Short Form

- 990-EZ

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

All other organizations with gross receipts less than $200,000 and total assets less than
Department of the Treasury at the end of the year may use this form.

Internal Revenue Service

Return of Organization Exempt From Income Tax

$500,000

» The organization may have to use a copy of this retum fo satisfy state reporting requirements.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OME No. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check if applicable: C Name of organization

r__] Address change Q{A\W\vaes

D Employer identification number

(oA -I57103%

[ Name change Number and street (or P.O. box, if mail is not delivered to street address) Rodm/suite

D Initial return -P‘ 0‘ E)OX I 2055;‘

E Telephone number

Wl5 - A5-3" 0

Terminated
D erminaie City or town, state or country, and ZIP + 4

[] Amended return A)a_sh\( ‘ t u T 67&‘&

D Appilication pending

F Group Exemption

Number »

G Accounting Metho v\? ash || Accrual Other {specify) »
| Website: > \NiN &VUWSSQL( M(iM‘Zﬂ(]AM of G

J Tax-exempt status (check only one) — 5010)3) [1501(c) mseﬁJ Ro. [ 4947(a)(

[ 527

)(1) or

H Check » [_1if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

[] if the organization is not a section 509(a)(3) suppor‘tmg organization and its gross receipts are normaily not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 1] 45%

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts
Membership dues and assessments .

investment income . . .o
Gross amount from sale of assets other than lnventory 5a

AW N -

) 353\‘\-‘3

|nlw|d|=].

b Less: cost or other basis and sales expenses . 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

% $15,000) . .. ) Ieal
o b Gross income from fundraising events (not |nc|ud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of suich gross income and contributions exceeds $15,000) . 6b %'-\-\
¢ Less: direct expenses from gaming and fundraising events 6¢ Iabéﬁ

d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6¢) e e - -
7a Gross sales of inventory, less returns and allowances 7a (Z
b Less: cost of goods sold 7b (ﬁ

¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 73a)
8  Other revenue (describe in Schedule O) .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8

A1079
(633

10  Grants and similar amounts paid {list in Schedule O)
11  Benefits paid to or for members
g112 Salaries, other compensation, and employee beneﬂts .
2 [ 13 Professional fees and other payments to independent contractors .
:’r% 14  Occupancy, rent, utilities, and maintenance
W |15 Printing, publications, postage, and shipping . .
16  Other expenses (describe in Schedule O) UL QMM -
17  Total expenses. Add lines 10 through 16 . >
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) - e e e
*g 19  Net assets or fund balances at begmnlng of year {from line 27, column (M) (must agree with
;’t‘ end-of-year figure reported on prior year’s return) .
% 120  Other changes in net assets or fund balances (explaln in Schedule O) .
Z 151 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 QO?;SJ\

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842|

Form 990-EZ (2010)
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Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il .

g

(A} Beginning of year (B) End of year
22  Cash, savings, and investments 30534 22 %4-3|
23 Land and buildings. . . . . . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . S 40441 25| Qo3
26 Total liabilities (describe in Schedule 0)  POLYO\\ TTOXX . . 19 26 19
57  Net assets or fund balances (line 27 of column (B) must agree with line 21) d 27 qu,f)a

Statement of Program Service Accomplishments (see the instructions for Part [11.)

Expenses

‘ Check if the organization used Schedule O to respond to any question in thisPartil . .. [

What is the organization’s primary exempt purpose? <[ e pubicordGY .‘ .

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information far each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

A5

(Grants $ C"nﬁ(jo ) If this amount includes foreign grants, check here » [] |28a / 5%‘4’
29 =~ '

(Grants $ ) If this amount includes foreign grants, check here » [] |29
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) e e e e e .o

(Grants $ ) If this amount includes foreign grants, check here » [1 |31a .
32 Total program service expenses (add lines 28a through 31a) . . . > |32 [ 5844

List of Officers, Directors, Trustees, and Key Employees. List each one even if
Check if the organization used Schedule O to respond to any question in this Part IV

not compensated. (see the instructions for Part V)

|

(a) Name and address

(b) Title and average

hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

SOL R

EXeCLIVE rvec®
40

37250

¢

¢

TY LY SUMw\.m‘\t%

ngo,v\:iezé/

$ 25000

¢

¢

Form 990-EZ (010)
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Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question inthisPartv. . . . . . . . . . [0

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O e Co e
34  Were any significant changes made to the organizing or governing documents” If “Yes,” atfach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O (see instructions) . .
35  If the organization had income from business activities, such as those reported on Iines 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax jequrrements’? 35a )(

b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organizaticn undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I 6
b Did the organization file Form 1120-POL for this year? . L '
38a Did the organization borrow from, or make any loans {o, any offlcer director trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 4
39  Section 501(c)(7) organizations. Enter: .

a |Initiation fees and capital contributions included online 9 . e e a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b J/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year “Under:
section 4911 » ; section 4812 » ; section 4955 »

b Section 501(c)3) and 501(c)(4) organizatlons Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl.

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958.......................>
d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . A € ®
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .
41  List the states with which a copy of this return is flled > ’f]\‘
42a The organization's books are in care of » LS%Q_A Telephone no. »_(pl5-A8 (e 2000
Located at » _P.O. POX 120553 QSh\Mu_‘TA) zZP+4» 372l

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

If “Yes,” enter the name of the foreign country | }1 /A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: » lj
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > l 43 |

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospitai faculities during the year’> If “Yes ! Form 990 must be
completed instead of Form 990- EZ

¢ Did the organization receive any payments for indoor tanning services during the year’?
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O o e

Form 990-EZ (2010
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’ Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512{b)1 3)? 45 ~
a 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . s e
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | .

EWAl  Section 501(c)(3) organizations and section
501(c)(3) organizations and section 4947(a)(1)
and 52, and complete the tables for lines 50 and 51.

4947(a)(1) nonexempt charitable trusts only. All section
nonexempt charitable trusts must answer questions 47-438b

Check if the organization used Schedule O to respond to any question in this Part Vi ... O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part 1t 47 )(
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . - . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . l\l /A . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
/ than $100,000 devoted to position deferred compensation | other allowances
N
i
f Total number of other employees paid over $100,000 . > w '
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
; (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NORL
£
d Total number of other independent contractors each receiving over $100,000 D> @
52  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1)
» [X(Yes [0 No

nonexempt charitable trusts must attach a completed Schedule A .

Under penalties of perjury, | declare that | have examined this return, in
true, correct, and complete. Declaration of preparer {other than officer)

=

is based on all information of which preparer has any knowledge.

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

san | ) aIVa | 09-a%-201l
Here Signature of offi ( Date

) oy Reetol

ype or print Ramp and title .

Paid Print/Tyge preparer’s name Prwfﬁﬁ Dat Check m PTIN
Preparer MM_“A)OOA 97(%8/' { self-employed
Use Only Firm's name » WOOd, Firm's EIN' » ‘H"l’ 10(55

Firm's address » l’( [5 () \/UCMCK LDJLL Phone no. Q%D

Lo es No

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2010)



SCHEDULE A . . . | OMmB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
e T 4947(a)(1) nonexempt charitable trust. Open to Public
Department of th .
[n?é’,?la?‘ﬁ;‘ve"nue%emi‘” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Qv Algsnodives 4o e D g PO (032 [51103%

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[ A school described in section 170({b)(1)(A)ii). (Attach Schedule E.)

[] A hospital or a cooperative hospital service organization described in section 170()(1)}(A)Gii).

] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}ii). Enter the

hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part IL.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

WAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part II.)

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

9 [ An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type lli-Functionally integrated d [ Type lli-Other
e [1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type lii supporting

B ON

[4)]

~N &

organization, checkthisbox . . . . . . . . . . . . . . . o000 O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person describedin{jabove? . . . . . . . . . . . . o .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i above? . . . . . . . . . . . . . 11g(iii)l
h  Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | (V) Is the organization {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col. {i} listed in your the organization in organization in col. support
above or IRC section govering document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(B8)
©)
D)
B
Total o o . : RO
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 | ¢ AYUSH (v AANYNQ X0 EA-I5T11Q38  Page2
Part i Support Schedule for Organizations Described in Sections 170{(b){1)(A)(iv) and 170(b)(1)(A)(vi)
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support ‘ ‘ ‘ } -
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . || '-H o471 Ql{- A3\ ‘mg 150325 [5& 3"" 7 900?’5
2 Tax revenues levied for the M :
organization’s benefit and either paid ¢

to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ¢

4 Total. Add lines 1 through 3. H-IO‘-H } i{‘i-,,Bl |‘13§Sg —l50.59~5 |60q3"\' 7}0.0.5"')

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on

line 1 that exceeds 2% of theamount |~~~ | S L
shown on line 11, column (f) . S e SUE R ¢
6 Public support. Subtract line 5 fromlined. |- = =~ |~ o A 1 170035
Section B. Total Support )
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amountsfomined . . . . . . | [HOF] | S4A31 | 1G58 [ 150325 [150Aad | 120026

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . . . . - - - - . | [Hlp> 513 4‘01(.0 Q2 UQ% 3701

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on $

10 Other income. Do not include gain or

loss from the sale of capital assets

ExplaininPart V) . . . . . . . @ ¢ 4000 (){ ¢ 4000
11 Total support. Add lines 7 through 10 |- : R RN R e RN 737 7‘!’&_
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 | A

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50ﬁc)(3)

organization, check this box and stop here . . . . |
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column o . . .. 14 Qf'.q %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . . . . . . . 15 A%, %
16a 33V3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > M
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . > [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

argav‘zzaterbm

b 10%-facts-and-circumstances test—2009. if the organization did not check a'!
15 is 10% or more, and if the organization meeis the “facis-a

7 18 £

£xds 3

=
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Ll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . .

8 Public support (Subtract line 7¢ from
line6) . . . . . . . . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007

{c) 2008

{d) 2009

{e) 2010

@ Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . .

11 Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartivVv) . . . . .

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .

> [1

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2009 Schedule A, Part Jil, line 15 16 %
Section D. Computation of Investment Income Percentage - ]

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %

19a 33'5% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

. = m e

——— o~
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il Supplemental Information. Complete this part to provide the explanations s required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).




Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Internal Revenue Service

Name of the organization Employer identification number

“TUUUSSANS B¢ Alltmnadives do U DO POy | (6A-1577038

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ ‘gl 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

U
Form 990-PF 1 501(c)(3) exempt private foundation

1 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

% For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li.

Special Rules

[0 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part Vll, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land il

1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear..........................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page A_ of J_of Partl

R E500NS B/ ANONVES Jo e DIGIM POy

Employer identification number

Q- (5T103%

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L | _CIC Foundoion N Person [
Payroli d
A0 &\54’ A’VC S L SLL 0\ $ j/"( YOO Noncash O
. C lete Part 1l if there i
M G&'\\/\ \.LQ. 'm 5 13' 9\ (a r?é?lg:sz contril';uti:r:i ®
(a) (b) () (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2\ 40\2.5 FOUWON Person =
Payroll il

P.0. BOX. 29903

A Fvoncisco, CA 94/39-0903

$ 4Q&X)

Noncash O

{Complete Part li if there is
a noncash contribution.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 /ﬂz\,L Fbl-C\\ e F—OUJ&QN}\\OV\— Person =
CI O—ﬁw\u\'\’ \\s Payroli i

s 5000

(10 Londa. AV
| i B 2 T SR e

Mosville, TN X73(a

Noncash Il

{Complete Part il if there is
a noncash contribution.)

(@) (b) (©) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
k-l— A\/V\H Howe Person gl

(09 iZGSt QJ/\!U(q Dr.

s 10000

Memphis, TN 38114

Payroll U
Noncash O

(Complete Part 1l if there is
a noncash contribution.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll [l
$ Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash [l

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2 @ 1 o

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See rate inst tions.

internal Revenue Service
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part li-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

£0r AN AOdNES 40 ke DO~ PUrGM (02~ 517038
Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures.........................>$
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4956 . . . . > $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . [ ]Yes D No

4a Wasacorrectionmade? . . . . . . . . o . o h e e e e e e e e e e e e DYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities..............................>$

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . 00 > $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TV 7> BN G :

4 Did the filing organization file Form 1120-POL for this year? . . . . e e e e e Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c)} EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
)
)
@
)
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C {Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 [WSS(OJ\% WMWM@ 4o e D A Penaity Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P []if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- -
j If there is an amount other than zero on either line 1h or hne 1n dld the orgamza’uon file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . . - [Yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Total
beginning in)
2a lLobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column ()
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




o2-(517038
Schedule C (Form 990 or 990-EZ) 2010 WSSCQ!\S o Aldey WOMVES 40444;] X O EUKQX'\M Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h))-

(a) ()
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |~ '}
legislation, including any attempt to influence public opinion on a legislative matter or j.. -
referendum, through the use of: e
a Volunteers? . ped
b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 11)‘7 X
¢ Media advertisements? >
d Mailings to members, legislators, or the pubhc? b4 5d>
e Publications, or published or broadcast statements? o
f Grants to other organizations for lobbying purposes? N
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘7 > 150
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . >
i Other activities? If “Yes,” describe in Part IV e e e e e e e e e e >
j Total. Addlines icthroughti . . . . .. 1T 7 a0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’? .. X ‘
b If “Yes,” enter the amount of any tax incurred under section 4912 . ' ;
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sec’ﬂon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ET2IIN:Y Complete if the orga7|zat|on is exempt under section 501(c){4), section 501 (c)(5), or sectlon '

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . - . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e e e 2
Did the organization agree to carryover lobbying and political expenditures from the prior year’? L. 3

Part MMM Complete if the organization is exempt under section 501(c){4), section 501 {c)(5), or sectlon
501(c)(6) if BOTH PaTAI-A lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes »

1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).

aCurrentyear.............................2a

b Carryoverfromlastyear . . . . . . . < . . . . o o . . e s s e e e s s s 2b
¢ Total . . . . 2¢
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notuces of nondeductible sectlon 162(e) dues . 3

4 ¥ notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . e e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e e 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; and Part -B, line 1i. Also,
complete this part for any additional information.

SIGLE 0I0eS L1500
L.beuwg 2. 2H0.00

Schedule C (Form 990 or 990-EZ) 2010
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m Supplemental Information (continued)

Schedule C (Form 990 or 980-EZ) 2010



SCHEDULE O

. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I

Complete to provide information for responses to specific que_stions on 2 @ 1 O
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number

¢ Al/naLives 10 42 DU PO (021577028

OEZ o

Ling Mo JAe0JS 1.5%G.0D
\nSuronce 294,50
TOLpnoas 41827
G suDRueEs o439

s

LO15.00

mrstya!

1AL

Fluiy e VA AY

2 90

a—

Al 1471.05

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}



Tennesseans for Alternatives to the Death Penalty (TADP)

Staff and Board Contact Sheet
2010 Qmwww/ His
O
STAFF Mary Findley
Reverend Stacy Rector 595 Manor View Drive qs i
TADP Executive Director Knoxville, TN 37923
1107 South Douglas Avenue (865) 455-7309
Nashville, TN 37204 mfindle3@utk.edu
615-783-1885
stacy@tennesseedeathpenalty.org Robert Goodrich /ﬂ,
5304 Confederate Drive ¢
Denver Schimming Nashville, TN 37215
TADP Organizer (615)370-8601
943 Old Dickerson Pike robert.goodrich@stites.com
Goodlettsville, TN 37072 soodrich{@comcast.net
615-573-6408 :
denver@tennesseedeathpenalty.org Dr. Gale Iles 1
/____%C( OWMERNSOONE837 Pembrook Lane ¢
BOARD ’ hattanooga, TN 37421
Reverend Amy Howe — Chair (423) 425-2241 — office
69 East Cherry Dr. ¢ A (402) 871-7482 — cell
Memphis, TN 38117 gale-iles@utc.edu
(901) 767-7928 —home
(901) 482-1213 —cell Leslie Lytle j,
rhowel @comcast.net 12271 U.S. 41 ¢
Tracy City, TN 37387
Tom Wills--Secretary A, (931) 592-6594
1704 Linden Avenue ¢> sllytle@blomand.net
Nashville, TN 37212
(615) 260-6238 - cell Dr. Amy Sayward 1
willvwonkais@gmail.com 221 Tyne Avenue ¢
Murfreesboro, TN 37130
Priscilla Coe — Treasurer (617) 458-6156
4904 Dakota Ave. ¢ ja asayward@mtsu.edu
Nashville, TN 37209
(615) 297-6760 — home Charles Strobel :L
(615) 749-1213 — work 1212 7 Ave. N. ¢
PriscillaZ7o024dk@gmail.com Nashville, TN 37208
(615) 319-4703
Lauren Brown charles.strobel@roomintheinn.org
477 Chestnut Street ¢ ﬂ,
Nashville, TN 37203 James Thomas ﬂ,
(615) 557-3499 211 Union Street, Apt. 1208 ¢
Lauren@tennessecdeathpenalty.org Nashville, TN 37201

(615) 351-1390
ithomas(@nealharwell.com




Tennesseans for Alternatives to the Death Penalty (TADP)
Staff and Board Contact Sheet
2010

Co«mpmswxmf o
Jackson Sprayberry /

Lipscomb University 4,
1029 One University Park Drive

Nashville, TN 37204
(423) 619-6372
Jackson.sprayberry(@gmail.com




