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ard branchos o ensure Bhew opeialsons ane consesient wiih thase of 1he orgamizabon

11# Has the organazation prowided a copy of thes Form 930 to all memibers o ils governang body J:tl'l!.'ltl't Tli-ll"lﬂ e form®
b Dascribe in Schedule O ke process, f any, used by the oeganzation to rewew this Form 990 SEE SCHEDULE ©
125 Daas the arganizabon have a writhen condlict of inlerest polcy? I ™o, " go fo hne 13
b Are u1ru:¢r5 dwectors of trusiess, and key en'nlﬂ:.rEH- required fo disciode annuably imleresls thal W-HH 'Jfﬂ TR
1o confhcis? "
¢ Does (e orgamzalion 1%# and consistently monilor and enforce comphance with the palicy? if “res.” describe in
Schadie :

how s s
13 Does the orgamzation have a8 woblen wieslleblower policy?
14 Does the organization heve a wrillen document retenbion and desiruchon pohcy?

15 Dwd the process for determining compensation of the fallowing persons include a review and i-DPl'ﬂ"-l'-'!f by ndependent
persons, comparabiily data, and conlemporaneous Subsisntialion of Il'rE deliberation and deceson?

& The organization's CEQ, Executrve Direclor, or top managemen offhicial
b5 iher offvcers of key emplopeas of the orgaraesbon
i "as" 1o Hne 158 or 150, descrbe the process in Schedule O (See nstruchons.)
165 Ded the orogoruzation ewes] i, conlabute assels (o, or parliipaie m a |.l'||: wanlule Of Timlar Mw with &
lazable entity duning the :.rt:a-l'-‘ :

b if “Yes,” has the organization adopted a wollen policy of procedure requning the organzation 10 evahale is
participatian an poand venture arangements urder appliceble tederal ok law, and laken sieps 10 safeguard fhe

12¢
13 X
14 X
o EE
Rl
1548 Xz
X

organization’s & ghatus wath respect o such arangements?
Section C. Disclosure

17 Lisl the stales with which & copy of this Form 990 s requwed lobe fleg - NONE _ _ = P e At s
18 Seclion E104 requires an organzation o make s Fooms 1023 {or 1024 f applcable), 990, pnd 990-T S0 (c)3)s only) available for public

irspaction. indeate how you make ihese avanlabie. Check all thal apoly.
Oowry wbsibe (7] anctner's websie [X] upon request

19 Describe n Schedule O whelher {m:.ru_ mgg’iEDU aEmull-un makes ils goverming documents, conflect of inleresi pobicy, and finsncaal

staternents avalable 1o the publc.

20 State the name, physcal address, mb&hm ruamiber of tha peeson who possesses the books and reconds of the oeganizatssn:
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® Ll all of fhe organeation’s current key employees, d any. Ses mstruchioes. for dehnibion of ey employes,'

® List the organization’s five current compentated Salhas T a0 officer. dismcter, Intes, O Ry el |
r-mlﬁdn:mmt:fhwmmmsd arm W2 andios Box 7 of m1mmﬂjﬂmnmi1ﬂhmlmhwmw
0 QO o

® Lysl all of the organzabion’s lormer officer erployees. and heghes! compensated employees w00 recerved more Than $100.000 ot
eportabie compengalion frorm B :rmrmp'::!mrl{ﬂ-d orgarnT EbonS

* Lt all of the crgamzation’s tonmer direciors. or trothees Tl receeed, i B capacsty 85 a former director oF rusbes of the
Grganzalan, mare than 510,000 of reporiable compensaton from e cngnaalbon and &y related organizabons.

Lyst parsons ;b r':rhhumnil-_'mﬁpf mdnndual rustees of drectons: rrittuboral usieey, offcers, kiy employess, highest compensatmnd
employess, and former sus

E Check This box if neither he organizabon nor any relaied cigancabon compeniated sy current officer, deector, OF Inusbes.
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1 Sub-tolal L 0. Q. 0.
 Total from -:nnu.m.uum shests o Part VIL Section & - 0. 0. Q.

d Total (add lines 1b and 1¢) - 0.} 0. 0.

3 Tolal number of indeeduals Uncluding tut not bmited 1o those hsted above) who recewved mene Ban $100.000 o reportible COmMPEnsation
from the orgamzatan =)

3 Oud the Or Az AN lisd any former afhcer, dreclon of frustes, key smpioyee, of hqhm CompeTaied employes
an ne 1a® i Yes, ' compiete Schedule J for such indiwduai

4 For amy indnidual hisbed on ne 1a, 5 the sum of reporiable ¢ componaabon and offer ComperEsailenn froem
the organizabion and related organizations greater than 150, 0007 K 'Yes' complals Schadule J for
such i

5 [hd any person hated on lng 1a recens of aTonse COMPENEahon froem any wrwelated organazaton of mdenghssl
fof Sawices rendersd to the crganizatssn? i Tes, ' pomplede Schadude J for Such perdan

Section B. Independent Contractors
T Complete this Lable for you five highest compensated mdeoendent Contraciors that recemed mone than $100,000 of

compansatinn tram the organizalbn
) | & ©
Mame and busndis sEmess Descmpleon of sernes Compansatgn
iy R

2 Total ramioet of Independart coniractors {mchadng but not lmited 1o Those ksted above) who recerved more than B S5 “aZ el

$100,000 in compensaben from the coganzaton = 0 1 ol §i
BAA TEEA BB 1IN0 Form 990 20100
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IfRcome Trom inveshmenl of las soeempd Bofd
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Dag 1 e
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& Groas Renis
B Leas renbad eag
€ Bertal oo b
o Mél Férlal mcome &

of coninBulons Fedorted ¢
See Part IV, lne 1B
b Less: dwect expenses IR
€ Ml ncome o (loss) from funaraesing evend =)

B8 Gross mdome from gamurg acImalel
Sew Part IV, line 15 &

b Less: direct expenses by
& Nel income or (loss) from gameng aCtilses

Tha Gross sales of inveniory, s returms
s allowances

A
b Less: cosl of goods sold b
Het ncome o (loss) rom aakes of swentony -
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