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CIS69N473Z

. A OOA0CE_OMB No. 1545-0047
' Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4647(a}{1) of the lntn;ml R , Code { pt black lung
benefit trust or private foundstion .
o of the Treasury ) Open to Eubhc
Intomal Revonus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar , OF tBx year beginni , 2008, and endin,
B Chack # C Name of orp: 7

T Address chang Doing Business As
 Name change wmmnppo. besk of ereil i3 ot clekvered to Room/suite E T.;.pho,.. number
/2:&

3 st retun S I_jQ{A)II { 7[{) 7Y¢ "Mﬂ‘

[ Termination -] City or town, ctata or country, and Z
Oa ded retutn qu/Sa OL "7?/_/?‘9?07 Q  Gross recepts SI,30§' 30l
[ appiicaon pandng | F Neme and aduress of prncipal officer H(®) (s T & group retum for afams?l_Iven XIMo

H®) Ars ol atfilates included? Llves [INo
| Tax-exempt status. D 501(c)( 3y« (nserino) [] 4947@X1) or [ 527 It *No,” attach a kst (see instructions) A//A”

J  Waebasrts: » ] nutbar B "
K Type of organaation.[ 3] Corporanon [ Trust [ Assaciaron [ Other » I'L Year of formation: {999 | m State of legal domcile  OK.

Summary
1 Brlefly describe the organizatjon's mission or most significant activities: Toentovra s bl veshs
QYA fooms of (Onfn behions. foc St exclucive.. W IZ-.. -...(m Crel /;7-;//
School. [o/,ap/aﬁm..émd..fa JlLt bt , SRS, - At fur
fur Shsr Yhe..achvihier of. (oseron Hall SE4
Check this box » D if the organization discontinued its aperations or disposed of mare than 25% of its assets
Number of voting members of the governing body (Part Vi, line 1a) . o
Number of independent voting members of the goverming body (Part VI, line 1hy#
Total number of employees (Part V, ine 2a). . . . .. >
Total number of volunteers (estimate if nacessary)

7a Total gross unrefated business revenue from Part Vil, Ilne 12 column (C)
b Net unrelated business taxable income from Form 890-T, lin 40 .
5:% ol

C

8 Contributions and grants (Part VUIl, lme 1h) . . . (.‘,0,' 6 -~ . . 3}#}91
9 Program service revenue (Part VIIl, line 2g) . .. . .. o
10 kvestment income (Part VIli, column (A), lines 3, 4, 7d) .. .. 3 'R
" 141 Other revenue (Part Vill, column {A), tines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0
12 Total revenue—add fines 8 through 11 (must equal Part Viil, column (A), fine 12) 704 ¢ 3
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benofits paid to or for members (Part IX, column (A), tine 4) . . . . [#)
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lings 5—10) (7]
16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . 0

b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part X, column (A), hnes 11a-11d, 11§-24f) ., . . 29139 >, s ¢!
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) line 25) 22 K03 }9 21
19 Revenus Jess expenses. Subtract line 18 from hne 12 . . . ﬂio&o 1y '7 JleD
Beginning of Year End of Year
20 Total assets (PartX,line16) . . . . . . . . . . . . . .. . . | SSYSTS€T| S <0I ‘u_‘«x
21 Total labilities (Part X, line 28) . . e 95, 03Y
22 Net assets or fund balances Subtract line 21 1rom e20. . . . - S 36> S€3 Y)Y "1 U3

Signature Block -’

Urcler penaltes of ury, | declare that | have examined this return, including accompanying achedules and statements, and to the best of my knowledge
and behef, it 1 tru mect, and compjete Doclaratlnn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ v 1 7 /W | S=JS /0
Signatufe omcer Date
;((A{ lx,m n¥ v /‘]ss} Treosvrer”

Typo or pﬂm name and tivle

Date Check 1t Preparar's rdentifying number
;’;‘Pm' ’ sell- {aee instructrons)

empioyed >D

(O Paid

Uidpreparers | —— '
%Uso Only .Tz.ﬂmt;z,m' N v

address, and ZIP + 4 Phonano P { ]
< May the RS discuss this retum with the praparer shown above? (see instructions) . . . L [] ves [ ] No

For Privacy Act end Paperwork Reduction Act Natice, see the saparate instructions. Cat No. 11282Y Form 990 poos)

w
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' Form 990 (2008) Page 2
Staternent of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’ s mussl
_..Tig_....‘%nm LI D DZ?(ueu‘_c. ..... 0 }%v ﬁrnu_.@{..mhﬁ botiors. o Whe .
e S St W y3 s cro, Hadl..5 pof*h *Ascsa Hall !
. dpELeark.., JAyisk. rxmy. . d:a/nbuh« ﬁl.r\d.‘. Mo Y. At dihieps
OF Caxcrde Halll
Dud the organization undertake any sngnmcant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . o L e e DYesB/o
If “Yes,” descnbe these new services on Schedule 0.
Did the organization cease oonductmg or make sngmﬁcant changes in how it conducts, any program
services? . DYGSQ/NO
If “Yes," descnbe these changes on Schedule 0
Describe the exernpt 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.

' OrGpmn.. 1—3 hmv bt Yo A, et Aiom ..
124\& ach V‘hw o~ (ASC/(L Mo ll . ..
,1» T/lu OK. _uh /.a ow:« ~A

abustanisns., €000

o' ﬁf Ey., 4 3@.:@53?_’_{?.’2?{.’:’f:::‘.’_’it:::_”ff:_/‘:_’_’::.::_::::::::i:‘:::::::::.

r\ S-ln-f)-J.D{ td :l (ﬁ&(.t
ﬂ]?f.g ...........................................................................................................

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

)
4e_Total program service expenses > $ 990 (Musr ‘equal Part IX, Line 25, column (B))

Form 990 (2008)
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Form 990 {2008}

Checklist of Required Schedules

26

27

Is the organization descnbed in section 501(c}3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complaete Schedule A e e e

Is the organization required to complete Schedule B Schedule of Contnbutots"

Did the organization engage in direct or Indirect political 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 activities? ff "Yes. complele
Schedule C, Part Il . AN

Section 501{c)(4), 501(c)(5), and 501(c)(6) orgamzntlons Is the orgamzatlon subject to the sectuon 6033(3)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any accounis where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complere
Schedule D, Part |

Did the organization receive or ho!d a conservahon easement mc(udmg easements to preserve open space
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part il

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

Did the organization report an amount in Pan x ||ne 21 serve as a custodnan for arnounts not hsted n Pan
X; or provide credit counseling, debt management, credit repar, or debt negotuatlon services? If “Yes,”
complete Scheduwe D, Part IV .
Did the arganization hold assets in term, permanent or quasu-endowments? if 'Yes complete Schedule D Parf V
Dud the organilzation report an amount in Part X, iines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts Vi, vii, VIll, IX, or X as applicable .

Did the organization receive an audited financlal statement for the year for which t is completmg tms return
that was prepared in accordance with GAAP? if “Yes," complete Schedule D, Parts Xi, Xli, and Xiil .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrmsmg.
business, and program service activities outside the U S.?7 If *Yes,” complate Schedule F, Part | ..

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or ass:stance to any
organization or entity located outside the United States? If “Yes,” complate Schedule F, Part II.

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

Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedule G, Pan‘l
Did the organization report more than $15,000 total on Part VIW, hnes 1¢ and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part iif
Ond 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 l and [
Did the organization report more than $5,000 on Part (X, column (A), line 27 if *Yes,” complate Schedule i, Parts { and ilf
0id the organization answer “Yes" to Part VI, Section A, queshons 3,4, 0r 571 “Yes,” complete

Schedute J . . Lo . . .
Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?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 perlod exceptron?

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" 1ssuer 1or bonds outsiandlng at any hme dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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

Was a loan to or by a cument or former officer, director, trustee. key employee, hxghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il .
id the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an indvidual? if “Yes,” complete Schedule L, Part lil

VISR RCRC RN ORI N R KPR N K
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Form 990 (2008)
m Checklist of Required Schedules (continued)

]
a

During the tax year, did any person who I1s 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 1n Part VIl, Section A)? If “Yes,” complete Schedule L,
Part IV .o

Have a family member who had a dlrect or mdlrect buslness relatlonshlp wlth the orgamzatlon? If “Yes °
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? i *Yes,” complete Schedule L, Part IV .
Did the organization recewve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization Ilquldate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose ol or transfer more than 25% ot 1ts net assets?lf 'Yes, complete
Schedule N, Part il .o

Did the organization own 100% ot an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? /f “Yes,” complete Schedule R, Pans I/
W, v, and v, fine 1

Is any related organization a controlled entlty wathm the meaning ol sectron 512(b)(13)? If “Yes complere
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entlty thatis not a related organlzatlon
and that is treated as a partnership for federal income tax purposes" if “Yes,” complete Schedule R, Part

Vi

NN N N

v

v

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

12

b
c

2a
b

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

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, Transmrttal of Wage and Tax I l O
Statements, filed for the calendar year ending with or within the year covered by this return

)f at least one is reported on line 2a, did the organization file all required federal smployment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to g-file this return. (see
instructions)

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

If “Yes," has it filed a Forrn 990-T for mns year? It "No, prowde an explananon in Schedule o.

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

If “Yes,” enter the name of the forelgn country >

Ses the instructions for exceptions and fihng 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 noty 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, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductlble"

If “Yes,” did the organmzation include with avery solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?. . .o .

Organizations that may receive deductlble contribuhons under secﬂon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? .

It “Yes,” did the organizauon notlfy the donor of lhe value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . ..

If “Yes,” indicate the number of Forms 8282 filed durlng the year .. . 7d A
Did the organization, dunng the year, receive any funds, dlrectly or indirectly, to pay premiums on a personatl
benefit contract?

Did the organization, during the year, pay premlums dlrectly or indirectly, on a personal benem contract?
For all contnbutions of qualified intellectual property, did the orgamization fitle Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the orgamzahon file a Form 1098-C as
required?. . .

Sectlon 501(c)(3) and other sponsoring organlzatlons mamtammg donor advused funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any ttme dunng the year? ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds

Oid the organization make any taxabie distributions under section 49687 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Saction 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, ine 12 | /‘/} P

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities

Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders . 1a| M l i
Gross incoma from other sources (Do not ngt amounts due or pald to other sources agamst V
amounts due or receved from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in heu of Form 10417
If “Yes.” enter the amount of tax-exempt Interest recewed or accrued dunng the year.  |12b| #[X
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Form 990 (2008) Page 8

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

Section A. Governing Body and Management

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.
Enter the number of voting members of the govemingbody . . . . . . 1a 2
Enter the number of voting members that are independent . . 1b 7
Did any officer, director, trustee, or key employee have a family relahonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly per‘lormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenai diversion of the organization's assets?
Does the organization have members or stockholders? . .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
Are any decisions of the governing body subject to approval by members stockholders or other persons?
Did the orgamzation contemporaneously document the meetings held or written actions undertaken guring
the year by the following
The governing body?
Each committee with authority to act on behalf of the govermng body?
Doss the arganization have local chapters, branchaes, or affiliates?
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters.

affiiates, and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Fonm 990 provided to the organization's governing body before it was filed? All organlzatrons
must describe in Schedule O the process, i any, the arganization uses to review the Form 990 .

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached al
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . .

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve
nse to conflicts? . . P . A
Does the organization regularly and consrstemly monitor and enforce comphance with the polrcy? 4 "Yes,
descnibe in Schedule O how this 1s done . . .

Does the organization have a written whlstleblower pohcy?

Does the organization have a written document retention and destruction pohcy‘?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. {see instructions)

Did the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the orgamization adopted a wrmen policy or procedure requmng the Orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . L . . 16b! Al

Section C. Disclosure i
17  List the states with which a copy of this Form 990 is required to be filed DOlla.‘\o'h\“— e eeemeeammeannean
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 Chack alf that apply
O Own website [} Another's website Upon request
Describe in Schedule O whether {(and if so, how), the organization makes s governing documents, confiict of interest
policy, and financial statements available to the pubhc

State the name, physical addregs, and telephone number of the persgn who possessis the books and records of the
organization' & __ Kf Tu S&I.ny... WAANK ]

Form 990 (2008)
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v Form 990 {2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needad
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E). and (F) f no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae)
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.

® 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.

o 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.
W Check this box if the organization did not compensate any officer, director, trustee, or key employee

] ® © ©® 1)

Name and Title Average | Position (check all that apply) Reportable Estmated
hours per g T compensation amount of
g é i

week from related other
organzations compensation
W-2/1099-MISC) from the
organizatron
and related
organzations

10panp 10
891513 ENpjAPY)
82ISNU) JRUONNYISY)

23k
pajesuadwos

_____ Mos k. Bollexrwalh~ ]

La rrs‘l_é_Hw [z

------------ v, res i<t
Ee" Beecnacd. Jcmno«, 0. s/}

Execuhnvre Divree
~Secxetecy r'/'?u«s vrer.

KE}_..m!_sk%!%.l.&_(_&ﬂfcgg%.
. John=-. Kf—l\?_ Woglem—.. .|

‘Pf‘SJ

%‘.‘.{.D\/QL‘;W ................
Acct, Setreterq

NENEENENENEN

NS

Form 990 (2008)
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Page 8

Section A. Officers, Directors, Tr

, Key Employ

, and Highest Compensated Employees (Continued)

Name and titie

W

®)

Average
Rours per
woek

©)
Position (check all that apply)

iopenp .
20181} [BNpATPY]

x
gs

i

991N [uopniisy]

BoAOIWD

pewesuaduico iseybiH

™

1

©)

Reponable
coTpensaion
fram
the

€)

Reportable
compensatian
from relatea
orgamizatons
(W-2/1099-MISC)

(L]

Estmated
amount of
other
compensation
from the
organization
and retated
organizations

1b Total .

>

—0—

-—0—

—-0.—

2 Total number of mdnwduals (mcludmg those in 1a) who mcewed more rhan $100,000 in reportable compensation from the

organization » /)

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduie J for such individual
For any individua! isted on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons gmater than $150,0007 if “Yes,” complete Schedule J for such

inchvidual,

5 Did any person Iusted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person o

Yes

4

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.

A)
Name and business address

B)
Description of services

©
Compensalion

~7/Zon4

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzation » .

Form 990 (2008
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Farm 990 (2008) Page 9
LRl Statement of Revenue
———

- ' e Retatod Revehue
Total revenue ated or
. - . exempt excluged from tax
S . - funct:on under sections
. rovenue 512,513, or 514

Federated campaigns . .| 1a ) ?
Membership dues ., . ib e )

Fundraising events ., . . .| 1c
Related organizations . .pd
Government grants (contributions), | e
Al other contnbutions, gifts, grants,
and similar amounts no‘iI mclzed above 11 | 23, 7Y§
Noncesh contnbutions included in hnes 12-1F § __ _ .

Total. Add lines 1a-11

and other similar amounts

Contributions, gifts, grants|

Business Code

All other program service revenue
Total. Add lines2a-2f . . ., . ., . . . . »

Investment income (including dividends, interest, and
other similar amounts) | .. . »
Income from investment of tax-exempt bond proceeds »
Royalties »

Pragram Service Revenue

('|) Rea! ) Personal

Gross Rents

Less. rental expenses
Rental mcome or (loss)
Net rental income or (loss) o »

Qrass arout framsaess of (i) Secunties () Other
asgsohateninatay | GS3, 94 3
Less: cost or other bass
and sales experses | LIXY8 S70 _
Gan or (loss) . . l Zz,(¢07 ‘)
Netgamorfloss) . . . . . . L. (17)-’.607)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18 .. . a
Less. direct expenses . b
Net income or (loss) from tundralsmg events

Other Revenue

Gross income from gaming activities

See Part 1V, line 19 . . a
Less direct expenses, . . b
Net income or (loss) from gaming actwmes

Gross sales of inventory, less
retums and allowances . - |
Less. cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

All other rovenue .o
Total. Add lines 11a-11d ., . . »

Total Revenue. Add lines 1h, 29, 3 4 5 Gd 7d Bc
9c, 10¢, and 11e .

Form 990 (2008)
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Form 990 (2008) Page 10
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).

Do not inciude amounts rted on lines 6b W i % o

7b, 86, 86, and 10 of Part VIll, " | Towexpenses P pansas | e sy

1 Grants and other assistance to govemments and
organizations in the U.S See Part [V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ‘i ?D 790
Grants and other assistance to governments,
orgamizations, and individuals outside the
U.S. See Part v, ines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to dsthﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3KB)
Other salanes and wages .
Pansion plan contnbutions (include sectnon 401(k)
and section 403(b) employer contnbutions) .
Other employee benefits
Payroll taxes
Fees for services (non- empIOyees)
Management
Legal .
Accounting
Lobbying .
Pfdma’dluﬂasngmmSeePanN hne17
Investment management fees .
Other .
Advertising and promotlon
Office expenses
Information technology .
Royalties
Occupancy .
Travel
Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings .
Interest .
Payments to afﬁllates
Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below }

All other expenses .

Total functiona) expenses. Add lines 1 through 241
Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campa«gn and
fundrarsing solicitation

Form 990 (2008)
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Form 990 (2008)

EEXEY Balance Sheet

(A)
Beginning of year

Cash—non-interest-beanng . . . . . lo} ¥
Savings and temporary cash investments .. .. / 33 130
Pledges and grants receivable, net

Accounts recetvable, net

Recetvables from current and former offncers dnrectors tmstees. key
employees, or other related parties. Complete Part i{ of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f}(1)) and persons described in section 4958(0)(3)(8) Complete
Pant 1l of Schedute L . . .

Notes and loans receivabie, net

Inventories for sale or use

Prepaid expenses and deferred charges .
Land, buldings, and equipment: cost basis | 10a
Less accumulated depreciation Complete
Part Vi of Schedule D . . 10b
Investments—publicly traded secunties . . .. 5,323, €YY S, 30,78y
Investments~—other securities. See Part IV, line 11
Investments—program-related. See Part [V, line 1
Intanglble assets .

Other assets. See Part IV, hne 11 . . .o
Total assets. Add lines 1 through 15 (must equal fine 34) . . .| 9. ¥592 S&7
Accounts payable and accrued expenses . .o js", 03y
Grants payable

Deferred revenue .

Tax-exempt bond ||ablmles .

Escrow account liabihty. Complete Pan Vot Schedule D

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

Secured mortgages and notes payable to unrelated thlrd partles .
Unsecured notes and loans payable

Other iabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here > D 3""
complete lines 27 through 28, and lines 33 and 34.

Unrestricted net assets .

Temporarlly restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117. check hare »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-In or capital surplus, or land, building, or equipment tund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or tund balances . . Do . _i_,}(a 2. 653 S0, U3
Total labiliies and net assets/fund balances . .. . YT SE1 'cpd. 3
Financial Statements and Reporting . . 7

Yes | No

Liabilities

Net Assets or Fund Balances

1 Accounting method used to prepare the Form 990: [ Cash [ Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ‘/_
b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to hnes 2a or 2b, does the organization have a committee that assumes responsibility for ovevsu;ht of
the audit, revtew, or compilation of «ts financial statements and selection of an independent accountant?

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? . | ) L .. pd

b_If “Yes,” did the organization undergo the required audit or audlts?

Form 990 2008}




SCHEDULE A
{Form 990 or 990-E2)

| ome No 15450047

Public Charity Status and Public Support
To be pleted by all 501(c)(3) orgar 4847(a)(1)
nonexempt charitable trusts.
» Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of ﬂ?wgmluu_on

@S Ha // FO-/ho/b/\bvv 73 ISCTISYR
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 13 not & pnvate foundation because 1t 1s: (Please check only one orgamzation.)

I A church, convention of churches, or association of churches descnbed in section 170()(1)(A)(D.

3 A school descnbed in section 170{b)(1}{A)(il). (Attach Schedute E.}

{7 A hospital or a cooperative hospital service orgamzation described in section 170{b){1){A)(li). (Attach Schedute H.)

O A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii]). Enter the
hospital’s name, city, and state.

[3 An crganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170{b}{{1}(A)(Iv). (Complete Part It )

{3 A federal, state, or local government or governmental unit described in section 170{b){1)}(A)(v).

0 an orgamization 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 1}

(O A community trust described In section 170(b)(1){A){vi). (Complete Part Il )

{3 An organization that normally receives (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a}(2). (Complete Part iit)

{3 An organization organized and operated exclusively 1o test for public safety See section 509(a)(4). (see instructions)

X 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 descnbed In section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that descnbes the type of supporting organization and comptete lines 11e through 11h.

a O Typel b [ Typeli ¢ [J Type li-Functionally integrated d M Type #l-Other
e B¢ By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the iRS that it is a Type |, Type W, or Type mn suppomng
organization, check this box .
Since August 17, 2006, has the orgamzauon accepted any g«ft or contnbu\uon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i1)
and (iii} below, the governing body of the supporied organsization? .
(i) A family member of a person described in ()} above?
{isi) A 35% controlled entity of a person descnbed in (1) or () above?
h Provide the following information about the organizations the organization supports.

and th

Depastment af the Traasury Open to Public

Intemal Ravenue Serece

{1) Name of supported

organization

{i) EIN

(i) Type of erganizaton
{described on Hnes 1-9
above or IRC section
{see instructions))

(v} Is the organization
n ¢ot (i} hsted in your
goveming document?

(v) Did you notity
the organization n
cot {i) of your
suppornt?

{vi) Is the
ornganization \n col
{) organized In the

us?

Yes No

Yes No

Yes No

i) Amount of
support

laseTa o]l

Sehocl Cocp

73-1338 3%

BN

v

v

v’

790

Total

990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880,

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008
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(tsci'a //a// Fovidapon 73-/SL7s Y3

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170®)1)A})

(Complete only if you checked the box on line S, 7, or 8 of Part I.)

Section A. Public Su Support

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

1

Sectlon B. Total Support

Gfts, grants, contnbutions, and
membership tees received (Do not
include any “unusual grants *)

Tax revenues leviad for the orgamzation’s ﬂ‘/ / / j
benefit and either paid to or expended on
its behaif

The value of services or facdiies
furmished by a governmental unit to the
orgamization without charge

Total. Add lines 1-3

The portion of total contnbutions by each
parson (other than a govemmental unit or
publicly supported organization) mctuded
on line 1 that exceeds 2% of the amount
shown on hine 11, column (f)

Public support. Subtract line 5 from line 4.

Catendar year (or fiscal year beginning in) p» (a) 2004 (c} 2006 (d) 2007 (e) 2008 (n Total

7
8

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royatties and iIncome from similar
sources ..

Net income from unrelated business
activities, whether or not the business ts
regularly camed on

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

Total support. Add lines 7 lhrough 10 . J

Gross recepts from related activities, etc. (see nstructions) . | 12 L

First five years, If the Form 990 s for the organization’s first, second, th:rd fourth or flﬂh tax year as a section 501(4:)@
organization, check this box and stop here . . . .. .

Section C. Computation of Public Support Percen ge

14
15
16a

b

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

%

Publc support percentage from 2007 Schedule A, Part IV-A, line 26f P 15

Y%

33% % support test—2008. If the organization did not check the box on hne 13, and hna 14 18 33'/:% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . »
33% % support test—2007. if the orgamization did not check a box on line 13 or 18a, and lme 15 1s 33/ % or more, check this
box and stop here. The organization qualfies as a publicly supported organization , ., . N ¢
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 1415 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 meaets the “facts-and-crcumstances” test The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test —2007. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 s 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
orgamization meets the “facts-and-circumstances” test The organization quahties as a publicly supported orgamization . . >
Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b. check this box and see instructions »

]
0

O

g
O

Schadule A (Form 890 or 890-EZ) 2008
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Schedula A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations.Described in Section 509(a)(2)
_{(Complete only if you checked the box on fine 9 of Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f} Total

1 Gilts, grants, contnbutions, and

membership fees recewed (Do not include
any *unusual grants.”)
Gross tecepts ram adrmussians, merchandtse
sold or services performed, or facilties
furnished i any activity that is related to the
organization’s tax-exempt purpose

Gross recepts trom activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the grganization’s
benefit and enther paid to or expended on
its behalf .

The value of services or faciities
turnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lnes 2 and 3
recewved 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
c Addimes 7a and 7b

8 Public support (Subtract ine 7c from
line 6.) . -
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (c) 2006 {d) 2007 {e) 2008 {f) Total

® Amounts from fine 6
10a Gross income from interest, dlvndends
payments received on secunties loans,
rents, royalties and ncome from srmylar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
actviies not included n line 10b,
whether or not the business 1s regularly
carried on

Other income Do not includs gan or
loss from the sale of capital assets
(Explan in Part IV) PR

13 Total sTpport (Add hines 9, 10c. 11,
and

14  First five years. lf the Form 990 |s tor the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization. check this box and stop here .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %. _

16 _ Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . . . 16 %,
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 7 - %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h . . 18 L%
18a 33% % support tests—2008. If the orgamzation did not check the box on line 14, and Iune 15 1s more than 334 %, and hne
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. If the organization did not check a box on line 14 or line 19a, and iing 16 is more than 334 %, and
line 18 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. it the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » [}
Schedule A {Form 890 or 980-£27) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1, fine 10;
Part li, ine 17a or 17b; or Part lli, line 12 Provide any other additiona!l information. (see instructions)

Schedule A (Form 890 or 990-EZ) 2008




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

» Attach to Form 990. To be P d by organiz that Open to Public
e ary answered “Yes,” to Form 950, Part IV, tine 6, 7, 8, 9, 10, 11, of 12. Inspection

Namoe of the grganzation — R Empioyer identification number
disciec Nofl Founolsh o 3 JSLI5Y3
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 advised tunds {b) Funds and other accounts

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

Did the organization inform all donors and donor advisors In wnting that the assets heid n donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . [J ves [ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .. (] Yes D No

Conservation Easements. Compliete |f the orgamzatlon answered “Yes” to Form 990 Part W, ine 7.

Purpose(s) of conservation easements held by the orgamization (check all that apply)

{J Preservation of fand for public use (e g., recreation or pleasure) [ Preservation of an historicaily important land area
O Protection of natural habitat O pPreservation of certified histonc structure

(3 Preservation of open space

Complete hines 2a-2d if the orgamzation held a qualfied conservation comribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements . . . C e . .. . )2a]
Total acreage restncted by conservation easements | . . .2
Number of conservation easements on a certified historic structure mcluded in (a) .. . |2e
Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization during
the taxable year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a wntten policy regarding the periodic monitoning, inspection, violations, and

enforcement of tha conservation easements it holds? .o e e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easemems dunng theyear®». . ...........
Amount of expenses incurred 1n monitoring, inspecting, and enforcing sasements during the year» $

Does each conservation easement reported on line 2(d) above satisfy the requlrements of section

170(h)4)(B)() and section 170(h)(4)(B)(i)? . ... Oves Ono
In Part XIV. describe how the organization reports conservation easements n Its revenus and expense statement, and

balance sheet, and include, if applicable, the text ot the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

1a If the orgamization 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,

If the orgamzation 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 pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{} Revenues included in Form 990, Part Vill, line 1

(i) Assets inciuded In Form 990, Part X

If the orgamzation received or held works of art, h|stoncal treasures, or other snm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating 1o these items

Revenues included in Form 980, Part Vill, line 1

Assets included in Form 990, Pant X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal No 52283D Schedule D (Form 890) 2003
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Schedule O (Form 9905 2008 Page 2
XXX} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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)

a D Public extubition d D Loan or exchange programs

b
c
4

5

Scholarly research L]

Preservation for future generations
Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose In
Part XIV

Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 930, Part X, hne 21.

18

b

g End of year balance . . . , 809 113

b
4q

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

If “Yes," explain the arrangement in Part XIV and complete the 1o|lowmg table
Amount

Beginning balance

Additions dunng the year .

Distnbutions during the year .

Ending balance L.
Did the organization include an amount on Form 990 Part X, hne 21? e e e e D ves {_] No
If “Yes," explain the arrangement in Part XIV.

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

{a) Current year {b) Prior year (c) Two years back | {d} Three years back | {e) Four years back

Beginnmng of year batance . . | 5,362 553

Contributions . . 2>, 949

Investment earnings or losses . (Y5 018 )

Grants or scholarships . .. Ejoj ’

Other expenditures for facllities
and programs .

Administrative expenses .o 3§, SK))

Provide the estimated percentage of the year,end balance held as:

Board designated or quasi-endowment »

Permanent endowment »

Term endowmant »

Arg there endowment funds not in the possession of the organization that are held and adm:nistered for the

organization by
() unrelated organizations

3afi)

(i) related orgamzations . . . .o
If “Yes" to 3a(i)), are the related organlzatlons Ilsled as requ:red on Schedule R? . .. .. L3b I P
Describe in Part XIV the intended uses of the organization's endowment funds

investments —Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Descriphion of mvestment {a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book vaiue
(nvestment) bas!s (other)

Land .

Buxldnngs
Leasehold :mprovemenls

Equipment
QOther .

Total. Add lines 1a—1a (Column (d) should equal Form 990, Part X, column (B), hne 10{¢) ) . »

Schedule D {Form 990) 2008
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investments —Other Securities. See Form 990, Part X, Iine 12

() O

(2 of ty or g
including name of secunty)

{b) Book value

{c} Method of valaation.
Cost or end-of-year market valve

Financial genvatives and other financial products
Closely-held equity interests .

Yotal. (Column (b) should equal Form 990, Part X, col B)ine 12) B>

Investments —Program Related. See Form 990, Part X, hne 13.

(a) Descripton of uwestment type

) Book value

e} Method of valuation
Cost or end-of-year market value

Total. (Calumn (b) showd equa! Form 990, Part X, col (B)fine 13) ™

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15.)

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

(a) Description of lability

{b) Amount

Federal income taxes

Total. (Column o) should equal Form 990, Part X, col (B) ime 25 P

In Part XiV. provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertasn tax positions under FIN 48.

Schedule D (Form 990) 2008
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»  Schedue D (Form 990) 2008 Page 4
- W Reconcillation of Change in Net Assets from Form 990 to Financiat Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of faciities .
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV) .. 12, Y67
Total adjustments (net) Add lines 4-8 . . . . . .. . .. (29 Y, 20 5
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 [ LY42 OYsé )

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum 4

Total revenue, gains, and other support per audited financial statements . . R A 2,42 £)
Amounts included on hne 1 but not on Form 990, Part Vill, line 12; 7
Net unrealized gains on investments - . . . 2a ‘/! QQ,_‘LZ_‘.)_
Donated services and use of facilities .. 2

Recoveries of prior year grants .. . . 2c
Other (Describe in Part XIV) . . . C e .. Lad /2,
Add hines 2a through 2d

Subtract line 2e from line 1 .o . R
Amounts included on Form 893, Part VIIL. ine 12, but not on ine 1.
Investment expenses not included on Form 990, Pant VIil, line 7b 4a

a
b Other (Describe in Part XIV) . . 4b
c Add ines 4a and 4b . . . 4c

5 Total revanue Add hnes 3 and 4c¢. (Thus should equal Form 990, Part |, lne 12) . . . . .. 5 7¢. 737
Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . e e 1 19/ €}
2 Amounts included on line 1 but not on Form 990, Part !X, ine 25.
Donated services and use of faciities .
Prior year adjustments . . . . . . . . .
Losses reported on Form 980, Part IX, line 25 .
Other (Dascnbe in Part XIV)
Add lines 2a through 2d
Subtract ine 2e from hine 1 . .. RN
Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 980, Part VIII, line 7b . 4a
Other (Describe in Part XIV) .. . . . 4b
Add lines 4a and 4b ... . . . L. B ]
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, ine 18.) 5
Suppfemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines b
and 2b; Part V, line 4; Part X; Part XI, ine 8, Part X, lines 2d and 4b, and Part XllI, lines 2d and 4b.
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Supplemental Information (continued)
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. S.CHEDULE (o] . OMB No 1545-0047
. (Form 990) Supplemental Information to Form 990 2@08
» Attach to Form 990. To be completed by organizations to provide

Desarment of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenuo Sorvoe Form 990 or to provide any addrtional infor . Inspection

il Hell Tovndsfon 73156 7593

:__7?01.[:.1[[ e Mac

The talevlah v Q/ e annval o5k bohm

Pk, Sechon A Imedo
mﬁ/m 99015 /&//'Wf& by He g’t’c;//')yt

Pard Y Sechion (.. Lihe 1]

P SR AR SN L AT C g At L

o Upon Cguest, Finonood  <tatermst date.. 5. pvbhished .
ahnuallju»‘f/q&jl.m‘rjof D

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedute O (Form 950) 2008




o Related Organizations and Unrelated Partnerships

» Atach to Form 290. Yo be by that “VYes™ to Form 830, Part 1V, fina 33, 34, 35, 36, o 37. Open to Public
> Soo separute instructions, inspection

Nm?g;ux Haﬂﬁmdéﬁﬂ” I 730547523,

73 I1S475y3
Im tdentification of Disregarded Entities

D-p-vmmdlmrmy

[
Name aduress and EIN of disregarded entty

Identification of Related Tax~Exempt Organizations

“w
Name, sddress and EIN of retated organizabion

© ©
Legal comclie (stats | Exemnpt Code secton
or foregn country)

Q fT WF af)
--~£/‘g”}‘& s ‘;3,7“ frvcia, ﬂ!%a 062’34/19 Oklehoma] So1(e)(3)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135
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Scredue R (Form 990) 2008
identification of Retated Organizations Taxable as a Partnership

2] ® ©) [ | (2]
Name address and EMN of Prnmary actrty Laga) Ouact cantroling Predominant Share of total ncome
reisted orgamzaton domicile ety wneomae {reisted,
{xtate or mwestment,

forergn
oountry)

Identification of Related Organizations Taxable as a Corporation or Trust

A ® © ®
Name sddress and EIN of related arganizavon Pamary acuvity Legol dormuciie Dwect contralling
(stata or onidy
toseign country}
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Schochde R {Form 950y 2008

5

Part vV Tr lons With Related Organixzat]

Note. Complete line 1 If any entity is listed In Parts #, Il), or V.

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organlzations listed m Parts V7
Recept of (i} interest (i) annwitres (jii) royatties (v} rent from a controfled entity ; . ia
Gift, grant, or caprtal contnbution to ather organization(s) . . . b
Gift, grant, or capital co from other orgar {s) .. R . L. 1c
Loans or loan guarantees to or for other organizatien(s) .. 1d
Loans or loan guarantess by other organzation(s} . 1e

Sale of assets 10 other organization(s) . , 1®
Purchase of assets trom other organization(s) 19
Exchange of assets . ih
Lease of tachities, equipment, or other assets to other organization(s) .. 1)

] Lease of facilities, equipment, or other assets from other orgaruzation(s) .. . 1
k Performance of services or membership or fundraising sol, s for other (s) . 1k
I Performance of services or mer hip or fur g by other organuation(s) . .. . , . b1
m Shanng of faciitses, equipment, maiking (ists, or other assets .

n Shanng of paid employees

im
n

o Reimbursement paid to other organization for expenses

to
p Reimbursement paid by other organuzation for expenses

| 1p
q Other transfer of cash or property to other organization(s) iq
r_Other transter of cash or property from other orga \(s) . . - i
2 It the answer to any of the above 1s “Yes,” see the mstructions for information on who must complete this fine, including covered relationships and transaction thresholds

SNSRI NSO RGNS (SR

A} ®) <}
Name of other organzationfs) Trarascton Avound rwoived
type (a9

AL
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Sthetule R (Form 930) 2008
Unrelated Organizations Taxable as a Partnership

Provide the tollowing information tor each entity taxed as a partnership through wisch the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orga 1 See Instl regarding exclusion for certain mvestment partnerships.
w (-] ©) (1~ ] € [ 4] @
Name address, and EN of sntity Primary acthty Legal dorrecte | Are il partnere] Shars of
{state or foreign section ond-of-ysar alocatons?
countvy S0 £ 1Y
organgations?

Yes | No




