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e ove) EXTEN Sion REGuESF ¢S Frlocries @ /seZs

|__OMB No. 1545-0047

2008

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury - . . - .
e Son » The organization may have to use a copy of this retumn to satisfy state reporting requirements

Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning S£27- /. , 2008, and ending < F7 s Wo

B Checkif pplcable: | Please |C Name of organization /274 7/ £, S Céoedooe. D Employer identification number
7 Adaress change ﬁ'ﬁ Doing Business As PUrTHEL L Sciteot. 7/ L SO &0 § Q
[ Name change pn‘;’t& or | Number and street for P.O. box if mail s not defivered to street address) Room/suite E Telephone number

3 nital rotum Seo 2205 WNW 678 Sectr (2oh) 23 /528
[ Termination m City or town, state or country, and ZIP + 4 )

[ Amended retum tions. 5@’545 WA 7{//7 6’737 G Gross recepts $¢25/ 5)7/,{7

F Name and address of pancipal officer: H(a) Is this a group retum fos afiiates?]_lves [X[No

DApplicahonpendmg
ALLrsoN Sewtes 25;0?/\/5//052"9”[2 WH | W) ase at affitates included? [lves (v 7Y%

I Tax-exempt status: M 501(c) ( 4 )« (nsertno) [ 14947@@)t)or [] 527 if “No,” attach a list. (see instructions)
J Website: > H{c) Group exemption number » /V/A’
K Type of organization:{ Corporation [] Trust [T Assocration [ Other > [ L Year of formation: /¢ 744 | m State of legal domicile: wn
a Summary
1 Briefly describe the organization’s mission or most significant actlvmes ____________________________________________________
Y [— £ 45@544@3;.-52«.{4]’ ________ OF. CYplbDREM .o
= U
|
cé 2 Check this box » [] i the organization discontinued its operations or disposed of more than 25% of its assets.
s | 3 Number of votmg members of the govemning body (Part VI, line 1a). - .. 3
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
®'§ 5 Total number of employees (Part V, line 2a). e e e 5 7
<& | 6 Total number of volunteers (estimate if nec 6 7.5
7a Total gross unrelated business revenue from Part 7a 6=
b Net unrelated business taxable income fron F . - - - 17 —
Prior Year Current Year .
o| 8 Contributions and grants (Part VIll, line 1h) 2 28 $F S, #23.2¢
2| 9 Program service revenue (Part VIl line 2 ) 7—5 457, v | 357, P6¢.00
é 10 Investment income (Part VIil, column (A), SQG@EN 7 01 o S5, [
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, OC; /3 ¢ol. 6/% 3/, 247 €/
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3¢ L 354793 L2225 S/, 99
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . /[ Fp 00 . GO / 7, 780 . 02
» | 14 Benefits paid to or for members (Part IX, column (A), line 4) —— e
2| 15 Salaries, other compensation, employee benefits (Part I, Zo2 5 43 #r | 256, 592.59
2 | 16a Professional fundraising fees (Part IX, column o ;i— . -
@i | b Totalfundraising expenses (Part X, colurmmT(D), line 25) » ... SSEiEn e =
17 Other expenses (Part [X, f (A), lines 11a-11d, 11£24f) . . . . } /04 o2, 7/ ‘70 47‘/ 57/
18 Total expenses, ines 13-17 (must equal Part 1X, column (A), line 25) N320,/8€ - /13 | 307,272. 2/
19 Revenue expenses. Subtract line 18 from line 12 . . . »61@', 298 . 50 SF Z04#. 75
EE *—-&777// = /5,705 5% Ke£ss Z/0¢,73 6{/ /3 éo/ 4/ Beginning of Year Efd of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . e e e 707 Be3,/2 T30, /023. 42
32|21 Total liabifities (Part X, line 26) . . C e .. 298,67 | 725,64, /7
23] 22 Net assets or fund balances. Subtract line 21 from line 20. . . _ - . |\ ¥z /2% s 203, $#72. 23
Pa Signature Block

ined this retum, including accompanymg schedules and statements, and to the best of my knowledge

Underpenalhesofpequry ldedamthatlhavae agni
and beligf, 1t s true, cormree 3 gfation of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
Sign } L7 4 . | 7/3.20/)
W .52
- vtz Spremmey [TRsmsme iR
Type or print name and title
Date Check if Preparer’s identifying number
Preparer's self~ instructi
signature } employed » D (see for)
X
Firm’s name (or yours ; ~ = len .. » :
+f self: fo H
ﬁr&mezcl’l)?+4 [jD Phone no. > ( }
. . . . . [dYes [1no

Jiscuss this retum with the preparer shown above? (see instructions)

<y Act and Paperwork Reduction Act Notice, see the separate instructions. BDGE. % w bz%% Form 990 (2008) .
VA el




Form 990 (2008) %/Wé/ /A My gz 7/,’—/ é S”é@gé Page 2

ZXI} Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
_____ JE LT TN JZr0 . U BTSN, O Y L DREN T(K@e—-(f/ﬁzﬁqf&-_@az_ =)
..... L2028 D% QN LT Bl oL LAING. S Sacud. SEMaVER . LEUTH IR catlinr—
. TED UG STHEE. E. SDats ChRASS Sr2E TEPHNG THe BH5E5 3 fOTBUVE, . |
LRI ING, (D n7aaperies  Ar2a 22D (ORI KI% GurGEs . -

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e e e e e e s DYesKNo
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: < ) Expenses $ 32.5, ©77.%including grants of $ /7, 754,22 ___) Revenue $ #25.55/.99.)
K Cove =" Flank 745 Yema. e 778 I0z7R<rions T

G Bistetie. 05 727 X e i o5 .. ddeocasoctn. {55k LD T4 ABHE)...
T (RN M e AL EULERIIN T L5 L TABSIN G F kOB CTILNL. R Lot St DZeis B
T BAD. £ o SOl Yot e
| Regondins. THE Crans Ammeans. OF BR800 . 1115 DEIAILED AT
_-_5&2{%{@!‘4’_@;_—._-_”/__’?,,_é{[_/.fzz._-/Z’:{@f:-?’@'%-z&zz@mzf__aﬁzégége‘ﬂ__zé-_ﬂfrﬁzgﬁg _______________ )
R TP~ LHE_SLILOR @D . L o ([ St tspce L ore Tt ReTuinm. (5 Kotirga @ SLEELY).

4b (Code: JExpenses $_____ includinggrantsof $.______ JRevenue $____ )

4c (Code: )Expenses$__ includinggrantsof $ _ J(Revenue $ )
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 325 677.27/ (Must equal Part IX, Line 25, column (B).)
4 Form 990 (2008)
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IEZTX - Checklist of Required Schedules

10
1

12
13
14a
15
16
17
18
19

21

23

24a

26

Page 3

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

Is the organlzatlon required to complete Schedule B Schedule of Contnbutors”

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtlee'7 If "Yes complete
Schedule C, Part Il

Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part iif . . .
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? Iif “Yes,” complete
Schedule D, Part | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatxon services? If “Yes,”

complete Schedule D, Part IV .
Did the orgamzahon hold assets in term, permanent, or quas—endowments” If “Yes complete Schedule D Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?2 If “Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable . e e .. . ... ..
Did the organization receive an audited financial statement for the year for whlch itis completmg this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xili .

Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundransmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 . . . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I,

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 lil .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Panl
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I
Did the organization report mare than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Pan‘s Iand II
Did the organization report more than $5,000 on Part IX, column (A), fine 2? If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part Vii, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J . . - . . . . . c e ..

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an “on behalf of” issuer. for bonds outstandlng at any hme dunng the yeal“?
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 |

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part!1 . . . . .-

Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

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

Yes | No

X K

7

N

6 X
7 X
8 X
9 X
10 X
11K [~

12

13 [

14a

14b

15

X | RRIX K< I o Ik

3
XX KK )

26 X

A

27 X

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

28
a

88

31

32

g

36

37

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

Have a direct business relationship with the organization (other than as an officer,” director, trustee, or ":>
employee), or an indirect business relationship through ownership of more than 35% in another entity f22:&

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Have a family member who had a dlrect or mdurect busmess relatlonshlp wuth the orgamzatnon” If “Yes
complete Schedule L, Part IV . .

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

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . . - ..
Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’? If "‘Yes complete Schedule N,
Did the organlzatlon sell exchange dlspose of ortransfer more than 25% of its net assets? If “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . . .
Was the.organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts 1,
m, Iv, and Vv, line 1 .
Is any related organization a controlled entrty wrthln the meaning of sectlon 512(b)(13)'7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non—chantable related

organization? /f “Yes,” complete Schedule R, Part V, ine 2. . .
Did the organlzahon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

8828

37 X

Form 990 (2008)



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

1a

b
c

S grpsry Scators — P—/STO5E

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable . 1a

-
1ib | =—

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling} winnings to prize winners? . ...

Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax I 7

Statements, filed for the calendar year ending with or within the year covered by this return
if at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . . .

If “Yes,” has it filed a Form 990—T for thls year’? If “No prowde an explanatlon in Schedule O
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
If “Yes,” enter the name of the forelgn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank K
and Financial Accounts. Ex
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . e e e e e e e e
Did the organization solicit any contributions that were not tax deductlble?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax"deductibie?.

7 Organizations that may receive deductlble conlnbutlons under sechon 170(c)

a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757 .

b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provnded’)

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . B

d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e .. !Ldj_mgﬁﬁ o

e Did the organization, during the year receive any funds, dlrectly or lndlrectly, to pay premiums on a personal [S&s2
benefit contract? .

f Did the organization, dunng the year pay premlums dlrectly or mdtrectly, ona personal beneﬁt contract”

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . .

8 Section 501{c){3) and other sponsoring orgamzauons malntammg donor advnsed 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? . e e ..

9 Section 501(c)(3) and other sponsoring organizations maintaining donor adVIsed funds.

a Did the organization make any taxable distributions under section 4966? . .

b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter: )

a Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a N/?

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities  (10b] A//p
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders A 11a] /i I//f"

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

amounts due or received from them.) . . 11b| /& ‘//ﬁ' 5

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁhng Form 990 in lieu of Form 1041?

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] s
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Page 6

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

required by the Intemal Revenue Code.)

Section A. Govermning Body and Management

(2]

[~ IS I

7a

cf oo

10

11

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. " _ 8 3
Enter the number of voting members of the govemning body .. '_11 = s
Enter the number of voting members that are independent .. ib| . F e 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with % s
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 )(
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 )Z
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? . 6 ,><
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
Are any decisions of the govemning body subject to approval by members stockholders or other persons’? b | } >§
Did the organization contemporaneously document the meetings held or written actions undertaken during 5% g{%ﬁ@
the year by the following: e
The goveming body? . . 8a _
Each committee with authority to act on behalf of the govemmg body’7 8b Q
9a

Does the organization have local chapters, branches, or affiliates?
if “Yes,” does the organization have written policies and procedures goveming the actrvrtles of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 930 provided to the organization’s goveming body before it was filed? All orgamzatons

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . .
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © . . . . . .

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conﬂlct of interest policy? i “No,” go to line 13 .
Are officers, directors or trustees, and key employees required to drsclose annually interests that could grve

rise to conflicts? .
Does the organization regularly and consrstently monitor and enforce complrance with the pollcy" If "Yes

describe in Schedule O how this is done

Does the organization have a written whlstleblower polncy? .- .
Does the organization have a written document retention and destructron polncy”

Did the process for determining compensation of the following persons include a review and approval by [

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . .

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |

with a taxable entity during the year? .

- T
If “Yes,” has the organization adopted a written pOlle or procedure requiring the organlzatlon to evaluate 7

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 amangements? .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »____ A/ﬂé_/g_- _______________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [ Another's website Upon request

Describe in Schedule O whether (and if so, fiow), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the pubilic.

s _feqE,

Form 990 (2008)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compénsated 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), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, 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.

[T Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A} B) ) (D) (3] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o slslo]x]lex|x compensation compensation amount of
week a2lajz|2 36 Q from from related other
ZajEl{8le|o2 |3 the organzations compensation
acl|& 3|52 | omganzaton (W-2/1099-MISC) from the
SZ1|8 gi°8 {W-2/1099-MISC) organization
giz| 18| 2 ' and related
§ @ g organizations
3 8
- vy 2. ) 8_
> N "
AR WS~ W Es1 2807 x| Ix o ;
GRS LENITD - Es 0] -
X | XXX Jgeococs| ©—
S son Seut £ TECTRESS . : ] ]
_ Kl KX |Bomwon| € e
B 5797 N

b Bl tes e g Copp

________________________________________________________

________________________________________________________

rorm 990 (2008)
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Form 990 (2008) Mﬂ/ &ML 7/~ 5 GCOSE Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ’ ®) © ®} ® F)
Name and title Average | Position (check al} that apply) Reportable Reportable Estimated
hours per eslslolxlex|m compensation compensation amount of
week o812 |22 3¢ 5 from from related other
3 RN RE the organizations compensation
a5 (g 3 go | | organizaton (W-2/1099-MISC) from the
Sl K- o|®8 (W-2/1099-MISC) organization
sls| (8] 3 and related
3|8 2 organizations
° -1
2
1ib Total . . . . >
2 Total number of |nd|Vlduals @ ncludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » SN
Yes| No
. T " . SRl e
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S e
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from Cis
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. . . . . - . - e
6 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon for P PR, o ke
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . 5

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

€

A)
Name and business address

®)

Description of services

Compensation

TIONZ

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

compensation from the organization »

NovZz

é@z#zﬁ%z

Form 990 (2008)
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Contributions, gifts, grants

Part Vil

5

.and other similar amounts [,5:
%

?/—‘/éﬁ/éOEQ Page 9

venue
Tl ,.«5"' f::""g?;%’;?;? 2

Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . .
Membershipdues. . . . .
Fundraising evenits . . . .
Related organizations . . .
Govemment grants (contributions).
All other contributions, gifts, grants,

and similar amounts not included above
Noncash contributions included inlines 1a-16 $ ______ ..
Total. Add linesta—1f . . . . .

Program Service Revenue

= ®

ZZurrer Cooset). ...

- /D, 750,00

All other program service revenue .

g Total. Addlines2a-2f . . . . . . . . . »

357, 9¢¢.09

Other Revenue

6a

Qo

7a

aon

-

9a

c

10a

Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . b

A4S, fa

Income from mvestment of tax-exempt bond proceeds P
Royaltes. . . . . . . . . . . . . . »

() Real (0] P-ersonal

Gross Rents . .
Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . .

Gross amount from sales of | Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .
Netgainor(oss) . . . . . . . . .

Gross income from fundraising

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . 3

Less: directexpenses . . . . b

Net income or (loss) from fundraising ev

Gross income from gaming activities.
SeePartV,line19 . . . . . . aj

PAZY

Less: directexpenses. . . . . b
Net income or (loss) from gaming activit

ies . . P

Gross sales of inventory, less
retums and allowances . . . . a
Less: costofgoodssold . . . b
Netincome or (loss) from sales ofinventory. . . »

Miscellaneous Revenue Business Code

e

All otherrevenue . . . . . . .

——

Total. Add lines 1ta-11d . . . . . . - >

9c,10c,and11e . ... . . . . ...

12 Total Revenue. Add lines 1h, 2g, 3, 4,.5, 6d, 7d, 8£ , },, 5w 77
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- 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part V]I|.

A
Total expenses

®
Program service
expenses

1

2

F-9

~

10
11

12
13
14
15
16
17
18

19

RENRY

Q@ =-0a00Ton

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

Compensation not included above, to d;squalrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages . .

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

Other employee benefits

Payroll taxes .

Fees for services (non—employees)
Management . . .

Legal . - -

Accounting . . . . . . . . . . .
Lobbying .
meessuonalftmdralsmgsemces SeePartN ﬁne17
Investment management fees . .
Other .

Advertising and promouon

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

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

Payments to afﬁllates

/7, 780,00

/Z IEL, 00

éo,, OPo, 02

LS O oD
7

[43 753 O

/25 K3 o

/& oo, 0

é;_ oo, o>

79, 577 %

93;{716442
re 27 S o9

2,208 00
7

43 #7540F

/o, o

29027

2,2 §4 70

7‘ 047 00

Depreciation, depletion, and amorhzatlon

Lo g8 92

Insurance . . . . . . . . .

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.)

M g

2R s

Zsvdodf

628555

262 <5

----sz.zmwz/aﬂz[z.--

/(:. Go&. 73

/55 F 673

_____ POV 2 7 e

/568 73

oo B S TN IRAME LS.

4 5%g73

All other e
Total functional expenses. Add lines 1 through 24f

367 2772/

325,077, 2/

4£2, 200,00
7

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

fundraising solicitation

 Bee# /o T 2E [ cr s o990 e
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E3d Balance Sheet ,
- B)
Beginning of year End of year
1 Cash—non-interest-bearing .C/Hecrvné ﬂzc&é//\// D L Z235%v4, 35 | 1 P04 78 F
2 Savings and temporary cash investments . . . e /:’,’. 275,50 | 2 39,02 .79
3 Pledges and grants receivable, net . _ 3
4  Accounts receivable, net ; STy 0t | 4 7,,‘? 9,00
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part If of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section ? Tl
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete S
Part Il of Schedule L . e e e e e 6
€| 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges e e e 9 |
10a Land, buildings, and equipment: cost basis [ 10a| ¥¥0, ¥7< 02 ?’%
b Less: accumulated depreciation. Complete : st 7
Part VI of Schedule D . . . . .oebl 3/ 527,00 Y{Sf /2.5 &6/ [10c

11 Investments—publicly traded secuntles .. Lk
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . .- e e e e e e o e e 14
15 Other assets. See Part IV, line 11 & Ger 1 PFIEN T, . . €55F 66 | 15 ‘2, 52 27
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . | 909, g&3.12- |16 | & 31 /03, ‘fo

17  Accounts payable and accrued expenses .

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond hablhtles

Organizations that follow SFAS 117, check here P E] and
complete lines 27 through 29, and lines 33 and 34.

8|21  Escrow account liability. Complete Part v of Schedule D :

% 22 Payables to current and former officers, directors, trustees, key f 5

S employees, highest compensated employees, and disqualfied et

- persons. Complete Part Il of ScheduleL . . . .73 3, S’S‘a oo | 22 / /7,, S’Jb,o o
23 Secured mortgages and notes payable to unrelated thlrd parhes .. 570, 513, 6:7 2| 5¢2 §92 /7
24 Unsecured notes and loans payable e e e .. 24 4
25  Other liabilities. Complete Part X of Schedule D : 25
26 Total liabilities. Add lines 17 through 25 . 26

Unrestricted net assets .

27 .

28 Temporarily restricted net assets .

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here » [
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31  Paid-in or capital surplus, or land, building, or equipment fund 3
32  Retained eamings, endowment, accumulated income, or other funds /47 (7L, 45|32 | 2057 #7923
33 Total net assets or fund balances e e 33

Total liabilities and net assets/fund balances e e e e e e FOoF $&3./ M| T3/, /03, 40

m Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [J Accrual [ Other F’”E e R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a ),4
b Were the organization’s financial statements audited by an independent accountant? 2b 25
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of 4//
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c 43 (a

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . R v/
b If “Yes,” did the organization undergo the required audit or audlts'7 3b //,9—
Form 990 (2008)

- Do

H oL 28




_ Intemal Revenue Service

| omB No. 1545-0047

SCHEDULE A ) . ]
(Form 990 or 990-E2) Public Charity Status and Public Support
o ) - To be completed by all section 501{(c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts. Open to Public B
ot the Treasuy |. - » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection .

Employer identification number

O s 1)\ Seshos T s GO

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(')
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(' iii). (Attach Schedule H)
4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state: ______

"5 0 aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part I1.)

6 [JA federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 [ 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 Il.)

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

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4 % 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 IIl.)

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

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 [ Type li ¢ [ Type l-Functionally integrated d [ Type lli-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type i suppomng

organization, check this box
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning bady of the supported organization? ; e L4
(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 (i) or (i) above? . . . C e Mem
h Provide the following information about the organizations the organization supports.
() Name of supported () EIN (ii)) Type of organization | {iv} Is the organization | (v) Did you notfy (vi} Is the {vii) Amount of
organization (described on Imes 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | govemmng docurnent? col. (i) of your (i) organized in the
. {see instructions)) support? U.S.?
Yes No Yes - No Yes No
ez
TOtﬂ' =5 ¥ u <3 = Y pul] v 3 - i
ForanacyActandPapetworkReduchonActNoboe.seeﬂlehstruchonsforFoerQO Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2008

fDcE #/2 cﬁ;{l, }

/



Schedule A (Form 990 or 890-£7) 2008 ﬁ/;ﬂg/ Y/a &/fzw 4L ¢/ —/ OS5 69556

Page 2

m Support Schedule for Organizations Described- )(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box ine 5, 7, or 8 of Part l.) ,; o NF-

N

‘Section A. Public Support

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

(f) Tojal

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

W

.

include any "unusual grants.”) . . .

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on

itsbehaf . . . . . . . . .

3 The value of services or facilities -
fumished by a governmental unit to the

organization without charge . . .

4 Total. Add lines1-3 . . . . ]

5 The portion of total contributions by @ach
person (other than a govemmental unit or Ex
publicty supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column ) .

6 Public support. Subtract fine 5 from line 4.

. Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005

{f) Total

7 Amounts fromlined4 . . . . 7

8 Gross income from interest, dwldends
; payments received on securities loans
rents, royalties and income from similar

Drg-

sources . . . . . . . . . -

9 Net income from unrelated business
activities, whether or not the business is

regularly cariedon . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . T eI

11  Total support. Add fines 7 through 10 . B EEEE :

12  Gross receipts from related actlvmes etc. (dee mstructxons) .- . .

e organization’s first, swond thnrd fourth or ﬁfth tax year as a section 501(c)

Support Percentage

8 (line 6, column {f) divided by line 11, column (f)) . . . . 14 N4/

%

15 [L/7Y

(4 %

m 2007 Schedule A, Part IV-A, line26f . . . . . .

if the organization did not check the box on line 13, and fine 14 is 33‘/3 % or more, check this box

...»0

and stop here. The or ion qualifies as a publicly supported organization . . . . . .- .

b 33'% % support 2007. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop The organization qualifies as a publicly supported organization . . . . . .. . . ...

17a 10%-facts-an cumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

lzaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

organization meets the “facts-and-circumstances” test; check this box and stop here. Explain in Part IV how the
organizatjgh meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .

cts-and-circumstances test—2007. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

» O

»

18 / Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedute A (Form 990 or 990-EZ) 2008
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- Calendar year (or fiscal year begmnmg in) p

1

" 7a

G'rfts, grants, contnbuhons and
membership fees received. (Do not |nclude
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sald or services performed, or facllities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

“Gross recenpts fom activities that are not an

unrelated trade or business under section 513

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

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

“Total. Add lines 1-5 _ .

Amounts included on lines 1, 2, and 3

" received from disqualified persons

c
8

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .

Add lines 7aand 7b .

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

{b) 2005

Schedule A {Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations tion 509(a)(2)
- (Complete_only if you checked the b(Sx on I|ne 9 of Part ‘cl‘) /\ /,)
- Section A. Public Support- = i f
(c) 2006 (d) 2007 {e) 2008 (f) Total

- {a) 2004

/

/

/

p.

Section B. 'I:otal Support

Ry (s s
%%é‘.fkg"-, sefw

e

T

Calendar year (or fiscal year beginning in) p-

9
10a

11

Amounts from line 6 .

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

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

Add lines 10a and 10b

‘Net income from unrelated busm

activities not included in line 108,

» _ whether or not the business is reg y

12

13
14

. (Expfain in Part IV.)

carried on

gain or
assets

Other income. Do not inclu
loss from the sale of capf

Total sr).lpport. (Add li 9, 10c, 11,

F'rst five years.
organization, ¢

(a) 2004 {bY2005

{e) 2008

(f) Total

/

/

/

;a:m.

B

=t 4;; %“f““"‘mn-« =2

"‘1 ngg}'\g

the Form 990 is for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
k this box and stop here . . . ..

Section C. Comfutation of Public Support Percentage

15 Publics )‘g&urt percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %

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

Section D/ Computation of Investment Income Percentage

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

18 Investment income percentage from 2607 Schedule A, Part IV-A, line 27h 18 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and lrne 15 is more than 33/ %, and line
17 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 331 %, 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 line 14, 193, or 19b, check this box and see instructions » ]

ADee #1405
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SCHEDULE D | oMmB No. 15450047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
e e ooy : answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Intemal Revenue Service

Employer identification number

Name of the organization
7 i Y G/ fG5 Lo
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . . . /]
2 Aggregate contributions to (during year) /\\ /],
3 Aggregate grants from (during year) [ ¥ / [
4 Aggregate value atend of year ., . . / V,/ /
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
rmpermrssuble private benefit? . . . . D Yes D No

Conservation Easements. Complete f the. orL anization answered “Yes” to Form 990, Part IV, fine 7.
Purpose(s) of conservation easements held by the organization (check ali that apply).
[ Preservation of land for public use (e.g., recreation of pleasure) [ Preservation of an historically important land area
O Protection of natural habitat } [T Preservation of certified historic structure
ML

[J Preservation of open space
2 Complete lines 2a-2d if the organization helda q
on the last day of the tax year.

tion contribution in the form of a conservation easement

#7%] Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __._ .. .. ... ......
4 Number of states where property subject to conservation easement is located » ___________._______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . e e e e [ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear»__________________.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ___________________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@d)B)i) and section 170(h)(4)(B)(i)? . .. . [ ves L o

9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

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

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

b [f the organization elected, as permitted under SFAS 11 in rts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publ ucation, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlii, line 1
(i) Assets included in Form 990, Part X . B

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . .. ... .» §

b AssetsincludedinForm990,PatX . . . . . . . . . . . . . i e . . .. ..>r B

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

o #05 F 28




Schedule D {Form 990) 2008 / e 2 \gé//w £ 77 /G S5 & Oy % Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): .

a [] Public exhibition _J/ d L__] Loan or exchange programs
b [] Scholarly research / 2 e [ other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e [ ves [ 1 No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
( Amount
¢ Beginningbalance . . . . . .} . 05 ] -
d Additions during the year . 2 I O | |
‘e Distributions during theyear . . . . /. . . i | -
f Ending balance . . . . ... . . o
2a Did the orgamzatlon include an amount on Form 990 Part X ine212 . . . . . . .. . .. I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Currentyear | (b} Prior year (©) Two years back | e Threo years b back | (e} Four years back

1a Beginning of year balance . . . s
b Contributions . . . . e e0n PG O il £ b = z
R R R R
¢ Investment eamnings or Iosses - i S n ‘3'*-
d Grants or scholarships . . .
e Other expenditures for facilities
and programs . . . . . . .
f Administrative expenses . . . S ot Uiy el
g Endof yearbalance. . . . . PR S Gy | e e R T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __............. %
b Permanent endowment »_______________ %
¢ Term endowment » _______________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . L. L 0 0 . 0 e h e e e e e e e e 3afi)
(i) related organizations . . R | U]
b If “Yes” to 3af(i), are the related orgamzat:ons Ilsted as reqwred on Schedule R? e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
12a Land . . . . . . . . . . . . £27067.00 77 527 (] o
b Buildings., . . . . 247,835, oc @?'é, Flo-o0
/705.559¢ vo -G
c b@égﬁq(c(lmprovements 7‘9 Bz//cawr) - y 5.595, ] Zn;/7 27
d Equipment (Far rrx//zvslr.) (.'/’34_.%7?2:? @ﬁ’w
e Other . . . . .
Total. Add lines 1a—-1e. (Column (d) should equal Form 990, Part X, column (B), lne10(c).) . . . . . . .» 8’4% 368,00

Schedule D (Form 980) 2008
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Schedule D (Form ©90) 2008
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Page 3

| Part vil |

+ (a) Description of security or category

Investments —Other Securities. See Form 990, Part X, line 12.

(b} Book value

{c) Method of valuation:

{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. .
Closely-held equity interests . . . . . ., .
Other ..... -

Total. (Column (b) should equal Form 990, Part X, col. (B} line 12) P

- e
R R

B investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Msthod of valuation:
Cost or end-of-year market value
Total (Column (b) should equal Form 990, Part X, col, (B) fine 13.) » A TR

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

i an

(7. 852,27
77 7

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

. .» /7,Lg>’74777.

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

(a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) shoukd equal Form 990, Part X, col. (B) line 25.) »

-7t - R T e T

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

uncertain tax positions under FIN 48.

/7AGE FF20 9 28
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" 1 "Does the organization have a racially nondiscriminatory policy toward students by statement inits charter

_- é_ Has the orgamzatron publrcrzed its racrally nondrscnnunatory pohcy through newspaper or broadcast media

| OMB No. 1545-0047

- SCHEDULE E S -- . Schools
(Form9900r990-EZ) o "7 p To be completed by organizations that
otthe T : ansmr'ves"mFonneeo.PartN l!ne13,orFonn9m-E,Pan\n,nno4& Open to Public .
~interrmat Revenue Service - - - - p- Attach to Form 990 or Form 990-EZ. A “Inspection L

-~ - . D Empdoyerldenﬂﬂeaﬂonnumbef

e //7/f’f//z//} -ﬁ/fvﬂ, G/ s eORL

- -|YES| NO

"bylaws, other govemmg ‘instrument, of in"a résolution of its govéming body? . . . . . . tR

2. Does the ongamzation ‘include a statement of its racially nondiscriminatory policy toward students inall-its
brochures, catalogues, and other wrrtten oommunicatrons wrth the publrc dealmg with student admrssrons,

'programs.andschdarshlps? T T e e s T . L

during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general communrty it serves? if “Yes, please

“describe. tf"No, please explain’ .
SRR/ - M!?Mzé]ﬁfofﬂzz%S__.éf_@zﬁ.’:!:.ﬂi{..-(fzz&

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . . . . - e e s e e
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealmg
- with student admissions, programs, and scholarships? . . . . . e e e e e

d Copies of all material used by the organization or on its behalf to sohcrt contnbutions? . :
if you answered “No” to any of the above, please explain. (if you need more space, attach a separate :
statement.) S

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights orprivileges? . . . . . . . . .« . . . . . . 5a »
b Admissionspolicies? . . . . . . . . . . v e e e e e e e e e e e e 5b ol
¢ Employment of faculty or administrative staff?- . . . . . . . . . . . . . . . . . . . . S5c )(
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. od |~ | ><
-e Educational policies? . . . . . . . . . v v e e e e e e e e e e e e e e Se X
f Useof facilies? . . . . . . .« o v v v i e e e e e e e e e e e e e 5 X
g AtlBiC Programs? . . . & & . 4 4 e e e e e e e e e e e e e e e e e 59|, X
h Other extracurricular adrvrtles? e e e e c e e ... S - - ><i
If you answered “Yes” to any of the above, please explaln (if you need more space, attach a separate [¥.% s & -
.statement.) I M
(5]

o
b

3 2

6a Does the organization receive any financial aid or assistance from a govemmental agency? . . .
b Has the organization’s right to such aid ever been revoked or suspended? . . . . e e .
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50085D 8chedule E (Form 990 or 890-E2) 2008

/AK/Z# 2/ %%

N



SCHEDULE G Supplemental Information Regarding | M8 No. 15450047
(Form 990 or.990-E2) . Fundraising or Gaming Activities 2008

DmmofmeTm,y i >AuadnoFormMaanMMbeconpbtadbyamhﬂmst'Y#wFummmw,Emﬂ Open To Public
Intemal Revenuo Service N o 18.w1ﬁ.mdbyomatﬂmm&m«1termmﬂm$15.lmmmmﬂ.lhea Inspection

Name of the organization L il . Employer identification number
/7/#/%5//4 Sepooe G/ foS b
YR  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the followmg activities. Check all that apply

a L] mail solicitations Solicntatlon of non-government grants
b L] Email solicitations - D Sohcntatton of government grants
-C Phone solicitations ) ) g W Specual fundraising events

d [] In-person solicitations

2a Did the orgamzatlon have a written or oral agreement wrth any mdlvldual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi).or entity in connectnon with professional fundraising services? D Yes

b If “Yes,” list the ten highest paid individuals. or entities _(fundralsers) pursuant to agresments under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

) Name of indwidual i @) Actvity | (i) Did fundraiser have | (iv) Gross receipts | (v} Amount paid to ?Amount paid to
or entity fundraiser) . - -~ -} custody or control of from activity or retained. retained by)
contnbutions? fundraiser histed m organization
; : - Sk col. )
Yos | No '
Total . . . . . . . . i e e e e e e e e e e D

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. .

) Wﬁ//ﬂ;f T L A . _ .

For Privacy Act and Paperwork Reduction Act Notice, see the | ions for Form 990, Cat. No. 50083H Schedule G (Form 9890 or 990-EZ) 2003
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Schedule G (Form 990 or 890-E7) 2008 %’ﬂﬁ/ i = «Q//QDL

Tl bogl

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15 000 on Form 990 EZ, line 6a. List events with gross receipts greater than $5,000.

T (@) Event #1 | 4 ®) Event #2 {c) Other Events (&) Total Events
4 (Add col. (a} through
. (event type) (event type) (total number) col. (c))
]
=5 ~ - ' -
c .. .
% 1 Gross receipts -.---., . . 3(%%35"-/ - ;}747%{1_/
@2 Less: Charitable - Lo v s :
contributions . .. . . !
3 Gross revenue (line.1 ‘- N R
minus line 2) . . - 2 7//0’%75'1/
4 Cash prizes
[72}
215 Non-cash prizes . .
§ . -
5|6 Rentfacility costs C—
B PR g ' ,
g 7 Other direct expenses . g 73, ?/ 37{, 7(
8 Direct expense summary. Add lines 4 through 7 in column (d) . » [ 5959/ )
Net income summary. Combine lines 3 and 8 in column (d) » 2/,797 &/

mm Gaming. Complete if the organization answered “Yes” to Form 990, “Part IV, tine 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[} {a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. (a} through col. (c})
S
| 1 Gross revenue
o .
2 2 Cash prizes
&
1.% 8 Non-cash prizes .
]
21 4 Rent/facility costs
a
§ Other direct expenses .
) dYes % | [dYes ! %
6 Volunteer labor [l No LI No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > |( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) .

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities ln each of these states?

b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers? . 11 — 5% /(//7 )
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entny 2 Y
formed to administer charitable gaming? A S <. v 12 LA

8chedule Q (Form 990 or 990-EZ) 2008
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SCHEDULE L
(Form 990 or 930-E2)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons
© Attach to Form 990 or Form 990-EZ.
@ To be completed by organizations that answered
“Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

| OMB No. 1545-0047

2008

Open To Public

Inspection

Employer identification number

Name of the organization
V)27 77 X ) YRV A 1A
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Description of transaction () Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e $
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or fromy (c) Onginal (d) Balance due {e) In default?] (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
commttee?
- L . To From ,i.é / Yes| No [ Yes | No | Yes | No
Pl son Sauczs #3mer-cr & | X G000 "7 [P S jo0 2 XX [
e womvd X /7550 9° | f75%000 X|x X
i X Sg060. 2 75/7'2&4&’ X [~ X
Total Y/ 7 R i e I
4

:=TedIIl Grants or Assistance Benefitting interested Persons.

To be completed by organizations that answered “Yes™ on Form 990, Part 1V, line 27.

{a) Name of interested person

{b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

' Yy

s

mBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s

organizatton revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50056A

Schedule L (Form 990 or 930-EZ) 2008
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SCHEDULE O : _
(Form 990) Supplemental Information. to Form 990

> Attach to Form 990. To be completed by orgamzatlons to provide - -
additional information for responses to specific ‘questions for. the . ok IOFJen to Public
nspectuon

Dewtment' of the Treasury _
Intemal Revenue Service “Form 990 or to provude any addrtlonal mformahon.
Employer ldenhﬁcaﬂon number

- Name oftheo ization _
N pr#ins Sisoes 2RV AR A

Y

%‘/é&lp iy 9424 . e

( Lrke/o). T8 orrresns, remntn L. Sracr e Tamasuid e, Lidme] Tk (ones]

Fg0 folm, ..f?_gg//r STND I//r gz ) e 7o 1}”:% i .

Cﬂ/ﬂz /o \) Oy ONE. g THE O rcals c‘}r/wdafﬁz_ E Gt 8D @ T SChae oo »

Y e Jice Yo, n0 7 e IHyz, //Zpﬂg’s._g_ /5 ua .

...... 2. besE --ﬁi/ﬂﬂ.-[ﬁ(«ewg-k//} FEa+e. .

%lé THE /f’/}mue Sty £ Eortinrs. [Sns om0 ﬂ/é’/0¢4/(/ﬂf/*/’4z£¢7#@”&w&/ﬁm

D pagn GO ?f THE Sermrzc 70 /= Z)’(xﬁﬂ/wﬁ_), _________________

For Privacy Act and. Paperwork Reduction Act Notice, see 2 lnsﬁucuons for Form Cat. No 51056K Schedule O (Form 990) zooa
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