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. 890-EZ

Degarmmanrt ¢ na2 Traasury
Intarral Revary » Sen =a

Short Form | OMBNo 1545115

Return of Organization Exempt From Income Tax

Under section 501{(c}, 527, or 4847(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
B Soansonng organizations of donor advised funds and controling organizarons as dsfinec In section
£12{b}{13) must file Form 995 Al other orgarnizalions Jmh  gross receipis i2ss than $1 000,000 and ot
assets l2ss than $2.500,000 at the enc ¢ the year may use thus farm

B> Tre orgamization may have to use a cogy of this return 10 salish state reporting requiraments

A For the 2008 czlendar year, or tax year beginning Juvig | , 2008, and ending NJAe 3 208
E :r:\;l;‘:——fhcfe 5{::;:5 C Name of organization r D Emoloyer identification nt{mber
= g fuweio Clinsen lommiairy Edvchion fiuabe Min 20 . $3973%1

O el ver m‘ {-‘;p’: or - iumber and strzet (or P G box, If mail 1s not celered to street addressy Roovsutef E Telephons nur*;beL

1 Tummination 299[f iAo Sr. R\* S Lesr (Z'T) 135 £ 3 z!
) Amencad! returs pectic / 1ate country, ana ZiR > a

o ooy || O aren s 0 4727 2Ll F by

o Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ?Cash [0 accraal

a completed Schedule A (Form 820 or 990-EZ). Other (specify) b
. H Check » M 1f the orgamzation is not
i Website: > /V/ /4 required togtach Scheduls B (Form 990,
J Organization type {check only one)—ﬁsm(c) () <d(nsert no) ] 4947 or [ 1527 990-EZ, or 930-PF)

K Crsck >§< if the orgamization is not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $25,60C Aieturnis
notrequwed but if the organization chooses to file a return, be sure ‘o 4Gle a complete return

L Add lines 3b, 6b ana

7b 1o ling 9 to determine gross receipts, 1§ $1,700 000 cr more file Form 990 instead of Form 830-EZ B $ J,X “*¢35 7

f@ejﬁgﬂ{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Cortrputions, gifts grants, and similar amounts receivec, - . . . . 1 B P 4
2 Program service revenue including government fees and contracts . - ©
| 3 Membership dues and assessments 3 o _.
. 4 Investment income 4 v,
E Sa Gross amount from sale of assets other than |nven+ory i 53 |
b Less' cost or other basis and sales expenses . | L 5b i
® ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) | 5¢ ] o
2 | 6 Spexial events anc achvities (complete applicable pars of Scheaule G If any amaunt 1s rom gaming, check here B> -
% | a Gross rzvenue (not inciuding $ of contributions
x: reported oni tne 1) . 6a ] |
b Less diract expenses other than fundralsmg expenses 6b | H |
¢ Net income or (loss) from special events and activittes (Subtract hne 6b from line 6a) 6c o
7a Gross sales of inventory. less returns and allowances . 7a |
- b Less cost of goods sold 7b |
i ¢ Gross profit or {loss) from sales of inmventory (Subtract line 7b from line 7a) .. 7c ¢
8 Other revenue (describe b y L8 (&
9 Total revenue. Add lines 1. 2. 3. 4. 5¢, 6¢, 7c. and 8 9 L2, 57
© 10 Grants and similar amounts paid (attach schedule) RECEIVED 10 I "f. 068
11 Benefits paid to or for members ... O 1 Q’
@i 12 Salaries other compensation, and employee benefits | % DEC @ 2 2009 . 8 12 ©
n
%1 13 Professional fees and other payments to independent contradiors ) 13 o
% 14 Occupancy rent, utihties, and maintenance - ir.. .4 o
Wi 45 Prnting publications, postage. and shipping OGDEN, UT 15 2,520
16  Other expenses (descrnibe » ) L8 ¢
17 Total expenses. Add lines 10 through 16 . . b |17 6, 5§ X
£ 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 11, 364
§: 19 Net assets or fund balances at beginning of year (from line 27 column (A)) {must agree with
<! end-of-year figure reported on prior year s return) . ) 19 | S 8477
B! 20 Other changes in net assets or fund balances (attach explanatlon) .o . . 120 . &
< ! 21 Net assets or fund balances at end of year Combine lines 18 through 20 , . P21 L€ 714
{BEL D] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more. file Form 990 instead of Form 990-EZ
{See the instructions for Part IL.) (A) Begining of year | (B) End of year
22 Cash savings and investments JYE+T |22 £ET7(L
23 Land and buidings . . O 23 )
O 24

24 Qther assets (describe & )
25 Total assets

s g% 7 1250 bt 716

26 Total liabilities (describe E> ) O 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) | SHx¥7 1211 bbbl 6
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No G642 Form 990-EZ (200z)

o




Form 990-E2 {2008)

Page 2

[Rartiil;

Statement of Program Service Accomplishments (See the instructions for Part iit.)

What is the organization s pnimary exempt purpose? ] e her EMicgion brinss [ Snodersr S ol by

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided the number of persons benefited, or other relev

b

information for eac

h program title

Expenses
(Required for 501{c)3)
and (4) organizations
and 4847{a){(} trusis,
cptional for cthers )

28 . 2~ #Heoe | Srdenms  Schelarships .

(Grants § 2000 ) If this amount includes foresgn grants_check here . . > [} |28a 2000
20 . lranty o teadbers  for  class roem wse .

GrantsS _ 44 23 ) If this amount ncludes foreign grants_check here . TS T l2ea) 4633
30 ... Grents  For Orten hewe projed to bench® (o

e Spodents T

@rantss ) If this amount includes foreign grants, check here .. b [1|30a 7 2%J
31 Other program services (attach schedule) . .

(Grants $ } If this amount includes foreign grants. check here > [ 131a s
32 Total program service expenses (add lines 28a through 31a) B> T 32

HEGE]  List of Officers, Directors, Trustees, and Key Employees. List sach one even If nat co

mpensated (See th

e instructions for Pat V)

T
1

(a) Name and address

(b) Titie and average
hours per waek

{c) Compensation

{if not paid,

(d) Gonrtributigns to
employee henelit plans &

{e} Sapense
account and

i
devoted to position ! enter -0-) deferred compensation other zliowances
___ Rurh Lewews | Prsides |
RA & er 248  (Cinwvea £1.1727 ; o 6 >’
Evin Seuersea e ameaane ") ! ) -
7694 Rihlernd Voo (linno £T £i?27 U‘ | o C c
Llacdine Lhrgle < ] o | )
RR 2 Ree e C/;nn‘}; 17-54727 Wdz‘f-‘ll : o i ¢
Chrissy HervesMillewshby ] ! ‘
£ic o fh‘;L;rR C”"‘é;’ 7 4i727 TV‘CLSuftf | o o ! e
1}
______________________________________________________________ t

rorm 990-EZ (2008)



Form 990 EZ (2

G08)

Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

[Yes No
—_—,

33 Did the organization engage n any activity not previously reported to the IRS? If “Yes.” attach a detailed ! [ )‘
descniption of each activity '_QJ__.,_,._“
34 Were any changes made to the organizing or govermng documenrts but not repor’ced to the IRS? If “Yes. : l X
attach a conformed copy of the changes ;._34 ;
35 If the organizatior had income from business actwities, such as those reported on lines 2. Ba, and 7a (among others). but ; i |
not reported on Form 990-T, attach a statement explaming your reason foi not reporting the income on Form 990-T ; ! |
a Did the organization have unrelated business gross income >f $1 000 or more or section 6033{e} notice. reporting, ' .
and proxy tax requirements? | 35a | j X
b If “Yes," has 1t filed a tax return on Form 990-T for this year? M
36 Was there a iguidation. dissolution. termination, or substantial contraction during the year? If “Yes ” ! ! ~
complete applicable parts of Schedule N . l,ﬁ_f_l___
37a Enter amount of pohitical expenditures, direct or mdlrect as descnibed in the nstructions » 1373 ‘ ‘ ! E
b Did the organmzation file Form 1120-POL for this year? . 37b | X
38a Did the orgamization borrow from, or make any loans to any officer director, trustee. or key employeeor were | : i
any such loans made m a prior year and still unpaid at the start of the period covered by this return? 138a , _<
b f “Yes ' complete Schedule L, Part it and enter the total amount nvolved '38b' o]
39 Section 501(c)(7} organizations Enter { §
a Imnhation fees and capital contributions included on hne 9 [393 ‘ J !
b Gross receipts. included on line 9, for public use of clup facilities f39bi
40a Section 501(c)(3) organizations Enter amount of tax tmposed on the organization during the year under
secton 48911 »____ . section 4912 » __ _ .section4955» __ S
b Section 501(c)(3) and (4) crganizations. Dic the organization engage in any section 4958 excess benefit transaction | ; ‘
dunng the year or did it become aware of an excess benefit transacticn from a prior year? If "Yes ” complete Schedule é ! . y
L. Part | . 400, | 2
¢ Enter amount of tax imposed on orgamzatron managers or dxsquahf.ed persons during ! § |
the vear under sections 4912, 4955 and 4958 > ! ! I
d Enter amount of tax on Iine 40c reimbursed by the organization E % ,
e All organizations At any time during the tax vear, was the organization a party to a prohibited tax sheiter l_L_l___
transaction? If “Yes ' complete Form 8886-T 40e LY
41 st the states with which a copy of this return 1s filed. > _ Thnes
42a The books are in care of & __ChriSsg Horre =a/ Hlovshbdy Telephone no B (217 )13 5 =43 5C
Located at » _____........_.. 10l _Easr Side Spocve  (ntom ZP+4 w6177
b At any time during the calendar year, did the organization have an interest in or a signature or other authority —_—
over a financia! account in a foreign country (such as a bark account, securities account, or other financial ]__ﬁ_,'_Y.eﬁl.N.O_
account)? 420, <
if “Yes " enter the name of the foreign country > | ;
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank I ’ )
and Financial Accounts. i | |
¢ At any time during the calendar year, did the organizat.on maintan an office outside of the US 7 |42¢ | "
If “Yes 7 enter the name of the foreign country: » —
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ i ileu of Form 1041~—Check liere >
and enter the amount of tax-exempt interest received or accrued dunng the tax vear . » [ 43
44 D the organization maintain any donor advised funds? If “Yes  Form 990 must be completed instead of E | '
Form 990-EZ 4 =<
45 s any related organization a controlied entity of the organization within the meaning of section 512(p)(13)? i l :
“Yes ' Form 990 must be completed instead of Form 99C-EZ L 45 | X
m 990-EZ 2008,




Form 99C-EZ (2008) Pzge 4

Section 501(c){3) organizations only. All section 501(c){3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

47
43
49a

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘Yesi No
candidates for public office? If “Yes " complete Schedule C Part | . 46 |

Did the organization engage In lobbying activities? if “Yes.” comolete Schedule C, Part I . M__
Is the organization operating a school as described in section 170(b){(1){A)n)? If ‘Yes,' complete Schedule E l;4§_f__!_7‘_
Dic the organization make any transfers to an exempt non-chantable related organization” ,493 : L r
if ‘' Yes ' was the related organization{s) a section 527 organ:zation? [49b| %

Compiete this table for the five highest compensated employees {other than o‘ﬂccrs diractors trustees and key emplovees) whz
each received more than $100.0C0 of compensation frem the organization. !f there is nore, enter “None’

{b) Title anc average ] (c) Compensation {d) Contributicrs to : {e) Zipense
(a) Name and adcress of each employee paid more hours per week i iemployee benefit plans account ang
then $100 000 devoted to position \ Jdeterred compensation other ailonances

Total

'
t
| i
1
T
i
t
'

number of other emplovees paid over $100.000 B> !

51

Complete this table for the five highest compensated independent contractors who each received more than $100 000 of
compensation irom the organization If there 1s none enter 'None”

{a) Neame and address of each independent contractor paid more than $100 £00 {b) Type of service © {c} Compensahon

Total number of othet independent contractors each receiving over $100 000 . > 1
E Under penalties of perjury, | daclare that | have examinad this retum including accompanying schedules and statements and 10 the best of my knowleogs
ana cehet .t s true, correct, and complete Dectaratior of preparer (otrnier than officer) 1s based on alf information of which preparer nas any knowledge
i ! d on all knowled
N4 Ol - 2.7-
Sign | o ) | Ji-27-CX
Here i Signature of officer / d\‘ Date
i C}Vl'>"’"5 orve- Ui//ouqhéf ~ lreesorevr
! Type or print name anc utle J !
\ ! N Date Check it Frapzrer s fdentifving Nurrber (Ses nstructions)
Paid | Zemms et P - :
. = employed &
Preparer’s | Fam's pams (or vours EiN >
Use Only | self-employec). D e
| address end ZiP -~ 4 Phone no B {
May the IRS discuss this return with the preparer shown above? See instructions > 1 Yes [ No

Form 990-EZ (2008



990 EZ Short Form Attachments

Fiscal Year 2008

Line 10 — Grant Recipients
Daniel Coons
Alicia Powers
Clinton School District teacher grants

Clinton School District greenhouse project

$ 1000
$ 1000
$ 4683

§ 7385



