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| OMB No 1545-0047

2008

" Open to Public

Department of the Treasury . . Lo
» The organization may have to use a copy of this return 1o satisty state reporting requirements St Inspection

Internal Revenue Service
A For the 2008 calendar year, or lax year beginning Jh LY | , 2008, and ending  JUNE 30 ,200"°
D Employer identification number

B Check f appicable | Please | C Name of organization R.1I.S.E. LT :
YR 119830Y

use IRS | poing Business As
Room/suite E Telephone number

DAddress change kabel or
0L gan AW BR (56D ay 8 -1%6E

Form 990 Return of Organization Exempt From Income Tax

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

t
[:] Name change prnt or Number and street (or P O box d mai 1s nol defivered to street address)

type.
D Inthal return Sps:c:ﬁc
3 termination Inctroc.| Cy of town, state or country, and ZIP + 4
) Amended return yors E L KA' 0 ER A 'A ’\3&!3 G Gross receipts $ /.io / 2 7 "/2

F Name and address of pnncipd officer H(a) s this a group return for afﬁl.axes?DYes Xino

D Applcation pending
€D VOYTEN 6 RANGeW DR ELKAGER LA SAGYI I HOY are ab atfibates nctuded? [ lves Df

I Tax-exemplstatus  [d) 501(c) ( )« (inserino) [ 4947@)t)or [] 527 1t “No," attach a list. {see nstructions) Af4

J Website: » N A Hic) Group exemption number » _ AJ
K Type of organgaton [XJ Corporation [T wrust [ Assocation [] Other » l L Year of formation [anl M State of legal domicle /O LWJA
Pa Summary
1 Bnefly descnbe the organization’s mission or most significant activiies. £ MPALOYMEAT. TRAINIVG e
o Liviver Skies Tifeoxet  SulPEaVISEp. buvim o  APARTMENT. PRog RAM. .
g  .Ave. OAY Mgl TATIon [RockAr  RESpevTrse. CARE TuRaucrn JO-YaiTT
gl G Bour Hombe. Foh CHbmincED. Ppucrs
3] 2 Checkthis box » [ d the organization discontinued ils operations or disposed of more than 25% of s assets.
: 3 Number of voting members of the governing body (Pant VI, line 1a) 3 g
8] 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . . 4 _(
2 5 Total number of employees (Part V, line 2a) . . .. B . 5 qa
< | 6 Total number of volunteers (estmate if necessary) . . L. . 6 4
7a Total gross unrelated business revenue from Part Viil, ine 12, column (C) . 7a Q
b Net unrelated business taxabjé income from Form 990-T, Ime 34 L. . . . |7 NA
Pnor Year Current Year
»| 8 Contnbutions and grant {rl/WU/:? Shi . L. 5407 231k
£| 9 Program service revem% ﬂ Vill, The 29)@ 11336543 13R5 Yo
8110 Investment income (Pait n (A), In SVA} d 7d) 392314 23 b5
11 Other revenue (Part Vlll cQly Ium hn}nes 5, Bengel 9c, 106, and 11e) 9930 /5027
12 Total revenue—add lﬂ1es 8 thr0ugh 115myfBt equal P\'H[!Il col‘u'mn {A), ne 12) 1388 LI /Yo11v&
13 Grants and similar a\m ‘U@ {Part lX ) 0 o
- 14 Benefits paid to or for meniber. Part 1X, column (A 0 °
g 15 Salanes, other compensation, emplo edfoenef ts (Pagf 0_§ olurnn (A), hines 5—10) 12450 Y63 A
2 | 16a Professional fundraising fees (Part X, ¢ mnﬂ\) Iine 1e) . .o < 0
] b Total fundraising expenses (Part IX, colu?n%ﬂ%f,‘(b _____ . ..
17 Other expenses (Part IX, column (A), hnes 112W4, 111-24) . 4533%0 Y4, Y4%
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), hne 25) 1337040 7429 Y10
19 Revenue less expenses. Subtract line 18 from line 12 . Y571 {111/ )
5 g Beginning of Year End of Year
gg 20 Total assets {Part X, line 16) . .. . _/167a70% 1653803
23|21 Total liabiies (Part X, ne 26) . . . G2 /el 25913
5] 22 Net assets or fund balances. Subtract line 21 from hne 20. . . - 103 542, /1§77%30

EN

Signature Block

Under penalties of penury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge

and belief 415 true, coatnon of preparer (other than officer) 1s based on afl information of whuch preparer has any knowledge.
Sign jé / /

Here Signature of offi cer Date
} Bob Bodewste ivee / Fresideat

Type or prmt name and titte
Date Check if Preparer's identifying number
Paid :'g?aat{:er's } ;evl'l'[;loyed » D {see nstructions)
ai / )

Preparer's /‘%‘“‘/\ (Z« l ]:LLO‘) Pgo3s 13y

Firm's name (of yours Tt AONQLD q CD cp4 ‘v EIN b‘/J,' /{72 342
Use Only | u selt-employeq),

adaress,and 2P+ 2 1 PO ﬁl\ 399- ELYA40ER, /A 53043 Phone no > (54,3 395 _2/5Y
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2008)
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission.
EmM PLOYMEMT. TRAINING. , LIVING. TKILS . Tithouwes) . SwtEansim APART MEST
Aup . Day. HABiL whTIen) Roerors Ame. [O woT. Re LRENTIAL, CARE.
o GBoup VerE _ fel CHAwbmoesp APUCTS.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . 0O ves X No
If “Yes,” descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. [d Yes ¥ No

services? . .. .
if “Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 53/,797. .. . ncluding grants of $__ Q.. ) (Revenue $ 553 _,Xs,l)
WORK ASTIVITY.  Qoe. CLIENT DAY o o e

4b (Code . ) (Expenses $ 334573 ncludnggrantsof $_ Q } (Revenue $55_5'1%5‘f _____ )
Hame _anD. Cammwn Ty BAJED  JERVILES BotH  HowReY. Acp LAY ..
____________________________ OWRI.. OF SERVICE | L7M3. ldmearmSeooooooeeeeee.
_________________________ 0AYY. QF. JERVCE. T Bor Daiys T

4c (Code' .. .. )(Expenses $____949S |._mncdnggrantsof $_Q ) (Revenue $_fOR A5G )
REs 1pEcTIAL CARE. MO T A e APARTME T S Aedla..............
......... é@ﬂﬁéf.’....“ﬂﬂ_ﬁ_._......3.[53.__04.7'?.....__.............____.__.._.._._.-.._._...._...._...._......._...__.....

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ )32 4. ncluding grants of $ Q) ) (Revenue $ J3&L &9 )

4e Total program service expenses > $ /, 19/, 739 (Must equal Part 1X, Line 25, column (B))

Form 990 (2008)
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Form 990 (2008)
[ZXT1  Checkiist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21
23

24a

26

27

Is the organization described in section S501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors?

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

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtres? If "Yes ” complete
Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(5) orgamzatrons. Is the orgamzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill .

Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . .
Did the orgamization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or listonc structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X lme 21, serve as a custodran for amounts not Irsted n Par‘l
X; or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization hold assets in term, permanent, or quasi- endowments" II Yes complete Schedule D, Pan V
Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Paris VI, VI, Vill, IX, or X as applicable . .. e .
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill

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

Did the organization maintain an office, employees, or agents outside of the U.S.7. .

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng
business, and program service activties outside the U.S.7 If “Yes,” complete Schedule F, Part | . .

Did the organrzatron report on Part IX, column (A}, hne 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}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ili

Did the organization report more than $15,000 on Part iX, column (A), line 11e? Iif “Yes,” complete Schedule G, Part |
Did the orgamization report more than $15,000 total on Part VIIl, ines 1c and 8a? if “Yes,” complete Schedule G, Part i
Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part lif
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Pans 1and II
Did the organization report more than $5,000 on Part IX, column {A), ine 22 if “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes” to Part VI, Section A, queshons 3, 4, or 57 If “Yes,” complete
Schedule J . . . . .. . . ..

Did the orgamization have a lax-exempt bond 1ssue with an outstandrng 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 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep\ron’?

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 organlzatron act as an “on behalf of” 1ssuer 1or bonds outstandmg at any trme dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Did the orgamzation become aware that t had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a curment or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

X
3 X
4 X
5 X
6 X
7 X
8 X

©
| >

11 | X

121 X

13

14a

14b

15

16

17

18

19

20

21

22

< F(XXXXXX > X [x[x

23

243

24b

24c

24d

25a

25b

26

x [x X X kPx Xk

27

Form 990 (2008)
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Form 930 (2008)

28

29
30

31

32

34

35

36

37

Page 4
Checklist of Required Schedules (continued)

Yes | No
During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organmization (other than as an officer, director, trustee, or A
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) isted in Part VII, Section A)? If "Yes,” complete Schedule L, =
Part IV . 28a| X
Have a family member who had a drrect or mdlrect busmess relatronshrp with the orgamzatnon'? If "Yes ” }<
complete Schedule L, Part IV . . . 28b
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ot a 7(
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c
Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M | 29 L
Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M . 30 X
Did the organization hquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N, 31 X
Part | .
Did the organlzatron sell, exchange dlspose of, or transfer more than 25% ot its net assets7lf "Yes ” complete X
Schedule N, Part il 32
Did the organization own 100% ot an entlty drsregarded as separate lrom the organrzatron under Regulatlons ><
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule H Parts A
I, IV, and V, ine 1 . 3a | X
Is any related organization a controlled entrty wrthm the meaning ot section 512(b)(13)7 Il "Yes " complete
Schedule R, Part V, Iine 2 . 35 X
Section 501(c){3) organizations. Did the organrzatron make any transters toan exempt non- chantable related 7(
organization? If “Yes,” complete Schedule R, Part V, Iine 2. 36
Did the organization conduct more than 5% of its activibes through an entlty that IS not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part X
vi. 37

Form 990 (2008)



1a

2a

3a

4a

5a

6a

12a

EEIT8  Statements Regarding Other IRS Filings and Tax Compliance

Form 890 (2008}

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U 8. Information Returns. Enter -0- 1f not applicable . 1a 0
Enter the number of Forms W-2G included i line 1a. Enter -0- if not applrcable ) 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a (2
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?

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

Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by

this return?

if “Yes,” has it filed a Form 990-T for thrs year" I "No " provrde an explanatron in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . ..
If “Yes,” enter the name of the forergn counlry > . N /A ......................
See the instructions for exceptions and fihng requrremenls for Form TD F 90-22.1, Report of Forergn Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? .

Did the organization sohicit any contributions that were not tax deductrble?
If “Yes,” did the organization nclude with every solictation an express statement that such contnbutions or

gifts were not tax deductible?
Organizations that may receive deductrble contnbutrons under sectron 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than

$757 .
If “Yes,” did the organization notrfy the donor 01 the value of the goods or services provrded'7

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

required to file Form 82827 . . e e e -
If “Yes,” indicate the number of Forms 8282 filed dunng the year ) Lralala |

Did the organization, dunng the year, recetve any funds, directly or rndrrectly, to pay prermiums on a personal

benefit contract? .

Did the organization, dunng the year, pay premrums drrectly or rndrrectly, on a personal benef t contract”

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, arplanes, and other vehicles, did the organrzation file a Form 1098-C as
required? e ... - ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds and section |z
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any ttme dunng the year? . e
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed 1unds
Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distnbution to a donor, donor advisor, or related person’7

Section 501{c){7) organizations. Enter:

Inthation fees and capital contnbutions included on Part Vill, ine 12 . 10a N’A
Gross receipts, ncluded on Form 890, Part VIIl, ine 12, for public use of club facives 1190 M]A
Section 501(c){12) organizations. Enter

Gross income from members or shareholders . 11a] N IA
Gross income from other sources (Do not net amounts due or pard to other sources agarns’( 1l N I A,

amounts due or received from them.) .
Section 4947(a){1) non-exempt charitable trusts Is the organrzalron frlrng Form 990 in hevu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year.  [12b] N /A

S 4

Form 990 (2008)
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Form 990 (2008) Page 6

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

Section A. Governing Body and Management

For each “Yes” response to hnes 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the

circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 5/
b Enter the number of voting members that are independent . . . ib 2

2 D any officer, director, trustee, or key employee have a family relanonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under lhe 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 pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 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 governing body?
b Are any decisions of the governing body sub;ect to approval by members stockholders or olher persons”
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? .
b Each committee with authonty to act on behall of the govemmg body’7
9a Does the organization have local chapters, branches, or affihates? . .
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? .

10 Was a copy of the Form 990 provided to the organization's govermning body before it was filed? All organlzahons
must descrnibe in Schedule O the process, if any, the organization uses to review the Form 990 .

9b

alird
2

10

11 Is there any officer, direclor or trusiee or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . . . .| 11 X
Section B. Policies Q
Yes | No

12a Does the organization have a wnitten conflict of interest policy? If “No,” go to hne 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to coniflicts? e J e e e e
¢ Does the organization regularly and consistently monitor and enforce comphiance with the pollcy? If “Yes,”
descnbe in Schedule O how this is done . . Co. .
13 Does the orgamization have a wntten whlstleblower pohcy’7 . .
14 Does the organization have a wntten document retention and destruct»on pollcy’7 .. oo

§
DK (> Y

15 Did the process for determining compensation of the following persons include a review and approval by [ gi'\*‘ *’:g:
FIE R

independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Descnbe 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 the year? . . —
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate ik
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e e .
Section C. Disclosure
17 List the stales with which a copy of this Form 990 1s required to be filed »-___NOME .
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 webste [ Another's website B Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, confhict 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

organization » ED_JOSTEN _folo RAIWRAW OR, ELKADEA , 1A 52043 563734574 .(e ........

Form 990 (2008) Q




Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space 1s needed.

¢ List all of the orgamization’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.

¢ 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 orgamization’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 orgamization and any related organizations.
List persons in the following order indwidual trustees or drectors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.
[[J Check this box if the organization chd not compensate any officer, director, trustee, or key employee.

(A) (B) () D) (E) L]
Name and Tutle Average | Position {check all that apply) Reportable Repariable Estimated
hours per o= slol=zlezx ™ compensatron compensatton amount of
week a2lalz|2|3&6]8 from from related other
s:212131=<153 12 the organizations compensation
Sc|g|  (3[52]7 | ogamaton | (W-2/1099-MISC) from the
221:a 51”8 (W-2/1099-MISC) argamzation
el | 2 and related
8 E 5 orgaruzations
€ _JOSTEN Yy
EXGCu:fn/eE DIRECTIR, 0 (0000 o 13743,
ROBERT_BIOEMPITE/NER .. .
PRES) b EVT X Q 0 o
JEAN DOWGHERTY . ]
vice P/LEIIDAENY %X g 0 o
PAT HELEHEN . ]
DIRECT™ 2 Y X 0 0 Q
L1nNDA _GiEsnEi—
smINEA ot N, ]
%m:croa ¢ din Y 1x o 0 %
o.&m..%.& _______ A N
DR EcTy W |x 0 0 0

Form 990 (2008}
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Form 890 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {8} (€) D) (E) F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5 sIslolxlex ]| compensation compensation amount of
week a2l2i2l2 %(5 § from from related other
salEl8(e|a2 |3 the organizations compensation
Qg |5 21827 |  ogawaten (W-2/1099-MISC) from the
S -1 g|°2 (W-2/1099-MISC) orgamzation
S|= ® -3 and related
3|6 2 orgaruzations
LI - @
b4 ]
@
a
1b_Total . e S > | (oooo o /13743
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » D

5

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

For any mdividual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual,

Did any person histed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

[ Yes
s

L

B ‘%*ﬂ*fil A
5 X

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 addiess

(B)

Descnption of services

©)

Compensation

NONE

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

compensation from the organization »

=

o
3

vz

%
:

& I

Form 990 (2008)



Form 930 (2008) Page 9

! A (A) (B) (C) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
3 R > o ey ‘xchgg revenue s‘;g??éfcc::og; ]
£ 2| 1a Federated campaigns . .| 1a ' S
o oy
‘a,é b Membership dues . .o.pab e
£ | c Fundraisingevents . . . . 1c 5 :
28| d Related organizations . id e
25—5, e Government grants (contrbutions). | 1€ ?4‘2;5
o &
£ 5| ! Alother contrbutons, gis, grants, o
2% and similar amounts not Included above [ 1¢ 1310 o
S 2| g Noncashcontributions mcluded in lines 1a-1 $ o
O ®! h Total. Addlines 1a-1t . . . . . >
2 Business Code [35ayifs 7
g 2430 ] a%03/a
& Y30 93054y
@
g ¥y3j/o 1yyaey
D
(%]
E
[
g
& | g Total. Add hnes 2a-2f . SN ET RN A B
3 Investment income (including dividends, interest, and
other ssimilar amounts) . . . . . . 4 13bb5 230665
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . .. e . - . >
1) Real {if) Personat
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or{loss) . . . . . . >
7a Gross amount from sales of | ) Secuntes @ Other _ f583d
assets other than invenlory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) . . . . >
% | 8a Gross ncome from fundrasing
S events (not including $.... ...
o of contributions reported on line 1c).
‘f SeePartlV,lmne18 . . . . . . 5]
g b Less:drectexpenses . . . . b
(o] ¢ Net income or (loss) from fundraising events . . P

9a Gross income from gaming activities.

SeePartlV,line19 . . . . . . a
b Less:directexpenses. . . . . b
¢ Net income or (loss) from gaming activites . . »
[10a Gross sales of nventory, less
returns and allowances .. . a
b Less: cost of goods sold . . b
¢ Netincome or {loss) fromsales ofinventory . . . »
Miscellaneous Revenue Business Code |20t s |

CANTEEN FTEID 9oy
L2436 §4a3
d All other revenue . . . _ . i
e Total. Addmes 11a-11d . . . . . » | 15037 ‘ |
12 Total R . Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
96, 100, and 11e . o . "N |1401yy8 | 1355340 BeIR

Form 990 (2008)

FED-400a




Page 10

Form 990 (2008)
m Statement of Functional Expenses
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).

- . A) (8) ©) {D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrarsing
7b, 8b, 9b, and 10b of Part VIlI. expenses _general expenses expenses
SR T I et i
1 Grants and other assistance to governments and fj{ A :’ e e R N Qﬁ
organizations in the U S. See Part IV, lIine 21 ' e ~* i ;1“‘ £ "T:"
A ?&E & St

2 Grants and other assistance to indmduals in
the U S. See Part IV, ine 22 s
== ‘(‘:"ﬁf‘

3 Grants and other assistance to governments, 2]
organizations, and individuals outside the 5%%*2«
US. See Part IV, lines 15 and 16 i
4 Benehts paid to or for members o
5 Compensation of current officers, directors,
trust;’es and key employees 1 3 1 ‘13 7 37"/3
6 Compensation not included above, to dusquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c){3)(B}
7 Other salanes and wages 11089 8630 20379
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) .

9 Other employee benefits (00950 72 K0 3990
10 Payroli taxes 2N 8 463 57772
11 Fees for services (non- employees)

a Management
b Legal . a Qo d a0
¢ Accounting . ... 4498 Y445
d Lobbying . . . B 3 ]
e Professional fundraising services See Par v, e 17 P x o U Lo Gy Q
f Investmentmanagementfees . . .
g Other . . . . 319 282 37
12 Advertising and promohon
13 Office expenses . . . . 8972 7% Y3
14 Information technology
15 Royalties
16 Occupancy . . . . . ¥ 151 £Y84YA /976
17 Travel . . . JdY %o 24 $00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2% 10 2810
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amomzanon
23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Jurpues. . o 271549 271093 Y57
b DvES [B6Y 159 1518
¢ EQuiPMENT. REPAIRT[PWARLUASE SipM3 £1.42

d LIABILITY INSwBAMNCE . loy3, 1JOH 3
e Mise Bt ANEGL S 3329 3229
t All other expenses .. _..... _.

25  Total funcional expenses. Add nes 1 through 24f |7 419 . Yo |/.297.739 /31,724d/)

26 Joint Costs. Check here » [] if following
SOP 98-2 Complete this Ine only i the
organization reported in column (B) joint costs
from a combined educational campaign and S~

fundraising solicitation

Form 990 (2008)

FED-400b




Form 930 (2008) Page 11

EZIEY  Balance Sheet

(A) (B8)
Beginning of year End of year
1 Cash—non-interest-beanng . .o 137637 |1 bLl55
2  Sawngs and temporary cash investments R, 20a 3 2 943893
3 Pledges and granls recevable, net 3
4 Accounts recevable, net . 119203 4| /13Y7¥9
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described mn section 4958(c)(3)(B). Complete
Part I of Schedule L . e e e e e
% 7 Notes and loans recevable, net
21 8 Inventones for sale or use .
<l 9 Prepaid expenses and deferred charges - e
10a Land, buildings, and equipment- cost basis |10a] /335 3/Y

b Less accumulated depreciation. Complete
Part Vi of Schedule D . - Lobl 135 4%¢
11 Investments—publicly traded secunties .
12  Investments—other secunties. See Part IV, Ime 11
13  Investments—program-related. See Part IV, line 11

14 Intangible assets . . . .. .
15  Other assets. See Part IV, line 11 . P A3L0% 15 20%3
16  Total assets. Add lines 1 through 15 {must équal tine 34) . 1) 708 16 1 /05 1%03
17 Accounts payable and accrued expenses .o . 8Ll 17 25 623

18  Grants payable

19  Deferred revenue .

20 Tax-exempt bond habilties

21 Escrow account hability. Complete Pan IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L .

23  Secured mortgages and notes payable to unrelated th:rd pames .

24  Unsecured notes and loans payable

25  Other habilities. Complete Part X of Schedule D

26  Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here » [Jand
complete lines 27 through 29, and lines 33 and 34.

27  Unrestncted net assets . .

28 Temporanly restricted net assets .

29  Pemmanently restricted net assets
Organizations that do not follow SFAS 117 check here > l:l
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds
33  Total net assets or fund balances /p0S 5"’3\ 33 /577l30

34 Total Iabilites and net assets/fund balances . . . . . . . . /673 708 34| /£53%03
EEXE  Financial Statements and Réporting _

Liabilities

Net Assets or Fund Balances

Yes
1 Accounting method used to prepare the Form 990. (] Cash B Accruat [J Other la%d ’mﬁ‘f‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
b Were the orgamzation's financial statements audited by an independent accountant? . m | X
c If “Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibiity for oversnght of
the audn, review, or compilation of its financial statements and selection of an independent accountant? 2c )<
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? L. Lo . . . 3a A
b if “Yes,” did the organization undergo the required audit or audnts? . e e e e .. 3b NZA_

- Form 990 (2008)

FED-400c
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2008

" Open to Public:

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c}(3) organizations and sechion 4947(a)(1)
nonexempt charitable trusts.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p- See separate instructions.

Internat Revenue Service ". Inspection: .
Name of the organization Employer identification number

R.1\.J.E. LTO. YA 1 )IHEI6Y
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 [ A church, convention of churches, or association of churches descnbed I1n section 170(b)(1){A)(1).
2 [ A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii). (Attach Schedule H.)
4 [ A medical research organization operated n conunction with a hospital descnbed in section 170(b)(1}(A)(iii). Enter the
hospital's Name, CIly, and Slale. e e

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b){1)(A}{iv). (Complete Part II.)

6 [J A federal, state, or loca! government or governmental unit described in section 170(b)(1)}(A){v).

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

g8 A community trust descnbed in section 170(b){1){A}{(vi). (Complete Part I1.)

9 & An organization that normally receives- (1) more than 33% % of its suppont from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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.)

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

11 An orgamization 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 [ Type! b O Typen ¢ [ Type ll-Functionally ntegrated d O Type i-Other

e [0 By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization recetved a written determination from the IRS that it is a Type |, Type Hl, or Type IIl supporting
organization, check this box

g Since August 17, 2006, has the orgamzahon accepted any gm or contnbutlon from any of the

a

following persons?
() A person who directly or indirectly controls, either afone or together with persons descnbed mn (i) Yes [ No
and (i) below, the governing body of the supported organization? o 11g(3
{ii) A family member of a person descnbed in () above? . . .. L. [1efi
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . e . [rtemi]
h Provide the following information about the organizations the organization supports.
() Name of supported (i) EIN {1} Type of orgaruzation | {v) Is the arganzation |  {v) Did you nolify tvi} Is the (vii) Amount of
organization {descnbed on lines 1-9 | in col. (i) isted in your | the orgamzation in organization in col support
above o IRC section | governing document? col. {i) of your {1) orgamzed in the
{see Instructions)) support? Us.?
Yes No Yes No Yes No
' S|t Fi
Total A N " 3 2 B e A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 590 or 990-EZ) 2008

FED-431




Schedule A (Form 990 or 990-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi}
(Complete 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 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)
2 Taxrevenues levied for the organization’s
benefit and either pard to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1-3
5 The portion of total contnbutions by each
person (other than a govemmental unit or
pubhicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on ine 11, column {f) . . 2 e i} -
6  Public support. Subtract hne 5 from med. [F R o B oY IE’»‘J%;»'!
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest, dwudends
payments received on secunties loans.
rents, royalties and imcome from similar
sources R .o
9 Net income from unrelated business
actvities, whether or not the busmness 1s
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV) . _JE ox —
11 Total support. Add Ines 7 through 10 . P o s EeE B S
12 Gross recelpts from related activities, etc. {see instructions) . 12 l
13  First five years. If the Form 990 is for the organization’s first. second, thlrd fourth, or fifth lax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14  Publc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33'/:% or more, check this
box and stop here. The organization quahfies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 1415 10% or
more and if the organization meets the “facts-and-crcumstances” 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 pubhcly supported organization . >0
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on hine 13, 16a, 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. Explan in Part IV how the
organization meets the “facts-and-crrcumstances” test. The orgamization qualfies as a publicly supported organization » O
18 Pnwate foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » O

FED-432

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008

Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

{a) 2004 {b) 2005 (c) 2006 {d) 2007

{e) 2008

{f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not include

1333 303 | 2957 | 3S4o7

Bl

20 94%

any “unusual grants °} . .

Gross receipls frorn admissions, merchandlse
sold or services performed, or faciiies
furmished m any activity that 1s related to the

/320%95 1330543

11603%5 |/1s101Y

{355 740

3194772

organization’s tax-exempt purpose .

Gross receipts from activittes that are not an

urvelated 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 facilites
furmished by a govemmental unit to the

organization without charge

11635177 [1154050 [{3A48SQ {/335950

[323 050

340425

Total. Add lines 1-5
Amounts included on hnes 1, 2, and 3

received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

year or $5,000
Add lines 7a and 7b

L J16{a350

Public support {Subtract fine 7c from
hne 6.)

13
e | e

1¢37045

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

{a) 2004 {b) 2005 {c) 2006 (d) 2007

{e) 2008

{f) Total

/154050 |/334%5Q {733 5950

113517

1363056

4340435

Amounts from line 6

Gross income from mnterest leldends
payments received on securities loans,
rents, royalties and income from similar

1715/ 250653 3obly | 3973/

23065 |

sources

Unrelated business taxable income (less |+
sectton 511 taxes) from businesses

/3813

acquired after June 30, 1975

Add lines 10a and 10b 3923/

1154 294,52 30014

Net income from unrelated business
activities not included in htne 10b,
whether or not the busmess is regularly

Abth | 136513

carried on

Other ncome. Do not include gan or
loss from the sale of capital assets

(Explain in Part IV.)

&

and 1
First five years. If the Form 990 1s for the organization’s first, second, th:rd founh or fifth tax y

orgamzation, check this box and stop here

Total st):pport {Add hnes 9, 10c, 11,

ear as a section 501(c)(3)
N

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (lne 8, column (f) divided by line 13, column (f)) 15 97_052 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 92.3§ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 KO %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 174 %
19a 33'A % support tests ~2008. If the organization did not check the box on hne 14, and Ime 15 1s more than 33 %, and ine
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
hne 18 1s not more than 33/ %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 980 or 990-EZ) 2008
—
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Schedule A (Form 990 or 990-E2Z) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1l, ine 10,
Part ll, iine 17a or 17b; or Part I, line 12, Provide any other additional information. (see instructions)

SEQ-T!Q;JB ..... N eThAn g(APPoRT}—— _________________________________________________________

Gtean f../..qz.?_(e ____________ 1051 JO2957 AN FCH... H933
Other . 1=2= 7 s8N €I Ss8. ... 2400

T[Z?.TAL,....{. )92 llozg  127/4 9930 (QIRA, 53033

Schedule A (Form 990 or 990-EZ) 2008

FED-434
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| OMB No. 1545-0047

'SCHEDULE D

(Form 990) Supplemental Financial Statements 2@08
D »- Attach to Form 890. To be completed by organizations that Open tO Public.”
\nternal R,,t,:,:u?mw answered “Yes,” to Form 990, Part Rl. line 6, 7, 8, 9, 10, 11, or 12 T
Name of the organization Employer ldenﬁﬁcaton number
R.{I.S.E. tmp HQ i 114536Y

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. A

{b) Funds and other accounts

(a) Donor advised funds

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

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

used only for charitable purposes and not for the benefit of the donar or donor advisor or other
|mperrmss|ble private benefit? . D Yes D No

Congervation Easements. Comglete rf the Jgamzat:an answened “Yes" ta Form 990 Part WV, ling 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (s.g., recreation oc pleasure) [] Preservation of an historically impartant land area
{3 Protection of natural habitat O Preservation of certified historic structure

O Preservation of open space
Gomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

2
on the last day of the tax year.
B Heid at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . ., . . . . . |=2a
b Total acreage restricted by conservation easements . ., . . .. . |2b
¢ Number of conservation easements on a certified historic structure included in (a) ... |2
d Number of conservation easements iricluded in (c) acquired after 8/17/06 , 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during

the taxable year» _________________..
4 Number of states where property subject to conservation easement is located » ______________..__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcemant of the conservation easements it halds? .o .. (] ves [ ne
6 Staff or volunteer hours devoted to monitaring, inspeeting, and enfammg easements dunng the year® .
Amount of expensas incurred in monitoring, inspecting, and enforcing easements during theyears & __________________.

8 Does eath conservation easement reported on line 2(d) above satisfy the requuaments of section
170(h)@)B)() and section 170(h)4)B)(i)? . . . ... OvesOno

9 In Part X1V, describe how the aorganization reposts consewanon msemenhs in xts revenue and axpense statemant, and
balance sheet, and include, if applicable, the text of the foatnote to the organization’s financial statements that describes

the organization’s aocmmtmg for conservation easements.

¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered “Yes” to Form 830, Part IV, line 8. A)/A—

If the arganization elected, as permitted under SFAS 116, nat to report in its revanue statement and balance sheet warks of
art, tisterical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets hald far public extibition, education, or research in furtheranice of public service,
provide the following amounts relating to thege items:

{0 Revenues included in Form 990, Pat Vi, fine1 . . . . . . . . . . . . . .. ¥ %
{) Assets included in Form 990, Part X . . A
If the organization raceived or held works of art, h!stm’naitraas-.m orcthermia!assetsforﬁnmaaigam provide the
following amounts required to be reported under SFAS 116 relating to these Rems:
Revenues incdluded in Form 980, Part Vill, linet . . . . . . . . . . . . . . ..
b Assets included in Form 990, Part X T

Far Privacy Act and Paparwori Reduction Act Notice, see the Instructions for Form 880. Cet. No. 52283D Schedula D (Form 990) 2008




Page 2

Schedule D (Form 930) 2008
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a ] public exhibition

b L] Scholarly research

c Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collsction? . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part {V, line 9, or reported an amount on Form 990, Part X, line 21. N A

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not D ves [
- C e e es No

included on Form 990, Part X? .
b If “Yes,” explain the amrangement in Part XIV and complete the followmg table A "
mourn

¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... .11
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|d
e Distributions during theyear . . . . . . . . . . . . . . . . .. .l1e
f Ending balance . . S .
2a Did the orgamzation mclude an amount on Form 990 Part X, Ime 21? oo Hyes o
b
N[H

ff "Yes explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.
(c) Two years back

d D Loan or exchange programs
e L__] Other ..

1a Beginning of year balance .
b OConiributions . . .
¢ Investment eamings or loss&s
d Grants or scholarships. . ..
e Other expenditmes for facilities
and programs . .

f Administrative expenses
End of year batance .

g .. .
2 Prmndemeeshmatedpementageofﬂaeyaarendbalmceheldas
a Board designated or quasi-endowment » ______________. %
b Permanent endowment »______________. %
c Termendowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(’)unrelatedorganizaﬁons..........................3“‘“’
(i) related organizations . A - (1)
e e e 3b |

b If “Yes” to 3a(i), are the related orgamzahons listed as requnred on Schedute R?
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.

investments—Land, Buildings, and Equipment. See Forrn 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or ather {c) Depreciation {d) Book value
{investment) basis {other)
1a Land e e e e LK 130 L8130
b Buﬂdlngs e e . 2806 12, Yoy 12§ 3%799%
¢ lLeasshold lmpmvements e e e
d Equipment . . . . . . . . ., Y0155 372326 3492
e Other . . . 33953 293448 Y206
Total. Add lines 1a-1e. (Colunm (w shouidequal Form 990, Part X, column (B), line 10(c).) . P 499%a5
Schedule D (Form 890) 2008
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Investments—Other Securities. See Form 990, Part X, line 12.

NA

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests .

Other e

Totel. (Cofumn (b) should equal Form 950, Part X, col. (B) line 12) B> e
s W4lE  investments—Program Related. See Form 990, Part X hne 13 N /A
{a) Description of investment type {b) Book value {c) Method of vatuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 890, Part X, col. (B) ne 13) >

Z1AEES  Other Assets. See Farm 990, Part X, line 15.
(a) Description (b) Book value
ACCRUEN INTEREIT RECEIVARLE 5,513
INVESTMENT N _GRowP HomE /5, A3
Column (b) should equal Form 990, Part X, col. (B) fine 15.) > | 0,930

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Fability (b) Amount
Federal income taxes
PESIDENTS' O€Poy Ty 300
Total. (Column (b) should equal Farm 990, Part X, col. (B) kna 25) b 3a0

In Part XIV, provide the text of the footnate to the organization’s financial staiemerrtstmtreportsmeorgamzahmshawﬂ:yfor

uncertain tax positions under FIN 48,

Schedule O {Form 890) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
2 Total expenses (Form 990, Part X, column (A), line 25) .
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities .

6 (nvestment expenses

7 Prior periad adjustments

8 Other Describein Part Xiv) . . .

g Total adjustments (net) Add lines 4—8

Excess or {deficit) for the vear per fi nancial statements. Combine fines 3 and 9 .

1,491, 1%

[, 439 Y0

{27, 1/3)

ololo|~|e|alalwin |«

{(37.7/3)

Reconcﬂiation "of Revenue per Audited Financial Statements With Revenue per Return

1 Tota} revenus, gains, and other support per audited financial statements . 1 1,‘/01’7‘#9
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12: ~

a Net unrealized gains on investments C e e e 2a

b Donated services and use of facilities . 2b

¢ Recoveries of priar year grants . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e :
3  Subtract line 2e from line 1 3 l ,HDL’ 74¢
4 Amounts included on Form 9890, Part Vlll hne 12 but not on lme 1

a Investment expenses nat included on Form 890, Part VIll, line 7b 4a

b Other (Describe in Part XIV) e e e 4b

€ Addliinessdaanddb . . 4c
& Total revenue. Add lines 3 and 4c. (Thxs should equal Form 990 Part 1, lme 12 ) .. 5 /. 1-{0] 4L

Reconciliation of Audited Financial Statements WIﬂa - Retwsn.

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1 L9
2 Amounts inciuded on {ine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facifities . e e e .. 2a

b Prior year adjustments . . 2b

c Lnssesrepartedeonn%OParﬂx,lma’S 2c

d Other (Describe in Part XIV) C o 2d

e Add lines 2a through 2d 2Ze
3 Subtract line 2e from line 1 . 3 I, "73,.","0
4 Amounts included on Form 990, Fart Ix, Ime 25, but not on Ime 1'

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Dascribe in Part XIV) 4b

¢ Add !m&s 4a and 4b . 4c

_ 51 1,929 Yoo

Complete this part to provide the descriptions required for Part |f, lines 3, §, and 9; Part i}, knes 1a and 4; Part IV, firtes th

and 2b; Part V, line 4; Part X; Part X, fine 8; Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b.

Schedule D {Form 030) 2008
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Open To Public

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2) » 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,

Department of the Treasury

Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Rise. Lip 4R 11423 M
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). N /A
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Comected?
1 {a) Name of disqualified person {b) Description of transaction Yos | No

2 Enter the amount of tax imposed on the organizatton managers or disqualified persons during the year

under section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §

Part il Loans to and/or From Interested Persons. é
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 fr {c) Onginal (d) Balance due {e) In default?] () Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes| No
Total . . . . . . . . ..., ”S > . - !
EIRYIN  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c} Amount of grant or type of assistance
organization

EISMVA Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
Interested person and the transaction organization's

organization revenues?

Yes | No

Ropenr Popeusreiwed  |Posge Parsipesr|f 2512 PuT To Ore FolR X

P TR AL SERVICE.
Lhr Fpom _ORe- FoR-:

&59 -2 a ) s a
AT Cart REpErs 2 29

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No S0056A Schedule L (Form 990 or 990-EZ) 2008




TSCHEBLE O | £ onms o, Tosruar
{(Form 980) ' Supplemental Information to Form 990 | 2R\

b Attach to Form 680. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the :'jOpEﬁ’-to_P _H

ioterresl Rewarsn Garvice Form 890 o to [rvide any addittoral infoamation. Sinspection”

Name of the organization Employer identffication number
R.1.5.E.  LTD. 4 11149364

PART. (T JTATEMENT. OF. PROGRAM JERVICE ACCoMmOLUIHMENTT oo

R.’ D i

LSuPER st L Ve e

...... e xeemes.d 3'5:’7*5’f.---.'.o_sf_v_&x.-_;cs.ﬂ_b.__gf_f.Q___:_____fﬁ_y_e__ustg.____j’r Ho672s ..
e
Totls . EZX 1% B f o j&g{ _____________
FA&‘I’E. ........ SLQ—T‘LaNA’Om&.&ﬁpAI/OJ ..................................................
_______ ]-)i.e_-_-_-_f.mf.g«ﬂtr:'._\_{fm_---l?_z 2 el [REsEST S I HE. 990 _Ane.... ...
_____ nllrErEnTon  (Settepecia 1o JHe Rotro _of DigecTors. ..
..... ATABOAKQMEE-TING— Ko R %qu;gg_—_ﬁzl%?ﬁﬁz?
_______ e REviews L AlaveEs  Apy  Necessary. CHamces ARO
........ A@&?V

Prer=- N1 Seemen. B.. ChesTien. . 12[<)

ctPzbrn. Meneses. . Avmosny ComnfreTe. .. Conflreds. @
’”M?:T’C@uﬁerie.yyﬁ-lﬂi_ __________________________________________________________________________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 61056K Schedule O (Form 990) 2008
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Name of the organization Employer ldem:lﬁ;aﬁan mumber
Rice.  L1p HRITEX

........ Prar YT Secrtiom B Gueariant 45 CED) oo

.............. g D&KQ'QE-C,E_JVE-DQOt«PﬁMBuﬁ,.§1}L¢}A“L151'Fﬂon

________________________________________________________

_______________ I

OV bt P st TR, Qo FoiaTr F. ImTagesT Poricies.
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