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SCANNED FEB10O 2010

| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08

Under section 501(c}), 527, or 4847(a}(1} of the intemal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For thm{008 calendar year, or tax year beginning .J'-RJ , 2008, and ending wAae 30 , 20 oq
=4 N
Pieass {C Name of organization Py z;gg E;[i E[; Z ;Z ; E: 2 b Employer Identification number
§ 2 Sheck f gpgleatle use IRS | 0509 Business As rt H l ‘15 '
=0 %!ress'change label o ng 73S
= OFne ch@ge print or 2{' ber and street {or PO box if mail is not delivered 1o gtreet address) Room/suite E Telephone number
type. N
%Xma R PN et Choctoas &dqge N 319 Jet1-438f
.._‘ [:L.@m o o Clz or town, state or country, and ZIP + 4 9
. ended-retum pone. w ;}‘ '-g B‘EL \ G _Gross receipts $ ! 20 ;000
. principaF officer

"caﬂgm ding F Name and address of

p! H(a) s this a group retum for afﬂllates?DYes MNO

HD) Aro all affiliates included? &es CIne

% 2
| Tax-exgmpt status: m 501(c) {7 )« (nsertno) [ 4947@@)i)or [ 527 if “No,” attach a list. (ses instructions)
J Webﬁ » H{c) Group exemptioh number »
K Type of arganization: w Gorporation [ Trust (1 Assocation (] Other » [ L Year of formation. ! M State of legal domicde. j:’owv\
Summary
-~
1 Briefly descnbe_the organization’s mission or most significant activiti j ________ “J\QP\\-([ P.S i.
o aﬂ_ Per— howss . %bqpmaw@t egv; Shodents
Q
=
3 U
g 2 Check this box » [ If the organization discontinued its operations or an 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). e 3 Jf?
2| 4 Number of independent voting members of the governing V 1b) .o . 4 o
IE § Total number of employees (Part V, line 2a). lﬂwpfrg tdﬁg . . S o
4| 6 Total number of volunteers (estimate if necessary) NATION- EQ‘”@N . . 6 10
7a Total gross unrelated business revenue from Part VIlI@) L?R V@@@N .. . |72
b Net unrelated business taxable income from Form 990 Ing 34 SO . L | Tb -
Prior Year Current Year
o| 8 GContnbutions and grants (Part VL, line 1h) . . . . . e h—
E 9 Program service revenue (Part Vill, line 2g) . . . . e 103{70 O 120,660
é 10 Investment income (Part VIil, column (A), fines 3, 4, and 7d) .o .. i, D% qo e
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 103, Ci 3R Lw,qo&
]
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . b
o |14 Benefits paid to or for members (Part IX, column (A), line 4) . - hmw
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) —_ =
2 1 16a Professional fundraising fees (Part iX, column (A), ine11e) . . . . . . — h—
& b Total tundraising expenses (Part IX, column (D), ne 25) » ... ... ... ... ] —
17 Other expenses (Part IX, column (A), hnes 11a~-11d, t1f~24f) . . | | . (!_Lq 3 (ﬂ §0O349
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . (g1, 43> (e 8,034
| 19 _Revenue less expenses, Subtract hine 18 from ling 12 . NN X o Y TR Yo JA 37D
8 g EGE\\J - Haginning of Year End of Year
BE
zﬁ 20 Total assets (Part X, line 16) . e R g @Q,@@‘JDL{JQ&S 10847
Ig|21 Total labilities (Part X, ine 26) . . LG TLesOY [ C joceo)
25|22 Net assets or fund balances. Subtract line 21 from line 20. . . . . ... 2“%3 51y 1O8&T
F Signature Block WA LCE
Under penalties of penury, 1 declare that | have examined this retum, including accompanying schedules and ﬁm!fhents and to the best of my knowledge
and belipf, it Is true, correct, a.nd7 te, Declaration of erarer {other than officen) Is based on, al{%n\f{b @’: of which preparer has any knowledge.
. A ’
Sign } TERR MSP\S cY [ it-15-69
Here ure of pfficer W Date
Doseph b Sehenuuel Ireagvrei—
Type or pnnt name and title
. Date Check f Preparer's identifying number
Preparer's } self- tructions)
Paid signature amployed » D {soe instructions)
Preparer's Firm’s name (or yours EIN »> ;
Use Only | if sel-employed), } -
address, and ZIP + 4 Phone no. » { )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008) \5\

Ty
&




Form 99@ (20a8p Page 2
Statement of Program Service Accomplishments (see insfructions)

1 Briefly describe fhe izztion’s missioq: |
Providi= mi‘?cj?pkﬁci scc i) Traterndty chapher house %{FU D
Head " shodents, ) . )

4o 40 co

2 Did the argamzation underiake any sgnificant program services diming the year which were not Gsted on
the prior Form §80 o 980-EZ7 . . . . . . . . . . . . . . ... O Yes X No
it °Yes,” describe these new services on Schedufe O.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e T O Yes ¥ o
if “Yes,” describe these changes an Schedule O.

4 Describe the exempt pwpose achievements for each of the organization’s three fargest program services by expenses.
Seciion S0%{c){3} and 501{c}{4) crgamzations and section 4847(){1) trusts are required to report the amount of grants and
alfocations to ofifrers, the total expenses, and revenue, if any, for each program sesvice reposted.

4a (Codes ) Expenses $ __ 28 9_3__"_{____unckndfng grants of § ) FReverue $_[3OHOLle )

__-P:o_\z_w?dsg_ E‘&LK@WD\ D s L__.JJ?&T.\_&&MQ\_-___ _de._azp ————————

4b (Code: y{Expenses & includmggants of & 000 0 j(Reverwe $ }
4¢ (Coder yExpenses $ _weludnggramtsof $ yPReverwe$ )]

4d Other pragram services. (Descnbe i Schedule O}
(Expenses $ including grants of $ } (Revenve $ )

4e_Total program service expenses > $ (I3 (Must equaf Part (X, Line 25, column (B).)

Form 990 oos)




Fonre 990 (@008}

Checidist of Required Schedules

10
11

12

13
14a

!

fsﬂmugﬂuzzhmdm@dmmﬁm(cxa)mmuamﬂmmapnva‘tefmm)n)‘?tf‘Yes,
smemmmmmmm&mmmumv ... -

Mmemgaumamgem&ruimm@edm&h@mmmmﬁmbdmdammpo&hmm
candidates for public office? Iif “Yes,” complete Schedufe C, Part ] .

Mmsoi(cl@wganmmmemmmgngagemldﬂwﬂngmﬁﬂﬂWm conpleie
Schedule C, Partll . .
smnsmmm,mmmmucxammmsﬂwommmmeammmme)
notice and reporting requirernent and proxy t2x? if “Yes,”™ compleie Schedide C, Part I . B,
mdmmmmmmmmmWawmmmmmemm
provide advice on ihe distribution or invesiment of amounts i such furds or accountis? if “Yes,” complele
Schedule D, Pastl . | . . - -
Mﬂmmgmmﬂuxnmmlﬂdawmv@mmm&tuﬂmﬁngmﬁbmmm
the envirorument, historic land areas, or historic siruchwes? If “Yes,” complete Schedule D, Partll . . .
mdmemganmmmnmmodmofwmﬂscfatmwm«oﬂmamﬂmm7#W&g
complete Schedufe D. Part il . . . _

Drdﬂwmgarmhonue;mﬂmmrmnﬂmm&mm serveasaquﬁmfmazmnsmwsmdmm
X; or provide credit counsefing, debt management, credit repair, ordehtnegubahmsemoes"lf‘Yw,
complete Schedide D, Pari IV -
Dtdﬂnemnzzhmtw&imﬂsmtampmermmmmﬂmmmﬂs?ﬂ‘Ym ommﬂe!eSdmddeD va
Did the organization report an amouwstt in Part X, Enes 10, 12, 13, 15, or 252 “Yes,™ complele Schedule D,
Paris VI, VI, Vill, ¢, or X as appficable . . . . . . . - - -
mmmmmmﬁmmﬁmmmmmnsmﬁgmm
that was prepared in accordance with GAAP? If “Yes,™ complete Schedife D, Parts X1, Xl and XI . .
Is the organization a school described in section 1700MINANE? If “Yes,” complete Schedife E . . . . . .
Did the organizaiion maintain an office, empioyees, or agents outside of the US.?. . . . e e e .
Mﬂmmg@@m@eagge@iemamdmﬂmﬁ&@ﬁmgamram@mm
business, and program service activities outside the U.S.? If “Yes,” complete Schedide F, Pastl . . . . . .
Did the organization report on Part IX, colienn (A), Ene 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? i “Yes,™ cormpiete Schedude F, Part H.

Did the orgamization report on Part X, coliemmn (A), ne 3, nmmﬂm%,ﬂﬂﬂofwegategrmtsmasssta«we
to individuals focated cutside the United States? If “Yes,” complete Schedule F, Pari llf . . . . -
Did the organizafion report more then $15,000 on Past IX, columm (A}, fine 11e? I “Yes,” ocamt’eteSdeeG,Panl
Did fhe argarization regart more than $15,000 totad on Part VL, Enes 1c and 8a? If “Yes,” compiete Schedide G, Part 8
Did the crganization report more than $15,000 on Part Vill, Bne 8a? i “Yes,” compiste Schedule G, Part il
Did the arganization operate one or mare hospilals? if “Yes,” complete Schedile H . . .

Didt the crganization report move than $5,000 on Part DX, column (A), e 12 i “Yes,” mmldeSdmﬁnbl,Pmslend!l
Did the organization report more than $5,000 on Part IX. colmn (A}, fine 27 i “Yes,” conmpisfe Schedide I, Paris [ and Hf
Did the organization answer “Yes™ to Part VI, SeahmA,mmsﬂmns:i 4, or 5? if “Yes,” compicte
Schedide J . . . . . . -
DﬂﬂmwmmhmMmahx—exanptbaﬂmmemuﬁngmmpdmdnmﬂm
$100,000 as of the last day of the year, that was issired after December 31, 2002? K “Yes,” answer questions
24b-24d and complete Schedufe K. If “No,” go o question 25 . . .
Mﬂwm&aﬂm:nvestawmmeedsdﬁxmnptbmﬂsbeymﬂatarmmypendexwpﬁm’ R
Did the orgardzation maintain an escrow aocount other than a refinding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an mbehdfaf’lsﬂmrfnrbmndsouﬂslmuﬁngatanymdnmgﬂmmﬂ
Swhmmi&}ﬂmm(dmmmﬂwmmmawmmammm
with a disqualified person during the vear? i “Yes,” complete Schedide L, Part! . .
MﬂmeMaweMﬂhﬂanmmmmmaWM
person from a pricr year? I “Yes,” complete Schedufe £, Part! . | .
W&ammmbyaumeﬁmfmmmmmmh@ﬂywwwmm
disguafified person cutstanding as of the end of the organizalion’s tax yemr? if “Yes,” complete Scheduwte L, Pastll . .
Did the crganization provide a gramt or other assistance to an officer, director, trustee, key employee, or
substantial comributor, o7 to a person refafed to such an individual? if “Yes,” complete Schedule L, Part Il

Yes | Mo
1 X
2 vl
3 Y
a A
5 X
6 X
7 R
8 P
9 K
10 0
11
12 X
13 R
14a X
14b X
15 X
16 K
17 Ry
18 X
19 x
20 x
21 X
2 <
=] IX
24a X
24b X
24¢ X
24d X
2sa| [N
asn| | Vs
2 Pl
z| |X

g
g
5




Form S8 (Z008)
FEREE  Checidist of Required Schedules (continued)

3
a

0

4 8 # 8 8 8 2 88

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

Have a direct business relationsh® with the orgenization (offver than as an officer, director, frusiee, or
employes), o7 an indirect business relationshtp through cuwnership of more than 35% in another entity
(rdividually or coflectively with ottver personts) Osted in Part Vi, Seciion A)? If “Yes, ™ oamp.%teSchetmteL,
Part iV . .
&hmaﬁnﬂymm%erMdacﬁedmm@eﬁNmréaﬂmﬁupWﬂwmmmﬂm’”Ws,
compisie Scheditle L, Part iV . . -

mammmmmmm ovmmﬂaercf:merahly(waslmetmﬂduofa
professional conporation) doing business with the organization? If “Yes,” compfele Schedule L, Part vV . .
Did the crganization recefve more than $25,000 in non-cash contributions? i “Yes,” complete Scheditle M
mdmemgmmnmmmmmmhﬂmmﬂumamsnﬂmMquﬁﬁed
conservaiion contributions? i “Yes,” compleie Schedule M . . . .
Mﬂmmmhmfm&t@MWMaMcmeWHWm conmbie&:hetﬂLfeN
Partt . . .

mdmemgammimsell,exdumge @osecf mtransfermeﬂmz‘.i%oﬂtsnamﬂf‘Yes, cwmlete
Schedude N, Part Il . .. -
mdﬂmmgmzanmom1W%MmamtydaegamedassemmﬁmnﬂwmgmmmmW
seciions 301.7701-2 and 301.7701-3? Iif “Yes,” compleie Schedide R, Part§ . . . -
Was the organization refated to any tax-exempt or taxable entity? if “Yes,” wng:#eﬁeSdredMeR Pavnsll
N andV, linet . . . .
hmmmgammammmwmm"mmgcﬁmﬁ%mSPEWes compkte
Schedife R, Part ¥V, Ene 2 . . . .
mm(mmmmmmmmmmmmmmem
organization? If “Yes.” complele Schedile R, Part V. lne 2. . .
MMWMMMS%dBMWmMMsMammmm
and that is treated as a perinership for federal income tax purposes? If “Yes,” complete Schedufe R, Part

f

1

{

2al WJ
2| | X
2| | X
29 b
30 X
3 X
2| ¥
33 Y
34 X
5] (N

NS

37 X

]
g
:



Farme 990 (20083
Statements Regarding Other IRS Filings and Tax Compliance

ta

b
c

2a
b

g

a Gross income from members or shareha!ders . . . t1a] WA
b @mmmmmmmmmmmmmmmm ,\7[
amounts due or received from them) . . 11b k N
12a mmw1)mwmmm&mmﬁmmmm@uofm1mw 12a
b Hf “Yes,” enter the amouwnt of tax-exempt terest received or accrued diging the year. [12n| !

Yes | No
Enter the muanber reported in Box 3 of Form 1098, Armwal Sunenary and Transmittal of f
U.S. Iformation Retums. Enter -0- i not appicable . .. l1ai O
Enter the number of Forms W-2G included in fine 1a. Enfer -0- if not applicatte . . (1] () |
ndmemgammwmmmﬂmddngM&ﬁmmmﬁemmmmm —d g
gaming (gambfing) wirmings to prize winners? . . tc
Ente«ﬂwmmbaofmm{oye&srewtedmmw-s TmmsﬂaldWageandTax ‘
Statements, fled for the calendar year ending with or within the year covered by tiis retun (22 ]
if ai least one is reparted on fne 2a, did the organization fie all requéred federal employment tax reburns? | 20 :
Note. If the sumn of nes 1a and 2a is greater than 250, you may be required to e-fFe tiss retum. (see ’
nstructions) |
Dfdmemmﬁmﬁmhavemudaﬁedmm&ssmhmdmmoamdmﬁgﬂmmmwby N FU
3t

K “Yes,” has:tﬁ!edaFoanﬂO—Tfmrﬁusyem‘?ff‘M) prwnﬂeaneprmdereaMeO

At any time duving the calendar year, did the organization have an interest in, or a signature or other authority
aver, aﬁmaﬂamMmafm&gnmmhy(wdnasaba&answmhsmhwo@aﬁmaﬂ

8
P

i “Yes,” mtetﬂnenmneofﬂ’aefumglmmwb ________________________________________________________________
See the instructions for excepifons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Fnancial Acocounts.

Weas #he orgamization a party o a prolibited tax shelter ransaciion at any time during the tax year?.

Bid amy taxzble party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

K “Yes,” to question 5a or 5b, did the organization fe Form 8886-T, DwdnanebyTax—ExenmtEnMy
Regarding Prohibited Tax Shefter Transaction? . . .

Mﬂmm‘gﬂ@mmﬂutmywﬂnb&ﬂmﬂﬂmndmxmmua B, - .

i “Yes,” cﬁdﬂremgarmbmmdudemhmymﬁutaﬂmmmmmmmmuma
gifts were not tax deductibie?. . . . .

Wmmmmmmmﬁu@,

Mﬂmmmhmmwdegoodsmmmexdmgefwanqudmmmmnﬂﬂmﬁmdmeﬂm
$75? | . . - -

I “Yes,” ddmmmmmmmmmmwmmmmmsmem .

mmmﬂmmmmmwmmmmm&@
required to file Form 82827 | . - e - -

If “Yes,” nnMethenwrﬂnerome&Z&ﬁaddtmngmem .. JEC

Did the arganization, duging the year, reaeweanyfnmds,dzrecﬂymwﬁecﬂy topaypzsrmumsonapastmaﬂ
benefit contract? .

Did the organizaiion, durmgtheyear paypwemmns,cﬁrecﬂymrmd‘hecﬂy mapetsmdbena’itconhm:t‘?

For all coniriburtions of quaSfed intellectusl property. ¢id the crganization file Form 8899 as required? .
WmWMMmmmmmmmm«mmﬁeaMHEBCas

<
Sb
Sc
@l X
6b
|
7al 11X
7>
el [N
|
e 1K
7H el
| 79 NIP<
m| Nk

mm{%mmmmmmmmmm

509(a}{3) supporting organizations. Did the supportiing organizaiion, oraftmdmamtamedbyaspmmm
organization, have excess business holdings at any time during the year? . . . . -

mmtﬁmmmmmmmmm
Did tive organization make any taxable distributions under seciion 48667 . . . ..

Did the organization make a distribution to a doror, donor advisor, mrehiedpason" S,

Section 501(c}{7) organizations. Enter:
Infiiation fees and capiial contributions included on Part Vill, ine 12 . . . 102 | O iy,

Gross receipts, included on Form 890, Part Vill, fne 12, mmmdmm 10D 18 |
Section 501(c}{12) organizations. Enier:




Form 930 (2088p Page G

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

Section A. Governing Bedy and Management

i Yes | mo

Far each “Yes” response to lines 2-7b below, and for a "No” response to Iines 8 or 9b befow, describe the
circumstances, processes, or changes in Schedide O. See instructions.
1a Enter the number of voting membersof thegovemingbody . . . . . . . . . Eia t?
b Ester the number of voiing members that are independent . . | &
2 Pid any officer, Mrmmmmmafmmmabmmmmﬂmwﬁh S
any other officer, director, trustee, or key employee? . . 2
3 DMMWWMMWWMWWWW&MW
supenvision of officers, directors or frusiees. or key employees to a management contpany or other person? . 3
4 Did the orgamization make any significant changes to its erganizational documents since the pricr Form 990 was fled? | 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the orgenization have members or stockholders? . . . 6
 7a |
b

7a mmmmmmmmmmme&amamm

iR

X

X

¥

X

of the goveming bady? . . .. -—%
b MMMMMWmmmewmmme? .. /

X

8 Did the crganization comtemporaneously docimment the mestings held or written actions underizken duing
the year by the following:

a Thegovemingbody? . . . .

bEad\ommmeemmaumwmadmbdnﬁoﬂhegmmmgbody? e e e e e e e e ;.%__
9a Does the organization have local chapters, branches, or affifiates? . . . . % ¥
b
10
11

b [ “Yes" mmmmmmmmmmmmmm
affifates, and branches to ensure ihelr operaions are consistent with those of the organization? -

10 Wasampyofﬂwanmmmﬁmmgamtmsmgbwymﬂmwmm
musst describe in Schedule O the process, i any, the arganization uses to review the Foorm 880 . .

11 bmmmm«mmmmmmmwmAmmmmm
the arganization’s maifing address? if “Yes,” provide the names and addresses in Schedule O . . . . . .

Section B. Policies

Yes

12a Does the organization have a waitten confiict of interest poficy? If “No,"go o fine 13 . . . . 12a X
b mﬁmm«mNeammmmmmmmdemWMMme
rise to conficis? . . . . . . . . . . |12b
c mmmmmmmmmymmmmwmmmm@?ﬁwa
describe in Sciedule O how this is done . . . . 12¢
13 Do&ﬂmmgmmnhmammmmtmrpdw . . .. 13 w
14 Dmsﬂmmgmmmhaveamﬁtmmmmandd@mpc&cy’ . 14 )ﬂl
15 Dﬂﬁwpmfwd&tanmmcmnpamndﬂwfdbwwgpammawamww J
independent persons, comparabifity data, and contemporanecus substantiation of the deffberation and decision: . .
a The organization’s CEQ, Executive Direcior, or top management officia?? . . . . . . . . . . . 15a| W
b Cther officers or key employees of the organization? . . _ . . . . . . . . . . . . . . 15b| X

Desoribe the process in Schedule O. {(see insfructions)
16a Did the orgamization invest in, contribute assets 10, or participate in a joint verture or similar amangement -
with a teable entily during the year? . . . e A L} .
b K “Yes~ hasﬂwmganuﬂxmadopmdammmpoﬁqummmngmemmmmmm
its participation in foint venture amangements under applicable federal tax lav, mdtakensﬁepstosafeguard L
the organization’s exempt status with respect to such aangemenis? . . . . - 16b
Section C. Disclosure
17 List the siates with which a copy of this Form 980 is required to be fied b T 20—
18 Section 6104 requires an organization to make is Farms 1023 {or 1024 if appfcable), 990, and 930-T (501{c}3)s only)
available for public inspection. indicate how you malke these available. Check afl that apply.
[l Ownwebsite [ Anocthers website me
19 Describe in Schedule O whether {and if so, how), the organization makes its govemning documents, conflict of interest
poficy, and financial statements avadahle to the pubfic.

20 State the name, physical addr and telephone the bocks and records of the
orgamization: b-_____Sng__S& el L«M}L-g\xmﬁ‘ﬂ j@\ Z __LJTE_-_G__CE.M_@@PJW A

241\ NL-YY7 438 L

Form 990 roog)



Farm 990 (208} Page T
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Conbractars
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a Complete this table for afl persons required to be listed. Use Schedule J-2 if additional space is needed.

e List ali of the arganization’s current officers, directors, trustees fwhether individuals or organizations), regardiess of amount
of compensation, and current key employees. bnter -0- in colismns (D), ). and ) if no compensation was patd.

e | ist the organization’s five cuaremt highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

e [ist afl of the organization’s former officers, key empfoyees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the arganization and any relaied organizations.

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of
the orgenization, more than $10,000 of reportable compensation from the orgarization and any related organizations.

List persons in the fcllowing arder: individual trustees or directors; institulional trustees; officers; key employees; highest
empioyees; and former such persons.

Check this box if fire organization did not compensate any offices, director, trustee, or key employee.

(o) L = © o™ ] B 3]
Name and Tife | Average 'Mmm(d!edkaﬂﬂmm Repartzble Repeartahie Estimated
P e FEAES 'Q <fox [ Compensair cormpensatmn amnowunt of
weslc alizZli=te %b; § from fram related ather
AR IR e organizations compensation
s s Els®21= izt (WF-2/1039-KST) from the
220 g1*g (V-2/1g83-A1SC) arganization
% z ] 3 and refated
R 2 CIGETEZEENORTS:
o )
° =
f a8
Do Possons | i W , _ — —_
i l i
TAw Sthre o j o | L - | —
N Sy TA ; N . ‘ _
- i ' j
Jo< 90\\2&\“\ i ‘ - i — —_—
i i m . —
L | 0
| b
‘ﬂ f 1 —_ —— —
i
] 1
| N R— — -
h |

Form 990 zoos)



Farm 980 @008) Page 8
R IclilE  Section A. Oificers, Directors, Trustzes, Key Employees, and Highest Compensated Employees (continued)
A (1 < o ® ®
Nerme and tile Fyerage || Posituom fofeck affl that apply) | Feportsifs Repartablie Estimated
| bours per Fo = slolxlex )| cumpension compensation amount of
week o 2B {FE |FE g from froan refated other
galEfelzlog iz i omganizations | compensstion
= 218217 |  cgmiztm (W-254099-1455C) from the
1SS 3 (%8} | av2ressMEn erganization
HENHE and et
gls 2 crgpnizations
3 ]
: S
i
A ) [ 1
| . L
- ; ] !
i ! i [ i
— | ; | ; |
15 | o i b
I i ; i . it
. : bl ot
; ' b | I B
‘i q ] ; i
''''''' , | " |
| RN |
""" - ] ) L ' '
| 3 L ! .
"""" , A N e
______________________________________________________ i : , F b i
5 | i b i
\ [+ i B i
\ ¥ ] g | q
------ T A i b | |
. i , i ; ] g |
! | } b |
X d [\
T |
d ) | ;b
itb Totak . . _ . .. |
2 Total number of md'mduals (mc!uding ihose in 1a) who recewed more !han $100,009 in reportable compensation from the
organization »
‘Yes| No
i
3 Did the organization fist any former officer, drecior or tiustee, key empioyee, or highest compensated —]
employee on fine 1a? if “Yes,” complete Schedule J for such individual . . . 3 _ 7<\
4 For any individual listed on ine 1a,usﬂ1eswnofrepoﬂabtecmmensahonandoﬂxerwmensaﬁmfmm
the organization and related organizations greater than $150,000? i “Yes, ™ complete Schedule J for such
indvidial. . . . . .. .. - e .. 4 70
5 Dldanypersonrsstedonhne1areceweorammxemmpensanonfmmanyumelaledotganuahonfor J
services rendered to the organization? if “Yes,” complete Schedule J for such person . . . 5 ')4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent comniractors that received more than $168,000 of
compensation from the organization.
Ap ™ <}
Name and bismess address | Description of services Compegesziian
§ |
[
l L
| 1
| '
- I
2 |

Total number of independent contractors @nciuding those in 1) who received more than $160,000 in
compensation from the organization » D
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Farm 990 (2008}

I  Statement of Revenue
\

Pag:eg

®B) < ()
2 Tataf revene Retated ar Urrelated Revenue
; exergp!t‘ busimess emlurfaifmm“ism
l revenue fevenme 512, 513, or 514
g% ta Federated campaigns 1a f
aé b Membership dues . . ib
Ea‘g ¢ Fundraising events . ic
w3} d Related arganizations id
:{;% e Governmeni grants (contributions). | e
E 5] T Abother comribuiions, gits, granis,
2% amd Simitar amounts nol induded zbove | 18
52! o NomeashcobrbuSonsincludedinfnestate $ o
O S} h Total Addfines ta—1f . . . ... »
[ Bussiress Code S . N
§ 2 'w|000
b
3 ] i
-z— -
U .
E @ o | |
% f Alf other program service revenue .
al g Total Addlines2a-2f . . . . N B v vy ®)
F 3 hveshrm:tumme(mdwdingdiwdends,m!emsﬂamd o
t 4 hmzneﬁmnmesﬂrmﬁcftax—exwrpthondprmds P
5 Royafes. . . . . >
@M ] ("}Pensmaﬂ
6a Gross Rents .
b Less: rental expenses
¢ Remtal income or foss} — -
d Net rental income or ffoss) . . . . P>
Ta Gross amouwrd fom sales of | Seciies ) Other }
assefs ather than inventory
b Less: cest or gther hasis
and sales expenses
c Gainorfloss) . . e ] [
& Netgainarfoss} . . . . . . . b
S | 8a Gross fcome from fundraising
5 events §not including & __ __________
o of coniribustions reported on fre 16).
&= SeePaziM.Enei8 . . . . . . 5
.§ b Less: direct expenses . . b _ e B o - e e
Ol ¢ Netmomneor(!oss)frmnﬁmdmngevents_ >
See Part IV, Ene 19 | - 11
b Less: direci expenses. . . bl
cNetmommor(lo&s)ﬁmngmvmgaﬂmh&s »>
10

Gross sales of inwventory, [ess

rehions and allowances . . .

'
| W—

¢, 1Cc, and 11e .

12  Totat Revenue. Add lines 1h, 2g,3 45, 6d.7d,8c,

. a
b Less:costof goodssold . . b I S S -
c Netmmmw@os)ﬁmnsﬁscfmvmy. - >
Miscellaneous Revenue Business Code R Y D _~_____|
13 &
2 S
€ e
d Al athesr revenue .
e Total. Add lines 11a—11d . »> |

120 Hole
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Farm 994 (2008)

m Statement of Functionat Expenses

Page 10

Section 501(c}{) and 501(c}{4} organizaiions must complete all columns.
Al other crganizations must compliete column (A) but are not required to complete columns (B), (C), and (D).

Do nof inclfude amounts reported an Enes 6b,
7b, 8b, 9b, and 10b of Part VIIL

Totat expenses

®)
Program service
EXDENSES

©
rManagemesit and

1

2

= e
- 0 W

@ -oa0 e

b ek ok ook wh mh e
NN BN

RERRY3

Grants and other assistance to govermments and
organizations in the U.S. See Pzrt IV, line 21

o
Fundrasing
____ Gmpenses

Grants and other assistance to individuals in |
the US. SeePart iV, line 22 . _

Grarﬁsandmhermstancelognvelmmts, .
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of cuerent officers, dnectms,
trustees, and key employees . . . 1

Conmmhunmtmmwedabwe,md'squaﬁﬁed
persons (as defined under section 495861} and

persmsdesaihedﬁnsectfmzi%ﬂ{c)@){ﬂ -

Perstonphnmﬁhmmrs(m&ndemmm@n)
and section 403{b) employer coniriburiions) .

Other employee benefits

Payrafitaxes . . . .

Fe&sfmsem(nmmxptoyees}
Management . . . . .

Legal . . . . . . . . ..

Accoumtmg . . . . . . _ . _ . .
Lobbying . . f

memmmmsngsmm&e%w Emeﬂ’

[nvestment managementfees . .

Officeexpenses . . . . . . .

Information technalogy . . . . .

Royalties . . . . . . .

b O3}

fesO2H

Travel | . . .

Payments of travei or enteftammem expenses
for any federal. state, or local public officials

Conferences, canvertions, and meefings .
Interest . | .

Payments to aﬂik’ates

Depreciation, depietion, and amomzahm

fnsurance . . . . . . . _ .

Other expenses. fHemize expenses mot
covered above. (Expenses grouped together
and [abeled misceilaneocus may not exceed

5% of total expenses shown on line 25 befow.}

Al} other

Total funcifonal expenses. Add fnes 1 through 24f

(28034

w8034

Rmv«m e 9

Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joimt costs
from a combined educational campargn and
fundraismg soliciiation

Form 990 @oos)




Form 990 (2008}

EEEA Balance Sheet

fage 11

Ak
Begmmng of year

®}
End of year

Assets

N BN~

L]

Sawngsandtemporatycashmvmtmmts - e e e e e
Aecounis receivable, net | .
Receivables from current and former ofﬁcers, dredovs, tmstees E(ev
employees, or other refated parties. Complete Part Il of Schedule L |
Receivables fram other disqualified persons (as defined under section
4958H)(1)y and persons described in section 4968((:){3)(5) Complcte
Part I} of Schedulet . | | . .
Notesandhansreoewah!e,net -
[nventories for sale aruse . . .
Psepasdexpmsesanddefaredcharg% -
Land, buldings, and equipment: cost basis } 103 |

NGO

20,340

3118

45,207

DN (e

(5}

© 0~ (&

Less: accumulated depreciation. Complete !
Part VI of Schedule D 10b

{035, 000

10c

(025,000

Envestmems—pubﬁc!ytradedsewm .. e e e e e
!rwwmnents-—omermcum&epartlvimeﬁ - e e ..
Investments—program-related. See Part IV, line 11

intangible assets . . .

Otherassets.SeePaxﬂV ﬁneﬂ .
Total assets. Add lines 1 through 15 (musi' equal!:ne34)

11

12

13

14

15 |

LONFARS

16 |

Llahilities

Accounts payable and accruved expenses . . . . . . . . . .
Gramspayable . . . . . . . . . . . . . .

Tax-exempt bond haht!‘ths - .. . e e .
Escrow account liability. COmp!etePartl\ladeteduteD -
Payables to currert and former officers, directors, fustees, key
employees, highest compensated employees, and disgualified
persans. Complete Part i} of Schedule L | | | - -
Secured martgages and noles payable to umefated thmf paru&s .-

Unsecured notes and loans payable . UGWB”}‘

BBEEN

(1250)

(16,565)

(725D)

BRRERN

Clo, 000 )

Net Assets or Fund Balances

ook

o

Other habilities. Gomplete Part X of Schedule D
Total liabilities. Add lines 17 through 25 . | .

Organizations that follow SFAS 117, check here P Dmd
complete ines 27 through 29, and lnes 33 and 34.
OrgamzahonsﬂlatdonatfollowSFASﬂ? check hese » (1
and complete lines 30 through 34.

Capital stock or trust principal, or camvent fumds . .
Paid-in or capital surplus, or land, building, oreqmpmentfund .
Retained eamings, endowment, accunwdated income, or other fimds

Total net assets of fund balances . . ...
Totalhabﬁ:ﬁ&sarﬂnetasselsfﬁndba!anc&s ..

e

al

(SRR SN |

| 28

8

"N, 225

1,035,000

[,04) 43S

035,275

Financial Statements and Reporting

Accounting method used to prepare the Form 990: MCash O Accreat  [1 Other
Were the orgamization’s financial statements compiled or reviewed by an independent accowrttant? .
Were the organization’s {inanciat statements audited by an independent accourdant?

it “Yes” to lines 2a or 2b, doesmeorgmmhcnhaveamﬂeeﬁmmmpﬂnm&lyfmovasgmm

the audi, revisw, or compiafion of its financial statements and selection of an independent accountant? .

As a result of a federal award, was the organization reqmredtoundetgoanautﬁtoraudﬂsassetfodhm

the Single Audit Act and OMB Circutar A-133? . .
If “Yes,” did the arganization undergo the required audlt or aud’rts‘7 .




