SCANNED SEP 12 L0

Short Form | omBNo. 15451150
990-EZ Retum of Organization Exempt From Income Tax 2010
Form Under section 501(c), 527, or 4947(a)(1) of the tntemal Revenus Coda
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, )
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other arganizations with gross receipts less than $200,000 and tota) assets less than $500,000 .
Department of the Treasury at the end of the year may usa this form. Inspection
Intemnal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year begmnng AN Ukbr“\ ‘ , 2010, and ending pef_e-,/\,ben 2% ,20 |c
B Check if appiicabie. [ Nameoforgaruzatxon D Employer idenﬁﬂeeﬁon number
L] Adaress change Poten Ve ks Mesor el Foumlotion 2.3 74194
D Name change Number andslreet(orPO box, if mail is not delivered to street address) Room/sutte E Telephone number
p HS 31 Concoulse 313 Y8S oul
] Amended rewm City or town, state or country, and ZIP + 4 F Group Exemption
Dwm laYal M\OJ(J _/’V'L\ L{'X!OS Number »
G Accounting Method: [ XCash [ ] Accrual  Other (specify) » H Check » []if the organization is not
I Website:» (1)(J( 1) GACHinad. oCq required to attach Schedule B
J Tax-exempt status (check only one) ﬂm(c)(s) [J501)( ) <« (insertno)[]14947(@)(1)or [[]527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 980-N (e-postcard) may be required (see instructions). But if the on"gmizaﬁon chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . ... Py
Revenue, Expenses, and anges in Not Assets or Fund Balances (see the instructions for Part 1)
Check if the organizatio, hedule O to respond to any questionin thisPart! . . . . - O
1 Contributions, g' @*ind similar amounts received . . . . . . . . . 1 3’0 S '7, gD
2 Prog Gﬁ)ﬂ@uding govemmentfeesandcontracts . . . . . 2 |24y 8%
3 Mcﬁ& assessments . . . . . . . . . . . . . . ._. 31} 595,04
4 \WVastpdrthcome e e e e e 4 10 .00
Sa Gross amoum &Ie of ther than mventory e Sa -
b Less: cost oftther bas expenses . . . . 5b -
¢ Gain or (loss) %ther than inventory (Subtract Ilne 5bfromline5a) . . . . | 5¢ -
6 Gaming
a Gross i%ammg (attach Schedule G if greater than
§ $15,0000 . . . . ... IGa[
o b Gross income from fundralsmg events (not mcludlng $ of contributions
P from fundraising events reported on line 1) (attach Schedulé G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) ... .. e .. 6d PR
7a Gross sales of mventory, less retums and allowanm e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . . . . . . . |Tc -
8 Otherrevenue(describeinScheduleO). . . . . . . . . . . . . . .. L. 8 ~
9 Totalrevenue.Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . ... |l9]]T72€C0. 0
10 Grants and similar amounts paid (listinScheduleO) —=. . . . . . . . . . . . . . [10]l\2583
11  Benefits paid to or formembers . . . . B L
@12 Salaries, other compensation, and employee beneﬁts o -
2113 Professional fees and other payments to independentcontractors . . .-. . . . . . . [13]| 2 0O
8]14 Occupancy, rent, utilties, and maintenance . . . . . . . . . . . . . . . . . [14[gEETgs
d |15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 1|18 24%.308
16 Otherexpenses (describeinSchedule®} . . . . . . . . . . . . . . . .. .16 =2753.09"
17 Total expenses. Add lines 10through16 . . . . T A N e
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) N 18| S % %7, 3 )
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth o ’
& end-of-year figure reported on prior year’s retum) 191%s,!S23
;‘a 20 Other changes in net assets or fund balances (explain in Schedule 0) I - | -
21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » 121 (|94 o4O 3+

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010)




Form 990-£Z (2010)
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Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question in this Part Il . .« - 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 1.3 026K |22]3> 1¥3.549
23 Land and buildings . N T e D L | 23[/€ } ©£9€ .00
24  Other assets (describe in Schedule O) e e e e e e e I~ 24| &
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 271 194.0%0. 3 |
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . []| Required for section
What is the organization’s primary exempt purpose? M ASic & NA fpnco. mz.ﬁ?&m

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4847(a)(1) trusts; opticnal
for others.)

28 [HYALUUN DBJV\CQ— (A)Q;.,*uul'\l‘( - ConTra. dance_ 2uc Lot

A4S et ke Gy pes Ll . Pood rSucyvyi e
(At .Q-._\'a‘f VOG0 - terr a _\..L.- Y aeywe © |7{.?2—‘7- 435 —— e
(Grants$ ) [f this amount includes foreign grants, checkhere . . . . » [] (28a|l /¥ 2 7. 7D
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(Grants$ = )_If this amount includes foreign grants, checkhere . . . . » [] |29a o, ¥ 2,
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(Grants$ < ) If this amount includes foreign grants, checkhere . . . . » [] |30a T L/J'(L
31 Other program services (describe in Schedule O) . e

{Grants $ - ) If this amount includes forelg_grants check here e .. > D 31a|] —
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV N
{b) Title and average {c) Compensation {d) Contributians to (e) Expense
{a) Name and address hours per week (tf not paid, empluyeabmaﬁ‘lplam& account and
, devoted to position enter -0-.) defemed compensation | other allowances
Hal Scredeorch Presiveut o — —
2790 Win.t oak pa, A2 g# o3
Manl.n W Baken Vice PresidoriF —
4 = I
Cundy Koo pler Bl d vrarvulo = D
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Form 990-EZ (2010)
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Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V .

Yes

- O
No

33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” provrde a detailed

description of each activity in Schedule O . . 33 /><
34  Were any significant changes made to the organizing or governing documents? If "Yes attach a confonned \

copy of the amended documents if they reflect a change to the organlzatron s name. Otherwise, explain the /<

change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Iirm 2 6a, and 7a (among others) but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), X
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a

b H “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b P

36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposrtlon of net assets N
during the year? If “Yes,” complete applicable parts of Schedule N . R 36 A
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I ‘v' -

b Did the organization file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a \,4\/
b_/if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Sectron 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
sectlon,4911 > . ; section 4912 p ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit )
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been N
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . .. 40b \

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >

d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on I|ne 40c
reimbursed by the organization . . . A &

e Al organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . .. e e e . 406 >(

41  List the states with which a copy of this retum is filed. > '1_/2 T [ e ,&\ .f‘\
42a The organization's books are in care of P 2~ ko Vet Telephoneno. » 1= ¢ 57 = (3
Locatedat » ¢/ < 7% ! £ CDL X GR 2P+4 > YL IOT

b 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 Yes| No
account)? . c .. 42b
If “Yes,” enter the name of the forergn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. 1

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ Y
if “Yes,” enter the name of the foreign country: )

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . ... »0J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b L43 l Q/
7
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a )(

b Did the organization operate one or more hosprtal facllmee dunng the year? If "Yes Forrn 990 must be
completed instead of Form 990-EZ . . < e - o o . . laa N

¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? .. 44c A

d If “Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O ) e e o . laad e

Form 990-EZ @o10)




Form 990-EZ (2010)

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlied entity within the

a
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | .
Form 990-EZ (see instructions) . 45a )(
46 Did the organization engage, directly or mdlrectly, in polltlcal campaign achvm&s on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 ?Q

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 QC
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? 48b )(
50 Complete this table for the organization's five highest compensated employew (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation d) Contributions t
(a) Name and address of each employee paid more (b)hows per week © emsioyue bmeﬁtor:hl?s & me m
. than $100,000 devoted to position erred compensation | other allowances
| ; /
T | \ '
I |
!
f Total number of other employees paid over $100000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address gf each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
a
jL
R
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . » [JYes [ ]No

Under penalties of penury, | declare that | have examined this retun, including accompanying schedules and statements, and to th:d best of my knowledge and belief, it 1s
ge.

true, comect andeomp!ete.Dedmanmdw&parw(mhammofﬁca)sbasedonmlnﬁumanondwmd\mpmuhaswmm
sign BLQ’JL(Q,(LQ———/ I /\)m? 2e ]/l

Signature of officer
Here

\%FQLG— (S 1) H /Quc.l,(s—%' ¥ 20/

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [J it | TV
Preparer selt-employed
Use Only | Frm'scame _» Fm's EN »
Firm's address » Phone no.
i i - -« -« « v < . . .POYes [INo

May the IRS discuss this retumn with the preparer shown above? See instructions

- Form 990-EZ 2010




SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 980 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

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

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

Name of the organization Employendem:ﬁeahonnunber

Yerer Mo’ Menorial Founrdedidon 23~ 7411199

Excess Benefit Transactions (section 501(c})(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{c) Comrected?
1 (a) Name of disqualified person {b) Descnption of transaction voo T ne
M AJ[A
2 f
3
4
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualiﬁed persons during the year
under section4958. . . . . N & S
3  Enter the amount of tax, if any, on hne 2, above relmbursed by the organlzatlon A
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Original (d) Balance due {e) In defauit?] () Approved | (q) Written
ths organization? principal amount by board or { agreement?
committee?
To From Yes | No | Yes | No | Yes | No
M Yath Scodel P [0, 6000 19,006 X | X
@ '
(3
@
(5
(6)
™
8
(9)
(10
Total . . . . . i i i e i e e e e e PO SDO
Grants or Assistance Benefiting Interested Persons. J
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b} Relationship betwsen interested person and the {c) Amount and type of assistance
organization
(1 .
(2
@)
@
(5)
(6)
M
)]
9 \
(10) \

For Paperwork Reduction Act Notice, see the Instructions for Form 9&0 or 990-EZ. Cat. No. S0056A Schedule L (Form 990 or 980-E2) 2010




Schedule L (Form 990 or 990-E2) 2010

Pagez

W Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
R Yes | No
(1) \
@ \
3) |
@
[C)
(6) \
[U) \
®) | I
(9) ! |
10)

Supplemental Information

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

AL/A

Scheduls L (Form 990 or 990-E2) 2010




