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Form 990 Return of Organization Exempt From Income Tax
' ’ U\ section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) - 2 Open to Public
.,ﬂm' RB\,.:::B . | » The organization may have to use a copy of this return to satisfy state reporﬁngzlgg ents, Inspection
A _For the 2008 calendar year, or fax year beginning NdeUsT 3i ,2009
4 applcable. | Please |C Name ol organzation _Jim¢ a D Employer identification number
range |\ [ Duing Blgmess As 47 OIS
N pgr::r Number and, street {or P O box if mai! ts not delivered to street address) Room/suite ;/Telaphone number
1 iital rotum % | PO Bat 43515 (502) 415-T78So
D Termunabon smp"'ﬁc City or town| state or country, and ZIP + 4 /
[ Amended retun L2 I_DUISV>\(—LE, KN doas3 G Gross recepts $
[ appication pendng | F Name and address of principal officer: H(a) Is thes a group retum for affates?_Ives (N0
SAME W) Are ai affiiates included? [Ives [INo
1 Tax-exempt status:  []501(c) (5 )y (nselino) []4947@@)1)or [ 527 / If “No,” aftach a list. (see instructions)
J Website: » redpotlusd « 819 \ /| Hie) Group exemption number »
K Type of organizanon:._] Corporation [T Trust [ Asspciation [ Other » | L Year of formétion: { §8.3 | m State of legal domicie:
Summary \ 7/
/ 1 jefly describe the grganization’s \migsion or most significant activities: /.. ... ... ...
o ﬁ omoTion  FEDIGREE\KECORD MAINTENANCE AnD EpucATioNAL. AcTiviTies FoR
g Reb Pau.. Car T N e e
3 [ S AN
§ 2 Check this box » [] if the organization di of more than 25% of its assets
«| 3 Number of voting members of the gov .. ) 3 (22
8| 4 Number of independent voting mem (Part Vi, line 1b) ; 4 o)
3| 5 Total number of employees (Part V, line Aa). 5 (o]
E 6 Total number of volunteers (estimate if neg§essary) 6 20
7a Total gross unrelated business revenue frofp Part VI, in 12 column (C) 7a o
b Net unrelated businéss taxable income fromForm 990-7, 7b (e
} R Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . i
E| 9 Program service revenue (Part VIll, line 2g) . e 37',’75'0 29,769
£[10 invests and7d) . . . . . . 7,918 7161
mﬁ% .!’-"@ (A) ines 5, 6d./8c, 9c, 10c, and 11¢) . . —
| revente-tidd-fires 8- Mirobam 11 [must equ VIIl, column (A), line 12 ) Y5 L6 g 49 536
8 T
g bhd similar amounts pard P ,lines1-3) . . . . . — —
. i 'fﬂ{dlnr — —
§ 15 : column (A), Imes 5—1 0) ——
© — —
& undra A sokimh (D), line 25) B\ .. — ]
17 Other expenses (Part IX column (A) liges 11a-11d, 11n24f) . | . | . _— —
18 Total expenses. Add lines 13-17 (mugt equal Part IX, column (A) line 25) . 52 :--7?é 55, 25 [
19 Revenue less expenses. Subtract line 18 from line 12 . — T AAE -~571&
g é Beginning of Year__ End of Year
£8/20 Total assets (Part X, line 16) . L_3]o36z. | 33283
23[21 Total liabilities (Part X, line 26) . . 73 L 22
52 /
23| 22 Net assets or fund balances. Suptract line 21 from line 20 . 3'2,461 233107/
m Signature Block / )
Under penatties of perury, | declare | have examined thts retum, including panying schedules and statements, and to the best of my knowledge
and belief, #t 1s true, comect, and . Declaration of preparer (other than sbmedonallinformanonofwh@prepmerhasanyknowledge.
Sign } W‘ . flTaraleed (X /28/,?00 7
Here lé:,m of officer \( Date
’ NetH N, Aﬁ Rued Exetunve ez HResipENT
Type or print name and titif
Preparer's ’ Dato G\':ck it Preparer’s dentifyng number
Paid | "o / \ employed »- (]| 522 meructons
Preparer’s o
Use Only 5"&:":,’32}&;.’“’3} ! EN >
address, and ZIP + 4 / Phone no. P ( )
May the IRS discuss this retum jwith the preparer shown above? (see instructions) . . . . . . . | []ves []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2008)

A
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Form 990 (2008)

m Statement of Program Service Accomplishments (see instructions)
1 ﬁﬂy descrlbe the o ﬁmzaﬂon S mission:

Page 2

A
2 Did the organization undertake any \s,lgmﬁcant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .\ . S e . ... ... .. . OvYesK No

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

3 Did the organization cease conductlng\, or make significant changes in how It conducts, any program
services? .

If “Yes," describe these changes on Schedule O

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 senfice reported

4a (Code .. )(Expenses $ _________\ __.___.
4b (Code: . )(Expenses $ ) Revernwe $
4c (Code . )Expenses $____ [ ) (Revenue $ )

4d Other program services (Describe in )Schedule 0.) \

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P/ $ \ (Must equal Part IX, Line 25, column (B).)
/ Form 990 (2008)

{
/
/
/
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Form 990 (2008)
m- Checklist of Required Schedules

10
11

12

13
14a
15
16
17
18

19

21

27

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . . . . . . . . . .o ...

Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for pubhg office? If “Yes,” complete Schedule C, Part! . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activiti
Schedule C, Part Il .\ .
Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization supject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule ¢, Part lil , ..
Did the organizaton maintain any donor advised funds or any accounts re donors have the nght to
provide advice on the distribution or investment of amounts in such funds of accounts? If “Yes,” complete
Schedule D, Part |
Did the organization recewe\Pr hold a conservation easement, including eagements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain ¢ollections of works of art, historical treasuyes, or other similar assets? If “Yes,"”
complete Schedule D, Part ilt\ . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21; serve as a
X; or provide credit counsehng‘;, debt management, credit reparr,
complete Schedule D, Part IV e -
Did the organization hold assets m term, permanent, or quasi-endowmgnts? If “Yes,” complete Schedule D, Part V
Did the organization report an arSzount in Part X, lines 10, 12, 13/ 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable e e e e e e e ..
Did the organization receive an audited financial statement foy'the year for which it is completing this return
that was prepared in accordance With GAAP? /f “Yes,” complete Schedule D, Parts XI, Xll, and Xl .

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

Did the organization maintain an office, employees, or agehts outside of the US.?. . . . . . . . .
Did the organization have aggregate r%venues or expenses ¢f more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | ..
Did the organization report on Part I)g, column (A), ine/3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part .

Dud the organization report on Part IX, ct\)lumn (A), hne 8, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the Uniteq States? If “Yes,” complete Schedule F, Part il . ..
Did the organization report more than $15,009 on Part iX,/column (A), line 11e? If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 {al on Pagt VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

? If “Yes,” complete

stodian for amounts not listed in Part
r debt negobation services? If “Yes,”

Did the organization report more than $15,000 on/Part VIll, ine 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e e e
Did the organization report more than $5,000 o\ Part X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il
Did the organization report more than $5,000 on ?art , column (A), hne 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VI, $ection A, questions 3, 4, or 5? If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bong issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” ? to question 25. e
Did the organization invest any proceeds of faxiexempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow acogun other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . N ..
Did the organization act as an “on behalf of” issugr for bonds outstanding at any time during the year?
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?l If “Yes,\ complete Schedule L, Part | e
Did the organization become aware that it I,‘had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes,” complete Schedule L, Part | e e e e e e e
Was a loan to or by a current or former officer, director) trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistam\:e 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 lil

Yes

-h

11

12

13

14a

14b

15

24a

24b

24c

24d

25a

25b

26

AN A A A A R A S R A AR A AN AR A BN A Y A N AL AN B

27

\

\

Form 990 (2008)




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

28
a

g8

31

32

3

&

37

Page 4

During the tax year, did any person who s a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirech business relationship through ownership of more than 35% in another entity
(individually or collectively Wwith other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . .
Have a family member who had a d|rect or lndurect busnness relatlonshlp w»th the orgamzatnon" If “Yes

complete Schedule L, Part IV\ . . S o L.
Serve as an officer, director, t>ustee key employee partner or member of an ent| (or a shareholder of a
professional corporation) domg\busnness with the organization? If “Yes,” complete’Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Ygs,” complete Schedule M
Did the organization receive cont\rlbutlons of art, historical treasures, or othef similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,

Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25‘V of its net assets'”f "Yes, complete
Schedule N, Part Il

Dud the organization own 100% of ane tlty dusregarded as separate fr m the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part |

Was the organization related to any taxiexempt or taxabie entity?//f “Yes complete Schedule R Pans 1,
i, v, and v, hne 1

Is any related organization a controlled
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make
organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% f its activities i rough an entrty that |s not a related organlzatlon
and that is treated as a partnershlp for fedefal income tax/purposes? If “Yes,” complete Schedule R, Part

tlty withln the meani g of sectton 512(b){(13)? If “Yes,” complete

transfers to an exempt non-charnitable related

Yes | No

N NERRRRERNRRRR

Form 990 (2008)



Form 990 (2008)
2T - Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes

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 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not apphcable .. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable M/ A
gaming (gambling) winmings to prize winners? . . . 1c
2a Enter the number of eipployees reported on Form W-3, Transmittal of Wage and Tax 0
Statements, filed for the alendar year ending with or within the year covered by this retu ‘
b If at least one Is reported ‘on line 2a, did the organization file all required federal emplg¥ment tax retums? | 2b '\/’ / A’
Note. If the sum of lines \a and 2a 1s greater than 250, you may be required to g-file this return. (see
mstructions)
3a Did the organization have unrglated business gross income of $1,000 or more dyfing the year covered by -1-
this return? . . . . 3a 7 A
b If “Yes,” has it filed a Form 990 T for thls year‘7 If "No ” prov:de an explanatlon in Schedule O 3b
4a At any time dunng the calendar yaar, did the organization have an interest in, of a signature or other authority
over, a financial account in a foreign country (such as a bank account, secuifties account, or other financial
account)? . 4a /{/A'
b If “Yes,” enter the name of the foreign country L AT
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a proRibited tax shelter transaction ay/any time during the tax year?. Sa / n'
b Did any taxable party notify the organiZation that it was or is a party #o a prohibited tax shelter transaction? | 5b !
c If “Yes,” to question 5a or 5b, did th B6-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transattion? . . 5c m
6a Did the orgamzation solicit any contributig ductuble” . .|.8a A{/ i
b if “Yes,” did the organization include with eyery solicitation an express statement that such conmbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlbl 8
a Dud the organization provide goods or service§ in exchange fgr any quid pro quo contribution of more than
$757? . 7a l{/ A
b If “Yes,” did the organlzatlon notlfy the donor o the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise of tangible personal property for which it was
required to file Form 82827 C Tc
d If “Yes,” indicate the number of Forms 8282 filed : |7d |
e Did the organization, during the year, receive any funds, ¢ |rectly or mdlrectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year pay premnums ‘. |rectly or mdlrectly. ona personal beneﬁt contract" 7t
g For all contributions of qualified intellectual property, id the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and othegr vehicles, did the organization fite a Form 1098-C as
required?. A 41
8 Section 501(c)(3) and other sponsoring orgamztlons aintaining donor advised funds and section
509(a)(3) supporting organizations. Did the suppprting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at ajiy time diyring the year? . 8 “{/ A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the orgamzation make any taxable distributibns under settion 49667 . 9a \f/ A
b Did the organization make a distnibution to a dgnor, donor advisor, or related person" 9b !
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIl, ng 12 . . ) 10a AI! A
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facnhtles 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 pald t other sources agalnst
amounts due or recewved from them) . . [. 11b }
12a Section 4947(a)(1) non-exempt charitable, tmsts Is the orgamzatlo fi Img Form 990 in lieu of Form 104127 {12a A{ / &
b If “Yes,” enter the amount of tax-exempt interest received or accru dunng the year. | 12b]| 7

|

Form 990 (2008)



Form 990 (2008)
]l .Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

' required by the Internal Revenue Code.)

Section A. Govermning Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to hnes 8 or 9b below, descnbe the
circumstances, /ocesses, or changes in Schedule O. See instructions. ﬂ// 4
1a

Yes

1a Enter the number 'of voting members of the govemning body
b Enter the number of voting members that are independent . ... ib I\’ l ”’
2 Did any officer, dwec‘or trustee, or key employee have a family relatlonshlp or a business relatlonsh‘p with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performe by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management copripany or other person? . 3
4 Did the organization make any significant changes to its organizational documents singe the prior Form 990 was filed? 4
5 Did the organization bec?me aware during the year of a material diversion gf the organization’s assets? 5
6 Does the organization have members or stockholders? . . 6
7a Does the organization hav\e members, stockholders, or other persons w may elect one or more members
of the goveming body? A 7a A//A'
b Are any decisions of the goveming body subject to approva] by member , stockholders, or other persons? 7b !
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: , ,
a The govemning body? | 8a /‘{ / A
b Each committee with authonty \o act on behalf of the govermn body’? 8b 5
9a Does the organization have local chapters, branches, or affiiatés? 9a A.I/ 4’
b if “Yes,” does the organization have written policies and procedjres govermning the activities of such chapters !
affiliates, and branches to ensure their operations are consistent with those of the organization? 9%
10 Was a copy of the Form 930 provided to the organization’s governing body before 1t was filed? All orgamzatlons Ad
must describe in Schedule O the procgss, if any, the organization uses to review the Form 990 . . 10 lq'
11 Is there any officer, director or trustee,\or key employee listéd n Part VII, Section A, who cannot be reached at
the organization’s maihing address? If “Yes,” provide the narhes and addresses in Schedule O RN B § | N// ﬂr
Section B. Policies \ / '
Yes | Ng
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a M/ 4—
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give !
nse to conflicts? . .o . . .. N ; 12b
¢ Does the organization regu|arly and consist: ntly m/omtor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedufe O how this is done e e e e e e e 12¢c 74
13 Does the organization have a written whistleBlower pohcy'? . 13
14 Does the organization have a written documel t/ retention and destructlon pohcy" .. 14 |
15 Did the process for determining compensation\of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, q" p management official? . 15a /A—
b Other officers or key employees of the organizatipn? 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets tq, or participate m a joint venture or similar arrangement
with a taxable entity during the year? . ./ . o 16a N/ &
b If “Yes,” has the organization adopted a vlvntten policy or procedure requiring the orgamzatnon 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 arangements? . .. e 16b
Section C. Disclosure / \
17 List the states with which a copy of thls/Form 990 1s réquired to be filed P ___
18 Section 6104 requires an organization t9 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 avaiable. Check all that apply.
{0 own website O Another's web{snte 0 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 availap‘Ie to the public \
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »

Form 990 (2008)



Form 980 (2008) Page 7
2158} : Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

! Employees, and Independent Contractors /)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /\'/ / B~

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

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

e List all of the organization{s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensgation from the organization and any related organizati

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

List persons in the foliowing o:ier: individual trustees or directors; institutighal trustees; officers; key employees; highest
.compensated employees; and former such persons.
Check this box if the orgamzatic)n did not compensate any officer, directoy/ trustee, or key employes.

A) ®) © (D) (E) "
Name and Title Average | Poston (check all tiat apply) Reportable Reportable Estimated
hours per | o s|ls]olxdex | compensation compensation amount of
week aala|3i2 g g g from from related other
salE|8 52 |3 the organzations compensation
2§18 s il I organization {(W-2/1099-MISC) from the
SZ e a1°8 (W-2/1099-MISC) organization
5= 2 3 and related
31§ 2 organizatons
° |3 @
o [
@
a

\ Form 990 (2008)



Form 990 (2008)

Pag_e‘ 8
[EEYYI . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) A// f—
' ' W ®) © ©) ® ® !
Name and title Average | Position (check all that apptly) Reportable Reportable Estimated
hours per | o 515 x]eT ™ compensation compensation amount of
week ad |2 __g & 133 § from from related other
z5lE|81=|52 (2 the organizations compensation
9c |5 2152 |% | oganzaton | (W-2/1099-MISC) from the
eLla g]°8 {(W-211099-MISC) organization
gis 5| 3 and related
o |& g organizations
I 2
3 @
[
o

----------------------------------- b 7

------------------------------------ e /

1b Total .

\ / >

2

Total number of inci\//:?;fils (including those\n 1a) /Iﬁo received more than $100,000 in reportabie compensation from the

organization »

Yes

No

3 Did the organization list any former officer, direttor or trustee, key employee, or highest compensated - /
employee on line 1a? If “Yes,” complete Schedyle J for such individual e e e e 3

4 For any indwvidual listed on line 1a, is the sum gf reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - /
individual. 4

5 Did any person listed on line 1a receive or pcdrue compensation from any unrelated organization for |. '/
services rendered to the organization? If “Yeq,” complete Schedule J for such person L. 5

Section B. Independent Contractors [\

1

compensation from the organization.

Complete this table for your five highest covrpens ted independent contractors that received more than $100,000 c;V / q

AL\ Less TaaN #/po,000

A (B)
Name and business addnyess Descniption of services

(C)

Compensation

I \

\

I
[ \
I
[ \

2 Total number of independent contractors/ (including m0§.\a in 1) who received more than $100,000 in

compensation from the organization » !

‘ \

Form 990 (2008)



Form 990 (2008) Page 9

[, Statement of Revenue
. . (A) (B) ) (D)
Total revenue Retated or Unrelated Revenue
function business | € aeoon
revenue revenue 512, 513, or 514
€0 o .
€ £| 1a Federated campaigns . . .12 B — .
S$3| b Membershpdues. . . . .[1b 5,155 5,155 5168
“E ot 1c "
gsl c Fundraising events . . . .
®S| d Related organizations . . .| 1d —_—
Eg e Government grants (contnbutibns). | 1€ —
(=]
58 f Al other contnbutions, gfts, grants,
2% and similar amounts not included abovg L 1f _
€| g Noncashcontnbutions included in fnes 1416 $ ...
OS| h Total. Addhnesta-tf . . . \. . . . . . » 5155 /
° Business Code - f
2 S " 7\ /
$ | 2a MEMBER NeeES | =0,0
2| v Macrzine T VBLICATING | 15,761 /
8l = 7
-3 I T — /
E | @ L i /
& | f All other program service revenue /
& | g Total. Add lines 2a-2f > 26 H2
3 Investment income (including dividends, interest, and ;
other similaramounts) . . . . .\ . . . . » 8;5
4 Income from investment of tax-exempt bohd proceeds »
5 Royalties. . . . . . . . . \. .. . & /
(i} Real (u) Personal
6a Gross Rents
b Less: rental expenses \
¢ Rental income or {loss) \ .
d Net rental ncomeor(loss) . . . . \ ... <
7a Gross amount from sales of | @ Secunties | Other
assets other than inventory
b Less. cost or other basis \ /
and sales expenses
¢ Gain or (loss)
d Netgainorfoss) . . . . . . . S—
2 | 8a Gross income from fundraising
5 events (not including $ ... .. __.
3 of contributions reported on kne 1c).
E SeePartiV,linet8 . . . . . . 4
g b Less: direct expenses . b / \
© ¢ Net income or (loss) from fundralsmg evengé \ . > ——
9a Gross income from gaming actities. \
SeePartiV,lne19 . . . . . . a
b Less: direct expenses. . . b \
¢ Net income or (loss) from gaming actlvn,les \ » —_—
102 Gross sales of mnventory, less \
retums and allowances . . . a /
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inverftory . . . \»> —
Miscellaneous Revenue | | Business Code
11a / \
S \
C . s \
d All other revenue . . . -
e Total. Add lines 11a—11d .. 4
12 Total Revenue. Add lines th, Zg, 3, 4 5 6d 7d 8c, | \
gc, 10c, and 1le . . . > | \\4 530
L

Form 990 (2008)




Form 990 (2008)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, A © ©)
75, 8b, Sb, and 10b of Part VIl Total expenses P enses | qoners expenses Foxpomeas.
1 Grants and other assistance to govemments and
organizations in the U.S™See Part IV, line 21 _
2 Grants and other assistancge to individuals in
the U.S. See Part IV, line 2 . £,
3 Grants and other assistance tp governments,
organizations, and individualg 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)( -
7 Other salanes and wages . — /
8 Pension plan contnbutions (include sectign 401(k) /
and section 403(b) employer contributions) . —
9 Other employee benefits ——
10 Payroll taxes . . - /
11 Fees for services (non- employees) [
a Management /2, go
b Legal . ! Zo
¢ Accounting . 7‘
d Lobbying . —/"
e Professional fundransnng Services See Part v, ||ne 17 ‘74"
f !nvestment management fees . / -
g Other . . ... / —
12 Advertising and promotion . X /4‘ Y72
13 Office expenses \ /5149
14 Information technology . \ ” 4’ 3;@
15 Royalties \ /
16 Occupancy . V -_
17  Travel . ; \ 2, (43
18 Payments of travel or entertalnment expenses Z \
for any federal, state, or loca! public officials ha——
19 Conferences, conventions, and meetings . ]
20 Interest [ \ -
21 Payments to afflhates / \"'
22 Depreciation, depletion, and amortlzatlon [ ‘\.
23 Insurance [ X7 e
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a .. Mpepzing Propycti aj ____________ 14 507\
D o \
C e
L !
el ! \
f Allotherexpenses _._.__ .. ___................ \
25 Total functional expenses. Add fines 1 through 24f 55, 251 \
26 Joint Costs. Check here » [ ] if following v \
SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs -

from a combined educational campaign and
fundraising solicitation .

Form 990 (2008)



Form 990 (2008) Page 11
m  Balance Sheet
A (8)
Beginning of year End‘of year
1 Cash—non-interest-bearing . . . . —.2,‘ 0 #9] 1 6,: F36
2 Savings and teRyporary cash mv&etments e e e 7/ 57| 2 _gg
3 Pledges and graMs receivable, net . . . . . . . . . . . . - 3
4 Accounts rec:lé& , net . 3,‘ 5 4 f 4 37,} 10
5 Receivables from culrent and former offlcers dlrectors trustees, key
employees, or other rajated parties. Complete Part il of Schedule L . S 5
6 Receivables from other |squahf|ed persons (as defined under section
4958(f)(1)) and persons Yescnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L C : _~— 16 —
g 7 Notes and loans receivable, net e e e e e e // i 7 —
21 8 Inventones forsaleoruse\ . . . e e b 8 M
&o 9 Prepaid expenses and deferred charges Ce e e / WANEK ‘74'0
10a  Land, buildings, and equipment: cost basis 10a -
b Less: accumulated depreciation. Complete A -
Part Vi of Schedule D . . \ . . L10b —_ e | 10¢ —
11 Investments—publicly traded s}gcurmes .. S /0 l,l 334 11 5 0‘:42_0;_
12 Investments—other secunties. S‘ee Part IV, line 11 . .. > 12 et
13  Investments—program-related. See Part IV, lne 11 . . . . / . h— 13 =
14  Intangible assets . . . Y — |14 —
16  Other assets. See Part IV, llne 11 . Y A 262! 1071} 15 270 017
16 Total assets. Add lines 1 through\15 (must equal line 34) VAR 37&3? 16 3322 .23 3
17  Accounts payable and accrued expenses . 493 17 /[, 212
18  Grants payable — {18 '—
19 Deferred revenue . ) 19 -
20 Tax-exempt bond labilites .. - 120 -
8|21  Escrow account hability. Complete Part IV of Schedul — 12 —
% 22 Payables to current and former officers, directors, trustees, key
.5 employees, highest compensated erpployees, /and disqualified
persons. Complete Part Il of Schedule L \. — 22 —
23  Secured mortgages and notes payable to nrelat third parties —_ 23 _
24  Unsecured notes and loans payable . -— 24 -
25  Other liabihties. Complete Part X of Schedu e — 25 -
26  Total liabilities. Add lines 17 through 25 . 293 | 26 1,272
o Organizations that follow SFAS 117,
3 complete lines 27 through 29, and lines
é 27  Unrestncted net assets . — 27 -
m| 28 Temporanly restricted net assets . — 28 B—
2|20 Permanently restricted net assets — 29 M
@ Organizations that do not follow SFAé 117 heck here > [:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds — 30 B
2131  Paid-in or capital surplus, or land, building, or equip ent fund — 31 ——
<132 Retained earnings, endowment, accumynlated Income, or other funds — 32 —
2133 Total net assets or fund balances A U 375,569 | 33 331,071
34 Total liabllities and net assets/fund balances . . \ . . . . . 37,362-| 34 332,283
Financial Statements and Reporting \ ) i
';' \\ Yes | No
1 Accounting method used to prepare the Form 990: [ Cash $ Accrual [ Other "
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | ¥
b Were the organization’s financial statements audited by an mdependent accountant? . 2 | ]
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selectron of an independent accountant? . 2 | ¥
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? . e e 3a /
b If “Yes,” did the organization undergo the required audit or audnts'? . 3b
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