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| omBNo. 1545-0047

om 990 Retum of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@10
ftheT benefit trust or private foundation) Open to Public
Intemal Service » The orga o) o Inspection
A For the 2010 calendar year, ortaxywbegimiﬂ ,mo,uuending . 20
B _ Check if applicable: JC Name of organization WORLD T.E.A.M SPORTS D Employer identification number
EZf Address change Doing Business As 56-1827893
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomysuite E Telephone number
[ inittat return 1300 N 17th Street 750 855-288-3377
[ Terminated City or town, state or country, and ZIP + 4
[J Amended retum Arfington, Virginia 22209 G Gross receipts $ 1,534,513
1 appiication pending| F mmmmmwm L. Paul Bremer, [l H(a) s this a group retum for atfitstes? [_] Yes [/] No
Hb) Are all afftiates included? L] Yes (] No
I Tax-exempt status: 501(c)3) L1 so1e)( ) (insertno) [ 4847@a1)or []527 I “No," attach a list. (see instructions)
J Website: P WWW, WORLDTEAMSPORTS.ORG H{c) Group exemption number P>
K Form of organization: [/] Corporation [ ] Trust [] Association [[] Other B> [ L_Year of formation: | M_State of legal domicie: VA
Summary

1 Briefly describe the organization’s mission or most significant activities:
To organize and run all kinds of athletic events for the disabled. We have done bike rides around the world, and across America,

g climbed mountains, including to the base camp of Mt. Everest, and done sled hockey, wheelchair basket ball, etc. in al} events
£ we combine disabled with able-bodied participants.
%’ 2  Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3
@1 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) . e e e e e . 6
Ta Total unrelated business revenue from Part Vill, column (C) lme 12 e e e e e . 7a
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . 7b
‘ Prior Year Current Year
o| 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 1,579,783
% 9 Program service revenue (Part VIil, line2g) . . . e e e 370,729 23,200
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e e 854
141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . -5,412 ‘ 41,128
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 365,317 1,644,965

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) .
15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 162,325 132,500
16a Professional fundraising fees (Part IX, column (A), line 11e) .

Expenses

b Total fundraising expenses (Part IX, column (D), line25) » s e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . . . . 336,122 1,404,803
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 498,447 1,537,303
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -133,130 107,662
5 § Beginning of Current Year End of Year
§;§ 20 Totalassets (PartX,line16) . . . . . . . . . . .. . . .. 49,447 44,439
3% 21 Total liabilities (Part X, line26) . . . . e e e 264,941 152,271
Z5| 22 Net assets or fund balances. Subtract line 21 from hne 20 C e e e -215,494 -107,832

il Signature Block
Under penalties of perjury, | deciars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
knowledge.

true, corvect, and Wdauﬂmofprspuw(oh&ﬂmofﬁoeﬂsbesedmaﬂhfcmamndwhbhmhasany
s WL (e ¥ I
gn Signature of officer Date
Here Liave SEVEL (\?(\\e,\f yCCO o fidvs
Type or print name and title
u Print/Type preparer’s name s signature — |PTIN

Paid ? Y M f/ Check [/] if

Preparer Gerald F. Hunter, CPA % ///;/72 o /] | seit-employed|  PO1268425
Use Only Fim's name _ » Gerald F. Hunter, CP}\ Firm's EIN »

Firm's address » 3235 Henson Avenue, Annapolis, MD 31403 Phone no. 410-990-0114

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/lYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
For years, we have organized and led all kinds of athletic events for the disabled--mountain climbing, white water rafting, around the
world bike rides, sled hockey, kayaking,etc. In all events, the disabled achieve a degree of lost self-confidence and physical fitness.
the able bodied participants work with the disabled to encourage teamwork among all participants.

2 Did the organization undertake any sagmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . [IYes [FINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductlng, or make s:gntficam changes in how it conducts, any program
services? . . . . . .o [JYes [¥]No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 672,694 including grants of $ ) (Revenue $ )

Sea to Shining Sea: This 4,000 mile cross country ride honored wounded warriors. Sixteen of them, representing all five military
services,rode thmugh hundreds of small and Iarge communities from California to Virginia in which tens of thousands of Americans
greeted them and saw that the disabled are capable of doing things many able bodied citizens would find difficuit. In the process the
disabled men and women discovered a lost sense of self confidence. Several rejoined the military on active duty after the ride

a tribute to the physical, as well as psychological, impact of the event. A full length documentary is about to be released about the
remarkable courage and stamina of this group of men and women.

4b (Code: ) (Expenses $ 345,820 including grants of $ ) (Revenue $ )

with professional mountain guides, this group of disabled men and women were able to climb to over 20,000 feet to the summit of
Mt. Lobuche, in the very shadow of Mt. Everest. A full length documentary is under preparation which will allow thousands of people
everywhere to share their amazing feat.

4c (Code: ) (Expenses $ 244,969 includinggrantsof$ )(Revenue$ )
Face of America: Every year for the past six years, World Team Sports has cooperated with Walter Reed Army Medical Hospital in
Washington DC to organize this two day bike ride. Many of the riders are wounded warriors, some still in rehabilitation in various
hospitals around the country. The ride begins at the steps of the Capitol in Washington and ends two days later in the battiefields
of Gettyshurg. As in all our events, a large number of able-bodied riders also participate and help the disabled get over the hilly

and difficult terrain north of Washington DC. This teamwork is a hallmark of all World Team Sports events.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 110,720 including grants of § ) (Revenue $ )

4e Total program service expenses »

Form 990 (2010)



Form 990 (2010) N
I Checkiist of Required Schedules
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10
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12a

13
14a

15
16
17
18
19

20a

Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundatron)? If ‘Yes,
complete Schedule A . .

Is the organization required to complete Schedule B, Schedute of Contnbutors? (see mstruchons) - e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedule C, Part| . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes, complete Schedule C,
Partill . .

Did the organization maintaln any donor advrsed funds or any srmrlar funds or accounts where 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 | . .

Did the organization receive or hold a oonservatlon eaeement rncludrng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I] .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Partiil . . . . ...

Did the organization report an amount in Part X, hne 21 serveas a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If “Yes,
complete Schedule D, Part IV . .

Did the organization, directly or through a rel%d organrzatlon 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 questlons is “Yes then oomplete Schedule D, Parts Vl
VI, VIlL, IX, or X as applicable.

Did the organization report an amount for iand, burldrngs, and equrpment in Part X, line 10? If “Yes,
complete Schedule D, Part V1 .

Did the organization report an amount for mvestmenis—-other secuntles in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 Vil .

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 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX
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 (ASC 740)? I “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, mdependent audrted ﬁnancual statements for the tax year’? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill is optional .o

Is the organization a school described in section 170(b)(1)(A)i)? /f “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, fundrarsrng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, morethan$50000fgrantsorassrstancetoany
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partsltand 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 lll and IV .
Did the organization report a total ofmreﬂ'ran$150000fexpensesforprofessronalfundrarsrngserwo&son
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 oorrtnbutrons on
Part VIIi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . .

Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII lrne 9a7

If “Yes,” complete Schedule G, Part il .. .. e ..
Did the organization operate one or more hospitals? If “Yes, complete Schedule H

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

Yes | No

11a

11b

11c

11d
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14b

15

16

17

18

19

NS N IS IS IS IS KK

Form 990 (2010)



Form 990 (2010) _ _
Checklist of Required Schedules (continued)

o
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Page 4

Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il .
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 lll . e e e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .
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, that was issued after December 31, 2002? i “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .. . . ...,
Did the organization act as an “on behalf of* issuer for bonds outstanding 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 | e e e e

Is 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,"compIeteScheduIeL,PanI.......................
Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

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 Il e e e e e e e e e e e e,
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):

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
An entity of which a cumrent or former officer, director, trustee, or key employese (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . e e e e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
IV,andV,Iine1..............................
Is any related organization a controlled entity within the meaning of section 512(b}(13)? .
DidﬂmorganizaﬂonreceheanypaymeMﬁomorenmgeinanytransacﬁonwitha
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R,
PartV, line 2 . e e e e e e e e e e .. ........DYQsNo
Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 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 R,

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 e e e e e e

Yes | No

21 v
22 v
23|V

24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
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Form 990 (2010) Page &

Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response to any question inthisPartV . . . . . . . . - - - . .. O

1a

? oo

g’ocg' -3 #5‘8 -3

-2

ou

TQ = on

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 32 g
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 F
reportable gaming (gambling) winnings to prize winners? . e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a
lf'Yes,"hasitﬁledaFoanQO—Tforﬂ\isyeaﬁIf‘No,'pvaemexplanationinScheduleO e e e 3b
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)?
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.

Was the organization a party to a prohibited tax shelter transaction at any time duwring the taxyear? . . .
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 5b, did the organization file Fom 8886-T? . . . . . . . . . . s e e e
Does the organization have annual gross receipts that are normmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . e e e e e e e e

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. '
Organizations that may receive deductible contributions under section 170{c). R
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5
andwrvioesprovidedtomepayor?........................

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . R
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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? e e e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . .. 10a Sahaiikers
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b b
Section 501(c)(12) organizations. Enter: AT
Gross income from membersorshareholders . . . . . . . . . . . . . . . 11a A
Grossinoomeﬁ'omomersources(Donotnetamountsdueorpaidtoothersources
against amounts due orreceived fromthem) . . . . . . . . . . . . . | . 11b 3
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Sl
Section 501(c}){29) qualified nonprofit health insurance issuers. S e
Is the organization licensed to issue qualified heaith plans in more than one state? e e e

Note. See the instructions for additional information the organization must report on Scheduie O.
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
Entertheamountofreservesonhand.................13¢
Did the organization mceiveanypaymantsforindoortanningservioesduﬁngthetaxyear? e e e .
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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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPartv1 . . . . . . . . . . . . . . 0

Section A. Goveming Body and Management

1a

2

Enter the number of voting members of the goveming body at the end of the tax year .
Enter the number of voting members included in line 1a, above, who are independent . 1b .
Did any officer, director, trustes, or key employee have a famrly relatonshrp or a business mlatronshrp with £
any other officer, director, trustee, or key employee? ..

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes o its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? . . .. 6
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the goveming body subject to approval by members stockholders, or other persons?
Did the organization contemporaneously document the meetings heid or written actions undertaken during piaE
the year by the following: §

The govemning body? . . e e e e e e e e
Each committee with authorrty to act on behalf of the govemlng body'? .. 8b
Is there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the orgamzatron s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . 9

2 NENI CN DN DN P oY

ok

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a

13
14
15

16a

Yes

\g\\

Does the organization have local chapters, branches, or affliates? . . . 10a
If “Yes,” does the organization have written policies and procedures govemrng the actlvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organrzatlon prowded a copy of this Form 990 to all members of its govemlng body before ﬂlrng the
form?

Describe in Schedule O the process, rf any, uwd by the organrzatron to review thrs Form 990

Does the organization have a written confiict of interest policy? If “No,” go to line 13 . .

Are officers, directors or truste%, and key employees requrred to disclose annually interests that could grve
rise to conflicts? ..

Does the organization regularly and consrstently monitor and enforce compllance wrth the polrcy? I “Yes,
describe in Schedule O how this is done . . .

Does the organization have a written whrstleblower polrcy? .

Does the organization have a written document retention and destructron polrcy? .

Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)

Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or srmllar arrangement %t
with a taxable entity during the year? .
If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate its bo
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the E&
organlzation s exempt status with respect to such arrangements? . ..

Section C. Disciosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Virginia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available
for public inspection. indicate how you make these available. Check all that apply.

7] Ownwebsite [ Another's website {7 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements availabie to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Ppaul Bremer, 1300 N. 17th Street, Suite 750, Arlington VA 22209

Form 990 2010)



Form 990 (2010) . Page 7
XXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .
Section A. Officers, Di Trust K and Highest Compensated

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. '

* List alf of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from theorganizationandanymlated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. :
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

15 ® O m) 1) )
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
howrs per [~ — x| @x| m| compensation [compensation from| amount of
week al|@ 2 2 § & § from related other
(describe "éggggig the organizations compensation
hours for g«! S -1 88 organization | (W-2/1090-MISC) from the
related sia| [2] 8| |w-2109-mMsc) organization
organizati @l 8 kS and related
inSchedule| 3| & organizations
o) & %
(1) Jeff Messner, President,CEQ
| |vlvlv|v| 12000
(2) L. Paul Bremer, Ill, President, CEQ
. v v
(3) James M. Benson, Founder & Chairman |
Nil
v v
(4) Lon Dotber -
v
(5) Michael Fisher ]
Nil v v
(6) Willis Hulings, Il Nil ,
(7) Mary Mazio Nil ,
(8} Peter D. Norris .
Nil v v
(9) Eric Widenmayet "
Nil v
{10) Stephen Whisnant i
Nil
v
(1)
(12
(13)
(14)
(15)
(16)

Form 990 2010)



Form 990 2010} . . . . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
CheckﬁScheduleOcontainsaresponsetoanyquestioninthisPartVll. I I NN
Section A. Officers, Di Trustees, Key Em , and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of th
organization, more than $10,000 of reportable compensation from the organization and any related organizations. :
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A B8) © . D) (5] ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
Muspwgs.sgxgx_noompa\saﬁonwnpmﬁonfrom amount of
“*es-go%uf-;g from related other
(describe gé- El8|3|28|3 the organizations compensation
hours for 88 §‘ 4l %a organization (W-2/1099-MISC) from the
retated g|E 2173 (W-2/1099-MISC) organization
organ ald s % and related
inSchedule| 3| 4 organizations
0 H %
(1) Jeff Messner, President,CEO
v | lvlv] v 120,000
(2
&)
(4)
5)
©)
)
8)
9)
(10)
(11)
(12)
(13)
(14)
(19)
(16)

Form 990 2010)



Form 990 (2010) . Page 9
P Statement of Revenue
B 5 SRR A SO \ ,,’. STPIHIR W M
*: et TR R SRR §§\ e Total‘r?venuo Relatme)dor m‘?,abad d@nﬁ:ﬂ:’%m
Sa Y By R s axempt ness
S 0 DR e L s e:12 513, or 514
gg b Membership dues N e N S R
£§ c Fundraisinge\{ent.s. % N ‘ig‘ta\
»§| d Relatedorganizations . . . T TR
4 E| e Govemmentgrants (contributions) | te S :
3 v | T Al other contributions, gifts, grants, BN
a2 and similar amounts not included above | 4 1,602,983 i T o ok
23| o Noncash contributions nciuded inines 1a-T% § __ e
O 8| h Total. Add lines 1a~1f . .. SR TR
| Tuehom Code GRRSERGRSRTE NS
o 2a  Program Service Revenue 1,602,983 1,602,983
2| b
8| ¢
5! 4
S (-]
g f  All other program service revenue .
a 9 Total.Addlines2a2f. . . . . . . . . » 1,602,983 i s N N 8 3
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 854 854
4  Income from investment of tax-exempt bond proceeds »
S Royates . . . . . . . . . . . . _p
() Real (i#) Personal S
6a Gross Rents .
b  Less: rental expenses
¢ Rental income or (loss) 5
d Netrentalincomeorfloss) . . . . . . . » |
7a  Gross amount from sales of | () Securities (i) Other e
assets other than inventory T
b Less: cost or other basis
and sales expenses . R
¢ Gainor(loss) . . R
d Netgainor(loss) . . . . . . . . . . >
§ 8a Gross income from fundraising S
g events (not including $ E
& of contributions reported on line 1c). e
E SeePartiV,line18 . . . . | 4 T
g b Less:directexpenses . . . . b|
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. &
SeePartlVline19 . . . . . , \g
b Less: directexpenses . . . . b B
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . a
b Less:costofgoodssold . . . b|
¢ _Net income or (loss) from sales of inventory .
a
b
c
d Al other revenue .
e Total. Add lines 11a~11d . . »
12 Total revenue. See instructions. > 1,644,965




Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501 (cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts on lines ‘ A ® © [
7b, 8b, 98, and 10b of Part VIIL. % Total expences oo | Managoment and oo
1 Grants and other assistance to govemments and i e
organizations in the U.S. See Part IV, line 21 . : X S
2  Grants and other assistance to individuals in SN S 2%\ NS
the U.S. See Part IV, line 22 . e S Sasah ey e
3  Grants and other assistance to governments, 8 S S e
organizations, and individuals outside the i o
U.S. See Part IV, lines 15 and 16 . FERT SiRi
4 Benefits paid to or for members . . . . & SR
5 Compensation of current officers, directors,
trustees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages e 132,500 132,500
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . ...
11 Fees for services {non-employees):
a Management . e
b legal . . 30,600 30,600
¢ Accounting
d Lobbying . . . . . ., . . . . . .
@ Professional fundraising services. See Part IV, line 17 P S RO
f Investment management fees
g Oher . . . . . _ . 1,374,203 1,374,203

12 Advertising and promotion

13 Officeexpenses . .

14 Information technology

15 Royalties . .o

16 Occupancy

17  Travel .

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest e e .

21 Payments to affiliates . e e

22 Depreciation, depletion, and amortization

23 Insurance .

24  Other expenses. temize expenses not covered b S S e N .
above (List miscellaneous expenses in line 241, |f . St e Sl
line 24f amount exceeds 10% of line 25, column fLvoe: S 3 any
(A) amount, list line 24f expenses on Schedule 0 L S , 5

a .
b

c

d

e

f All other expenses

25  Total functional expenses. Add fines 1 through 24f 1,537,303 1,374,203 163,100

26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)



Form 990 (2010) Page 12
Reconcliliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| 0
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 1,644,965
2 Total expenses {(must equal Part IX, column (A), line 25) 2 1,537,303
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e 3 107,662
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 -215,494
§ Other changes in net assets or fund balances (explain in Schedule Q) . . . . . e 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. R T 6 107,832

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

OU'B,

Accounting method used to prepare the Form 990: [1 Cash [4] Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? . . e e
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . T e e e e e e e e,
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




Form 990 (2010) Page 11
I Baiance Sheet

G )
Beq’mning of year End of year

Cash—non-interest-bearing . . . . . . . . . e ... 33,450 34,916

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key [

employees, and highest compensated employees. Complete Part If of

ScheduleL......v..............

Receivables from other disqualified persons (as defined under section [

4958(f)(1)), persons described in section 4958(c)3)(B), and contributing F¥

employers and sponsoring organizations of section 501(c)(9) voluntary é};ﬁ}%‘\‘gﬁk

employees' beneficiary organizations (see instructions) . . . ., . )

7  Notes and loans receivable, net

8 Inventories for sale or use .

9 Prepaid expenses and deferred charges . e e e e

Oa Land, buildings, and equipment: cost or o I
other basis. Complete Part VI of Schedule D 10a 20925800

b Less: accumulated depreciation . . . . 10b 818

11 Investments—publicly traded securities e .

12 Investments-other securities. See Part IV, line 11

13  Investments—program-refated. See Part IV, line 11 .

14  Intangible assets e e e e e L

15  Other assets. See Part IV, line 11 . e e e e e e e

16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . 49,447 16 44,439

17  Accounts payable and accrued expenses . . . . . . . . . . 22,801 17 72,271

18  Grants payable . . ..

9 Deferred revenue . .

20 Tax-exempt bond liabilities . e e e e e e,

21 Escrow or custodial account liability. Compleste Part IV of Schedule D .

22 Payables to current and former officers, directors, trustees, key [

employees, highest compensated employees, and disqualified persons. b

Complete Part It of Schedule L ... . . - ..

NN -
A |G [N |t

SR
SREE

Assets

Liabilities

23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 242,140| 24
25 - e .. 25
26 26

Other liabilities. Complete Part X of Schedule D . 80,000

Total liabilities. Add lines 17 through 25 C e e e

Organizations that follow SFAS 117, check here b [] and complete e

lines 27 through 29, and lines 33 and 34. e

Unrestricted net assets . ..

Temporarily restricted net assets .

Permanently restricted net assets. . . . . e e e e e

Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34.

Capital stock or trust principal, or current funds . e e 30

Paid-in or capital surplus, or land, building, or equipment fund . 31

Retained eamings, endowment, accumulated income, or other funds . -215,494| 32 -107,832

, 33 _

34

B8N

Total net assets or fund balances . e e e e e e e
Total liabilities and net assets/fund balances . e e e 49,447

Net Assets or Fund Balances

g8RLS

44,439
Form 990 o10)




. . OMB No. 1545-0047
m‘%&’:ﬁgﬁﬂ Public Charity Status and Public Support |
Conuetewﬂnomnhaﬂonlsamsoﬂc)mwgmizaﬁonoramuon
ofthe Trsamry 4947(a){(1) nonexempt charitable trust. Open to Public
Mr - Revenue Service > Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization
WORLD T.E.AM SPORTS 56-1827893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170Mm)(1)(A)G)-

[J A school described in section 170} 1)(A)G). (Attach Schedule E)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170{()(1)(A)(iil). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part i)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A}{(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). {Complete Part il.)

8 []A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

9 [Jan organization that normally receives; (1) more than 331:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Ii.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

N -

4]

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [0 Typell ¢ [ Type li-Functionally integrated d [J TypeHI-Other
e []1By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting

organization, check this box . 0
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . | . e .. 11g6)
(i) Afamilymemberofapersondescribedin(n)above?. e e e e e e o e 11g(ih)
(iii)A35%controlledentityofapersondescribedin(i)orﬁi)above?. e e e e e e e 11g0ay
h__ Provide the following information about the supported organization(s).
(i) Name of supported (#) EIN (i) Type of organization (v} Is the organization {v} Did you notify {vi) Is the {vil) Amount of
organization (described on fines 1-9 | in col. §) listed in your the organizationin | organization in col. support
above or IRC section | goveming document? col. ) of your (® organized in the
(“. m's» support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Towl RN k 3 2 SRRV N 2 " e R AW N
ForPapemorkReducﬁonActNoﬁee,seemelnshlcﬁmfor Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.



Schedute A (Form 990 or 890-EZ) 2010 Page 2
EZXA  Support Schedule for Organizations Described in Sections 170®)(1)(A)(v) and 170(B)(1)(A) Vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 324,613 385,342 324,922 370,729 1,602,983 3,008,589
include any “unusual grants.”) . .

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

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . 324,613 385,342 324,922 370,729 1,602,983 3,008,589
§ The portion of total contributions by [aiies Rt RS ~§§ Nk o A

each person (other than a ki S o
governmental  unit or  publicly T Sl ek BT
supported organization) included on Fiiwreiinuiiae
line 1 that exceeds 2% of the amount }& Saties e
shownoniine 11, column (. . . . [= n i g
6 __Public support. Subtract line 5 from line 4. [t adpx
Section B. Total Support .
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . . . 324,613 385,342 324,922 370,729 1,602,983 3,008,589

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . e

11 Total support. Add lines 7 through 10 [ 20 o2 senft ety

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . .

13  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)

79,792

SRR 2,928,797

960 854 1.814

3,010,403

organization, check this box and stop here . . - . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (0 divided by line 11, column (®)) . . . . 14 97.3 %
15 Public support percentage from 2009 Schedule A, Part iLinet4 . . ., . . . . . . 15 100.0 %
16a 33'3% support tast—2010. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ., . . . »
b 33'3% support test—2009. if the organization did not check a box on line 13 or 16a, and line 15 is 33%2% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . p O

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . ., . . . . N
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization T UV S
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . ..o e > M

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010

Page 3

R  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnshedmmyac’avntythahsrelatedtothe
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . -k

Section B. Total SUpport

Calendar year (or fiscal year beginning in) >

(b) 2007 {c) 2008 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from mterest dwldends.
payments received on securities loans, 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 10a and 10b .
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.} . .
13 Total support (Add lines 9, 10c, 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 . . . e e : LN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2009 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income P
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, co!umn " . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33':3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check 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 P []

SehedmeA(FoanOOorMEZ) 2010



Schedule A (Form 890 or 990-E2) 2010 ' _ Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010



