AR

Return of Organization Exempt From Income Tax

Under section 50140}, 527, ar 4847(a}{1} of the Internal Revenue Code {except black lung
beriefit tfrust or private feundation)

vy Of thag relurn 1o

aver 10 yse 5 atisty state renorting reguiraments.

A Forthe 2010 calendar year, or tax year beginning , 2010, and ending

Open to Public
Inspection

B Employer

PUERTO RICO LEGAL SERVICES TiC|

edent fication number

65-0265391

O

78?‘:728-8686

CUREET

SAN JUAN, P.R. 00908-9134

fficer. CHARLES . HEY MAESTRE | rgey s
(PBM 114 HC-03 BOX 29030 CAGUAS, P.R. 00725-8900 L HE) A

F Name and address o p

527

¢ H{c) Group eremption nue

! L Year of formation: . 1966 ¢ M State of &

Briefly describe the arqﬂmmt ON's misslon or most significars activities: Provide tegal Services in civil
proceedings or matters to qualifying financially disabled prog

assistance

‘WWK th is box >

Activities & Governanens

pamcepant‘; w%m can not a{{ard prwate lega!

ar\d admtmstrauve

2 i

3 Number of vating members of the governin . . 25

4 Number of independent voting m serg of the : body (Part Vi fne 16} . 4 25

5 Total number of individuals emp. D0 PatVotnezs . . . 15 T 336

6 Total number of volurteers (e

7a  Total unreiated busine wran (G, line 12

b Netunretated busines %%90 Tlneds . . . gyl mmmew
SRIAg ﬁ é B e Prior Yesr Current Year )

o B Contributions and grants (Bart Vil me“fiﬁs A e #2090 22743082
§ 9 Program service revenus (Part Vil !‘ line 21 T R o ....... o
Z 110 Investment income (Part Vil column (A,. es 3,4 and 7y T 11,211 20721
¥ 11 O?*ﬁ@r revenue (Fart VI colurnn (4, (‘g Be, 9o, 100, and 11e )
12 ﬂtax =2 "}JF‘ded 1 Ines 3 ‘rouah HQ | Pm \’Ht comn (A}, i;r‘-e 121 ] 21,288,301 22783773

and sirmilar amounts paid (Part (X, ggﬁ’g‘ ;]43‘1 .

(14 Benefits paid to or for members (FPart 1X,

- 15 Salaries, other compensation, employee begweﬁts f coiumn (A} fines \;~1 O‘ 16,483,149

16a Professional fundraising fees (Part 1¥, column (A}, tne 11e)
Tetai tundraising expenses (Part X, column (G
C17 Cther expenses Part 1X, colum

Expenses
w

5336428

18 Tow expenses. Addfines 131 J’ irn 1 line 2?,‘561175’ 22544520
19 i . Subtrac (318,874), 119163
= ; urrent Year; End of Year
$E 20 o S : 4,040,190, 4311674
<51 21 i _ : 3,125,457 3277788
ﬁé' 22 Net assets or fund pala 914,733 1033886

_ Signature Block

Sign

Here
o LPT
Paid ; i A
Preparer Jose'L_,_Camc_r_r‘ga ) ) POT4BZS04
Use Only > JoseL Cardona & Co. P,,, 66-0587451
> PO Box 194806, Sa ?8 ?93 353

rer @‘cw's a

Bothe pre

For Paperwork Reduction Act Notice, see the separate iastructions,




Page 2

Sta!ement of Program Service Accomplishments
Check if Schedul e O containg a respanse o any question in this Part 1

1 kaefs; describe th? argan ization’s misgion:

2 Did the organization undertake an ; m
pricr Form 990 or GO0-EZ772
It "Yes.” describe these new services on Schedule O

2 Dig the organization cease conduct 9 or make significant changes in how it condusts, any program
semces’?‘,,.A‘.ku..,.....‘..,..u.g.,u.g,"‘Yes";'/ffNo
W *Yes,” describe these changes on Schedule O,

4 Describs the exempt p Urpose achievements for each of the organization's three largest program services by expanses. Section
S01{eH8) and 5014 organizations and ssetion 404 Fai(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.,

4a (Code; 1 {Expenses § 18422697 including grants of $ - 0 1{Revenus § 20721
Legala provided to fmzmcza_ly disabled _participants ins some areas CGﬂSldBI’F‘d as priorities such
family faw, o

c vial

ce, employment, sppcualeducatmn health, housmg law, j

ers and community developmant,

4b ] )\Expemés S o
Semms Corporation rec;usr 3 Lhat Pueﬁn_l?qu{.fga[ Sefvacm inc. {PRLS) de mu
o private a_tto__rr_wy .n\rt_)l\fenjem effart's . Bncouraging attomeg_rs i | pnvate pracllce o pmw_
4c (Code: o ) (Experses 3 e -@1861‘! inciuding grants of § o V{Revenue § ]

Legal q%qmiance us provided o mlgramﬁ farmwarkﬁrs 10 the priority are din 4a.

4d Other orogram services. o
(Expenses §

i {Reverue & j

de Total program service expenses b- 8668675

Form 980 o1 G}
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(ERPEER I

fs the crganization described in section 501 {CH3] or 48471al1} other than a private foundation)? If “Yes,”
complete Schedule 4

Is the organization required to complete Schedule B, Schedule of Contributors? (sea instructions) .
Did the arganization engage in direct or indirect political campaign activities on behalf of or in coposition to

candidates for public office? ff “Yes,” complete Schedule C, Pertl . . . i1
Section 501{c){3} arganizations. Did the organization engage In lebhying activities, or have a section 501 {h}
election in effect during the tax vear? If “Yes,” coriplete Schedule C, Part . . . . . . . L4

s the organization a section 601(c)i4), 5015}, or L01C)E) croanization that reqeives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98. 197 i “Yes,” complete Scheduls C,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
cornplete Schegule D, Part | .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or hictaric structures? if “Yes,” complete Schedule D, Partli . | 7
Did the organization maintain collections of works of art, historioal treasures, or other similar assete? i Yes, "
complete Schedule D, Part I} S o .o .
Did the crganization report an amount in Dart X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit courseling, debt management, oredit repair, or debt negotiation services? /f "Yes,”
comﬁfea‘eSChedufeD,Pan!V,,.,,.,..,,.,xg...,._.,g.. g
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- |
endowments? If “Yes,” complete Scheodule D, Part v P

If the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts Wi,
VIL VL 1X, or X as applicable.

Did the organization report an amount for lang, buildings, and equipment in Part X, line 107 “Yes,”

complete Schedule 0, Part Vi o ‘1fa ¥

Did the organization report an amount for invastments — other securities in Part X, line 12 that is 5% or maore : :

of its fotal assets reported in Part X, Hine 167 /f “Yes, " complete Schedule D, Part Vi . . . 11b v
Did the crganization report an amount for investments - program refated in Part X, ine 13 that is 8% or more

of its total assets reported in Part X, line 167 Jf “Yes,” compiete Schedule I, Part il . . . . . .. 1ic v
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 “Yas,* complete Schedule D, Partix . . . . . . 11d . 4
Did the crganization report an ameunt for other ahilities in Part X, ine 257 I “Yes,” complete Schedule D, Part X 1te: v

Did the organization’s separate or consalidated financial statements for the tax vear include a fooincte that addresses

the organization's liability for uncertain tax positicns under FIN 48 (ASC 74007 # “Yes,” complete Schedule O, Part X . L 11f v

sletements for the tax year? I “Yes,” complete

Did the organization obiain seperate, independent audited finar
Schedule D, Parts Xi, Xil, and X

Was the organization included in consolidated, indepandent audited finapcial statements for the tax year? if “Yes,” aoct if | :

the organization answered *No* o line 1 da, then compieting Schedule [, Parts XI, XH, and Xiil is spiional . . . 2b v

Is the organization a schoo! described In section 1 TOBHIHAE? If “Yes,” compiete Schedule £ . . . 13 v
Did the crganization maintain an office, smployees, or agents outside of the United States? . . . . . 14a.
Oid the organization have agaregate revenues or expenses of more than $10.000 from grantmaking. fundrafsing,
Business, and program service activities owlside the United States? If "Yes,” complets Schedule F. Parts | and IV 14b L
Did the erganization report on Part X, column A3, line 3, more than $5,000 of grams or assistance to any | -
organization or ertity lcoated outside the United States? i “Yes,” completa Schedule F, Parts Hand IV .. 15 v
Did the organization report on Fart iX, column (A}, line 3, more than £5,000 of agaregate grants or assistance |

to individuals located ocutside the United States? JF “Yes,” complete Schegule F, Parts lliand IV . . . i6 v
Did the organization report a total of more than $15.000 of expenses for professional fundraising senvices o | )

Fart DX colurmn (A), fines 6 and 11e? /f “Yas,” complete Scheduie G, Part | (see instructions) . . . . L7 Ve
Did the organization report more than $15,000 tota! of fundraising event gross ncome and contributions on e [
Part Vi, lines 1o and 8a7 Jf “Yes,” camplete Schedule G, Partif .. . . . . T ¥
Bid the crganization report rore than $15.000 of gross incame frem gaming activittes on Part VI fine 957

if *Yes, " complets Scheduie G, Part i o - ¢
Dig the organization cperate one or more tospHals? If “Yes,” compiete Scheduie . . . . . . . | 20a <

i "Yas” to line Z0a, did the oroanization attach jis audited finaricial statements 1o this retum? Note. Some |

Form 990 filers that operate one or more hospitals must attac

audited financial statemants {see instructions) | ook

Form 390 201
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Fage 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}, tine 17 /f "Yes, " complete Schedue |, Parts | and i .
and other assistance {0 individuais in the United States
i, Paris | and iii

Did the arganization report more than $5,000 of grants
on Part IX, salumn (A), iine 27 I “Yes,” complate Schedu

Dig 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, trusteas key empicyees, and highest compensated
complete Schedule J

employees? i “Yes .
Did the crganizaticn have a tax-exempt bond issue with an cutstanding principal armount of mote than
$100,000 as of the last day of the year, that was Issued after Decernber 31, 20027 if *Yes, ” answer lines 24b
through 24d and complete Schedule K. I “No," go to fine 25 R

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

Did the crganization maintain ar escrow account other tan a refunding escrow at any time during the vear |

to defease any tax-exempt bonds? e .

Did the organization act a5 an “on behalf of” issuer for bends owtstanding at any Hime during the vear? .
Section 501{c)(3} and 501(cH4) organizations. Did the organization engage in an excess benefit transaction
with 2 disqualified person during the year? Jf “Yes," complete Scheaule L, Part |

Is the organization aware that it engaged in an excess banefit transaction with & disqualified person in a prior :

year, and that the transaction has not been reportad on any of the organization’s prior Forms 990 or §90-E27
If “Yas," complete Schedufe L, Part 1

Was a4 loan 1o or by a curent or former officer, director, trustee, key emploves, highly compensated emplovee, or

disqualified person cutsianding as of the end of the erganization's tax year? if “Yes,” complete Schedule L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committes member, or to a person related to such an individual?
if "Yes,” commplete Schedule L, Part I} T
Was the organizaticn a party to a business franzaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions);

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

A family member of a current or former officer. diracior, trustee, or key employes? If “Yes” complete
Schedule L, Part IV
An entity of which a curent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? jf “Yes,” complete Schedute L, Part IV

Did the organization receive more than $25,000 in nen-cash contributions? "Yeas,” complete Schedule M
Did the organization receive contributions of art, hictorical treasures, or other similar assets, or qualified
canservation contributions? ff “Yes,” complete Schedule M S
Did the organization liquidate, terminate, or dissclve and ceass operations? If “Yes,” complefe Schedule N,
Part i
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f “Yes,”
complate Scheduls N, Part i L
Did the crganization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301 .7701-37 ¥ “Yes,” complete Schedule R, Part | . P

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1,
Voand V, fine 1 . e

[« any related organization & controlled entity within the meaning of section 5121317

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

controlled entity within the mearing of section E12(bi(13)7 I “Yes,” complate Schedule R,

Fart v, line 2 S ‘Yes | No
Section 501({c}{3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “ves,” camptete Schedule R, Part V., line & . Lo .

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 partnarship for federal income ax purposes? f "Yes,” cormpleie Scheduls B,

Part Vi . S
0id the organization compiste Soh
19% Note. Al Form 980 filers are required to compiate Schedule O

s G and provide explanations in Schedule O for Part Vi, lines 11 and

Yes | No

21

2z v/

23. v
24b v/
24c R
1 24d v

26a 4

25b, Y

26

.28a Y

- 28b

28¢
29

{30

32

33

v
v
v
v
31 v/
=\/
v
v
N

ECATE M
38 | v
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Statements Regarding Other IRS Filings and Tax Complianice
Check if Schedule O containg a response 1o any guestion in this Part v

Enter the number reported in Box 3 of Form 1006, Enter -0- if nat appiicable

B Enter the number of Forms W-2G includad in line 1a, Enter -0- if nat applicable . . . . 1b _
¢ Uid the organization comply with baskup withhoiding rules for reportable payments to vendors
reportable gaming (gamiiing! winnings to prize winnera? S
2a Enter the pumber of employess repoited on Form W-3, Transmittat of Wage and Tax
Statements. filed for the catendar vear ending with or within the year coverec py this retum . 28 .
b i atieast one is reported on line Za, did the organization file all requived federa! employment tax retums?
Note. if the sum of lines T4 and Za is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year?
b H"Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule & . . . .. 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority
over, a financial acoount in & foreign country (such as a bank account, sscurities account, or other financial
acoountt? | o
b If "Yes.” enter the name of the foreign country: »
See nstructions for filing requirerments for Form TD F 902211, Report of Foreign Bank an Financial Acooums.
Sa  Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax vear?
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ i "Yes” 1o line ba or 5b, did the organization file Form 8886-T7 . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 5
organization soficit any contributions that wera not tax deductible? . . . . . . . . - . .. iBag R
b “Yes," did the organization include with every solicitation an express statement that such contributions or |
gifts were not tax deductibie? S
7 Organizations that may receive deductible contributions under section 170{c).
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geogs
and services provided to the payor? S R .
b i "Yes.” did the organization notify the donor of the value of the goods or services provided? .o
¢ Did the organization ssll, exchange, or ctherwise dispose of tangible personal property for which it was
required 1o file Form 82827 e Lo .
d i "Yes” indicate the number of Forms 8282 filed duringthe year . . . . . | o
& Did the organization receive any funds. directly ar indirectly, to pay premiums on a perscnal benefit contract?
T Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .
g Fihe organization received a cortribution of qualified intellectual property, did the organization file Form 8898 as required?
h i the organization received & contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1068-C7
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 yvear?
9  Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under section 40667 .
b Did the crganization make a distribution to a donor, donor adviser. or refated person?
10 Section 501(c7) organizations. Enter
a initiation fees and capital contributions inclided on Part Vil inetz . . ' 10a
b Gross receipts, inciuded on Form 390, Part Vil line 12, for public use of club faciities | 10b _______________
11 Bection 501c){12) organizations. Enter
& Gross income from members or sharebolders e
b Gross income from other sources (Do not net amounts due or paid to other sources
against ameunts due or received from them.) © . . . . L 11k
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 9920 in jieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest recaived or accrued curing the year . . [12h
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
& s the organization licensed to issue gualified health plans in mere than cne state? o
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required (o maintain by the states in which
the organization is licensed to issue qualified health plans S [ 13b
¢ Enterthe amount of reserves cnhang . . . . . o | 13{;
t4a  Did the sroanization receive any sayments for Ingoor tanning services during the tax year? | . tda:
b I "Yee,” has it filed a Form 720 to report thess paymerds? if "No,” provide an explanation in Schedula © 14b

Form: 880 oot




FPage S
Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7k below, and for a
“Ne” response to line 8a, 8b, or 10b bejow. describe the circumstances, processes, or changes In Schedule
. See instructions,

Check if Schedule O contains a response to any question in this Part Vit . . v
Sect%enA. Governing Body and Management

Ta  Enter the number of voting members of the governing body at the end of the tax year. . cta
b Enter the number of voting members incluted in line Ta, above, who are indepandent ib L
2 Did any officer, director, trustee, or key smployee have a family refalionship or a business relationship with

any other officer, director, trustes, or key empioves?

3 Did the organization delsgate control over management dulies custornarily performed by or under the direct
supenvision of officers, directors or trust or key employees ta & management company of other persor? .

Did the arganizaticn become aware guring the vear of a significant diversion of the organization’s assets? .
¢ 4 g g

© 3

Did the crganization make any significant changes i its governing documenis since {he pricr Form 290 was filed? 4
5
6

Dees the organization have members or stockholders? | e,
a Does the orpanization have members, stockholders, or other persons who may elect one or more members
of the goveming body?

~8 0 e B

A N N S LN

b Are any decisions of the governing body subject to approval by members, stockholders, or ather persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? o
b Each committee with authority to act on behalf of the govarning body? Lo
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachsd at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . g

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

10a Does the organization have local chapters, branches, or afftiates? . . . . . oo 10a
b If "Yes” doss the crganization have written policias and procedures governing the activities of such
chapters, affiiates, and branches 10 ensure thair operations are consistent with those of the arganization? | 106 v

113 Has the arganization provided a copy of this Form 930 to all members of its governing body before filing the
form? :
b Describe in Scheduis O the process, if afy, used by the organization to review this Form 950,
12a Does the organization have a written conflict of interest policy? If “No,” go 1o line 13

b Are officers, directors or frustess, and key employees required to disclose annually interests that could give
rise to conflicts? S S S . S

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas,”
describe in Schedule O how this js done . S S

13 Does the organization have a written whistieblower policy? o

14 Does the organization have a written document retention and destruction policy? oL

15 Did the process for determining compensation of the following persons Include a review and approvai by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managemert official
b Otherofficers or key employees of the organization e
If “Yes™ to fine 15a or 15b, desaribe the process in Schedule O, (Gee instructions.y . . . L 0 0L,
t6a Did the organization invest in, contriblte assets to. or participate in a joint venture or similar arrangement
with & taxable entity during the year? .

b If "Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate its
paricipation in joint venture arangements under appilcable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . | 16b

Section G. Disclosure _
17 List the states with which & copy of this Form 990 is required o be filad b
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 it applicable), 990, and 990-T (5071{ci(3is only} avallable
for public inspection. Indicate how you make these avaiaible. Check all that apply.

e Jopon reguest

18 Describe in {and if s, how), the organization, makes #s governing documents, confiict of interest policy,
and firancial stetements available to the public,

2C  State the name, physical address, and telephons number of the perscen who possesses the books and records of the

erganization: B 10 COMPANY - FINANCE AND ACCOUNTING DEPARTMENT

Fare 980 o1y




Fage
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empiloyees,
and Independent Contractors

Check if Schedule O contains a response o any question in this Part VI .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persens required 10 be listed. Report compensation for the calendar yvear ending with or within the
organization’s tax vear,

= List all of the crganization’s current officers, diractors, trustess lwhether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), ), and {F}if no compensation was paid.

« List ali of the organization’s eurrent key employees, ¥ any. See instructions for definition of “key employes.”
¢ 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 Eorm W.2 and/or Box 7 of Formn 1099-MISC) of more than $100,000 from the

organization and any related crganizations,

« List all of the organization’s former officers, key empicyees, and highest compenaated employees who received more than
$100,600 ot reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that recelved. 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 persors in the following order individual trusiees or directors: nstitutional trustees: cfficers; key employess; highest
compensated employees; and former such persons,

i1 Chack this box i neithar the organization nor any related organization compensated any current officer, director, or trustes.

A} wo i ! o) ) )
Nama and Tile H £ ortatle Eatimated
atior: from amount of
reiaied ofhier
orga tiong SOMpensatins
(A -Z/105G-RISC) from the
arganization
and related
arganizati
8
8 .
O
O
(13 R ] o
4] ]
(5] _ ,
(18 . )
Form 990 woin




Page &

F
Estirpated
arouni of

{£d

MNare an

th  Sub-total e

¢ Total frem continuation sheets to Part Vil, Section A

______________ d Total {add lines 1b and 1c) . B S S S

2 Total number of individuals {including but not limited to those listed above
reportable compensation from the organization » 0

812082
) 612082
who received more than $100,000 in

yvyvyo

3 Did the organization Hist any former officer, directar or trustes. key employes, or highest compensated
employee on line 1a7? i “Yas,” complate Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than 81600007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendared to the organization? i “Yes,” complete Schedule J for such person

Section B. Independent Contractors

H CGn%mp_iéfe this table for yé'ur'fé‘ve highésﬁgcempensatad independant contractors that re
compensation from the organization.
(A (B} ©

i

eived maore than £100,000 of

2 Total numbser of independert contractors fincluding but rot limited to those listed shove) who
received more than $100,000 in compensation from the crganization & g




Forn B30 (2010} Page B

AT Statement of Revenue | —

Federa
b Membership dues
¢ Fundraising events
d Refated organizations
=]
f

ted campaigns

overnment grants {eonfibutions)
All other contiibuticns, gifts, grants
and simiiar amounts not included above |

Contributions, gifts, grant
and other similar amounts

g Nencssh cantribltions inel e _
h Total, Add lines fa-1f . e 22717086

@
SR S S R
m b e
P o T s N —
g d R [ S - e S F S S
(73] R L - R A e e e e 1 o -
g e SO S R A
= T Al other program service revenus -
A § Total Addlines 2a-2f . . .
3 investment Income ncluding dividends, interest, : : i
and other stmilar amountsy . . . . . m 20721 20721
4 Income from investment of tax-exempt bond proceeds .

5 FRoyaltes . . . . | L.

Ga Gross Rents
b Less:rental expenses |
¢ Rental incoms or (loss)
d  Net rental income or floss)
Ta  Gross amounst from sales of |
assels other than invantory
b Less: cost or other hasie
an SEes expenses

¢ Gainor floss)
d  Net gain or (loss)

8a Gross income from fundraising
events (not including §
See Part IV, line 18
Less: direct expenses . . | | !
¢ Netincome or floss) from furdraising events
Sa Gross income from gaming activities,

Other Revenue
o
@
[l
2
=
o
=
5
—
i
—
(433
e
(]
3
443
.
Q
=
=
23
8

See Part V. fine 15 . S aE
b Less direct expenses | | | b

¢ ¢ Netincome or floss) from gaming activitie
' 10a Gross sales of inventory, less |
returns and allowances |, | . al
b lLess cost of goods sold . b
¢ Metincome or foss) from sales of inve tory . . W

Business Sode

25966

I
d Al other revenrue oL
;& Total Addines fa~11d . . . . @ )
(12 Total revenue. Sse instructions., . . 22763773 22763773

“orm GO0 ot




N

~4

10
11

12
18
14
15
i6
17
18

15
20
21
22
23
24

=B « B S o )

™R O oo

25

26

Pane 10

Grganizations must complate alf columns.
A) e not required o complete columns (8), (C), and (D),

Pronrar:

704464

organizations in the U.S. Ses Part I, iina 24 704484
Grants and other assistance ‘o individuals in 3
the U.S. See Part IV, line 20 g

Grants and other assistance 1o governiments,

organizations, and individuals cutside the !

U.S. Ses Part V. lines 15 and 16

Benefits paid to or for members ... :

Compensation of current officers, directors, ¢ i
frustees, and key employses . | ; 12087 2682443 349639

Cempensation nat included ahove, to disqualified |
persons (as defined under section 485811 and
persons deseribed in saction 4858cHAVB)

Other sataries and wages . . . . . ] Qééi"gé?j ~ 91@eds0
Pension plan contribttions finclude seafion 401k ' : .
and section 403(b) emplayer contribvdions) ¢ 298396/ 270023 2837131

Gther employee benefits o 5456113 5069490 386623 - )
1813616 d2rsess 91760

Payroll taxes | o
Fees for services (hon-employess):
Management P o
begal . . . 000 11535,
Accounting . . . . o 20895
Lobbying . e :
Professional fundraising services. See Part WV, fne 17
Irvestment management fees

Advertising and promotion . . - 1119 o
Office expenses . . 17;__&34_2 150712 12430

Crowss 5z

information technology
Rovalties

Cecupancy

Travel
Payments of travel or entertainmant axpenses
for any faderal, state, or local public officials

892078 813248,
dote60  3eez7el

79730,

Conferences, conventicns, and meetings o SR S
mterest L T emse T gens 446
Fayments to affillates . o '

Depreciation, depletion, and amcrtization
Insurance . P
Other expenses. Hemize gxpenses not coverad
above {List miscellaneous expenses in line 241, ¥ |
line 24f amount exceads 10% of tine 25, column
(A} amount, list ling 24f Expensas on Schedule 5
SEE SCHEDULE ATYACHED '

249440
127832

26%0}??

All other expenses

1 through 241 22644620 21033779, 1610841
Joint costs. Check here B i a1l rieg :
SOP 88-2 (ASC G58-720), Cemplete this line
orly If the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising sclictation

Form 880 o1




Assets

Liabilities

Net Assets or Fund Balances

LI U S R N Y

27
28
29

Cash ~ non-interest-bearing

Savings and wmporary cash investments
Pledges and grants receivable, net

174174

Accounts receivabie, net |, . S 111831
Secelvables from current and former officers, directors, trustess, key |
empioyees, and highest tompensated employees Completa Part 1 of

Schedule L

Receivables from other disqualified persons (as defined undar section
AUGBINY, persors desoribed in section 495B(CIHSHEY, and contributing
empicyers and sponsoring organizations of section 501G voluntary
employees’ beneficiary crganizations (see nstructions)

AR IR Y

Notes and loans receivable, not
nventories for sale or use A

Prepaid expenses and deferred charges

Land, buildings, and aguipment: cost or :
other basis. Complete Part Vi of Schedule D 10a

Less: accumnulated depreciation . . (10b

investments —publicly traded securities .
nvestments —other securities. See Part iV, line 11
Investments —program-related. See Par W, tine 11
Intangible assets S
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 imust equal line e I, N ' 4040190 16 ;
Accounts payable and accrued expenses T o Tmwsnas a7
Grants payable . T S .- B
Deferred revenua T T 6064177 19
Tax-exempt bond labilities N _;__20 i

Ezcrow or custodial account dabliity. Comiplete Part IV of Schedule D
Payables to currert and former  officers,  directors, trustees, kay
employees, highest compensated employees, and disqualified DErSonsS.

Complete Part || of Schedule L o 22
Secursd mortgages and notes payable to unrelated third parties || : 1 23

Unsecured notes and loans payable {o unrelated thirg parties
Cther liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 . . . |

Organizations that follow SFAS 1 17, check here »
tines 27 through 29, and lines 33 and 34.
Unrestricted net asseis

Temporarily restricted net assets

Fermanently restricted net assets | S
Organizations that do not follow SFAS 117, check here® " apnd
complete fines 30 thraugh 34.

and co}ﬁpiei?

21

934786

3277788

30 Capital stock or trust principal, or current funds e o e 30
(31 Paid-in or capital surplus, or fand, buitding. or equipment fung . o L3t

32 Retained samings, endowrment, accumulated incoms, of other funds __— 32
133 Total net assets orfund balarnces . . . : 9147330 33 ¢ 1033888
.34 Tolal liabilities and ret assstsfund balances e o  4040190) 34 4311674

Fren 990 g1y




Form
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EZEETN  Financial Statements and Reporting

Za

3a

Prage 12

Total revenue {rmust squat Part ViIE column (A Hne 12) .

Total expenses [must squal Part 1Y coksmn (AL iine 253

Revenue less sxpenses. Subtract fine 2 from dine 1 o 3
Net assets or fund balances at beginning of vearimust equal Part X tine 33, celumn iA)) .. . 4
Other changes in net assets or fund balances {explain in Sohedule O) e 5
MNet assets or fund batances at end of vear. Combine lines 3, 4. and 5 fmust equat Part X, line 33,
column By . o

]

22763773

22644530

Check if Schedute O contains & response 1o any question in this Part ¥JI .

Accounting method used to prepare the Form 390:  © © Cach ¢ Acorual T Other

it the organization changed its method of accounting from a prior year or checked "Other” explain in
Schadule O

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

Were the organization’s financial statemerits audited by an independent accountant? o
if "Yes” to line 2a or 2b, does the organization have a committes that assurnes responsibility for oversight
of the audit, review, or compilation of its financiaf statements and selection of an independent accountant?
W the organization changed either jts Gversight process or sejection process during the tax year, explain in
Schedule O

H*Yes" o line 2a or 25, chack a hox below to indicate whether the financial statements for the year were
issued on a separate hasis, consolidated basiz, or both:

Wi Separate basis | Consolidated basis | Both consclidated and separate basis

As a result of a federal award, was the organization required ¢ undergo an audit or audits ag set forth in
the Single Audit Act and OMB Cireltar A-1337 . S
i “Yes," did the crganization undergo the required audit or audits? i the organization did not underge the
required audit or audits, explain why in Schedute O and descrine any steps taken to underge such audits

:3b"/
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