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short Form | OMBNa 1545-1150

Return of Organization Exempt From Income Tax

Form ggu-Ez Under section 501(c), 537, or 4947(a}(1) o? the Interna) Revenus Code
s (nmot black lung banefit trust or provata toundation)
# Sponsonng tunds 1 22t dehned in sechon H
512,0)(13) mus( 1:1@ Form 990 Au olnel mi."?hc:&': .,é‘.( a{:.“ 6\":';‘ i’ 1,000, ooo'and total Open to Public
assets ess than $2 500, at the end of the year may use this form I ti
N N o P Tne organaation may have (0 use 8 copy of thus rerum (0 Satisly state reportng requIrBments nspection
A For tha 2003 calendar year, or tax year beginmng . 2008, and ending , 20

B Crexn of accucanie Plaase { € Nama ot organizaton 0 Employer identiti

] hcuieas change usa IRS . . . &C . L QE5S

E fabel or
8 ;‘fq:’::‘:'?e m or Number and street (or 970. box, 1f mail 13 NEt debvered 10 street addreas] E Telephone number
] tenmaten Son M@_&QA BN F77-2212
] amended retum Spocfie [ City or town, stete or ountry, and ZIP + 4 £ Group Exemptlon
{_} Acphcancn pencing tions, ( as pex 1) Y _gﬁ.b() / Number .

e Sectlon 501(c)(3) organizations an34947{a)(1) nonexempt charitable trusts must attach G Accounting method. m Cash [] Accrual

a completed Schedule A (Form 990 or 990-E2), Other (specity) »
W Check » X1 i the organization s not
I Website: » required to attach Schedule B (Form 990,
4_Organization type (check only one}— B 5011c) (3 ) W (insert no) [ 4gazia)) or 7] 527 990-EZ, or 990-PF)
K Check DE] i the organization is not a section 509(a)(3) supporting organization and 1ts gross recelpts are normalty not more than $25,000. A retum is
__Dot required, but it the organization chooses to file a returmn, be sure to flle a complete retumn.
L Add knes 5b, 6b, and 70, to line 8 to datermuine gross recetpts; if $1,000,000 or mare, file Form 080 Instead of Form §80-E2 » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.}

1 Contributions, gifts, grants, and simiiar amounts received, (G2, 00
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments
4

Tt gmt 2 ro Treazon,

Investment income ..
Ssa Gross amount from sale of assets other than lnventory . | Sa
b Less cost or other basis and sales expenses P . Sb
¢ Cain or (loss) from sale ot assets other than inventory (Subtract Ime 5b trom line 5a) (attach scheduls) .
6  Special events and actvities (complete applicable parts of Schedule G). i any amount 1§ from gaming, check hera P [
8 Gross revenue (not including $ of contributions
reporied on ling 1) e
b Less dwrect expenses ather than fundralslng expenses . . éb
¢ Nst income or {loss) from special events and activities (Subtract llne eb from line 6a) .
7a Gross sales of inventory, less returns and allowances . ., . . . .é'_j
b Less cost of goods sold . . L7b RECES Lu-‘juf
¢ Gross prohit or (loss) from sales of Inventcry (Subtract Ime 7b from ing _A._.__:rvt .
8 Other revenue (describe P )
9 __Total revenue. Add tnes 1,2, 3,4, 5c,6¢c, 7c,and 8. . . . . . |¥|. MAY 1.7 zg.ﬂvL

10 Grants and sumilar amounts paid (attach scheduley . . . ., . .}, o

11 Benetits paid to or for members . . . P OGDEN
e UT

12  Salares, other compensation, and employee benef"ts
13  Professional fees and other payments to Independent contractors
14 Occupancy, rent, utihties, and maintenance . . . e e e R o L
15  Pnnting, publications, postage, and shipping. . . . R . S T -
16 Other expenses (descnba M Smu-eigg__ebﬂﬂiﬂ:_ . A8 1 . - RSO
17 Fote-expenses-Addtnes 10 Through 16 . . . . 17 L4951 Lo
18 Excess or {defict) for the year {Subtract kne 17 from hne 9. o 18 (Jad & 02D
19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree wlth

Seabuls 19| 222 990.27

end-of-year figure reported on prior year's return).
20  Other changes in net assets or fund balances (attach explanation)Lu¢eshue 1+ Losses 20 (58195 ¢4

21 Net assets or fund balances at end of year. Combina lines 18 through 20 , . . . . i) 897446 6.3
EETXY Baiance Sheets. if Total assets on fine 25, column (B) are $2,500,000 or more, fil Form 990 nstead of Form 990-E2,

(See the instructions for Part I1.) 1) Beginning of year |  (B) End of yesr
Cash, savings, and investments 222996 27|22 [fSd474¢.4.3

23 lLand and buildings 23
24 COther assets (descnbe P 24
25 Total assets 29 2990,27(25) LXD244 . b3
26 Totalliabilities (descnbe » ) 20
27 Net assets or fund balances (line 27 of column (B) must agree with (ine 21) . . 222920 . 27121\ 4A9 744 . 6.3

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat No 10842} Form 890-EZ 2009
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Furr S35 67 008

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

What 1$ the organization's primary exempt purpose? <

Describe what was achieved in carrying out the orgamzation's exempt purposes. In a clear and concise mannet,
describe the services prowded the number of persons benefited, or other relevam information for each program tme

(Requu-ed for 501(c)(3)

and (4) organizations

and 4947(a){1) trusts,
ophonal for others.)

@rants $

29

\Granis § ) _) if this amoum mcludes forelL u;éms.,- check here

926

30 ..

_gG'rams- 5 s J i this amount inciudes foreign grants,_check hers

302

! = AMebibb=vad S AdLb,
31 Qther program services (attach schedule)
(Grants $ __) It this amount lncludes fomlgn grants check here .

312

32 Total program service expenses (add lines 28a through 31a) .

32

g

List of Officers, Directors, Trustees, and Key E ees. List each one even If not oampensated (See the instructions for Part IV}

) Title and aver. Compensation d) Contributions to
{a) Name and address hours per m:“ (11 not pald, wm‘plt,vyaa benellt plans &
devoted to posan enter -0-) deferrad compansation

LCML,QersﬂL -~ — —




Fer

99 B2 12GZ8)

XY Other nformation (Note the statement requirements in the structions for Part V1)

33

34

Did the orgarization engage n any activity not previously reported to the IRS? If “Yes," attach a detailed
descnption of each activity

Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? M “Yes
attach a cantormed copy of the changes

If the orgamizat.on had income from business aclivities, such as those reponed on hnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explamning your reason for not reporting the income on Form 990-T.

0id the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . .o .. .

If Yes," has it filed a tax retumn on Form 990—1’ !or thxs yea(? . .o ,U 4‘
Was there a tiquidation, dissolution, termunation, or substantial contraction dunng the year? tf “Yes."

cemplete applicable parts of Schedule N

Enter amount ol political expenditures, direct or |nd|rect asdescnbed in the mstrucnons b El?_L___ﬂ..d.é__..

Dig the arganization file Formn 1120-POL for this year? . . ,(/4
Oid the organization borrow from, or make any loans to, any officer, dnrector trustee or kay employee or were

any such loans made in a pnor year and still unpaid at the start of the period covered by this return?
If Yes" complete Schedule L. Part Il and enter the total amount involved . 38b M.n.ﬂ___*
Section 501(c)(7} orgamzations, Enter:
Intiation fees and capital contributions included on line9 . . e e e 3Ba| upne

Gross recaipts, included on fine 9, for public use of club fecllmes . 39| _ uohe |
Section 501{c)(3) orgamzations Enter armount of tax imposed on the organizatuon dur\ng the year under:
secton4911 » _________  ;section 4912 » , section 4955 »

Section 501{c)(3) and (4) organizations Oid the organization engage in any section 4958 excess benefit transaction
wurirg the year or did it become aware of an excess banefit transactron from a prior year? If *Yes,” complate Scheduls
L. Part |

Enter amount of tax umposed on orgamzatlon managers or dlsquajmed persons durlng
the year under sections 4912, 4955, and 4958 . . . . ///4

Enter amount of tax on line 40¢ reimbursed by the organlzatlon c .. N &

All organizations At any time durning the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e e .

40e

X

List the states with which a copy of this retum ls ﬂled b
The books are in care of » S A= llic . K

Located at » 970 . H. (G /enn. RJ....Clu ] ZP+a > .

A! any tine during the calendar year, did the ongamzatlon have an interest in or a signature or other authonty

Telephone no. » &3 7 \5727-22/ 8.

over a financial account in a foreign country (such as a bank account, secumties account, or other financlal
account)?

If “Yes,' enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

It “Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 830-E2 n lieu of Form 1041-~Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . //,4 R 4 L“ 1

D d the orgarnization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
furm 990-EZ

44

Is any related orgamzatmn a controned enmy of the orgamzatron wnhm the meamng or sectlon 512(b)(13)7 If
' Yes,” Form 990 must be completed instead of Form 980-EZ2 | e e e i

a5

Form 990-EZ (2008)




Forr 930-€2 12033, Page 4

Rclal (] Section 501(c)(3) organizations only. All section 501(c)(3) orgarizations must answer questions 4649
and complete the tables for fines 50 and 51.

46 D the orgamzaucn engage i direct or indirect political campaign actwvities on behalt of or 1n opposition to Yes

candidales for public office? f “Yes.” complete Schedule C, Part | . L. e . 48

47 D the organization engage in lobbying activities? It “Yes.” complete Schedule C Pan II . 47

48 !s t~2 orgaization gperating a school as dascnbed in section 170(b}{1)AXi)? Ut “Yes,” complete SChedule E 48

C.a ine orgamzation make any transfers to an exempt non-charitable related organization? P 482

b I' Yus wisiberelated organization(s) a section 527 organization? ., . . 49b

50 Complete this table tor the five highest compensated employees {other than ofﬂcars. d»rectors. !rustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None.”

(b) Title ang average {c) Compensat:on {d) Contributions to {e) Expense
{n) Nare and address osl %aoch O%mmoyee paid more nours per week pmployes benelit plans & account and
O

tnan devoted to 1 gelerred oher aliowances

'[gglggﬁj_ber of other employees paid over $100,000 |

51 Complete this table for the ftve highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type ot service {c) Compensation

Total number of other iIndependent contractors each receiving over $100,000

Under penalnes of parury, | daclare that | have examined thig retum, Including accompanying schedules and statements, and tg the best of my knowtedge
ana f «t 15 true, correct, and complata Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

Sign |> . | {—t A= 2O

rere %\bl " OZ—M_!:- oo

Tyne or prnt name and tite

“Pad Prep ‘:,,_, 57 - ge":zc“ i O |Praparer's iontfywng Numbes (See instructions)
signature
Preparer's P smployed » i
'S NANG {of yours EIN » '
Use Only | 1 seii-empioyea) }
- . address _and ZIP » 4 Phone no » ( ’
May the IRS discuss this return with the preparer shown above? See instructions . . e o . . .. »[1] Yes [J No
Form 990-EZ (2008)




e o 5-0047
Form 20 o, 9%0.62 Public Charity Status and Public Support [-ovare

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts, Open 1o Public

Department of the T U N
Intomal Revenus Sorecy » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of orgat tion
J:C’C;ZaLO 0 Foundation af lodvoua :
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The arganization 1s not a private foundation because it 1s: (Please check only one organization.)

1[I A church, convention of churches, or association of churches described In section 170{)(1HA)().

2 ([0 A schoot described 1n section 170(b}(1)(A)(l). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(i). {(Attach Schedule H.)

4 [J A medical research organization operated n conjunction with a hospital described in section 170(b)(1}(A)(l]). Enter the
hospital’s name, city, and state:

5 [0 Anorganization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A}(iv). (Complete Part il.)

6 [0 A federal, state, or local govemment or governmental unit descnbed in section 1TO(b){1)(A}{v).

7 [0 Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{A}(vi). (Complete Part i)

8 [ A community trust described in section 170{b){(1}{A)vi). (Complete Part iI.)

9 &n organization that normally receivas: (1) more than 334 % of its support from contnbutions, membarship fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment incaome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%(a)}(2). (Complete Part ill.)

10 {7 An organization organized and operated exclusively to test for public safety See section 509{a){4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509{a)(1) or section 508{a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complets lines 11e through 11h.

a {3 Typel b ™ Type i ¢ 3 Type m-Functionally imtegrated ¢ O Type m-Otner
e ﬂ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more pubhicly supported organizalions described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type i, or Type mn suppomng

organmization, check this box . .

Since August 17, 2006, has the orgamzatlon accepted any gm or contribution from any ot the

following persons?

) A person who directty or indirectly controls, either alone or together with persons described In (i)

and {il) below, the govemnling body of the supported organization? ., . . . . . . . . . (gl A

{i) A family member of a person described in () above? . . L. . . L. 11gfi) X

{ili) A 35% controlled entity of a person described in (i) or (i) above? . . . c oo g b4
h Provide the following information about the organizations the organization sugpor(s. ’

{1) Name of supported @1 EIN (i} Type of organization | (v} la the organization | {v) Did you notify Vi) ts the (vi) Amount ot
orgamzaten {descnbed on ines 1-9 | in col {7 hsted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i} of your {) erganized In the

(see Instructions)) support? USs.?

Yes No No Yeos

ﬁf&rfonalc“;;qL%’éc@*p&irc S@) X . ,_X. -4 . X

No

Total
For Privacy Act and Paperwork Reduction Act Nolics, see the Instructions for Form 850. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2008




Schedute A (Form 990 or 930 EZ) 2008

Page 2

Support Schedule for Organizations Dascribed in Sections 170(b)(1){A)(iv) and 170(b}{(1){A)(vi) A/ ’4
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) »- (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (N Total

(]

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants °)

Tax revenues levied for the organization’s

benefit and either paid to or expended on
s behalf .

The value of services or facities
furnished by a governmental unit to the
orgamzation without charge

Total. Add hnes 1-3

The porlion of tatal contributions by each
person {other than a govemmental untt or
publicly supported organization) included
on lne 1 that exceeds 2% of the amount

shown on line 11, column (f) .
Public support. Subtract ling § from ling 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) p {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

7
8

AR ]
12
13

Amounts from line 4

Gross income from interast, deends.
payments received on secunties loans,
rents, royalties and income from similar
sources .o

Net income from unrelated business
activities, whether o1 not the business s

regularly camed on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.)

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see mstructions) . | 12 ]

First five years. if the Form 990 i1s for the organization's firsy, seoond !hlrd fOurth or fmh tax year gs a section 501(c)e
organization, check this box and stop here e e . . e e

Section C,. Computation of Public Support Percentag_ — ,{} JL

14
15

Public support parcentage for 2008 (fine 6, cotumn () dwided by hine 11,7:olu;n m . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 261 . ., . 15

%

33'% % support test—2008. If the orgamzation did not check the box on line 13, and ﬂne 14 1S 33‘/:% or more, check this box
and stop here. The organization qualifies as a publcly supported organization . . . . NN 4
33% % support test—2007. If the organization did not check 8 box on line 13 or 163, and Hne 15 Is 33% % or more, check this
box and stop here. The organization qualfles as a publicly supported organization . . . NN &
10%-tacts-and-circumstances test-~ 2008, if the organization did not check a box on line 13, 16a or 16b and hne 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hare. Explain n Part IV how the
organization meets the “facts-and-circumstances™ test. The qrganizauan qualifics. as-a publicly supperted ergammation N 4
10%-tacts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here Explain In Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . >
Private foundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions »

a
O

|

O
a

Schedule A (Form 990 or 990-EZ) 2008




Scnedute A (Form 990 or 990-E£Z) 2008
Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Catendar year (or fizcal year beginning in) » (a) 2004 b} 2005 {c) 2006 (d) 2007

1 Gifts, grants, contrbutions, and
membership fees received (Do not include
any “unusua) grants.”) . .
Gross receipts from admiss:ons, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s lax-exempt purpose

Grogs receipts from actvibes that are not an
unrelated trage or business under section 513

Tax revenues levied for the organization’s
benefit and either patd to or expended on
its behalf .

The value of services or lacilities
furnished by a governmental unit to the
organizatiton without charge

Total. Add lines 1-5

Amgunts included on lnes 1, 2, and 3
received from disqualihed persons

Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 . PN
¢ Add lknes 7a and 7b
8 Public support (Subtract line 7c from
fine 6.) . _
Section 8. Total Sugpon
Calendar year (or fiscal year beginning in) » (a) 2004 {c) 2006 {e) 2008

9 Amounts from line 6 .

102 Gross incormne from Interest, dnvrdends.
payments receved on secunties loans,
rents, royalties and income from similar
sources . e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not Included in hne 10b,
whether or not the business s regularly

carned on

Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part V) . .

) (Add lnas $, 100, 11, RS

Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13. column (f)) .
18 Investment income percentage from 2007 Schedute A, Part IV-A, hne 27h .. 18 %
19a 33% % support tests —2008. if the arganization did not check the box on line 14, and hne 15 s more than 334 %, and ine
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—~2007. It the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions » ]
Schedule A (Form 990 or 990-EZ) 2008

17 %




Scheduie A Form 990 o 990 £2Z) 2008 Page 4

Supplemental Information. Compiete this part to provide the explanation required by Part 1l, hne 10;
Part Wi, hne 17a or 17b, or Part iy, line 12 Provide any other additional information. (see instructions)

Schedute A (Form 880 or 890-E2) 2008




Deposits in 2008

Amount

$10.00
$446.00
$10.00
$10.00
$10.00
$10.00
$500.00
$30.00
$10.00
$10.00
$837.00
$10.00
$10.00

$1,903.00

Descriptions

Payroll Deduction - Operating
Hunter Fittje Scholarship
Payrofl Deduction - Operating
Payroll Deduction - Operating
Payroll Deduction - Operating
Payrolt Deduction - Operating
Grantham Scholarship
Payroll Deduction - Operating
Payroil Deduction - Operating
Payroli Deduction - Operating
Hunter Fittje Schotarship
Payroll Deduction - Operating
Payroll Deduction - Operating




Checks Written in 2008

Amount  Descriptions

$1,516.00
$250.00




Gain/Loss 2008

Amount




