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SCANNED App 0 4 2011

Form 99@ Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2008

- Open to Public
Inspection

Under section 501(c), 527, or 4947{a)(1) of the Intema! Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury X .
Intamal ;:vmue Service b The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _For the 2008 calendar year, or tax year beginning , 2008, and ending 5 -3/ . 200

B_Check f applcable. § Please |G Name of organization YAV /ouM Aorktr 4-$ro‘c/fr~z~ D Employer identification number
[ Address change | ianetor |00 BUSIess AS £/ punwfn S Aptst et e birle Ass ocitvin 3 280 /775622
On h prnt or | Number and street (or P OL box if i 1S not defivered to streat addresy) /| Roomy/suite E Telsphons number
ame change type. P 0 —
[ trutiat return See g oA pm ) 22 (f ( )
D fermination lsnps:_"if City or towr}, state or country, and ZiP + 4
] Amended retum 2™ g/DﬂMfA/Q I S0 ﬁ)ﬂ - 78 2F G Gross recepts $ o7 7 ﬂﬁ
[ Appiication pending //;‘ame/a"d ?r‘*‘s of P““/C‘pa' °f‘2'" Hia) s ths a group retum for afifites?_IYes  Jid'No
ChsA ; e/ ais 7 - /0 Boxr 20/ € HE) Are all affiliates included? [lves [ddNo
| Tax-exempt status [ 501(c) { 2 ) nsertno) _[] 4047t or [ 527 If “No,” attach a Iist. (see instructions)
J Website: b /\//4 H(c} Group exemption nurmber »
K Type of organzzation X Corporation L] Trust [ Association L Other b | L Year of formation: 7 g ptd | M State of legal domictle: A7 Al
P Summary
1 Bneﬂy" scribe the ganization's misgion or mogt significant activities: Te.. oM TE 4 e «‘1-0}/ '// f
o (N IV AL //24 b e, plA . __(esﬂ,/z.tz.f-« and A __)’»{’.-:fﬁ g
g y o _f_'.»_!!_}.é;-!‘f AN 4 £fe /a/m-:y_t_:z:t_---z[&----éﬂ.«éz/f _______________________ -
38 T A -
;: 2 Check this box » [1 1f the organization discontinued its operations or disposed of more than 25% of its assets
< | 3 Number of voiing members of the governing body (Part Vi, line 1a). 3 7
81 4 Number of independent voting members of the governing body (Part Vi, lme 1b) 4 Z
2| 5 Total number of employees (Part V, line 2a). ) e 5 [ew)
2| 6 Total number of volunteers (estimate if necessary) . . 6 L 200
7a Total gross unrelated business revenue from Part Vill, line 12 colen (C) R A £ l %, 7?2 o0
b Net unrelated business taxable income from Form990-T, e 34, . . . . . . . . . |7 PARS X<
Prior Year Eurrent' Year
»| 8 Contributions and grants {Part Viil, ine 1h) . e e e e e e s00
g 9 Program service revenue (Part VIII, iine 2g) . . e e 357 3;‘:/2 /"’3.//'7 |
E 10 Investment income (Past VIil, ¢ , yines 3, 4 and Td) ... .. |
11 Other revenue (Part m h LT 6d, 8¢, 9¢, 10¢, and 11e) .o 29 095’ ( 7.3 } \‘
12 Total revenye~= iife (! qual Pan VI'I column (A), line 12} 294 (/.sf (20 257
4 g
13 Grants and snn‘c\‘Mnts pad (B ~Calumn (A}, ines 1-3) .
o | 14 Benefts pa or 3),{ erﬁ’be?.s ar mn (A), hine 4) .
g 15 Salaries, othe nsauon, employc— (Part IX, column (A), ines 5 10)
2 | 16a Professional n I'alsmg fees lXLdo L finette) . . . . L L L
] b Total fundraisi expens column D) e 28) B et i
17 Other expense La > column (A), nes 11a~11d, 111-24f) . . . . . . Zé& /?‘7 150, 019
18 Total expenses. Add Imes 13~17 (must equal Part IX, column (4), ine 25). . |_£ lelr, /‘7; 157 019
19 Revenue less expenses. Subtraci ine 18 from hne 12 . . . . . . . . | T 250 19 fof 7 )
s g Beginni’ng of Year | €nd of Year
ac
£2120 Totaassets PatX e 18). . . . . . ... .. ......| B72095 | 47 42k
§E 21 Total liabilities (Part X, line 26) . . e —
z2| 22 Net assers or fund balances. Subb'act -me 21 from hirie 20 e e o £T noy _4 7 g2p
‘ I _Signature Block - -
Under penalties of penjury, | declare that | have sxaruned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Sign > | :
Here Signature of officer Date ‘
? Type or pnnt nams and utle
Date Check if Preparer’s ide ber
Preparer's ) D ntifying num
Paid signature & Zﬁ;loy o &[] (see Instructions)
Pmparer’s Firm's name
{or yours !
Use Only i self-employed), EIN > -
address, and ZIP + 4 Phone no & ( )
May the RS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . 1] Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see t1s separate instructions. Cat. No. 11282Y Form 990 (2008) \P
\

%

|




Form 980 (2008) Page 2

ZIs 9l Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organlza:/ S mission; / k/
- £ Q\.J_(.‘J:./l_

To. ool A.=tel  padde ', X LG €L /4 FIOK - S
(_ /_J.ﬁ_br 2‘720‘0 /344/2"&41/4’{122 -ylz g -Z_.J‘ ______ j.qe-_o/zm,:r?

otlite. bockse. i Alogeding o,

2 Dud the organization undertake any significant pregram services during the year which were not listed on
the prior Form 990 or 990-E2? . . . e e e e oo, OYes&® o

If “Yes,” descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . s oo O Yes WO
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) Expenses $ 154,194 ;fdmg 2;an’(s ___________________ ) (Revenue $__(_‘/ K/ 2___
_;a_-._l)_t_.-_\_-’._'i_»_".\:t’.d)?.'.--Pel.--.? i O I N t.‘. ;.(A/ 2V &, Al .
Toutoo AmpsotS bl Pleluale.. 4.----;;1 L5 Tou Q.A:.Q’Lf‘.-‘.f;--------ﬂ- fko.
/,‘.711 ----/z----xéﬁay/f' b S TowZ s Mﬂ.-:.\!.lf---zfl..cu ...... Oye Ape £ .
_E___r rovg bl __,z/.___-,;.’?)u)&f 7 Afw_.fuz:.---u:, ALlo.. poaviide o __7:_" N,r,z:.
& e 0.}5-7::_&-”_- Stocten-- wg-.z!erj-o_.c.-c-?i.%'.f.é’.-_‘x;. .............. & a):-@.--- . >
X ____--_?/ j.--/.,v. % -_./_,-{./(/.4-/ ----------------..---_-_----_--_--------.-_---_-.{{--------_--------------------.-f-

4b (Code: . Y(Expenses & ___ . incluc~ggrantsof $___ y(Revenue $___ )

4c (Code: ) Expenses $ includinggrantsof $_____ )(Revenue $__ )

4d Other program services. (Describe in Schedule O)
(Expenses $ mcludlrLg grants of $ )} (Revenue $ )

4e Total program service expenses » $ ) Tb 9 L/ (Must equal Part IX, Line 25, column (B).)
[

Form 990 (2008)
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20
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Schedule J .

Form 990 (2008) - Page 3
art Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” L~
complete Schedule A . ) 1 +]
Is the organization required to complete Schedule B Schedule of Contnbutors" 2 e
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . L3 S
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnles? If “Yes complete /
Schedule C, Part Il 4
Section 501(c)(4), 501(c})(5), ard 501(c)(6) orgamzatrons ls the organlzatlon subject to the section 6033(e) /
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . - RO
Did the organization mamntain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investmant of amounts in such funds or accounts? If “Yes,” complete /
Schedule D, Part | O I -
Did the organization receive or hold a conservation easement, including easements to preserve open space, /
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7
Did the organization maintain collecuions of works of art, hisioncal treasures, or other similar assets? /f “Yes,” ) /
complete Schedule D, Part Iil . ) ) . 8
Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repayr, or debt negotiation services? /f “Yes,” 1/
complete Schedule D, Part IV . L9
Did the organization hold assets in term, perrr’anem, or quasn endowments” 'f “Yes complete Schedule D Part V 10 z/
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D, l/
Parts VI, VI, VIll, IX, or X as applicabia e e e e .. A b
Did the organization recewve an audrted financial statement for the year for which it 1s completing this return /
that was prepared In accordance with GAAP? If "Yas,” complete Scheduls D, Parts X, Xil, and Xill . 12
Is the organization a school descnbed in section 170{j(IXAJ()? If “Yes,” complete Schedule E 13 | A/ //r’
Did the organization maintain an office, employees, or agents outside of the U.S.? .| 14a e
Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg, fundrarsung, /
business, and program service activities outs:ide the U.S.? If “Yes,” compleie Schedule F, Part | . . |14b
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any /
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il. 15
Did 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 Schedule F, Part Il . 16 -
Did the organization report more than $15,000 on Part !X, column (&), ine 11e? If “Yes,” complete Schedule G, Partl 17 [
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 :/
Did the orgamization report more than $15,060 on Part VI, fine 8a? If “Yes,” complete Schedule G, Part fil | 19 17
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . 20 |~ /4
Did the organization report more than $5,000 on Part iX, columnn (A), line 1?2 If “Yes,” complete Schedule |, Parts Iand npe2a “
Did the organization report more than $5,000 on Part IX, colurrn (A), line 2% If “Yes,” complete Schedule |, Parts { and lll | 22 l-/
Did the organization answer “Yes” to Part Vil, Section A, questons 3, 4, or 5? If “Yes,” compiete 2 /
3

Did the organization have a tax-exempt bond issue with an oulstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions ./
24b-24d and complete Schedule K. If “No,” go to question 25. . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 24b l/
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year /
to defease any tax-exempt bonds? . . 24c
Did the organization act as an “on behalf of” :ssuer for c.o*xds outstandmg at any tlme dunng the year’7 24d ’7
Section 501{c}(3) and 501{c}(4} organizations. Did the organization engage In an excess benefit transaction /
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a
Did the organization become aware that 1t had engaged in an excess benefit transaction with a dlsquallfned
person from a prior year? If “Yes,” complete Schedule L, Part | _{25b| A/ /‘/’
Was a loan to or by a cument or former officar, director, wrustee, key employes, hlonly compensated employee or /
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I . 26
Did the organization provide a grant or other assistance to an ofiicer, director, trustes, key employee, or /
substantial conmnbutor, or 1o a persca rela.ec to such anndividual? If “Yes,” compleie Schedule L, Part Ii] | 27

Form 990 (2008)




Form 990 (2008)

28

Checklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

29
30

31

32

35

36

37

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) iisted in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or lndlrect busmess relatlonshlp wuth the organlzatlon'? If “Yes
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the orgarizaticn? If “Yes,” complete Schedule L, Part IV .
Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” comolete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 if “Yes,” complete Schedule N,
Part | .

Did the organlzatlon sell e,\change dlspos= of or transfer more than 25% of its net assets”lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
i, 1v, and v, line 1

Is any related organization a controlled enllty within the meaning of SeCth’l 51 2( )1 3)? If “Yes,” complete
Schedule R, Part V, hne 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” comglete Schedule R, Part V, ling 2.

Did the organization conduct more than 5% of its activiues th“ougn an entlty that is not a related organlzatlon
and that 1s treated as a partnership for fedeal income iax purposes? If “Yes,” complete Schedule R, Part
Vi e .o

28b

28c

31

32

35 ‘/

37

Form 990 (2008)




Form 990 (2008) Page
. EIZX®_Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . R
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a Bl
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable .o 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |~ " .
gaming (gambling) winnings to prize winners? . . C e . e e e 1ic /‘/ (4*
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I & ' t
Statements, filed for the calendar year ending with or within the year covered by this retum EheY I e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b ad / A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see | -7 | -»| -
instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by iy
this return? . 3a |
b If “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No, " prowde an explanatlon in Schedule O 3b | T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial /
account)? O .-
b If “Yes,” enter the name of the forelgn country > ................ ,\/ . / ,ﬁ ......................................... L
See the instructions for exceptions and filing requirements for Formt TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa ~
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? 5b “
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Yy, / "4’
Regarding Protubited Tax Shelter Transaction? . . P .. s
6a Did the organization solicit any contributions that were not tax deductlble'7 e .. . . .|6a v
b If “Yes,” did the organization include with every solicitaion an express statement that such contnbutlons or f’l/ /'
gifts were not tax deductible?. 6b ‘4
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i ’
a Did the organization provide goods or services in exchange for any qu1d pro quo contribution of more than |- /
$757 . 7a
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded'7 7 | A/ /A’
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was l/
requured to file Form 82827 . . . e e e e e e Tc
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year 7d /'/ ' ’
e Did the organization, during the year, receive any funds, directly or |ndirectly, to pay premiums on a personal i /
benefit contract? . . 7e o~
f Did the organization, during the year pay premlums dlrec'dy or lndlrectly, ona personal beneﬁt contract’? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 "/
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as I/
required?. o 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section i '
509(a)(3) suppaorting organizations. Did the supporting organization, or a fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? . 8 l/
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds : .
a Did the organization make any taxable distributions under section 49667 . 9a |/
b Did the organization make a distribution to a donor, donor advisor, or related person” e . %b /
10 Section 501(c)(7) organizations. Enter: / R
a Initiation fees and capital contributions included on Part ViIi, tine 12, . . . . 10a| o y 4 i
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles 10b ,u/_lll T
11 Section 501{c)(12) organizations. Enter: f
a Gross income from members or shareholders L 11a ,U7A
b Gross income from other sources (Do not net amounts due or paJd to other sources agamst A0
amounts due or received from them.) . . 11b| A A’ /
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f llng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b]| j i

Form 990 (2008)




Form 940 (2008} Page 6

Govemance, 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

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response o lines 8 or 9b below, describe the fl; ; Mg : e
circumstances, processes, or changes in Schedule O. See instructions. SO & _“'
1a Enter the number of voting members of the governing body . . e 1a 7 SN }%?3
b Enter the number of voting members that are independent . . . .o 1b 4 ] | % X

=3

RIS &

2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with
any other officer, director, trustee, or key employee? .
3 Dud the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockhiolders? .
7a Does the organization have members, steckholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body suolect i0 app'oval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?
b Each commiitee with authonty to act on behalf of the govermng body’7
9a Does the organization have local chapters, branches, or affiliates?

b If “Yes,” does the organization have written policies and procedures governing the actwities of such chapters /

L
X
=73
(WA

B

L
L
ML

ot
S
=T olaw]

affiiates, and branches to ensure therr operatcns are consisient with those of the organization? . | . |9
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All orgamzatrons ‘A
must describe in Schedule O the process, if any, the orgamzation uses to review the Form 920 . . . . 10
11 s there any officer, director or trustee, or key employee histed in Part VI, Secuion A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . . . . . .| 11

Section B. Policies

Yes { No .

12a Does the organization have a written confict of intsrest dolicy? If “No,” go to hne 13 .Moﬂat.'./v) e, 12a
b Are officers, directors or trustess, and key employses requ red to disclose annually interests that could give
nse to conflicts? . . __12bU/4
¢ Does the organization rengany and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O how th:is is done . . .o
13 Does the organization have a written whlst!ebiower pohcy” Nﬁ ﬂ./ :.’ N . 0 <\.7 .
14 Does the organization have a written document retention and destruction folicy? . P
15 Did the process for determining compensation of the following persons include a review and approval by ,V
independent persons, comparability data, ard contemporarieous substantiauon of the deliberation and decision’ izd
a The organization’s CEO, Execuuve Director, or top manazgement official? .
b Other officers or key employees of the orgarnization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |i
with a taxable entity durning the year? . . . . . ..
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatnon to evaluate B

its participation in joint venture arrangemernits under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respact to sucn arrangements? . .. . .

Section C. Disclosurs

17  List the states with which a copy of this Form 890 is reguired to be filed B____ /”tvv/,fgfd ______________________________

18 Section 6104 requires an organization 10 make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own webstte [ Another's website E/Upan request

19 Describe in Schedule O whether (and If so, now), the organization makes its governing documents, conflict of interest
policy, and financial statements available 10 the public.

20 State the name, ySICar addreZs nd telephone "u..mber o y /pVeZ)n who possessesﬁe books and records of the

organization: B _POA Lo & ;—_’L _______ 208 Yort# Loadwl 50 0. .. Blogenine rand. ..
/‘:LA/ </ 4 M

Form 990 (2008)




Form €30 (2008) Page 7
- EEl ]Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (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 1098-MISC) of more than $100,000 from the

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

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 any related organizations.

;i;tygersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compfe

nsated employees; and former such persons.
Check this box If the organization did not compensate any officer, director, trustee, or key employee.

) ®) (© ®) ® G
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ slslolxlex ]| compensation compensation amount of
week a2/8 1312 13g 5 from from related other
s=2l218|=2 |52 |2 the organizatons compensation
a5 g 3 §2 |~ | organization (W-2/1098-MISC) from the
= ;.' B § © {W-2/1099-MISC) organization
HEG 3| 3 and related
o |a g organzations
o l& @
k3 m
IS
o

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

Form 990 (2008)




Form 990 (2008}

Page 8

. m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(1Y) (B) ©) D) (2] "
Name and title Average | Posttion (check all that apply) Reportable Reportable Estmated
hours per |5 == <|exT T compensation compensation amount of
week a2l S 2 _gcg_ g from from related other
s21E|8|= |52 |3 the organzations compensation
a5 |§ 3 $2 |7 | omannaton | w-2/1099-MiSC) from the
Sa |z § 5] (W-2/1089-MISC) organizahon
g g s 3 and related
3G ] organzations
@ 7]
3 B
Pl FAdze T ] 3
Qi . Lok AEe [ Ls bl - .
yax -y Aﬂ/( 2Lt 5 L(T/f (Eop s~ g3 eush 5/ l/ d % 0 4(’,76"
Hiclonl Tl sefpron YiLe. /»U“/»r = || 0 e
P gq/,;»é. Locd 2200 o 467(7 -
eas. . fobekg . Trondesel — A
-0, An 2 0’1 {7¢& é/onluf/ue,ﬁw o > —~ / ¢ 0 o
Lo st baechindss,. . Sesdd. )‘4.-.
/ 20,05 w)}/ d & 4 o
ib Total . »> o Vv ,90@ —

2 Total number of lnlelduals il ncludlng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related onganlzations greater than $150,000? If “Yes,” complete Schedule J for such

individual.

5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ...

Yes| No

e

Section B. independent Contractors

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

compensation from the organization.

A
Name and business address

(B)

Descnption of services

©
Compensation

[

/

Iy

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

compensation from the organization »




Form 990 (2008) Page 9

' Statement of Revenue
PR T s T e e T T w @) © D)
; Lot AR . | Total revenue Related or Unrelated Revenue
et A s e St busness | excuded ot
N - - Lo v A . revenue revenue 512, 513, or 514
‘:%g 1a Federated campaigns . . .[1a R S P A o )
£3| b Membershipdues. . . . .|1b S N
3‘2’-5 ¢ Fundraisingevents . . . .[1¢ SR e DT I
8| d Related organizations . . . id R S IR o T
g.g e Govemment grants (contnbutions). |_1€ AR -'.“"L"""_-' e Ol IR I
€ 5| T Al other contrbutions, gfts, grants, S PRt Ry R
2% and similar amounts not included above | 1f PR R U PR Ukl S
Eg g Noncash contnbutions included n bnes 1a-1f: $ __________.__.._. SO I ol P
O ®| h Total. Addlnesta-if . . . . . . . . . » o T Sen v
2 Business Code | - ~ - T . <. S ]
8 123 e
RS
81 ¢
T
A L« LI
B | @ e
‘g: f All other program service revenue
o g Total. Addlines2a-2f . . . . ., . . . ., » N RN R
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . »
4 Income from investment of tax-exempt bond proceeds »
5 Royaties. . . . . . . . . . . . . . P
() Real (i) Personal ol i .L-" R FE R
6a Gross Rents . . S T I I
b Less: rental expenses SV o e W
¢ Rental income or (loss) - Lo S N
d Netrentalincomeor(loss) . . . . . . . . W
7a Gross amourt from sales of | @ Securties @) Other BTN I R T i
assets other than inventory St T S B S LA
b Less: cost or other basis T S i R ol
and sales expenses . Y R T ' SV EEF P
¢ Gain or (floss) . . RN R “ I, S
d Netgainor(oss) . . . . . . . . . . . W
® | 8a Gross ncome from fundraising R R UATY RS IR
s events (not including $ _..._......... S D B S Y N,
] of contnbutions reported on lne 1c). T [ o N .
T SeePartlV,line18 . . . . . . g coo L N PEE o
g b Less: direct expenses . . b T A S R B
(o] ¢ Net income or {loss) from fundralsmg evets . . »
9a Gross income from gaming actwvities. S R R
See PartIV,line19 . . . . . . a RS ) | e i §
b Less: direct expenses. . . b T =1 R T
¢ Net income or (loss) from gammg activites . . >
10a Gross sales of inventory, less . . Ct s T . Lo
returns and allowances . . . . a|f3S £78 |77 L T v
- | “b-Less: costofgoodssold . . T -b I’:B 2.0 R T e A e it
¢ Netincome or (loss) from sales ofinventory . *. . P Z 7 73’.\/ )
Miscellaneous Revenue Business Code i : . T,
1k - T
 +
S
d All other revenue . e e
e Total. Add lines 11a-11d . . . . >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c. ‘/’ {>
9c, 10c, and 11e . _ » X717

Form 990 (2008)




Form 990 (2008)
# Statement of Functional Expensas

Page 10

Section 501{c}(3) and 501{c){4} organizations must comnplete ail columns.
All other organizations must complete column (A) but are noi require’ to complete columns (B), (C), and (D).

Do not include amounts reporied on lines 65,
7b, 8b, 9b, and 10b of Part Vill.

A (8)
Total expenses Program service
expenses

€
Management and

(D)
Fundraising

general expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV line 21
2 Grants and other assistance to individuals in
the US. See Part IV, ime22 , . . . . | !
3 Grants and other assistance to govemments, l f
organizations, and individuals outside the ' ;
U.S. See Part IV, lines 15 and 16 ! ; !
4 Benefits paid to or for members 'ﬁ . |
5 Compensation of current ofticers, dirscic's, ! ‘
trustees, and key employses ., Lot 3 ‘
6 Compensaton not ncludad anove, to disnuali.sc I ' !
persons (as defined under sschion 4858(% 1)) end | , !
persons described in section 4358(c)(3)(E) ! : :
7 Other salaries and wages . . : ‘ '
8 Pension plan contnbutions (include section 401k) ! !
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroli taxes . . . .. ;
11 Fees for services (non-empicyess). :
a Management ' -
b Legal . '
¢ Accounting . . 2o Y
d Lobbying . . e e e e
e Professional undraising services. See Part IV, ine 17 | <
f Investment managementiezs . ; i
g Other . o :
12 Advertising and promotion . fﬁlo ) ?‘/0
13 Office expenses 2 263 3362
14 Information technology .
15 Royalties . . . . . :
16 Occupancy . ,J_é;_iézj___w
17 Travel C e ' ;
18 Payments of travel or entertainment expences ~
for any feceral, state, or local public officials _ y
19 Conferences, conventions, and meetings '
20 Interest . . . . . . . . . . . .
21 Payments to affilates . . . . . . 7 L&)
22 Depreciation, depletion, arid amoruzation ,
23 Insurance ;
24 Other expenses. liemize expenses not
covered above (Expenses grouped togetner | -
and labeled miscellaneous may not exceed ' ' :
5% of totai expenses shown on line 25 below.) * ' :
a Ya—nLu,!rryTE,c/. £ /&f.lpvz// é:é: r:.eal'g | il 7,/ A 7L
b Taovsul Aae. L ’,ll.l,ll,/ 442/
¢ MLh r 286D S Y 2
L« :
=
f Allotherexpenses _.........ccociieiiiiaanaa..
25 Total functional expenses. Add ines 1through 24f ) S/, 0 19 L2L, 7154 /P £
26 Joint Costs. Check here B [ 1 following i N

SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs |
from a combined educational campaign and '
fundrasing solicitation e

Form 990 (2008)



Form 990 (2008} Page 11
[ZXEY Balance Sheet
G (8)
Beglhhlng of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . P S 075 1 (7. 128
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. . i 5
6 Receivables from other disqualified persons (as defined under section 1
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L . i i Co 6
% 7 Notes and loans receivable, net 7
| 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges e e 9
10a Land, buildings, and equipment: cost basis | 10a R - r
b Less: accumulated depreciation. Complete . ’
Part VI of Schedule D . . . . [1ob 10c
11 Investments—publicly traded securltles .. e e e e 11
12  Investments—other secunties. See Part IV, line 11 e .. 12
13 Investments—program-related. See Part IV, lme 11 . . | . | .| 13
14  Intangible assets . . . 14
15  Other assets. See Part IV, llne 11 ] .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) - . £ 7 [ 7i 16 T 47 f
17  Accounts payable and accrued expenses . . . . . . . . . . - 17 )
18 Grantspayable . . . . . . . . . . . . .. . oL 18
19  Deferred revenue . . . e e e e e e e e e 19
20 Tax-exempt bond liabilities .. A 20
8121  Escrow account liability. Complete Part IV of Schedule D . i 21
% 22 Payables to current and former officers, directors, trustees, key '
i} employees, highest compensated employees, and disqualfied
. persons. Complete Part il of Schedule L . . ) 22
23 Secured mortgages and notes payable to unrelated thlrd parties . 23
24  Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add nes 17 through25 , . . . & 26 (W
" Organizations that follow SFAS 117, check here » D and | - , ‘ o '
2 complete lines 27 through 29, and lines 33 and 34. . oo . . ’
% 27 Unrestricted netassets . . . . . . . . . . . . . . .. i A ?s” |zt ¢ f/‘rt/Zf
m |28 Temporarily restricted net assets . 28
T 29 Pemanently restricted net assets 29
@ Organizations that do not follow SFAS 117 check here b D e T
5 and complete lines 30 through 34. ' ) ) -
-g 30 Capital stock or trust principal, or current funds . . | .o 30
®1{31 Paid-in or capital surplus, or land, building, or equipment fund .o 3
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . Coe e e 7. 087 B! L9 J2&
Total liabiltties and net assets/fund balances . . . . . . . . & 2@ ¢ 38| ,9 ¢lf
m Financial Statements and Reporting o il
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other T
2a Were the organization’s financial statements compiléd or reviewed by an independent accountant? . 2a ‘/
b Were the organization’s financial statements audited by an independent accountant? ) 2bh /
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversnght of /’
the audrt, review, or compilation of its financial statements and selection of an independent accountant? . 2c p A
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .o . 3a /
b If “Yes,” did the organization undergo the required audit or audrts" 3b

Form 990’(20‘0;)




SCHEDULE A . . . | oms No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury - . .
Intemal Reverue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organizatlon Employer Identification number

Niﬁad /uf/ /L/o;//g/ Acsoe /4‘“0/0 : /77177

"Reason for Public Charity Status (All organizations must complete this part) {see instructions)

The organization is not a private foundation because tt is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches descnbed in section 170{b){(1)(A)(i).

2 [ A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital’'s name, City, and state: e,

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Il.)

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

9 g An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part ill.)

16 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(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 11e through 11h.
a [J Type!l b [ Typen ¢ [ Type li-Functionally integrated d [J Type 1-Other
e [ 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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 11gf)
(i) A family member of a person described in (i) above? . e e e e e e e 1g(i)
{iii} A 35% controlied entity of a person described in () or (i) above? . . . R (1T
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {ii}) Type of organization { (i) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 { in col. {i) isted in your | the organization in | organzation in col. support
above or IRC section | goveming document? col (i) of your (1) organized in the
{see instructions})) support? u.s.?
Yes No Yes No Yes No

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




Schedule A (Form 980 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 — S I
5 The portion of total contributions by each P 5 A ;!
person (other than a governmental unitor |... . N B I Ly 3 ,
publicly supported organization) included | ** .- . . I I O
on line 1 that exceeds 2% of the amount |. T - P A
shown on line 11, column (f) . LI e ;
6 Public support. Subtract ine 5 from line 4. A Cos. : ! >
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans
rents, royatties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is

regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . -
Total support. Add l|nes7through 10 . = SR L

Gross receipts from related activities, etc. (see instructions)

12

First five years. If the Form 980 is for the organization’s first, second th|rd fourth or ﬁfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f

14

%

15

%

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

0

33% % support test—2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33% % or more, check this

box and stop here. The organization qualrfies as a publicly supported organization .

> 0

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13 16a, or 16b and line 14 is 10% or
more, and if 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 .,

» 00

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

»> 0

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 980-E2} 2008

Part M Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . .
Gross receipts from admisstons, merchandlse
sold or sevices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .o e
Add hnes 7aand 7b

Public support (Subtract line 7c from
line 6.) e e -

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

1S Cop
7

S0

[, 000

/I3 952

/4F 314

SS5C Il

357 33¢4

/95,117

429 138"

0

0

129 752

/94 377

2 54,

7 236

[434)7

o
210, b3

¢

0

2]

(o]

129957

CTAZ/E

.

3{3 Mé_

'75/

N

143, é/ 7

B
et

710 635

Section B. 'l:ot;czl Support

Calendar year (or fiscal year beginning in} »

9
10a

1"

12

13
14

Amounts from line 6 .,

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from simitar
sources . ... ..

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 lIine 10b,
whether or not the business is regulariy
camrried on

Other income. Do not include gain or
loss from the sale of capral assets
(Explain in Part 1V.)

Total support (Add lines 9, 10c, 11,
and 12.) .

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

129 Y

L4E Sl Y

28°29/L

257 i3,

145617

7.0 (o35

bs

/17

50

/9

o

25

12 2]

Lb06

0

ALY

2F 23

P24/

)22

KX,

Q0

29074

/éza,(

‘l.? I"l?

/f; %27

3>’5 %Z

/ 7’} 4/7

:,.

,'(70”"1'/

737709

First five years If the Form 990 is for the organlzatlon s first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 70 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 97 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f}) . 17 d %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 9 %
19a 33% % support tests—2008. If the organization did not check the box on line 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 supported organization » X4
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 192, and line 16 is 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 » E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2008




Schedula A (Form 990 or 990-E2) 2008 Page 4

CIGEVA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
) Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 980-E2) 2008




SCHEDULE L
{Form 990 or 990-EZ)

. Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

| OMB No 1545-0047

2008

.. Open To Public
Inspection

Name of the organization

Employer identificaion number
L}

m Excess Benefit Transactions (section 501(c)}(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on rorm $90, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

5 {c) Corrected?
1 (a) Name of disqualified person (b} Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 > $
3 Enter the amount of tax, If any, on hne 2, above rexmbursed by the organlzatlon > $
m Loans to and/or From Interesied Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{(a) Name of interested person and purpose {b) Loan to or fro (c) Onginal (d) Balance due {e) In default? {f} Approved | (g} Wntten
the orgamzatlonﬂ pnncipal amount by board or | agreement?
committee?
To From Yos| No | Yes | No { Yes | No
Total L) Se AR SIS

Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person

{b) Relationship between interested person and the
orgarization

{c) Amount of grant or type of assistance

Part IV.
To be completed by organizatio

Business Transactions !nvolving Interested Persons.
ns that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between (c) Amount of (d} Descnption of transaction (e} Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
s
Midos ) Thiefors O .yl Byl AT AL A “
Paul Arder/ OREL 2ol - Lot Dt Y008 (Atrlar Y Coarnrelsy —

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

Cat No. 50056A

Schedule L (Form 990 or 990-EZ) 2008



