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SCANNED NOV 2 2 2010

Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax 2@(] 8

Form ggn'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section

512(b)(13) must fife Form 990 All other organizations with gross receipis less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form I .
nspection
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements .
A For the 2008 calendar year, or tax year beginning (&/ { , 2008, and ending S /31 2009
B Check if applicable Please | C Name of organization D Emp'oyer identification number

O adtesscnange — fuse S| 1) ) fe o Po non PedroFies Assoc 20 5443729

B :3:::{::?:1“ ry’:)"f or Number and street (or P O box, if mail 1s not defivered to street address)] Roomvsuite | E Telephone number
e.
3 Termmation g“ rﬁ po g oY 93 (6-7sr le2le —1637
] Amended retum 'n‘;eucuc‘_’ ity or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions, D g,w N M g? L50 —00 93 Number , . » N/”
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E—eash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. /A H Check » [U-ffthe organization 1s not
I Website: » N' required to attach Schedule B (Form 990,
J Organization type (check only one)— m (c) L3 ) d(insert no) O 4947(a)(1) or [] 527 990-EZ, or 990-PF)

K Check ™[] if the organizatton is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
not required, but If the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 980-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . . . . . e e 1 “/', 2e0.
2 Program service revenue including government fees and contracts . N (=)
3 Membership dues and assessments e e e e s B < ©
4  Investment income o e 4 o
S5a Gross amount from sale of assets other than mventory R I o
b Less' cost or other basis and sales expenses . . . Sb o
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5S¢ o
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » [
g a Gross revenue (not including $ of contributions
e reported on I|ne( 1) .. 9 ) .. . |6a| 4 LT3 .
b Less: direct expenses other than fundralsmg expenses . 6bi 3/, 137
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . | 6¢c 25 ¢ Slb.
7a Gross sales of inventory, less returns and allowances . Co | 7a =
b Less: cost of goods sold . . . 7b - -
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7\ T O o
8 Other revenue (describe » iy ‘ y |8 o
9 Totalrevenue. Add Ines 1,2, 3,4,5¢,6c,7c,and 8. . . R pm. - ... .>»l09 o 2lle.
10  Grants and similar amounts paid (attach schedule) . . . OC R T 22; A8 .
11 Benefits paid to or for members . . . (] 9 Z[”o .. N b o
§ 12 Salaries, other compensation, and employee benefltsnter .. .. 12 (24
g 13 Professional fees and other payments to independent co agtgel/e U N I £ (24
2| 14 Occupancy, rent, utilties, and maintenance . . . . ’nC!n Ratj Sem,c . 14 o
W1 15 Prnting, publications, postage, and hipping , o) Ohjo. € . 15 4z5.
16  Other expenses (describe » 17/- ) |16 RA/929 -
17 Total expenses. Add lines 10 throu e . .. L. . 7 23 Fdedes
2] 18  Excess or (deficit) for the year {Subtract line 17 fromlne 9). . . . . . 18 '/) q .rc/ .
§ 19 Net assets or fund balances at beginning of year (from kne 27, column (A)) (must agree wnth S -
< end-of-year figure reported on prior year's return). ) o R I | / $2Y7 %
g 20 Other changes in net assets or fund balances (attach explanation) .. o . . |20 /6% &
21 Net assets or fund balances at end of year. Combine lines 18 through 0. . . . . > | 21 /18 o043
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. . o Qlele. (22| [/, (2.
23 Land and buildings . e e e C-d 23 =)
24 Other assets (descnbe P _E.Wﬂrb +Ti r, ﬁ’m-l ) Yo7 |24 b, £¥/-
25 Total assets . . . .. e ¢ £,033. [25] 4 9, 043
26 Total liabilities (descrube > ) o 26 6
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . /SDN A . |27 /18 643
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No’106421 Form 990-EZ (2008)

To/m




Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part |ll.)

Expenses

What is the organization's primary exempt purpose? JSece a—*@&

(Required for 501(c)(3)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner

descrnbe the services provided, the number of persons benefited, or other relevant information for each program tltle.,

and (4) organizations
and 4847(a)(1) trusts;
optional for others )

22,28

"
e T —
{Grants $ ) It this amount includes foreign grants, check here ... » []]30a

31 Other program services (attach schedule) . e N _—
(Grants $ ) If this amount includes forelgn grants, check here . e . . . ]&1a
32 Total program service expenses (add lines 28a through 31a) ., ] ] > 32|22, l‘Z
List of Officers, Directors, Trustees, and Key Employees. List each one even (f not compensated (See the instructions for Part V)
(b) Title and average (c) Compensation (d) Contributions to (e} Expense
(a) Name and address haurs per week (It not paud, emplayee benefit plans & account and
devoted tg position enter -0-.) deferred compensation | other allowances

........... Bradn VOZ . o Pr.eudl.w.:f

o Boc 83 fleyier NK —& S -
__________ Kg.rm_-r?rwigqﬂ___-___.w_m-____ VIL( /ra:dqad' - - -
----------- L A e NP I
............ Wpiye MPLTW%W Secyedary| o - o
"""""" e d e v @“Toei’fld*‘“ﬂw - | e | =

Form 990-EZ (2008)




Form 980-EZ (2008) Page 3
Other Information (Note the statement requirements In the instructions for Part VI.)
Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed —
descnption of each activity . . 3
34 Were any changes made to the organlzmg or govemlng documents but not reported to the IRS? lf “Yes " v
attach a conformed copy of the changes '34 _ _
35 If the organization had income from business achwities, such as those reported on Ilnes 2 6a and 7a (among others) but . N
not reported on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 990-T. IS PR
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, %
and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990 T for this year‘7 35b
36 Was there a liquidation, dissotution, termination, or substantial contraction during the year’7 If “Yes /
complete applicable parts of Schedule N 36 |
37a Enter amount of political expenditures, direct or indirect, as descnbed n themstructlons > l37a| PRI LY
b Did the organization file Form 1120-POL for this year? . 372 ‘/
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were NS JRCR I
any such loans made in a prior year and stll unpaid at the start of the penod covered by this return? ‘/
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . 3_{“-" |3
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on tine 9 ) . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b B
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: . .
secion 4911 »___—@—  :secton4912» __ <&@ : section 4955 » .

b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Part] . 4b] |
¢ Enter amount of fax |mposed on orgamza’uon managers or dnsquahfred persons dunng uk B
the year under sections 4912, 4955, and 4958 . . . . . . . N € -6~ SR R S !
d Enter amount of tax on line 40c reimbursed by the orgamization . . . A & :-.h ,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ‘
transaction? If “Yes,” complete Form 8886-T. .. L 40e Cot
41 List the states with which a copy of this return 1s filed. » M
42a The books are in care of > __ ANAIL. EEGALAND . ... Telephone no. » (S5 26 (037

Located at » __(a 142.__.&_.‘2_ bwea A . Dxpfer NM Dotso- 2P +4 » KBIBL -06083

b At any tme 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)?

If “Yes,” enter the name of the forengn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »

Yes No

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . .» 48 l
_ Yes No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [ sl A
Form 990-EZ 44 Gl
45 Is any related organization a controtled entity of the organlzatlon wuthm the meamng of sec’uon 512(b)(1 3)’> If i
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

Page 4

and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e 46 |l

47 Did the orgamization engage in lobbying activities? If “Yes,” complete Schedule C Part II e 47 =

48 s the organization operating a school as described in section 170(b)(1)(A)il)? If “Yes,” complete Schedule E 48 [

49a Dd the organization make any transfers to an exempt non-charitable related orgamzation? . . . . . 49a Ll
b If “Yes,” was the related organization(s) a section 527 organization? . . . 4%b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{b) Title and average (c) Compensation {d) Contributions to (e} Expense
{a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service ¢} Compensation

Total number of other independent contractors each recewving over $100,000 . . »

Under penalties of perjury, | declare that | have examuned this retum, including accompanyting schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, cormregir and complete Decl n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 4 | /0 //4/2000
Here Signature of officer I Date Y N

Svybi | ( eqalaro
Type or print name and ttle
. . Date Check if Preparer's Identifying Number (See instructions

Paid :re::t:ﬁ; s ’ it p fying ( )
Preparer's | - empioyed > [ ]

Firm’s name (of yours EIN > :
Use Only | if self-employed), ’

address, and ZIP + 4 Phone no » { )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » (1 Yes [ No

Form 990-EZ (2008)




SCHEDULE A ' | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

Depler Pewon Petfetie, Ysste. |20is443729

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because 1t 1s: (Please check only one organization.)

1 d
2 0
3 0
4

5 1

A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A){).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H.)

[ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){ii). Enter the

hospital’s NAME, Iy, ANG SUAIE e e e e o

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 Part |1.)

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

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

8 OA community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 E/ 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 lil.)

10 [ 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 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 [ Typel b O Typell ¢ [ Type l-Functionally integrated d O Type ill-Other
e [J By checking this box, i 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 wrntten determination from the RS that it 1s a Type |, Type Hi, or Type Ill supporting
organization, check this box . . . e O
9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 119
(i) A family member of a person described in () above? . . O L
(i) A 35% controlled entity of a person described In (i) or (i) above? . . . o g
h Provide the following information about the organizations the ﬂgmzatlorﬂppons.
(i) Name of supported (ii) EIN (iii) Type of organization | (i) Is the organization | (v) Did you notify (w1) Is the {vii} Amount of
organzation (described on lines 1-9 | i col. (i) isted in your | the organzation n | organzation in col. support
above or IRC section governing documnent? col (i) of your (i) organzed In the
(see instructions)) support? us-
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 930 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)}(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1-3

The portton of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) .
Public support. Subtract ine 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest, dwndends
payments received on secunities loans,
rents, royalties and income from similar
sources e e .

Net income from unrelated business
activities, whether or not the business 1s
regularty camed on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 I

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here .. L. .. .

Section C. Computation of Public Support PercenJe

14

15

16a
b

t17a

i8

Public support percentage for 2008 (ine 6, column (f} divided by line 11, column (f) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 %

33Y% % support test—2008. if the organization did not check the box on hne 13, and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N €
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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-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 If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam i Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions »

(]
a

O

O
0

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

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

20 -SHW2729

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s 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 erither paid to or expended on
its behalf

The value of services or facilities
fumished by a govermmental unit to the
organization without charge

Total. Add [ines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Iincluded on lnes 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 .

Add lines 7a and 7b

Public support (Subtract line 7c from
fine 6.) . ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

+ Yo
2 97¢

202%.

f206.

b

gz% .

) Z, 902

39,433

y

-

2

@
5,917

ﬁ.

—

o

38,9/

T 47196]

58553

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, leIdends,
payments received on secunties loans,
rents, royalttes and income from similar
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
activites not included in lne 10b,
whether or not the business Is regularly
camed on ce e e

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

Togal gt).lpport. (Add hnes 9, 10c, 11,

First five years. If the Fonn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total 4 ,75/ ;

2< ’alfz

b

d], 9l

56,853

-

o

Q 1

“
=

b o ¢

&

-

-

&

28,417

H1,96I

$8,85%

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % support tests —2008. If the organization did not check the box on line 14, and hne 15 1s more than 33% %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and

line 18 1s not more than 33%s %, 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 see instructions » [}

Schedule A (Form 990 or 990-EZ) 2008




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

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

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

e et i e e g PP

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury

» Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

| OMBNo 1545-0047

2008

Open To Public
Inspection

Name of 'h;’sfz\;i}:—f I e_pom A’CaL I.UI"/'I{J /BJOC

Employer identification number

2o 944 3729

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b L] Email solicitations s O Solicitation of government grants
c Phone solicitations g E’Specnal fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E’ﬁo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{) Name of individual (i) Activity (isi) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser histed in organization
col i)
Yes No
Total . . . . . . . . . .. ... . ..»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

20 - SW3729

Page 2

ﬁ PM S (b) Event #2 {c) Other Events (d) Total Events
‘“ ons {Add col (a) through
(event type) (event type) (total number) col (eh)
S Z
[ =
% 1 Gross receipts 5-4'. A Y) -.@\Q(/ 3 6 Z 8
@) 2 Less: Charitable o @
contnibutions
3 Gross revenue (ine 1 P
minus line 2) 8’41 l‘h\ 2 6"‘/‘(0 f§
o
4 Cash prizes e
§ 5 Non-cash prizes . o o
c
Q
Q
g5 | 6 Rent/facility costs o o
°
g 7  Other direct expenses . o o
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | o )
9 Net income summary. Combine lines 3 and 8 in column (d) > St lpx 2
dlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported mdte
than $15,000 on Form 990-EZ, line 6a.
[ {(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo co! (a) through col (c}))
4
QO
T ] {1 Gross revenue
w
o 2 Cash prizes
c
Q
L% 3 Non-cash prizes .
o
21 4 Rent/facility costs
(]
§ Other direct expenses .
O Yes % | O Yes % | 0O Yes . % !
6 Volunteer labor L] No [J No (J No (
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... o i NEUR R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b f “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty o !
formed to administer chantable gaming? . Ce e . 12

Schedute G (Form 990 or 980-E2Z) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:

The organization’s facility R £ %
Anoutside facity . . . . . . . . . . . . . . . . ... . .13 %
Provide the name and address of the person who prepares the organization’s gaming/special events books

and records:

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

If “Yes,” enter the amount of gaming revenue received by the orgamization» $  ____.___________. and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

(] birector/officer D Employee D Independent contractor

Mandatory distributions.

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

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities duning the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008




Dexter Demon Activities Association EIN 20-5443729 page 1 of 3
Attachment to form 9S30EZ 2008

Page 1, Part 1, Line 10:
Grants and similar amounts paid: $22,628.

1) DHS Annual Club: per request, provided financial assistance for operating
costs in creating the school annual. $1000.00. Members of the club in
return volunteered to help with DDAA fundraising events. Persons
benefited: 8

2) DHS Boys V/JV Baseball Club: per request, provided partial funds for
needed safety equipment. $821.00. persons benefited: 40

3) DHS Boys V Bassbali club: per request, provided funds for registration for
two athletes to participate in the state ali-star tournament. Students paid
balance of expenses individually. Promoted student pride and spirit.
$250.00. persons benefited: 2

4) DHS Boys V/JV baseball club: provided meals to baseball teams on 9
occasions, promoting team spirit, sportsmanship. Baseball team
members also assisted in fundraising activities with DDAA, demonstrating
responsibility and character. $992.00. persons benefited: 18 (x9)

5) DHS boys basketball team: provided meals to team members during their
school-sponsored toumament. This improved team moral, improved team
and school spirit and character. $480.00. persons benefited: 26 (x3)

6) DHS girls basketball team: per request, provided financial assistance for
the team to participate in an out of town summer basketball camp. Team
raised additional funds for most of the expenses. $1500.00. persons
benefited: 20

7) Battle of the Books: per request, provided beverages to elementary
students participating in competition. $30.16. persons benefited: 10

8) DHS student council: per request, provided financial assistance for those
attending and out of town workshop. $232.00 to cover meals. Students
raised additional funds needed. Persons benefited: 6

9) DHS FFA: per request, provided drinks for annual fundraising activity.
$66.70. Persons benefited: 96

10)DHS FFA: Donation of 33% of profits from DDAA fundraiser during FFA
district judging competition. FFA students will in return assist with DDAA
fundraiser during track season. FFA club uses their fundraising monies to
pay for national competition expenses. DDAA also provided meals to the
FFA students during their judging competition to improve team spirit and
pride. $1184.45. persons benefited: 30

11)DHS Junior class: per request, provided drinks for jr/sr prom, which
improved school spirit. Jr class raised additional funds for the prom.
$105.56. persons benefited: 130 (continued next page)



Dexter Demon Activities Association EIN 20-5443729 page 20of3
Attachment to form 990EZ 2008

Page 1, Part 1, Line 10:
Grants and similar amounts paid: (continued)

12)DHS V/JV football club: per request, provided financial assistance for
athletes to participate in summer competition. $200.00. persons
benefited: 15

13)DHS V/JV/IMS football clubs: per request, provided financial assistance for
purchase of field equipment. $3544.80. persons benefited. 80

14)DHS football club: provided ice for fieldhouse for use during fbo games and
practices. $217.50

15)DHS V Football club: per request, provided financial assistance for
registration of 10 athletes to participate in an all-state competition.
Athletes raised additional funds needed. $1125.00. persons benefited: 9

16)DHS Golf program: per request, provided meals to students participating
in DHS golf tournament. $275.00. persons benefited: 40

17)DHS track club: per request, provided food items for hospitality room.
$110.68.

18)DHS student council: per request, provided students with meal during a
work-day planned to promote school pride through landscaping. $130.40.
persons benefited: 25

19)MS physical education and MS Basketball clubs: provided two electronic
scoreboards for MS gym to promote school spirit and pride,
sportsmanship. $4490.00. persons benefited: 80

20) Project Celebration: per request, donated $500 towards activity for
graduating seniors. Promotes safety, school spirit and pride. $500.00.
persons benefited: 50

21)DHS football field: provided safety access gate at fieldhouse. $524.50.

22)DHS VIV softball club: provided meals for players at 9 home games to
improve team spirit, moral and sportsmanship. $665.00 persons benefited:
13

23)Sports Banquets: per request, provided awards, meal and decorations for
2 sports banquets, honoring student athletes, improving athlete spirits and
moral, promoting good sportsmanship. $1880.63 persons benefited: 120
(x2)

24)DS V/JV/JH track clubs: per request, provided funds for the purchase of
team uniforms, promoting pride, spirit and sportsmanship. $1625.00
(continued next page)




Dexter Demon Activities Association EIN 20-5443729 page 3 of 3
Attachment to form 9S0EZ 2008

Page 1, Part 1, Line 10:
Grants and similar amounts paid: (continued)

25)DS V/JVIJH track clubs: provided meals at home track meets (2) in which
athletes were participating and/or assisting with DDAA fundraiser. $651.50
persons benefited:. 45

26)DHS Volleyball club: provided team incentives to promote team spirit and
pride. $26.22. persons benefited: 12

Page 1, Part |, Line 20:
Other changes in net assets:
$1036.00 - difference between fair market value and book value of grants.

Page 2, Part lll:

What is the organization’s primary exempt purpose? The purpose of the organization is to
lend support, both moral and financial, to the student clubs, teams and other student
organizations of the Dexter Consolidated School System, and to promote school spirit, pride
and good sportsmanship.

Page 2, Part lll, Line 28:

Describe what was achieved in carrying out the organization’s exempt purposes;
describe services provided, number of persons benefited, etc.

Grants totaling $22,628 were given this period. These interests were given to student
clubs/organizations of Dexter Schools from elementary thru high school grades for items
outside of the schools’ annual budget. For the older students, the process in which the
grants were given promoted student leadership skills, work ethic and pride, as students
are required to formally request assistance at monthly DDAA meetings, presenting a
written request and answering questions from DDAA membership. An attempt was made
with each request to enlist those requesting assistance to, in return, assist with DDAA
fundraisers, either students or family members, promoting awareness and skills in
responsibility. Many times student(s) and/or sponsors from an organization wiil return
following the event and report to the DDAA on the activity.

These grants made it possible for students to participate in extra-curricular activities of the
clubs in which they are active, as no school budget monies are avaitable for such
activities.

It is difficult to state exactly the number of persons who benefited from these grants. An
estimated 300 individual students {elementary thru high school aged) were touched by
the grants pravided by DDAA during this period. With numerous students being in
multiple organizations, approx 1500 positive episodes were realized.




