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SCANNED JUN 9 3-2010)

-me 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung @@n 8
benefit trust or private foundation) .
Department of the Treasury . Open to EUbIIC
Interna! Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements,| lnspect|on

A For the 2008 calendar year, or tax year begrinning Jo , 2008, and ending TJoe 30 , 20 0‘]
B Check  applicable | Please |C Name of organization WV O F? CYLANE  ALT TP gV Vo W) Co DsEv?lvyer identification number
[ 4

uwe RS | poing Business As i 03")2_6‘\'7

D Address change label or
pnnt or and street (or PO box 1f mail 1s not delivered to street address) Room/suite E Telephone number

O Name change g: 0 be L‘-‘_Gq (30"‘!) ﬁ;‘ "8 2..0

D initial retum Soacific
pe City or town, jrte or country, and ZIP +

D Termination Instruc:

tons W\D‘QW\ PN, \9 1G§ OLI‘ qléj G Gross receipts $G,i8 Ll, 87?

Amended return
D Application pending F Name and addr¥ss of principal officer H(a) Is this a group retun for afﬁhaies"DYes ’NNO
V] some. as C above Hb) Are al affilates included? [lves [ JNo
| Tax-exemptstatus  [F501(c) (3 )« (nsertno) [ 4947(a)1)or [ 527 If “No,” attach a hist (see instructions)
J Website: > \ﬁw\—” . m}om?; LWVO- edL) H{c) Group exervption rumber »
K Type of organization |N Corporation L] Trust L Assocration L1 Other » —[ L Year of formation “213 I M State of legal domicile \)\)\/
2 Summary
1 Briefly desc lbe the orgam ation's mission or most significant activities; « ... g b gL
P - M %.\;\_ Qz.\an.x..!.".‘ig_Q‘m -\M ...... X.JO.Q‘_&..‘.’_‘ ...... V_ ........... '.{' - -.’.Qf_’ ________________
3 '&’A\MSLc ................................................................................................................
3 £SO
3| 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a). 3 J:I
81 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 \1
E 5 Total number of employees (Part V, line 2a). R - 19
< | 6 Total number of volunteers (estimate If necessary) . 6 s
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) . . LTIa
b Net unrelated-bus ﬁ%l’s_‘ s-taxable_income from Form 990-T, ne 34, . . . . . e . 7b
CE]\/ED Prior Year Current Year
o| 8 Contrbutigns mp—rvm-mF o) IR R, .o '1:5':‘(.465 ,3_36__
2| 9 Program's ice r?‘)’muez \L(,lilei§ ) i S }qu%}. 15. A48
3|10 Investmenf Indgome (Part VII lines 3, 4 and 7d) . . . . IRACH < A6l 7
« 11 Other revenu ngs| 5, 6d, 8¢, 9¢c, 10c, and 11e) .. jmml < %h?é 4
12 Total reveny e—aﬁ@@ﬁ@guhjm (must equal Part VI, column (A), line 12 ) AT Ak A 46@_’5_8]_
13 Grants and similar amounts pald (ParttX; column (A), ines 1-3) . . . !
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . -
é 15 Salanes, other compensation, employee benefits {Part X, column (A), lines 5- 10) ?%6:%1. GQS:Q‘F}
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part 1X, column (D), ine 25) » _...... l 56 \07-1- ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . ]
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . __"_,ﬁ,g“ ‘ ‘1 'IB 336
19 Revenue less expenses Subtract line 18 from line 12 e e .. .. 1656 FoS~
E g Beginning 8t Year End of Year
Zu—:; 20 Total assets (Part X, lne 16) . . . . . . . . . . . . . . . .. L M\291 MQ_O
S=|21 Total liabilties (Part X, ne 26) . . S __fm___rﬁ_’ﬁlﬂl%
25| 22 Net assets or fund balances. Subtract line 21 from ne 20. . . . . . ‘U’ff]i*']ﬂ 6’. oY;$3

Signature Block

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

and belief, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign XZp — | <y
Here Signature of officer Date

Kz Ry Alwiame  piftecoe
Type or prnint name and ttle /
Preparer's Date SJ:ECK if Preparer’s identifying number
. signature employed > D (see instructions)
Paid
J

Preparers Firm's name (or yours EIN > !
Use Only | i self-employed), } :

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) .. L. . [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)5

q's
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*Form 940 (2008) Page 2
m:Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the, organizatiop’s mission

_____________ awttans O\ umn--—:ﬁdm»hmkkouac’ld#\%%d’ffw&e.
_________________ Q.\Mi\.s;.ee-_____----__-_______-__---__.---__--_----.-----------___-------_.-------_-----..-_-------.-_---.--------______

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . .
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . .o ..DYes&No
If “Yes,” descnibe these changes on Schedule O.

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

O Yes m No

4a (Code ___ .. ) (Expenses $ _} 73:1]_,_\_3_6_ __including grants of $________ o ) (Revenue $ 1§},‘§%8’ )
e Marny ;;f;;ﬁiﬁ'I"fﬁ—f-f{i;;ﬁ&é&&lﬁ’(’é&é@&ﬁ&éfiéé.&zmﬁ'"Z"Z;I'&éé;b"ﬁéli;i—;lﬁ
_____________ YWCamtis ?,g(oimmkwo%«\‘euu ..9:.&.4&1’31 :?__A, .
_____________ nold Ve ;ms__A&w}l:a-fthdf%_mgu&m-_h e ond plavide -
4b (Code . y(Expenses $____ . including grantsof $______ . )(Revenue $____ )
4c (Code ___ )(Expenses $ _______ . includng grantsof $_________ YReverwe $__ )

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

4e Total program service expenses > $ \ )| V134  (Must equal Part IX, Line 25, column (B).)
I L4

Form 990 (2008)




Form 990 (2008)
Partiv Checklist 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 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

Did the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles’? If "Yes comp/ete
Schedule C, Part Ii . .o
Section 501(c})(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the S 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil I'\T .o
Did the organization mamntain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . Co . .. .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

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

Did the organization report an amount in Part X hne 21; serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, pennanent or quaS| endowments" If "Yes ” complete Schedule D Part V
Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable .o . o e
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance wrth GAAP? If “Yes,” complete Schedule D, Parts Xi, XIl, and Xill .

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part /i,

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii
Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hosprtals? /f “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts / and lI
Did the organization report more than $5,000 on Part IX, column (A), ine 22 If “Yes,” complete Schedule i, Parts I and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If “No,” go to question 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year”
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

Did the organization become aware that it had engaged In an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly 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 provide a grant or other assistance to an officer, director, trustee, key employee, or
substantiatl contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil

X

X

11

12

X <

13

14a

14b

15

16

17

18

19

20

21

22

QPP K X X t

23

-
L

K

24a

24b

24c

24d

25a

25b

26

27

><><><><><><T>ﬂ

Form 990 (2008)




Form 990 (2008)

m Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

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 organization (other than as an officer, director, trustee, or |

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

Have a family member who had a dlrect or lndlrect busnness relatlonshlp WIth the organlzatlon'? if “Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M e .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” comp/ete Schedule N,
Part |

Did the organization seII exchange drspose of, or transfer more than 25% of its net assets'7/f “Yes comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Parts i,

M, IV, and V, line 1

Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)'7 If “Yes,” complete
Schedule R, Part V, Iine 2 .

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

Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi A e . . . .

37 X

Form 990 (2008)




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

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U S Information Returns. Enter -0- if not applicable . . 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable .. 1b ]

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, Transmittal of Wage and Tax I;2 I
a

R

1cX

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 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
instructrons)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? |

If “Yes,” has it filed a Form 990 T for thlS year'7 If “No prov:de an explanat/on n Schedule O

At any time during 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, securities account, or other financial
account)? . A

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

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Discl by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . .o ﬁﬁq

Did the organization solicit any contributions that were not tax deduc:trble'7

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

2b

L el
Lot B
YA

3b

3a [ X
X

al X

5a \/
5b pY¢
5c

6a X

6b

Organizations that may receive deductible contrlbutuons uhder sectron 170(c) . h “f’ .1
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than e &
$75? . 7a X
If “Yes,” did the orgamzatron notlfy the donor of the value of the goods or services prowded'7 y\’ 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828227 . . . . .o 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year h) | 7d | e ’fgg
Did the organization, during the year, receive any funds, directly or mdlrectly. to pay premiums on a personal e
benefit contract? . 7e X
Did the organization, during the year pay premlums directly or |nd|rectly, ona personal beneflt contra 7 7f )(f
For all contributions of qualified intellectual property, did the organization file Form 8899 as reqU|red'>n) 79
For contributions of cal ts, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 1& M e N . . . . 7h N S
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section | - \ —ﬁfgjfg
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring =3
organization, have excess business holdings at any time durning the year? I\‘M 8 i
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ’\)M ° 2 i
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person?. Sb
Section 501(c)(7) organizations. Enter. ’ g
Initiation fees and capital contributions included on Part VI, line 12 . 10a g
Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities  L10b
Section 501(c)(12) organizations. Enter: 5«7;7;
Gross income from members or shareholders 11a -
Gross income from other sources (Do not net amounts due or pald to other sources agalnst T3,
amounts due or received from them.) . 11b

12a

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12bL

Form 990 (2008)




Form 990 (2008)

.

Page 6

movemance, 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

Yes

For each “Yes"” response to lines 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 governingbody . . . . . . . . 1a J_] T "
b Enter the number of voting members that are independent . . Ce e 1b B B
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or key employee? . 2 /
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 T
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 Y
6 Does the organization have members or stockholders? . 6 )L
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . LZ7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . . L7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . K
the year by the following : ‘
a The governing body? . . . S . ... |ealX
b Each committee with authority to act on behalf of the governlng body” .. Co ... . |elY
9a Does the organizatton have local chapters, branches, or affliates? . . . 9a '5(
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 9b X
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons X
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . .o 10
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . .| 11 X

Section B. Policies

12a
b

c

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a )(
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . e o .. L. .. 12b
Does the organization regularly and consistently monitor and enforce compllance with the polrcy" If “Yes,”
descnibe 1n Schedule O how this i1s done ) S . CoL 12¢
13

Does the organization have a written whlstleblower pollcy’7

Other officers or key employees of the organization? . . . . . . . . . .. 15b_

Does the organization have a written document retention and destructlon policy? . 14 .Y
Did the process for determining compensation of the following persons include a review and approval by K
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. i :
The organization’s CEO, Executive Director, or top management official? . Lo . 15a 2((

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . S .. 16a
If “Yes,"” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P\QQ&V!Z&;V\;A ........................

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.

] own website Another’'s website y Upon request

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

State the name, phygical adqr nd telephone ber of the person who pos sses the S a g records of the
organizaton » _____ O N‘i‘ _____ é-«. %nm .-\_R._.-m.daa,\ é‘.‘s}:'))-._- ___ ’-6 ________________

Form 990 (2008)




form 990 (2008) Page 7
E14q'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additionai space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A (8) () (D) (3] M
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 [ 5 g x|oT | | Compensation compensation amount of
week a2z | 2|2 %ug_ 9 from from related other
3 s g ‘:_;3 e lgd ?D the organizations compensation
as5|8 3182 |° | orgamaton | (W-2/1099-MISC) from the
=2 B g <] (W-2/1099-MISC) organization
,E; T 3 3 and related
2|8 e organizations
2 - 71
® o
]
o

P O her | |

._—_\__.Q.._._ ?.:4 e eeteceameee————-]
S PHE P T
C\:m\%%{ ___________________________________
W\QMLQ(

Nexiwsk

X

143856
X 13 860

Pl |w|vlelweleiviolp §
w X € |3 [>< 3¢ [ o< ¢ [5< [ [ [ [ % [
olC|lolaelo|lallo|O|O|OClO|C|O|0C
coloel¢ec|cle glolo|c|l0o|olo |0|© |0
olele®leclolclolelo|Clolelolole o

Form 990 (2008)




Form 990 (2008)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(B) () (D) 8 ]
Name and title Average | Position (check all that apptly) Reportahle Reportable Estimated
hours per o s|sl0lx|ex ]| cormpensation compensation amount of
week a2 |23 2 _gus g from from related other
51218 e 5§ ?, the organizations compensation
25 |8 % s g = organzation (W-2/1099-MISC) from the
2 by B g ®8 (W-2/1099-MISC) organization
5= 2 3 and related
g|& 2 organizations
@ g g
g
3 |X o o o
-~
1b_Total .. . . » [ 9346 o o)
2 Total number of individuals (including those in 1a) who received more than $1 00,00(5 In reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated BN it J
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from T , J
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . l
services rendered to the organization? If "Yes,” complete Schedule J for such person L 5 )(

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.

Tl i A1 Gleembig, Donk Wiyt 0

(A) (8) )
Name and business address Description of services Compensation
osdia a3, o4

~5 7

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

compensation from the organization »

s

Form 990 (2008)




Form 980 (2008)

Page 9

m Statement of Revenue
§ - : @ (B) © (D)
. v - Total revenue Related or Unrelated Revenue
- o : funtion busimess | SXELE dorone
. - - - S A revenue revenue 512, 513, or 514
‘é% 1a Federated campaigns 1a ’
ag b Membership dues 1b N8RS |
g S| c Fundraising events 1c =
8| d Related organizations .pd ,
g% e Government grants (contributions). | 1€
S 5| T Alother contributions, gifts, grant '
£ 5 , gifts, grants, N
25 and similar amounts not included above [_1f L‘: \Bq,:O{Q - -
52| g Noncashcontributions included inlnes 1a-1f- § ... . _. . t&:
O ©f h Total. Add lines 1a-1f » | Y 2ul NG -
g Business Code o 4 e ;u‘g}a
g |20 Alomni Ia\af}«ﬁnd'm W00 TR NE | 1K A%
@B e,
g | ¢
E ...........................................
& d o
= - T
& | f All other program service revenue
& | g Total. Add lines 2a-2f > | XS e - ‘ Fh |
3 Investment income (including dividends, interest, and
other similar amounts) > glrgl-l ?I,.fl—,l
4 Income from investment of tax-exempt bond proceeds M
5 Royalties . .. > 1\3 43 _ U3 GGS'_
(1) Real (v) Personal g S AN PR A
p o S R ! e
6a Gross Rents 7 \:\3@,\8;& S 5. LA l';; <k i feASl
b Less' rental expenses N R O . ) e ;f?"g’?.zv Tl
¢ Rental income or (loss) 6‘3-"_8’82. R4 Wt 5 - "“;@ﬁﬁzﬂ%&%@ i,
d Net rental income or (loss) . ) > | < G}*J&?ZJ' A o - < GHIN7
Gross aount () Secunties (1) Other PARTENC - ", - AR ln b ork ORI
Ta mmmﬁf S\ 8§18 7 LT - A & #i'yﬁ“" > ﬁ”f - '*-w\f'i“
L ‘ "o . . }‘) - 1!7?; C-'T’ &
b Less: cost or other basis fedt :a e e .3 ‘E o ke, Ta
and sales expenses . - o P
¢ Gain or (loss) < ‘07-,.3-]_8 P g ;i L
d Net gain or (loss) . » < \m_;?'ld’ b
g | 8a Gross income from fundraising Bl B v a 19  oh W
s events {not including $ .............. ) . i g s
3 of contributions reported on line 1c) e ol e T n
« See Part IV, line 18 a RLNY S ST LT B T 4
g b Less' direct expenses b REREEERP | 2.7, 2 P L) N
(@] ¢ Net income or (loss) from fundransmg events >
9a Gross income from gaming activities. . ° )‘i”u (-ﬂy o -
See Part IV, line 19 . . a . I DT P i
b Less direct expenses b Rl P a_
¢ Net income or (loss) from gamlng actlvmes >
E) \2 ©
10a Gross sales of inventory, less ST o
returns and allowances . a 11156 - A . VoL
b Less: cost of goods sold b |; N iﬁ;f_ S S o A
¢_Netincome or (loss) from sales of inventory . | } | \)8
Miscellaneous Revenue Business Code |5~ /S A O s e e, o g PR 7 |
11a MOV icene flades.. ... g0 \L, 8 il faa
B L
C e
d All other revenue . g —
G = o T B
e Total. Add lines 11a-11d > W Po3 [ S8 vinrle i % i
12 Total Revenue. Add Iines 1h, Zg 3, 4 5, Gd 7d 8c, | I g‘:SL
9¢, 10c, and 11e . > 'L"i6 bléﬂ 16'4/ 370{ |1|28 < L"Lh’/g‘lg 7

Form 990 (2008)




Form 990 (2008)

m:Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (A (B) © (D)
Total Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. oal expanses ogxpenses general expenses expensesg

[

1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, ine 21 - -
2 Grants and other assistance to individuals in -
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments, -
organizations, and individuals outside the . X
U.S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . \"‘3'146 \“Hﬂ}( %’QLH q.‘&L
6 Compensation not indluded above, to dlsquahﬁed
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . 3{0, 13 'ID"L"\N C‘LQ"] ! -’ODH-I
8 Pension plan contnbutions (include section 401 K _
and sectnFc))n 403(b) employe(r contributions) W ‘31,4:0\ RE :\a” c,g“) , q(
9 Other employee benefits —IO.\W Y1043 \311“1 | q54r3°
10 Payroll taxes ‘+8”ﬂo { ’3!,‘\36 Cf,‘\‘l A ‘". Q®>
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting SI’,O‘Lﬂ 5‘l°1q
d Lobbying - _ e _
e Professional fundraising services See Part IV, line 17 CHan AN i f“’j;‘i’ﬂ -
f Investment management fees . "
g Other ° . 18,‘133 18’:(3.‘5
12 Advertising and promotion . \q U7 H,'-ho : %ﬂi ale._
13 Office expenses 9 o7 6,086 el -%
14 Information technology . \S 016 “P-el 3’.0& 7151
15 Royalties
16 Occupancy . q86 3'7"‘40 % -1'0%
17 Travel . X ,.-‘GZ- 1M wl! N l,.‘m
18 Payments of travel or entertamnment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings .
20 Interest . | 8{; 163 \39'. RN} \5",0\(.‘ qT\S(
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon n"t,Gé{ \?nﬁ‘\'-‘j 3L|'q33 %33
23 Insurance |6’834 \1',616 3.,15] Y| ’
24 Other expenses Itemize expenses not » = N <, . ‘ : ! ~“,.7F
covered above (Expenses grouped together . - oo o . .7 P
and labeled miscellaneous may not exceed TS ﬁ%‘; K - e o -
5% of total expenses shown on line 25 below ) |z" ' % - C - o)
a R fA)SE 61,09 1,8 _‘ﬂ%“
b S —— 183,698 31416 36T 915
c ckeds cess W{9H EAY] 3INA
d N 419 3839 10 2896
e Blodiom Fees. RALG 161, WG 2156
f All Other EXPensSes .......ceceeeeeeeaneenan. G338 "H 4L ¥ A%, 3
25 Total functional expenses. Add lines 1 through 241 [ 93336 l 1‘1\ 136 S's,9%8 R
26 Joint Costs. Check here » [J if following 7 "

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

Form 990 (2008)




Form 990 (2008)

Pag

e 11

Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing ) R e 1 AR 94w
2 Savings and temporary cash investments . 811',310 2 ‘+
3 Pledges and grants receivable, net . 1;3‘41,- 6oo| 3 ",:U'HL Y
4  Accounts recewvable, net . \68,'705 4 m,-ooﬁ_]
5 Receivables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part I} of Schedule L . - 15 ‘
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ;
Part 1l of Schedule L ) C 6
-,2 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
< g Prepaid expenses and deferred charges .o L . 9 B; 4
10a Land, buidings, and equipment cost basis | 10a \‘!;34!15‘11. A \,"___: - .
L ccumulated depreciation. Complete PSS ORT NN sl N
P(:itSVlaof Schedule D precetion. Comp 10b LB{,,Q“Q \L.f 8“\ “"} 10c \%ﬁﬁbgz&
11 Investments—publicly traded securmes CA\EY G| 11 ;Gu%L
12 Investments—other securities See Part IV, line 11 3_.\'\'1;018 12 1.'2.81' \9
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 ) 15 90,889
16  Total assets. Add lines 1 through 15 (must equal line 34) Rl h).'q3°! 16 5.6_,0“]
17  Accounts payable and accrued expenses . ;\-U;GH 17 \\},Qﬁ&’
18  Grants payable 18
19 Deferred revenue . |85 19 m
20 Tax-exempt bond |Iabl|ItIeS 066| 20 _R,‘_-t@_,m
8|21 Escrow account hability Complete Part IV of Schedule D I 21 — —
% 22 Payables to current and former officers, directors, trustees, key [ ~ . I’ ‘, o "ﬁ%} i‘g::%;?“w“uq ?1"( 19
._!:' employees, highest compensated employees, and disqualified . £SR3 ! 2 nral
persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated th|rd partles ) 23 t1(\0’ [1:Y/]
24  Unsecured notes and loans payable 24
25  Other liabilities, Complete Part X of Schedule D \7510 [ 25 \3587
26  Total liabilities. Add lines 17 through 25 . ﬁ 7_‘-}& fﬂn_ 26 9 M ,048/
w Organizations that follow SFAS 117, check here P Cand =, | A
3 complete lines 27 through 29, and lines 33 and 34. T S - e
é 27  Unrestricted net assets ”’.K‘f,\ﬁl 27 \1’ oINSy
@ |28 Temporanly restricted net assets . ) —14.):1,?\_1 28 k5 196 603,
2|29 Permanently restricted net assets . _ 31’4 3}* 29 qu & '4
e Organizations that do not follow SFAS 117 check here > [:] ! o - S ) 1
5 and complete lines 30 through 34. - RE b
£130  Caprtal stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32 4
2|33 Total net assets or fund balances Y, YN 33 16,100 839
34  Total iabilities and net assets/fund balances WM ,839 | 34 [
m Financial Statements and Reporting o )
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash M Accrual [ Other e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b
c If “Yes” to lines 2a or 2b, does the organizatton have a committee that assumes responsibility for oversrght of X
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If “Yes,” did the organization undergo the required audit or audrts’7 N)}Q [ ab

T

Form 990 (2008)




SCHEDULE A

(Form 990 or 930-E2) Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Service

| omBNo 15450047

2008

Open to Public

Inspection

Name of e ersnzztor WO Florme ﬂssoo’o}?mf"“‘

SCTOIET

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t 1s: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described i section 170(b)(1){A)(i).
[0 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)

2
3 O
4 I

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}{iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

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

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

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

8 [0 A community trust described in section 170{b)(1)(A){(vi). (Complete Part i1.)

9 [ Anorganization that normally recetves. (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts 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 il )

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a [ Typel b O Typell ¢ [ Type lli-Functionally integrated d O Type I-Other

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

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box e

g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11g{i
(iii) A 35% controlled entity of a person described In (1) or (i) above? 1gfi)]
h Provide the following information about the organizations the organization supports.

(1} Name of supported (n) EIN (1ii) Type of organization | (iv} Is the orgamzation | (v) Did you notify (vi) ts the {vu} Amount of
organization {descnbed on hnes 1-9 | in col (1) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) orgamized In the
(see instructions)) support? us?
Yes No Yes No Yes No
I P ERT e ik
Total T - e R e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

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 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . .

Public support. Subtract line 5 from I|ne 4

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

|15 806

7% AT

/7
W Yeb

150,33

1S4 6 |

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dlwdends
payments received on secuntles loans,
rents, royaltnes and income from similar
sources

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

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

Total support. Add lines 7 through 10

\,005 ¥l 104 9%

849 062

613,08'0

1‘1’-},05 ("

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 f) Total
IS, 806 =, 8710 |, 43 W [, WS, 96 4 801,136 | 1954436 |

1@

Gross receipts from related activities, etc (see instructions)

12

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fifth tax year as a secnon 561(C)L
organization, check this box and stop here . s e e

Section C. Computation of Public Support Percentgge

14
15
16a

17a

18

Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 Gq' -l {‘l %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 $7.605 %
335 % 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 . . . >
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 334 % or more, check this
box and stop here. The organization qualfies as a publicly supported orgamizaton . . . . . . . . . . »>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2008

» O

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []




Schedule A (Form 990 or 980-EZ) 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 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total

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

2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished n any activity that Is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1-5

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

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7c from

line 6) .. . - S 1 i R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 ({b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s regularly
carmed on . ..

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

13 Toéalzst)mport (Add lines 9, 10c, 11, -

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

organizatton, check this box and stop here L . .. >0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ne 27g . C e e .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 % support tests —2008. If the organization did not check the box on ine 14, and I|ne 15 Is more than 33/ %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. |f the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | oms No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
,mfra},na, Revenue Service Y answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization w \/ ‘) 4 /()w\v\ ; ﬁ“M' J ‘Ml-zf\(” feloyead;::g:atieonq n%mber

m 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) Donor adwvised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? , . . . . |:| 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 donor or donor advisor or other
impermissible private benefit? . I:] Yes |:] No

m Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
J Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an histonically important land area
J Protection of natural habttat J Preservation of certified historic structure
O Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

G b WN -

',| Held at the End of the Year
a Total number of conservation easements . .o e . . | 2a
b Total acreage restricted by conservation easements . . | 2b
¢ Number of conservation easements on a certified historic structure mcluded m@. . . . |2
d Number of conservation easements included in (c) acquired after 8/17/06 | .. . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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
enforcement of the conservation easements it holds? . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year»_________________._
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year» $ ___________________
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B}(1) and section 170(h)(4)(B)(11)? e .o .o e e .. D Yes D No
9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnibes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical 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 organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIll, ine 1 . . . . .. R G T

(i) Assets included in Form 990, Part X . . . . . . .. .o N T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 o . T O ...........

b Assets included in Form 990, Part X . . .o C ) . R $----.'_'].‘+7,00.Q ........

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using 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)
Public exhibition d D Loan or exchange programs
Scholarly research e D (013 1T S
Preservation for future generations

Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in
Part XIV

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 collection? . D Yes x No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e [ ves ] No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
Beginning balance .o .o . e 1c
Additions during the year .o e . . B A [
Distributions during the year . . . .o O I -
Ending balance . . R I |
Did the organization mclude an amount on Form 990 Part X hne 21'7 e . A [ ves [ No

If “Yes,” explain the arrangement in Part XiV.

b
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

oo o0

-

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . < :_—__:“:l_
Contributions . . . . 10,6 [::tl::]:l .» )

Investment earnings or Iosses . '- —[—: :

Grants or scholarships .

Other expenditures for facihities
and programs ,

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as.

2
a Board designated or quast-endgwment » ______. %
b Permanent endowment » _____ ¥ SN %
¢ Term endowment » _._____&/____ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . e .o .. 3a(i) X
(i) related organizations . . L [eal X
b [f “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
\ 1a Lland . . N Geo{qq GGO
b Buldngs . . . .o . \1,ﬂl+{;‘~|3'+ > LH \1'. 4'\&
¢ Leasehold nmprovements P
d Equpment . . .o 135190' -30,000 -10{118"
e Other .
Total. Add lines 1a—-1e (Co/umn (d) should equal Form 990, Part X, column (B), lne 10(c).) . . . . . . .» ‘&:3& Ola

Schedule D (Form 990) 2008




Scheduie D (Form 990) 2008 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products .

Closely-h d equity interests .
o FixeN, Tocons, 180847 E-L ok Neor kel
: ,_,_,4 ¥ 16 £ e a
ahle. OHRbvdlves 1395 996 eaf \a
Total. (Column (b} should equal Form 990, Part X, col (B)line 12.) P> XX 1Mt
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col. (B) ine 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

. ~ . (a) Descnption {b) Book value
Wotks o6 [+ 7% .000
Coshs I, 089

Total. (Column (b) should equal Form 990, Part X, col (B) lne 15.)
Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability (b) Amount
Federal income taxes

—Schalais Oogfomn 13,587

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25 ) » 13,587

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s |IabI|Ity for
uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008
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Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 4650, 687

2 Total expenses (Form 990, Part {X, column (A), line 25) . 2 q‘t’» V6

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1"101 351

4 Net unreahzed gains {losses) on investments 4 < ‘ "ﬂq |§q k4
8§ Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments ;

8 Other (Describe In Part XIV)

9 Total adjustments (net). Add lines 4-8. 9 | < l',Lﬂq 159 >
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 . 10 | "L,Ig . \32,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 Ll' 605 —“q

2 Amounts included on line 1 but not on Form 980, Part VIIi, ine 12

a Net unrealized gains on investments . . .o 2a K \,q'-H \ga' 7|

b Donated services and use of facities . . . . . . . . . 2b ! .

¢ Recovenes of prior year grants . . . . . S .. 2

d Other {Describe in Part XIV) . .. . .. L=2d Ly 191 |-

e Add lines 2a through 2d T 2| < "W’ﬁ 68
3 Subtract line 2e from line 1 . 3 ‘1[',C$0,687
4 Amounts included on Form 990, Part VIII hne 12, but not on hne1 U

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a o

b Other (Describe in Part XIV) . . L . . . . . .Lab e

¢ Add lines 4a and 4b 4c

Total revenue Add Iines 3 and 4c. (ThIS should equal Form 990 Part 1, I|ne 12 ) . 5 L{- 6{0 &8

Part ){lll Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements 1 3, .377/ SZ.-'[

2 Amounts included on line 1 but not on Form 990, Part IX, iine 25: ’ »

a Donated services and use of facilities . . e e e e 2a - m

b Prior year adjustments . Lo . 2b -

¢ Losses reported on Form 990, Part X, ne 25 . . ... . |2 "

d Other (Describe in Part XIV) ) . . . . Lad J#DH‘“] [ . ‘ 434

e Add lines 2a through 2d ! 2e ARART
3 Subtract line 2e from line 1 3 \lq 4333 6
4 Amounts Included on Form 990, Part IX llne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe in Part XIV) . .. . R . L4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Tl hIS should equal Form 990 Part l, ||ne 18) 5 |’q 4'3’336

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIIl, hn

es 2d and 4b.

v, Lme. L‘- EAM Qo-Ax ave. Yeshided

__________________________________________________________________________________________________ +°°'J\/LRQ»SQ

_____________ ng.»f‘.‘_x)!:i‘_g.s__-__ %..-.QNQ-__\L_ L&A.__m‘f gC.Velenoesw%-}qx
Vel ovd ale dw&é ay Q#Q@nm on the Gancial SJ'JW"I’J

Schedule D (Form 990) 2008
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SCHEDULE O | omBNo 15450047

(Form 990) Supplemental Information to Form 990 2@08
> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public

intemat Revenue Service Form 990 or to provide any additional information. Inspection

ame of the organization Employer identfication number
T WO Hlown: Astociadon, e ¢ 0712697

_____________ o od\bin, He. ol 193, B0 _and_990.T.ak. dvilable
_____________ € M.--.@.a)alcg___imgdm_..-__(_o.!_.Q..&{%..:Elm..ﬁg..:é’l@ Ao

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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West Virginia Alumni Association, Inc. El# 55-0372697

Form 990 - Year Ended June 30, 2009

Reason for Amended Return—( Attach or reference to Schedule O)

Form 990 is being amended to reflect consistency with an amended Form 990-T.

Page 9, line 6d, net rental loss of $(634,882) has been reclassified to column (D) on this amended return
from column (C) on original return.

The organization was audited in 1991 in which the IRS made the determination that the net rental
income from the organization was not trade or business income due to net losses from the activity,
citing Portland Golf Club vs. Commissioner, 90-1 USTC 500,332.

Accordingly, the net rental losses should be classified as excluded revenue, column (D) 41, under
exemption code 41, income from an activity not operated with the intent to make a profit.




