| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@ 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury ;
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 mlendarmr,ortaxyearheglmmuﬂ-n \ , 2010, and endin .3 2045
B Check if applicable: | C Name of arganization A J =7 = Je= 1 O e ~ | D Employer identification number
[J Address change Doing Business As <A—1’/]E— (1:2"' 18}5”51/
] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ tnitial retum /R jgfr”lfﬂfolu STepeeT 1,/ ,2F 03%%
] Terminated City or town, state or country, and ZIP + 4 : >
] Amended retum ) Vi f A % L -”.:9 SO0 G Gross receipts $
[ Appiication pending | F Name and address of principal officer: D¢, owe. Hia) Is this a group retum for affiates? [ Yes [XNo
/12 JEFFE£R S8 = N fsiville 720 B2 28 | vp) Areallaffiiates included? [ Yes [ no
| Tax-exemptstatus: [ 501(cK3) [ 5010~ )< (insertno) [] 4847@@ynyor []527 If "No," attach a list. (see instructions)
J Website: » Vem) Lozl A DE . Y= H{c) Group exemption number B>
K Fom of organization: [, Gorporation [_] Trust [ Association [] Other ] L_Year of formation: | M state of legal domicile:

Summary

1 Briefly describe the orgamzation s mission or most significant activities:
o| MNeEw Lewve Com MU put EVe/oprEnT CoORPolaTION IWORKES T2
g DELivizr. Soluzions. 78 THE Elonoriic CHEREES FANE FPEOPLE
£ I THE Commuast 1T SECVICES oo
3| 2 Check this box > [_] if the organiz iscontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . - = & & 3
@ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) s 5 3 = 4
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 @ 5
E 6 Total number of volunteers (estimate if necessary) ER .. 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 - 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, line 1h) . . . . . . . . . . . . | ADSYGAY 153G AEY
E| 9 Program service revenue (Part VIl, line2g) . . . TR Y. 7 lots
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . O =
© 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢c, 10c,and 11e) . . . O £
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) AL AN /S (o DD
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) :
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) ] 2 R ! OIN¥S
@ [ 416a Professional fundraising fees (Part IX, column (A), line 11e) o EE O )
E b Total fundraising expenses {Part IX, column (D), line 25) »
u | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . ; YIAS5S 5 2 45 2.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) | S5/ |F _@0 &}
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . /nx;‘:]{, <) {9/ (7 _D
5 E Beginning of Current Year End of Year
EE 20 Totalassets(PartX,line18) . . . . . - - « .« .« o« o . . . . [5Al0S /52359
® 21  Total liabilities (Part X, line26) . . . . ;% 3 A A [AYGL 7 8#{)
25| 22  Net assets or fund balances. Subtract line 21 from hne 20 i sy el i ra /ef 74,4 G LA G
m Signature Block e )

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclarabon of pre-pamr (other than officer) is based on all information of which preparer has any knowledge

Si ’ urt- w'i.(
Ign ignaturk of offi
Here U S euuenrs 3 é)ke_c,\:k*\ N D\‘i‘&dwv- m&\—'\(‘w—\ \\ A2\
Type or pnnt na‘lne and title
Paid Print/Type preparer’s name Preparer's signature Date Gheck [ if PTIN
Preparer el
Use Only | frm's name  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . - [l ves [} No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the orgam jon’s mission: b
M LEVEL o wniTey PEYET opPMEN 1~ Zp PP EAz700)

LooRKs 78 Deljvep. SILéTioms 7o THLE £C000m218 CHA/LRNEGES
Facin)g. PEople 10 THE Comnlnunlly oI SERLICES

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

prior Form9900or990-EZ? . . . . . . . . . . . - e e e e e e e e e e e e e CYes [INo
if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? . » « v o e e e e e e e e e e e e e e e e e e e e e e e e e e [OYes [JNeo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ g RS2 __including grants of $__ 4800 )(Revenue$ & )
U0/ r .. Tar o ke TN HS5,5 78408 . With

TN DIVIDULALS... ELRAIIA AESS THOn) Z AZ072. EaLe)CVE
FR15E . T dorads. 7-ax4  RREPRAECHT?0M. R4 Ve L TezrRs THAT
Pz CECTIIIED THEe TS . K92 PLprs wErsE
SeriEN M dsud

LI LUN T R Errrids. ¥ CRED TS, Alels Rl 5T
172472 AY V22

(Code: ) (Expenses $/‘£ﬂ-@’ including grants of $ o )Revenue$  S&p )
L:—MMMKIZ-SMD 1S A Jp wlzH. Coupsg (IHic i
amm_.__a Dy méz.s._az/izz, Ul Bnr. o START THEI& oldl)
f LR8O .__ma@é:z B LS ST ﬁ&’&g &jfé"ni#@m/ T
W 2 -
mEn7s _ And ézzm,@é&zt:'_é_ ¢ S/ LSS PlARS o STUHICAITS
_éig_gcazﬁ___ .%ﬁz’@f.éﬂpd),i_ Furn, . G Furd). SRt THTRAS. .. ...
Cc o REDUCRSH O

THE )AL m PN,  FRnDRT2a8). 2732 EANT

(Code: ) Expenses $ /B F &y includinggrantsof$ & )(Revenue$ M
Pl [ty Cr2. EPUCATION L L3 G IDA, K. Ha«-{ﬁr_ééé.e{@-_éﬂ.__
ODFEPEREN | _TIm& PER rm s T F[eﬂzﬁ w0 _zzpéé%,_«'
Ocms Bc 77%’4»5 By '.772:974:4:..&,_ L ErRTS Vs 7éecc
%,%@Ag: SEDD. d h,A;'éa Gblsace. 10 0RIGS  LiIc
ﬁ J A 0ODs D, Q?U _____ ﬂ@é_{ da'-( &/ Q@ﬂ__“(/,v Q@ é;: S A—
nga%b ED. 7D _Ass5:87 27?’) o1 vid et LS &?o?o G T DD B/S

LTl S fVED. 200 D o1

4d

Other program services. (Describe in Schedule O.)
(Expenses $55 (, le0 3 _including grants of $§ 462D ) (Revenue $ 74/ S )

de

Total program service expenses b

Form 990 (2010)



Form 990 (2010)
XY Checkiist of Required Schedules

1

10

11

- O

12a

13
14a
b

15

16

17

18

19

20a
b

Page J

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partl . . . ., . a3 aa=a=aa:
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 ScheduleC,Partll . . . . . . . . - - -
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Partl. . . . . . . . - - « - = o . - - oes s om0 T
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil . . . . . . - . - - - - - - - -
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . . . - . . . - « - - -~ - >
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . . . - o e -- e s

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, PartVI . . . . . . . . - o - - e e e ms s m s i
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvil . . . . . - . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . L
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part X . T
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XUl . . . . . . . o« . . e e o= e e s e m st
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xlll is optional .

Is the organization a school described in section 170(b){(1)(A)(i))? If “Yes,” complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . - -
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts fland IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . o e 3 E VR G B @ @y e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If “Yes,” complete Schedule G, Partlll . . . . . . « « o & = o0t

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . @%@

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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Form 990 (2010)
EEYl  Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

& R 8 8 g8

]

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, columnn (A), line 2? if “Yes,” complete Schedule |, Parts fandlll . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” goto line25 . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . o . o . . e e e e e o e e .

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . - . . . . . . . . . . . . . e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . « .« « « « < e e o e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $26,000 in non-cash contributions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . . . o .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ e o A A R L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part ll . . . . . . . . « « o . . . . e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl. . . . . - « . - « .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
IVandV,line1 . . . . . . . . . o o o o e e e oo e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? .
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . « . -« . « « « . . (JYes [JNo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . I

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . - - -

Yes | No
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Schedule A (Form 980 or 990-E7) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2010



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a £
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b (@)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and b \
reportable gaming (gambling) winnings to prize winners? . . . i 2 o% W @ 1c M}.}
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 2 '
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ). 2 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b ‘5{
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) & ' &
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If“Yes.” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e i ©) X
b If “Yes,” enter the name of the forelgn country: » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ '}J/ﬁ}-
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the _
organization solicit any contributions that were not tax deductible? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
qgifts were not tax deductible? . . . mr A . - - 6b p/f'}'

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e e ... . AaElAEAR 7a .
b f “Yes,” did the organization notify the donor of the value of the goods or services pmvrded? e e - 7b .‘)/A'
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e T L T L T N
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )('
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 76 [ )4
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79 ;
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Mf:}'
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 [L}/ﬂ-'
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 9a A_}/ A‘
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b N / A’
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club tacmtles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Fonn 990 in Ireu of Form 10417 12a ‘V
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Efy
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . 13a p/;}

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e . « w3 om B E 13b
¢ Enterthe amountofreservesonhand . . . . . . . < . . . 4 . . . e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a ¥
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)



_Form 990 (2010) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a (’ 0 S
b Enter the number of voting members included in line 1a, above, who are independent . 1b ‘3{ 5 s |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsﬁ'i'p with | © et ot
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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 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 more members
of the goveming body? . . . . ) .. . 7a e
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b Q
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: :
a Thegovemingbody? . . . . S . . . ... . =88 cE 8a | W
b Each committee with authority to act on behalf of the govemmg 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 0. . . . . 9 x
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X_
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b M}A—
11a Has the organlzahon prowded a copy of this Form 990 to all members of its govemmg body before filing the i
form? . . . . e 11a X
b Describe in Schedule O | O the process, if any, used by the organlzatlon to review this Form 990 A\
12a Does the organlzatlon n have a written conflict of interest policy? If “No,"go toline 13 . . . . . 12a '><
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? . . . . e e e g : 12b )L
¢ Does the organization regularly and con5|stently monitor and enforce compllance with the pohcy? If "Yes
describe in Schedule O how thisisdone. . . . . . = = F . 12¢c X
13 Does the organization have a written whistleblower pohcy" - = B PR EFEPEFEEEETE 13 ?(
14 Does the organization have a written document retention and destructlon pohcy’? . E 14 )(,
15 Did the process for determining compensation of the following persons include a review and approval by t
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a 54.
b Other officers or key employees of the organization . . . . 2 a3 a3 3= - ¢ 15b x
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . . . . . ... e a e 16a N
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
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 p [{.],

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» -7 )U

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

_Own website ] Another’s website IjKUpon request

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

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

Form 980 (2010)



Form 990 (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 questioninthisPartVit . . . . . . . . . . . . . . [
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. '

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

« List all of the organization’s current kay employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

A ®) ©) D) [1=] [15]
Name and Title Average Position (check all that apply) Reportable Repartable Estimated
hours per =T = > compensation |compensation from amount of
week |23|2|2|Z|83|¢ from related atner
{describe | g3 | £ g|g 23 3 the cmganizations compensation
howsfor | 25| &| [2|§5| | omanization | W-2/1008-MISC) from the
related _"é’ f'—_ .g é (W-2/1099-MISC) m
q;‘ganlmﬁm.s % 5 o § retat
0) 3 ;-;:
M) JpyesZ SEArey
T X O [) o
(2 . JeRRy W HITE
-g?;’n&u Le=se_ X o = o
8 _bzrey b TR A FELRS |
_ PBoAld mez:,;:s-g/a. A o O O
@ LME Ve AN
__ SfclETHALYy N O O i)
6 werdy LAwer e | M ,
o, INNEMbER. - O O Vi
(6) L1 B0 SEXTON
BLARD MEM BEL. (@) (o) o
0N Grabe Phussere.
BER_ () (o) o
8 . Eri= Ewplight
BORLD mlom BELS X O (@) S
9 mael Loexs R
magﬁeb mZ‘/‘z BE P O (@) S
00 S7rprAar I1ULLAmS. |
> ROACD.  mMEm REF2. X O Jo) O
(L)) _IRaEE S
E‘i EcUTIVE DilceTold X| | boorw o &
12 RpenT W Eight
524 ;’,é@a S, Lea 1o/2 335D - O
(13)
(14)
(15)
(16)

Form 990 2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © @) ® F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslslolxlex] = compensation [compensation from| amount of
week sB| 2| =& EFE from related other
(describe [ FS(E(8 |2 ag 3 the organizations compensation
hoursfor | 9§ | & 3|35 5| organization | w-2/1088-misC) from the
related | 33| 2 g5 (W-2/1099-MISC) organization
ganizations] ;i é’ 3 b and related
in Schedule 2| 2 H organizations
o) 8 e
a
(17
(18)
(19)
(20) .-
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . ) .. : PGS 3 P 2 P
¢ Total from continuatlon sheets to Part VII Sectlon A | 4 o Fasr)
d Total (add lines tband 1c) . . . .. .. P |2g 3 N Oy )
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or high%‘t compensated La
employee on line 1a? If “Yes,"” complete Schedule J for such individual "BCHC = 5 g B [ 3 ,\f"
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ; v
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :
individual . 4 )%
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual 7
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 by &

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A)
Name and business address

®)

Description of services

{c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2010)



Form 990 (2010)

=ETAVIIE Statement of Revenue

Page 9

Total Yevenue

Hela‘?gd or
exempt
function

revenue

Unngiated

business
revenue

Rev@me
excluded from tax
under sections
512, 513, or 514

ia

Contributions, gifts, grants
and other similar amounts
0 Qa0

¥ @

Federated campaigns . . . | 1a

H,
/

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

=l ]

Related organizations . . . | 1d

Government grants (contributions) | 1e

309
All other contributions, gifts, grants,
and similar amounts not included above | 1f |/ 34 /.50

Noncash contributions included in Enes 1a-11: $ e
Total. Addiinesta-tf . . . . . . . . . P

/139289

Program Service Revenue

HBRED

ENTREP BEN UEZSHip

All other program service revenue .

Total. Add lines2a-2f . . . »

2 /5~

FD‘Q.OU‘%’ s "’u-*on.ou-&’

-2

Other Revenue
oo

=
805‘

-2

Investment income (including dmdends mtemst,
and other similaramounts) . . . . . >

Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . . .. . . . »

) Real ﬁnPa'sonal

Gross Rents . . o

o
Less: rental expenses O [
Rental income or (loss) O o

Net rental income or (loss) . . T o

Gross amount from sales of OSecumles (W) Other

assets gther than inventory o

Less: cost or other basis

i)
and sales expenses . O o
Gain or (loss) . . (o) [®)]

Netgainorfoss) . . . . . . . . . . W

@Gross income from fundraising
events (not including $

of contributions reported on line 10).
See PartlV,linef8 . . . . . a

Less:directexpenses . . . . b

OO

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartV,line19 . . . . . a

O/ %

Less: direct expenses . . . b

Net income or {loss) from gammg activities . . P

Gross sales of inventory, less
retumsandallowances . . . a

M\

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo0

12

ORI0IY

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

A\Aj

¥o[0| 9%

) HeTOF

Form 990 (2010)



Form 990 (2010) Page 10
IGEREEd  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines l © © O
7b, 8b, 9b, and 10b of Part VIll. o Total expenses P e | e osaane g
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . o (&
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . o )
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 o O
4  Benefits paid to or for members . . o o
5 Compensation of cument officers, dlrectors,
trustees, and key employees lrovoD L F000 /oo /Sooo
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B) 3ANRSO 2535 0 - O
7 Othersalaries and wages . o o o (&)
8 Pension plan contributions (mclude sec'aon 401 (k)
and section 403(b) employer contributions) . [ Vo) o O
9  Other employee benefits . O (@) o (@)
10 Payroll taxes . 2L 95 Y770 1 D72 LR
11  Fees for services (non-employees)
a Management o > (&) &>
b Legal o o (o) ()
¢ Accounting /S 3B 3] /IS 23S o
d Lobbying . [ (=) o <)
e Prof&ss;onalﬁm&alsmgsemces SeePartN rne17 y») [
f Investment management fees . . (o) o (&) <
g Other . : [ LoD /e D [ o)
12 Advertising and promotlon : P QIR F 0 O
13  Office expenses YUS YR 3y 32 L AKA4 75
14  Information technology ST FS Yo /) BL2 </
15 Royalties . ) D ) [a)
16 Occupancy (2] yo) D o
17  Travel . . . o) o O o)
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o ) O O
19  Conferences, conventions, and meetings /D28 43 230 )
20 Interest i o o) &3
21 Paymentsio afﬁllat&c . . o Vo) O j)
22  Depreciation, depletion, and amortization | ROl 2012 S )
23 Insurance . i o o o O
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a LR DUES | 1952 o IAvE o
b _@-‘9;/ /S N ELOD | 2¥23 | 2580 [4)
8 lope T . TR ¥ AR .. | ROS 8 o S8 o
e
f All other expenses
o5  Total unctional expenses. Add lines 1 thiough 28t | J&lop G - | TESF> )] 3> [lr2Y)
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 . () O (&

Form 990 2010
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IRl Balance Sheet

Page 11

Beginning of year

End of year

Assets

b XN =

Cash—non-interest-bearing . . .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net . .
Receivables from current and former oﬂ‘ioers dlrectors lmsteee key
employees, and hlgheet oompensated employees Complete Part Il of
Schedule L .

Receivables from other dlsquallﬁed persons (as deﬁned under section
4958{f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . . .

Notes and loans receivable, net
Inventories for sale or use )

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 10a

YoI7Y

LA LI

Sops2

BYBLS

SBRY¥S

BN =

o
“goo

O RI~ND

O[O0

Less: accumulated depreciation 10b

20 | F
Investments—publicly traded securities = = . w e G0 Om
Investments—other securities. See Part IV, line 11
Investments—program-retated. See Part IV, line 11 .

Intangible assets . . A
Other assets. See PartN Ime 11
Total assets. Add lines 1 through 15 (must equal ||ne 34}

Liabliities

BRRB

Aocountspayableandaocruedexpenses . - - NN e

Grants payable . . . .
Deferred revenue . .

Tax-exempt bond Ilabllmes .

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees and dlsquallﬁed persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . )

Total fiabilities. Add lines 17 through 25

BRRBN

Net Asseis or Fund Balances

BBY

L8RLE

Organizations that follow SFAS 117, eheekhereb D andeomplete
lines 27 through 29, and lines 33 and 34.
Unrestrictednetassets . . . . . . . . . - « .+« =«
Temporarily restricted net assets .

Permanently restricted net assets. .

Organizations that do notfollowSFAS 117 eheckhereb [:I and
complete fnes 30 through 34.

Capital stock or trust principal, or current funds . . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . )

Total liabilities and net assets/fund balances i

B8N

(539 /28

Jlcf tte B

L18|8(2(8




Form 980 (2010) . Page 12
Reconciliation of Net Asseis

Check if Schedule O contains a response to any question in this Part Xl . . . . . . . . . . . . . Pk
1 Total revenue (must equal Part VIli, column (A), line 12) . 1| /¢lFry
2 Total expenses (must equal Part X, column (A), line 25) 2 )5 OFF
3 Revenue less expenses. Subtract line 2 from line 1 . 3 V-7l )
4  Net assets or fund balances at beginning of year (must equal Part X. Ime 33 column (A)) 4 )G )} ;j
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 < Lo Q“,
6 Net assets or fund balances at end of year. Combmelmes34and5(mustequalPartX,Ime33
column (B)) . i : 6 ]S 332332
I3l Financial Statements and Fleporting ’
Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: [J Cash [W Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

o b

By
Bk

the Single Audit Act and OMB Circular A-1332. . . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts" If the orgamzatlon dld not undergo me
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b




SCHEDULE A : : . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete it the organization is a section 501(c){3) organization or a section 2© 1 o
- 4947(a)(1) nonexempt charitable trust. Open to Public
Intamal nevmueswoery » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
oyer identification number

Name of the organization _
%ﬁiﬁ&’wﬂ, Comar c24217Y bé’ VE/ pPriENT CORP | $F3 e,
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)().

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

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ili). 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.)

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

7 [ An 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 i)

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

X An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'/2% 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 11.)

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

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

hON =

(5]

©

organization, check this box . T T . 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 (ii) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . - - . - - - - 11g6)
(i) A family member of a person described in (i) above? . o w e w w wm § R @R B0 S 11g(id)
(iii) A 35% controlled entity of a person described in () or (iabove? . . . . . . . - . = - - - 11g]]
h Provide the following information about the supported organization(s).
@ Name of supported ai) EIN {#) 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 isted inyour | - the organization in organization in col. support
above or IRC section | governing document? col. {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
|
D)
(B)
Total }
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-E7) 2010

Page 2

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 IlL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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 Tax revenues levied for the
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 .
5 The portion of total contributions by
each person (other  than a
governmentat unit or publicly
supported organization) included on st
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . : i %
6 Public support. Subtract line 5 from line 4. fi
. Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4d . . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources I
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
(ExplaininPartiV.)y. . . . . . .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . i i w_a > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, colurnn (f) divided by line 11, column [0)] 14 %
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . . . . . . . . 15 %
16a 33'3% 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 . . . . . . . . . - . > [
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more,
check this box and stop here. The organization qualifies as a pubilicly supported organization N B
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
organization . s . . . .. ... . A"AB@OBAOE 33 - -:-:--:-3aa rF 4°
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 sfacts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . e e e e e e e e e e e e e s e e e > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUGHIONS . . = « + v v e e e s e e e a e e e e s e s s s s s e v e > O

Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 980 or §90-EZ) 2010

[Part 1| QST

Page 3

ort 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 Il.)

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.’) | JAS Y ¥ |1 PSS H ) S 2P| LS G2k /39AET 8 Y88
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the = )
organization's tax-exempt purpose . (& O o o (&) O
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 o yo) o o O o
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o ()] O o O O
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . o O O o o [
6 Total. Add lines 1 through 5 . IS L) | ) PS LIk /S 2D | RS FaY L 3GREF SBLLEIS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o o o o) o (=)
b Amounts included on lines 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 ¢ o O o Vab) (=]
¢ Addlines7aand7b . . . . . . (=] o o (&) o (@)
8 Public support (Subtract line 7c from
INe6) . - . « - o oo . .. 841815
Section B. Total Suppo
Calendar year (or fiscal year beginning in) > | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
9  Amounts from line 6 c e IS IE ISP JYS FL| 205G 4/ BIAET P e1<
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . o i) o (o] o)
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . O O O o o O
¢ Addlines10aand10b . . . . . O [5] o [4) [@) [&)
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on () O O O O O
12 Other income. Do not include gain or
loss from the sale of capital assets
EplaininPatv) . . . . . . . [/ClbS5Y¥ |Jeled¥ | XSY¥O | 3305 |PHerS” | Y728
13 Total support (Add lines 9, 10c, 11,
and12) . . oo e VD208 P28 VB3 |20 F229 I G0N BERSYS
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 « § & & 3 . L & 3 « & w5 & > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 S %
16  Public support percentage from 2009 Schedule A, Part ll, line 15 = 16 g5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column - 17 o %
18  Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . . . . . . . 18 o %
192 33's% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'a%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » Ba.
b 33':% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported arganization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E7) 2010



Schedule B .
(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 o

Internal Revenue Service
Name of the organization

OMB No. 1545-0047

Employer identification number

Coreo
NeEw Leve) Cormmenirog DCTVE/&{,OM@?T b2 ) ¥323LSY¥

Organization type (check one): 7

Filers of: Section:
Form 990 or 990-EZ g 501(c) ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O 0O 0 0O

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

or an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

LI For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % 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 (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land 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, 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 |, {1, and Iil.

[C] 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . .+ i i i i e e e e e e e oS

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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 930-PF)} (2010)



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization Employer identification number
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ MTZ/M Person %
y Payroll O
74 5-?_'/ OLD /%/dﬁdle‘f zﬂﬂb $ ////243% Noncash O
C lete Part Il if there i
LU}W 7"(, C’& 2 & K~ Nﬂ'S/}'UJ// 77[) ;r?;?fé:;ﬁ cgr:ttribu:io?j N
3F/84
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
f& E700 S F}ﬂﬁ/)ggjéj_é@' Person K
Payroll Il
375 . D EAD LIl $__. 5— o000 Noncash [
Ci lete Part [l if there i
PhsHule To 332237 & noncash contribution)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
bu/)}fﬁ_ﬁ WA'L// /7’/57;@7’0;}/ 7‘@3 Person X
(74 > Payroll
o ’fi’______’””? s HAsa Noncash (]
pp 3 J X (Compiete Part Il if there is
B ;L* ﬁ5 # V}ff é,_ ) _5 ? ﬁ A & a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
W hettovid . Foundazon . . Person )%K
) Payroll
'7‘2 /] Ld K7™ 37y REE 7T $ / 3@@@ ________ Noncash O
C | Il if there i
Dreming han gl 35203 B ronoash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A ﬁ'ﬂﬁf}ﬂ 4;47‘7? S0 Person
Payroll ]
’3 / ) b & FH} ﬁ(@//é $ épﬂ,‘ 49\ Zﬂ g Noncash O
C lete Part Il if there i
iP5+ Vu/e JA) 32232 B nonoash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________________ Person O
Payroll O
_________________________________________ $ Noncash 1
(Complete Part Il if there is
a noncash contribution.)

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



SCHEDULE D ] | omB no. 15450047
(Form 990) Supplemental Financial Statements 201 0

» Complete if the organization answered “Yes,” to Form 990, .
Department of the T PartiV,fne 6,7,8,9, 10, 11, or 12 Open tq Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
‘Hame of the organization p = Cﬂ@ dentification numb
NELY LEVEL Commiurd iy Dé vVE/opmeny | le2 197365«
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(e) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . i
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end oOf year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [dYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . - - [JYes [INo
Conservation Easements. Complete Tthe organlzatlon answered “Yes” o Form 890, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- | Held at the End of the Tax Year
a Total number of conservation easements = F .EEEEEF 2a
b Total acreage restricted by conservation easements . . . . .8 o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) s 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»_
8 Does the organization have a written policy regarding the periodic monitonng, mspection handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . i CIE I OYes [ONo
6  Staff and volunteer hours devoted to monitering, inspecting, and anforcing conservation easements during the year

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

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

() and section 170)@¥B)IH? . . . . . . . ) o .. CJYes []Neo

89  In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ttems:

(M Revenues included in Form 990, PartViil,fine1 . . . . . . . . . . . . . . . . > §
(ii) Assets included in Form 990, PartX . . . N

2  If the organization received or held works of art hlstorical treasures or other simi!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, PartVilllinet1 . . . . . . . . . . . . . . . . . » B

b _Assets included in Form 990, Part X . . . . e e e e e e e, . g

ForPaperwod(ReduchonActNoﬁee mthelnsﬁu:ﬁonsforFonnm Cat. No. §2283D Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 - Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

[0 Public.exhibition d [ Loan or exchange programs

[0 Scholarly research e [1 Other

[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . JYes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . .+« +« + « « < . .. [OYes MONo
b [f “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o . o . o oL L L L. 1¢c
dAdditionsduringtheyéar................... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . : % % & & 1f
2a DldtheorganrzatlonlncludeanamountonFoerQO PartX I|n921'7 s & O o e G R S G G R 8 e [(OYes [INo
b _If “Yes,” explain the arrangement in-Part XIV.
Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ; &
b Contributions
¢ Net investment earnings, gams and
losses . S
d Grantsor scholarshlps
e Other expendrtures for facilities and
programs . e e
f Administrative expenses .
g Endofyearbalance . . .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizations........................... 3af(i)
(i) related organizations . . . < =1 (1]
b [f “Yes” to 3a(ii), are the related orgamzatlons Ilstedasreqwred on Schedule R? . . . EEFEETE 3b |
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costor other basis | ) Cost or other basis {c) Accumuiated {d) Book value
_ {investment) (other) depreciation
b Buildings . . . e
¢ Leasehold |mprovements TEE ~ I3k S 3lT
qumpmenft/.... 85855
e Other . . )
Total. Add lines 1athmugh 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M» X e

Schedule D (Form 890) 2010



Schedule D (Form 990) 2010

Page 3

i:1a8IN  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(inciuding name of security)

{b) Book value

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

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

)

B)

©)

O

€

(3)

@)

H

0

TotaL. (Column (b) must equal Form 990, Part X, col. (B) fire 12) P

EEATI investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

) Book value

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

M

@

BT W, T Ry
RN RN L W7

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) & A
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

1
2
@)

(4)

5)

(6)

4]

()]

(9)
(10)

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

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

{a) Description of liability

b) Amount

(1) Federal income taxes

@

&)

“

®)

©

U]

® '

@

(10)

(11)

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

PLX e s

2_FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatfun s fnanc:_éi siataments 1hat reports the ]
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedude D (Form 990) 2010



Schedule D (Form 990) 2010

Paga 4

U@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VIil, column (A), fine 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities . . . . . .
Investment expenses . .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Comblne lm&e 3 and 9

COONOAO DL WN =

-h

©CI~ND| &[N |=

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VL, line 12:
Net unrealized gains on investments . - -

N =

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Donated services and use of facilities

Recoveries of prior year grants .

2®|BR

Other (Describe in Part XIV.) .

o a0

Add lines 2a through 2d .

Subtract line 2e from line 1 . :

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 980, Part VI, line 7b

”JB@

4a
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

-2

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I'ne 12 )

2}
©

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities . 5 B

1

Prior year adjustments

B(YEY

Other (Describe in Part XIV)
Add lines 2a through 2d .

8 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1.
Investment expenses not included on Form 990, Part Vill, line 7b

a
b L b
¢ Otherlosses . . . .
d
e

a 4a
b Other(DescribeinPartXIiV). . . . . . . . . . . . . . . |4

€ Add lines 4a and 4b s E
5 Total expenses. Add lln&e3and4c (T:":fsmustequa! Form990 Par“r I‘ne 18}

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part H, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010



SCHEDULE J

Compensation Information [ OMB tio. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered “Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. -
Intemal Revenue Service » Attach to Form 890. » See separate instructions. Inspection

Name of the organization Employer identification number

%w Ll Commuuniry DEVEopmeny Cofd Lo 1 7 3CSY

Questions Regarding Compensatioh

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [1 Housing allowance or residence for personal use
] Travel for companions [ ] Payments for business use of personal residence
[1 Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
[] Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . i a - 1b ﬁ)D
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all off' icers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline1a? . . . . . 2 th)
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
(1 Compensation committee & Written employment contract
O Independent compensation consultant JX Compensation survey or study
[ Form 990 of other organizations 1 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a 1D
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b D
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c D
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'?..............................5a Mo
b Any related organization? . . . 5b
If “Yes” to line 5a or 5b, describe in Part |I|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?..............................6a Vs,
b Any related organization? . . . " FE R EFEEEEERREER -FEFRERETRE 'l6b D
If “Yes" to line 6a or 6b, describe in Par‘t III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill . . . . e e e e 7 ,U@
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? K “Yes,” describe
inPartil . . . . 8 Lo
9 [f “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptuon procedure descnbed in
Regulations section 53.4958-6{c)? . . . . £ . F F P FEFPFE .FECLEEE 9 ‘ﬂ)é)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 990) 2010
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| OMB No. 1545-0047

o ph e Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@10
Complete to provide information for responses to specific questions on
TSty 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
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Gat. No. 51056K Schedule O (Form 990 or 980-EZ) (2010)
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Schedule O (Form 990 or 880-EZ) (2010) . -
Name of the organization Employer identification mumber

Schedule O (Form 990 or 990-EZ) (2010}



