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Form 920 (2008) . Page 2
EERII  Statement of Program Service Accomplishments (see instructions)

Ry e El fogsng G oy sl

SV nonment-..
fele VEL ). T rd 0&:---9

l. abuse,. ... . .=

2 Did the organization undertake any significant program services dunng the year which were not Iisted on E{
the prior Form 990 or 990-E2? |, . . e e e O Yes o
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conduchng, or make s|gnrrcant changes in how it conducts, any program
services? . . . . e e ... .. OvyesQiywo
If “Yes.” descnbe thwe changes oh Schodula 0

4 Describe the exempt purpose achievernents for each of the organization’s three largest program services by expensss.
Section S01(c)(3) and 501(c)(4) organizations and saction 4947(a)(1) trusts are requlred to report the amount of grants and
sliocations to others, the total expenses. and reyenus, i any, for each program service reported.

43 (Code: ____________. ) (Expenses $ intudng gramts of $_________ (Revenue §__ O ~—3
46 (Code: ){Exponzes § Includng grants of & . ) Revenue $_____ - < —F
4c (Code ) (Expenses $ ) includinggrantsof & YRevenue $_ O
4d Other program gervices. {Descnbs in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) — ()_//
4e Total program service expenses b $ (Must equal Part IX, Line 25, column (8] )
Form D00 (2008)
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Form 980 (2006)
Checklist of Required Schedules

10
1

12

3
14a

15

16

17
13
19

21
22
23

Pzge 3

Is the organization described in section 501(c)(3) or 4947(a)(3) (cther than a pnvate foundation)? If "Yss,”
complete Schedule A . e
is the organization required to complete Schedule B Schadule of Contnbutor-" .

Did the organization engage In direct or indirect political campagn actvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Saction 501(c){3) organizations. Did the organizatron engage in fobbying actrvmes” Ir "Yes complelv
Schedule C, Part Il

Section 501(c)(4), SO1(cKS), and 501 ©)(©) orgamzatuons ls the orgamzatson sub]ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? #f "Yes,” complete Schedute C, Part lif . .
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
Schedule D, Part 1 .. .. .-

Did the organization receive of hold a conservatlon easement, -ncludlng easements to proserve open space,
the environment, histonic land areas, or historic structures? ¥ ~Yes,” complsete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assots? ff “Yes,”
complete Schedufe O, Part lif . .

Did the organization report an amount in Part x llne 21 sefve as a custodlan for amounts nm lls19d in Part
X, or provide credit counseling, debt management, credit reparr, or debt negoliatlon sorvices? If “Yes,”
complete Schedufe D, Part IV .
Did the organization hold assets in term, permanem or quasi andowmants? lf "Yes, complere Schedula D Part V
Did the organization report an amount i Part X, lines 10, 12, 13, 15, or 252 If 'Yes, ” completa Schedule D,
Parts VI, VI, VIH, IX, or X as appficable . . .
Did the organization receive an audrted financial statement for lhe yoear for which it is completlrg thls return
that was prepared in accordance with GAAP? if *Yes,” complete Schedufe D, Parts X!, Xtt, and Xl

Is the organization a school described In sectlon 170(bY1)(ANIN? If “Yes,” complete Schedule €

Dia the organization mairtain an office, employees, or agents outside of the U.5.7. . .
Did the organization have aggragats revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities oulside the U.S ? If “Yes,” complele Schedule F, Part | . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or ertity located outside the United States? If “Yes,” complete Schedule F, Part Il

Dud the organization report on Part IX. column (A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schediie F, Part il

Did the organization report more than $15,000 on Part iX, column (A), line 11e? If "Yes,” complete Schedule G, Padl
Did the organzation report more than $15,000 total on Part VIll, knes 1c and Ba? If “Yes,” complefe Scheaule G, Part I
Did the orgamization report more than $15,000 on Part VN, ine 9a? If “Yes,~ complete Schedufe G, Part ill
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ..

Did the organization report mors than $5,000 on Part IX, column [A), ling 37 i "Yes,” complete Schedule |, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), hne 27 i "Yes,” completas Scheduts |, Parts | and il
Did the organization answer “Yes® to Part Vi, Section A, questions 3, 4, or 57 If “Yes,” complete

Schedule J .
Did the organization have a tex-exempt bond issue with an outstanding principal amount of morg than
$100.000 as of the last day of the year, that was Issued after Decemnber 31, 2002?/f “Yes, ” answer questions
24b-24d and complote Schedule K. If "No,” go to question 25 . .o R
Did the organization invest any proceeds of tax-exaempt bonds beyond e temporary penod excoptlon'?

Did the organization martain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds” , .

Did the organ:zation act as an “on behalf of* lssuor for bonds outstandmg at any Ume dunng tho yoar?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization en in an excoss bensfit transaction
with a disqualified person during the year? /f “Yes,” complete Schedyle L, Part |

Did the organization become aware that ¢ had engaged in an excess begpefit transaction with a disqualified
person from a pnor year? /If "Yas,” compiate Schedule L, Part |

Was a loan to or by a current or former officer, director, trustes, key amployes hrghly compensated employee. ar
dizquatified peraon outstanding as of the end of the organization's tax year? if *Yes.” complste Scheduls L, Pert fl |

Yes

N

\ \\ X \\ \K\\

9
10

11

12 l//
13 4
148 “
w |7
15 /
16 l//
17 v
16 | v
w7
2 V.
2

22 .

~

24a

N
ANNERNER

we| VY
24d i
sl |,
| | Vo

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, or /
substantial contnbutor, or tg a person related to such an individual? i “Yes,” complete Schedule L Part Il } 27 |
rorm 990 (2008
AUG-13-2813 15:25 99% P.23




Form 990 (200€)
Part IV Checklist of Required Schedules (continued)

28
-]

29
30

31

32

g

&

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a drrect business relationship with the organization (other than as an offlcer, director, trustee, or
employee), or an Indirect businsss relationship through ownerstup of more than 35% in another entity
(ndividually or collectively with other person(s) listed in Part VII, Section A)? if *Yes,” compflete Schedule L,
Part IV

Have a tamily member who had a dlrect or Indifect busmess rc—laﬂonshlp with the orgamzatnon? If "Yes,
complete Schedule L, Part IV .

Serve as an offlcer, director, trustea, key employee partner or rnember of an entlty (or a @hareholder ot a
professional corporation) doing business with the organization? If “Yes,” complete Schedufe , Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M

Did the orgamizahion receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” compiete Scheduje M

Did the organization liquidate, terminate, or dissolve and cease operatuons? If 'Yes, complete Schadule N,
Part !, .

Did the organization sell exchange. dlspose of or transfer more lhan z5% of lts net assets? If "Yes, complete
Schodule N, Part It

Did the organization own 100% of an entny dnsregarded as separate from the orgamzahon under Regulatlons
sections 301,7701-2 and 301.7701-37 If “Yes,” complote Schedule R, Part | ,

Was the organizahion related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Parfs II
M, v, and v, hne 1

Is any related or’amzatlon a controlled entlty wilhln the meamng of sectlon 51 2(b)(1 3)? If "Yes complete
Schedule R, fart V, ling 2

Section 501(c)(3) organizations. Did the orgamzatson rnake any transfers toan exempt non-d1antable related
orgaruzation? If "Yes,” complete Scheduie R, Part V, ine 2, .

Did the organization conduct more than §% of its activities through an Gﬂtl‘ty that ignot a a related onganizat:on
and that Is treated as a partnershlp for federal income tax purpoaes? If “Yes,” compla(e Schedule R, Part
Vi, . . .

Yes | No

= 1/
e |
| |/
N
s| |/
1/
37\/
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Form B80 (2008)
Statements Regarding Other IRS Flllngs and Tax Compliance

1a

b
c

2a

Sa

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S. Information Returns, Enter -0~ if not applicable | .. . 1a
Enter the number of Fonms W-2G included in line 12 Cnter -0- if no: appllcablo . WO~
Did the onganization comply with backup withholding rules for reportatle payments to vendors and reportable %
gaming (gambling) winnings to pnze winners? e e
Enter the number of employees reported on Form W- 3 Transrmttal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this retum

If at feast one 15 reported on line 2a, did tha organization file ali required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (so0
instructions) ¥
Did the organization have unrelated business gross income of $1.000 or more dunng the year covered by
this retum? ..

i “Yes,” has it filed a Form 990 T for thus year? If "No prowde an explanaﬂon in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? BN

If “Yes.” enter the name of the foreign country b ______________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fore:gn Bank X
and Financial Accounts p
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes.” 10 question 5a or Sb, did the organization flle Form 8886-7, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . e ..
Did the organization solicit any contnibutions that were not tax deduc‘tlble” R A
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. I .
Organizations that may receive deductlble contﬂbuﬂons undor ssction 170(::)
Dnd the organization provide goods or services in exchange Tor any quid pro quo contnbution of more than K
$757?

if “Yes,” did the orgenization notn‘y the donor of lhe value of the goods or services plovlded" .
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file Form 82827 . I,

H "Yes,” indicate the number of Forms 8282 ﬁ|ed dunng the year

Did the organization, durning the year, receive any funds, durectly or indirectly. to pay premiums an a personal
benefit contract? .

Did the orgamization, durng the year pay prefmiums, dlrec‘tly or mdlrectly, ona personal beneﬁt contract?
For all contributions of qualified intellectual property. did the organzation file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicies, did the orgunization file a Form 1098-C as
required?,

Section 501(c){3) and othor sponsoring orgamzaﬂons malntammg donor adeed funds and soctlon
508(a)(3) supporting organizations. Did the supporting organization, or a fund mamtained by a sponsering
organjzation, have excess business holdings at any time during the year? . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the crganization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Inttiation fees and capilal contnbutions Included on Part VI, line 12 _ .. 10a|
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facllmes 10| ———
Seaction 501(cl{12) organizations. Enter: —_—
Gross income from members or shareholders . . .. 11a

Gross incomea from other sources (Do not net amounts due or pald to other sources against —
amounts due or received from them.) | 1

Soction 4847(a)(1) non-axempt charitable b-uctn. le the organlzmlon ﬁlmg Form 990 In heu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 126

AUG-13-2813 15:26 99% P.25




Form B0 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response to lines 2-7b below, and for a "No” responsc to lines 8 or 9b below, describe the

crcumstances, processes, or changes in Schedule 0. See Instructions. 5
1a Enter the number of voling members of the govemingbody . . . . . . . . la] 7
b Enler the number of voting members that are independent . . | S~

2 Did any officer, director. trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other ofticer, director, trustee, or key employea?
3 Did the organization delegate control over management dutles customan!y performed by or under the dtrac‘l

supervision of officers, directors or trustess, or key employees tc a managemsnt company or other person? . 3 | Mam—
4  Did the organization make any sigmiicant changes to fts organizational documents since the prior Form 990 was filed? 4 ——
5 Did the organization become aware during the year of a material diversion of the organization s assets? S -
6 Doosa the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may olect one or more members —
of the governing body?
b Are any decisions of the governing body subjod to approval by rnernbers stockholders or other 99'9005"
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
——
a The governing body?
Each committee with authonty to act on behalf Uf the govemlng body"
®a Does the organization have local chapters, branches, or affiliates? >
b if *Yes,” does the vrganization have written policies and procedures goverring lhe activities of such chapters, bl
affilates, and branches to ensure thelr operations are conaistent with those of the onganization?
10  Was a copy of the Form 990 provided to the organization’s goveming body before 1t was filed? All organizaﬂons 0 —
.\HL
No
—

[~

must describe in Schedule O the process, If any, the organization uses to review the Form 990
11 Is there any officer, director or trustee, or key employes listed In Part VI, Section A, who cannot be reachsd at
the organization’s maling address? # “Yes,” provide the names and addresses in Schedue O . . . . . .| 11

Section B. Policies

Yes

12a Does the organization have a written confiict of interest policy? If "No,” go to line 13 . . 12a
b Are officers, ditectors or trustees, and key employees required 1o disclose annually interests that could glvc
nse to confiicts? . . . .
c Dces the organization regularly and consnstently monitor and enforoe comphanco with the pohcy? if “Yes,”
descnbe in Schedule O how his fs done o e e . .
13 Does the organization have a written whlstleblowar Dohcy?
14 Does the organlzation have & written document retention and destructlon pollcy? .
15 Did the process tor determining compensation of the tollowing persons inciude a review and approval by
independent persons comparabilty data, and contemporaneous substantiation of the deliberation and declsion
a The organization’s CEO, Executlve Director, or top managemsnt officlal? .
b Otner officers or key employees of the organizaticn?
Descdbe the process in Schedule O. (see instructions) :
16a Did the orgamizatian invest in, contribute assets to, or participate in a joint venture or similar arangemsent
with a taxable entity during the year? . .
bk f “¥Yes,” has the organization adopted a writtan polu:y ar procedura requiring the organtzatlon to eVa!uate ¢

its participation in joint venture arvangements under applicable federal tax law, and taken steps to safeguard §
the organzation’s exempt status with respect to such arrangements? | e e e R

Sectlon C. Disclosure :
17 List the states with which a copy of this Form 990 is required to befled ™ 2 /o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 990-T (501(c){3)s only)
available for pubhc inspection. Indicate how you make these available. Check all that apply
7 own webstte [J Anothers website [ Upon request
13 Describe in Schedule O whether (and ff so. how), the organization makes its governing documents, conflict of interest
policy, and financial staterments avalable to the public,
20 State the name, plyscal address, and tetephone number of the person who possesses the books and records of the

R 7 T o s P o e a —
&/%QZC ééé&/ form 990 2008
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Form 930 (2006) Page 7

XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e st all of the organization’s current officers, directors, rustees (whether individuals or organ:zations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was pald.

pensated employees (other than an officer, director, trustee, o key employes)
rm 1099-MISC) of more than $100,000 from the

® UList the organization's five current tughest com
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Fo

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the orgaruzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, wnsttutional trustees; officers; key employees, highest

ompensated employees; and former such persons
%@heck this box if the organization did not compensate any officer, director, trustee, or key employee.

A ®) © © ®) ")
Name and Thie Aversge | Position (oheck sll that apply) Reportabls Reporteble Estimated
hours per o= [ = < gz | D) compensaton compenastion amoun of
week a 2 & 55 |¢ from from rclated other
§§ K] g %g g the organizadons cormpensation
RE 5 ’§ = orgamzation W-2/1099-MISC) from the
2 g z g {W-2/1096-MISC) organizotion
g 5 3 and related
z|® % nrganizaliona
Al (.% o7 \// i 2 .
............. A4 S Y
vl ‘A_Z(,(L 7> % / _ —_— TN
L BPennas. . S —_—
SR Y e i g | J >
Eopz 1 8 o J —
....................................................... /-'—"‘_*s \
....................................................... —_— —\
_______________________________________________________ — \
------------------------------------------------------ 4 :—o———‘__ﬁ‘ \
™~
...................................................... ] ~— N
_______________________________________________________ D N \
.
_______________________________________________________ r—~——— ] — \
N
....................................................... ‘—‘_—J—-"’-ﬁ
.\§
..................... .
______________________________________________________ i ______,—’—"'/1 .
- \
______________________________________________________ T\

Form B0 2008
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Forn BBO (2008)
Prt Vi) Section A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (conlinued)

LY ®|) (c} ) ® F)
Name and tile Average | Posion (check afl that apply) Reportable Reportable Esimafe;
hours per 2 a s 5 z[3 compansatan oMEAnsaton amount
week o g g 2|36 |8 from related other
Sz(21% L AE] the orgamzations compensation
3. g g é = | organzabon (W-2/1038-MISC) from the
Rz E AN (W-2/1088-MISC) organwzation
=l '3 3 and mlated
§ c 2 organzatons
i K‘.
R \
H\\—Ab
\-‘T'“‘ \
——t—— \
‘ ™.
R N\
| <
L e o ~4_ | | ~
< _// = \
..... f ey R —— Y
- M ™,
------------------------------------------------------ N
1b Total , . . . L. > N

2 Total number of mdeuals (including those in 1a) who recenved rmore than $100,000 in reportable compensation from the
organization P —

3 D the organization list any former officer. director or trustee, key employee, or hlghest compenaated
employse on line 1a”? If "Yas,” compiete Schedule J for such individual .o .o

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from
the orgamzation and related organzations greater than $150,0007 if "Yes,” complete Schedule J for such
Individual

5 Oid any person hsted on Ilne la receive of accrus companaatnon from any unrelated orgamzatlon for
services renderad to the orpanization? If “Yes,” complote Schedule J for such person

Sectlon B. independent Contractors

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

(A ®) ©
Nama and buzine=r addrecs Dezcaghon of eervicor Compeneation
R — ~ ~————a
| _— = o~ —~—
— e
—— T —
— "_‘_,.—4-/

2 Total number of ndependent contractors (including those in 1) who received more than $100.000 in
compensation Trom the organization »

Form 990 (2008
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Form 990 (2008)
X Statemoant of Revenus
4 I Rela%’o or (2 m)
-
’ Total revenue O %::n;: mdwedmkgm tax
H il et revenue 512, 513, ar 514
B 8! 1a Fedorated campagrs . . .| 18| ——e>—T~
Eg b Membershlpdues. . . [Ib|""gr—
éa ¢ Fyndraising events B I L e
‘BE| d Related organtzations . . .| 1d e X 2
4L o Govemment grants (contnbutions). le |/ ¥
(=]
§ 5| t Al other contributions, giits, grants, — ) — ;
2& and similar amounts not ncludod above 1% 4
‘ég g Noncgsh contributions inchuded in lines 1a-1f: § v Zontilll
o h Total. Addlnes 1a-1f , . , . . . . . »>
® Business Code ‘
Bl2a o —
€1 b e e .
-4
L L S a
5 A o —_—
E o o m—
§ f All other program service revenue [ —
| g Total. Addlnes 22t . . . . . ., . . . » %
3 Investment Income (including dividends, interest, and i —_— —_— T
other similar amounts) . . . . >
4 Income from mvestment of tax-exempt bond p(oceeds » — _‘_/_:‘
5 Royalties . RN o3t M i —
(s) Reat (ii) Pergonsl
6a Cross Rents a
b Less rental expenses . — A
¢ Rental income or (loss)
d Netrental income or(luss) . . . . ., . . >
3
7a Gross emount from sales of |0 Seourties ¥) Other
assets other then inventory - o :
b Less. cost or other basis v
and sales expenses 4
¢ Ganor (loss)y ., . J 24
d Netganor(oss) . . . . .. . . >
S | 88 Gross Income from fundraising ?
g events (not ncluding $ T .. “ 3
2 of contributions reponed on line 1c). -
: SeePart IV, ine 18 |, o oall %
£ b Less: direct expenses . . rr—
5 ¢ Net income or (loss) from fundralsmg events ., , P>
93 Gross Income from geming actvities.
See Part IV, line 19 R ¥ ot
b Less: direct expenses, . —
¢ Net income or (loss) from gaming activities ., b
10a Gross sales of inventory, less | _
returns and allowances . . . . @
b Less: cost of goods sold A - S 2 %
¢ Netincome or (loss) fomsalesofinventory, . . »
Miacellaneous Revenus Business Cods
Ma T T, T T —
 « OO e I —
L PN — ] SRR et S -
d All other revenue . .
e Total. Add lines 11a~11d | 2 I
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c
9c, 10c, and 146 ., .
Form 980 (008)
AUG-13-2013 15:27 99% P.29



Foqn 980 (2008)

m Statement of Functional Expenses
Section S01(c)3) and 501(c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to comglete columns (B), (C), and (D).

Page 10

: ; w ®) ) ©
Do ot nchrde amourls rertd on 105 80 |t oo | rogutames | Mwmhws | et
1 Grants and other aseigtance to govarnments and _—_
organizations in the U.S. See Part IV, ine 21 ¥
2 Grants and other assistance to individuals n —_— —
the U.S. See Part tV, ine 22 . i
3 Grants and other assistance to governments,
organizations, and indwiduals outside the _—— e
U.S. Ses Part IV, ines 15 and 16 -
4 Benefits paid to or for members . . — —
5 Compensation of current officers. directors, -_ — —~—~——
trustees, and key employees . .
6 Compensation not Included above, to dusquah“ ed
persons (as defined under sector 4958()(1)) and T m— —_— — —
persons described i section 2958(c)(3)(B)
7 Other salanes and wages — R — -~
8 Pension plan contnbutions {include section 401 W bom—_— «— —
and sectlon 403(b) emnployer contributions) .
9 Other employes benefits S — —
10  Payroll taxes ) —_— e — il - ———
11 Feos for services (non-employees) —— —_—
a Management z
b Legal . _ —_— e e ORE
¢ Accounting . hi = -
d Lobbying o b ‘Q
@ Professional fundreising seMce" See Part v, ﬁne 17
f Investment ranagement fees . . _— A i
g Other A ha o S—
12  Advertising and promotnon e D —— A—
13 Ofhce expenses . be—— =
14 Information technology . L — — _— ]
15 Royalties — — —
16  Occupancy A — — —— |
17 Travel . . . —_— Ry —— T
18 Payments of travel or entertainmem expenses [ ——
for any federal, state, or local public officials ee—— -
19 Conferences, conventions, and meetings . = _ Ths e
20 Interest S —— — e —
21 Payments to affilates . = —— —_— M
22 Deprociation, depletion, and amorbzatnon T . T
23 Insurance — R I R
24 Other oxpenses. ltemize expenses not >
coverod above. (E<penses grouped togethor
and labsled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a T —— ——— ——t T
3 v — — ~
© e ~ = —~
O oo e, S S B ——~
B e et T~ —~ > —~
f Al other EXPENSDS ...t — ™~ e —~
25  Total functional expencse. Add fires 1 through 241 | ~—_ ~. —~ ™~
26 Joirt Costs. Check here » L] if followng
SOP 98-2. Complete this line only f the
o a combined educsonal campargn and — — - D
fundraising solicitation C - -
Form 980 2oom
RUG-13-2813 15:28 P.30
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Farm 990 (2008)
’ Balance Sheet
(A) 8
Beginning of year End of year
e e ———
1 Cash~on-interest-bearing . 1
2 Savings and temporary cash mvestmants 2 —
3 Pledges and grants recsivable. net . —_— = 3
4 Accounts receivable, net .o A —— 4
§ Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Recewables from other disqualified persons (as defined under section
4958(1)(1)) and persons descnbed in section 4958(0)(3)(8) Completa ;
Part | of Schedu'e L . e
‘E 7 Notes and loans receivable, net .
vl g8 Inventories for sale or use . .
4 9 Prepaid expenses and deferred charges -
10a Land, bulldings, and equipment: cost basis [10a _
b Less: accumulated depreciation. Complete N
Part Vi of Schedule D . 10b
11 Investments—publicly traded secuntlas hn—
12  Investments—other sacuritios. Ses Part IV, line 11 S
13 investments—program-related. See Part IV, hne 11 =
14 Intangible assets T
18 Other assats. Seg Part IV, Ilne 11 B m———
16  Total assets. Add lines 1 through 15 (musl equal iine 34) —_—
17 Accounts payable and accrued expenses , =
18  Grants payable —‘:
19 Deforrad revenue | —
20 Tax-exempt bond habnmes
8121 Escrow account habihty. Complete Part IV of Schedule D E—
% 22 Payables to cument and former officers, directors. trustees, key ’
a employees, highest compensated employees, and disqualified M :
- persons. Complete Part Il of Schedule L . . — 22| ——
28 Secured morgages and notes payable to unrelated third pames . — 23| ——
24  Unsecured notes and Inans payable . —_— 24 | T
25  Other liablilities Complate Part X of Schedule D o 3
26 Total liabilities. Add lines 17 through 25 . “— 267~
g Orpanizations that follow SFAS 117, check hers & D and
bt complets lines 27 through 29, and lines 33 and 34. 2 % ’
é 27  Unrestricted net assets , I 27|
@ |28 Temporanly restricted net assets . — 28 | —
B128  Permanently restricted net assets . — 294
& Organizations that do not follow SFAS 117, check here » [ ' '
5 and complete lines 30 through 34. ] A
8130 Caplital stock or trust principal, or current funds } 30| T————W—0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund v 3 —
<132 Retaned aearrings, endowment, accumulated iIncome, or other funds o 32 o
g 33 Total net assets or fund balances . T~ 3| T~
34 Total habiles and net assets/fund balances T 3¢ | ~~ R

Financial Statements and Reportin ng

1 Accounting method used to prepare the Form 990; M Cash [J Accruat (] Other
2a Wore the organization’e financial statements compilad or reviewed by an indopand;nt accountant? .
b Were the organizatfon’s financial statements audrted by an indepsndent accountant?
¢ K "Yes" to lines 2a or 2b, does the organzation have a committee that assumes responsibility for oversnght of

the audn, revisw, ar compllation of ite financial statcments and selectian of an independent accountant? . . 2c
33 As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in /
the Single Audit Act ana OMB Gircular A-1337 . R e e e e e e e 3a
b I “Yes.” did the organization undergo the required audit or auons? . . . . e kY
Form 990 oos)
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