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3 Ret f Organl fsi horé Formt From | T
eturn of Organization Exempt From Income Tax
 990-EZ . ;

Under section 501(c] L 527, or 4947(a)(1) of the Intemal Revenus Code
{except blac| Iung benefit trust or private foundation)

» Sponsanng or?amzatlons of donor adwvised funds and controlling orgaruzations as defined in section
512(b)(13) must file Form 990 Ali other or%amzatlons with gross receipts less than $500,000 and total

Open to Public

Department of tha T assets less than $1,250,000 at the end of the year may use this form. i
Intemal ;?{,‘53,.}2%;3,‘:?” P The organization may have to use a copy of this retum to satisfy state reporting requirements. lnsPecnon
A For the 2009 calendar year, or tax year beginning Sﬁ’ 2 Eg oy oeC | ,2009, and ending A o ust 31 , 2009
B Check t applicable Please | C,Name of orgamzatgr D Eritployer identification number
IRS
[] Address change wews | Ay in | Kecrea l'zm Wor kshop 51 _07425SS
B Name change printor | Number and street (or P.O. box, ff mail is not delivered to street address) ] Room/sute | E Telephone number
initial retum type. . ; R ©

) Termiatea s gc{m sa Diednde 1192 Outof Boundsy ¥4y $1§-3083
D Amended retum truce %or town, state or country, and ZIP + 4 . F Group Exemption
[7] Apptication pending tions. Ummecolle SC 24 4Q5 - (0& 3-7 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: MCash 1 Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. H Check » Qd(the organization is not

| Website:> \WWiLw).(ecc L Q‘i’\Dﬁ\N o keho P.Oeq required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [1501(c)( ) < (insert no) 1 ]4947(a)1)or []527 890-EZ, or 990-PF).

K Check > L1 ifthe orgamzation is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 ingtead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 L™
2  Program service revenue including government fees and contracts .o 2 | 2, »340.97
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 -
4 Investment income e e e e e e e 4 11,05
S5a Gross-amous -8 \--[z Fagsete-other than inventory . . . . 5a
b Less: romberady dxpenses . . . 5b
¢ Gain ¢ pHter than inventory (Subtract lme 5b fromline5a) . . . 5¢
% 6  Special % ts 1}17»\ vzes c?ﬁlft ap gble parts of Schedule G). If any amount 1s from gaming, check here » l:]
14 a Gross| not includin of contributions
e reported Coe 6a
b Less: firect 30efsds NheUﬁEn fun ralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . [ 6¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lme 7a) . . . . . . . |l7c
8  Other revenue (describe & ) 8
9  Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .bl9l5s3 \q3, 03
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [ 10 i
11 Benefits paid to or for members . . . e A
#1112 Salaries, other compensation, and employee beneflts e I 4
21138 Professional fees and other payments to independent contractors . . . . . . . . . . 13
?l‘. 14  Occupancy, rent, dtilities, and maintenance . . . . . . . . . . . . . . . . . 14
W1 45 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe b )y [16] W3 3%9. 677
17 Total expenses. Add lines 10 through 16 . . . . T s A - A
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18| (1 (L 197. S‘)
§ 192 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree Wlth
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 YLIL2S, 'S4
;’ 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . {20 o %13.39
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . P |21 ) ﬁ Sel. b2
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. |¥34¥s. gy [22] 79, 50/.64
23 Land and buildings . e e e e e e e e e s e e 23
24  Other assets (describe & ) 24| - ‘Q
25 Totalassets. . . . e e e e s %325 88 (251 29 SO/
26 Total liabilities (describe ) T 26 )
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . $3 €35.85 127] 96 50/, 0 -

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009) u




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Hil.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c}{3) and 501{c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 _Phnneds dicecked QLo day workshop for [Ustrs,  (hucch
pLofssioneds, u:.u leadesship of Cecieatroned A (sTry

(Grants $ ) If this amount ncludes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . o Coe e e
(Grants $ ) If this amount includes fore Lgrants check here . . . . » [ |31a
32 Total program service expenses {add lines 28a through 31a) . . . » | 32
Ws%of Officers, Directors, Trustees, and Key Employees. List sach one even i ot compensated (See the instructions for Part IV)
{b) Title and average {c) Compensation {d) Contnbubons to {e) Expense
(a) Nams and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Lacua tond Chave, Poged oF
131 Edgewsd TN CIomEsAST 7 453] | Duitcls e ) ak
Lea ek (e sheanr | Trewsurpr
Outob Aunds B, Summeenl b S 297<T \ hijwi
imee s - Buchaan Di Cector

4 Lareva Pt Asheniile UC  2€%0Y | vhe] wid

Form 990-EZ (2009)



Form 980-EZ (2009)

33

35

36

37a

39

40a

a1
42a

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . . e e e e e 33 9|/
Were any changes made to the organizing or goveming documents? If "Yes attach a conformed copy of /
the changes . . . 34
If the organization had income from busmess actlvmes such as those reponed on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(g) notice, reporting, and proxy tax requirements? 35a 4
if “Yes,” has it filed a tax return on Form 980-T for this year? . . 35b [V
Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. & |37a I
Did the organization file Form 1120-POL for this year? . 37b e
Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and stiil outstanding at the end of the period covered by this retum? . 38a L
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included ontineg . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior l/
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .o . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A &
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . N &
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. A 40e v

List the states with which a copy of this retumn is filed. >

The organization's books are in care of » Lisa Died rcke

Telephone no. » €N 3 S$7/-3053

Located at » |]9 A Qui o Saunds B Summeralle SC ZP+4 >  Q44LS -7

At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ¥ I 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .

Is any related organization a controlled entny of the orgamzatlon WIthm the meaning of section 512(b)(1 3)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e

Yes| No
42b L
42c L

» [

Yes| No
44 L
45 —

Form 990-EZ (2009)



Farm 990-EZ (2009) Page 4
LAl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or%anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partht . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1%A)(i)? If “Yes,” complete ScheduleE . . . . 48 v,
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b N
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
MNone
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
Nine,
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
s ) G
Here ’ 4 MLL - y w&tc C&J
Slgnam;’e of officer . Date 3
) hsa A Diedvick Qeo\ls’waﬁ’ Veasure /16 |20
Type or print name and title A I T r
s Preparer’s Date Check if Preparer's identrfying number (See nstructions)
P ald self-
signature employed P D
Preparer's| — ploy
im’s name (or
Use Only | yoursfself-employed), } EIN >
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes L]INo

Form 990-EZ (2009



SCHEDULE A . | oms No. 1545-0047

(Form 990 or 9%0-E2) Public Charity Status and Public Support

Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 980-EZ. p See separate instructions. Tns pection

Name of the organizatiol

Employer identification number

nual Recradon korkshog 5§71 0743555

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 d
2 [
3 O
4 Od

5 O

6 I
7 O

9

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

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

A hospital or a cooperative hospital service organization described in section 170(b}(1){(A)(ii).

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 stale: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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 I1.)

8 \%} community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A

n 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 509(a)(2). (Complete Part Ill.)

10 {1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type tii-Functionally integrated d [J Type -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 1s a Type |, Type ll, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbu’non from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [|i1gf)
(i) A family member of a person described in (i) above? . . e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EWN {iii) Type of organization | {iv} Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-8 | n col. (i) listed in your | the organization in organization in col support
above or IRC section goveming document? cot (i) of your (i) orgamized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.




Schedule A (Form 980 or 990-E2) 2009
Part 1l

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) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (ff . .

6 Public support. Subtract line 5 from I|ne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, dlvzdends
payments received on securities loans,
rents, royalties and income from similar
sources . - e

9 Net income from unrelated business
actwvities, 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 |
13

First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, chack this box and stop here

Section C. Computation of Public Support Percen ge

14

15

16a
b

17a

Public support percentags for 2009 (line 6, column {f) divided by line 11, column ()} . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, tine 14 |, . | 15 %
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .o»d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. .4

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 meets 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 » []

»>

Schedule A (Form 980 or 990-EZ) 2609



Schedule A (Form 990 or 980-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1t Gifts, grants, contributions, and
membership fees received. (Donotnclude | 4 535 | §, qaag § 360 | 5,94 q SO | 26, GG 2
any "unusual grants.”) . ! !
2 Gr&ss receipts from adrr?lssnons mercfhan‘dlse
sold or services performed, or facilibes .
fumished in any activity that is related tothe | 33 (LS 1| 26 4 T06| 77, 6IS | LY, & 93, 531|363 28
organization's tax-exempt purpose . ! !
3 Gross receipts from activties that are not an O @) D < S &
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s : D .
benefit and either paid to or expended on & <) S O <
its behalf
5 The value of services or facilities -
furnished by a governmental unit to the C‘,S‘l gle) 86, you %6‘ q7S | 70,210 5449 I¥Y 9%
organization without charge ! !
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3 O &) ) <> -] '
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualffied persons that O
exceed the greater of $5,000 or 1% of the & O S O
amount on line 13 for the year
¢ Addlines 7aand 7b . @) () O [@) &) (@)
8 Public support (Subtract line 7¢ from -
hne6.) . N 381,q"f(o
Section B. Total SUpport
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6 . s, 1706 | RS, 404 | ¥SAT7S | 76,210 | <3 181 3%9 _9Yt¢
10a Gross income from interest, dwxdends
payments received on securities loans,
rents, royalties and income fro |
sourcesy. . .m. . n?surma.xr L{O(ﬂ sS4 507 3> M L 33
b Unrelated business taxable income (less
section 511 taxes) from businesses > O G O O QO
acquired after June 30, 1975
¢ Add lines 10a and 10b 06 Say 307 L3 ) I, 33 ]
11 Net income from unrelated busnness
activittes not included in lne 100, O
whether or not the business is regularly o oo o < O
carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets O o D) O < O
(Explain in Part IV.) . .
13 Toctjal sn)xpport (Add lines 9, 10c, 11, QS SEA | S, G2y qo’[, A8 | 70,293 5514923 3G, 2777
14  First five years. lf the Form 990 is 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99 (%
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . . . . 16 796 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f} divided by line 13, column (f)) . 17 0. %
18 Investment income percentage from 2008 Schedule A, Part i}, line 17 . . 18 .4 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » Kf
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 334 %, and
line 18 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation, If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I} line 10;
Part II, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

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

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




“ Annual Recreation Workshop

02/13/11

Profit and Loss Budget vs. Actual

September 2009 through August 2610

Ordinary Income/Expense
Income

Donations to Operating Expenses

Auction

Bookstore

CD-Record Bar

Country store

Endowment Contributions

Endowment Gain on investment

Golf

Interest

Miscellaneous Income

Preconference income

Registration Full Participants
Registration-Preregistrations
Registration Full Participants - ...

Total Registration Full Participants

Registrations - Scholarship
Snack Bar

Total Income

Expense
Audio Visual
Class Expense
Conference Fees
Coples
Director Expense
Endowment Expense
Events
Barn Dance
Closing Night
First Timers
Hospitality
Opening Day
Other
Worship
Events - Other

Total Events

Fees
MC/VISA
Pay Pal
Fees - Other

Total Fees

Honorarla

Interest Groups

May Steering Expense

Miscellaneous

Nametag Holders

Participant R&B
Scholarship R&B
Participant R&B - Other

Total Participant R&B

Planning Meeting
Preconference Events
Publicity

APCE Expenses

Brochure

Catalog

Other Publicity

Sep '09 - Aug '10 Budget $ Over Budget
399 88 0.00 399 88
9,101 00 8,000.00 1,101 00
000 350 00 -350 00
000 000 000
265 10 200 00 65 10
850 00 5,000 00 -4,150 00
000 3,000 00 -3,000 00
267.28 350 00 -8272
11 05 300 00 -288 95
0.00 0.00 000
000 001 -0 01
4,020 00
38,534 25 83,300 00 -44,765 75
42,554 25 83,300 00 -40,745.75
000 3,500 00 -3,500 00
-256 54 000 -256 54
53,192.02 104,000 01 -50,807.99
500 00 500.00 000
-42 68 700 00 -742 68
3,120 00 5,512 00 -2,392 00
28272 300 00 -17 28
287 40 200 00 87 40
0.00 200 00 -200 00
500 00 500 00 000
0 00 180.00 -180 00
10575 100 00 575
000 150 00 -150 Q0
86 13 175.00 -88.87
000 100 00 -100 00
104 46 100 00 4 46
26 94
823 28 1,305 00 -481 72
1,799 67 2,400 00 -600 33
-8 94 400 00 -408 94
-17.95
1,772 78 2,800 00 -1,027 22
4,816 00 7,750 00 -2,934 00
0.00 0.00 0.00
41 64 200 00 -158 36
000
443 48 400 Q0 43 48
1,043 00 4,000 00 -2,957 00
28,508 89 55,292.50 -26,383 61
29,951 89 69,292 50 -29,340 61
3,491.29 2,500 00 991 29
28 80 300 00 -271 20
926 20 oo 926 19
000 2,800.00 -2,800 00
000 350 00 -350 00
0.00 200.00 -200 00
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02/13/11

Profit and Loss Budget vs. Actual

Publicity - Other
Total Publicity

Registrar

Staff and Steering R&B
T-shirts

Transfers to Endowment
Travel

Uncategorized Expenses
Visioning

Web Site Maintenance

Total Expense
Net Ordinary Income

Net income

Annual Recreation Workshop

September 2009 through August 2010

Sep '09 - Aug '10 Budget $ Over Budget
529 58

1,455 78 3,350.01 -1,894 23
344.42 400 00 -55 58
11,309 92 9,213.35 2,096 57
000 000 0.00
000 5,000.00 -5,000 00
3,069 16 6,300 00 -3,230 84
0 00 100 00 -100.00
1,500 00 2,500 00 -1,000.00
19379 900 00 706 21
63,389 67 109,722 86 -46,333 19
-10,197.65 -5,722 85 -4,474 80
-10,197.65 5,722.85 -4,474.80
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Annual Recreation Workshop

Balance Sheet Standard
As of August 31,2010

Aug 31,'10
ASSETS
Current Assets
Checking/Savings
New Covenant Fund 63,040.08
Wachovia Checking 8,064.02

Wachovia Money Market 8,397.52
Total Checking/Savings 79,501.62

Total Current Assets 79,501.62
TOTAL ASSETS 79,501.62
LIABILITIES & EQUITY

Equity

Retained Earnings 81,825.53
Net Income -2,323.91
Total Equity 79,501 62

TOTAL LIABILITIES & EQ...  79,501.62
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Annual Recreation Workshop
line 20 Other changes in net assets or fund balances - EXPLANATION

Gain in New Covenant Funds $5,873.39



