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g | OMB No. 1545-0047
Form 90 Return of Organization Exempt From Income Tax 2@08
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

e benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A __For the 2008 calendar year, or tax year beginning 7-01 ; 2008, and ending 06-30 ,20 09
B Chack ff applicable: | Pleass |C Name of organzation Solon Education Association (Bomeli) D Employer identification number
M Address change use 5| Doing Busness As _ Solon Education Association 23 ¢ 7084943
[ Name change w',:‘ or | Number and street (or PO box if mai 1s not delivered to street address) Room/surte E Telephone number
[ inal retum seo | Lewis Elementary School, 32345 Cannon Road (440) 349-6225
D Termination m City or town, state or country, and ZIP + 4
D] Armended reum L2 _| Solon, OH 44139 Q Grssreceps $ DS, AYT
[ Appircation pending | F Name and address of pnncipal officer.  Jeffrey Aker Ha) Is tus a group retum for affites]_IYes DXNo

Solon High School, 33600 Inwood Rd. , Solon, OH H®) Are all affiliates ncluded? LlYes [INo

| Tax-exempt status. 7 501(c) (5 )y (nsertno) [ 4947(@( or [ 527 If "No," attach a list. (see mstructions)
J Website: » N/A H(c) Group exempton number P
K Type of organization]_] Corporation L] Tust M Association [] Other »> ['L Year of formation. [ 'm State of legal domicile OH 1O

Summary
1 Briefly describe the organization’s mission or most significant activities: ... ... ,

Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.

2
3 Number of voting members of the governing body (Part VI, line 1a). .

4 Number of independent voting members of the goveming body (Part Vi, llne 1b)
6

Total number of employees (Part V, line 2a). .
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12 oolumn (C)
b Net unrelated business taxable income from Form 990-T, line 34. .

Activities & Governance

3igieloleiw

Prior Year Current Year

8 Contributions and grants (Part Vil tine th) . . . . . . . . . . . .| X [He3 56 |ay7
9 Program service revenue (Part VI, line 2q) . ..
10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ...
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 {must equal Part Viil, column (A), line 12) CH |Ho3 S8 | Q47
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) SH |HHE “r o000
16a Professional fundraising fees (Part IX, column {A), linet1e) . . . . . .

b Total fundraising expenses (Part IX, column (D) line25)» ___ . ... : ]
17 Other expenses (Part IX, column (A) lines :
18 Total expenses. Add lines! 3—-17 fost_e
19 Revenue less expenses. g 18

Revenue

Expenses

q 1955 i7 | 247
Beginning of Year End of Year
Y8754 | H4G | 0oy
| ) o

w2l 154 | 446l 00l

(@)
20 Total assets (Part X, line 1
21 Total liabilities (Part X, line
22 Net assets or fund balan

Signature Block

Under penattes of penury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, correct, and complete. Dedarahonofprepa:u(uu'lermanofﬁoer)usbaedonallmformahonofwh:chpremrerhasanyknowledge

Sign ’.//)WY\M&L& ﬁawuu&/ \’\3 Qcﬁ

Here Sig of officer Dat
Cynthio L. Bome\\\T\reaSurer‘

’ Tprov pnnt name and title

Not Assets or
Fund Balances|

Date Check if Preparer’s entifying number
Paid sugnamre ; /ZM self- . (see mstructions)
Preparer‘s Cart o 4 //3/9 _
Use Only | ¥ satompiorssty "~’- : Charles J. Smercina - en__ »34: 1161857
gddress, P+4 € Fubic Accountant Proneno > (4D - 248 -H139
May the IRS discuss this retum with the preparer 1{ XPLRE Y S instructions) .. . . . . . . . K] Yes [ | No
FormvacyActandPaperworkReducﬁmActNouee.seemesepmateh\suucbms Cat. No. 11282Y Form 990 008)
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Form 990 {2008) Page 2
Y2811} Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

_______ EODJCRTIONAL  IMPROVEMIENTS  AMO
o PROF(SS IO AL _ DPEVELOPEMLE AT e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . .. .. [OYesM No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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) organizations 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.

{J Yes B No

_______ Lo C ALY . CoR _THE EMTIRE TERECNIWNS

L STAFE _T6 imPROVE AMp BE AWARE _of

o CORREMT  MEW AND SVELESSFYL

| o TEACHME _METHODS .

e e e eeeeeeem e mem e eeemea
4b (Code: . Y(Expenses $_____ .. includinggrantsof $_______ JRevenue $________ )

SPECIAL . PROGLAMS __SCHOLARSHIPS. .. A0

L TTTTAWARDS . For  SPLECIat. MEFOS  STUDEMTS.
4c (Code:_____ YExpenses $ includinggrantsof $ Y(Revenue $ )
B DucaTionAt.  SPEAIKERS AT MEMBERSHAIL ...

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

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




Form 990 {008)

16

8

Page3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . e e e e e

Is the organization required to oomplete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwm&s” If "Yes oomplete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzauons. Is the organlzatlon sub]ect to the sechon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | . coa .
Did the organization receive or hold a eonservatlon easement mcludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanem, or quasn—endowments’ If “Yes, complete Schedule D Pan V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable ... .. . e e . .
Did the organization receive an audited financial statement for the year for which it is completing thls retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, X, and XIlI .

Is the organization a school described in section 170(b)(1)(A)(ii)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . ..

Did the organization report on Part X, 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. .
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 . .
Did the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part X, column (A), line 1? i “Yes,” complete Schedule |, Parts Iand lI
Did the organization report more than $5,000 on Part IX, column (A), line 2? Iif “Yes,” complete Schedule |, Parts | and Hl
Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncvpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes, ” answer questions
24b-24d and complete Schedule K. If *No,” go to question 25, .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’?
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 |

Did the organization become aware that it had engaged in an excess benefit transaction with a dtsqualrﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a cumrent or former officer, director, trustee, key emp!oyee. hxghly oompensated emp!oyee,
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? ¥ “Yes,” complete Schedule L, Part Il

Yes | No

1

2 X

3

4

5 X

6 X

7 X

8 X

9 K
10 £
11 X
12 X
13 b 4
14a X
14b X
15 X
16 X
17 X
18 73
19 P4
20 £
21 X
22 X
23 X
24a X
24b X
24c X
24d X
253
25b A
26 X
27 X




Form 990 {2008) Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a curmrent 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
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other pason(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv . . .

b Have a family member who had a dlrect or |nd|rect busmes relahonshlp wuth the orgamzatzon? 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 organization? i “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed

conservation contributions? i “Yes,” complete Schedule M

31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? If "Yes oomplete Schedule N,
Partl. . . .

SBQEE

Did the orgamzahon sell exchange. dlspose of or transfer more than 25% of rts net assets’?lf "Yes oomplete
Schedule N, Part Il .o

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

32
33
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts II
35
36
37

i, v, and vV, line 1 .

Is any related organization a oon’molled en’nty wrthln the meaning of sectlon 51 2(b)(1 3)'? If “Yes oomplete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. D|d the organlzatlon make any transfers toan exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entrty that IS not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part «

Form 990 (2008)
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Form 990 {2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

cf

(1]

TQ =

Pmes

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of O
U.S. Information Retums. Enter -0- if not applicable . . . - 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable .. ib| &

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

1c

Enter the number of employees reported on Form W-3, Transmrltal of Wage and Tax | | o
Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? .

g®

i “Yes,” has it ﬁled a Fonn 990—T for thls yeaﬂ 1 “No prowde an explanabon in Schedule O .

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)?

)

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

* X

if “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . C e e e e e e

Did the organization solicit any contributions that were not tax deductlble'?

i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. e e e e e

g B8 gF

Organizations that may receive deduchble contnbubons under sechon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prov:ded"

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

required to file Form 8282? e e .
| 7d |

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year

Did the organization, during the year, receive any funds, dlrectly or mdlrectly to pay premiums on a personal
benefit contract? .

7e

Did the organization, dunng the year pay premlums dlrecﬂy or lndmectly ona personal beneﬁt oontract‘?

7t

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L RS

E

required?. .

Section 501(c)(3) and other sponsoring orgamzat:ons malmammg donor ad\nsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

Section 501(c){3) and other sponsoring organizations maintaining donor advused funds.

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person”

g8

NP

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12, . . . 10a

Gross receipts, included on Form 980, Part Vi, line 12, for public use of club faculmes 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Bo not net amounts due or pa:d to other sources agamst
amounts due or received from them.) . 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁImg Form 990 in tieu of Form 10412
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]




Form 930 {2008) Page 6

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

Section A. Goverming Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 6
b Enter the number of voting members that are independent . . . e e . 1b [2)
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly peffonned by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .
b Are any decisions of the govemmg body sub;ect to approval 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 goveming body? . . .
b Each committee with authority to act on behalf of the govemmg body’?
9a Does the organization have local chapters, branches, or affiliates?
b

if “Yes,” does the organization have written policies and procedures goveming the activities of sueh chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All orgamzatlons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 890 . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be rwched at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 X

Section B. Policies

N

w

(- N4 Y
[ R N (2]

XX (RRIRIK %

Ay

& [BEer
K|

Yes | No

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . . [12b
¢ Does the organization regularly and consnstenﬂy monitor and enforce oomphanoe with the pollcy? If “Yes,”
describe in Schedule O how this is done . . 12¢
13 Does the organization have a written whlstleblower pollcy? . e 13 X
14 Does the organization have a written document retention and destruction pohcy” .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b X
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 :
with a taxable entity during theyear? . . . . . 16a ¥
b H “Yes,” has the organization adopted a written pohcy or pmedure requiring the organlzanon to evaluate

its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . 16b

i Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required tobe fited ®»________OH!'© .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website  [] Another's website P4 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »____CINOY _BomeELy 5065 BRAILIARO 2 0AD  Soleor, OH___ HY13T ..

Hyo - 24F- H3o0a




Form 990 12008) Page 7
CETSRYIR 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List 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 organizations.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

W ® © ©) ® (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per FEdE g =[sz[z compensation compensation amount of
week al|2}3 2 %g E from from related other
ga|cle|s o@ | 3 the . organizahions compensation
ac|3 2182815 | oganzaton (W-2/1099-MISC) from the
ez 2 a|°®8 (W-2/1099-MISC) organzation
elzs 3| 3 and related
|8 ] organzations
-] 3 @
° -1
a
Jeffrey Aker, President
‘Hudson, Ohio ~ T 2 KiX| % $6,000
E. Russell Carnes, Vice President |
Chagrin Falls, Ohio lo X% $3,500
Cindy Bomeli, Treasurer |
Solon, Ohio 1o x| $3,500
_Dana Pumpa, Welfare and Finance Chair_____|
Reminderville, Ohio al $2,000
_David Sheppard, Professional Rights Chair__| $3,500
Middleburg Hts., Ohio lo ’
Deborah Ebert, Membership Chair
------------------------------------------------------ 1,000
Hudson, Ohio H $
Maryjane Kapela, Recording Secretary ______|
Aurora, Ohio ) X $2,000
Susan Glander, Resolutions Chair ]
""""""""""""""""""""""""""""" < 2,000
Hudson, Ohio 5 $

Form 990 ©008)
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Form 990 £008) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © @) ® F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5[5 g x<]o x| n| compensaton compensation amount of
week aalal®|2 g«; 2 from from related other
zalE2l8|=2|o8 3 the organizations compensation
a5 |5 8|85 |" | omanmtion | (W-2/1099-MISC) from the
So = ) o (W-2/1033-MISC) organzaton
sls| 8| 3 and related
2 % § orgamzations
° B
a2
1ib Total . . > )-3 Soo L ©
2 Total number of mdmduals @ ncludlng those in 1a) who recelved more than $100, 000 in reportable compensation from the
organzzation »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
individual. 4
5 Did any person Izsted on hne 1a receive or accrue compensatlon from any unrelated ongamzauon for
services rendered to the organization? lf “Yes,” complete Schedule J for such person L. .. 5 o4

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.
w B) ©
Name and business address Descnption of services Compensation

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

compensation from the organization »

Form 990 ©008)



Form 990 {2008) Page 9
ClRYll]  Statement of Revenue
(7)) (8) © D)
Total revenue Related or Unretated Revenue
fanction busmess | O er sacvon
revenue revenue 512,513, or 814
2 2| 1a Federated campaigns . . .| 1a
%é b Membershipdues. . . . .|1b| 56 ouf
gs| c Fundmisingevents . . . . 1ic
8| d Related organizations . . .| 1d
"g’g e Govemment grants (oontnbutlons) 1e
€ 5| T Alother contributions, gifts, grants,
i% and similar amounts not included above | 1f
se| g Noncash contributions includedinfines1a-1£: $ _______ .. ...
O &| h Total. Add lines 1a-1f . . . . ... »| 56 o4F
2 Business Code . o
© (23
€ | b L
L3
i-z’ € e
P2 R«
E | e
gz f All other program service revenue
a | g Total. Addlines2a2f . . . . . . . . . P
3 Investment income (including dividends, interest, and
other similar amounts) . . » | 2. 199
4 Income from investment of tax-exempt bond prooeeds >
5 Royalties. . . . . . . >
()Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from sates of | @ Securbes i) Otrer
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . . . P
S | 8a Gross income from fundraising
s events (not including $ ..__..__...__.
2 of contributions reported on line 1c).
o SeePartlV,lne18 . . . . . . 4
.f::: b Less: direct expenses . b -
(o] ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities.
SeePatlV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg actlviti&c .. »
10a Gross sales of inventory, less
retumsandallowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory. . . P !
Miscellaneous Revenue Business Code
10 E: T
ISP
C e
d All other revenue . e e
e Total. Add lines 11a-11d . . . |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 80 -
9c, 10c, and 1le . 5%, 247

Form 990 (2008)



Form 990 {2008)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines W ® {©) )
7b, 86, 9b, and 10b of Part VIIL | o openses P | S asonses Ferpenses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . -
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of cumrent officers, dlrectors 3 -
trustees, and key employees . 0,535
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . :
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employe%)
a Management
b Legal . . . 2, "3
¢ Accounting .
d Lobbying .
e Professional ftmdraang sefvices. See Pan v, Ime 17
f Investment management fees .
gOther. . . . . . . .
12 Advertising and promotion .
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬁhat&s .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SCHOLARSH 1L _RWARDS 4 370
b UNSURAMCE Hio
c OFFICE EXFEMSE . [ ¢ 83
d . HeSPITALLTY ... ... SLL
e .WELFARE Amne  FiHAdCE 733
f Allotherexpenses ......... . ...coccooeeoo..
25 Total functional expenses. Add lines 1 through 24 Hi ocoo
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational wmpalgn and
fundraising solicitation .

Form 990 2008)



Form 990 12008) Page 11
m Balance Sheet
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. Jo [ 3¢® |1 35 417
2  Savings and temporary cash investments _ Ho S | 386 |2 |H410 oy
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁoers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . .. . 6
2| 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred chargos .. 9
10a Land, buildings, and equipment: cost basis | 10a -
b Less: accumulated depreciation. Complete - : \
Part VI of ScheduleD . . . . [10b 10c
11 Investments—publicly traded securities ) Lk
12  Investments—other securities. See Part IV, line 1" 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) H428 1754 16 | 445 | 459
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabiities. ) 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to cument and former officers, directors, trustees, key ' :
o employees, highest compensated employees, and disqualified i
- persons. Complete Part I of Schedule L . ; .. 2
23 Secured mortgages and notes payable to unrelated thlrd parhes . 23
24 Unsecured notes and loans payable . . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
@ Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . . . 428 |T5H |27 |4495 | 459
@|28 Temporarily restricted net assets . 28
8|20 Permanently restricted net assets .. 29
@ Organizations that do not follow SFAS 117 check here » 1
5 and complete lines 30 through 34. 1
g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital sumplus, or land, building, or equipment fund 31
f 32 Retained eamnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . LFY) 754 |33 | 44s” | 459
34  Total liabilities and net assets/fund balances b3y 754 138 | yys 1 459
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [J Accruat [ Other .
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . 2a| K
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
c lf “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
3a As a resuit 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? e .. . |3a X
b _if “Yes,” did the organization undergo the required audrt or audrts? 3b
Form 990 (2008)



