Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For

the 2010 calendar year, or tax year beginning , 2010, and ending

2010

B Check if applicable:
Address change
Name change

Terminated
Amended return
Application pending

Initial return

MILITARY SPOUSE CORPORATE CAREER NETWORK
INC

10 STONE FALCON COURT

LAKE ST LOUIS, MO 63367

]
D Employer Identification Number

20-2071552

E Telephone number

636-561-3442

G Gross receipts $

319,467.

DEBORAH A KLOEPPEL
10 STONE FALCON COURT LAKE ST LOUIS, MO 63367

F Name and address of principal officer:

| Tax-exempt status

[X]s0103) | [501(0) ¢ )y« (insertno) | |4947(a)1)or | |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If'No," attach a list. (see instructions)

Yes No
Yes No

J Website: » WWW.MSCCN.ORG H(c) Group exemption number ™
organization: MCorporation |——| Trust [_] Association [—I Other ™ IL Year of Formation: 2004 IM State of legal domicile: MO
Summary
riefly describe the organization's mission or most significant activities: _IT_FOCUSES_QON_ EMPLOYMENT, APPLICANT _ _
8 REFERFAL, JOB TRAINING, AND JOB PLACEMENT ASSISTANCE FOR MILITARY SPOUSES, __ _ _ ___
& TRANSITIONING MILITARY, VETERANS, WAR WQUNDED, AND_CAREGIVERS_QF WAR WQUNDED.,MSCCN _
£ _IS_QPERATED MANAGED BY_A TEAM_QF GEQGRAPHICALLY DIVERSE MILITARY SPQUSES,_ ____
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 12).............coooviiiiiiiiiiiiiiinn, 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).................ovvven. 4 10
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ............coovvvvernann.. 5 0
§| 6 Total number of volunteers (estimate if necessary)................oooovviiiiiiiiii . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ...vviirieiieiieiiiiiannn, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 .. ... ....oiuiiniiiiiiiiiiiiiaiannns 7b 0.
Prior Year Current Year
. 8 Contributions and: grants (Part VIl line Th)msssvomsmsmmmsmnmasis S 172,129. 318,429.
2 | 9 Program service revenue (Part VIIl, lin@ 2g) .« ..iveevivuviiimewiiiawivs v aianmaains
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. .......oovvvvrvreenn.. 4,958. 1,038.
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 177,087. 319, 467.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........coovvvnn...
14 Benefits paid to or for members (Part IX, column (A), line4) ............coovviiininn.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 26,004. 58,400.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).............coovivvnnn..
g. b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ........covivvininnnn. 87,599. 198, 720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 113,603 257, 120.
19 Revenue less expenses. Subtract line 18 from line 12.. ..., 63,484, 62,347.
Bg Beginning of Current Year End of Year
;. 20 Total @ssets (Part X, IN€ 16) ... ...ttt ittt ettt e e 206,298. 268, 645.
21 21 Total liabilities (Part X, & 26). ... ..\ttt ettt e U 0.
EE Net assets or fund balances. Subtract line 21 from lin@ 20. .. ...........ccovuiiiin.. 206,298. 268, 645.

L

complete

Under penaities of perjutry. | declare that | have
. Declaration of pri

Signature Block

xarined thi
eparer (other than officer) is based on a

returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
r Wnr‘\formalagn o?owmpéw );';'re%arer has any now‘eg‘gee. Y o :

S|gn Signature of officer Date
Here P DEBORAH A KLOEPPEL PRESIDENT & CEO
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check D it |PTIN
Paid JOHN HOFF, CPA self-employed N/A
Preparer |fimsname » JOHN HOFF CPA PC
Use Only |rims agaress > 1833 LAKE SAINT LOUIS BLVD Fim's EN_> N/A
LAKE SAINT LOUIS, MO 63367-1394 Phoneno.  (636) 561-4400

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12/21/10

Form 990 (2010)



990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2010

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 return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending 5
B Check if applicable: D Employer Identification Number
Address change |MILITARY SPOUSE CORPORATE CAREER NETWORK 20-2071552
Name change INC T E Telephone number
g LAKE ST LOUIS, MO 63367
Terminated
Amended return G _Gross receipts $ 319,467
Application pending| F Name and address of principal officer: DEBORAH A KLOEPPEL H(a) Is this a group return for affiliates? HYQ: No
H(b) Are all affiliates included?
10 STONE FALCON COURT LAKE ST LOUIS, MO 63367 If'No," attach a list, (see instructions) Yes | |No
| Tacexemptstatus [X]501c)3) | 1501(c) ( y< (insertno) | |4%47(aX1)or | [527
Website: » WWW.MSCCN.ORG H(c) Group exemption number ™

of organization: MCorporation l—lTrust I_] Association I_l Other ™ |L Year of Formation: 2004 IM State of legal domicile: MO
Summary

g JTRANSITIONING MILITARY, VETERANS, WAR WQUNDED, AND_CAREGIVERS_QF WAR WQUNDED.MSCCN _
£ IS_QPERATED MANAGED BY A TEAM_QF GEQGRAPHICALLY DIVERSE MILITARY SPQUSES,___ __
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 12).............cooviiiiiiiiiiiiiin. 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b).................c.ovu0. 4 10
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).............covvvivinann.. 5 0
£ | 6 Total number of volunteers (estimate if necessary)................coooiiiiiiiiie i, 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12...........ooveiiiiiiiiiieninanins 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ..oouiuiiuiiiiiiiiiiiiaiann.s 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). .......ooviiiiiiiiiiiiiiiiiin i, 172,329 318,429.
o N ¥
2 | ‘9 Program service revenue (Part VIll, iN€:20) v sisvwvisininsinsvassavvunmnusin
2 [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........oovvriererennnn. 4,958. 1,038.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 177,087. 319,467.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..........coovivvnnnn
14 Benefits paid to or for members (Part IX, column (A), line4) ............covvviivnnnn.
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 26,004. 58,400.
16a Professional fundraising fees (Part IX, column (A), line 11e)...........cooviviinen.n.

b Total fundraising expenses (Part IX, column (D), line 25) »

Expenses

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . .........oovvvveinnnn.. 87,599. 198,720.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 113,603, 257,120.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... iiiiiiiiin ... 63,484, 62,347.

!g Beginning of Current Year End of Year
}' 20 Total assets (Part X, i€ 16) . ... .ovunneiiieetie ettt 206,298. 268, 645.
21 21 Total liabilities (Part X, i€ 26). ... ...out ettt et 0. 0.
;E Net assets or fund balances. Subtract line 21 from line 20. . ..............c.ovvue.... 206,298. 268, 645.

1si

Under peanes o

nature Block

B L SRS LS TSR SRR SeLPRAlog R Salemas: ond o the best o my knowiedge and bel, s e, corct, and
Sign r Signature of officer lDate
Here » DEBORAH A KLOEPPEL PRESIDENT & CEO
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check D if |PTIN
Paid JOHN HOFF, CPA self-employed N/A
Preparer Firm's name » JOHN HOFF CPA PC
Use Only |fimsagaess > 1833 LAKE SAINT LOUIS BLVD FmsenN_ > N/A
LAKE SAINT LOUIS, MO 63367-1394 Phoneno.  (636) 561-4400
May the IRS discuss this return with the preparer shown above? (see instructions). ..............coovvuiiiiiiiiiiiiiiin.. m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 12/21/10 Form 990 (2010)



2010) MILITARY SPOUSE CORPORATE CAREER NETWORK 20-2071552 Page 3

Checklist of Required Schedules

1 E wedo;ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BIGIIOA «-vorsrcsocx aoare, stare-misiesasess s R A0 L A 87D TR A AR S O A A A A B At im0 7810 8 e S OS5 A AR 68

2 |s 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? I 'Yes, complole SchedUle C, Parti]. ... s .exssssmsssny mowtis s snnioisensas soaaiss s vassioss s omsisims

4 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 Schedule C, Part I1. .. .. .. ....ouuiueiii i

5 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,' complete Schedule C, Part lIL... . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
AL LS onid o a5 e e D A b T D S S S s i

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
comnlete; SCHBOIB. D PRI s s tionne sk e 8- 3 st 6 s o5 s o e KON 591 8 0301000 0 M ARSI HEY

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r grcgvnlde B:r%ji;t clo\bmseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
(o= B = T 38 N N R PR e e T T e S (e S e B e e PR e

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Y6S, cOMPIOTE SCNEAUIE D IPAEN. .o cirvmcssss v snnsmssissssmrtrarsia sis 2t sns oot a1 a0ioin.o:8caisls vr.8.8 228018 e b rerds 47008 00 1 DB IS

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a [L))id F}h’ef c\;/?ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
PRIt M o srscvonsiss vt s e S B LA T T S R A e N T R S A R R T S R R S TR RN

b 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 /f 'Yes,' complete Schedule D, Part VIl ...........cooiiiiiiiiiiiiiiiiiiiiiiiins

¢ 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 VIIl. . ...........couiriiiiiiiiiiiiiiiiiieieiians

d Did the orgranization 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 If 'Yes, " complets SCHOAUIED; PaIT 1)C iy v oo v visomwswin seaoseiass 5oy /s 15,6458 510 6548501008 037 00088 005050300 F 0 /008

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statements for the tax )/ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile 1 Parts Xl Xl ;@0 X i scomsvess i iosis s nts s s SRS 8w 3700 Qa3 sio a6 a0 (e Ao s sl a A N OTe STy

b 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|, XIl, and Xlll is optional. ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV.......

15 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 lland IV.....................ooooin0

16 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 llland IV..........................

17 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). .. ..........c.ooovvvuiiineriiianinns

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1cand-Baz If 'Yes," complate:SChBUIE. G PEII1, v..uu-vsmsws s s eaw e 56 G960 s amaius €4 ety

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedie G, Part: I i i w s s ST Ry A AN P A R 3 S R O P A R RS

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.....................coooiiiiiiinn.

b 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) . ..................

11a X
11b X
11c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)



MILITARY SPOUSE CORPORATE CAREER NETWORK 20-2071552 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ................ccooivviiinn.

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X,.column (A),.line 27 If-"Yes,' complate Schedule |, Parts [ @ndlll. ........cveveuovmmsmmmpaine sommegss vamam snnssssy sama

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr’neD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRBADIB S, st o 8 T S B e BT 53 e e R R S L a8 W s R SR R

24a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
comnplete SehBaIB K HINO; GO O MIIBIZE; s sssiviss wrmisonsscsis,od e G0 AT R SN RO R e T S D RS e S

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X =O O DO P s e B s e s T AR T e o s s O s G i e A S T g

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a 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 [ .............co.ooiivuiiiiiiiiiiiiiiiiieienns

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaft; tge/trinsgcrt;oln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHBGUIE: L, BArt'l: o vttt s s oo a0 s o8 5o a0 AT v U0 00 O S 60 O e A ST R B

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ e, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il. . .. ..

27 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? /f 'Yes,' complete

SCHRAIHB L; PRITI v s toss s o e eess S 0 S s Ao Ao 0 S Oa . 9 0 e BN TR e e oot R A i 4 .

28 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):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHOTIB L BTN .. oxeissasions o3 10BN s Ao A TR S T R PRI TR Ay

¢ 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, Part IV ...........c.cciviiiiinn.
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I1:'Yes;  complale - SCHEQUIBM . . < v . v svivivy ssa s s siosioe mesiimaesisiebonisie doma s s b e s saomes iAo as i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ...

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHOAUEIN, FRELT - o it o T HE A D ER SR S A A SO T A Y P A SN RN R B33 BT AT

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2'and301.7701-32 If 'Yes,' complete Schedule:R, Part I ... ....ui s s o edhfand wow osos i bvas st

34 \INas ,the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
LT B B e P e R O ) e e A PO P IR e
35 |Is any related organization a controlled entity within the meaning of section 512(B)(13)? ...

a Did the organization receive agy gayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... I:IYes No

Section 501(;:)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? {f "Yas, "complete-Schedule 18, Part: Vi, NI 2; s vusui s enmsas o/ e o 54 s aaasers i s s eia o

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, Part VI......................

38 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 Schedule O. ... ... ... e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 | X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) MILI!‘ARY g’OUSE CORPORATE CAREER NETWORK 20-2071552
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V... .. .o

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 reportable gaming
(QamMbling) WINTINGS 10 DO WINNOES ., .0 s roecocnris i giaimsmmsmeisre s ommns onwis oup:gsncoywier s 101018:0:8. 9,818 0103 18,050:808,8 5191 4,818. 1028 85815018 815 w0 w0 33 o1

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O..................cccoovuens 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: >
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5hb X
¢ If 'Yes,' to line-5a or 5b, did the organization file: Form 8886-T?. .. ... v iuimuveiininn i e inmaine e v ve diivedis i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit’any contributions that Were not tax deduBHBIEE. .. ... ..« o vane vmamve e s s dais ol seie ol elnis oa7esivoisluss A AT oiat 6o e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(o Te) 80 Y e Lo et L Y A e e T T B e S T S SO

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
SOIVICES PrOVIAEH 10 HNE PAYOT L. . . . v ioir:nirwmie oo oimis s isiasein s e o aermaio s sesigisiars s 410,810 8,050, 00/058 /8,8 4.0,87018 8 2 80 410,078 0.0 5 0108 08 8.8 508,88

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the osrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

a1t L O A S ! S N — 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year......................o00s | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X

g If the O(gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
YT NTE o i O o) O s e Semi O . VG IO IR S T e | e

h ::f the % aéniczgtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm s I N e BT B B N A e S S AV P e e B A T s D R T s S Aresss TR TR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?porting organizations. Did the
suwzorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
NoldINGS 3t -aNY HIME AUFIIIG I VBAIT. , . v o0 ivie s aimre i ssosiuis s sieieiais s acs s oo aistorsrsg ersis aisss emaiass 8 6 4.0 010,00 2188 senisie s 8.8 ww 0,00 8 8 Ve

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ..............cooiiiiiiiiiiiiiiiiiiiiiiiies 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............o i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?..........................oiiin.
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 ...................... ... 13b
¢ Enter:the.amount:of reserves on Rant:. ... .. vivrvivenisiia cvaasnmeaairsimrins s 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)






