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Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .. ... . . e e e e

Is the organization required to comp[ete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in Opposition o
candidates for public office? If “Yes,” complete Schedule C, Part ! . .

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

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 98-19? if “Yes,” completa Scheduie C,
Partiif .
Did the organization maintain any donor advised funds or any similar funds or accounts wherse donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,”
complete Schedule D, Part |. .. e e e e

Did the organization receive or hold a conservation easement, lnchdlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Fart il .o . e e e e e e e e

Did the organization report an amount in Part X, Iine 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 . . e e e e e e e e e e e

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

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VHI, X, 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, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pari Vil .

Did the organization report an amount for investments—program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of lis total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .

Did the organization report an amount for other liabilities in Part X, line 25? ff “Yes,” comp!ete 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 {ASG 740)? If "Yes,” complate Schedule D, Part X

Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” compfete
Schedule D, Parts Xi, Xli, and Xiif

Was the organization included in consolidated, mdependent audlted f:nancnal statements for 1he tax year'? h’ “‘r’es, " and if
the organizafion answered "No" to line 12a, then compleling Schedufe D, Parts XI, Xil, and Xill is opfional

Is the organization a school described in section 170(b)(1)}{AKiN? 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complste Schedule F, Parts [ and IV
Did the organization report on Part X, 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 i and IV .

Did the organization report on Part IX, 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 expensas 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 Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VEII Ilne 9a?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? h‘ "‘r’es comp.'ete Schedu!e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 fiters that operate one or more hospitals must attach audited financial statements (see instructions}

Yes | No
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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 17 If “Yes,"” complete Schedule I, Parts I and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts and il . e e e e
Did the organization answer “Yes” to Part Vil, 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 Schedule J . e e e e e . ..

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the fast 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 |

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

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 |

ts 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-EZ7
if “Yes,” complete Schedule L, Part{ . . . .o .
Was a [oan to or by a current or former officer, dlrector, trustee, key employee hlgh!y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If .

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 i}

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part 1V 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? f “Yes,” complele
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly mernbeir thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compleie Schedule L, PartlvV .

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 qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qu1date terminate, or dissclve and cease operations? If “Yes comp!ete Schedule N,
Part f .

Did the organlzatlon sell exchange, dtspose ot or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the organazatlon under Hegulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Sohedule Ft Parts I, l'h‘
V,and V, line 1 .

Is any related organization a controlled entlty 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,” complete Schedule R,

PartV, line2 . . . . e (Yes [INo
Section 501{c})(3) organlzatrons. Dld the organrzatlon rnake any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e
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 A,

Part VI . .o . .

Did the organization complete Schedu!e 0 and prowde explanatrons in Schedule O for Part Vl E|nes 1‘l and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 Y
24a v
24b v
24c v
24d v
253 v
25h

26

[\~)
@
o
“

28c| v

29

30

31

32

33

34

S R S AN SN AN LN

35

36 v

37 v

38 | v

Form 990 (2010



Form 890 {2010)
Statements Regarding Other IRS Filings and Tax Compliance
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Check if Schedule C contains a response to any guestion in this Pait V

1la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country {such as a bank account, securities account, or other financiaf
account)? . e e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.F, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization soficit any contributions that were not tax deductible? .
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectlon 170((:)

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 e e e e e

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e .

d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required?
h Jfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Ferm 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faCilrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon fl!lng Form 990 in lieu of Form 10417
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 5(1{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatified health plans in more than one state? .
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 healthplans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . , . . 13¢c
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year’? . . 14a v
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
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Al  Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2006 {b} 2007 (c) 2008 {d) 2009

Calendar year (or fiscal year beginning in) »

{e) 2010

{f) Total

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

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

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

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

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

6 Total. Add lines 1 through & .

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

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

¢ Addlines 7aand 7b
8  Public support (Subtract tine 7c from :
line 6.} . . Coe '

Section B. Total Support

(a} 2006 (b} 2007 {c) 2008 (d) 2009

Calendar year {or fiscal year beginning in} ™

{e) 2010

(f) Total

9  Amounts fromline 6

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

b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 1Da and 10b

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

12 Cther income, Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) .

13  Total support. (Add lines 9, 100 11
and 12.) .

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 > ]
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2010 {line 8, column (f) divided by line 13, cotumn (f) 15 %
16 Public support percentage from 2009 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Hl, line 17 . 18 %

19a

3313% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33a%, and
line 18 is not more than 33'4%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
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 980 or 900-EZ} 2010
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-Ta QYR  Investments— Other Securities. See Form 890, Part X, line 12.

{a) Description of security or category
{including name of security)

(b} Book value

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

{1} Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.)

[0 mvestments—Program Related. See Form 990, Part X,

line 13.

{a} Description of investment type

(b} Book value

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

(1)

2

{3}

{4

)

®

(7

®

@

{19

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13} »

L1 Bb @ Other Assets. See Form 990, Part X, line 15.

{a) Dascrption

(b) Book value

(W)

@

@

4

{5)

{8

9]

8

@)

(19)

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

@

3

4

)

(6

U

(8)

@)

{i0)

(i)

Total, (Column (b) must equal Form 990, Part X, col. {B) fine 25.} B>

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizatlon S flnanclal statements that reports the

orgamzatlon s liabifity for uncertain tax positions under FIN 48 {ASC 740).

Schedule D {Form 880} 2010



Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column {A}, finei2) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25} .
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains flosses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other {Describe in Part XIV.) . e e e e e e e e e
Total adjustments {net}. Add lines 4 through 8 . e 9
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e
2 Amounts included on line 1 but not on Form 990, Part Viil, tine 12:

(|| N

CO NSO b WN -

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other {DescribeinPartXiVy. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIIF Ime 12 but not on !lne1

a investment expenses not included on Form 980, Part Viil, line7b . . | 4a

b Other{DescribeinPartXIV.). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . e e e 4c
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pam !.'ne 12 ) C e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and [osses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities . . . . . . . . . . . | 2a
b Prioryear adjustments . . . . . . . . . . . . . . . . [2b
¢ Otherlosses . . . e -0
d Other {Describe in Part XIV) e
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXV,). . . . . . . . . . . . . . . |4b .

¢ Addlines4aand4b , ., . B I 1
5 Total expenses, Add lines 3 and 4c (Th:s must equai Form 990 Pan! Ime 18 ) o e 5

Supplemental Information

Complete this part to provide the descriptions required for Part 1I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D [Form 990} 2010
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Schedule F (Form 990) 2010
g3 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Forsign
Corporation (see Instructions for Form 926) . Ve e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Relurn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yas,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect o
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .o ..

Did the organization have an ownership interest in a forsign partnership during the tax year? If “Yes,”
the organization may be required to fife Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see instructions for Form 8865)

Did the organization have any operations in or refated to any boycotling countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e

[1 ves No
[] Yes No
(1 Yes No
[ Yes No
[ Yes No
[ Yes No

Schedule F {(Form 990} 210












