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Under section 501({c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury :

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A FormezMOcahndaryear,ortax!:gr beginning JA~n 1 , 2010, andendlng ALY 2070

B  Check if applicable: |© Name of organization Facf I 1T TV OGE T HIE k 1€ D Employer identification number

[] Address change DoingBusinessAs  Ffcy 1 JToSETHCEA 21-2V01220

4 Mame change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Dlnitialretum )0] g' PL'L'prs A\/E Sl—f *05/ 60?'33{’%0“‘(

[ Terminated City or town, state or country, and ZIP + 4

[ Amended retum %’U”x "_41-(3 = Qb ':?’0}’ G Gross receipts $ )S'O,f? ‘;C)

[ Application pending| F Name and address of principal officer: L H(a) Is this a group retum for affilates? [ Yes [ No
evly T. KRRy |, € ro H(b) Are all affiliates included? ] Yes [] No

| Tax-exemptstatus: DM 501(cK3) [] 5019 ( ) gnsertno) [ ]4947@xnor [ ]527 If "No,” attach a list. (see instructions)

J_ Website: LW wi fACE TTTOGE THER .of 6 H{c) Group exemption number P>

K Form of organization: [ Gorporation || Trust [_| Association [_| Other B> To Yeer of formation: 702 [ M stats of legat domicile: S ()

Summary

Briefly describe the organization’s mission or most significant activities: 7, (fr T THE NMationw's LARGEST.
= RASSRaoTS AJETWobic + T SubsTiyct Use Disos Ded Supviealse Acrivishs
% Ci6 HDAG6 To Save Lives, EmbPowcp PE*J{E’LL L CAVSORE QuaL Ty E48C F ok Jiee Aasd
E cacRoit e Rescarcr, To Fiwd g{f--{-‘fwvf sgta frowS
2| 2  Check this box » []ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the goveming body (Part VI, line 1a) . i3 B .5 % 8 3 o
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 -
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 {
E 6  Total number of volunteers (estimate if necessary) . . o AU L T I 6 i
7a Total unrelated business revenue from Part Vill, column (C), Ime 12 S AV 7a 9
b Net unrelated business taxable income fromForm990-T,line34 . . . . . . . . . |7b o
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . vCo eoso
§ 9 Program service revenue (Part Vi, line 2g) s o om e @ =
é 10  Investment income (Part VIlI, column (A), lines 3, 4, and Td) i & 3 A/ 1A r. R
11  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) ut e -
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ave, e’ of
13  Grants and similar amounts paid (Part IX, column (A), fines1-3} . . . . . -
14  Benefits paid o or for members (Part IX, column (A), line4) . . . A A -
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) {75 280
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) s i
2| b Total fundraising expenses (Part IX, column (D), line 25) b
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 1124 . . . . g 209 %4
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25} . T oM TES
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . AEX R
sg Beginning of Current Year End of Year
$5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 1A 69,870
55 21  Total liabilities (Part X, line 26) . . . . I 2o~ 6 %73
zoé Net assets or fund balances. Subtract line 21 from Ilne 20 A S bl m) e g {17394 912

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
| / el
Type or print name and title

I
Date
& Print/Type preparer’s name Preparer| Date ; PTIN
I CM {jﬁ‘”‘“l 1\ CPA i /i | ek B30 1y vg

Si an ’ Signature of officer
Here

Preparer
Useor“y Fim'sname » CHARLES T. bA"f A Firm's EIN »
Fim'saddress > |46 € . HTh ‘Sl Y UOY . Sioux Faenh 5B {"7’0'{ Phoneno. 5~ 5.6 03 t}
May the IRS discuss this return with the preparer shown above9 (seeinstructions) . . . . . . . . . . . . @ Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: October 24, 2011

Taxpayer Identification Number:

093525.903920.0370.008 1 AB 0.368 375 27'250l220
i 1 : ' ; Tax Form: 990
T UL W e geqad Hag e Re U0 g LU RagH sy :
" ]||' “Il"i “ ppeltogliy iy I Hinttsly ‘ay Period: Decernber 31, 3010

COALITION FOR A WORLD CLASS

% CHARLES T DAY

101 S PHILLIPS AVE STE 104
SIDUX FALLS Sb 57106-6719299

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- it 'you are required to file electronically.

[f you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli .
1  Briefly describe the organization’s mission: dagi
Frce Iy To6s Thel , lve Js o START ud Mobe |w Dy pouit a?[FS Mrscion 15 Cpeare The
AAT100n S LAROIST GPass@oet S AICTWobE of SeRsTenlC _ust D sopbek SyRvivohS 4
Ao T 1s1S ETerTing 6 13 SauE Lives , M0 WER PCOPLE, CASURE Quat 1T (AR Fab At Aarhy
CHERG 12T RESE4Rery TP Fivb EFFECTIVE SOLUTTymS
2  Did the organization undertake any significant program services during the year which were not listed on the

|

prior Form 990 or 990-E27 . . . . . . . . . [OYes [¥MNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . N e o e N T U e [ [OYes [WNo

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ______ )(Expenses$ 3 %4 §§{ _includinggrantsof$_ 2 $¢0,05Q )(Revenue$ )
FACT T Tabf Thek 's _ViSton 16 A MARoN THAT UnDLRSTAvDS Anb TREATS

SURLSTa L. USC Do BER TIHE SimE As A OTHER CH oa/iC DI1SCASE, /7 ReLieve S

Tiite Cand RC Accowbliohch By PROLITCEATIN G THe GlowTh Aab Sulfoll
f Gdrsc pools. LocAL AdLieid TS wahied e, lae TUAL , Lcyctep PRuwnTY
< tTud Focusich PELoVERt ORICATEN SISTUMS of CaRC. Fract I
Tots Tuces Rt Locat AJFLLtall /s Fact ITr 196U ThefR Seoux
F'Jsm%?;'-vc CeTa59-3v12049Y ] )

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: _) (Expenses $ _including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 3 334 g g4

Form 990 (2010)



Form 990 (2010}

Checkiist of Required Schedules

1

10

11

- @

12a

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatton}" If “Yes,”
complete Schedule A . 5 i @

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

Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf “Yes,” complete Schedule C,
Part il . . 5
Did the organization maintain any donor adViSSd funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . v w0 U= P
Did the organization receive or hold a oanservaison easement, mctudmg 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? /f “Yes,”
complete Schedule D, Part Iif

Did the organization report an amount in Part X ime 21 serve as a custodtan for amounts not Itsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 3

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

If the organization’s answer to any of the following questions is "Yes then complete Schedute D Parts Vi
VI, VIl X, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for snvestments other secumxes in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 VIl .

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 167 /f “Yes,” canplete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” Comp}'ete Schedufe 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, Xl, and Xlif

Was the organization included in consolidated, mdependent aud|ted ﬁnanclal statements for the ta.x yeaﬂ If “Yes . and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .

Is the organization a school described in section 170(b)}{(1}A)i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra;smg,
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 Il and IV .

Did the organization report on Part X, 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) SR
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIEl l:ne Qa’?

If “Yes,” complete Schedule G, Part Il B e | T
Did the organization operate one or more hospitals? if "Yes compleie Schedule H

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

Yes | Neo

1 |7

2| V]

3 v

4 v

& e

6 v

7 v

8 v

9 "
10 il
11a v
11b v
11c v
11d w
11e -
11f -
12a B
12b il
13 v
14a =
14b i
15 v
16 v
17 il
18 il
19 e
20a v
20b
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Checkiist of Required Schedules (continued)
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22

23

24a
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25a

27

28
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31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statas
on Part 1X, column (&), line 27 If “Yes, " complete Schedule I, Parts Iand lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and hnghmt compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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,” go to line 25 . 3

Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry penud exceptlon'? .

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng 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 | . =l

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 orgamzat;on s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director tmstee key empioyee hnghly conpemated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partil .

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 llf

Was the organization a party to a business transacnon wrth one of the followmg pafbes {see Schedu}e 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 [V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 2

An entity of which a current or former ofﬁcer, cllrector tmstee, or key empbyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organfzatlon iiqutdate, terminate, or dissolve and cease operataons‘? If “Yes oompiete Schedule N,
Part |

Did the orgamzatron sell exchange dtspose of or transfer more !han 25% of (ts net assets’? ff “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzation under Fiegulatnons
sections 301.7701-2 and 301.7701-32 if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—axempt or taxable entlty’? If “Yes,” complete Scheduie R Parts 1, fll
IV,and V, line 1 . " S % F @ om s
Is any related organization a controlled enhty within the meaning of section 512(b)(1 3)’«‘ :

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp!ete Schedule R,

PartV, line2 . . . . . -« . . [OYes No
Section 501{c)(3) orgamzahons Dld the organlzatmn make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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

Part VI . ;

Did the organization compiete Scheduie O and prov:de explanaﬂons in Schedule O for Par’s VE im& 1 1 and
197 Note. All Form 990 filers are required to complete Schedule O . . s b om L o Dol ) e kol

Yes | No
24 v
22 v
o3 | v~
24a v
24b
24c¢
24d
25a v
25b v
26 |~
27 v
28a o
28b v
28¢ v
29 -
30 -
31 v’
32 v’
33 v
34 v
35 o
36 v
37 <
38 | v
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Form 990 (2010}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . |1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 1
¢ Did the organization comply with backup withholding rules for mportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? g 3 . ic | v
2a Enter the number of employees reported on Form W-3, Transmfttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | v
Note. If the sumn 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 v
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)? . : 4a v
b If “Yes,” enter the name of the foresgx country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble oontnbumms under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . . . . a = 7a v
b K “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangble petsanal property for which rt was
required to file Form 828272 . a i 7c v
d If “Yes,” indicate the number of Forms 8282fﬂed dunngmeyear “ % o ek | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f il
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g AlA
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h wA
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 the year? iow B . 8 A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . 9a i
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b w
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . |10a] ~a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciimes . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| w/a
b Gross income from other sources (Do not net amounts due or pajd to omer sources
against amounts due or received from them.) . . . T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzabon ﬁlmg Form 990 in lieu of Form 10412 12a vip
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ] 12b [
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a wiA
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
theorganization‘ts!icensedtoissuequaliﬁedheajmplans e s s e ' | B M M e 13b] ~ 14
¢ Enterthe amountof reservesonhand . . . . 13c| A~ A 5
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? : 14a A
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
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . [¥

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 e}
b Enter the number of voting members included in line 1a, above, who are independent . ib L7 ]
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any aother officer, director, trustee, or key employee? 5
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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a
b Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persans‘? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . o m m w o e ow s = s m | OEL| W
b Each committee with authority to act on beha!f of me governing body’? e A L 8b |
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . 9 v’

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . . . . 10a| «~
b If “Yes,” does the organization have written policies and procedures govemmg the acuvrtl&e of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 1i0b| ~~

11a  Has the organlzatron prowded a copy of this Form 990 to all members of its govemmg body before ﬁllng the

N

w

~N A
|0
NASNMAANA

form? . . . 11a| v
b Describein Schedule 0 the process, rf any, used by the organrzahon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? #f “No,”go to fine 13 . . . . 12a| v*
b Are officers, directors or trusteas, and key employees requrred to disclose annua!!y interests that could give
rise to conflicts? . . . 12b | v
¢ Does the organization regularly and conswtently monitor and enforce corrpiiance with the polrcy‘? If “Yes,”
describe in Schedule O how this isdone. . . . 12¢ | v
13 Does the organization have a written whistieblower polmy? - o o E R B E OB 13 v
14  Does the organization have a written document retention and destructlon pollcy‘? TS 14 ~/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a o
b Other officers or key employees of the organization . . . N AR L 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstruchons)
16a Did the organization invest in, contribute assets to, or pafucrpate ina jomt venture or snrmlar arrangement
with a taxable entity during the year? . . . . . 16a g
b If “Yes,” has the organization adopted a written po!:cy or procedm'e requiring the orgamzabon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzatrcn s exempt status with respect to such arangements? . . . . . . . . o . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > S gu T DA T4
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.
] ownwebsite  [] Another’s website B4 Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public. E{M"’ 00 ReguesT Mow; wite BE o/ wERS(TE 14/ TuTURT \
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:® ey T, KIRARY , 101 S, Phiceips Avi , Su.re 10Y, Stouy Faces
SN S 3ty 6eS-929-¢Cii1s

Form 990 (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 question in this Part VIl . . . . o ow W B § R G
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) © ©) (=] F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T = ol = T | - | compensation |compensation from| amount of
weok | 2212|2835 ¢ from related other
(describe | 35 glejeloelz the organizations compensation
hours for gg 4 3|%85| 7| organization | W-2/1099-MiSC) from the
related R § g § (W-2/1099-MISC) organization
organizations|  § 2 e 3 and related
in Schedule gl a 3 organizations
0O} 8 H
M_Keviw T. Kip Y "
CED co+|v| | ¥ o 6 ®
@ cirAhtEs T. Day
&Y o+ | v 7| vl v 1 75,000
3)
@ o
N
6
[04]
8)
9)
{10
(11)
(AL
(13)
(14)
(15)
(16)

Form 990 (2010)




Page 8

Form 980 (2010
PRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ® ©) ®) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per = compensation |compensation from amount of
week |2Z|Z|8|2 é% g from related other
(describe §§ E S ] 3§ g the organizations compensation
hoursfor | 85| & 313 3 organization | (W-2/1099-MISC) from the
related | S| B gl s (W-2/1099-MISC) organization
ongamzatlonsr G| 3 2 ‘§ and related
in Schedule 2l a organizations
0) g §
(17
(19)
(19)
(20)
(21)
(23)
(29
(25)
(26)
(27)
(28)
ib Sub-total. . . . e oo 2 oa P V75,900 - -
c TotalfmmconhnuatmnsheetstoPartVH SectmnA o w8 o2 .5 K - ~ :
d Total (addlines1ibandic). . . . > 15 900 - n
2  Total number of individuals (including but not I;mlted to those hsted above} who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director or trustee, key empbyee or hlghest compensated
employes on line 1a? if “Yes,” complete Schedule J for such individual s 3 -
4  For any individual listed on line 1a, is the sum of reportable compensation aﬂd other oompensaﬂon from the
organization and related orgamzations geater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 |
5 Did any person EEsted on line 1a receive or accrue oompensalion from any unrelated orgamzat:on or lnd1V|dua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v

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

©

B
Name and business address Description of services Compensation

NowE

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}

Pagag
I Statement of Revenue
Toml%’vmue Rakatad(a) or Um{g}e)uod F{eﬂue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢ 2 1a Federatedcampaigns . . . | 1a
%g b Membershipdues . . . . | 1b
g E ¢ Fundraisingevents . . . . | 1¢
55 d Related organizations . . . | 1d
4 E| e Govemment grants (contributions) | 1e
S o| f Al other contributions, gifts, grants,
ég and simifar amounts notincluded above | 1¢ | 150,05
E5| g Nonoash contributons included in ines 1a-1£$ |
O S| h_Total Add lines 1a-1f . . . . > | 250050
@ Business Code
s 2a MNONE
& b
gl ¢
-4 -
E e
=3 f All other program service revenue .
& g Total. Add lines 2a-2f . R 3
3 Investment income (including dividends, interest,
and other similar amounts) S 24 2y
4  Income from investment of tax-exempt bond proceeds b -
5 Royalties B wog .5 e S
(i} Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeor{loss) . . . . w o W - ~
7a  Gross amount from sales of ()} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) > -
S 8a Gross income from fundraising
§ events (not including $
;j‘;’ of contributions reported on line "1"2:‘}:
oy See PartIV,line18 . . . . . g
2 ,
ol b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . b B
9a Gross income from gaming activities.
See PartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P ™ ~
10a Gross sales of inventory, less
retuns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellanecus Revenue Business Code
11a WV ONE
b
c
d All other revenue LA
e Total Add lines 11a~11d . | 3 =
12  Total revenue. See instructions. > 2v0.01Y 250,079

Form 990 (2010)




Form 990 (2010)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501 (c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) k ©) )
7b, 8b, 9b, and 10b of Part VIlL. fos e e | g Fé.‘i'é?ﬁ?éﬁg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 175, ool VTS gU0
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (i nclude sectron 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . q,i15% .15 9
11 Fees for services (non—empioye%) i
a Management
b Legal ; 268 26D
¢ Accounting Pv S £L
d Lobbying .
e Professional fundransmg services. See Part EV hne 1?
f Investment man
g Other !r‘!’f*”?’g”em? /\PPU””OW' L4872 11,472
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy . B Bk
17 Travel . A EFTLIATE DEyciof A 34D [1 4O
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest v o
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatson
23  Insurance .
24  Other expenses. ltemize expenses not ccvered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a AWAREANCSS PROG RAM Diawvivt
b e hiyttotur #1 193, g8 13 %1€
¢ [NTEBTaNMENT 2.720 2120
d _Rank CHARGE S 6 26
e
f All other expenses
25 Total functional expenses, Add lines 1 through 24f 29y g k& 2 ¢ YY6
26 Joint costs. Check here B[] 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 .

Form 990 (2010




Form 990 (2010) Page 11
IEEd Baiance Sheet
A B)
Beginning of year End of year
1 Cash—non-interest-bearing g . 1
2  Savings and temporary cash |nvestments . A4 2 g 70
3 Pledges and grants receivable, net 3
4  Accounts receivable, net « 4
5 Receivables from cumrent and former officers cﬁrectors tmstees key
employees, and hlghest compensated employees Complete Part Il of
Schedule L. . : 5
6 Receivables from other drsqualaﬁed 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) voimtary
8 employees' beneficiary organizations (see instructions) y 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line ‘£1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . T 14
15 Other assets. See Part IV, Imeﬁ oy 15
16 Total assets. Add lines 1 through 15 (must equai fine 34) . s 16 L4 810
17  Accounts payable and accrued expenses . PayRate Tave g 17 A 697
18 Grants payable . P an 18
19 Deferred revenue . 19
20 Tax-exempt bond Eiabiimes 20
@121  Escrow or custodial account liability. Complete Par’t !V of Schedule D 21
_'E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated emplcyees and dlsqualrﬁed persons.
o Complete Part Il of Schedule L y 3 22 199, q%C
23  Secured mortgages and notes payable to unrelated third parhes 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 s 26 RoYy (K2R
Organizations that follow SFAS 117, check here b [] and oomplete
8 lines 27 through 29, and lines 33 and 34,
§ |27 \Unrestricted netassets . . . . ~ A 27
E 28 Temporarily restricted net assets i 28
® 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here b [] and
5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund : 31 ]
< [32 Retained earnings, endowment, accumulated income, or other funds . 32 SETIETED,
g 33 Totalnetassetsorfundbalances. . . . . 33
34 Total liabilities and net assets/fund balances . 34 &7 8I0

Form 990 (2010




Form 990 (2010) page 12
EEZET  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi |
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 250, p7Y
2  Total expenses (must equal Part IX, column (A}, line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4  Net assets or fund balances at beginning of year (must equal F’art X, Hne 33 column (A)) 4
5  Other changes in net assets or fund balances (explain in Schedule O) . 2 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, ands(nmstequal Partx hne33
column (B)) x " § w we o me @ s 6
Eg@dll Financial Statements and Raportmg
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No

2a

Accounting method used to prepare the Form 990: [] Cash [] Accrual [] Other

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

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

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

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

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

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

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

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

2a

2c

3a

3b

Form 990 (2010)




SCHEDULE A

[ OMB 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
4947(a)(1) nonexempt charitable trust. Open to Public
Pnfemal SSJ&,‘Q esl':ais;uw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization - Employer identification number
Tnce T Tosethen I 17-250/22.4

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.)

1

-~ & )] BN

[+ ¢]

10
11

e

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

\[J 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(b)(1)(A)(ii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

[X] 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 II.)

[J A community trust described in section 1 70(b)(1)(A)(vi). (Complete Part II.)

L] An organization that normally receives: (1) more than 33'/3% 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 ll.)

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

[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 [J Typel b [J Typell ¢ [ Type ll-Functionally integrated d [ Typelll-Other

[CJ 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 Il supporting
organization, check this box . n e e R S H T B o s e e K s [l
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
(iii) below, the governing body of the supported organization? . . . . . . . . . . . ¢ uon 11g(i)
(ii) A family member of a person described in Mabove? : & w w ¥ ¥ 8 B oo ow s e e o w a 11g(ii)
(ii)) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . .. 119(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN (iii) Type of organization | (iv) 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 organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total g 2 et 3
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

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or

Page 2

(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
if the organization failed to qualify under

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

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.") N f& A M A {,{ N fa 250050 230250
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 . 250.05J | 230030
5 The portion of total contributions by | Anda
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . &
6 _ Public support. Subtract line 5 from line 4. 2V0,0C0
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 s vary wlA wnIA s 2300 350,00
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources w5 ow w0 Ay 2
9 Net income from unrelated business
activities, whether or not the business "
is regularly carried on en 1 2
10 Other income. Do not include gain or
loss from the sale of capital assets - B
(Explain in Part IV.) . = e
11 Total support. Add lines 7 through 10 2Y0 07Y
12 Gross receipts from related activities, etc. (see instructions) C A @ 5§ 4 12 | 250. 07y
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 ; a1 X >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 R A A NI 15 %
16a 33'3% support test—2010. If the organization did not check the box on line 13, and line 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « wowe o w ow s oz om PO
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 5
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 . >
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2010




= . OMB No. 1545-0047
SCHEDULE J Compensation Information | >
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
> Complete if the organization answered "Yes" to Form 980, :
Department of the Treasury d ° Part IV, line 23. Openic P.Ubhc
Internal Revenue Service P Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
Faey 1v lga i Tyveh, | 27-25d )220
[ Questions Regarding Gompensatlon
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] 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 Il to
explain. . . . : ) . 1b
2 Did the organlzatlon require substantratnon prior to rermbursmg or ailowmg expenses rncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . 2
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.
[J Compensation committee [] Written employment contract
[J Independent compensation consultant [[] Compensation survey or study
] Form 990 of other organizations [J 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 vl
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . 4b L
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ’ 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of:
aTheorganization’?....................‘.........Sa el
b Anyrelated organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: : ;
aTheorganization’?..............................Ga v
b Anyrelated organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part 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 Partil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe i
inPartil . . . . ; 8 >
9 If “Yes” to line 8, d|d the orgamzat:on also folfow the rebuttabie presumptnon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 2@ 1 0
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

FACE Ty TQGT T’Lc‘/@, Iasc. 27 2501220

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 {a) Name of disqualified person {b) Description of transaction

(1)
(4]
(©)]
]
)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4988. . . . . . . . . . . v o x w woe wm s w meowm

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . .P» $

Yes | No

Ul  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(@) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes [ No | Yes | No | Yes | No
(M ktviv To Kigh - 7. 9801  199,98%. Ll ]
2
(©)]
4
(]
(6)
(7)
_8
(9)
(10)
LS e A9 9. 9%
] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

_(
@
(3
4
{5)

(8
@
(8
©

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010
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UMY Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between
interested person and the

(c) Amount of (d) Description of transaction (e) Sharing of

organization’s
revenues?

Yes | No

(W]

2)

(]

@

(5)

()

0]

(]

()]

10)
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




Fomooroo0Ez]  Supplemental Information to Form 990 or 990-EZ |0 e

2010

Complete to provide mnmﬁon{ormpmtowﬁcmmon

Diaptronis b Tiawsissy Form 290 or 900-EZ or to provide any additional informatio Open to Public
intemal Revenue Service B Aitach io Form 590 or 850-EZ. Inspection
Mame of the organization I Employer identification number
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For Paperwork Reduction Act Notice, ses the Instructions for Form 000 or 990-EZ. Cat. Mo, 51058K Schadule O {Form 990 or 990-E7} (2010)
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