (loss)
d Net rental income or (loss) . . . . =
7a  Qoss anount from sdes o () Secunties () Other
assets ather than inventer;
b Lass costor other basis
and salss sxpensss
¢ Gain or (loss)
d Net gain or (loss) . L. . &

o

.

R
.
3

e ¥ S

£
s spdotrs

A

8a Gross income from fundraising
gvents motincluding $

of contnbutions reported on line 1c).
See Part V. line 18 .o a
b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events a
9a Gross income from gaming acti.ities
See Partl /. line 19 . a
b Less direct expenses . . . b
¢ Net income or (loss) from gaming actvities . . a
10a Gross sales of inventory, less
returns and allowances . a
Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory . a

T o - 0 p - g PN ] e H
Miscellaneous Revenue Business Cade 35 A IR FIEEEEEETT I

Other Revenue

P

i1a

All other revenue ...
Total. Add lines 11a 11d ... a L ENEEE A
12 Total revenue. See instructions. a

o a0

Form 990 0o10)




Form 890 2010
2-1ig) @ Statement of Functional Expenses

Section 501¢)@31 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).

Pag= 10

T an. s top ot e TS | o dhees | pogalies | wnsgieans | Fanddng
1 Grants and other assistance to governments and 573 , S S
organizations nthe U S See Part IV line 21 ) e A A
2 Grants and other assistance to individuals In i ¥, !
the US See Part IV, line 22 e §% 4
3 Grants and other assistance to governments, §« R &V;é’j v
organzations and Iindividuals outside the : g AN ?
US See Part IV, Ines 15 and 16 X SR
4 Benefits paid to or for members : iy N T
5 Compensation of current officers, directors,
trustees, and key employees
8  Compensation not induded above to disqualified
parsons {as defined under section 4958(fi(1)} and
persons described in section 4958(c)(3i(B}
7 Other salares and wages
8  Pension plan contributions (include secnon 401( }
and section 403(b) employer contnbutions)
9  Other employee benefits
10 Payrdll taxes
11 Fees for services (non-employees)
a Management
b Lega
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV ling 17 N i
{ Investiment management fees
g Other
12 Advertising and promonon
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal state or local public officials
19  Conferences, conventions, and meelings
20 Interest .
21 Payments to afﬁllates . .
22 Depreciation, depletion, and annrtlzatlon
23 Insurance .
24  Other expenses Itemrze expenses not covered ‘q g gi
above (List miscellaneous expenses in line 24f if . ff P i
line 24f amount exceeds 10% of ine 25 column i ‘?;\“ i
(A} amount hst line 24f expenses on Schedule O ) s ald R
a
b
C
Do
L
f Al other expenses
25  Totalfunctional expenses. Add ines 1 through 24f
26 Joint costs. Check here ] if following

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

Form990 po10)




Farm €96 20103 Pags 11

Balance Sheet

(A} (8)
Beginning of yesar End of year

Cash —non-interest-bearing S

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recervable, net

Receivables from current and former offlcers dlrectors trustees key
employees and highest compensated enployees Complete Part 1l of
Schedule L ]

6 Receivables from other disqualified persons {as defined under section
4958{f)(1)}, persons described n section 4958{)(3)(B), and contributing
employers and sponsoring organizations of section 501{)@) voluntary
employees' beneficiary organizations (see Instructions) .

oA WN -

(2]
§ 7  Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepatd expenses and deferred charges
10a Land, bulldings, and equiprment cost or
other basis Complete Part VI of Schedule D 10a
b Less: accunmulated depreciation A 10b

11 Invesiments —publicly traded secunties

12 Investments—aother securtties See Part 1V, line 11

13 Investments—program-related See Part IV, ine 11

14  Intangible assets .

15 Other assets. See Partlv, I|ne 11 .

16  Total assets. Add lines 1 through 15 {must equal hne 34)

17  Accounts payable and accrued expenses

18  Grants payable .

18 Deferred revenue .

20 Tax-exempt bond hiabilities .
$ |21 Escrow or custodial account hiability. Corrplete Part IV of Schedule D
g 22 Payables to current and former officers, directars, trustees, key
2 employees, highest compensated enployses, and disquahﬁed persons
| 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 partes
25  Other habilites. Complete Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25 . 26
" Organizations that follow SFAS 117, check here > [] and complete ”;%’g §§? j;g -
@ lines 27 through 29, and lines 33 and 34. o §1% 10 R
(5] s ] —
5127 Unrestricted net assets . . 27
g 28 Temporanly restrncted net assets . 28
T 29  Permanently restrnicted net assets . 29
bk Qrganizations that do not follow SFAS 117, check here > [] and a § ¥
% complete lines 30 through 34. Rk
£ 130 Capital stock or trust pnncipal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowmment, accurmulated income, or other funds . 32
2133 Tota net assets or fund balances . 33
34 Tota habiliies and net assets/fund balances M4

Form990 2010




Form 296 1201Q)
Part XI Reconciliation of Net Assets

Pag= 12

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

O

O LN

Total revenue {must equal Part Vill, column (A}, line 12) .

Total expenses (must equal Part IX, colurmn (A). ine 25)

Revenue less expenses Subtract line 2 fromline 1

Net assets or fund balances at beginning of year {must equal Part X, line 33 column {A))

[LUE-NEARE D B

Other changes In net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 4, and 5 {must equal Part X, lme 33,
colur'm (B))

[+

Financial Statements and Reporting

Check If Schedue O contains a response to any question in this Part Xl

oo B

Accounting method used to prepare the Form990- [ Cash [ Accrua [ Other
if the organization changed Its method of accounting from a prior year or checked “Other,” explan in
Schedule O

Were the organization’s financial staterments compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiliity for oversnght
of the audit, review, or compilation of its financid statements and selection of an iIndependent accountant?
If the organization changed eaither its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a cor 2b, check a box below to indicate whether the financial statements for the year were
issued onh a separate basis, consolidated basis, or both

(0 Separate basis [J Consolidated basis ] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes { No

5
prverran i st

o

S
A
e et

o &
o e
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