Form 990

Department of lhe Treasury

Under section 501(c &
(except blac

Returmn of Organization Exempt From Income Tax

527, or 4847(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No, 15450047

2010

Internat Revenue Servica » The organization may have to use a copy of this return o satisTy slate reporting requiremenls, M
A For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending  6/30 , 2011
B Check if apphcabla; D Employer Identificalion Numbar
:Addrass changa SAWCC, Inc, 59-2752895
Name change P.0. Box 10102 E Telaphona number
_Inilial relurn Naples, FL 34101 239-280-1350
Termmnated
| _|Amended raturn G Gross recepls § 6,512,463.
Application pending| F Name and addrass of prncipal afficer: H(a) Is this a group raturn for affiliales? Yes |X|Ne
— Same As C Above H(b) Ara all afliates included? HY"" No
Il '"No,' attach a hst, (ses instruclions)
I Taceemptsaus _(X[5010@) [ ]501e) ( )< (nsertno) [ 49470 or | [527
J Website: » www,.naplesshelter.org H(c) Group exemption numbas ™
K ___ Form of arganization: HCmporahon H Trust I_l Associaton ﬂ Other * | L Year of Formation: l M State of legal domicile:
fPartt | Summary
1 Briefly deseribe the organizalion's mission or most significant aclivilies: Leading the community te prevent,_
8 protect, and prevail over domestic_violence through advocacy, empowerment and ___ _
E social change. _ _ _ _ _ _ _ _ _ _ _ o e N __
2| 2 Checkthis box » | | if the organizalion discontinued its operalionsor dispoggd of more than 25% of ils nel assets.
g 3 Number of voling members of lhe governing body (Par ......................... 3 13
o | 4 Number of independent voling members of thegeverning bodw- BRIV line 1b}. . .......... N ....00 i 4 13
£| 5 Total number of individuals employedirtalendar yeay P8 TPErk WAMY 220 a. ..o X 5 88
£ | 6 Total number of volunteers (estimale if necessaipFY." .. preP@ S AODT gPRAR o 6 300
< | 7a Total unrelaled business revenue fram Part VI, column ................. 7a 0.
b Net unrelated business laxable income from Form = LS. B W e 7b 0.
=t AR‘\AP,‘“ ol nY \’a“,\ Ha 343V _—Prior Year Current Year
. | & Conlnibutions and granls (Part VIll lind 1h). . 2 {a A es.l.ﬂo_". Ve 3,944,131, 4,117,628,
3| 9 Program service revenue (Parl VI, ling, 2q). 2.37 ..... \\\ap\ ....................... 8,164, 8,002.
% 10 Invesiment income (Parl VIII, column (A, lines 3, 4, and 7d) 7" .. ... ...l 303,089. 515, 906.
Z | 11 Other revenue (Part VI, column (4), line% 5, 6d, 8¢, %erT0c, and 17) . ............... 806,532. 785, 644,
12 Total revenue — add lines 8 through 11 ( al Parl VIl, column (A), line 12). .. ... 5,061,916. 5,427,180.
13 Grants and similar amounls paid (Part 1X, colurmn (A), lines 1-3)............oovvenens
14 Benefils paid io or for members (Part IX, column (A), lined)..........................
15 Salaries, olher compensation, employee benefits (Parl X, column (A), lines 5-10). ... .. 2,799,004, 2,837,847,
% 16a Professional fundraising fees (Part X, column (A), line 17@)}..................oooin ]l
2| b Total fundraising expenses (Parl X, column (D), line 25) » 395,857, [.. bl S T i
@ 17 Other expenses (Parl 1X, column (&), lines 11a-11d, 11246, .. ................... ... 1,821,790. 1 935 397.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A}, line 25).............. 4,620,794, 4,773,844.
19 Revenue less expenses. Sublracl ling 18fromline 12, .. .. ... ... .. viiiuiiiii.... 441,122, 653, 336.
b ! Beginning of Current Year End of Year
jg 20 Total assels (Part X, line 1B .. ... oo ot e 13,454, 665, 14,085,539,
21 Total liabililies (Part X, ine 26) .. ... .. ... ... i i 384,451, 361, 989.
§§ Net assels or fund balances. Sublract line 21 from line 20, .. ... .. oo ien s e, 13,070,214. 13,723, 550.
EParE tf_] Signature Block
maaqgnﬂgcb r%rt 'gﬁugﬁr: ré gaecul?r& lwgrt llhgﬁvgf égr |I|;a§a Lh ‘rjs:_}u; i E;'}‘;?ég ?o&nhp%nglrn%gf" hlajlseg na;'nE stw‘eg\anls. and to the best ol my knowledge and beliel, it is irus, correct, and
b |
Sign Signature of olficer Dale
Here P Marci Sanders Dir of OperatioNs
Type of print nama and litle } N
PnntfType preparer's nama Y Freparsceygnatr Dala Check |:| o |FTIN
Paid Ronald W. Gustason, CPA Rcnald W. Gustason, CPA 1) /’Lj i salf employed P00103345
Preparer |Fimsname > Rogers Wood Hill Starman & Gustascn, P.A. v
Use Only |ryms address ™ 2375 Tamiami Trail North Suite 110 Fien's EIN * 59-1362099
Naples, FL 34103-4438 Phone no, (23%) 262-1040

May lhe IRS discuss lhis return with the preparer shown above? (see insiructions).

m Yes

I_INO

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2000) SAWCC, Inc. 59-2752895 Page 2
‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queslion in this Parl 11, . ... .. o et iar s erarrasaennres |_|
1 Briefly describe the organization's mission:

FOIM 990 0F 990-EZ7. ...\ 0ot oot e [] Yes No
If 'Yes,' describe lhese new services on Schedule O.
3 Did the organizalion cease conducting, or make significanl changes in how il conducts, any program services?. .... D Yes No

If *Yes,' describe lhese changes on Schedule O.

4 Describe lhe exempt purpose achievements for each of the organizalion's three largesl| program services by expenses. Seclion 51{c)(3)
and 501 (c}(4) organizalions and section 4847(a)(1) trusis are required to report the amount of grants and allocations {o olhers, the iotal
expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 3,975,020. including grants of $ 956,424, ) (Revenue $ )

4b (Code: i ) (Expenses $ including grants of $ ) (Revenue § )

4d Olher program services. {Describe in Schedule O.)
(Expenses 5 including granls of _ § ) (Revenue 3 )
4e Total program service expenses » 3,975,020.
BAA TEEAOI02L 10/06/10 Form 920 (2010)




Form 990 (2010) SAWCC, Inc. 59-2752895 Page 3
tParklV | Checklist of Required Schedules
Yes | No
1 Is the erganization described in seclion 501(c)(3) or 4947(2)(1) (olher lhan a private foundation)? /f 'Yas,' complete
SChBAUIE A . o o 1| X
2 Is lhe organization required lo complele Schedule B, Scheduie of Contribulors? (see instruclions)......... ... ......... 2 X
3 Did the organizalion engage in direct or indirect polilical campaign aclivities on behalf of or in opposilion 1o candidales .
for public office? /f 'Yes,' complate Schedule C, Part . . ... . e e 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a seclion 501(h} election
in effecl during the tax year? If ‘Yes,' complete Schedule C, Part I .. ... ... o i i 4 X
§ Is lhe organization a seclion 501(c)(4), 501(c}(5), or 501(c)(6) organizalion that receives mambership dues,
assessmenis, or similar amounls as defined in Revenue Procedure 98-197 If "Yes,' camplete Schedule C, Part il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounls where donors have the right to
’pDror\;u!:le advice on the dislribulion or investment of amounls in such funds or accounls? /f 'Yes,' complete Schedule D, ¥
A L e e e e 6
7 Did lhe organizalion receive or hold a conservalion easement, including easemenls to preserve open space, lhe
envirenmenl, hisloric land areas or hisloric slruclures? If *Yes,' complete Schedule D, Part!l. .. .. ... e 7 X
B Did the organization mainlain collections of works of arl, historical lreasures, or other similar assels? /f 'Yes,’
complele Schedule D, Part I .. . . . e 8 X
9 Did the organization report an amount in Parl X, line 21; serve as a custedian for amounls not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
Sehedile D, Part IV, e e 9 X
10 Did the organization, directly or through a relaled organizalion, hold assels in lerm, permanent, or quasi-endowmenls? /f
'Yes,' complele Schedule D, Part V.. . . . e e 10 X ‘
11 If lhe organization's answer to any of lhe following questions is 'Yes', then compiele Schedule D, Paris VI, VII, VI, 1X, :
or X as applicable. R b
a Did the organization reporl an amount for land, buildings and equipment in Part X, line 107 J/f 'Yes,' complete Schedule
D, At Vo e e e e e 1al X
b Did lhe organization report an amount for investmenls— other securilies in Part X, line 12 thal is 5% or more of its lotal
assels reporied in Part X, line 167 Iif 'Yes,' complete Schedule D, Part VIl ... ... .. .. .. .o 1Mb] X
¢ Did |he organization report an amount for investmenls— program related in Part X, line 13 thal is 5% or more of its tolal
assets reporied in Part X, line 167 /f 'Yes,' complele Schedule D, Part VIIL ... ... .. i i 11c X
d Did lhe organization report an amount for other assels in Parl X, line 15 thal is 5% or more of its {otal assels reported
in Parl X, lina 167 If 'Yes,  compiete Schedule D, Part [X .. .. ... . 1d X
e Did lhe organizalion report an amounl for other liabilities in Parl X, line 257 If 'Yes,' complele Schedule D, Part X. ... ... 11e| X
f Did lhe crganization's separate or consolidated financial statements for lhe tax year include a foolnote that addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. .. i X
12a Did 1he organization obtain separate, independenl audiled financial statements for lhe tax year? If ‘Yes,’ compiete
Scheduia D, Parts Xi, XH, and Xi o e e e e 12al X
b Was the organization included in consolidated, independent audited financial slatemenls for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, FParts Xt, Xll, and Xlil is optional. . ... ...... .. 12b X
13 s lhe organization a school described in section 170(b)(1}(A)(i)? If "Yes,' complete Schedule E.. .. ... ........ .. ... 13 X
14a Did lhe organization maintain an office, employees, or agents outside of the Uniled Slates? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United Stales? If 'Yes,' complele Scheduie F, Parts tand IV. ... ... 14b X
15 Did lhe organizalion report on Part X, column (A), line 3, more than $5,000 of granls or assistance to any organizalion
or enlily localed outside Lhe United Stales? If 'Yes," complete Schedule £, Parls ffand IV.................oooon 15 X
16 Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of agaregate grants or assisiance lo
individuals located outside the Uniled States? /f 'Yes,' complete Schedule F, Parts il and IV ........ ... ... ... .. 16 X
17 Did the organization report a lotal of more than $15,000 of ex’genses for professional fundraising services on Part IX,
column (A), lines & and 11e? if 'Yes,' complele Schedula G, FParl | (see instructions). ......... .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Parf Il ... ... o i e e 18 X
19 Did the crganization report more lhan $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part I, . .. e e e 19 X
20 aDid the organization operale one or more hospilals? If 'Yes, complete Schedule H. ... ....... .. ... ... ..., 20 X
b If 'Yes' to line 20a, did the organization attach its audiled financial stalemenls to lhis return? Note. Some Form 990
filers thal operate one or more hospitals must atlach audited financial statements (see instrugtions) . .. ... ... ...... 20b

BAA TEEAQI03L 12721110

Form 990 (2010)



Form 930 (2010) SAWCC, Inc. 59-2752895 Page 4
tRPariV¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did lhe organization report more than $5,000 of grants and olher assistance lo governments and organizations in lhe
United States on Parl IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand L ............................. 21 X
Did the organizalion report more than $5,000 of granls and other assistance lo individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Tlt. .. ... ... . e 2 X

23 Did the organizalion answer 'Yes' to Part VI, Seclion A, line 3, 4, or 5 aboul compensation of the organizalion's currenl
gn?? fgrr}nej officers, direclors, trustees, key employees, and highesi compensated employees? /f 'Yes, ' complete - X
(T T-Ta /7 -

24a Did the crganization have a tax-exempt bend issue with an oulstanding principal amount of more than $100,000 as of
Ihe lasl day of the year, and thal was issued afler December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, Qo 10 e 28 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary peried exceplion? .. .............. .. 24b
¢ Did the organization mainlain an escrow account olher than a refunding escrow at any lime during the year to defease

any lax-exempl bonds?.............. et e et et e e e e e 24c
d Did the organization acl as an 'on behalf of issuer for bonds oulsianding at any time during the year?.................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefil iransaciion wilh a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part /... ... ... ... i 253 X

b Is lhe organization aware lhal it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
lhat lhe fransaction has nol been reporled on any of lhe organizalion's prior Forms 990 or 990-E27 if 'Yes,' complete
Schedule L, Partl ... .. .. o P 25b X

26 Was a ioan to or by a currenl or former officer, direclor, fruslee, key employee, highly compensated employee, or
disqualified persen ouisianding as of lhe end of lhe organization's tax year? If 'Yes,' complete Schedule L, Partil. ... ... 26 X

27 Did the organization provide a granl or olher assislance to an officer, director, trustee, key amployee, subslaniial
contributor, or a grant seleciion commillee member, or to a person related lo such an individual? If 'Yes,' complete
SCREUIE L, Part .. et ottt et e e e e e e 27 X

28 Was the organizalion a party o a business transaclion with one of lhe following parties (see Schedule L, Parl IV
instructions for applicabie filing lhresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV................... 2Ba X
b A family member of a currenl or former officer, director, lrustee, or key employee? /f "Yes," complete
Sehedile L, Part IV . it e e e e e e e e 28b X
c An entity of which a current or former officer, director, truslee, or key employee (or a fam\i/ly member thereof) was an
officer, director, lruslee, or direcl or indirecl owner? If 'Yes,' cormpiete Schedule L, Part IV............. ... .0 i, 2Bc X
29 Did the organizalion receive more than $25,000 in non-cash conlributions? /f 'Yes,’ complete Schedule M. .............. 2| X
30 Did the organization receive conlribulions of arl, historical treasures, or olher similar assels, or qualfied conservation
contributions? I 'Yes,” complele Schedule M . ... ... . . e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f 'Yes,* complete Schedule N, Part ... .. 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of ils net assels? /f 'Yes, ' complete
Schedule N, Part 1l . . e e 32 X
33 Did the organizalion own 100% of an entily disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L ... . . e 33 X
34 \!Nas the organizalion related to any lax-exempl or laxable entity? /f *Yes,’ complete Schedule R, Parts If, Ifi, IV, and V, 3 X
£7aT= 8 5 IR
35 Is any relaled organization a conlrolled entity wilhin the meaning of section 512(B)(13)7. ... 35 X

a Did the organizalion receive any paymenl from or engage in any transaction with a conlrolled entity
within the meaning of section 51{0:3((13)? If 'Yes, complete Schedule R, PartV, line 2.............. - [yes No

36 Section 501(cX3) organlzations. Did lhe crganizalion make any Iransfers to an exempt non-charitable related

organization? [f "Yes,' complete Schedule R, Part V, line 2... .. . . . e e 36 X
37 Did lhe organizalion conducl more than 5% of ils activities through an entity thal is not a related organizalion and thal is
ireated as a parinership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VL. ................ ... .. 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complele Schedule O, ... ... . e 38 X
BAA Form 990 (2010)
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Form 990 2010) SAWCC, Inc. 59-275289

Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response lo any questioninthis Parl V... ... . ... . oo i e |_1
Yos | No
1a Enter lhe number reported in Box 3 of Form 1096, Enler -0- if nol applicable............... 1a 13 i
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable. . ........... 1b 0
¢ Did lhe organization comply wilh backup withholding rules for reportable paymenls lo vendors and reportable gaming W=t
(gambling) WinniNgs [0 Prize WilNEIS 7. . ...ttt e e ey 1c) X
2a Enter lhe number of employees reporled on Form W-3, Transmitlal of Wage and Tax Siate- 3
menls, filed for he calendar year ending wilh or within |he year covered by this return. ... .. 2a BB FANT (U | S
b If al least one is reporled on line 2a, did the organization file all required federal employment tax relurns? ............ .| 2b] X
Note. I lhe sum of lines 1a and 2a is grealer lhan 250, you may be required lo e-file. (see instructions) e .
3a Did he organization have unrelated business gross income of $1,000 or more during the year? ... .......... ... ... ..., 3a X
b If "Yes' has it filed a Form 990-T for lhis year? If ‘No,' provide an explanation in Schedule ©. ..................... .. ... 3b
4a Al any lime during lhe calendar yzar, did lhe crganization have an interest in, or a signalure or olher aulhoril¥ over, a
financial accounl In a foreign counlry (such as a bank account, securities accounl, or olher financial accounl)? .......... da X
b If 'Yes,' enter the name of ihe foreign country: * B
See inslruclions for filing requirerments for Form TD F 90-22.1, Reporl of Foreign Bank and Financial Accounls. I
5a Was 1he organization a parly lo a prohibited tax sheller lransaclion at any time during the tax year? .................... 5a X
b Did any taxable party nolify the organizalion thal it was or is a parly to a prohibiled tax shelter transaclion?.. ... ... ..... 5b X
¢ If "Yes,' to line 5a or 5b, did the organizalion file Form BBBE-T7 . . ... .. i i e e 5¢c
6a Does lhe organization have annual gross receipls that are normally greater than $100,000, and did lhe organizalion
solicit any contributions that were not tax deduchible?. ... ... .. 6a X
b If 'Yes,' did lhe organ}zahon include wilh every solicitation an express statemenl lhat such coniributions or gifts were
NOL bax deduclibDlB 7. . e e e e e

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

a Did the organizalion receive a anmenl in excess of $79 made parlly as a conlribulion and parlly for goods and

. 2

services providad 10 the Payory .o e e
b If 'Yes,' did Ihe organization nolify the donor of lhe value of lhe goods or services provided?, . ......................... 7b
¢ Did lhe organization sell, exchange, or oiherwise dispose of tangible personal property for which it was required to file

FOIM BB . e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| ¥
e Did Ihe organizalion receive any funds, direclly or indireclly, lo pay premiums on a personal benefit contracl?. . ... ... 7e X
f Did lhe organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit conlracl?. ... ... ........ " X
g If the erganization received a conlribution of qualified inlelleclual property, did the organization file Form 8899

E Tl = LT 28 T R R R R 79
h If the organization received a conlribution of cars, boals, airplanes, or olher vehicles, did the organizalion file a

e 1 £ L1 T o I 7h

B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supr_orting organizations. Did the
supporting organization, or a donor advised fund mantamed by a sponsoring organization, have excess business

holdings at any time during the YEEr7 .. . e e
9 Sponsoring organizations maintaining donor advised funds. R -
a Did lhe organization make any laxable dislributions under section 49667, ... ... ... ... ... i 9a X
b Did ihe organization make a dislribution to a donor, donor advisor, or relaled person?. . ................... ol 9b .X
10 Section 501(cX7) organizations. Enter: RS
a Initialion fees and capilal contribulions included on Parl VIl line 12....................... 10a
b Gross receipls, included on Form 930, Part VIIl, line 12, for public use of club facililies. .. . .. 10b
11  Section 501(c)}12) organizations, Enter:
a Gross income from members or sharehalders. .......... . ... o il i 1a
b Gross income from olher sources (Do nol net amounts due or paid io olher sources
against amounls due or received from lhem.). . ........ ... 11b i g
12a Section 4947(a)(1) non.exempt charitable trusts, s the organizalion filing Form 990 in lieu of Form 10417 ,............. .. 12a
b If 'Yes,' enler the amount of tax-exempt interest received or accrued during the year...... .. ] 121 R |
13 Section 501(c)}29) qualified nonprofit health insurance issuers. R P— o
a Is lhe organization licensed 1o issue qualified heallh plans inmore thanone stale? .. ............... ... .0y 13a
Note. See the instruclions for additional information the organizalion must report an Schedule O, T
b Enter the amount of reserves lhe organization is required to maintain by the stales in
which lhe organizaticn is licensed lo issue qualified healthplans. . ....... .. ... ... 13b
c Enter the amount of reserves onhand . ....... ... . e 13c ] |
14a Did the crganization receive any paymenls for indoor lanning services during lhe lax year?. . .......................... 14a X
b If "Yes,' has il filed a Form 720 1o report lhese paymments? If ‘No,' provide an explanation in Schedule Q... . ... ... . ... 14b
BAA TEEABIOSL 11/30/10 Form 230 (2010)



Form 990 (2010) SAWCC, Inc. 59-2752895 Page 6
Part'¥l | Governance, Management and Disclosure For each 'Yes' response to 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 O, See instructions.
Check if Schedule O contains a response to any questioninthisPart VIL .. ... i i ey [fl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of lhe tax year....... 1a 13¢ |
b Enter the number of voling members Included in line 1a, above, who are independent . .. ... 1b 13 !
2 Did any officer, direclor, lrusiee, or key employee have a family relalionship or a business relationship wilh any olher Ui s fonst Ept
officer, direclor, frustee or Key BmMIDIOYEe T . .. . e e e 2 X
3 Did lhe organization delegale conlrol over management dulies custornarily performed by or under ihe direcl supervision
of officers, directors or lrustees, or key employees lo a management company or olherperson? ....................... 3 X
4 Did lhe organization make any significant changes lo ils governing documents 4 X
since lhe prior Form 980 was filed? ... .. e e
§ Did lhe organization becomne aware during the year of a significant diversion of lhe organizalicn's assefs? .............. 5 X
6 Does lhe organization have members or stockholgers?. .. .. ... . e 6 X
7a Does lhe organizalion have members, stockholders, or olher persons who may elect one or more members of the
OVRITINY DOOY T . .. oottt et ettt et et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhalders, or other persons?. ............. 7b X
a R‘id flhlnle organization contemporaneously document the meetings held or wrillen actions underlaken during the year by ' '
e following: "
8 The QOVEIMING DOUY T . . .. oottt et et et e e e e e e e e e Ba|] X
b Each commiltee wilh authorily to act on behalf of the governing body? . ........ .. ... oo 8b| X

9 Is lhere any officer, director or truslee, or key employee listed in Part VI, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, . .. . . . ... .. ... .. ... 9 X

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

Yes | No
10a Does lhe organizalion have local chaplers, branches, or affiliales?.. ... ... .o o i 10a X
b If *Yes,” does lhe organizalion have writen policies and procedures governing lhe aclivilies of such chapters, affiliales,
and branches to ensure lheir cperalions are consistent with those of the organization?.............o v 10b
11a Has lhe organization provided a copy of this Form 990 lo all members of ils governing body before filing the form?....... 1a| X
b Deseribe in Schedule O lhe process, if any, used by the organization to review this Form 990.  See Schedule 0 preridrar.
12a Does lhe organization have a wrillen conflict of interest policy? If No,"goteline 13.... ... . ... 12a| X
b Are officers, direclors or lruslees, and key employees required to disclose annually interesis thal could give rise
T2 1T, = 2P PR 12b] X
¢ Does lhe organization regularly and consistently monitor and enforce compliance wilh lhe policy? If ‘Yes,' describe in
Schedule O how this is done. . . . .. SEe . SonEll e D i e 12¢| X
13 Does lhe organization have a wrillen whislleblower policy? ... ... . v i e e 13 [ X
14 Does the organizalion have a writlen document retention and destruction policy? .. .......... ... ..ocini il 14 | X '
15 Did the process for determining compensation of the following persons include a review and approval by independent ] 1 1
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? 1 .20 3
a The organization's CEO, Executive Director, or top management official .. .See. Schedule. O...................... 15a] X
b Other officers of key employees of lhe organization. .. .See. .Schedule . O.......... ... 15b] X
If “Yes' lo line 15a or 15b, describe the process in Schedule O, (See inslructions.) ;
16a Did lhe organization invesl in, conlribute assels to, or participate in a joinl venlure or similar arrangemenl with a i il R o
laxable enlily dURNG Re YEaIT. . ... o ottt e e e e e 16a X

b If *Yes,' has lhe crganization adopted a written policy of Erocedure requiring lhe organizalion to evaluale ils
participation in joint venlure arrangements under applicable federal tax law, and laken sleps lo safeguard the L
crganization's exempt status with respect to such arrangements? . ... ... i o iei e 16b

Section C. Disclosure
17 List lhe states wilth which a copy of this Form 990 is required o be filed » None

18 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 lhese available. Check all thal apply.

D Own website Anolher's websile Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing decuments, conflict of interest policy, and financial
slalements available to the public. See Schedule 0O

20 Stale the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 980 (20100 SAWCC, Inc.

59-2752895

Page 7

and Independent Contractors

Check if Schaedule O contains a respense to any guestion in this Part VIl ... ... ..

Part VII:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

pensated Employees

1a Complele this table for all persons required to be listed. Report compensalion for the calendar year ending wilh or within the

organization's tax year.

¢ Lisl all of lhe organization's current officers, directors, truslees (whether individuals or organizalions}, regardless of amounl of
compensation, Enter -0- in columns ), (), and (F)

® List all of he organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List lhe organization's five current highest compensaled empioyees (other than an officer, director, truslee, 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 lhe organization and any

related crganizations.

if no cempensation was paid.

® List all of lhe organizalion's former officers, key employees, and highest compensaled employees who received more lhan $100,000 of
reportable compensation from lhe organization and any related organizalions.

® List all of Ihe organization's former directors or trustees thal received, in the capacily as a former director or lrustee of lhe
arganizalion, more than $10,000 of reportable compensalion from the organizalion and any relaled organizations.

Lisl persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated

employees; and former such persons,

|_—| Check this box if neither lhe organizalion nor any relaled organization compensaled any current officer, director, or trustee,

A) ()] ©) o) ®) 1]
Nams and ttle Average Position (check all thal apply) Raporlable Raportable Estimated
hours 25| 3 = I T compansation from compansation from amount of alker
per wask sl 2 & 3,,, Q the nrggnzahon related orgamzalions compensation
e | SRV B[R 5|7 8| otewe | o e,
oomed | %22 |33 s
bans in & 2 4
schedle | g E
¥ £
i
_( Tom Brand _ ________ |
Secretary 2 0. 0. 0.
_(» Rich Montecalvo ____ __
Director 1 0. 0. 0.
_( Mary Baron _ _______ |
Director 1 0. 0. 0.
(@_Linda Gipson _______ |
Treasurer 2 0. 0. 0.
_® Christy Carpenter _ _ _
Director 1 0. 0. 0.
_® Lt. Mike Fox ___ ____ |
Director 1 0. 0. 0.
_( Bob Tarter ________ |
Director 1 0. 0. 0.
_(®_Scott Herstin_ _ _____ |
Director 1 0. 0. 0.
_¢) Linda Hinds ________ |
Director 1 0. 0. Q.
10 Susan Weinman _ ____ _ _
Director 1 0. 0. 0.
(1) _Arlene Shapiro ____ _ |
Vice Chair 2 0. 0, 0.
(2 Samuel Smith_ _______ |
Chair 2 0. 0. 0.
3 _JoAnn Remington ____ _ |
Director 1 0. 0. 0.
4 Marci Sanders_ _ |
Dir of Operatio 40 X 80, 000. 0. 0.
15)_Linda Oberhaus _____ _ |
Executive Direc 40 X 175,000, 0. 0.
qae
o ]
BAA TEEADIOZL 1221110 Form 990 (2010)



Form 900 (2010) SAWCC, Inc. 59-2752895 Page 8
EPartiVit] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. (A) (8) (c) {®) ) )
MName and tile A}\:erage Position {chack all that apply) Reporiable Reportable Eslimated
ours =] = = o | compensation from compensation from amount of olher
par waek!R 2| 3 2 & &l 2 the organizalion related organizations compansalion
mﬁ"{g 23 E §ls B33 (W 271 (30 MISC) (W-2/1089.MISC) fram tha
relaled g& S .§_ = 4] uruan::ﬂ:gg
5|k g § organizations
in al g &
Schy| 3| & %
3 A
a
A8 e
Qs ___
2 e
{2y _ L _____
=
@
A _ L _____
% L _____
5
L4 R
8 _
2
T SUBAOEAL . ..ot > 255, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ...................... » 0. 0. 0.
d Total (add lines Thand T€). . .. oottt ia i iie i an i ieai s > 255,000, 0. 0.

2 Total number of individuals (including bul not limiled io those listed above) who received more than $100,000 in reportable compensalion

from lhe organizalion  » 1

3 Did lhe crganization list any former officer, director or Irusiee, key employee, or highesl compensaled employee

on line 1a? If 'Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is lhe sum of reportable compensation and clher compensalion from
the grggnigjli%n and relaled organizations greater than $150,0007 If *Yes' compiete Schedule J for
SUCh IRTIVILLIAL . . it e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered lo the organization? If 'Yes,' complele Schedule Jforsuchperson. . ... ... ... .. .. .

Yes | No

Section B. Independent Contraciors

1 Complete this table for your five highest compensaled independent conlractors (hat received more lhan $100,000 of

compensation from the crganization.

A)
Name and business address

By
Descriplion of services

<
Compensalion

2 Total number of independent conlraclors (including but nol limiled to those lisled above) who received more than

$100,000 in compensation from lhe erganization ™

0

BAA

TEEADIOSL 12/21N10
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Form 990 (2010) SAWCC, Inc. 58-2752895 Page 9@
[Pat VIII| Statement of Revenue
i .Y (B) ) o
Tolal revenue Related or Unrelaled Revenue
exempt business excluded from tax
funclion revenue under saclions
S BECENC N " BN O S— revenue 512, 513, or 514
.| 1a Federated campaigns.......... 1a e ¥ SR
22| b Membershipdues............. 1b
g,% ¢ Fundraising events . ........... 1cj 1,121,238.]
%g d Related organizalions. ......... 1d !
E Gavernmenl granls (contributions). . . . . L 956,424.|
@ i
gﬁ f All other contributiens, gifts, grants, and :
2E similar amounls not ncluded above. . .| 14| 2,038,966,/
£o
K

g Noncash contributions included in Ins 1a-1% $ 694, 754 . [
h Total. Add lines 1a-1F, . . ..........cociiiiiiininens » 4,117,628.]
2 Business Coda [~ e vt v
E 2a Transitional Living Rent _ _ 8,002, 8,002,
= b
W| Smmmmmmm e —
s (U
8| o __ o ____
2| e T T L
g f All olher program service revenue . ..
€| gTotal Addlines2a-2f. ... ... > 8,002.} . . ..
3 Investment income (including dividends, inlerest and
olher similar amounis). ... .. . or o > 532,480. 532, 480.
4 Income from inveslmenl of lax-exempl bond proceeds , ™
5 Royallies. . ... ... ittt iaiiir .. =
(i) Real (i) Personal
6a GrossRenls.. ......
b Less: rental expenses
< Rental incame or (loss). . . . e e L L S B ) L D TR
d Nel renlal INCOMe or (JOSS) . . vt iera. s b
73 Gross amounl {rom sales of () Securilles gl Other
assels other than inventory . 525,251.
b Less: cos! or olher basis
and sales expenses. ... ... 541,825,
¢ Gain or (Joss)........ -16,574, e et W I | | TR W TG
d Nel gain of (1088} ... ... vov v iarie e aeiass > “16,57{4.‘ _ ..._..16’574' .
o | Ba Gross income from funcraising events :
2 {not including. $ 1,121, .
z of contributions reporled on line 1c). ;
z SeeParl IV,line 18 ................ a 35,440.} ¥
£ | b Less: direcl expenses............... bl__160,696.} . . .. ... ] S | T W T R e
e ¢ Nel income or (loss) from fundraising evenls. ......... > -125,256 . -125,2 6 '
9a Gross income from gaming activities. ] 1
See Parl IV, line 19....... ........ a
b Less: direclexpenses. .............. bl
¢ Net income or (loss) from gaming aclivities .. .. ....... >

10a Gross sales of inventory, less relurns

1,293,662.]

and allowances . . .................. a

b Less: costof goods sold ............ bl 382, 762 . | | T [ . =
¢ Net income or (loss) from sales of inventory. .......... > 810, 300. 91_0‘,___9'0__0' .
Miscellaneﬂus RGVGFILIB B“Imss cm ................................................................................................................................................

Ma_ _

-

C

d Allolherrevenue. . .................
e Total. Add lines 112-11d ...........ovieieinnn. > i =0 TN A AL
12 Total revenue. Seeinstructions . .. ... .. ........ ... > 5,427,180, -133,828. 0. 1,443,380.
BAA TEEAD109L 10A1110 Form 990 (2010)



Form 990 (2010)

SAWCC, Inc.

59-2752895

Page 10

tPartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

66,

not include amounts reporfed on lines
7h, 86, 9b, and 10b of Part Vifl,

(A)
Total expenses

®
Program service
expenses

©)
Management and

(D)
Fundraising

eXpenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assislance lo governmenis
and 2cnqganlzaticms i the U.S, See Parl IV,
ine 21 .. .. e

Granls and olher assisiance 1o indwiduals In
lhe U.S. See Part IV, hne 22................

Granls and other assistance lo governments,
organizations, and individuals outside lhe
U.S SeePart [V, ines15and 16............

Benefits paid lo or for members. ............

Compensalion of currenl officers, direclors,
lrustees, and key employees. ...............

Compensation not included above, lo
disqualified persons (as defined under

section 4958 f)(lg) and persons described

in seclion 4958CY(3YB) . ...

Olher salarles and wages. ... .............

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions). .......... ...

Other employee benefils....................
Payroll taxes. . ........... .. ... . ol
Fees for services (non-employees):

Adverlising and promotion. ................
Office BXpPENSES. . ... ..
Informalion lechnology. ... .................
Royalties. ....... . ... oot
CCOUPANCY - . . oo e
Travel .. ...

Payments of travel or entertainment

expenses for any federal, slate, or local
publicofficals. . ...
Conferences, convenlions, and meetings . ....
Interest .. ... i
Paymenls lo affiliates. .....................
Depreciabion, depletion, and amertization. .. ..

[T T = ) LU
Other expenses. |lemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

of line 25, column (A) amounl, lisl line 24f

expenses on Schedule Q.)......... ... ..... .

a Client Assistance In Kind

Total functional expenses. Add lines 1 through 241, . . . ..

general expenses

255, 000.

110,000.

75,000.

70,000.

0

0.

0.

0.

2,071,987,

1,716,567.

204,156,

151,264.

41,556,

29,835.

4,164.

7,557,

283,365,

227,874,

27,905,

27,586,

185, 933.

151, 975.

19,152,

14,812.

§,225.

8,067.

158.

56,367,

47,808,

3,439.

5,120.

47,640.

47,640,

15,776.

5,235,

8,039.

2,502,

260,241,

252,250,

4,824.

3,167.

104,409,

28, 3034

9,502,

15,914.1

694,754. |

202,221,

202,221,

145,473.

132,793,

4,273,

8,407.

114,816,

50,459.

12,179,

52,178,

88,721.

82,062,

1,332,

5,327,

197,354.

136,487,

18,590,

42,277,

4,773,844,

3,975,020.

398,967.

399,857,

26

Joint costs, Check here » I:l if following
SOP 9B-2 {ASC 958-720). Complele this fine
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solictation . .......

BAA

TEEAQTIOL 1272110

Form 990 (2010)



Form 990 (2010) SAWCC, Inc. 55-2752895 Page 11
[Part X | Balance Sheet
) ®
Beginning of year End of year
1 Cash —non-interest-bearing. . ..............oooiiiiiii i 739,236.] 1 1,600,220,
2 Savings and lemporary cash inveslments..................... oo 2
3 Pledges and grants receivable, mel. ., ....... ... 885,892.| 3 846, 966.
4 Accounts receivable, nel. ... ... 4
5 Receivables from currenl and former officers, directors, trustees, key employees, - F
and highest compensated employees. Complele Parl Il of Schedule L........ ... 5
6 Receivables from other disqualified persons (as defined under seclion 4958(H(1), | . 2
persons described in section 4958(c)(3)(B), and contributing employers and k3
sponsoring organizations of section 501(c)(9) volunlary employeas’ beneficiary 3
A organizations (see instructions). .. .. ... . 6
g 7 Noles and loans receivable, neb . ... ... . . . . . e 7
E 8 INVentories fOr SAIB OF USE. .. ...\ vt es ettt et e 112,284.] 8 102,059,
s | 9 Prepaid expenses and deferred charges. ............ ... .. ... oo e 51,612.] o 42,458.
10a Land, buldings, and equipment: cost or olher basis. : : f
Complete Part VI of Schedule .. ................ 10a 10,056,324 . . e el e, =
b Less: accumulated depreciation.. .................. 10b 2,285,179, 7,917,011.( 10¢ 7,771,145,
11 Inveslmenls — publicly traded securities. . ........... ... i 1,461,721. 1 1,658,052,
12  Investmenls — olher securities. See Part IV, line 11..................ooiiinnnns 2,2B86,909.] 12 2,064,638.
13 Investmenls — program-relaled. See Part 1V, line 11, ... ............... ... ... 13
14 Inlangible assels. ... ... 14
15 Olherassels. See Part IV, Jine 11, .. ... ... i 15
16 Total assets. Add lines 1 lhrough 15 (mustequalline 34). ... ... cooiieov nou., 13,454,665.]| 16 14,085,539,
17 Accounls payable and accrued eXpENSES . ... ...l 232,381.]117 244,019.
18 Grants payable. . ... . . e 18
19 DEfRrTed FEVEILE . . ...\ttt ettt e e vt et e e e 24,500.]19
L1 20 Tax-exempl bond Habilfies. ...........c.ooriinmmininnaia 20
‘3 21 Escrow or cuslodial accounl liabilily. Complete Parl [V of Schedule D........... 21
':- 22 Payables o currenl and former officers, directors, trustees, key employses, f
T highest compensated employees, and disgualified persons. Complete Part 1l Lo s s s
é 0F SChetlUle L. o e 22
5| 23 Secured morlgages and noles payable lo unrelated third parties ................ 126,000.] 23 117, 0040.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Olher liabllities, Complete Parl X of Schedule D.............................0. 1,570.1 25 970.
26 Total liabilities. Add lines 17 lhrough 25 . ... . . ..o iun it iaiia e e 384,451.| 26 361, 989,
E Organizations that follow SFAS 117, check here > and complete lines ¥ It z =1
27 through 29 and lines 33 and 34. g
8127 Unreslricted net @sselS .. .. ... ot i 12,532,510, 27 13,158,234,
% 28 Temporarily restricled net @ssets. ... ... ... oo 488,079.]| 28 508,421.
29 Permanenlly reslricled net assels. .. ... ... .oviiii i 49,625,129 56,895,
R Organizations that do not follow SFAS 117, check here = [ |and complete | SR sl
4 lines 30 through 34. T PO
E 30 Capilal stock or lrust principal, or current funds. .. ... L 30
g 31 Paid-in or capilal surplus, or tand, building, or equipmenl fund. ................. 31
ﬁ 32 Relained earnings, endowmenl, accumulaled income, or other funds .. .......... 32
E 33 Tolal nel assels or fund balanCeS. .. .0ttt e 13,070,214.] 33 13,723,550.
34 Tolal liabilities and nel assels/fund balances.. ......... ..o i 13,454,665.] 34 14,085,539,

BAA
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Form 990 (2010) SAWCC, Inc. 59-2752855 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response lo any questionin this Parl XL . ... . oot ee e e ieviaiiiinnn I_I
1 Tolal revenue (must equal Parl VI, column (A, line 12). .. ... e 1 5,427,180.
2 Tolal expenses (must equal Parl 1X, column (A), I8 25} .. ... vttt 2 4,773,844,
3 Revenue less expenses. Subtracl line 2 From lINe 1. .. ... o i e 3 653,336.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A}}................... 4 13,070,214.
5 Olher changes in nel assets or fund balances (explain in Schedule 0).............. ... oo 5 0.
6 MNet assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parl X, line 33,
column BY ... ... I TR 6 13,723,550,
Part-Xll. | Financial Statements and Reporting
Check if Schedule O contains a response o any questioninlhis Part XIl. .. ... ... .. ... . v.vioeieineiinies veriiinenons l—l

1 Accounting method used lo prepare the Form 280: |:| Cash Accrual |:| Other

If the organization changed its melhod of accounling from a prior year or checked 'Clher,’ explain
in Schedule O.

2a Were lhe organizalion’s financial statemenls compiled or reviewed by an independent accounfant?. . ................... 2a X
b Were lhe organizalion's financial statements audited by an independent accountanl?. ... ......... ... oo 2b| X

¢ I 'Yes' io line 2a or 2b, does the organizalion have a committee Ihat assumes responsibility for oversighl of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? .................. ... 2¢| _X

If the organizalion changed eilher ils oversighl process or seleclion process during the tax year, explain
in Schedule O.

d i 'Yes' la fine 2a or 2b, check a box below to indicate whether Ihe financial stalemenls for lhe year were issued on a
separale basis, consolidaled basis, orbolh: ... .o .

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audil or audits as sel forlh in lhe Single

Audit Act and OMB CircUIar A-1337 . . it e e e e e 3a| X
b If 'Yes,' did lhe organization undergo the required audil or audils? If Ihe organization did nol undergo Lhe required audil
or audiis, exptain why in Schedule O and describe any steps taken lo undergo suchaudits. . ......................... 3b] X
BAA Form 990 (2010)
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OMB No. 1545.0047

L Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmer of the Treasury

Internal Revenue Sarvice = Attach to Form 990 or Form 990-EZ. » See separate instructions. N
Name of the organizalion Employer identificalion number
SAWCC, Inc. 59-2752895

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.,) See instructions.
The arganization is not a private foundalion because il is: (For lines 1 through 11, check only one box.)
1 A church, convenlion of churches or associalion of churches described in section 170(bX1XAXD.

2 A school described in section 170(bY1XAXiT). (Allach Schedule E.)}

3 A hospilal or a cooperalive hospilal service organizalion described in section 170(b)(1{AXIID.

4 A medical research organization operaled in conjunclion with a hospilal described in section 170(bX1)(A)(i)). Enter the hospilal's
name, city, and slate: e

5 D An organizalion operated for the benefit of a college or university owned or operaied by a governmental unit described in section
170(bX1¥AXiv). (Complete Part I11.)

6 . A federal, stale, or local government or governmental unit described in section 170{(b)(1)(AXV).

7 An organization that normally receives a substantial parl of its supporl from a governmental unit or from lhe general public described
in section 170(b)}1XAXvi). (Complele Pari 1.}

B A communily lrusl described in section 170(b)}1)A)vi). {Complete Parl 1.)

9 D An organizalion lhal normally receives: {1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
fram aclivities relaled to its exempt funciions — subject lo cerlain axceplions. and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business iaxable income (less section 511 fax) from businesses acquired by lhe organization afler
June 30, 1975. See section 509(a}(2). (Complete Part lIL.}

10 An organizalion organized and operaled exclusively to lest for public safely. See section 509(a)4).
n An organization organized and operaled exclusively for the benefit of, lo perform the functions of, or carry out the purposeas of one or

more publicly supporled organizations described in seclion 509(a}(1} or section 509(a)(2). See section 509(a}3). Check the box lhat
describes Ihe type of supporting organizalion and complete fines 11e lhrough 11h,

a [ JType! b [ ]Type il c [ ] Type Il = Functionally integrated d[ ] Type il — Other
e D By checkin? lhis box, | certify that the organizalion is not conlrolled directly or indirectly by one or more disqualified @ersons
0

olher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |1l supporling organizalion, D

CRECK 1S BOX « o oottt et et e e e e e et e e
g Since Augusl 17, 2006, has the organization accepled any gifl or contribution fram any of he following persons?

Yes | No
(i} A person who directly or indirectly controls, either alone or together wilh persons described in (i) and (iii} .
below. lhe governing body of the supporled organizalion?. .. ... . oo e 11g{i)
Gi) A family member of a person described in (i above? .. ... ..o e 11 g (i)
i) A 35% conlrolled enlily of a person described in (i) or (i) ABOVER . i 11 g (iii)
h Provide {he following information about the supporled organization(s).
) Name of supperted @ EIN (i} Type of organization (v} Is the (v) Did you nolify (vi) Is the (vii) Amounl of support
arganization (described on lines 1-9 organization in | the organization organizalion in
abova or IRC saclion column (i} listed in colomn (i} of column )
(ses Inslruclions)) your Qaverning your support? orgamzed in the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
()
® e r——|———————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010

SAWCC, Inc.

55-2752895

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)

(Complele only if you checked the box on fine 5, 7, or 8 of Parl | or if lhe organization failed to qualify under Parl 111, If the
organizalion fails lo qualify under the tests lisled telow, please complete Parl 111.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) *

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(M) Tolal

1 Gifis, granis, conlribulions, and
mermnbership fees received. (Do
nol include ‘unusual grants.’). ..

3,523,882,

3,564,916.

4,058,145.|3,868%,920.

4,164,557.

19,181,420.

Tax revenues levied for the
organization's benefil and
either paid to it or expended
onils behalf, .................

0.

The value cf services or
facilities furnished by a
governmenlal unil (o lhe
organization without charge. . ..

0

Total. Add lines 1 lhrough 3. . ..

1,164,557,

19,181,420,

The portion of total
contributions by each persen
(other lhan a governmenlal
unil or publicly supported
organization) included on line 1

lhat exceeds 2% of the amounl §

35528 HER

shownonline 11, column (... E

3,564,916,

4,058,145 |3, 869,520,

0.

6 Public support Sublracl line 5

from line 4

119,181,420.

Section B. Total Supponr

Calendar year (or fiscal year
beginning in} >

(a) 2006

(b) 2007

(c) 2008 {d) 2009

(e) 2000

(f) Total

7 Amounis fromline 4. .. ..... ...

3,523,882.

3,564,916,

4,058,145.]|3,869,920.

4,164,557,

19,181,420,

B Gross income from interesl,
dividends, payments received
on securities loans, renls,
royallies and income from
similar sources

305,859,

-B0, 228,

-324,195. 303,089,

515, 906.

720,431,

9 Nel income from unrelaied
business aciivities, whether or
not the business 1s regularly
carried O . ..o o e

10 Other income, Do nol include
gain or loss from the sale of

capital assets (Explain in

Parl IV ... it

0.

11 Total support. Add lines 7

lhrough 10

19,901, 851.

12
13

Gross receipts from related aclivi

lies, elc (see instructions)

0.

First five years. If the Form 990 is for the organization's first, second, lhird, fourth, or fifth lax year as a section 501{c)(3)
organizalion, check thisboxand stop here . . ... ... .o 0o vt e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 20110 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part [1, line 14

16a 33-13% support test — 2010, If {he organization did not check lhe box on line 13, and lhe line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion.

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization >

14

15

17a 10%-facts-and-circumstances test — 2010. If lhe organization did not check a box on line 13, 16a, or 160, and line 14 is 10%

or more, and if Ihe crganization meels the ‘facis-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets lhe ‘facis-and-circumstances’ tesl. The organization gualifies as a publicly supported organizalion

b 10%-facts-and-circumstances test — 2009. It lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if Ine organization meets the ‘facts-and-circumstances’ lest, check lhis box and stop here. Explain in Part IV how lhe
organization meets the ‘facls-and-circumslances' lesl. The organization qualifies as a publicly supporled organization

18 Private foundation, If lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. ..

-H

BAA

TEEAQ402L

Schedule A (Form 990 or 930-E2) 2010

12{z3N0



Schedule A (Form 990 or 950-E2) 2010 SAWCC, Inc. 59-2752885 Page 3
Par | Support Schedule for Organizations Described in Section 509(a)(2) N

(Complete only if you checked lhe box on line 9 of Parl | or if the organizalion failed {o qualify under Part Il. If he organization fails
{o qualify under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or [iscal yr beginning in)* {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not incljude
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related 1o the organizalion's
tax-exempt purpose...........
3 Gross receipts from aclivilies
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
ilsbehalf.....................
5 The value of services or
facililies furnished by a
governmenial unit fo the
organization wilhoul charge. . ..

6 Total. Add lines 1 through 5.. .
7a Amounls included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounls included on lines 2
and 3 received from other lhan
disqualified persons lhal
exceed lhe grealer of $5,000 or
1% of lhe amount on line 13
fortheyear..................

cAddlines7aand 7b...........

8 Public support (Subiracl line
JefromlineB)............... P

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 {b) 2007 (g) 2008 {d) 2009 {e) 2010 {f) Tolal
9 Amounis from line 6...... ....

10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelaled business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add tines 10a and 10b. ........

11 Nel mcome from unrelated business
aclivities not included in line 10b,
whether or not the business 1s
regularlycarmiedon . ... ... .. ...

12 Olher income. Do not include

gain or loss from the sale of
cap;ila\l/assets (Explain in
ar

13 Total support (add b 3 10c, 11, and 12.)

14 First five years. IF the Formn 990 is for the organizalion's firsl, second, third, fourlh, or fiflh lax year as a section 501(c)(3)
organization, check this box and stop here . ... ... L. e iiiieieiee e > r-l

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2010 (line 8, column (f) divided by line 13, column (). .................ooo o0 15 %

16 Public supporl percentage from 2008 Schedule A, Partlll, line 15. ... .. .. ... . i iiiiei e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, colomn (D). .................... 17

18 Inveslment income percentage from 2009 Schedule A, Parl lll, line 17...... ... ..o 18

19a 33-1/3% support tests — 2010, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supporled organization. ...........

%
%
gn
b 33-1/3% support tests — 2009, |f the organization did not check a box on line 14 or line 19a, and line 16 is more lhan 33-1/3%, and
line 18 is nol more lhan 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supporled organization . . ... > H
-

20 Private foundation. If he organization did not check a box on line 14, 19a, or 18b, check lhis box and see instructions .. ...........
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 SAWCC, Inc. 59-2752895 Page 4

Part IV_| Supplementat Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2010

TEEADAQAL 09/0B/10



Schedule B OMB No. 1545.0047

(Form 990, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Namae ol the organizalion Employer identilication number

Deparlment of [he Treasury » Attach to Form 930, 990-EZ, or 990-PF
Internal Revenue Sarvice

SAWCC, Inc. 59-2752895
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ X150} _3 ) (enler number) organizalion

4947(a)(1} nonexempl charilable trusl not trealed as a privale foundation
527 political organization

Form 990-PF 501(c)(3) exempl privale foundation
4947(a)(1) nonexempt charitable trust treated as a privale foundation
501(c)(3) laxable private foundation

Check if your organization is covered by lhe General Rule or a Special Rule.
Note. Only a section 501(2)(7), (8), or (10) crganization can check boxes for both lhe General Rule and a Special Rule. See inslruclions.

General Rule

DFor an organizalion filing Form 990, 990-EZ, or 990-PF thal received, during lhe year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E2, (hat met the 33-1/3% support test of the regulalions under seclions
509(a)(1) and 170(b)(1)(AXvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of lhe amount on (i) Form 990, Part VIII, line 1h or (i) Form $90-EZ, line 1, Complete Parts | and L.

|:|For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-E2, lhal received from any one conlributor, during lhe year,
aggregate conlributions of more than %1,0{}0 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, 1, and lll.

Far a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
conlribulions for use éxclusively for religious, charilable, etc, purposes, but these eonlributions did not aggregate lo more than $1,000.
If lhis box is checked, enter here the tolal contributions that were recewved during lhe year for an exclusively religious, charitable, ele,
purpose. Do not complete any of lhe parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charilable, etc, conlributions of $5,000 or more during lhe year.. ... e > 5

Caution: An organizalion thal is nol covered by lhe General Rule and/or lhe Special Rules does nol file Schedule B (Form 990, 990-EZ, or
990-PF) bul il must answer "No' on Part IV, line 2 of their Form 990, or check lhe box on line H of ils Form 990-EZ, or on line 2 of its Form
980-PF, to certify that il does not meet the filing requirements of Schedule B (Form 930, 330-EZ, or 990-PF).

BAA Forg’ga&erwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or PF.

TEEAD701L  12/28/10



Schedule B (Form 990, 930-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
SAWCC, Inc. 59-2752895
EF | Contributors (see insiructions.)
() © (d
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |United Way of Collier Co., Inc______________||
852 First Ave South #210 _________________ | S ____ 110,000,
(Complete Part Il if lhere
|Naples, FL 34102 o __ is a noncash conlribulion.)
{a) (b © (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Naples Children & Education Fd__ ______ ______ | Person
Payroll
6260 Shirley St _ ____________________. S __ 320,000.| Noncash | |
(Compleie Part I if there
|Naples, FL 3409  ~__________ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I O Person
Payroll
______________________________________ $___ 0 _____| MNoncash
{Complele Parl Il if lhere
______________________________________ is 2 noncash confribulion.)
(a) (b} (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
______________________________________ 5 | Noncash
(Complete Part Il if lhere
______________________________________ is a noncash conlribulion.)
() {b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____________ Noncash
{Complete Part H if there
______________________________________ is a noncash conlribulion.)
(a) (b) (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L ] Person
Payroll
______________________________________ $_____________ Noncash
{Complete Parl |l if lhere
______________________________________ is a noncash coniribulion.}
BAA TESAO702L 1072610 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part 1)
Name of organizaltion Employer identificalion number

SAWCC, Inc. 58-27528%5
Partlf {Noncash Property (see inslructions.)

€:)] . (b) () (d
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
N/A
$
{a) . (b) i (e . (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) . (b) () ()
No, from Description of noncash property given FMV {or eshmateg Date received
Part | (see instructions
$
@ (®) © o
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions’
$
(@ (b) . () ()
No. from Description of noncash property given FMV (or eshf_nate; Date received
Partl (see instructions
$
@ (®) © O
No. from Description of noncash property given FMV (or estlr_nateg Date received
Part | (see instructions
$
BAA Schedule B (Form 920, 990-EZ, ar 990-PF) (2010}

TEEAO703L 10/26N0



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

_SAWFC .

Inc.

Employer idenlilicalion number

59-2752895

Part HiE

i Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a} through () and the following line eniry.

For organizations completing Part |11, enter total of exclusively religious, charilable, ete,

contributions of §1,000 or less for lhe year. (Enier lhis information once. See instructions.) ............. "5 N/A
(@ (b) © {d)
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (®) () ()
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (© [C}]
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
(@ (b) () {d)
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQD704L  06/23/09



SCHEDULE D OMB No. 1545 (047
(Form 990) Supplemental Financial Statements 2010

* Complete if the organization answered "Yes,' to Form 930, NI
T - Part IV, lines 6, 7, 8,9, 10, 11, or 12 | OpentoPublic
Internal Revenue Service » Attach to Form 990. » See separate instructions. Bl Lk '—ﬂﬁpﬁﬁﬁﬁﬂ |
Name of the organization Employer identification number
_SA_WCC, Inc, 59-2752895

]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 930, Part IV, line 6.

(a) Doncr advised funds {b) Funds and other accounls

Total number al end of year............ ...
Aggregale conlributions lo (during year). .. ..
Aggregale grants from (during year) ........
Aggregale value atend of year.............

Ul oW =

Did lhe crganization inform all donors and donor advisors in wriling that the assels held in donor advised
funds are lhe organization's property, subject to lhe organization's exclusive legal control? ., .............. ... .. DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing lhat grant funds can be
used only for charitable purposes and nol for lhe benefil of ihe doner or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. ... e DYes |:| No

FPart |t | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpase(s) of conservalion easemenls held by the organizalion (check all lhat apply).
Preservalion of land for public use (e.g., recreation or educalicn) Preservation of an historically imporiant land area
Proteclion of nalural habitat Preservation of a certified historic struclure
Preservalion of open space

2 Complets lines 2a lhrough 2d if the organization held a qualified conservation conlribution in the form of a conservalion easement on the
last day of the {ax year,

Held at the End of the Tax Year

a Toial number of conservation easemenls. . ................. N e 2a

b Tolal acreage restricled by conservation easemenls. . .........c.oo v ioiien i 2b
¢ Number of conservalion easemenis on a cerlified hisloric slruciure included in @)............. 2c
d Number of conservalion easemenls included in (c) acquired after 8/17/06, and not on a hisloric
struclure lisied in the Nalional Regisler.. . ... .. . i i i e ies 2d
3 Number of conservalion easemenis modified, transferred, released, extinguished, or terminaled by the crganization during the
tax year >

Number of states where properly subject to conservation easemenl is located >

and enforcerment of the conservalion easemenls il holds? .. ... ... .. i i

6 Siaff and volunleer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

5 Does lhe organization have a wrilien policy regarding Lhe pericdic moniloring, inspection, handling of violalions, D v D N
es o

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during lhe year
-3
8 Does each conservalion easemeni reporied on line 2(d) above salisfy the requiremenls of seclion
170(M{@B)() and section 170 B 7 . ... e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheel, and
include, if applicable, the texi of the foolnole to lhe organization's financial statements lhat describes lhe organization's accounling for
conservation easemants,

Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a If lhe organizalion elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue slatement and balance sheel works of
art, hisiorical treasures. or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, lhe lexl of the foolnote lo ils financial slatemenls that describes these items.

b If lhe organization elected, as permilted under SFAS 116 (ASC 958), lo reporl in ils revenue stalemenl and balance sheet warks of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide lhe
following amounls relating to these ilems:

() Revenues included in Form 980, Part VILL line 1. .. o e -5
(i) Assels included in Form 990, Part X . ... . . i e 5

2 If Ihe organizalion received or held works of art, historical treasures, or other similar assels for financial gain, provide lhe following
amounls required lo be reporied under SFAS 116 (ASC 958) relating to lhese items:

a Revenues included in Form 990, Parl VIIL lNe .. ..ottt et et e =3
b Assets included in FOrm 900, Part X . o ...ttt e et e et ae s ettt e e e s b »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330, TEEA330IL  11/1510 Schedule D (Form 990) 2010




Schedule D (Form 9902010  SAWCC, Inc. 59-2752895 Page 2
[Part 1l | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):

a Fublic exhibition . d Loan or exchange programs
b Scholarly research e Olher
[ Preservalion for future generalions

4 Ero;ri)r(]leva description of lhe organizaiion’s collections and explain how they further lhe organization’s exempt purpose in
ar L

5 During lhe year, did the crganization solicit or receive donations of art, histerical treasures, or olher similar
assets to be sold to raise funds rather than to be mainlained as part of ihe organization's collecbon?. .. .. ... ... r] Yes |_|No

Part. V-] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part |V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, fruslee, cuslodian, or other intermediary for contribulions or other assets not
included on Form G0, Parl X7 .. . i ittt ittt ettt et i e R D Yes DNO

b If "Yes,' explain lhe arrangement in Part XIV and complele lhe following lable:

Amount
C BEgiNNING DaIANCE . .. o e e lc
d Additions during Ihe Year ... ... e e id
e Dislribulions during the year . . ... ... e e e le
f ENiNG DalanCe. . ... ..ot e e e e 1f
2a Did lhe organization include an amount on Form 990, Part X, line 217. ... ... .. .. ... o i, e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part: V- Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curren! year (b} Prior year (¢) Two years back {d) Three years P.a_ck _ {e) Four years back

1a Beginning of year balance . .. ..
b Coninbulions........... .....

¢ Nel inveslment earnings, gains,
andlosses. ...

d Granls or scholarships, ........

e Other expendilures for facililies
and programs . ............ ..

f Administralive expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %

b Perrmanenl endowmenl » %

¢ Term endowmenl > %

3a Are lhere endowmenl funds not in the possession of the organization hat are held and adminislered for the
organizalion by: Yes No

(i) unrelated organizations. .......... ..o i e P 3a(i)
(ii}. refated organizalions ... ... ... . e 3a(ii)

4 Describe in Part XIV the intended uses of the organization's endowmen! funds,

tPart Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cosl or olher basis| (b} Cost or olher {c) Accumulated (d) Book value
(investment} basis (othar) depreciation ,

180800 e 1,593,261 . SN 1,593,261,
bBUldingS. ..o eov v 7,579,624, 7,579,624.

¢ Leasehold improvements . ................. 31,751. 31,751,
dEQUIPMENt. ...c.oee e 137,108. 137,108.
@Other.... ... . i, 714, 580. 2,285,179. -1,570,598.
Total, Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . ..o oo in. o, > 7,771,145,
BAA Schedule D (Form 930) 2010

TEEA3302L 1220110



Schedule D (Form 990y 2010 SAWCC, Inc.

59-27528395

Page 3

[Part ¥Ii.{ Investments—Other Securilies. See Form 990, Part X, line 12.

(a) Description of security or calegory
(including name of security)

(b} Book value {c) Method of valuation:

Cost or end-of-year markel value

(1) Financial derivatives

(2) Closely-held equity inlerests

814, 309.|End of Year Market Value

10,294.|End of Year Market Value

781,605.|End of Year Market Value

74,687.|End of Year Market Value

383,743.|End of Year Market Value

0}

?otal. (Cofumn (b) must equal Form 890 Part X, column (B) line 12.). . ™

2,064,638.¢

[Part VIi: Investments—Program Related. (See

Form 990, Part X,

line 13) _ N/A

(a) Descriplion of inveslmeni lype

{b) Book value (c) Melhed of valualion:

Cost or end-of-year markel value

)]

@

©]

(]

®)

©

0]

()]

()]

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.}. ™

Other Assets. (See Form 990, Part X, line 15)

T ——

(a) Descriplion

{b) Book value

M

2

3

@

()

(O]

)]

()]

)]

o

Total. (Column (b) must equal Form 990, Part X, column(B), fine T8} ..o it vt i e i e e e >

Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabilily

(b} Amounl

(1) Federal income laxes

2) Deposits Held

(©)]

970.

@

(6]

(©)]

€]

&

()]

(i9)

an

Total. (Column (b) must egual Form 890, Part X, column (B) ling 25)

>

970.

2. FIN 48 (ASC 740) Foolnote. In Part XIV, provide the lext of lhe foolnole lo the organiz

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

ation's financial slalemenls thal reporis the

BAA

TEEA3303L 122010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SAWCC, Inc. 59-2752895 Page 4
E_ar!}(li Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VILLEolumn (A), e 12) ... vttt e e 5,427,180.
2 Tolal expenses (Form 990, Parl X, eolumn (A), ine 28). . ... ... ... ittt 4,773,844,
3 Excess or {deficil) for lhe year. Sublracl ine 2 from liNe V. ... ... it e e e 653, 336.
4 Nel unrealized gains (10sses) on INVESIMBNIS .. ... ... e e
5 Donated services and use of facililies . . ... . ... .. et
B INVESIMENE BXPENMSRS. . . sttt i it e e e e e e e e
7 Prior period agjuslmenls. .. .. .o o e e e i e
8 Other (Describe N Parl XIVY . ... .. ..o e
9 Tolal adjustmenls (net). Add lines 4 through & ... ... . e
10 Excess or (deficit) for lhe year per audiled financial staterments. Combine lines3and 9. ... .. ... oiiiienien ... 653, 336.
fPart XIl:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audiled financial statemenis . .......... ... .. ... ..o 1 5,970,639,
2 Amounls included on line 1 but nol on Form 930, Parl VIli, line 12:
a Nel unrealized gains oninveslmenls. . ......... ... .. ... ... o0 2a
b Donated services and use of faciliies .. .......... ... ... ... ... 2b
c Recoveries of prioryeargrants. .. ... ... .. . il 2c
d Other (Describe in Part XIV) .. See Part XIV... .. ...................... 2d 543,459,
e Add INes 2a through 2d .. .. e e 2e 543,459.
3 SubIracl iRE 28 fTOM BN T . . ot e e e e 3 5,427,180,
4 Amounls included on Form 990, Part VIIl, line 12, but nol on line 1: -
a Inveslmenls expenses nol included on Form 990, Part VIIl, line 7b............. da
b Other Describe inPart XIV.Y. .. .o 4b e
cAddlinesdaand db... ... ... . e R 4c
5 Tota! revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .. ..o i v, 5 5,427,180,
Part XIIF | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Tolal expenses and losses per audiled financial statements .......... ... ... oo 1 5,317,303,
2 Amounts included on ling 1 but nol on Form 990, Part IX, line 25: i
a Donated services and use of facililies . . .. ... ... .. . i 2a
b Prior year adjustments . .. ... ... L. e e 2b
COIREr BB, . ettt et e e 2¢
d Olher (Describe in Parl XIV.).. See. Part XIV. ... ... ... ............... 2d 543,459.}F
@ Add liNes 28 Ihrough 2d .. ... .o oo e e e 2e 543,459,
3 Subracl Me 28 frOMm NE Lo ot ittt e et e e e e 3 4,773,844,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: K
a Investmenls expenses not included on Form 990, Parl VIIl, line 7b............. 4a
b Olher (Describe iIn Parl XIV.). .. ..o e 4b T
cAddIlines da and Ab. .. . ... e e e 4c
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Partl, fine 18) . ...\ voovvivier v, 5 4,773,844,

FPart X1V | Supplemental Information

Parl
any additienal information.

Complete |his part to provide the deseriptions required for Parl Il lines 3, 5, and 9; Parl 11|, lines 1a and 4; Parl IV, lines 1b and 2b;
Q/, line 4. Parl X, line 2; Parl XI, line 8; Part X1, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complele this part to provide

BAA TEEA3304L 02111111

Schedule D (Form 950) 20710



Schedule D (Form 990) 2010 SAWCC, Inc. 55-2752895 Page 5
EPart XIY { Supplemental Information (continued)
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2010 Schedule D, Part XIV - Supplemental Information Page 6
SAWCC, Inc. 59-2752895

Schedule D, Part XH, Line 2d
Other Revenue Included In F/S But Not Included On Form 290

Fundraising Direct ExpenSe. ... . ... it $ 160, 697.
B V8 o I I oo ot 0% g o 1= 117 382,762,
Total $ 543,459,

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising Direct EXPeNSE. . ... $ 160, 697.

Thrift SLOIE EXPENSES. .. ... i e 382,762,
Total § 543,459,




OMB No, 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 950-£2) undraising or Gaming Activities 2010
et o e S o o DLLs o, | Opetobun
Department of e ireas| ch to Form 990 or Form 930-EZ, = See separate instructions. : RFHGE
Name of lhe orgasnization Emplayer idertification m.-l-n'lber‘ =
SAWCC, Inc. 59-2752895

Parti Fundraising Activities. Complele if lhe crganizalion answered 'Yes' to Form 990, Parl 1V, line 17,
i A Form 990-EZ filers are nol required to complele this parl,

1 Indicale whelher the organization raised funds Ihrough any of lhe following activities. Check all that apply.

a Mail sclicitalions e Solicilation of non-government granls
b Internel angd email solicilalions ) Solicilation of government grants
c Phene solicitalions g Special fundraising events
d In-person solicitations
2a Did the organization have a writlen or oral agreement with any individuat (including officers, direclors, trustees or key
employees listed in Form 990, Parl VII) or entity in connection wilth professicnai fundraising services? .................. DYes No

b If "Yes,' lisl ihe ten highest paid individuals or enlilies (fundraisers) pursuant to agreemenls under which lhe fundraiser is to be
compensaled at least $5,000 by the organization.

(i) Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid lo {vi) Amount paid to
or entily (fundraiser} have cuslody or conirol from aclivily (or relained by} (or retained by)
of conlnibulions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
B
9
10
L T P TTPPR > 0.
3 List all states in which Ihe organizalion is registered or licensed to solicil coninbutions or has been nolified il is exempt from regisiralion
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2010

TEEA3Z01L  03/25/1)



Schedule G (Form 990 or 990-EZ) 2010 SAWCC, Inc.

59-2752855

Page 2

‘Partll.| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

An(a) l;:v:nt #:1 (b) Event #2 () Olhe{ avenls Eg?j(]%tc?llu(rer\:r??:uss
: me) Juncheo | Sheltes Sromt | L | gt couma )
E 1 Grossreceipls ............... ..o, 784, 747. 316, 342. 52, 489. 1,153,578.
| 2 Less: Charitable contributions . ... 749,307. 316,342, 52,489.| 1,118,138,
3 Gross income (line 1 minus line 2) .. ... 35, 440. 35,440,
4 Cashoprizes...............ccoivvo0n
, 5 Noncashprizes ......................
;'é 6 Renlfacility costs . .. ...............
% 7 Foodand beverages..................
E 8 EntettainmenL.......... ... ... ... ..
E 9 Olher direct expenses . ............... 104,947, 32,288. 12,123, 149,358,
’ 10 Direcl expense summary. Add lines 4- through 9in column (d) ....... oo eiei i > 149, 358,
11 Net income summary, Combine line 3, column (@), and line 10, ... .. . oot iiiiariiieaiieiiin e > -113, 918.

‘Part Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingoigrogressive (add column (a)
\é ingo lhrough column (€))
N
E
T GroSSrevenue. . ....... .covovvave---,
2 Cashoprizes, ............ . .oiiiinenns
b X
,!, E 3 Non-cashprizes......................
EN
C S
T E 4 Rentffacililycosls ....................
5 Otherdirectexpenses . . ..............
| |Yes % ||| Yes % ||Yes %
& Volunleerlabor............... ... .... No No No
7 Direcl expense summary. Add lines 2 lhrough Sincolumn (d). . . .......... ..o >
[

B Nel gaming income summary. Combine lines 1, column () and fine 7. ... ... .. ... . ... .oooven v. .

9 Enler lhe slate(s) in which lhe organizalion operales gaming activilies:
a Is lhe organization licensed to operale gaming activilies in each of these stales? . ............... ...t |:| Yes
b If 'No," explain:

TEEA3702L  0)1/1301) Schedule G (Form 930 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ3 2010 SAWCC, Inc. 59-2752895 Page 3
11 Does lhe organization operale gaming aclivilies with nenmembers?. ... .. .. .. .. i e D Yes I_fNo

12 Is the crganization a granlor, beneficiary or lruslee of a trust or a member of a partnership or other enlily formed to
administer Charitable GaMING T, . ittt e e e e I:I Yes D No

13 Indicate lhe percenlage of gaming aclivily operated in:
a The organizalion's facilily . . . ... ... oot e e e 13a
b AR QUISIE FACHIY. ...ttt e 13b %
14 Enter lhe name and address of lhe person who prepares the organization's gaming/special events books and records:

L

b If 'Yes,' enler lhe amount of gaming revenue received by the organization » § and lhe amount
of gaming revenue relained by the third parly > ]
¢ If 'Yes,' enter name and address of the lhird party:

Address »

16 Gaming manager information:

Gaming manager compensalion » $

Description of services provided ™

D Direclor/officer |:| Employee D Independent conlractor

17 Mandalory dislributions
a Is Ihe organizalion required under slate law lo make charitable distribulions from lhe gaming proceeds lo retain lhe
stale QaMING IGEMSBT . .o i e e e DYes DNO
b Enter lhe amount of distributions required under slate law to be distributed to other exempt organizations or spent in the
organization's own exernpt aclivities during the tax year » 5

Part 1V ] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 011311} Schedule G (Form 990 or 930-E2Z) 2010



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
» Complete if the organization answered 'Yes' to Form 980, Part IV, Jine 23. . Dpéndo Publlc
Pnigf‘n”;f‘gg;g,',u“;esg:;z“w * Attach to Form 990. ™ See separate instructions. i ptn:s ] 'i \
Name of the orgamizalion Employer identificalion number
SAWCC, Inc, 59-2752895
[Pait1 [Questions Regarding Compensation
. Yes| Ho
1a Check lhe appropriate hox(es) if the organization provided any of the following to or for a person listed in Form 990, Parl : ¥ i
VI, Section A, Ine 1a. Complete Part 11} lo provide any relevanl information regarding lhese items,
First-class or charter lravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Heallh or social club dues or initiation fees
Discrelionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrilien policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part lll to explain................. 1b
2 Did the organization require substanliation prior to reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEQ/Execulive Direclor, regarding the ilems checked inline 1a?. ... ... ..o 2 |
3 Indicate which, if any, of the following lhe organizalion uses lo eslablish the cormpensation of the organization's
CEQ/Execulive Director. Check all lhat apply. 4
Compensation committee Wrilten employment contract ! :
Independent compensalion consullanl Compensalion survey or study
Form 990 of other organizalions Approval by the board or compensalion commillee [ :
4 During lhe year, did any person listed in Form 930, Parl VII, Section A, line 1a wilh respect to the filing organization ]
or a rzlated organizalion: . L=2ub 3
a Receive a severance payment or change-of-conirol payment from the organization or a relaled organization?., .......... 4a X
b Parlicipate in, or receive paymenl from, a supplemental nonqualified refiremenl plan? ... 4b X
¢ Participale in, or receive paymenl from, an equity-based compensation arrangement? ... ... | '4c X
If 'Yes' 1o any of lines da-c, lisl lhe persons and provide the applicable amounts for each item in Parl Il : ; i
Only section 501(c)3) and 501{c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Parl VII, Seclion A, line 1a, did Ihe organization pay or accrue any compensation
contingent on lhe revenues of:
@ THE OFGANTZAIIONT. .. o oottt e e 5a X
b Ay related organizalion?. .. ... . ... ... e _5b] X
If *Yes' to line 5a or 5b, describe in Parl 11 155 i 3
6 For persons listed in Form 990, Parl VII, Section A, line 1a, did the organizalion pay or accrue any compensalion : E
contingent on the net earnings of: S - =
@The OFGANIZALIONT. .. . ot e Ga X
b Ay relaled OFGANIZANONT. .. ... ... ..ttt e e _6b B
If'Yes' to line 6a or 6b, describe in Part [1l. : i i
7 For persons listed in Form 950, Part V1I, Seclion A, line 1a, did the organization provide any non-fixed paymenls nol
described in lines 5 and 67 If 'Yes, describe in Parl [l . ... .. e 7 X
8 Were any amounts reporled in Form 990, Part VII, paid or acerued pursuznt to a contracl lhat was subject to lhe initial
conlract exceplion described in Regulalions seclion 53.4958-4(a)(3)7 If 'Yes,' describe inPart Nl....................... 8 X
9 If'Yes' to line 8, did lhe organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?. . ........... TP ROy Yy pres e Y OO SO0 | PR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 950) 2010
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OMB No. 1545 0047

SCHEDULE M T
(Form 990) Noncash Contributions 2010
» Complete if the organizations answered 'Yes'

nTUPubg;; = “1

Dearirent di el on Form 980, Part IV, lines 29 or 30. E Om
Internal Revenue Servica » Aftach to Form 9%0. Inspe
Name of the organization Employer idﬂﬂ‘liﬁl:aﬁdl-\‘ numbor '
SAWCC, Inc. 58-2752895
tPartl | Types of Property

(2 (b) {©) )

Check if Number of Nencash contribution Method of delermining
applicable contributions or amounts reported on | noncash confribution amounts
items conlributed Form 990,
Part VI, line 1g

Arl=Worksofarl. ... o
Art—Historical lreasures ... ......... .. ...,
Arl—Fraclional inleresls .. ............ ........
Books and publicalions. ........... ... ... ...,
Clothing and household goeds, . ....... ........
Cars and olher vehicles. . ....... ......... . ...
Boals andplanes............ ................
Intellectual property .. ...
Securities—Publicly lraded . . ...................
Securities—Closely held slock .. ................
Securities—Parinership, LLC, or trust interests . . .
Securities—Miscellaneous. .. .. ... VP

233,540.|Thrift Store

— —
- D W DN A WN =

Y
[\

Y
(]

Qualified conservation conlribution—
Hisloric slruclures. ......... ... ... ... .. ... ...

Qualified conservation contribulion—Other .. .. ...
Real eslate—Residential ... ....................
Real eslate—Commercial . .....................
Real estatle—Other .. .............. ... ... .. ...
Collectibles, . .. ... e as
Food inventory. . ... ... coeeeiaeiniaaenan 243,164.|51 Per Pound
Drugs and medical supplies....................
Taxidermy. .. ..o e
Historical arfifacls. ... ........ ... .. o it

-
&

-
LH]

—
[+)]

Other » (PSA Advertising _ _ _) .. 6230 218,050.1835/spot (FMV)
(2 9____

Other » ( )

Number of Forms 8283 received by lhe crganization during lhe lax year for conlributions for which the
organization compleled Form 8283, Part IV, Donee Acknowledgement. .............. oo 29

RNRNRURNEBESEI
w
]
g
_3_
=
(e}
L]
]
m
e,
3
[1:]
3
n

]

Yes _ No

30a During the year, did lhe organization receive by coniribulion any properly reporled in Part |, lines 1-28 that il must
held for at leasl three years from fhe date of (he inilial contribution, and which is not required to be used for exempt

purposes for the entire Rolding PEFIOHT. . .. . ...« ..\ i ittt a e 30a X
b if *Yes, describe the arrangement in Part |l I i
31 Does Ihe crganization have a gift acceplance policy lhat requires lhe review of any non-slandard cordributions? . ..... 3 X

32a Does lhe organization hire or use lhird parties or relaled organizalions \o solicit, process, or sell
e el e LT LT = R R R 32al X _‘

b If 'Yes,' describe in Parl Il
33 If lhe organization did nol reporl an amounl in column (c) for a lype of property for which column (a} is checked,
describe in Parl Il. 3 — T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4E01L 12/29110



Schedule M (Form 990) 2010 SAWCC, Inc. 59-2752895 Page 2

Pari. il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L  10/26/10 Schedule M (Form 290) 2010



. OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) 201 0
Complate to provide information for responses to specific questions on T

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Cpen to Pubiiz

Internal Revenue Servica > Attach to Form 990 or 930-EZ. B lnﬁp‘em

MName of the organizalion Employer Ideniilicalion number

SAWCC, Inc.

59-2752895

the Board of Directors. The Executive Director is working under an evergreen

BAA For Paperwork Reduction Acl Nolice, see the Instruclions for Form 990 or 980-EZ.

TEEA4S0IL 10/26/10

Schedule O (Form 920 or 990-E2Z) 2010



Schedule O {Form 990 or 990-E2) 2010 Page 2
Employer identificalion number

Name of the organizalion

SAWCC, Inc, 59-2752895

Schedule O (Form 930 or 990-EZ) 2010
TEEA4902L  10/26/10



2010 Federal Exempt Organization Tax Summary Page 1
SAWCC, Inc, 59-2752895
2010 2009 Diff
REVENUE
Contributions and grants........................ 4,117,628 3,944,131 173,497
Program service revenue......................... 8,002 8,164 -162
Investment income................... ...l 515, 906 303,089 212,817
Other LevVenNUEe. ........ ... ittt 785, 644 806,532 -20,888
Total TeVENUE. .. ... ... vt 5,427,180 5,061,916 365,264
EXPENSES
Salaries, other compen., emp. benefits... 2,837,847 2,799,004 38,843
Other expenses ... ............... ...oveivre ciiinn. 1,935,997 1,821,790 114,207
Total exXpenses................coiiiee i, 4,773,844 4,620,794 153, 050
NET ASSETS OR FUND BALANCES
Revenue less eXpensesS............................ 653, 336 441,122 212,214
Total assets at end of year................... 14,085,539 13,454,665 630,874
Total liabilities at end of year............ 361, 989 384,451 -22,462
Net assets/fund balances at end of year. 13,723,550 13,070,214 653,336




2010

General Information

SAWCC, Inc.

Page 1

59-2752895

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, S¢ch G, Sch J, Sch M, Sch O

Carryovers to 2011

None




2010 Preparer e-file Instructions - Federal Page 1

SAWCC, Inc. 59-2752895

The organization’s Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the retum

Form 920

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-E0, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the retum

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-E0 IRS e-file Signature Authorization




2010

Federal Worksheets Page 1

SAWCC, Inc. 59-2752895

Computation of Cost of Goods Sold (Form 950)

1. Inventory at start of year.......... .. ... e 112,284,
2. PUL A S . . ottt 0.
3. COSt Of LabOTL. . . 185, 451,
4, BAAitional ZB3A COBES . ... ittt 0.
D, LB COS . i i e e e 187,086,
6. Total (Add lines 1 through 5).. ... . oo e 484,821,
7. Inventory at end of year... ... 102, 059.
8. Cost of goods sold (Subtract line 7 from line 6)........................oces 382,762,

Form 990, Part IX, Line 24f
Other Expenses

Books Tapes & Subscriptions
Dues & Memberships

Loss on disposal of assets
Miscellaneous

Printing and Publications
Telephone

Training & Recruiting
Trucking

Uncollectible Pledges
Volunteer/Staff Development

(R) (B) () (D)
Program Management
_ Total @ _ Services _ & General _Fundraising
2,752, 2,152, 276. 324.
16,742. 11,670. 2,826. 2,246.
10,225, 10,225.
21, 662. 21,314. 229, 119.
29,159. 17,478. 5,252, 6,429.
28,155. 20,740. 5,591, 1,824.
23,302, 19, 867. 2,558, 877.
26,364, 26,364,
11,718. 11,718,

27,275, 6,677, 1,858. 18,740

Total § 197354, & 136.487. § 18.590. 5 42,2771.




