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- 990

Department of the Treasury

intemal Ravenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

|__OMB No. 1645-0047

2008

Open to Public
Inspection

A For the 2008 calendar

ar, or tax year innin

()

, 2008, and endin

T OLY S ,200%

B Check if applicable;: | Plesse |G Name of organizationfPf UFS1Load omtCildow) EDCHTIOA AL D Employer identification number
(3 Address change ?Z.’.Z:':? Doing Business As bl L 4<ia3g | # 2 &;3
[ Name change printor | Number and strest (or P.O. box if mail 18 not delivered to strest address) Room/euiite E Talephone number
Dlnmalretum s:e”s‘;’jﬂ /po gcx 3-2-9 (\?0"/) Ué? "Oé /2=
[ Termmnation e, | City or town, state or country, and ZIP + 4 :
[ Amended retum o, F/"L/&/hoﬂt’ wy &bss‘sgoza’? Q Gross recelpts S/Qs'éé"/nﬁ
| Appication pendmg | ¥ Name and address of pnnclpal officer: PO @ X 3 9 Hig) lsths a 0 =

] ’ L group retum for affliates?_JYes No

€ RAEDS FATIR b T &V S SSS] HW®) Are all affiiates Iincluded? [lves [INo

| _Tax-exempt status: 501(c) (3 )4 (nsertno) []4947@)(1)or [ 527 If “No,” attach a list. (see instructions)
J_Website: » Hh1T+p 5/[ LS. LPhiu.ors Hic) Group exemption number »

K Type of organizationBComoration {_JI Trust [_J Association [_{ Other »

J

[ L Year of formation} F 7¢) . [ M State of legal domicile A/

Summary

SEE&EEE&Q}?ZE%

1 Bnefly describe the organization's mussnon or most sngmﬂc2t

OCATIOAAL. 2NN 7704

g
g
§ 2 Check this box » [] i the organization discontinued its operations or disposed of more than 25% of its assats.
« | 3 Number of voting members of the goveming body (Part Vi, line 1a). 3 9
21 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 )l
g 5 Total number of employees (Part V, line 2a), 5 é
6 Total number of volunteers (estimate if nacessary) . 6 im
7a Total gross unrelated business revenue from Part Vi, line 12 column (C) 7a o
b Net unrelated business taxable income from Form 990-T, ling 34. .. 7b o)
Prior Year Curent Year
o | 8 Contributions and grants (Part VIl line 1h) . 29Llp oo | L2800
E 9 Program service revenue (Part Vii}, line 2g) . e.o» 8., o
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1116709 | £F636.0
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . ©-ov o 0°
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12 ) /4SS )Cd /0S8 bl Y. o©
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 36278 o SP385. 02
» 14 Benefits paid to or for members (Part 1X, column (A), line 4) O Y g o0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) Haisz. oo /L IS0
———2118a.Pro undraising fees (Part IX, column (A), line 11e) .
R C b Foffilddraising expenses (Part X, column (D), line 25) »
=-- -1 7—Othe (Part IX, column (A), lines 11a-11d, 11f-241) . .
8 18  Total expel . Add lines 13-17 {must equal Part IX, column (A) line 25)
QDFHQ ﬂe& leb&-dkpenses. Subtract line 18 from line 12 . .
58 & Beginning of Year End of Year
@?ﬁ 20 [ote] gsets (FJart X, line 16) . 1602 680.07 V21657 0>
TIr2t wlae-habﬂmesj(Part X, line 26) . . (07 OB PLYR-n]
— 23|22 Net assets or fund balances, Subtract line 21 from line 20 . /600573208 [L3[Le2. 00
= Signature Block
o~ Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
) and belief, It is true, correct, and complete. Decleration of preparer {other than officer) is based on all information of which preparer has any knowledge.
©  sign W FRLAR ~ | R2/idfoa
§ Here Signature of officer Date
= }Susma M. RICKARDS, EXECOTIVE DiRECTE
[ Type or print name and title
LZ% Preparer's ’ Date S:H?_c" if mpﬁmm;ylng number
% Paid signature employed » 'l
€3 - Preparer's Firm’s name (or yours EIN > H
&2 UseOnly | self-employed), } *
address, and ZIP + 4 Phone no, » { }

May the IRS discuss this return with the preparer shown above? {see instructions)

[ ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6—— l (0 Cat. No. 11282Y % Form 990 (2008



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Brlefly describe the organization’s mission:
RAISE FORIE FPod. A0 DISTRIGITE SeHeuALSrH/AS,
FELLOSS (PSS A B2 0% 72 COLLEGE  Ansd. .
LNINERS (Y STOUDEMTS A0 ALUMUE 72 FAMLYY Al CodsumMER
LE {4 &/,u(i,c—‘;;_
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2? . ., . . . . . . . . . . . . ] ves M No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [J Yes & No

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 $ 3% 38 3.0® including grantsof $__________ )(Revenue $
e SCHO AT, FELLDEIS PSS A0 Ao RoidS .
________ RAw7E0 To. TY KRECIPIETS Ao Y. Cldp7EEL
_________ O PROFESSIONAL DEVELOP Mendr  PROTE CTSE .
4b (Code: ) (Expenses $/2/ 72,0  includinggrantsof $_ ){Revenue $___ )
________ COMPENCATRAL 7B _FOLIIUATION [frol bl Yo S
.......... e D Y NN LW 0 N A A A USRS
4c (Code: . ) (Expenses $ 5% b2, Ov includinggrantsof §___ J{Revenue $__ )
ﬂfwwmé ______ 2 I b b/&?“’@éd%w ..... OF S22 Llo Sl AdS
________ O ELIERS AR T THE EDDR)DFETOAIE
S D LRSS 141 PS, LD S AL AR A R0 ..,
A NS TR B DTG T M1 Cr di S BOTFY
A0 Bt MNEATIA e Tl i3S S M AUl B ES Th.
IR SW Tl n o T 5 2 T Y S R =
4d Other program services. {Describe in Schedule O.)
_(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » $ “7 1 @ g 2.58 (Must equal Part IX, Line 25, column (B).)
£orm 990 (2008)



Form 990 (2008)
[ Checkiist of Required Schedules

10
1

12

13
14a
15
16
17
18
19

21

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? iIf "Yes,”
complete Schedule A .

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

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 actlvutles? If "Yes " complete
Schedule C, Part I .

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatuons Is the organlzation subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? I/f “Yes,” complete Schedule C, Part Iil .

Did 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 | . [
Did the organization receive or hold a conservat:on easement |nc|ud|ng easements to preserve open space,
the environment, historic 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?/f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotuatlon services? /If “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, permanent or quasn endowments? If "Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable e e . . . e
Did the organization receive an audited financial statement for the year for Wthh itis completmg thns return
that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts XI, XIl, and Xiil

Is the organization a schaol described in section 170(b)(1)(A)i})? /f “Yes,” complete Schedule E

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

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

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

Did the organization report on Part 1X, 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 lli .

Did the organization report more than $15,000 on Part IX, column (A}, iine 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIIl, fines fc and 8a? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Part lll
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pans I and II
Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and i}
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5?If “Yes,” complete
Schedule J . . .o e .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, ” answer quest/ons
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified parson during the year? If “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 & current or former officer, director, trustee, key employes, htghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes | No
1%
2 [X
3

X X

11

12| ¥

13

14a

14b

15

24b

24¢

24d

25b

26

x> P kx Kx | RbRe [ MK e [ Tx I [

27

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

Page 4

During the tax year, did any person who is 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
employes), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a drrect or mdrrect busxness relatlonshrp wrth the orgamzatlon? if "Yes
complete Schedule L, Part IV, .

Serve as an officer, director, trustee, key employee partner. or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted
conservation contributions? If “Yes,” complete Schedule M . .
Did the organrzatron liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | , .
Did the organuzatron sell exchange. dlspose of or transfer more than 25% of lts net assets? If “Yes complete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i,
i, v, and v, line 1 . .
Is any related organization a controlled entlty wrthrn the meamng of sectlon 512(b)(13)? If “Yes complete
Schedule R, Part V, line 2 . .

Section 6§01(c)(3) organizations. Did the organlzatron make any transfers to an exempt non-charrtable related
organization? If “Yas,” complete Schedule R, Part V, line 2.

Did the orgamzatlon conduct more than 5% of its activities through an entrty that |s not a related organlzatron
and that is treated as a partnershrp for federal income tax purposes? If "Yes, complete Schedule R, Part

Yas | No

8
2 X e xR e |X

31

32

33

s |X

ss] |¥
w| | X
37 x




Form 890 (2008)
MStatemenm Regarding Other IRS Filings and Tax Compliance

Page &

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? n A’ e .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L_L——
Statements, filed for the calendar year ending with or within the year covered by this return 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? , 3a X
b If “Yes,” has it filed a Form 990~T for this year? If "No provlde an explanat:on in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . 4a X
b If “Yes,” enter the name of the fore|gn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb Past
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity

Regarding Prohibited Tax Sheiter Transaction? . R .-

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, 6b
7 Organizations that may receive deductible contnbutions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 X
$757 . a
b if “Yes,” did the organlzatlon notufy the doror of the value of the goods or services provrded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed durlng the year S - N
e Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personat
benefit contract? . . Te X
f Did the organization, during the year pay premrums dnrectly or mdlrectly, ona personal beneﬂt contract? 7t X
g For all contributions of qualified intellectual property, did the organization flle Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
required?. A . . .o .. 7h
8 Section 501(c})(3) and other sponsoring orgamzations mamtammg donor advlsed funds and sectlon T
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .o e e 8 X

9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . 9a ). 4
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusu ls the orgamzatnon fllmg Form 990 |n lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b|

Form 990 (2008)



Form 990 (2008) Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Interal Revenue Code.)

Section A. Goveming Body and Management

9a
b

10

11

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 O. See instructions.
Enter the number of voting members of the govemingbody . . . . . . . . . 1a 2
Enter the number of voting members that are independent . . . e e 1b &
Did any officer, director, trustes, or key employee have a family relatronshrp or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management. dutiss customanly performed 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 during the year of a material 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 gaverning body subject to approval by members stockmlders, or other persons" . .LTb
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governmg body?

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All orgamzatrons
must describe in Scheduie O the process, if any, the organization uses to review the Form 990 . .

is there any officer, diractor or trustes, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11

N
X

O | Jw

%IX XXX

8b

9b
10 X

<

Section B. Policies

12a
b

13
14
15

16a

No

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

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? ... .o e e e e e e e .
Does the organization regularly and consrstently monitor and enforce complrance with the polrcy? If “Yes,”
describe in Schedule O how this is done e e e . e e
Does the organization have a written whlstleblower pohcy'? .

Does the organization have a written document retention and destruchon pollcy? .

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? . . . . . . . . . . . L 153
Other officers or key employees of the organization?
Describe the process in Schedule Q. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . 16a X

If “Yes,” has the organization adopted a written polrcy or procedure requlrlng the orgamzatuon to evaluate
its participation in joint venture arrangements under applicable federaf tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . . . . . . . . . . 16b

8
[e]
i x|z

E'E
| >

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 980 is required to be filed ®.. Lo e e e n e ————
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[J own website [J Another's website E 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 pubilic.

State the name, physical ag%rss. and telephone number of éé person who possesses the books and records of the
organization: » ___.S.¢JS A 4 & i.C—-ﬁ%j@?mfé’EILMﬂﬁvéﬁﬂ?’FA/’Qmamwu ......

Form 990 (2008)




A

Form 980 (2008) Page 7
XY 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 is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employess. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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 employeas who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.

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

@ ®) © © ® ®
Name and Title Average { Position (check all that apply) Reportable Reponab!e Estima:edf
M |2Z[2(2]Z (32 g e | Crartes | aber
= § E18 g gi 3 the organizations compensation
BElg| |23 organiation | (W-2/1098-MISC) | from the
g g 2 § (W-2/1093-MISC) organization
HHEME orpansatons
: g
AR _BENT  _FPRESL £
Cria = o ' X ) o o
GCEORG A ST eI .
JE ST NS BT, — l o o | ©
DLAE, G SUALAITTLIRS .
Dtﬂ.Ee;rZ% % - ( X o O o
DA E  LIHT8FEL, ... ]
DIRECT DR . / X &) O O
REBECC A THNLOR .
~ DIRECTD - 1 (¢ A @) O &
ORI E Coe R, ] - A
Z D¢ ﬂ“@a‘a;@ Z s / X () (- O
18 74A). R CC U0 .. R r .
K:b (RSO P ! X P O e
QIS AT . i
4 btéﬁ-@ﬁm‘é{ —— 1 ! X @) <9 €
S0Sva) R KBRS
32 E’f»i/ AS - /e KX X| | Qu7.83573,62 ©
........................................................ 4
........................................................ |
________________________________________________________ 1

Form 990 (2008)




Form 990 (2008} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (B) ©) o) (€} (P}
Name and title Average | Positlon (check all that apply) Reportable Raportable Estimated
hours per 253 = < [ | compensation compensation amount of
week |28 g § 3138 |§ from from related other
aé E g ;615 S the organizations compansation
38518 €18 organization {W-2/1099-MISC) from the
RglB g]°8 (W-2/1099-MISC) organization
§la 3 3 and related
2|8 3 organizations
8 8
8
................................ ]
. v 4
1b Total . »

2 Total number of lndlwduals (mcludmg those in 1a) who recewed more than $100,000 in reportable compensation from the

organization » ()

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such

individual.

5§ Did any person hsted on Ime 1a receive or accrue compensataon from any unrelated orgamza’aon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Yes| No

X
o] X
X

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

(8

Description of services

(©)
Compensation

U I E

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

compensation from the organization »

Form 990 (2008)



Form 990 (2008)
Part VIil Statement of Revenue

Page 9

Total revenue

(B)
Related or
exempt
function
ravenue

©)
Unrelated
business
ravenue

o)
Revenue
excluded from tax
under sections
512, §13, or 514

and other similar amounts

o ao0ooUm

JaQ

Federated campaigns . . .| 1a

Membershipdues, . . . .11b

Fundraisingevents . . . .|1¢

JleS .07

Related organizations . . .|.1d

Govemment grants (contributions). | 1€

All other contributions, gffts, grants,
and similar amounts not included above L_11

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

2¢ b O, 6D

Program Service Revenue Contributions, gifts, grants

All other program service revenue
Total. Add lines 2a-2f

Business Code

»

Other Revenue

6a

a0

investment income (including dividends, interest, and

ather similar amounts)

Incoms from investment of tax-exempt bond proceads | 4
. .. »

Royalties .

L9063, 604 7034, 60

(D Real ]

() Personal

Gross Rents

Less: rental expenses
Rental income or {loss)

Net rental income or (loss) .

>

Gross amount from sales of | Securities

(ii) Other

assats other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)
Net gain or (foss) .

Gross income from fundraising
events (not including $ _.............
of contributions reported on line 1c).

SeePartiV,line18. . . . . . g
Less: direct expenses . . . b

Net income or (loss) from fundrarsmg

Gross income from gaming actwities.

See PartiV,finet9 . . . . . . a
Less: direct expenses, . . b

events. . P

Net income or (loss) from gammg activities . ., P

Gross sales of inventory, less

returns and allowances . . . . a
Less: cost of goods sold . . b

Net income or (loss) from sales of mventory <

Miscellaneous Revenue

Business Code

Alf other revenue .
Total. Add lines 11a-11d

>

Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
. . >

9c, 10c, and-11e .,

2

oS LY, o

L203t.0°

Form 990 (2008)
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Form 890 (2008)

ZEXXEY Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

]
Total expenses

(B,
Program)service
expenses

€}
Management and

__feneral expenses

(D)
Fundraising
expenses

1

2

H

~

10
11

Q=0 Q00T

12
13
14
15
18
17
18

19

21

23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compaensation not included above, to d:squal!ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ,

Other employee benefits

Payroll taxes .

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying .

Professional fundraising services. See Pan v, hne 17
Investment management fees .

Other .

Advertising and promotnon

Office expenses

information technology .

Royalties

Occupancy .

Travel .o

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afflhates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. [temize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
59 of total expenses shown on line 25 below.)

All other expenses ........ccccececnmriramencnns
Total functional expenses. Add lines 1 through 24

S&3IS3 0

S£387. 02

G4 0

£ 205 0o

T/ O

4.0

P4, 00

/J 60.00

(036 .00

2¢.00

/L oD, 00

i~ >y

/444, o©

/4949. 0%

1 7224, a»

/724, &D

240

24 9.6

2048, o

2 oHs .00

757462

73 G 21 60

_SFR.0

Joint Costs. Check here » L1 if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing ! 1
2 Savings and temporary cash investments _ 12iRYdipp| 2| /49 £6 3.0
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
§ Receivables from current and former ofﬁcers dwectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .. .o 6
81 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost basis {108
b Less: accumufated depreciation. Complete
Part Vi of Schedule D 10b 10¢
11 Investments—publicly traded securities /Y4 )43 11| s gpl 814,00
12 investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) /40 Q&0 [16 /L2 | & 97 o
17  Accounts payable and accrued expenses . L1 2.0 17 KA Wra)
18 Grants payable 18
19 Deferred revenus . 19
20 Tax-exempt bond habmties 20
8121 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key N
3 employees, highest compensated employees, and disqualified -
persons. Complete Part If of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partues . 23
24 Unsecured notes and loans payable . . . 24
25 Other liabifities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . /57, 0D 28 15 o8
" Organizations that follow SFAS 117, check here b D and
] complete lines 27 through 29, and lines 33 and 34. .
8|27  Unrestricted net assets . St 76/13.00| 21| SK ¥ 913, 00
@ |28 Temporarily restricted net assets . | S Fa3,00 28 & 490.0
B[290 Permanently restricted net assets . P84 1280020 99 ) A85F,00
e Organizations that do not follow SFAS 117 check here » (1 )
5 and compliete lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances ‘ s$73.0° 163) b2 O
Total liabilities and net assets/fund balances N 760 2LF0.6% 34 1 e 3/4697.00
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: & cash [ Accruat [J Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
b Waere the organization’s financial statements audited by an independent accountant? 2b | X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compilation of its financial statements and selection of an indepsendent accountant? . 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 R .o  3a
b If “Yes,” did the gganization undirgg the required audit or audits? , 3b

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support | oua o teetoa

(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o .
D t of the T pen to Ffubllc
|ma:na';1m§2vo es reasury » Attach to Form 990 or Form 980-EZ. p See separate instructions. tnspection
Name of the organization Employer identification number

PH 1 DPSILOD OMIC RO EDUCATIDA AL FDIL) .0/4'770}0 45103/ 4 283
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A){i}.

2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(ili). (Attach Schedule H.)

4 [ 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: ... .. e amm e me—m—————— - -

6 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

soction 170{b)(1)(A)(iv). (Complete Part I1.)
O A federal, state, or local government or governmental unit described in section 170{b)(1)(A}(v).
[0 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 II.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

9 I 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 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 1L}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 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 complste lines 11e through 11h.

a [ Type | b O Typs i ¢ [J Type W-Functionally integrated d [ Type ii-Other

e [ By checking this box, | certify that the organization is 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).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Nl supporting
organization, check this box . e e e e

g Since August 17, 20086, has the orgamzat;on accepted any glft or contnbuhon from any of the
following persons?

~N o

{§ A person who directly or indirectly controts, either alone or together with persons described in (i) Yes | No
and (il below, the governing body of the supported organization? . . . . . . . . . . 11g()

(i} A family member of a person described in () above? . . C e e e e e e e “9@1

(i) A 35% controlled entity of a person described in (i} or (ii) above? N (11|
h Provide the following information about the organizations the organization gpports.
i) Name of supported () EIN (i) Type of organization | {iv) Is the organization | {v) Did you notify {vi} Is the {vil) Amount of

organization (descnibed on lines 1~9 | in col. i} listed in your | the organization In | organization in col. support
above or IRC section goveming document? col. () of your {0} organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2008




Schedule A (Form 890 or 980-EZ) 2008

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.")

2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf e e e e
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
§ The portion of total contributions by each .
person {other than a governmental unit or -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract fine 5 from fine 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 fine 4 .
8 Gross income from interest, dlwdends.
payments received on securitles loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) . . 12 l
13 First five years. If the Form 990 Is for the organization's first, second thlrd fourth or ﬂﬂh tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentag

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's % support test—2008. If the organization did not check the box on line 13, and Ilne 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN N
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'/3.% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . , . ... » 0O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b and Ime 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» 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 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

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

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

Pagea

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admnssnons. merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or axpended on
its behalf e . e

The value of services or facilities
fumnished 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 lines 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 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

2655T

< 1 79.00

27 228500

27 L4

V6 Lok o

Y 2677 02

§7733.63

75R26.00

0. 7:F.02

He 85,0

4903,

o) G/, 09

/004 4900

/32082 oV

IS %5 709

6% LL .60

S P208598. 02

26 S92.60

L W

/00 429,02

/2808 3.0

4RS00

108¢LY

' 65980

Section B. 'l:otal Support

Calendar year (or flscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties and income from similar
sources ., .. C e e

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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

/OIS 0>

2ASS, O

198, o

bSL6 16| S0 SFS 0

gL833.00

SLS9. 00

/534 29,0

1320820®

14 $&$2.0

/0844 Y, 07

§7689850°

First five years If the Form 990 |s 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 e e e . .

Section C. Computation of Public Support P-erc.:entage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 102 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . .. 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 2%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and lme 15 is more than 33/ %, and line
17 is not more than 33 96, 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 fine 16 is more than 33/ %, and

line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2008



Schedule A (Form 980 or 890-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part il, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. {see instructions)

---------------------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule A (Form 980 or 990-EZ) 2008



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

» Attach to Form 890. To be completed by organizations that Open to Public
pame of the ey answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, Inspection

Name of the nization Employer identification number
PHI PS1001) OMig Rbr) EDCATIONAL DI040 L/S’gyer@j/q 2 83

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [dves [INo

IZXHl  Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, fine 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 [0 Preservation of certified historic structure
{1 Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements . e e . . |28
b Total acreage restricted by conservation easements . , . . . .| 2
c Number of conservation easements on a certified historic structure mcluded in (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 termlnated by the organization during
the taxable year» _____... . ___......
4 Number of states where property subject to conservation easement is located » .. _..............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear» ... . cceeeeneon
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 satisfy the requirements of section
170(h)4)B)() and section 170(@YB)[? . . . . . s o oo Oves Ono

9 In Part XIV, describe how the organization reports conservation easements in |ts 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.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these {tems:

() Revenues included in Form 990, Part Vill, fine 1 . . . . . . . . . . . . . . P S s

(i) Assets included in Form 990, Part X . . . . ... A

2 If the organization received or held works of art, hustoncal treasures, or other slmllar 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 VIl line 1 . . . . . . . . . . . . . . . P S e,

b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . L L . e P S e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedute D (Form 890) 2008




Schedule D (Form 990) 2008 Page 2

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 ] Schotarly research e [J other ...
c 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

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

Part 1V, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance . . . . . . . . . . . . . . . . . . ....Re
d Additons duringtheyear . . . . . . . . . . . . . . . . ... .}pd
e Distributions during theyear ., ., . . . . . . . . . . . . . . .. .| e
f Ending balance . , . P A |
2a Did the orgamzatlon mcludean amount on Form 990 PartX Ime 21? e e Ovesno
b _If “Yes,” explain the arrangement in Part XIV.
XXX 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
1a Beginning of year balance . . . |[/60X.8 7.7.5% l
b Contributions . . . . L2 6ah £l |
¢ Investment eamings or losses . | 690 34,00
d Grants or scholarships . . . . | S&JELID
e QOther expenditures for facilities
and proglge;'ns L. L L 2738200 ;
f Administrative expenses . . . [ /YYE2. B i
g End of year balance . . . . 63 1LL3. |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____ v 12 %
b Permanent endowment » __.__ & T .._ %
¢ Term endowment » ________. £2..%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(‘)unrelatedorganizations..........................3’“”(
(i) related organizations . . e 1] X
b If “Yes” to 3a(ji), are the related orgamzatlons listed as requnred on Schedule R? e e e e 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land
b Bulldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, coumn (B), line10c).) . . . . . . .»

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) 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, col. {B) line 12) P> f
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation.
Cost or end-of-year market value
Total. (Cofumn (b) should equal Form 990, Part X, col. {B) line 13) P> {
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 890, Part X, col. (B) line 15.)

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

{a) Description of Hability {b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1| )OS b &0
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 7@? Y, b
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 XS 0 Fe. o3
4 Net unrealized gains (losses) on investments 4
6 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4—8 . 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 < T FH 00
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . . . . . . . . | 1 |/25 &Y. 0@
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . N
b Donated services and use of facilites . ., . . . . ., . . . . | 2b
¢ Recoveries of prior year grants . . T -
d Other (Describe inPartXtV) . . . . . . . . . . . . . . |=2d _
eAddIineszathrouthd........................29
3 Subtract line 2e from line1 . . e e e e e e 3 /@\STZ & Y.
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VU, line 7b . 4a
b Other (DescribeinPartXiV) ., . . . . . . . . . . . . . L4 .
¢ Addlines4aand4b | . B I o]
5 Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part 1, Ilne 12) . . 5 1185 j_‘i £
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 6 § ‘71 &o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . O -
Prior year adjustments . ., . A - )
2c
2d

Losses reported on Form 990, Part IX Ime 25 e e e
Other (DescribeinPartXiv} . . . . . . . . . . . . . . ]
Addlines2athrough2d . . . . . . . . . . . . . . . o o000 e e e 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on lme 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (DescribeinPartXiV) . . . . . . . . . . . . . . L4 o
¢ Addlines4aandd4b . . ... . L4
5 Total expenses. Add fines 3 and 4c. (This should equa! Form 990, Part L, line18) . . . . . s 2L s 75,6
Supplemental Information
Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b.

[ - s I - )

(& 7% 6D

.........................................................................................................................................................

Schedule D (Form 990) 2008
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Els il  Supplemental information (continued)
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SCHEDULE O | oMmB No. 1545-0047

(Form 990) Supplemental Information to Form 990
» Attach to Form 890. To be completed by organizations to provide :
of the Treasury additional Information for responses to speclfic questions for the Open to Public
Intermal Revenue Service Form 990 or to provide any additional Information. Inspection
Nams of the organization Employer identification number
Phi Upsilon Omicron Educational Foundation Inc. 45 | 0314283

Krsitin Ricciardi, Director, 857 Conway 110, Broadalbin, NY 12025 e
_Alexis Hunt, Director, 601 Canebrake Drive, Lexington, KY 40509 e,
_Susan Rickards, Secretary/Treasurer, PO Box 329, Fairmont, WV 26555-0329 - e
Pant VL, Section B, 120 e I
Conflict of interest is reviewed by the elected officers of the Foundation. |

.....................................................................................................................................................

...................................................................................................................................

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