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Fom 990 Return of Organization Exempt From income Tax

. Under section 501(c), 527, or 404T(a}{1) of the internal Revenue Code (except black iung
bopartment o the Treesury benefit trust or private foundation) Open to Public
internat Revenue Servico » The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 2008 calendar ysar, or tax S, / and end| 7 3/ , 20
B Chock if applicablo: | Plesse C Name of Egs7ee) DOsre < D; o o & o, 417 00 D En'iayw‘mmm
DAddmssdmme '::.."3 Doing Business A8 £ ppos 2L @321
(I Namo change | Pt | Nuumber and srat (o P.0. box i ma i ot dolvered 10 srost ades) | Roomvsuts § Telephone number
3 inttiat retumn g | s/0// 5»(.'50 ec L aay ( )
(3 Termination m Cnyormwn.slateo/camry and ZIP + 4
[ Amended retum o 22 722 Q Guesrecamn 8 926,926
[ Application panding | F Name and address of pancipal officer: Y _ Hin) b the o grovp ot for afietesd_Ives Mo

Coptew, 1480 ousros, [x 177083 |H®) Are al affitates inctuded? [Ives [Ino /4

| Tax-exemptstats: []501(g) ( ) (nsertro) []4947a)1)or =~ [] 527

it "No,” attach a list. (see instructions)

J Webshte: » rDDosg. oG Hic} Group exemption murmber B Nl
X Type of organizatiorr® Corporation |_] Trust L] Assockation L] Other »> [+ Year of formation: 2007 | M State of legal domicle: 7 s <
Summary

1 Briefly describe the organization’s mission or most significant activities: ... Pze~12 7€ JoaTh Seccs R

g 2 Check this box » [] if the organization discontinued its operations or dispassed of more than 25% of its asssts.
«| 3 Number of voting members of the govemning body (Part W, line 1a) . ) . 3 Z
21 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 Z
§ 5 Total number of employees (Part V, ine2a). . . . . . . . . . . . . 5 —o—
6 Total number of volunteers (sstimate If necessary} . 6 l2©
7a Total gross unrelated business revenue from Part Vi, Ime 12 column (C) 7a i
b Net unrelated business taxable income from Form 990-T, fine 34, . . . . 170 -
Prior Year Current Yeoar
8 Contributions and grants (Part VIl line 1h) .
E 9 Program service revenue (Part Vill, line 2g) . .
é 10 investment income (Part VIiI, column (A), lines 3, 4, and7d) e Je22 Ko A0
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8c, Sc, 10c 11e) . . 224 H¢X 7z0%
12 Total revenue—add lines 8 through 11 (must equal Part Vill; 6olumn\(A), fine 12) 281 /17 P2LT2l
13 Grants and simiar amounts paid-(Par @mﬂﬂw—g
14 Bensfits paid to or for members 5 ‘column (A), line 4 \W\ . . . .
§15 Salaries, other compensation, emplayeh benefits (Part [X, colymn 5-10)
§ 16a Professional fundraising fees (Parfi bolumA), fine 118) . \|. . .
b Total fundraising expenses (Part [X, m(D).lin925)> ...................... -
17 Other expenses (Part IX, column (A}, fines }‘ra—ﬂd 11f-241)\— N 2 EA ) 723 ¢ 2~
18 Total expenses. Add lines 13-17 ( ial\Part 1X;-column (A), line 25). i 97 3282
19 Revenue less expenses. Subtract line ne12 , . s e e e . 3303 L3226
ag Begining of Year £nd of Year
ggzo Total assets (Part X, line 16) . 839 479 L¥o3Z
5|2 Total liabilties (Part X, line 26) . . Y29 LI2 289 93Z
2322 Net assets or fund balances. Subtract line 21 from line 20 . dob ozl 399 120

m Signature Block

Under penalties of perjury, | deciare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

and bellef, 'lms.uona:.':.andeampleb.demMMBWMSIMMmmmem@.
Sign } 1
Here Signaturg, of officer Date
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. |address,and 2P + 4 ¥ Qox 9027 mgcrrr& Zx 2275 |Pronenc. ® (2y)) & ¥YF-0572
May the IRS discuss this retum with the preparer shown above? (see instructions) . ] Yes B %o
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Form 990 (2008)

Page 2
Yl Statement of Program Service Accomplishments (see instructions)
. 1 Bnefly describe the organization’s mission:
SSeeimn LRe AT Qg nainATIoNd e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ? . . . . . . . . . . O 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
S8VICES? . . . . . . . e e e e e e e e e e oo, OYes o
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 revenus, if any, for each program service reported.
4a (Code: . ) (Expenses $ __ 725 28 __includinggrantsof $___________ )(Revenue $ )
_-fﬁe_'::_.?.:f.--__/k/mc::L.--:_(/?.e.’!-fs._--}?z----g_@ .'::(:.LLA(;-,-.Q:;.(&«,;D.-z:{.7..-_.4_«.(.22_--_.{“#?2@._%1./..‘.’_- -
-1.4__._.5‘.:2.(.;::—_& ...... LE‘J&.?-?.E‘ .....................................................................................................
4b (Code: _____ . Y(Expenses $ _____ .. includinggrantsof $ ____ Y(Revenue $_ . )
| e eeeasemmmeseceeseceaeme—me— e ememc— e rmemmmaee e mm— e eeo— e emmmmeesmeeeseemeeedeecrTeemeeem—-e—mefesa-——Ammemsm-ac—e—asemeat———=asen
|
e
4c {(Code: . _______ Y(Expenses $ _______ . includinggrantsof $_____ J(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 4,22  (Must equal Part IX, Line 25, column (B).)

Form 980 (2008)
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Form 239 (2008) Page 3
EE  Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . N | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors" Coe . . 2 X
3 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, Partl . . . . 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actmtnes" If "Yes comp/ete
Schedute C, Partll . . . . 4 ,5(
5 Section 501(c}(4), 501(c){5), and 501 (c)(B) orgamzauons Is the orgamzatnon subject to the sectlon 6033(e) Wy
notice and reporting requirement and proxy tax? If “Yes,” complete Schadule C, Part lll . . . . . 5 ’
6 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 N
Schedule D, Part! . . . . . ... .. .18 ”
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space, ,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . .| 1 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” o
complete Schedule D, Part i . . . . . 8 i
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” .
complete Schedule D, Part IV . . . 9 X
10 D the organization hold assets in term, permanent or quasn-endowments" if "Yes, complete Schedule D Paty |10 X,
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complste Schedule D,
Parts VI, Vil, Vill, IX, or X as applicable . . . . . . .. . e e e . 11
12 Did the organization receive an audited financial statement for the year for which it is completmg this retum .
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and xii . . |12 i
13 s the organization a school descnbed in section 170(b)(1)(A)ii)? if “Yes,” complete Scheduls £ . . . . . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . . . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complets Schedule F, Partfl, . . . .| 15 X
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 Hl . . . . .| 16 Dt
17 Did the organization report more than $15,000 on Part IX, column (A), fine 11e? If “Yes,” complete Schedule G, Part | 17 rd
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 %
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il |19 i
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule/ Parts / and II 21 s
22 D the organzation report more than $5,000 on Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Parts | and Iff | 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . 23 14
24a Did the organization have a tax-exempt bond issue with an outstandmg princupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ® answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept|on'7 . [24b X
¢ 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 r for bonds outstandlng at any time dunng the yeaﬁ 24d Ll
25a Section 501{c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ., . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” completa Schedule L, Part!| . . . . 25b A
26 Was a loan to or by a current or former officer, director, trustes, key employes, hlghly oompensated employee or
disquafified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . . | 26 X
27 Did 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 individual? If “Yes,” complete Schedule L, Part Iil | 27 X
Form 990 (2008)

CRIGINAL




Form 890 (2008) Page 4
[ Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Parttv . . . . . |28a X
b Have a family member who had a dlrect or mdlrect busmess relatlonshlp wnth the orgamzatxon? If “Yes %
complete Schedule L, Part IV. . . . . 28b :
¢ 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 . . |28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified i
conservation contributions? If “Yes,” complete Schedule M . . . . . . .30 AN
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons” lf “Yes,” complete Schedule N, 31 ¢
Parti. . . .
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes complete )
Schedule N, Partll . . . . 32 X
33 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! . . . . . 183 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yas,” complete Schedule R Parts /R .
M, v,and V, line 1 . . . . |34 X
35 Is any related organization a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)'7 If “Yes complete
Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatuon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . 36 z
37 Did the organization conduct more than 5% of its activities through an entrty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R, Part
VI, oo s e e I 74 1%
Form 990 (2008)
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Form 980 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
" 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . .. 1a =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b bl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. fc | A A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | #4712
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . 3a 7
b If “Yes,” has it filed a Form 990-T for this year’? If “No prowde an explananon in Schedule O . 3 | . 1~
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 financial /
account)? O . -
b If “Yes,” enter the name of the forelgn country' > ................................................................
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5B -~
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . e e Sc 4
6a Did the organization solicit any contributions that were not tax deductlble? .o . . .|¢6a ol
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b d
7 Organizations that may receive deductrble oontnbutxons under sectlon 17o(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 y
$757 . a
b If “Yes,” did the orgamzatton notlfy the donor of the value of the goods or services provrded? b | piA
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which t was /
required to file Form 82827 . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year ... 7d =
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly. to pay premiums on a personal ,
benefit contract? . 7e v
f Did the organization, dunng the year pay premlums dlrectly or mdrrectly, on a personal beneﬁt contract? 7 v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as P
required?. . .. 7h
8 Section 501(c)(3} and other sponsoring orgamzat:ons malntalmng donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng )
organization, have excess business holdings at any time during the year? . . 8 o s
9 Section 501(c){3) and other sponsoring organizations maintaining donor advused funds. P
a Did the organization make any taxable distributions under section 49667 . . 9a ||/
b Did the organization make a distribution to a donor, donor advisor, or related person'7 %b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | | | 10a ..~
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlmes 10b] ..
11 Section 501(c}{12) organizations. Enter: .
a Gross income from members or shareholders . . . Ma] i~
b Gross income from other sources (Do not net amounts due or pald to other sources against -
amounts due or received from them)} . . . 11b s )
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in ieu of Form 10417 (12a| ... |/~
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b/| "
Form 990 (2008)
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Form 980 (2008)

Page 6

Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal 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 O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 7
b Enter the number of voting members that are independent . . . . e ib il
2 Did any officer, director, trustee, or key employes have a family relatlonshrp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarrly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 %
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 ¥
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 L
6 Does the organization have members or stockholders? . 6 7
7a Does the organization have members, stockholders, or other persons who may elect one or more members .
of the goveming body? . | 7a d
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons'? 7b :
8 Did the organization contemporaneously document the mesetings held or wrtten actions undertaken during
the year by the following:
a The governing body? . . . | 8a|
b Each committee with authority to act on behalf of the govemmg body? 8b|
9a Does the organization have local chapters, branches, or affiliates? 9a v
b If “Yes,” does the organization have written policies and procedures goveming the achvmes of such chapters .
affiiates, and branches to ensure their operations are consistent with those of the organization? .o 9b| ™ A
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzauons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 v
11 Is there any officer, director or trustee, or key employee hsted 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 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a z
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? N s o]
¢ Does the organrzatron regularly and consistently monitor and enforce compliance with the polrcy? If “Yes,”
describe in Schedule O how this is done e e e e e . 12¢
13 Does the organization have a written whistleblower polrcy? ) . 13 <
14 Does the organization have a written document retention and destruction polrcy'? . .. 14 il
15 Dd the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiahon of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . 15a '\/: /”
b Other officers or key employees of the organization? 15b| v/ |-
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? . ... . 16a d
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e e e e e e e .. 16b| ~ ¥
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to befiled . T ... ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
[0 Own website [ Another's wabsite BB Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: W€ . S e c e s es g iBe ] TR N e - S AR S S S LR
N R e
Form 990 2008)
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Form 990 (2008) Page 7
x:a8YIl 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 employees. Enter -0- in columns (D), (E), and {F) f no compensation was paid.

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustes, or key employee.

[7.\] (B} ) {©) () (3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ o = | = x|ox | m| Ccompensaton compensation amount of
week a i Q 3 K ) gﬁ‘ Q from from related other
g‘ HESEE ag F the arganzatons compensation
g2 3 o |7 | omaneabon | (w-2/1008-MISC) from the
S i g 8 (W-2/1093-MISC) organizaton
gl 3| 3 and related
g % g organizations
g
g
( 't Mo Ccr\« {9.—_'-'-/3/4 IRV
vee A’TT"‘ o PO SR VIV Y J S S R
e S e /
- \:{» o 7 [T
...................................................... .
...................................................... J
Form 990 (2008)
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Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2 ® © (D) € ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ o = [ = AEER compansation compensation amount of
week ~2|2 g &35 (8§ from from related other
5 z :é g © 53 a the organizations compensation
SE|g 335 (" | omaneatn | w-2/1099-MiSC) from the
S312 g(”8 (W-2/1099-MISC) organization
E 3 2 13, and related
g g -1 organizatons
g B
2
...................................................... -
...................................................... {
ib Total . . »
2 Total number of |nd|v1duals @ ncludmg those in 1a) who recexved more than $100,000 in reportable compensation from the
organization P -
Yes| No
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 e e 3 i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual. 4 i
5 Did any person Ilsted on lme 1 a receive or accrue compensatlon fmm any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v
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 business address Description of services Compensation
L o R
]
{/
p %
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
Form 990 (2008)
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Form 990 (2008) Page 9
LIsf'll} Statement of Revenue

(2] (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns . . .| 1a
Membershipdues. . . . .[1b Gz09L7
Fundraisingevents . . . .[1¢
Related organizations . . .| 1d
Govemment grants (contributions). | 1@
All other contnbutions, gifts, grants,
and similar amounts not included above [_1f
Noncash contnbutions included mtines 1a-1%: § ___________._ ...
Total. Addlines1a-1f . . . ., . . . . . P F209¢ 7

-t

o QAoOoUTDnm

Contributions, gifts, grants
and other similar amounts

=g ]

f All other program service revenue
g Total. Addlines2a-2f . . . . . . . . . P

3 Investment income (including dividends, interest, and
other similar amounts) . . . > X G079
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . . . . N
ﬁ) Real (i) Personal

Program Service Revenue
Q

6a Gross Rents
b Less: rental expenses

¢ Rental income or {loss)
d Netrentalincomeor(oss). . . . . . . . W

(i) Securttes (i) Other

7a Gross amount from sales of
assels other than invertory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . . . b

8a Gross ncome from fundrasing

events (not including $ ... ... ..

of contnbutions reported on line 1c¢).
SeePartiV,iine18 . . . . . . g
b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events. . b

Other Revenue

9a Gross income from gaming achvities.
SeePartV,linet9 ., . . . . . a

b Less: direct expenses. . . b

¢ Net income or (loss) from gammg actwiti% .. P>

10a Gross sales of inventory, less
retums and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or(loss) fromsalesofinventory. . . P
Miscellaneous Revenue Business Code

d All other revenue . Ce e
e Total. Add lines 11a—11d ... »

12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8¢,
9c, 10c, and 11e . . . > 91690

Form 990 (2008)
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Form 880 (2008)

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).

- . c
?g' ’ég,t ’snbfhalg:l 3131: Z'f";a'retpvolilt.ed on lines Gb’ Total expenses ng;a(rg:ss:;vlce M;r;arggem:emnasr;g F::cgglr:ss:;g
1 Grants and other assistance to governments and
orgamizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
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 .
6 Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f{1)) and
persons described in section 4958{c}3)B)
7 Other salanes and wages .
8 Pension plan contributions (include sechon 401 (9]
and section 403(b) employer contributions) .
9 COther employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting . ) DAL
d Lobbying .
e Professional fundralsmg services. See Part v, hne 17
f investment managementfees .
g Other .
12 Advertising and promotlon
13 Office expenses . SXpA7 Sor47 3on®
14 Information technology .
15 Royalties
16 Occupancy .
17 Trave! .o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 28729 2¥727
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . /o6 /1267
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 See. Arracden LisrT. | _fyo? ¥ 44409
S
€ e
 « N
- X
f Allotherexpenses ............cccceveeeiaao.
25 Total functional expenses. Add lines 1 through 24f <223 Py Q25285 FI47
26 Joint Costs. Check here » [] if following 7 f
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 890 (2008)
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Form 990 (2008) Page 11
Balance Sheet
(L)) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments ] 3,429 2 L¥Y 232
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) . 4
5 Receivables from current and former ofﬁcers dmectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part il of Schedule L . . 8
% 7 Notes and loans receivable, net 7
#1 8 Inventories for sale or use . . 8
<! 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . [19b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, 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) 92ZY¢L 79 | 16 ¢ Y8031
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 42933 |19 7 ¥5932
20 Tax-exempt bond |IabI|ltleS . 20
_8 21 Escrow account liability. Complete Part lV of Schedule D 21
% 22 Payables to cument and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . ) .. 22
23 Secured mortgages and notes payable to unrelated thlrd part|es . 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 26 . S22 | 28 2yy <437
» Organizations that follow SFAS 117, check here » l:l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . 27
@|28 Temporarily restricted net assets . 28
B (29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
£130 Caprtal stock or trust principal, or current funds ) 30
@31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds Yobo2b |32 799 /0D
g 33 Total net assets or fund balances LA %7) 16 |33 295 /00
Total liabilities and net assets/fund balances YIS 679 | 34 ¥ 032~
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [0 Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of Yy
the audit, review, or compilation of its financial statements and selecton of an independent accountant? . 2¢c
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 ; 3al &~ G
b_If “Yes,” did the organization undergo the required audit or audrts" 3b /|4
Form 990 (2008)

ORIGINAL



SCHEDULE O | oM no. 1545-0047
(Form 990) Supplemental Information to Form 990
> Attach to Form 880. To be compieted by organizations to provide ;
Department of the Treasusy additional information for responses to specific questions for the Open to Public
Intemal Revenua Sarvico Form 980 or to provide any additional information. Inspection
Name of the organization /4 Employer identification number
EAcT st a D(7,¢,¢7’ DYPARINY Qo Stoc AT 0 1LY o227/
"

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980.

Cat. No. 51056K Schedule O (Form 890) 2008
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http://www.eddoa.org Page 1 of 1

ﬂmsmn 1], ——

TECOIR VHE FHITE P AYER™

BRUCE COPLEN 14814 LA RANA DRIVE (H) 281-568-5283 =
COMMISSIONER 083 (F) 713-785-8651
BRUCE COPLEN 14814 LA RANA DRIVE {H) 281-568-5283 &3
DEPUTY COMMISSIONER L TX (F) 713-785-8651
CECIL MEEKINS 300 HILLCREST LANE 979-836-7654 3
SECRETARY ,TX 77833 975-836-1
WILLIE ALBORES 15731 BOUGANVILLA (H) 281-482-6077 T
ENDSWOOD,TX 77548 (F) 281-483-9412
PETE SMITH 1203 BURNI/ {H) 281-358-6096
REGISTRAR KINGWOOD,TX 77339 N
KEITH WALKER 21614 PARK DOWNE LN (H) 713-515.6183 &=
COMMISSIONER-BOYS KATY.TX 77450 i}
CHUCK ALBORES 10 S LAKEMIST HARBOUR (H) 281-363-1763 ¥
COMMISSIONER - GIRLS THE WOODLANDS,TX 77381 (F) 281-963-1783
BRUCE COPLEN 14814 LA RANA DRIVE (H) 281-568-5283 =
COMMISSIONER ODP HOUSTON,TX 77083 {F) 713-785-8651

PO Bll 34370 L_ Housten, Tlxu 77234 2'1 “4-4710

http://www.eddoa.org/html/home.htmi 1/13/2010
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