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CISWLLKRSP s
) OMB No. 1548-0047
Form 99“ Return of Organization Exempt Fromincome Tax 2@08
Under saction 501(c), 527, or 4967(:)(1) of the Internal Revenue Codd (except black lung
neft Tust or privato foundation) Open to Public |
S Aoe e PThoomnnlnﬁonmy havotoaeacopyofmlsmumoswstysme eparting requl Inspection
\ A__For tho 2008 colendar : :uﬁl
F— o cation
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ME) Ase ail eftimes inchuded? Edred  One

1 Tax-exempt status: 01e < no. anux\)ov 0 ser

H “Mo,” antach 3 sy, (s0e instruetions)

J Wabsite: » agder B
K waiggmﬂémmgm LJ azeaciation LJOther » [u Yoor of tarmaton: /qrgimmxodlqumum 177
Summary

Number of voling members of the governing body (Pant VI, ine 1a). . . . .
Number of independent voﬂng members of the governing body (Pan V1, fine 1b}

b WN

Total number of employee anMdmeoder=1. . . . . . . .. . . j

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

L T Y T e L L L LT LI TTY VT Y PV 1 1 T 7 ¥ SRty PN R Py

Check this box » {1 If the organization discontinued its operations or disposed of more than 25% of its sssats.

- ... Ls )
T —
5
e o
7a ¢}
7b i

Revenue
-h
Q

12_Total revenue—add lines 8 through 11 (mus! equal Part vill,

Investment Ince P CBTOmAT A Tines 3, 4. an 7 V92 224 yaﬁ
Other revenue(Panvul column (A), lines 5, 6d, B¢, Sc, m
ﬂno12)

C
116,226 | 2.2, %
,/%

21 Yol liabilities (Part X, line 26¢) . . . . . . . ., ., .

13 Grants and similar amounts paid (Pan IX, column (A), lines 1-3) . . . . .| 9/ 246 143
.| 14 Benefits paid to or for members (Part IX, column (A), line 4) . . .
| 15 Sahrigs, other compensation, employee benefits (Part 1X, column (A}, lines 5-1 0)
§ 16a Professional fundraising fees (Part IX, column (A), fine 11} . e
& Total fundraising expenses (Part (X, column (D), ine25) » .......ccoveeeennn..e.
17 Other expenses (Pan IX, column (A), lines 113-11d, 116280 . . . . . . L, &27 °
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25). U, £/7 Lg%z ==
18 _Revenus less ex Subtractline 18 fromilne 12 . . . . . 19,917 2, 9C2,47;
Begtanife of Yesr _hdof Year
20 Totalassets (Pant X, fne16). . . . . . . . . . . 2 D9 k02 | S ook, REGD

D

. Not Astets or
Fund Batanc ey

Signature Block

22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 2;:“&,&[2 z,m, 2423

Undor penaltes of Denury, | deciare that | have examinod this rotum, Ircluding panying schodul wwcmwtommetwmmﬁ
and boliet, It 3 vuo, and compiet olwsunr(wumom«ﬂla on &l hwmnhndmlnmummanymmgoﬁ)
sen ) APl S22 | HF72 @
Here Signoturs of officer Date
) /in /0. anwln;ﬁgéa i3 ov e (s Cordesimnen + B
Typeo or print name end Wio )
’ Oato 3:6" i Propersr's idombying number "‘5
paid slsnaluro omployed > D {ses instructions)
Preparer's
Vs Only | b ey
agdrasy, and P + 4 Phone no. » ( }

May the IRS discuss this retum with the arer shown above? (see insiructions)

[ ves L] Nno

For Privacy Act and Paperwork Reduction Act Notice, see the separzto Instructions.

RECEIVED TIME—MAY. 1.. 3:00PM.
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CISWLLKR9OP
Form 990 (2008) Pege 2
ERTHII  Statement of Program Service Accomplishments (see instructions)
1 Brisfly describe the organization’s mission: ’ ,
. o Peovidr fine ..54.;./..54%4(2 ......... o
IR Ay gty i)t ed (e of Lhvrs T
2 0Did the organization undertake any significant program services during the year which were not listed on
the pnor FOrm 890 0r 890-EZ7 . . . . . . . . . . . . . e 4 e 0 . a 0O ves GINo
1t ~Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or maie significant changes in how It conducts, any program
services? . . . . O ves [@No

If “Yas," describe these changses on Schadule O.
4 Describe the exempt purpose achisvements for each of the organization's three largess program services by expenses.

Section 501(c)3) and 501(c)4) organizations and section 4947(a}{1) trusts are required 16 sepost the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: ............. ) Expenses $ {4 £.2....._ Including grants of $_/4] 3,.{/4..) (Revenue $_ 57, £ 27,
ZZZZIZIZZZZZIZZZZIIZIIZZIIZ'Zl"ZZ'Z}Zé}}?eiiIZ}'!;I';.';EZZ;«Z.:ZZ;ZZZIZZ"Zﬁééﬁﬁ'fi?}:{"ZI;[é%iZ%}Z'JIIé?..ZZéI-I}ZZZI
U"u‘vf(hm“’ & (T YZr uil . €i40.7.... ] c A
................................. Qpbtefins PALrT 2% . D0la 1t Clrid Gl S A e
..................................... OOIIIIINUL B E CPIGTIn ooeoeeeeeeeeeeerenrreenrereaa e s et aann

4b {Code: . .......... Yy(Expenses $___ .. .. inclugdinggrantsof $______ ... YReverwe $___ ... . )

4e (Code: ... ........ Y(Expenses & . includng granmtsof §___ . JRevenwe $__ ... . )

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

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

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

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

......................................
--------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------
..................................................................................................................................................
.................................................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------------------------

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

4d Other program services. {Describe in Schedule 0.)
(Expenses $ including gronts of $ ) (Roverue § )
4o Total program gervice expenses » $ {Must equal Pert IX, Line 25, coturrn (B])

Form 990 (2000)

RECEIVED TIME—MAY. 1.- 3:00PM— —...— PRINT TIME—MAY. 1.~ 4:59PM
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CISWLLKRSP
Form 090 (2008) Page 3
EEREM__Checkiist of Required Schedules
Yos | No
1 is the organization described in section S01(c)(3) or 4947(a)(1) {other than a private loundsuon)? if 'Yes, /
complete Schedule A . .. B | —
2 Is the organization roquired to cornplele Schedue B, Schedule of Contributers?, 2
3 Did the organization engage in direct or indirect political campaign activities on dehall of or !n opposnlon to v
candidates for public office? /f “Yas,” compiete Schedule C, Part | . . =<
4 Section 501(c}3) organizations. Did the manl:a\lon engage in lobbying actmnes'l II "Yes comptele v~
Schedulo C, Partll . . 4
8 Bection S01{c){4), 501(c)(5), and 501(e)(8) oruanunons. Is tha organ!zaﬁon sub]act 1 me secnon soaue)
notice and reporting requirement and proxy tax? If “Yas,” complete Schedule C, Part il . . $
6 Dig the organization malntain any donor advised funds or any accounts where donors have the dght 10
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yas,” complete v/
Schedule D, Pert! . . . . . e e .18
7 Did the organization recaive or hold a conservauon easement. including easemenls lo preserve open spaoo v~
the environment, historic tand areas, or historic structuras? If “Yes," complote Schedule D, Part I/ 7
8 Did the organization maintain collections of works of art, historical troasures, or other similar assots?// “Yes,” Y
compiete Schedule D, Part i . . 8
9 Did the organization roport an amount In Pan x. lme 21 sorve as a cusxodlan fov amounts not isted in Pan <
X; or provide credit counseling, debt management, credit repair, or debt negotiaxion services? if "Yos,
compiete Schedule O, Part IV . . . . ]
10 Did the organization hotd assets in term, permanam. o qummmenm " 'Yas, compme Schedule o Patv |10
11 Dld the organization report an amoun! in Parnt X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D, \/
Parts VI, VII, Vill, IX, or X as appiicable . . . . .. . 11
12 Did the organization receive an audited financial stalomant lor lhe year for wm:h n ls oomplotmg this retum g
that was prepared in accordance with GAAP? I “Yes,” complete Schedule D, Pans Xi, X3i, and Xili , . | 12
13 Is the organization a school described in section 170D)(1XA)IN? If “Yes,” complete Schedule E . 13 !
142 Did the organization malintain an office, employees, or agents outside of the U.S.7. . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, mnuranung. v’
business, and program service activities outside the U.S.? I “Yes,” complete Schedule F, Pert | . . . 14
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any o
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part i), 15
16  Did the erganization report on Part IX, column (A). line 3. more than $5,000 of aggregate grants or uslstance v
to individuals located outside the United States? If *Yes,” complete Scheduwle F, Part il iy )
17  Did the organization repant more than $15,000 on Part IX, column (A), fine 1167 If *Yes,” complefe Scheduie G, Pert! | 17 —
18  Did the organization report mote than $15,000 1otal on Part VIIl, nes 1¢ and 8a7 If “Yes," complete Schedule G, Part Il 18 =
19 Did the organization report more than $15,000 on Pan VIl line 9a? ¥ “Yes.” complete Scheduie G, Part 1l | 19 \
20 Did the organization operate one or more hospitals? If “Yes,” compiste Schadule H sz
21 Did the organization report mere than $5,000 on Part IX, column {A), line 17/ “Yes,” complete Schedule |, Panslmdﬂ 21 ~
22 Dxd the organization rogport more than $5,000 an Pant IX. column (A), line 27 f “Yes,” complate Schadule |, Parts | and it | 22
23 Did the orgamzation answer "Yes” to Pan Vi, Section A, quastbns 3. 4, or 67/ “Yes,” comploro v
Scheduls J . . B8
24a Dig the organlzation have a tax-exempt bond issue with an outstandmg prlnupal amount of more tran Ve
$100,000 as of the last day of the year, that was issued after December 31, 20022// “Yos, * answer questions
24b-24d vnd complete Schedute K, it "No,” go to question 25, . | 243
b Did the organization invest any proceeds of tax-exempt bonds boyond a lempovary penod excophon? . | 240 ~
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
10 defease any tax-exempt bonds? , . |2¢c
d Did the organization act as an "on behalf of” Issuer for bonds cutslandlng at any time during the yoan 24d el
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization angage in an excess benafit transaction g
with a disqualified person during the year? Jf “Yes,” comploto Schodule (. Part | . |25a
® Did the organization become aware that 1t had engaged In an excess benefit transaction wlth a dtsquallﬁed v
person from a prior year? If “Yes," compiete Scheouls L, Pert! . . . . P2
26 Was a loan 10 or by a curent or former officer, director, trustes, key empioyee, higNy cuﬂpamated omﬂoyeo. or —
dsqualified person cutstanding as of the end of the organization's tax yexr? If “Yes,” complale Scheduda L, Pertll . . | 28
27 Did the organization provide a grant or other aasistance 1o an officer, director, trustee, key employee, or *
substantial contribulor, or to a persan related 1o such an individual? ¥ TYes,~ complste Schedule L, Part il | 27
Form 990 2008)

-———RECEIVED TIME-—MAY. 1. 3:00PM PRINT TIME—MAY. 1. - 4:59PM—ou
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CISWLLKRSP

Form 980 (2005)

9 88

2 8

8

37

P.008-030

Checklist of Required Schedules (continued)

During the tax year, did any person who i3 a currant or former officer, director, trustee, or key employes:

Have a direct busingss relationstip with the organization {(other than as an officer, diractor, trustee, or
employee), or en indirect business relationship through ownership of more than 35% in another entity
(indiMdually or collectnvoly with other petson(s) listed in Part VIi. Section A)? /f “Yes,” complete Schedue L,
Parttv . . .

Have a lamily rnember who had a dvrect or mdnecl busnsss relatlonsh:p wnm the organzauon? n' 'Yes .
complete Schedule L, Pan iv, .

Serve as an officer, director, trustes, key employoe, pannor or member ot an onmy (or a sharoholdef of 8
professional corporation) doing business with the organization? If *Yes,” complete Schedule L, Part IV .

Oid the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compiste Schedule M

Dig the organization reccive contributians of art, historical treasures, or other similar assets, or qualified
consarvation contributions? I/ “Yes," complete Schedule M .

Dld the organizauon l»quldato terminate, or dissolve and cease operallons? lf 'Yes. complste Schodu!o N
Parti!, , . . .
Oid the organlnnon sell, exehange. dtspose of or transfer more !han 25% 01 itsnet asse‘s?tl “Yos. complelo
Scheauie N, Pert 1l

Did the organization own 100% ot an om:ty dlsugarded as separate lrom the orgaruzal:on under Regulahons
sections 301.7701-2 and 301.7701-37? if "Yes,” complete Schedule R, Part | . . .

NAVANAYLARAY

Was the organization related to any tax-exempt or taxable enmw i 'Yes, complete Schedule R Parls ll
miv,eangV linet1 . . .

13 any related organization a controlled entlty w-tmn lho meaning oi section 512@)(13)? II "Yas, complatc
Schedule R, Part V, line 2 .

Secton 501(c)(3) organizations. Did lhe organizauon mnke any transte:s to an oxempt non-cnantame related
organization? If “Yes,” complete Schedule R, Part V, line 2.

ga!eabslssuﬁﬁlﬁ

Did the organization conduct more than 5$% of its activitias !hmu.':gr; an enmy that is not a relsted orgamzauon
and that is treated as a panrlershrp for fnderal income tax purposes? it "Yes, complate Schodule R, Part

RECEIVED TIME—MAY. 1. 3:00PM  —— PRINT TIMEMAY. 1. 4:59PM-
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CISWLLKR9P

Forem £90 (2008) Pago S

BT Ststements Regarding Other IRS Filings and Tax Compliance

12

0

- @Y

Enter the number reported in Bax 3 of Form 1086, Annual Summary and Transmittal of o
U.S. Information Retums. Enter -0- If not applicable . . . . .. 1o

Enter the number of Forms W-2G included in line 1a, Enter -0 if not applleable .. 15 (]

Did the organization comply with backup withholdi rules for repo ts to vendors and repongb
gaming (garnbling) winnings to prize winners? N no Vend ' ”° oy winwrt
Enter the number of employees reported on Form w-s Tra.nsminal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum L28.
If at least one is reported on (Ine 2a, did the organizatien file all required faderal employment tax retums?
Note. If the sum of lines 1a and 2a i greater than 250. you may be required to e-file this ratumn. (see
instructions)

Oid the organization have unrelated business gross income of $1,000 or more dumg the year covered by
this return? , . . .

It *Yes,” has it filed a Form BBO-T lor lh|s yeaﬂ ¥ 'No, pmwdo an axplanaﬂon m SChodtdo O

At any tume durng the calendar year, did the organization have an interast in, or a signature or other authority . L
over, a financlal account in a forelgn country (such a3 & bank account, securities account, or other financial
account)?
if “Yes,” enter the namo o! lhe tmlgn eounuy > ..................................................................
Seo the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? . Sa

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |.Sb v
It "Yes,” to Question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entuy

Regarding Prohibited Tax Shelter Transaction? . .. ) Sc

Oid the organization solicit any contributions thal were not tax deducﬂble? . 6a Ll

If “Yes,” did the organization include with every solicitation an express statement that such contnb\mor\s or
Qifts were not tax deductible?. . ., . e e e e e

Organizations that may receive deducublo comnbutlons under sechon 170(:)

gnd the organization provide goods or services in exchange for amy quid pro quo contribution of more than
78?7 . . . A

If *Yes,” did the orgamzamn nonfy the donor ol lhe valuo ol the goods or servlees provlded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal propany for which it was

required to file Form 82827 . .

It “Yes,"” indicate the number of Folms 8282 ﬂ!ed dunng lhe year

Did the organization, during the year, recelve any funds, direcﬂy or mavectly. to pay promvums on a personal

benefit contract? . . .

Did the organization, durlng the vear pav Drermums. dnrecuy or mdurecﬂy ona personal beneﬂt eontract?

For all contributions of quaiified Intellectua) property, did the organization file Form 8899 as required?N]

For contrlbuuons of cars, o8, and other vehicles, the organization file g Form 1098-C as
rmma? vVili nu te llu%‘ﬂ) . 'th{ ?’u bqoi"lﬂi'gﬁllnﬂ 63“‘ 78

503(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsodng
organization, have excess business holdings at any time during the year? . .

Secticn 501(c)(3) and other sponsoring organizations maintaining donor advised funda
Did the organization make any taxable distributions under section 496687 . .

Did the organizstion make a distribytion 10 a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inftiation fees and capital contributions Included on Part VIII, line 12. . . . 10a

Gross recelpts. inchuded on Form $30, Pant VIll, line 12, for public use of club faciliies  L10B

Section §01(c)}{12) organizations. Enter:

Gross income trom members or shareholders . . . lia

Gross income from other sources (Do not net amounts due or pand lo othor sources against

amounts due or received from them.) . . 11b i

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in fieu of Form 10417 IE-
i “Yes.” enter the amount of tax-exempt interes! received or accrued during the year. | i2b]

-~

tnm wae m cpn/w/uﬁafu c# b [
(7 4 bmd
RECEIVED TIME—MAY. 1. 3:00PM - — PRINT TIME—MAY. 1. 4:59PMH—
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Form 990 (2008)
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

P.010-030

Fo’oe

required by the Intemal Revenve Code.)

Section A. Goveming Body and Managemont

10

11

For oach “Yes" response (o iines 2-7b below, end for & "NO” response 1o linas 8 or Sb below, dascnbe the
circumstances, processes, or changes in Schedule Q. See insvuctions.

Enter the number of voung members of the governingbody . . . . . . . . , &
Enter the number of voting members that are independemt . . . . 1b
Did any officer, director, trustee, or key employee have a tamily relauonshlp or a business relationship with

any other officer, director, trustee, or key employae? .
Did the organizatdon delegate control over management duties customan&y peﬂormed by or under xhe dm
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Oid the organization make any significant changes to ts onganizational documents since the prior Form 990 was filed?
Oid the organization becomae aware during the year of a material diversion of the organization's assets?
Ooes the organization have members or stockholdors? .

Does the organization have members, stockholders, or other persons who rnay elec1 ono or mofe membe's
of the govemning bedy? . . . .
Are any decislons of the governing body sub;ect to aopvoval by memws stocuholdas or ome' persons? .
Did the organization contemporaneously document the meetings held or written actions underiaien during
the year by the (oflowing:

The govemning body? . . e
Eachgcommll(ee with authority 1 act on behalf of the govevnmg bod)’? e N (6 ""*/‘ v
Does the organization have local chapters, branches, or affiliates? . . .

It “Yes," does the organization have written policies ana procedures goveming the actmtxes of such duaplus.
affiliates, and branches 10 ensure their operations are consistent with those of the organization? .
Was a copy of the Ferm 990 provided to the organization’s governing body befere it was filed? All orgamuﬁons
must desgriha jn Schedule O The process, if any, the organization uses 1o review the Form 990 , |

Is there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be raaehed at
the orpanization's mailing address? If “Yes,"” provids the nemes and addresses in Schedule O

;E’ ol«n alu N

‘s kisia

10

11

Section B. Policies

12a
b

(]

17
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? If “Ng,” go to fine 13 . .

Are officers, directors or trustees, and key employees requ:red to disclose annually intarests that eould glve
rise 10 conftets? . .
Does the organlzahon regularly and conslstently monitor and onforco complsance wnh the polu:y? It "Yes. Y
dascride in Schedule O how this Isdone ., . ,

Does the organization have a written whistleblower pollc;n .

Doos the organization havo a written document retention and dostrucuon poncn

Did the process for determining compansation of the foliowing persons include a review and appfoval by _

independent persons, comparability data, and contemporaneous substantiation of the delibaration agz’docmon
Tho organization's CEO, Executive Directar, or top management official? . V/ ¢ (ompese:

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Old the organization invest In, contibute assets to, or participate in a joim venture or similar arangement
with a taxable entity during tha year? .

iIf “Yes,” has the orgamzauon adopted a wnﬂen poit.y or proceduro roqulnng lho organlzatlon to evaluata

its participation in joint venture amangements under applicable foderal 1ax law, and taken steps to safeguard

the organizatlon’s exempt status with respect 10 such arrangements? .

Section C. Disclosure

Yo

12¢

13

n/)ml

17
10

18

List the states with which a copy of this Form 990 Is required to ba filed &

Seciion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-7 (501 (c)(3)s only)

available for public ingpection. Indicate how you @ these avaitable. Chack afl that apply.
O ownwebsite (O Another's website Upon raquest

Descnbe In Schedule O whether (and if $0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avalladle to the public.

20 State tho name, physigal address, and telephone number of the person who pos books and records of the
organization: £ )00 ¢lef.C.. 04,0277 e [ 7‘74117" fzzﬂ..ﬂ fofaesnnnneeanneeameomenn
Avlina Vv {snié

2d 7 -—5‘:2'7«7724’

Form 930 (2008)

——RECEIVED TIME_MAY. 1. 3:00PM_. = _— __PRINT TIME_MAY. 1._ 4:59PM__ __
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Form 990 @004 Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employess, and Independent Contractors
Section A. Officers, Diroctors, Yrustecs, Key Employees. and Highost Compensated Employees
1a Complete this table (or all pergens required to be listed. Use Schedule J-2 if additional space is nseded.

® List all of tho organization's current officers, directors, rustaes (whether individuals or organtzations), regardless of amount
of compensation, and current key emptoyees. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

o List the organization’s five cusrent highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key emptoyees. and highest compensated employses who received more than
$100,000 of reportatle compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and ary related organizations.

List persons in the following order: individual trustess or diroctors; institutional trustees; officers: key employess; highest
compensated employees; and former such persons.

Check this box it the organization did not compensate any officer, director, trustee, or key employee.

w (2] © ©) 12] ”
Namo and Titte Averzge | Pealtlon (check ot thai apply) Reportatie Reportable Estmated
hours por [ z T x| 9 oomperasion companaation amount of
wook a 3 g 5 tom from related other
i § § ;ﬁ 3 te organizations compensation
- arganization (W-211099-MIEC) trom the
) 2OIPM) organization
g § and roistod
§ g organtzations
g
2 | c (o) C

""""" 19575 aonits Coali pie| Otol | V] o o 2

'""""{3l'r"}""‘ﬁ"i'é'557'7°"3‘7','1'i." G dol v 7 o C

...........

J Cch rgern
------------ a;"s"z'y"u;,ﬁwﬁ.:;z:;:s"ﬁi:' gl | ¢ c ©
H rinsten vid_ T 2

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

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

--------------------------------------------------------

--------------------------------------------------------

--------------------------------------------------------

Form 880 (z2008)
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CISWLLKRYP
Form 990 (2002) Pege 8
lMﬂ Section A. Officers, Directors, Trustess, Key Employees, and Highest Compenasted Employees (continued)
w ®) < © ® 12}
Name end titts Averago | Pasition (chock an that apply) | Repomie Reportanie €stmatec
hours por (o =T T[] corverestion compensation amount of
week (8| g & g 5 tom from retatod other
gé E ilg § oo ogerizations | campensation
= oprtatian | (W-2/1099-MSISC) trom the
R § g WS erganzation
g o rearea
3 é crganzations
K
id Yotal . ., . L

2  Total number of mdmduals (includhg those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » ()

3 Did the organization list any former officer, director or truste, key employes, or h:ghest compensated
amployee on ling 1a? If “Yes,” complete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and othor eompersauon from
the organization and related organlzauons grealer han $150,0007 /f “Yas,” complate Schedule J for such
ingvioual,

5 Did any person hsted on lme 1a recenve Or accnio compensatbn from any unre!ated organuzanon for
services rendered 1o the organization? /f “Yes.” complote Schedule J for such person . ,

Section B. Independent Contractors .

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

W ® ©)
Numo and buainoas addresa Doscription of services Compensation

NG1s

2 Total number of independent contractors (ncluding those in 1) who received more than $100,000 in
compensation from the organization » (4]

Form 980 (2008)

—RECEIVED TIME—MAY. 1. 3:00PM -—PRINT TIME—MAY. 1. - 5:00PM—-
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CISWLLKRSP
Form 290 2008) Page 9
Statement of Revenue - —_—
7un‘r‘v,nnuo Mmld“ Un(gz-a M‘Euo
fyncuon w,'"l“ mmwm
acat ) 51
g‘g 1a Federated campaigns . . . [Ja
53] b Membershipoues. . . . QB
| gs ¢ Fundraisingevents . . . .[l€
8| d Related organizations . . {14
g5 e Government grants (contributions), |19
f AR other contributions, gifts, grants,
E% i s amcures ot Includod sbove | 111 .29, 7
5 2| o9 Noncashcontributionsinciudedinfnes1a-1t S .. ............
S 8| n TotalAddlines ta=1f . . . . . . . . . > G20
§ 2 USRI
- TP S
g € ereeeeeeeeere e e e eaneseseanns
@ eierrcecrereeeiontnesnnetarnsenrarrierars
f Al other program service revenue
| g TotalL Addlines 28~2¢ . . . . . . . . . » [#]
3 Investment Income (including dividends, interest, and
other simitar amounts) . . »> 5,367 _ZLS.J.é?
.4 Income {rom investment of lax-exemptbondprooeeds »
S Royalties. . . ., . . . . »
() Ao m)wu
63 Gross Rents
b Less: rantal expenses
¢ Remal Income or {loss)
d Netrentelincomeor(loss) . . . . . . . ., »
Ya Gussarouttonsasesof 0 Securtes ¢) Other
assets ethr then Invertory 177‘72
b Less: cost or cther basis
and Sales expenses IS&
¢ Gain or (los9) . 0
d Netgainor(oss) . . . . . ... . .. »l[f2 0 2
§ Ba Gross Income from fundraising
5 events (not including $ ..............
5 of contributions reported on tine 1)
Pl SeePantiV,linet8 . . . . . . g
§ b Less: direct expenses b
¢ Net income or (loss) from fundmlslng events. . »
9a Gross income fom gmhg activides.
SesPent IV, lno 19 . | | a
' b Lesa: direct oxpenses
i < Nst incoma or (10ss) from gamlng acdvnles .. >
103 Gross sales of inventory. less
returns and allowances . . . . 2
b Less: costof goods sold . . b|
c_Natincome or (oss) from sales of Inventory ._____»
Miscelaneovs Revenyve Businees Code
L £ TSP |
- U S
€ iiieeceiiteecntareraccsnseniasrranraron
d AN other revenue . . c e .
e Toul.Addllnesna-ﬂd e e [ J
12 Total Revenue, Add lines 1?&2 .3 4,5, ed 7d Bc
9, 10c, and e, 9 2,02 72| 90,5377
Form 890 (2006)

RECEIVED “IME_MAY. 1._ 3:00PM

PRINT TIME_MAY. 1. 5:00PM—
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form 990 (2008) Poge 10

EIAEL Statement of Functional Expenses
Section 501(c)3) and S01(c)4) organizations must complate all columns.

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

Do not Includo amounts reported on lines 6D,
7b, 8b, 8b, and 10b of Part Vi,

A
Totat expenses

1

2

10
11

0 =02 a0n0D0D0o

12
13
14
15
16
17
18

21

3
24

Grants and other assistance to governments and
organizations In the U.S. See Part IV, fine 21
Grants ang other assistancs to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals oulside the
U.S. See Pant {V, lines 15 and 16

Beneflts paid to or for members ..
Compensation of current officers, directors,
trustegs, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persens described in section 4958(CHIXB)

Other salaries and wages . e .
Pension plan contributions (include section 401(k)
and sectlon 403(0) employer contributions) .
Other employee benefits .
Payrolitaxes . . . . . . . .
Fees for services (non-employees):
Management

Accounting . . . . . . .

lobbying . . . . . . . . . .
Professional fundraising services. See Part IV, fine 17
Investment management fees .
Other . e e

Adventising and promotion .

Office expenses . .

Information technology .

Royalties

Occupancy .

Trave!
Paymoms of travel or entertainment axpenses
for any federal, state, or local pubdlic officials
Conferences, conventions, and meetings .
Intorest .
Paymentsto affilates . . . . . . .
Depreciation, depletion, and amonrtization .
Insurance
Other oxpenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscelianeous may not exceed
596 of total expenses shown on line 25 palow.)

Tnvestaen] Adviver foar

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

All Other XPeNSsS ..........cc..occvereieennnns
Total functional expenseas. Add lines 1 through 241

142,119

10,223

37‘1

B7%.9 123,119

Joint Costs. Check hero » L1 if following
SOP 98-2. Complete this line only if the
organizaton reponed in column (B) joint oosts
from a combined educational campalgn and
fundraising solicitatlon ., ., . . |, . |

| S5 | | 930

1037]

foXZT.

-RECEIVED TIME---MAY. 1. 3:00PM

/ Form 980 (2008}

- ——~—PRINT TIME---MAY. 1. - 5:00PM——— -
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Form 890 R008) Pege 11
2B Gsiance Shest
A) {:)
ogiving of you nd of you
1 Cash—non-interest-bearing . . . . 28,274 1 l;.d.Zﬂ?_
2 Savings and temporary cagh invesmms 94 ‘1,‘ CAVAR] . 9‘ 400
3 Pledges and grants receivable, net . 3
4 Accoums receivable, net . 4
S Receivables from curent and former orﬁeors. dlrocto:s twstees key
employees, or other refated parties. Complete Part Il of Schedute L . S
68 Rocelvables fram other disqualified persons (as defined under section
4958(N(1)) and persons dascribed in section 4958(c)p)(a). Cornplete
Partll of Schedute L . . . 8 -
2| 7 Notes and loans racsivable, net v lG 7 2w éld
3 8 Inventories for sale or use , . C o 8
® Prapsid expenses and deferred chargas ) . 9
103  Land, buildings, and aquipment: cost basis E!
b Less: accumulated depreciation. Complate
Part V1 of Schedule D . . L1b 10c
11 Investiments—publicly traded securites . . . . . . . . . . _MQ"J7{ ni 9,615 /al
12  Investments—other securities. See Part IV, line 11 . . . . 12
13  Invesiments—program-related. See Pan [V, ine 11 13
14 inangbleassels . . . . C e e e 14
16  Other assels. See Part IV, fine 11 . 16 —
168___Total assets. Add lines 1 through 15 (must equal line 34) MW I%/{CNIFARNIE S 4e&, 24£9
17 Accounts payable and accrued expenses . 17
18 Gmnts payable . . 18
19  Deferred revenue . . . 18
20 Tax-exempt bond llabilmos . 20
.g 21 Escrow eccount llabllity. Complete Part IV of Schedule D 21
=122 Payables to cument and former officers, directors, trustges, key
§ employees, highest compensated employees, and dlsquallﬁcd
persans. Complete Part ll of Schedule L . . . . 22
23  Secured morigages and notes payable to unrelalod th!rd par!les =
24  Unsecured notes and loans payable e e e 28
25  Other liablities. Complete Part X of Scheduto D 25 —
26 Total liabilities. Add (ines 17 through 25 . , U |2¢ [7]
» Orgonizations thet follow SFAS 117, check here > D and
§ comptete lines 27 through 29, and lines 33 and 34.
5127 Unrestrictes netassets . . . . 33 21| XS0
m |28  Temporarily restricted net assets . __ | 28
E|29 Pormanently resticted net assets . . 240,725 20 2 S d¢
Q2 Organizations that do not follow SFAS 117, check here » (]
L] and comploto fines 30 through 34,
130 Capital stock or trust principal, or current funds 30
23 31 Paid-in or capial surplus, or land, building, or equipment fund EX
«— | 32  Retained eamings, endowment, accumulated Incoms, or other funds ' | 92 |
£| 33 Total net assets or fund balances . . e Y 812 | s
34 Total ligbilives and net asseta/fund balances . LT, &1 234 ovk, 3
Financial Statements and Reporting )
Yos | No
7 Accounling method used to prepare tha Form 990: Cash (0 Accual [ Otner *
2a Were the organization’s fingncigl staternents compiled or reviewed by an mdependent accountant? , | 20 1z
b Were the organization’s financial statements audited by an independent accountant? 2n L
€ If “Yes" to lines 2a or 2b, does the organization have a committee that assumas responaidiity for ovomght ol
the audit, review. or compliation of its financial statements and selection of an independent accovntant? . . |28
3a As a resull of a faderal award, was the organization required to undergo an audit or pudits as set forth in
the Singfe Audit Act and OMB Circular A-1337 . ) A P —
b If “Yes.” did the organization undergo the required audll or audns?
Form $80 2008)

RECETVED TIMEMAY.
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CISWLLKRSP
SCHEDULE A . . | omB Mo 15430047
(Form 990 or 990-£2) Public Charity Status and Public Support o 8
To bo completed by all section $01(c)(3) orpanirations and section 4947(s)(1) 2@
ol T, nonaxompt charitable trusts. Ogen to Public
oo o the Treanay » Attach to Farm 990 or Form 890-EZ. ) See ceperate Instructions. Inspection

Namo o). the mmﬂm Employor idontification number
U 074 96tiane! ok Endpwmind Pvadlsyy:cos 2 92 &
Roason fof Pubtic Charity Status (All organizations must complete this part.} (see instructions)

Tha organization is not a private foundation becausa it is: (Plesse check only one organization.)
1 O A church, convention of churches. or assaciation of churches described in section 170} 1)A)G).
2 O A school described in section 170®B)Y1){A)(). (Attach Schedule E.)
3 O Anhospitalora cooperative hospital service organization described in section 170[dX1){(A)I). (Attach Schedule H.)
4 [J A medical research organization operated In conjunction with a hospital described in section 170®)(1XA)(). Enter the
hospital’'s Name. Clty, anG State: . ... i ceececnceeroreenenae ctesvesmisessmsrrrenrsororerratanannanannnn
0O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Pari Il.}

O A federal, state, or local government or governmental unit described in section 1T70{){1){A)(v).

O an organization that normally receves a substantial part of ts support from a governmental unit or from the general public
descrided In section 170{b}{1)(A){vi). (Complete Pan Ii)

8 [0 A community trust described in section 170{b)(1){A)(vi)- (Complete Part Il)

8 [ Anorganization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions—subject to cenain exceptions, and (2) no more than 334 % of its
support from groas Investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a){2). (Complete Part lll.)

10 [J An organization organized and operated exciusively to test for public safety. See section 508(a){4). (seo Instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supperted organizations described in section 508(a)1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 116 through 1th.

B Type ) b {J Typell ¢ O Type ti-Functionally imegrated d O Type l-Other
e L& By checking this box, | certify that the organiation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and othar than one or more publicly supported organizations described in section
509(a)1) or section 509(a)2).

f If the organization raceived a written determination from the IRS that it Is a Type I, Type §i, or Type m supponing
organization, check this box .

9 Since August 17, 2006, has the organizatlon aecepled any gm or contdbut-on from any or the
following persons?

~ ¢

() A person who directly or indirectly controls, either alone or together with persons described [n (h) Yoo | No
and (iii) below, the governing body of the supported organization? . . . 1150
() A family member of a person described in () sbove? . . R LA 10, I
(1) A 35% controlied entty of a person described in (i) o (i) above? . . . . . . . . . . . [l
h Provide the foliowing infonmation about the organizations the organization supports.
M Name of supparted o) e @8 Type of oganization | () b the organizstion | (v} Did you nom, tv) ta the {vi) Amount of
organation (descrided on lines 1-9 | incol. () Istodtn your | o organization in | oeganization tn col. suppon
abovs or IRC section | goveming document? ool. @ of your 0 organized »n o
(o0 nstructions) suppont? U.S?
# ” Yos No Yeos No Yes No
ochi Sprag | SH-05¢ i
/ 06" | 170e8)gler] ] v [472,119
lovigregefion i 4
Yeun'tecd (H

o?( Cn//l 7

Total .
For Privacy Act and Peperwork Roduction Act Nolleo. ooo the instructions for Form 990. Cal. No. 11285F Schaduts A (Form 990 or 990-E2) 2008

RECEIVED TIME—MAY. 1. 3:00PM— __ PRINT TIMEVAY. i._ 5:00PM_—
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CISWLLKRSP
Schoculs A (Form 680 or 990-E2) 2008 Pags 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AV) and 170(b)(1)(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (cr flacal year beginning in) » (@) 2004 {b) 2005 {c) 2008 (d) 2007 _(9) 2008 {f) Tota)
1 Gifts, grants, contributions, and
rnemberghlp {aes raceived. (Co not
inclhude any "unusual grants.")
2 Txxrevenues levied for the organization's
benefit and either pald toor expended on
Its behalf
3 The vatuo of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Totol Add lines 1-3 .
§ The portion of total contridutions by each
person {other than a govermmaental unit or
publicly supported onganization) included
on line 1 that excoeds 2% of the amount
ghown on line 11, column () .
6 ___Public SublnclllnoSfmm Hned.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (o) 2004 (b) 2008 () 2005 (d) 2007 (@) 2008 {H Tota
7 Amounws fromiined . .
B8 Gross income m imms!dgwidenas.
paymoents rece on securities loens,
rents, royaitios and heomo from sm:lar
sources . .
® Net incoms from urnrelaied business
activities, whother or not the business is
regularly carmied on e
10  Other Income. Do not include gein or
logs from the sale of capital assets
(Explaln in Part v.) .
11 Total suppert. Add mes 7 mmugn IO .
12 Gross recelpts from related activities, etc. (sge lnslmctlone) e e
13  First five years. If the Form 990 Is for the organization's ﬂm. second !hlrd. 1ounh, or fifth tax year as a section 501(c)@
organization. check this box and stop here . . . e s s .
Section €. Computation of Public Support Percentage
14 Publio support percentage for 2008 (iine 8, column {f) divided by line 11, column {)) . . . . 4 %
15 Pubfic support percentage from 2007 Schedule A, Part IV-A, line 281 . , L] k]
16a 33% % support test—2008. (f the organization did not check the box on kine 13, and llne 14 ls 33'/;% or more, check this box
and stop here. The organization qualifiss as a publicly supported organization . . . ...» 0
b 33% % support tos1—~2007. If the organization did not check a box on line 13 or 184, ana Ilne 15 ls 33’/:96 or moro, chock thie
box and stop here. The crganization qualifies as a publicly supported organtzation . . . . »> 0
17a 10%-facts-ond-circumstances test—2008. it the organization did not check & box on line 13, ‘lSa. or ‘ISb and Itno 14 la 1096 or
more, and it the organization meets the “facts-and-clreumstanoes” test, chack this box and stop here. Explaln in Part IV how the
organizstion meats the “facts-and-circumstancoes® test. The organization qualifles as a publicly supported organization . . .» J
b 10%-fects-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and lne 15 Is 1096 or
moare, and if the crganization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Pant IV how the
organization meets the *facts-and-clrcumstancos”™ togt. The organization qualifies as a publicly supportedorganization . . . . .» O
18 Private foundation.  the organization did not check a box on ling 13, 163, 16b, 173, or 17b, check this box and seo nstructions » [J

———RECEIVED TIME May. 1.

Sohodule A (Porm 990 or 990-£X) 2008

3:00PM —PRINT TIME_MAY. 1._ 5:00PM




APR-09-2012 08:34 IRS 8016205553 P.018-030
CISWLLKROP
Scheauis A (Form 990 or 530-€2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Comptete only if you chacked the box on line 9 of Part J.)
Section A. Public Support
Catendar yesr (or fiscal year beginning i) » | (a) 2004 ®) 2005 (c) 20606 () 2007 {e) 2008 () Total

1 Gifts, grants, conributions, and
membership fees received. (Do not include
any ‘unusval grants.”) . .

2 Grossrecolpts from admuimmmhwﬁm
sald or sorvices ed, or facifities
fumichod in any activity that is related to the
organization's tax-exempt purposa . .

3 Gross reccipts from activities that are not an
onrolated trade or Dusiness under soction 513

4 Taxrevernies levisd for the organization’s
benefit and elther pald to or expended on
its behalt . .

S The value of serices or [(acillties
fumished by a governmental unit to the

organization without charge
8 Total Add lines V-5 .

73 Amounts included on res ¥, 2, and 3

recoived from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the tota) of tines 9. 10c. 11, and 12 bt the
yoar or $5,000 .

c Addlines 7agnd 7b .

8 Public support (Subtract ilne 7c from
tne 8.) .

Section B, Total ¢ Suppo_n

Calendar year (or fiscal year beglaningin) » {0) 2004 {c) 2008

(o) 2008

{f) Total

9 Amounts fromiine6 . .

10e Gross incomo from interest, dmdends.
payments received on securities ioans,
ronts, royafties and Income from similar

sources . ., . . ’

b Unrelated business taxable incoma (less
goction 511 taxes) from businessss

acquired after June 30, 1975
¢ Add fines 10a and 10b

11 Net income from unrelated businoss
acuvities not Included in line 10b,
whether or not the buslness is regulany
camiedon . ., , . ,

12 Other income. Do not include gain or
foss from the sale of caplted assets
(Explain in Pant (v.) v

19 Touls rt. (Add lines 9, 10¢. 11,
L gyopon o

14  First five yoars I tho Form 990 ls 1or the organizauon ] ﬁm. second, thirg, 1ounh or fitth tax yaar as a section 501 (c)(3)

anwzation, check this box and stop here .. .

Section C. Computation of Public Support P Percentaga

16 __ Public support percentage from 2007 Schadule A, Part IV-A, fine 27g .

Section D. Computation of Investment Income Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by fine 13, ¢colvmn (f)) | 15 %
.. 18 %

17  Investment income percentage for 2008 (ire 10c, column {f) divided by iine 13, column () . 12 %
18 %

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h

198 33% % support tests—2008. if the organization did not check the box on Iine 14, and hne 15 is more than 334 %, and line
17 Is not more than 33% %. check this box and stop here. The organization qualifies as a publicly supperted organization »

b 33% % support tests—2007. If the

organization did not check a bax on line 14 or line 18a, and (ine 16 is more than 334 %, and

line 18 Is not mera than 334 %, check this box and stop here. The organization qualifies as a publicly supported orgaruzation » 0
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, chock this box and see Instructions » g

Scohedute A (Form $60 or 980-£Z) 2009
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.................................................................................................................
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CISWLLKRSP

SCHEDULE D | omo no. 15450047

(Form 990) Supplemental Financial Statements 2@08
Duparvoers ~ » Antach to F 990, To be letod nizstions that Open to Public

hod dm;m mul:d 'Yoeﬂ.?'nl: Form :ﬂ, ::ITIPV. ﬂmbey. ;3?9. 10, 11, or 12. Inspecuon

Name of organtzation Empioyer idonuficaton munur

Gl Sy (onbrsgsdiane) Chyrsh fndounm] foad | srigos 3V2¢
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" lo Form 930, Part IV, line 6.

(o) Donor oovizad funda ) Funds and other acoouns

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
$§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . D Yos D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

‘ usad only for charitadble purposes and nat for the dbenefit of the donor or donor advisor or other
impermissible private beneft? . . . . . . [ ves 1Mo

‘ Conservation Easements. Complele if the organizalion answered “Yes” 10 Forrm, 990, Part IV, line 7.
; 1 Purpose(s) of conservation sasements held by the organczation (check all that apply).

; [ Presarvation ot land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
| O Protection of natural habitat O Preservation of centified historic structure
|
|

O Presarvation of open space
2 Complatelings 2g-2d if the organization hetd a qualified conservation contribution in the form of & conservation easement
on tho last day of the tax year.

_Maﬂheﬁ_mloﬂhe'w
Total number of conservalion easements . . . . . . . . . . . . . . « . . .L2a

| I
o
b Total acreage restricted Dy conservation easements .
© Number of conservation easements on a certifled historic suucturo mcludod in (a)
d Number of conservation easements included in (c) acquired after 8/17/08. . . . 2d
3 Number ot conservation easements modified, transterred, released, extinguished, or termmatod by the organization during
the taxable year®» . ....oeeeeeo. .

4 Number of states where property subject 10 conservation easement is located P ... ...

8 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . ... Oves One
€ Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg oasemems during me yeary . ooeecieeaas
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing sasements during theyear®»™ $ . .. _____.
8 Does each conservation easement reported on line 2(d) above satisfy the requlremerﬂs of section

170{h}(a)B){) and section 170MY4XBXIH? . . . . . e e R D Yes [:] No
9 In Part XIV, describe how the organization reports conservation easementa in its revenue and expenge statement, and

balance sheet, and Include, If applicable, the text of the footnote to the organizalion's financial statements that describes
the orpanization’s accounting for conservation casements.
m—EOrgankations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Pant [V, line 8.

13 ¥ the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
1 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service.
1 provide. in Part XIV, the text of the footnote to its financial statements that describes these items.

b ¥ the organization elected, as penmitted under SFAS 116, 10 report in its revenue statement and balance sheet works of an,
historical treasures. or other similar assats held tor public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ltems:

() Rovenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . . . P S iecacerneaean
) Assets included in Form 990, Pat X . . . . N O T

2 If the organization received or held works of an, historical treasures, or olher s:mllar assets for financlal gain, provide the
following amounts required 10 be repornted under SFAS 116 relating to these iterns:

a Revenues included in Form 990, Part VIII, line 1 .

b Assots included in Form880.PanXxX , . . ., . . . . . . . ., ... ... .» 8

For Privacy Act and Paperwork Regduction Act Notice, 800 the Instructions for Form 980. Gat No. 522830 Scheckdo D (Form £90) 2008
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Organizations Mantaning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's accession and other records, check any of the following that are a significant use of its collection
Itoms (check all that apply):
s (U Pubtic exnibition d C] Loan or exchange programs
b UJ Scholarly research e [ Other weveeeeeeeeeccneaeennaes cevessstsnrmcncnsssernn
¢ [ presenvation tor future generations
4 Provig:, a description ¢f the organtzation's colisctions and explain how they further the organization’s exempt purpese in
Part

§ Duwring the did the anhaﬂmsoﬂcrlwnwvomzbmdan.mtmwmaswos.uomwslmw
as’;ntgtobze;rdtomu da rather than to bs malntained as part of the organization's collection? . . . DYos

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Past IV, line 9, or reported an amount on Form 930, Part X, line 21,

1n is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol
inchuded on Form 990, Part X7 . . . : .. 3 ves O no
b If “Yes,” explain the arrangement in Part XN and cornpleto tho followung mble.

Amount
c Boglnningbalance . . . . . . . . . . . . .. e e
d Additionsduringtheyear . . . . . . . « + « v v o4 e e e e e . . lld
e Distributions during the year . e e e e e e e e e e e e . 1.
? Ending batance . , . P O L
2a Did the organization includo an amount on Form 980, Pan X o217 . . . . . ... ... Ovesno
If “Yes,” explain the gmant in Pan XV,
m Endowment Funds. COmmte if organization answered “Yes” to Form 990, Part IV, lins 10,
(a) Curront year years back

1a Baginning of year balance . . . s h —

b Contributions . . ‘ -

¢ Investment eamings or losus

d Grantg or schofarships . . . .

o Other expenditures for facilities
andprograms . ., . . . .

f Administrative expenses ., .

g End of ysar balance .

2 Provide the estimated percenuqe of the year end balance held as:

& Board designated or quasi-endowment »............... %
b Permanent endowment »_.__J0G.....%
c Term endowment » ... ... ..... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the e
organization by: Yes| No
() unrelated OFGANIZAYIONS . . . . . . . . e e e e e e e e |2a0) |
(i) related organizations . . e e e e Lalﬁ.'{'___‘./_
b If "Yes" to 3a(l), are the relatod omunlzations isted as required on Scheduwe R? . . . . . . . . 3b

4 Describe in Panrt XIV tha intended uses of the organkmlon s endowment funds.

Im Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Doscription of invesimam () Cost or other Doats (b} Cost or cther (o) Doprociolion (9 Book vave
(rvasumont) baals (cther)

1a Lland . .

b Bulldings. e e e

¢ Leasehold lmprovemanls e e e . x

d Equipment .

e Other . s

Total. Add linea 1a~7e. (Colwnn Q doqudFormm PatX cclumn(@).inet0(c)) . . . . . . .» | -
Schedule D (Forrn 990) 2008
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m Investments — Other Securities. See Form 930, Part X, line 12,
f k vatuo Mathod of volualion:
@ Doﬂmmulon: omw:fmu:xrw ®) Bao ow(:z m-a-y:u market vaus

Financial derivatives and other financlal products .
Closely-held squity interests . e e e
OMNBY ..cierrurecmacserncncscesnarsasencssssonmemcaans

---------------------------------------------------

To e o o 0 P o B 2] T

Investments —Program Related. See Form 990, Part X, line 13.

{a} Deeripiion of Inveatrnem typs () Book value {¢) Mothod of vahmaton:
Cont or end-0f-yoar market value

Yotal. (Column (b) should Form 990, Pant X, col (B)ine 13) »
m Other Assets. See Forrn 890, Part X, line 15,

{s) Description @) Book vakn

Total, (Colvmn (b) shouid equal Form930. Part X . col. B)fine 18.) . . . . . . . . . v v v . . ®
Other Liabilities. See Form 890, Part X, line 25.

{o) Dascription of tabiliy () Amernt

Federal income taxes

| Total Colmn () shoukd equal Form 990, Part X, col. B) ke 25,) »
| in Part XJV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

unoeriain tax positons under FIN 48,

Sechedule O (Form 090) 2008
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mm Reconciliation of Change in Net Assets from Form 990 to Financial Stat

1 Total revenve (Form 980, Pan Vill, column (A), Ene 12) . 1

2 Total expenses (Form 990, Pant 1X, column (A), line 25) .

3 Excess or (deficit) for the year. Subtract line 2 (rom line 1 | 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and uso of facilities , . )
6 invesiment expenses e e e e e L)
7 Pror period adjustments . ., . . . . . . Y
8 Othor (Describe in Par XV) . . . . L]
9 Total adjustments (net). Add linesa-8 . . . . . . . . . . . . . .. 9
10 Excess or (deflolt) for the year per financial statements. Combine lines 3and9 . ., ., , . 19 |
p Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . L1
2 Amounts included on line 1 but not on Form 990, Part VIIL, ting 12:

a Netunrealized gainsoninvestments . . . . , . . , . . . L2

b Donated services and use of facilites . . . . . . . . . . . L2

¢ Recoveriesof prioryeargramts , . . . . . . , , . . . . |L2¢c

d Other (DescribebnPantXxvy . . . . . . . . . . . . . . L2a

o Addlines2athroughad . . . . . . . . . . . . . . . . ... ... L2
3 Subtractline2efromine . . . . . ., . . . . . . . . . ... ...L3
4 Amounts included on Form 890, Part Vill. line 12, but not on fine 1:

a Investment expenses not included on Form 990, Pat Viil, ine 7p . |43

b Other (DescribatnPannxavy ., . . . . . . . . . . . . . |4

e Addlinesdasanddd . . . . . . . . . . .. ..o e ] e
5 Totsl! revenus. Add lines 3 and 4¢. (This should equal Form 890, Pan 1, line 12.) . . L 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expensss and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e e e 20

b Prior yeer adjustments . ., . . . . . ., . . . 2

¢ Losses reported on Form 990. Pant IX, fine 25 . . 2¢

d Other (Descrive in Part XIV) .. .24

e Add lines 28 through 2d

3 Subrractiine2efromtiney . . . . . . . . . . ... . .. ... .... L3
4 Amounts Included on Form 880, Pan X, ling 25, but not on Iina 1:

a Investment expenses not included on Form 930, Part Vill, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Tota) expenses. Add lines 3 and 4¢. (This shouid equal Form 890, Part |, line 18.) . . .
|mn Suppiemental information
Complete this pan to provide the descriptions required for Part Il lines 3, 5, and 9; Pant lil, lines 1a and 4; Pan IV, lines 1b
and 2b; Part V, line 4; Pant X; Part )Q, line 8; Pant X, lines 2d and 4b; and Part Xill, lings 2d and 4b.

| 4a
L4b

4c
5

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

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

T e o s T T T T S P T e L S PP e am ot et m e e s o e e et ST e T T I PP eI I P YN P T PN E PPNt E P AT SRRl sEs seaTa T RS an .

Schedule D (Form 990) 2008
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