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* o 990 Return of Organization Exempt From income Tax )

Under saction 501(c), 527, or 4647(a)(1) of the internal Revenue Code (except b lung
benefit trust or private foundation)
Department of the Treesury

informal Boverun Sorvice > The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection
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[ Name change mu Number and street (or P.0. box if mail is not delivanad to street address) E™TelephoraTiGmber
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3 Teemination toacme | city or town, state or country, and ZIP + 4
[ Amended retun L2 %QNDR 1Y . 7“0[0(0’3\10@"(/ Xq G Gross receipts § [,990.187.80
O3 Appication perding | ¥ Name and address of principal officer: (8) st group retum for Mlatwe?_IVes [ AN - -
Doy M. Mactint 79481 Tumbleweed —6L‘14l LK:(b) Are al affiliates included? [Ives [INo™ = -
I Tax-exempt status: [ ] 501(c)U_[)< (nsertno) []4947@@)(1) or [ 527 It “No,” attach a list. (see Instructions)
J_Webshte: > rumber > 2
K Type of organization:]_] Corporation [_] Trust [_J Association [xd Other > [ Year of formation: [qaLp M State of legal domicite: TV .
T Summary
" | 1 Briefly describe the organization's sslon or m acﬁvities _________________________________________________
E ......................... ADNOR. e, $9eAd. o et g PRE Liig
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« | 3 Number of voting members of the governing body (Part VI, line 1a), . . 3 °’20 l
4 Number of Independent voting members of the governing body (Part V), line 4 0
5 Total number of employees (Part V, line 2a). \f? 5 n
‘| 6 Total number of volunteers (estimate if necessary} . . 6 4
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) Ta ©_.
b Net unrelated business taxable income from Form 990-T, line 34. 7 O
Pﬂor Y.ar Current Year
g| 8 Contributions and grants (Part VIll, line 1h) . L lols & )
9 Program service revenue (Part Viil, line 2g) . . . \ e e “7&_‘3, 430, 03 —_
g 10 Investment income (Part VIIl, column (A), lines 3, 4, md 7 .. (5] -
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c : and 11e) 2
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, co qmn 449, 598 13
13 Grants and similar amounts paid (Part IX, column (A), ﬁg} < Aa317, 492 .01
14 Bensfits paid to or for members (Part IX, column (A), lind3) | Q Qa' ' o
15 Salaries, other compensation, employes benefits (Part IX, colu 1 138,475 33
16a Professional fundraising fees (Part IX, column (A), ki (2}
b Total fundraising expenses (Part IX, column D), line2A Y _.__ . \.._ ... ........
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) . . . . . [254.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) ) Bl o> .3
_| 19 _Revenue less expenses, Subtract line 18 from line 12 . . . W79l o0
[} Beginning of Year End of Year
B i 20 Total assets (PartX,lne16) . . . . . . . . . . ... ... .[304,859 08 339 047 40
= 21 Total liabllitles (Part X, line 26) . e . - Sl 188. 323
350 22 Net assets or fund balances, Subtract line 21 from e 20, . . . . . | 308259.08 | 302.359 o8
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Form 990 {2008) - Page 2

" [EIYI] _ Statement of Program Service Accompllshments (see instructions) S
1 Briefly describe the organization’s mission:

T Hoked The DEpn B i L2elping. . e Living T

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . e e e e e e . . ... ... OYesENo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng. or make sugmﬁcant changes in how it conducts, any program .
services? . . . e . ... .. ... .. OYesNo

If “Yes,” describe these changes on Schedule O

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

(Code: ________.___. Y(Expenses $ O . including grants of $______~ D ) (Revenue $______ ) )
4b (Code: )Expenses $ - including grants of $____ & )Revenue $____ ... )
4c (Code: )(Expenses $ including grants of $_______ & YRevenue $___ ... )

4d Other program serviges. (Describe in Schedule O.)
‘ (Expenses $ including grants of $ G— ) (Revenue $ @ )
4e Total program service expenses » $ = (Must equal Part IX, Line 25, column (B).)

Form 990 2008




Form 990 (2008)

Pl S Page 3
' EZIAY]_ Checkiist of Required Schedules
Yos | No_.. —
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” %
complete Schedule A . 1
2 s the organization required to complete Schedule B Scheduls of Contnbutors? . 2 Iy
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to v
candidates for public offlce? If “Yes,” complete Schedule C, Part | . .. 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles? If "Yes, complete v
Schedule C, Part Il .. 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons ls the orgamzatnon sub;ect to the sectlon 6033(e) v
notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part Ill . 5 —
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete v
Schedule D, Part | )
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space, v
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” v
complete Schedule D, Part Il , 8
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” v
complete Schedule D, Part IV . 9 G
10 Did the organization hold assets in term, permanent or quasn-endowments? lf "Yes, complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable o 1|V
12 Did the organization receive an audited financial statement for the year for whlch it ls completlng thls retum v
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and XIil . 12
13 Is the organization a school described In section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . [14a [
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, v
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . 14b
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance /
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes,” complete Schedule G, Part | 17 v
18__Djd the.arganization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19__Did the organization report more than $15 000 on Part VI, line 9a?f *Yes; ™ tomplate SEhea&le. G, Paft )19 | ¥
20 "Did the organlzatlon ‘Operaté one or more hospltals? if “Yes,” complete Schedule H . . . . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” complate Schedule |, Parts I and II 21 v
22 Did the organization repart more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule /, Parts | and il | 22
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete v
Schedule J . . Co. : 23
24a Did the organization have a tax-exempt bond issue w1th an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer questions /
24b-24d and complete Schedule K. If “No,” go to question 25, .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a|temporary perlod exceptnon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year L
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the yeal’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction l/—-———
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrf‘ ed e
person from a prior year? If “Yes,” complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or e
disqualified person outstanding as of the end of the organization's tax year? If 'Yes complete Schedule L, Part Il . 2
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, or /
substantial contributor, or to a person related to such an individual? ¥ "Yes, complete Schedule L, Part lll | 27

:
S
5
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", =Gheek|ist of Required Schedules (cenimued)

28 Dudng the tax year, did any person who is a cument or former officer, director, trustee, or key employee:
) 1 e Have a direct: buslness relationship with the organization (other than as an officer, director, trustee, or

; ‘empbyee), or an indirect business relationship through ownership of more than 35% In another entity
- _',(Indlvﬁually or collectively With other pereon(s) fisted in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV .

e b ‘Have a hmuy member who had a dlrect or lndlrect buslnees reletlenshlp with the orgenlzetlon? if 'Yes,

—wnplete Schadule L Partiv,

., . ‘Serve as-anofficer, director, trustee, key employee, partner, or member of an entty (or & shareholder of &
< :protee,slona) eqrporntlon) doing business-with the organization? /f “Yes,” complete Schedule L, Part IV .
9. Dldthe e;ganlzatlon recsivé more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M

- :‘31 . gﬁtﬂ\e organlzgtlon llquldate, terminate, or dissolve and cease operetlone? lf 'Yes. complete Schedule N

L 32 ,;-Dld theerganizaﬂon eell exchange dispose of ortrensfer more than 25% ef Its net eseets? lf 'Yes. complete

" Schecile-N, Part I .

o §3 . ,Qid he Qrganlzatlen own 100% of an entlty disregarded as separate fmm the organlzatlon under Reguletiene

Iorﬁ"ﬁm 7701 -2.and 301.7701-37 if “Yes,” complete Schedule R, Part | ,

;4 ;'Wes the,omanlzetlon related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Pam lI
T lV:andV ling1 .

- Sj : Is any related.organization a eontrolled entlty wlthln the meanlng of sectlon 512(b)(13)? If 'Yes complete
o, ScheduleR PartV line 2,
36 . s«:tlenﬂH (c)(a) orgen!utlom Dld the organlzatlon make any transfers to an exempt non-cherltable related
7 orge ;eﬁon? ‘If *Yes,” complete Schedule R, Part V, ine 2, . .
‘37 Didihaorpanization conduct more than 5% of its activities through an entlty that is not a related orgenlzatlon

and" that Is treated asa partnership for federal income tax purpoeee? 4 'Yee, complete Schedule R, Part
vi-,

o

|




Page 5. .

! .Enter the fumber reported In Box 3 of Form 1086, Annual Summary and Transmittal of
g = us. Informiation: Retums. Enter -0- Hf not applicable , . . .. el #
) Enitér theriumber of Forms W-2G Included In line 1a. Enter -0- If not applicable . . |1b] <

=6 B[d theorgnnlzatlon comply withi backup withholding rules for reportable payments to vendors and reportable
- gamlng Jgambllng) winnings to prize winners? . . . .

Emer the’ number -of emplayees reported on Form W-3 Transmlttal of Wage and Tax -7

i, flled for the calendar year ending with or within the year covered by this retum L28

one1s rcported on line 2a, did the organization fils all required federal employment tax retums?
‘Note, A thesum of lines 1a.and 2a-Is greater than 250, you may be required to e-file this retum. (see

48 A’mny ﬂme durlng the calendar year, did the organlzatlon have an interest in, or a signature or other authority

R _”_ - over, aﬂnanclal aooount in & foreign country (such as a bank account, securitles account, or other financial
- account)? e e . . .

2 b Af TYes,” enter the, name of the forelgn country' [T
LRV 'j “Seg the: Instructlons for exceptions and filing requirements for Form 1D F 90-22.1, Report of Foreign Bank
e 0T :an'd Flnanclal ‘Accounts. -
R & _,S,(Mas the organlzatlon a party to a prohibited tax shelter transaction at any time during the tax year?, . .
LTl ,;’ . tjnd'any taxab[c party notify the organization that It was or Is a party to a prohibited tax shelter transaction?
c H*Yes o queulon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty

Regarﬂlng Prohibited Tax Shetter Transaction? . .
: glq the om&nlmtlon soliclt any contributions that were not tax deducllble?

- “Yas,"did the organization Include with every solicitation an express statement that such oontribuﬂons or

- -pifts’wers-not tak-deductible?.
A/ ruanluﬂons thatmiay receive doducﬂblo eontﬂbuﬁom under secﬂon 110(c)
ol ~.g=f-oid theorganlmtlon provide-goods or services In exchange for any quid pro quo contribution of more than
T - 878, . .
SR N "Yes did the organlzatlon notlfy the donor of the value of the goods or servioes provlded?
’Dld the organlzatlon -8ell, exchange, or otherwise disposs of tanglble personal propeny for which It was

_"Indicato the fiumber of Forms 8282 filed durlng the year .. Td’
ce LT ; ‘{Dl{j the: Or,ganlzatlon during the year, recelve any funds, dlrectiy or Indlracﬂy to pay promlums on a personal
I ,beneﬂtcontract? ..
L Did:the; -organization, durlng the year, pay premlums dlrectly or Indlrectly, on a personal beneﬂt contract?
- : :‘gi-_For Al oonlributlons of qualified intellactual property, did the organization file Form 8899 as required? .

W Fer, contnbutlons of cars, boats. alrplanea and other vehicles, did the organlmtlon file a Form 1098-C as
- -requirad?; .

:, 8 Wm 501(0)(3) and other cponsorlng oruanlnﬁons malntalnlng donor advlsod funds and ucﬂon
- 508{a) By auppo

“.orggnization ave ‘éxcess business holdings at any time during the year? .

. ( €)(3)-and other _sponsoring organizations maintaining donor advised funds.
anlzaﬂon mako any taxable distributions under section 496687 , . .

]d: the or,ganlzatlon make-a distribution to a: donor, donor advisor, or nelated person?

h_,rﬁng organlzaﬂons. Did the supporting organization, or a fund maintained bya aponsorlng :

10280 qsbs(c)m organizations. Enter:
ritiaticin foas: :and capital contributions Included on Part VIll, line 12. . 10a
T 5 - b7 Gross recalpts; included.on Form 980, Part VI, line 12, for public use of elub faciities |10
U Mon’soi(c)(iﬂ organizations. Enter:
.+ 87 GrésIncome’ from members or shareholders . R &1
b Gmss Income from-other sources (Do not net amounts due or pald to other sources against
ounts due:oF recelved.-from them.) | 11b

S 101404
e _h»,‘l?"Y‘a ol ’ihe arnount of tax-exempt interest recelved or accrued during the year. | 12b|

(a)(1) non-oxompt charitable trusts. Is tha organlzaﬂon ﬂllng Form 990 In lleu of Form 10417 |{12a -




{

TR reqmred by the Intemal Revenue Code)

Seqtieh A:Goysming;Body and Management

'1'0 Wee a copy- of the Form 880 provided to the organization’s goveming body before it was filed? All orgenlzat!ons

For each “Yes” response to-lines 2-7b below,-and for a “No® response to lines 8 or 9b below, describe the
] clmumshnces processes, or changes in Schedule O. See Instructions.
1a, Enter the number of voting members of the goveming body ‘1:e 207
t Emer the number of voting members that are independent . . ib
2 Dld_rany ofﬁoer, director, trustes, or key employse have a family relationshlp ora buslneu relationship with
--any. other officer, director, trustee, or key employes? .
a Did the erge.nlzatlon delegate control over management duties cuaromarﬂy performed by or under the direct
- sUpeNlelbn of officers, directors or trustees, or key employses to a management company or other person?
4 Uld the orgnnlzetion make any significant changes to its organizational documents since the prior Form 880 was filed?

5 Dig: ’the organlzatlon becomeé aware during the year of a material diversion of the organlzatlon s assets?
8. ‘Doss the organization have members or stockholders? .

h Doee the orgarll:atlon have members, stockholders, or other persons whe may elect one or more members
of' ‘the ;go\mmlng body? .

h Are eny det;lslone of the goveming body sub]ect to approvel by members, stockholders. or other pemons? .

8 pld the- organlzatlon contemporaneously document the meetings held or written actions undertaken during

7~ the.year: by the_following:

-a-The goveming body? . . .

. b Each’ oommlﬁee ‘with authority to act on behalf of the govemlng body?

“9a. Qoes the: orgenlzatlon have local chapters, branches, or affillates? .

by "Yes. does the ‘organization have written policies-and procedures goveming the actlvi'tles of such chapters.
nfﬂllates. and branches to ensure their operations are consistent with those of the organization?

mhet ‘destribe in Schedule O the process, if any, the organization uses to review the Form 880 .

AL E ﬁrere any ofﬂcer, ‘director or trustes, or key employees listed in Part VI, Section A, who cannot be reached at
the: j;@nizetlon 8 malling address? lf “Yes,” provide the names and addresses in Schedule O

N

[ 1R |dn G

;'ﬂ

s Js Tﬂs e

L gso_“gﬂd'i‘ Bt Pbl l;lﬂs

. “12: -Doeg the organization have a written-confiict of Interest policy? if *No,* go to line 13 .

b Areofﬂoers. directors or trustees, and key employees required to disciose annually interests that could gtve
rise 1o- conﬂlcts?

< Doss the organlzatlon regularly end conslstently monitor end enforce compllanoe wlth the pollcy’? if 'Yes,
- describe in Schedule O ‘how this is dona

13 Does the organ!zatlon have a written wh!stleblower pollcy? ;

14 Does the organization have a written document retention and destructlon pollcy?

15 Did the process for determining compensation of the following persons Include a review and approval by

Jndependent -persons, comparabliity data, and contemporaneous substantiation of the deliberation and declsion:
= The orgenlzetfon s CEO, Executive Director, or top management official? .

b« Other officers or key employees of the organization?
_-Deeodbe,the process in:Schedule O. (see Instructions)

: _.'1'83, ‘ DJG’ A8 organlzatlon invest In, contribute assets to, or penlclpete in a joint venture or similar arrangemem

—with -a taxable entlty during the year? .

b» If-*Yes;" has the organization adopted a wrltten pollcy or procedure mqulring the organlzatlon to eveluete
- its pertlclpetlon in joint venture arrangements under applicabls federal tax law, and taken steps to safeguard
the organlzatlon 's.exempt status with respect to such arrangements? . .

Yes | No ~

o

organtzatronw:ro AL LhenlEy. £05.S Mo Sked

. Settion C. Disclosure;

17 List the states with-which a copy of this Form 990 Is required to be filed b, 72445, ..

. avallable for public;inspection. Indicate how you make these avallable. Check all that apply.
~135 Own. websita> -] Another's website 4 Upon request

pollcy, and ﬂnanclal :statements available to the public.

< 19 Deecribe%n Schedule O whether (and if 8o, how), the organization makes its govemning documents, conflict of lnterest

. 20 State the. name. phys al address, and telephone number of the 6?reon who possesses the books and records of the

] 18. Sectlon 6104 requlree an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c)()s only)

Form 980 (2008)————



o e e Pagad .....
zCompansation of. Officers, Directors, Trustees, Key Employees, Highest Compensated e
D LT SRR Emplayess, and Independent Contractors
T sc“etlgga. .Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i

e 1[1‘Cor!1~plato this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
. 7 [ .e st dll of the organization's current officers, directors, trustees (whether individuals or organizations), regardless.of amount
- - ~-of comperisation; and curremt key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

.- . ®.Listthe organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
* .who received reportablée-compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
jorpanization and any related organizations.

. $100,600°0f répontable compensation from the organization and any related organizations.
. # Ust all of the organization's former directors or trustees that recsived, In the capacity as a former director or trustes of _
- the organization,.more than $10,000 of reportable compensation from the organization and any related organizations.

‘Lst .persons in the following order: Individual trustees or directors; institutional trustees: officers: key employees; highest
.-compensated .employees; and former such persons.

| éhé&l_(ithls.béx If the organization did not compensate any officer, director, trustes, or key employes.

- @ List all of the organization’s former officers, key employees, and highest compensated employees who received more ti\;n .

w ® © ™) ® -m
Name and Title Average | Poeition (check all that apply) |  Reportable Reportable Estimated
" [2T(T THEE Tm | Tommimea | o
iz = =
h o o -
‘ ] 3 organizations
;Z“”;Tamg‘é}rﬁmmm 20 |v| |v o | ¢ | o
. gmnﬁa\épﬁ(‘d """" 20 | vl | 1w - | 0~
ﬁ; L;‘*f “Empingee ] HO d 9007 0- | OH-—
S—— o —) v 29L0% | 0- 0 —
_3?05‘: é‘ Q“é‘@%‘m """ 140 v L 1IB.as® - | O-
ng ""h‘/'li‘%tlﬁ'(j S — 1 ld1a® o- | O-
g @;“ﬁ 2" r%rnﬁwﬁ 30 v| | liazad®| 0- | O-
e ﬂ&.—&..- .Q-. er ----------------- &6 &q@w 0_ _O,'—_——_—

.......................................................




Form 990 (2008)

e Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® © ©) ® ®
Name and title Average | Position (check all that apply) Reportable Reportabie Estimated
hours per o5 T3 = X 1| compensation compensation amountof -----—- -
week (o33 |2({Z|32 g from from related other
SS|8|8 53 the organzatons compensation
82121713 32 || omamamen | w-2/1099MiSC) | trom the
RI1B g1°8 (W-2/1099-MISC) organization
Sls gl 3 and reiated
248 § organizations
] 8
2
...................................................... 1
1b Total . . . . » [ 14,347,

2 Total number of mdlvuduals (lncludmg those ln 1a) who receuved more than $100,000 in reportable compensation from the
organization »

Yes| No

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .o 3

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such /
individual., . . . 4

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for /
services rendered to the organization? if “Yes,” complete Scheduie J for such person . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ®) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)




, Page 9
| i Tctal“Al Rdﬂda U"“]qw o
- revenus
" : h exempt business | @xcluded from tax
LA s Pavenue rovenus 12, 513, or Hi4—-~n e
L 1a -~ ; 5 e
B’ ,Mém”bmhlp dues. . . . .| [RLZ T : - e
) |6 Fundralslnq events . . . .l1¢ ud : i e 7
- d Related organizations . . .|1d1 O . s :
3 Y Govemmehtgmnts (contributions), | 18} A ' '”,",‘ Salaaa G .
- A _ A aiher.contributions, gifts, grants, £ Seal el '1
“arid similar amounts not included above 17 - #w %’ﬁ ‘fn T ﬁ S ;
.- -Noncash contributions Included in lines 1&'"“ ________________ S Z’Q»\fj’ e g‘é f-m&é,.,h,_;'u s ,tz::;,\ S S '
b Yotal. Addllnes1a-1f N ,p >£- e R o
: Buziness Gode zv‘iﬁﬁf-ff:"auu e N &* etk Bt it
2B e a -0
S - T D)
B e eeeeeeeannneeaanaeaeannn )
B - RSN 0
@ e e e e e e e e aenoaannan ) - e
& | T All.other.program service revenue . -H
g Total.Addlines2a2f . . . . .. _ . _®| © , B
13 Investment income (including dividends, interest, and
other similar amounts) . . . > -@ - D ——
4 " Income.from investment of tax-exempt bond procoeds > €~ -
& . Royalties . . e e e e . 'O -
{) Real () Persona RS

‘6a Gross Rents
b Less: rental expenses
¢~ Rontal.Income or (oss)
d Net nantal Income or (loss) .
7a Gross amount from sales of | () Securttes
- ‘assets-other than inventory
-b Less: cost or other basis
and sales expenses
c Galnor(loss) . .
d ‘Net'gain or (loss) .

Yox g 5€'~‘4,'>="1 5 g‘ v e,

,‘g&a& g
> i

Xy 3} ¢

8a Gross Income from fundraising
events (not Including $ .............

-of contﬂbutlons reported on line 1c)
See PartV;line 18 , .

]
b .Less: direct expenses . b
‘¢ Net lncomo or (loss) from fundralslng events .

Other:

©a: Gross Income from gaming activities. ey fa""ﬁé 7 ;
SeaPatiV,inetg . . . . . . al/ 99078708 %’&i -
b Less: direct expenses. . . b 06l g5% 9 7::

¢ Net'income or (loss) from gamlng activites . . »
10a .Gross sales of inventory, less

refumsand allowances . ., . . @& ; ; : ; : : . A
b Less:costofgoodssold . . . b s Tl e
c Net income or (loss) from sales ofinventory . . . » -
: -Miscellaneous Revenus Business Code |t/ 3 S e A e (SR e Sl !
11 [ SN
L
B - S
d All.other revenue . e -
o Total. Add lines 11a-11d . . . > R e e A e BT A 25
- 12 ‘l’ohl Rcvonuo. Add lines 1h, 2g, ,4 5 Bd 7d 8c,
9c,_10clanq11e nes 1h 28. 3. 4 %! » |929578.7 -




R Socuon 501(c)(3) “and 501(c){4) organizations must complete all columns.
T -—A,I[Jqﬂngr organlzaﬂom must-complete column (A) but are not required to complete columns (B), (C), and (D).

] o amounts. reported on lines b, W (®) ) o)
% ﬂ,{fﬁd & Pllj‘ i, Total expenses ngxrnm sorvice Management and Fundraising
[mtsgnd other assistance to govemments and Y, 5 ‘M‘ ; e
ﬂgnsl’nthoUS SooPanIVlIno21 el ;

: L. ? 'chw .safaﬂes and wages . . .
e !« Pomlonglan contﬂbutlons {includs sectlon 401(k)

L. -~ - aiidgaction: -403(5) omployet contributions) .

[
2
0
© .
o . g
i ka o _’.;0' _Q@gﬁnﬁoyee benefits . . . . . . mg —_—
PSR o g _
(4]

-; a Management
BLeoal
- '.—j_ cAoqountlng e e e e e e LZ380.0D
= o )

| )
' b J
‘ AT &F —
| A2 99F 5D
s Q
| 0
2]
7]
1&_ Payments of. travel or entertalnment expensas
"< for aniy tederal; state, .or local public officlals 0
‘ - i COnforences, conven'dons. and meetings . (o z
\ i £
| @ -
‘ g
2A Otharu expenses, ltemlze expenses not ¢ ,. e
s :,« < _.coverad;above. (E)(ponsea grouped together Sl e S
i -~ - .endlabeled. miscellaneous may not exceed : Al e e
N j bftotalaxpetmsshovlnonllnazswow) 5 e s S B
L Pt GHARE. ... . (305,05 _
— MNATLOM. ..., 200, 00
-0t LS (&) s ———
R - F USRI o
T ST Q ]
cror o Al owqr_expenses ............................ o
T zs Total functional expenses. Add lnes 1 through 24t (9574 39 |3
zs _Joint.Coath: - Chisck hers 1] 1 followln
SOP 88-2.Comiplete this line on . -
L oqggr}giﬂon ‘repdrféd. In column (B) jolnt costs
ST fromi K combined - aducatlonal campalgn and —-—
i ' tundrﬂslngwllcltatlnn . v e (&)




L 10. _Total-assets. Add-linas 1 throuL15 (must equal line’ 34)

Page 11

Beghnl(nAg) of year

1, ,Cash—-non-lnterest bearing

=t Savlngs‘and temporary-cash investments .
o gos ;and.grants recelvable, net .

:urits recelvable, net

,- ~Récekyables from current and fonner ofﬂeers, dlrectors. trustees key
ernployees or other related parties. Complete Part | of Schedule L .

6 ,Recatvables from other disqualified persons (as defined under section o
4958(0@)) and- persons. described in section 4958(c)(3)(B) Complete

1
| 2
3
4
5

-Partlof, Schedule L.

- 1. T zNotqs and- loans receivable, net

8] B _invaritories for sale oruse .

. 202 Pmpaldexpenseaanddeferredcharges .. e e e e e
“. {16 " Land, bulidings,:and equipment: cost basis 108 °

. .t]-. b’ Less: accumulated depreciation. Complete A
2o 0- 4 PatViofScheduleD . . 10b - 0"

Y |nvestment&-—publlciy traded securltles

.

e investments—other securities. See Part IV, line 11

RS lnvastmenw—pmgram-mlated Ses Part IV, line 11
©. {14 Intangible:assets .

{15 ~Other-assets. See Part IV, Ilne11

Awounts payablo and accrued expenses .

Grana payable

Tax-exempt bond Ilabllltles

- Esciow-account llabllity, Complete Pan N of Schedule D

Payables to cument and former officers, directors, trustees, key ‘, e
omp[byees. highest compensated employess, and dlsquaﬂﬂed

‘ "j‘p*?:%-:é ::‘

persons ‘Complete Part Il of.Schedule L .

Secured. mortgages and notes payable to unrelated thlrd partles

4 ’.1:2~3

-,>24__ Unsscured notes and loans payable . . .
. Othsr 1la‘bllltles Complete Part X of Schedule D
28

L Tottl 1lablli‘ﬂes. Add lines 17 throu ugh 25 .

Omtnluﬂons that follow SFAS 117 check hero P D lnd
fplets:lines 27 through-29, and lines 33 and 34.

27 Unrestricked -net assets .

¥ ;28 Tempomrlly mstrlcted net assets

ia; Permanonﬂy restricted net assets

. " -Organizations- that do not follow SFAS 117, check here » (1
L tndr’edmplm lines 30 through 34,

B 30 Capltal ‘stock or trust principal, or current funds

® '31 Pald:in or ‘capital surplus, or land, bullding, or equlpment fund

’ ;~‘_ _’-3_2 Rotalned -eamings, endowment, accumulated income, or other funds
‘ u Total *het assets or fund balances

134 ~Totalllablities and net assets/fund balances

- . Financial Statements and- quorunL

Accountlng method used to prepare the Form 990: [J Cash [ Accrual [0 Other
e 23 ng_o the organization’s-financlal statements complled or reviewed by an Independent accountant? .

—b W.e;e,the organlzatlon s financial statements audited by an Independent accountant?
© e ifYes

i the Ing(o Audit’ Act and OMB Circular A-1337
3 *:did-ths o anizatlon undergo the required audlt or audhs?

2a r
. 25 o«
"10 lines 2a or 2b, does the organization have a cammittes that assumes responsibility for overslght of .
1hp udﬂ _revisw, or compllation of its financial statements and selection of an independent accountant? . .  2c_
3- 'As;aresutt of adedsrdl award, was the onganlzatlon required to undargo an audit or audits as set forth in /
.. | 30 -
. . I® 4




Schedule D (Form 990) 2008

Investments—Other Securities. See Fdrm 99¢* Part X, line 12.

{a) Descrniption of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation,

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) shouid equal Form 990, Part X, col (B} hne 12) P

XXM Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Totai. (Column (b} should equal Farm 990, Part X, col (B)line 13) »

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15.)

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Amount
Federa! income taxes /) 253, zz S = /gj 73 , 63 -
i fies ) > 403 (O
€ {53, - 2063.90
’ ¥ 7l /95 . - 143%5,98

ra

Total. {Column (b} should equal Form 990, Part X, cof (B)ing 25} »

3

Vs

v

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008




Schedule G (Form 990 or 990-E2Z) 2008

M oY

Page 2

"X Fundraising Events. Gomplete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other Events (d) Total Events
(Add col (a) through
{event type} {event type) (total number) col (c))
]
C - - -
% 1  Gross recepts .
@} 2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus hne 2) .
4 Cash prizes J
o . “
215 Non-cash prizes .
5| 8 Rent/facility costs
i)
g 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » ( —@’ )
9 Net income summary. Combine lines 3 and 8 in column (d) >

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

o {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
E bingo/progressive bingo col. () through col.{e))_
]
>
[
/ T 11 Gross revenue / 920 789 a0 Mb
v -
/§ 2 Cash prizes
8
u% 3 Non-cash prizes .
B3]
21 4 Rent/facility costs
la
5 Other direct expenses . /ﬁélm W__
OYes % |0OvYes % | 01 Yes %
6 Volunteer labor I No J No 0] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » _Mmgﬂ.
8 Net gaming income summary. Combinelines1and 7incolumn(d) . . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:

a |Is the organization licensed to operate gaming activities in each of these states?

b If “No,” Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a pannerst.ﬁp or'otﬁer.en'tity

formed to administer charitable gaming?

00 | o]

108

| T
12 I-/———

Schedule G (Form 890 or 880-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’sfacildy . . . . . . . . . . . . . . . . . . .. 13a JQ D%
An outside facility . . . . . 13b j %

Provide the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:

Name »Xpdfgrlé&f ....................................................................... |

Address»B-@...Ba;t-aéX&‘: ........ ,@&mﬂk....ﬂ ...... Tllt.................

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

and the

Address »

Gaming manager information:

Name >-__Kpd( _____ T‘l‘ Em’ f'&(

Gaming manager compensation » $ 5%,]9 .l_’_-é.a

Description of services provided » MM&W&*&DM%{'@.Q ......
D Director/officer %\ployee

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organizatlons or spent
in the organization's own exempt activities during the tax year » $

O] Independent contractor

15a

17a

—

Schedule G (Form 990 or 990-EZ) 2008




