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0102 & 1 4dv aznnvyos

Form

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

@@@ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung
banefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.) Inspection

A For the 2008 calendar year, or tax year beginning a9 b )\, 2008, and ending T\J e A2 .,20 C)%

D Employer identification number

B Check if applicable || Please 1€ Name of organization & in-\ee, Feo J X ndacn S dnom) Dnc ?
’ S 03Y6997

D Address change

use IRS — -
label or | DONG Business As < el Fe Thnaw o Sedcmy
printor | Number and street (or P O box if mait is not delivered to street address) Room/surte E Telephone number

Seo

D Name change type. \?O %0 K g 5 (goj; %?7“ @ 5 2: D

D Initial retum

[:] Termmnation :‘p;fu":_: City or town, state or country, and ZIP + 4 .
[ Amended return L™ 54 ndu Fe , N IV BUSOZ G Gross receipts $ \5‘| O\S, 202
O Appiication pending ; Name and ;\d;:ri ognmpal offlc;r\ C S Borsit A S prvetce ’«.m H(a) Is this a group retum for afﬁhats?%ves B'No
AT NG L O KO H ?

| Tax-exempt status. - 501((57(3 )<t (insert no ) C]4947@{1or [] 527 “ srfNE:)","a:tTaa:::sa":Stuc:::e unsn:;Tons) "

J Website: > \JUWW SEFId. K\Y\2. MM, US H(c) Group exemption number ®

K Type of organization M Corporation [ Trust [] Association D Other » | L Year of formation |9 ?QJ M State of legal domicle Ny {'V)

a Summary

1 Brefly describe the organization’s mission or most significant activities: ? FO\M&#&VQ@L&‘ o 1o Yo B
and. residberdwl opporiaa s o0 apete ‘@_!-mmg—_&\?-_"’zac _______

1]
gl Naxwwe Amerieea L AdLern In eymmbes VxRN
1= R - S
% 2 Check this box & (] if the organization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a). Coe . 3 i
8| 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) e 4 ]
2| 5 Total number of employees (Part V, line 2a} . e e e e 5 190
E:’ 6 Total number of volunteers (estimate if necessary) . 6 B
7a Total gross unrelated business revenue from Part VI, line 12 column (C) . |L7a —
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . _ | 7b -
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine 1h) . . . . . . . . . . . . ML'M 2 \Lf,l ~Nge, 500
2| e Program service revenue (Part VIll, line 2g) . .. e _ —
§|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. L 2M0 18 (\\,? TS\ :@)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1Y 70 MDZ, 218
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) | \"} ,’%(»'\L S35 (15,015 22
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) e ___, i
m 14 Benefits paid to or for members (Part JX; Tonma-A) =dia -
§ 15 Salanes, other compensation, employee be i —
g | 16a Professional fundraising fees (Part IX, cplufnn (A), ine 11g) ~ ., a—
o b Total fundraising expenses (Part IX, col 2898 . S J
17 Other expenses (Part IX, column (A), i 1"@—&31 —2 c-' Coe .
18 Total expenses. Add lines 13-17 (muft }25). 7, 139 582 14,2932 412
{19 Revenue less expenses. Subtract line 18 fro AL g =4 . . '37) ) 95 3 ( "'( 219 L 55)
5 § — —, Ui ﬂ Beginning of Year End of Year !
gg 20 Total assets (Part X, line 16) . (2,142,449 591,.(1 22 A2
$g/ 21 Total habiltties (Part X, ine 26) . . . R % Y 173 882 LL20 NS
25| 22 Net assets or fund balances. Subtract Iine 21 from ne 20. . . . . . . 59,8 bets, obLl 5% , OV, 0 20

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 bgl%r\lt 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

Date

Sign E/LJMLQLM e chioayr | 3-/3-)0

Here

“Signature of officer

p Zgjcsuc /VN:OI'JH Jer. CPA 4D

Type or print name and title

: Date Check f Preparer's identifyin b
Preparer's 3 ying number
. signature % :?r:fp|oyed > ] {see instructions)
Paid
3,

Preparer's Firm’s name (or yours EIN > H
Use Only if self-employed), % *

address, and ZIP + 4 Phone no D ( }
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [1 mo

For Privacy Act and Papenwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 880 (2008)




Form 990 (2008) Page 2
|Paet 00| Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission: ‘
PEOMIAL.,  edsgcu3n0ra). A, (eonde Al O0pariian, . 1.

B el N e R A e N, IR N == A B R A et Lo e R L R e

Soc aopezilnakily Too NaTiiuwe. Ahheties

WA e A orcdas R NS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? O Yes JZ(/ No

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? DYele(Mo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 14,393, 412 including grants of $15 DV 24 2.) (Revenue $ 15,015, 26 2)
Yrovideh edoc usn :':b:na,,ﬁ:f"::é;:(:c;}f:é:ﬁéﬁi?ﬁ}i:&}ﬂ:é;:ﬁéé:{:mﬁii--é}i;};;@::@ﬁié%mmq
Soc _agerekiMaiely 700 Nakyue.. By o 3T v den TS ]
Poperaiannak ) ----j--\ﬁ.@---.ﬁ?&‘:\i&m‘i&.___Q-TQ:M-CL&%A,__-.w.I% ________

2N ) 000,080, A SehalasslaapeN

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

4e Total program service expenses > $ | 7,997, 40 2. (Must equal Part IX, Line 25, column (B).)

Form 880 (2008)




Form 990 (2008) Page 3
[Pért W] Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,” o
complete Schedule A . . . . T
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 R .2
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes ” complete
Schedule C, Partll . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamlzatlons Is the orgamzatron sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partllf . . . . . . .|.5

6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part! . . . . .-
7 Dud the organization receive or hold a conservatron easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . .| 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll ., . . . . 8

9 Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9

10 Did the organization hold assets in term, permanent or quasl- endowments? lf “Yes, complete Schedule D Part V i0
i1 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,

NN ERANANEANLRANN

Parts VI, Vil, Vill, IX, or X as applicable . . . . . . e T b 7
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return /
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XHt . . . [ 12
i3 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . | 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundra|smg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . .|14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partlf. . . . . |15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . . . . . |16

17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl 17
18 Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il i8
12 Did the organization report more than $15,000 on Part VilI, ine 9a? If “Yes,” complete Schedule G, Part Ill | 18
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule H . . . 20
21 D the organization report more than $5,000 on Part IX, column (A), ine 12 If “Yes,” complete Schedule |, Pa/ts l and Il 21
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il | 22
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 52 If “Yes,” complete

Schedule J . . . . . . . .. o .. . .23
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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, . . . . |24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquatified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . .|25a

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . . |25b

26 Was a loan to or by a current or former officer, director, trustee, key employes, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . .| 28

27 Dud 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 indwvidual? If “Yes,” complete Schedule L, Part Ili | 27

SIS Tt e IO TNV IO R

Form 8980 (2008)
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Form 990 (2008)

Page 4

[Part V[ Checllist of Required Schedules (continued)

28
a

30

31

32

8

356

37

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% n another entity
(individually or collectively with other person(s) isted in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a drrect or mdrrect busmess relatronshlp wrth the orgamzatron? 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? If “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the organization hiquidate, termmate, or dissolve and cease operatrons” If “Yes,” complete Schedu/e N,
Part I . .o

Did the organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets'7lf “Yes " comp/ete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxabte entlty? If “Yes,” complete Schedule R Parts 1,
i, v, and Vv, line 1

Is any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)’7 If "Yes " comp/ete
Schedule R, Part V, Iine 2 .

Section 501 (c)(3) organizations. Did the organlzatron make any transfers toan exempt non- charltable related
organmzation? If “Yes,” complete Schedule R, Part V, Iine 2. .
Did the orgamzation conduct more than 5% of its activities through an entlty that |s not a related organrzatron

and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

} I '

28a

28b

28c
29

31

32

35

37

Form 890 (2008)



Form 990 (2008)

Page 5

|[Fart V| _Statements Regarding Other IRS Filings and Tax Gompliance

Yes

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Y
U.S. Information Returns. Enter -0- if not apphcable . . . . .. ia ZQ i
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable .. ib -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable v ‘
gaming (gambling) winnings to prize winners? . e e e ic

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ] |

Statements, filed for the calendar year ending with or within the year covered by this return L<2 g o

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b ‘/—1
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see ‘J
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —-

this return? . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” prowde an exp/anat/on in Schedule O . 3b L
4a At any time durning the calendar year, did the orgamization 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)? ) 4a
b If “Yes,” enter the name of the forelgn country B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 74
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . 5¢c

6a Did the organization solicit any contributions that were not tax deduchble" e e . . .| 6a s

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
7 Organizations that may receive deduchble contnbuhons under sechon 170(c) \
@ Did the organizatiron provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a /
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was /
required to file Form 82827 e e 7c
d If “Yes,” ndicate the number of Forms 8282 f||ed durmg the year coe . . (AL____ }(
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums on a personal
benefit contract? . 7e N
f Did the organization, dunng the year pay premlums dtrectly or mdwectly, ona personal beneﬁt contract'? 7f \/
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7 N ,ﬁ
h For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzatron file a Form 1098-C as
required?. R O £ 1 N!A’
8 Section 501(c)(3) and other sponsoring organizations maintaining donor ad\nsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any ttme during the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIil, ine 12. . . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilitles | 10B
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . .. iia

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) . . 1ib |

12a Section 4847(a)(i) non-exempt charitable trusts Is the organuzatlon flllng Form 990 in lhieu of Form 10417 | 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b| |

Form 80 (2008)

d%/v



Form 930 (2608) Page G

V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . ia VI
b Enter the number of voting members that are mdependent . . . . . . . . . ib | !
2 D 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 D the organization delegate control over management duties customanly performed by or under the d|rect \/
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v,
5 Did the orgamzation become aware during the year of a material diversion of the organization’s assets? 5 / v/
6 Does the organization have members or stockholders? . . 6 /
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |ral
b Are any decisions of the goveming body subject to approval by members stockholders or other persons’7 . .| Ib . v
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following.
a The governing body? . . . A -~ 1 i
b Each committee with authonty to act on behalf of the govermng body’7 N - -1
9a Does the organization have local chapters, branches, or affihates? . . . .| .a v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters /
affihates, and branches to ensure their operations are consistent with those of the organization? . . . .| .eb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons /
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . . 12a| W
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfhcts?...........................12b}\
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done AN e e e e e e e e e e e i2c \"
13 Does the organization have a written whlstleblower pohcy? e e e e e e e 13 )(
14 Does the organization have a written document retention and destruction pohcy'7 .o 14 | X
i5 Dud the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . isa| N
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b N A
Describe the process in Schedule O. (see instructions) J
i6a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. .o 16a N
b If “Yes,” has the organization adopted a wrtten pohcy or procedure requiring the organlzatlon to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard J
the organization’s exempt status with respect to such artrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed DNOV\@ _______________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.

[0 Oown website  [] Another's website [{] 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, p _J;|cal address teJephone n mber the who possesses the books and recordg of the
organization: > /?ﬂﬁ,g!,y [‘S _______________________ 340 5Qf7‘(47F<1 /\j




Form 980 (2008)

Vil| 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 i1s needed.

o List all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee,’or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

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

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.

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

(A) B) ©) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|3]olx]ez| T compensation compensation amount of
week c2l|a{z|2 _g(E e from from related other
3 g .::: E ® 5§ ?,, the organizations compensation
ac|§ 8|82 | | organzaton (W-2/1099-MISC) from the
SZ |8 g ®8 (W-2/1099-MISC) organization
g 5 ] 3 and related
c'g & ot organizations
) g
[0]
o

ST e be oy 8 | K oo ~ \§ 490
Grenon) __i[ﬂ_ om.( ______________________ - -
33V2 Y ololes ﬁw Plhog o v 3 Y% V4,000
Masare Dashva, ] _
{2 W22, Zun\\ WA Z— y\ X = ?D."?'OO
Do CME L2 - —
\"D Eok 31\ 11?:\*\'0 IOOM\MO LY N\ b @Z§O
_______________ Tav®ge- S -
‘?O %Qj(/\,\\'??')k$pomo\a W YW W )\ B 5/7 SO
Robetx W, Bafc e | \L — —
PO Bow 32 | No\\loém\u ANEAY) N\\ "]\"&OO
-BQ..’X-.E:‘S?VM:&Q ............................. —
VD W0y ‘919, Sem I &?wd\owgw\:j h - 6 SO
Mawne Aveve.
RO BoxX \H22 SenTva n, M ! X A — — Q‘DO

Form 9980 (2008)




Form 990 (2008) Page 8
M[]] L Section A. Officers, Directors, Trustees, [{ey Employees, and [Highest Compensated Employees (continued)
@) 8) ©) (D) (3] "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ 5|5 =<loT | compensation compensatton amount of
week a2 l2 8 2 13&6 |§ from from related other
s g g E.: © ag g the organizations compensation
Qg |8 3|32 | | owanzaton | (W-2/1099-MISC) from the
ol ] g 8 (W-2/1093-MISC) organization
g 5 3 .g and related
fﬁ a 3 organizations
8 g
&
—esdre Medaqa ,T -
--------------------------- B LI Tr T k‘( x
Svobedn wt,AMbug Wi 2 © A 135 2M4( - \G,2vq
Racwena, TV Aloeasye | —
O BON 200 \—smA, W hie A % ‘03 570 V2, N7
Febvve Cowlreses N —
D San Josa, Semin fe, wing | SO A oo %30 12,052
Yaxtresa, Handovel | ’
7074 &lenhilis | B0 Runcha, miviy O XIn] o ss! - 1>, 206
CorNousy ™Mo Peme T |
Ry V) Dok WD, Sandu fe, V¥ O A X 92,250 _ W, 070
Dvlees N, butrdrole O -
PDB21 19¢F Saata Croe, mrz N A hoopd _
ouise ™ Nasanso ,
# Sk s Santa Cluva tsj?mBZ/* NO ) A '7%)2_35 _ 9,508
oi\Fred Garcval 77
PYBON I068, 25 paniplen V7V NO AL A 30,033 = 3,677
‘\\ viae Moatoyel _
Contenta Bidge Samia iz O A X| |15 )048 9,023
__\:_\_/_v_e_{_e_—fct__?__&;\_cu_;_w_zs_._ ________________ _
V0 BOX 334, 5o nip Do, ano Wy O X| K| 153,740 -
AR W N MAYA ] _
PO BHK 3o, Taos, NI Ho A K @D,D\\L -
LNVelmes X soo _
00 B 0N 783, Espanola, N HO X1 192,21 R L3S
Ac¥nur M) CEbemed
2) Yboso\.»e, 02 2,54 v F%\@mwo E( p:s 87 27 —_ O ‘Hm'?
ib Total . . . > —
2 Total number of |nd|V|duaIs (mcludlng those n 1a) who recelved more than $100,000 in reportable compensation from the
organization & .
Yes| No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual, / 4 ‘ X
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for } J
services rendered to the orgamzation? If “Yes,” complete Schedule J for such person L. .. 5 [ M

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

&) (B} ©
Name and busiess address Description of services Compensation
FlinSce, Ine  (pO22 Tnadian SChool I\\\oug WM | Conskrumon | 3,803 277
Nan G \owch 2428 Bay\or SE A\buo\vmw; M| DPecinridens Feas "'$29, 00 2.
Cleant Ay DN SXWS V0 BoX 192175 A Sus R) ) Te o e wy V18, 3
Py “Wodbae S 560 Rodeo SAe-823, Seomtbe, porvy |Counselor ML SSE
NN el B3a0ke 309 V4302 Ao Pacaldq %wm*a% Develot e 30,000

2 Total number of mdependent contractors (including those in 1) who @c@ed more than $100,000 in

compensation from the organization >

Form 980 (2008)
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|ParaMil[__Statement of Revenue
(8) (€ (D)
Total revenue Related or Unrelated Revenue
funchon business | € e
revenue revenue 512, 513, or 514
g%’ i1a Federated campaigns ia —
E‘é b Membership dues . ib ——
g @| ¢ Fundraising events ic -
®3| d Related organizations .| 3d |
g% e Government grants (contributions). | 1e 1L ',"'1@3,.30'0 J
=] f Al other contributions, grits, grants, |
£ £ and similar amounts not ncluded above |_1¥
S| g Noncashcontrbutions included ntines 1a-1f § ______________.__ A
O ®| h Total. Add lines 1a-1f B |\, N8 3557
® Business Code
2 - - -
Q 2@ el
[
o < IO
[}
§ C i
A <
g € .
D f All other program service revenue . — -
& | g Total. Add lines 2a-2f > ]
3 Investment income (including dividends, interest, and -
other similar amounts) AR N 4 Y 75,43 )(\;373 [REID)
4 Income from investment of tax—exempt bond proceeds B> =
5 Royalties . . . . . B> -
(n Real (i) Personal
6a Gross Rents 338 30\\ )
b Less: rental expenses
¢ Rental income or (loss) | &3 0! A ‘5
d Net rental Income or (loss) . . . P 133%,91>] 388,912
7a Gross amount from sales of | () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . B>
9 | 8a Gross Income from fundraising
S events (not including $ __.._.........
> of contributions reported on line 1c).
« SeePartlV,line18 . . . . . . g =
g b Less. direct expenses b - _— _
o] ¢ Net income or (loss) from fundralsmg events . P> —
%a Gross income from gaming activities. .
See Part V,lne19 . . . . . . a
b Less. direct expenses. . . b -
¢ Net income or (loss) from gamlng activities > —_—
i0a Gross sales of inventory, less .
returns and allowances . . . . @
b Less: cost of goods sold b - - —
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code J‘
1a Donesvons 19,3057 13,307
< T
U
d All other revenue . .
e Total. Add lines 11a-11d > | V2,20% ]
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . > | 15,005,262 (1,473,238}

Form 880 (2008)
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[Part X| Statement of Functional Expenses

Section 501(c)(3) and 591(c)(4) organizations must complete all columns.
All other organizations must complete column (&) but are not required to complete columns (B), (C), and (D).

Do not include amounts reporied on lines &b, A {8) {C) (D)
7B, 8b, 9b, and 10b of Part VIl Toepenses | M pemes - | conasioxgenses | ' expenses
1 Grants and other assistance to governments and -—
organizations in the U.S. See Part IV, line 21 — - DR
2 Grants and other assistance to individuals in _— '1
the U.S. See Part IV, line 22 . oo
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the —
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . -
5 Compensation of current officers, directors,
trustees, and key employees . . \ -® 29 &DL{ k\qu:”s (%) 5 3‘? ,W 54
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and - .
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ,L=253’=Ce(o5 1,4104,% (0 330 ) 10 =
8 Pension plan contributions (include section 401
and sectgn 403(b) employef' contributions) . W 539 .'8 N 9 W12, LYS Q 1, 2 X
8 Other employee benefits A19,"\ 1\ ¥57, 346 by, 2§
10 Payroll taxes ) ) (/ao\'bvl“\s'ol (,53 T | M0, 03%
11 Fees for services (non- employees)
a Management (,2,800 = L,2,56°
b Legal . -7.3,,0'“fl = 15,04/
¢ Accounting . 57,202 - 37,202
d Lobbying . - - -
e Professional fundraising services See Part N, Ilne 17 -
f Investment management fees . 2h 982 26 ,q 32
g Other . . .
12 Advertising and promotlon = = -
13 Office expenses BLUD ,22Y 7‘*"”5@ i \2,(,S3
14 Information technology . 15,52% 13,5 3% -
i5 Royalties - = -
16 Occupancy . - - =
17 Travel 264, A D7 | 2\ N ~\4,939
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials - - -
192 Conferences, conventions, and meetings . _ _’
20 Interest —_— -
21 Payments to afflllates . = - -
22 Depreciation, depletion, and amortization. | 1,549, 02¥| \ 54 Q,025] ~
23 Insurance 139,832 107,408 307
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BXpem dodoles VAL, Ny [ VADD BSL | \S,SS 5
b A es $53, %68 | 553,%F % -
¢ Consvovamis 1,279,9¢0 [1,29%1, 329 [ 39,951
d MaseeMuneods 5996®" | 599,668 L —
e 4
f All other expenses . .........ccooooiii.
25 Total functional expenses. Add lines 1 through 24f | \q 193 412117,9972,402/,392¢,510
26 Joint Costs. Check here > ] if following ’ ! M 7 ’ ’

SOP 98-2. Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 880 (2008)
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%X|  Balance Sheet
(B)
Beginning of year End of year
1 Cash—non-interest-bearing Coe 20 i 2270
2 Savings and temporary cash investments . 7 gwl‘ggfi@ [ |2] N2, 5
3 Pledges and grants recevable, net . = 3 932 Al
4  Accounts receivable, net ) . \&o } 2TO 4 22 24 S 2
5 Recewvables from current and former offlcers dlrectors trustees, key —
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 1
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .. A
Part Il of Schedule L . e e . A = 6
% 7 Notes and loans receivable, net - 7
#| 8 Inventones for sale or use . = 8
< g Prepaid expenses and deferred charges e e e e e - 9
10a Land, bulldings, and equipment: cost basis [ 1035 5,‘\(47 (7, AL 7
b Less' accumulated depreciation. Complete IR
Part VI of Schedule D . 10b| £,213,352 | 47,180,970 (10c] M8 \43 4, &
i1 Investments—publicly traded secuntles 7 'ﬂ 1 5/@@77 i1 ! ,1‘385;—’ a1
12  Investments—other secunties. See Part IV, Iine 11 = 12
13  Investments—program-related. See Part IV, line 11 = 13
i4  Intangible assets . . - 14
i5  Other assets. See Part IV, hne 11 . =~ 15
16  Total assets. Add lines 1 through 15 (must equal line 34) @ M2,249] 16 [ SS. L33 . N7
17  Accounts payable and accrued expenses . 3 7(9 BE3| 17 i ,‘Lo 20 /L‘ 52
18  Grants payable - i8 -
19 Deferred revenue . —_ 19 )
20 Tax-exempt bond Ilablhtles - 20 -
8|21 Escrow account hability. Complete Part IV of Schedule D — 21
% 22 Payables to current and former officers, directors, trustees, key J
8 employees, highest compensated employees, and disqualified }— R
- persons. Complete Part Il of Schedule L ) - 22
23 Secured mortgages and notes payable to unrelated thlrd partles . b 23
24 Unsecured notes and loans payable . - 24
25 Other habilities. Complete Part X of Schedule D — 25
26 Total liabilities. Add lines 17 through 25 . 2,8,838> (26| \, L2DAS2.
o Organizations that follow SFAS 117, check here B> |:| and
8 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . i 10,147,893 27 | SV, 269,381%F
®[28 Temporarily restricted net assets . il Voo ¥ 2.2 2| 28 L 193,202
Ti28 Permanently restncted net assets ) 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
43 30 Captal stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances S%’g(ﬂ.{n ol [33] §%,0\3, D20
34 Total liabilities and net assets/fund balances L2, 17 .4%4136 159, ¢34 W j2.
1" T v M O

Financial Statements and Reporting

Yes | No
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? . | 2a Y
b Were the organization’s financial statements audited by an independent accountant? . 2b | N
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c %
3a As aresult 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-1337 .. .. 3a &
b If “Yes,” did the organization undergo the required audit or audnts? 3b )A

Form 980 (2008)



SCHEDULE A
(Form 980 or 820-E7)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 20 or Form SS0-EZ. > See separate instructions.

Name of the organization

0

Employer identification number

2c Fe S rdMaun School, Tac DSl VY

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

The organization i1s not a private foundation because 1t 1s: (Please check only one organization.)

i O
2 K
3 O
¢ [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(&)(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 governmentai unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [1 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 11.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ Anorganization 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 335 % 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 lIl.)

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

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 lines 11e through 11h.

a [ Typel b [ Type I ¢ [ Type lll-Functionally integrated d O Type W-Other
e O By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquahfied
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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box
[} Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g(ii
(i) A 35% controlled entity of a person described in (i) or (i) above? . 1gfii)]
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN {iii) Type of organization | {iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col {i) listed in your | the orgarization n organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total 1

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820.

Cat No 11285F

Schedule A (Form 980 or 920-EZ) 2008
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Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(L){1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and

membership fees received. {Do not M.. / ‘A

include any “unusual grants “)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1-3 .
5 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 on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f} Total
7 Amounts from line 4
8 Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
2 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on Lo
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V))
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 L I
13 First five years. If the Form 990 is for the organization's first, second, thll’d fourth or f fth tax year as a section 501(0@
organization, check this box and stop here P ]
Section C. Computation of Public Support PercenJe /
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .. 14 | %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 [ %
16a 33': % support test—2008. if the organization did not check the box on line 13, and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [
b 33% % suppoit test—2007. If the organization did not check a box on line 13 or 16a, and llne 151s 33‘/3% or more, ch ck this
box and stop here. The organization qualifies as a publicly supported organization . . Coe . > O
i7a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b, and I|ne 14 is{10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V [iow the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15{10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV Row the
organization meets the “facts-and-crrcumstances” test. The organization qualifies as a publicly supported organization o> O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructigns > [

Schedule A (Form 990 or 99&2) 2008
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Pert )] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrbutions, and
membersh|p fees received. (Do not include \
any “unusual grants.”) . i}j) / {P\'
2  Gross receipts from admissions, merchandlse '-
sold or services performed, or facilities ‘\
furmished in any activity that is related to the \
organization's tax-exempt purpose . L.
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 \\
4  Tax revenues levied for the organization’s 3
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 ‘
lne6.) . . . T
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
2 Amounts from line 6 .
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royatties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s regularly
carned on Coe e e
12  Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.)
¢
13 Total support (Add lines 9, 10c, 11,
and 12.) . ! 4
14 Flrst five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. L. > O
Section C. Computation of Public Support Percentage /
i5 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, line 27g . 16 %
Section B. Computation of investment Income Percentage A
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 i8 l %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and ||ne 15 1s more than 333 %, and lIine
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 line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > 0

Schedule A (Form 920 or 980-EZ) 2008
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V| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 980-EZ) 2608
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SCHEDULE D OMB No 1545-0047

(Form 9€0) Supplemental Financial Statements 2@
D> Attach to Form £80. To be completed by organizations that Open t
ﬁ,f;’,;‘,’;;";;‘b;’,{u':"sl:;ij”’y answered “Yes,” to Form 920, Part IV, line 6, 7, 8, 9, 10, 11, or 12. : ection
Name of the organization Employer identification number
Santa Fe Indian School, Inc. 85 ! 0346497

Pefft' 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 funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [:I Yes D Mo
6 Did the organization inform alt grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . .- I:] Yes D No
Conservation Easements. Complete |f the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an historically important land area
[ Protection of natural habitat [1 Preservation of certified historic structure
0 Preservation of open space
2 Complete lines 2a—2d If the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . .|=2a

b Total acreage restncted by conservation easements . . . .. . L2

¢ Number of conservation easements on a certified historic structure mcluded n (a) .. . |2c

d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . . . | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization 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 1t holds? . . e e D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear>>_ ...
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year® $ _____._____________
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(hY4)B)m)? . . . . . e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
___the organization’s accounting for conservation easements.
L4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ia |f 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:

() Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . . . D> S .
(i) Assets included in Form 990, Part X . . . . > - PO

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 ViIll, ne 1 . . . . . . . . . . . . . . . D 8o

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . b S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2
[Perrll[  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 exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng 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 D No

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.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e [ ves [ o

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... ke
d Addtions dunngtheyear . . . . . . . . . . . . . . . . ... .|d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . SR |
2a Did the organization mclude an amount on Form 990 Part X Ime 21” e e e e e e e D Yes [ 1 No
b _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
ia Beginning of year balance . . . J‘

I
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

o o0 D

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ______________. %
b Permanent endowment > _______________ %
¢ Term endowment > ______________. %
3a Are there endowment funds not in the possession of the organmzation that are held and administered for the
organization by: Yes | Mo
(i) unrelated organizations . . . . . . . . . . . .. ..o 3a(i) \
(i) related organizations . . e e e e 3a(ii)
b If “Yes” to 3a(), are the related organlzatlons listed as requnred on Schedule R? . . . . . . . . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fja Land . . . . . . . . . ... - — _
b Buldings. . . . e e S5, ,9C7 6.%73;351- ME, 193 NZARY
¢ Leasehold |mprovements ...
d Equpment . . . . . . . . . . 134, §83 1,582
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, PartX column(®B),lne10fc).) . . . . . . .P 3 ;\q 3, 3

Schedute D (Form 990) 2008
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Vil|  Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b} should equal Form 990, Part X, co! (B} lne 12) B>

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

line 13.

(a) Description of investment type

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) D>

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} ine 15.)

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

(a) Description of liability

(b) Amount

Rederalipcermetaxes

Total. (Column (b} should equal Form 990, Part X, col. (B) line 25 ) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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[Pert 0] Reconciliation of Change in Net Assets from Form 880 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .

-
HO WO 0 N OO 1 & W N =

1 19,6\8, 20
2| v '393 Qe

3| (,398) 650)
4

5

6

7

8

9

10

(8,218, & $b)

EEARl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . | .2b
¢ Recovenes of prioryeargrants . . . . . . . . . . . . . 2c
d Other (Describe nPartXiv) . . . . . . . . . . . . . . |2
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, ne 7b . 4a
b Other Descrbem PartX\V) . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Pan 1, hne 12)

1 \‘S\O\S,'LGL
2e
3
4c
5| \S,0\S ,2L2

LELPdlll  Reconciliation of Expenses per Audited Financial Statements Wuth Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltties . . . . . . . . . . . | 2a
b Prior year adjustments . . . O -
¢ Losses reported on Form 990, Part IX hne 25 R -
d Other Descrbe inPartXlVv) . . . . . . . . . . . . . . L2
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other Descnbe mPartXiV) . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..
5 Total expenses Add lines 3 and 4c (ThlS should equal Form 990 Part | I|ne 18)

i] 14,392 912
2e
3
4c
5 | 14,393,912~

Supplemental information

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

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

Schedule D (Form 990) 2008
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[Parh 3V Supplemental Information (continued)
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-0047
SCHEDULE E Schools OMB No 15450

(Fevm 30 or QQO-EZ) > To be completed by organizations that

answer “Yes” to Form 220, Part IV, ine 13, or Form 980-EZ, Part W, line 48.
Department of the Treasury

Internal Revenus Service [> Attach to Form 980 or Form $80-EZ. )
Name of the organization Employer identification number
Santa Fe Indian School, Inc. 85 | 0346497
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? 1 A

2 Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student adnvssions,

programs, and scholarships? . 2
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain 8 | ¢
Newsletters are used to inform Native American youth that the Federal Government created the
_school for Native American youth under Public Law 100-297. ...
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a| v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .o e e e e 4 | /
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | ¥
d Copies of all material used by the organization or on its behalf to SO|ICIt contnbuﬂons” ad | /
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.)
5 Does the organization discnminate by race in any way with respect to:
a Students’ rights or privileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . 5c v/
d Scholarships or other financial assistance? 8d v
e Educational policies? Se '
f Use of facilities? . 5f v
g Athletic programs? 5g /
h Other extracumcular actvities? .. . .. e e 5h v
If you answered “Yes” to any of the above, please explaln (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | v
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b v
If you answered “Yes"” to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through R
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50085D Schedule E (Form 980 or 990-EZ) 2008




SCHEDULE O OMB No 1545-0047
(Form 880) Supplemental Information to Form 990 2@@ @

D> Attach to Form 980. To be completed by organizations to provide TIPS 1
Department of the Treasury additional information for responses to specific questions for the * Open to Publie
Intemal Revenue Service Form 920 or to provide any additional information. » |TISPeC_‘t|2D
Name of the organization Employer ldentification number
Santa Fe Indian School, Inc. 85 : 0346497

Yorr 220, Posy V. Sine N20e) S S
Poard of TTrusiees ol c»(‘egmww-\roﬂmmo/wyamei\,
=inn. oo oafher 06 Tnteresy POH«_%%"‘%@%@’VWWY’\*

MNexyp Lo e tMemlbecs e eouvecsed Moo
puinecsihng of Mee Sscoo L

foem 290 ,Vaf Vi, Line 10

Form %0 Ns eNlessads by Hhe 200l sy pesratend.-

Yorm Q20 . Rasck w1 \ii1ne 9

........................ f.-...- .-...----------—----1---- L TR T T T TR e

GO ULt nina A0 MeriS ) ConfEhe  oF Vakires g{;\.@h_gy )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51056K Schedule O (Form 980) 2008




Form 990, Schedule E, Line 6a

The entity received financial aid from the United States Department of the Interior
Bureau of Indian Affairs under Public Law 100-297.




