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SCANNED MAR 0 8 2010

Fom 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4847(a){1} of the intemal Revenue Code (axcept biack lung
benefit foundation)

trust or private Open to Public

mm » The organization may have to usoacopy of this return to satisfy state reporting requirements nspection

A For the 2008 calendar r,ortnxyear ' - - . f.%l) 209

B Chock Fappicabiec | Piease =la 4 Aoy . identification number

] Adcress change o ma‘ﬂ’m‘“ (90 4409‘3&0

[ name change orint or bumdslma&(uPO mumwmmwmm Room/sulte E Telephone number

3 ] mitia) return =1 PrBoyd 416) 243 < 95460

O retruo- wn, or country, ZIP +

Do |2~ | Jaliy Mu\a 41503 o e [74,939
F Name and address of ~in~ - l‘ﬁ% Fita) s this a group retu for afiates?

] appiication pending . Cve
Keuin EUOJ\-./DL%"‘?) M‘Iﬂ.&ﬁh&qﬁgﬂ.&%ﬂl.m HD) Are all affillates included? % Duo
i Tax-exemptstatus:  [M501(c) (K )« (nsert no) [ 4947(a)t) or 521 it "No,” attach a list. {see instructions)

J__Website: b Hic) Group exemption number »
K Type of aganization:L_] Corporation L) Trust ] Association 19 Other > Np Uypock | L Year of formation: [ ™ State of legal domicile:
Iﬂ Summary

Activities & Governance

oL WON

7a

1 Brjefly describe the tion's mission or most significant activities: 5: .
o syponton ] MSWM‘
. T A . —alA

Number of voting members of the goveming body (Part V1, line 1a) . .
Number of independent voting members of the goveming body (Part Vi, line 1b) .
Total number of employess (Part V, line 2a) . . e e e
Total number of volunteers (estimate if necessary) .

Total gross unrelated business revenue from Part VI, Ilne 12 oolumn (C)

b Net unrelated business taxable income from Form 990-T, line 34. . . .
Prior Year Current Year
o| 8 Contributions and grants (Part Vil tne 1h) . . . . . . . . . . . | 2403 £31 #)90 =3l
9 Program service revenue (Part VIil, line2g) . . . . .
E 10 Investment —thes 3, 4, and 7d) . . . 82,330 $9(2
11 Other revenue , 6d, 8c, 9¢, 10¢c, and11e) ..
12 Total reven inesammghn(mﬁ ual Part VIl column (A), line 12 ) 8205 919 ims%?.?.iq_
13 Grants end|§ sou umn (), nes 1=3) . . . . | 8104 L9 | B 3L L9
14 Bensefits paldH Tolumn (A), line 4) . .
§ |15 sataries, me.0etits (Part IX, column (A), lines 5-10)
§ 16a Professio eolumg (A), ine 11e) ..
b Total sl 3 X column (D), line25) » ...
17 Otherexpenses(Parth column (A), lines 11a-11d, 11f-24§ . . . . 541994 gi&&,‘iﬁ%:__
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). fine 25) 91496, 593 Jﬂgﬂ__
19 Revenus less expenses. Subtract line 18 from line 12 . . 19,324 - 497 £41

il=

Boginning of Year End of Year

Total assets (Part X, line 16) . . . . . . . . . . . . . . .. il.’l&rﬁé___:ﬁl,_éi‘f_
21 Total liabllities (Part X, line 26) . . _5£,,SZIS_TIJ,$LSL'L__

35|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . 440 N33 (. N0
Signature Block _ ) )

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge

and bellet, it is true, oonu:t,andeomplm Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign } ) /I//A/ | a/3/e
Here Signature o offi Date

an/l [revtS !L«.Sh%‘ - l/”" sLeds”
Type or print name and title
Check if Preparer's [dentifying number

Preparer's } Date solt-
i il pioyed > 0 (s@e Instructions)
ooy | o T

address, and ZIP + 4 Phone no. ¥ ( )
May the IRS discuss this retum with the shown above? (seeinstructions) . . . . . . . . Yos No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)



Form 980 (2008) Page 2

Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission: . ﬂg‘
v
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2 . . . . . . . .« .« 4 e e e e e e e O Yes Lo
tf “Yes,” describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If “Yes,” describe these changas on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4d

Other program services. (Describe In Schedule O.)
(Expenseas $ Including grants of $ ) (Revenue $ )

4o

Total program service expenses » $ ] 394 (Must equal Part X, Line 25, column (B).)
L)
Form 990 (2008)



Form 999 (2008)

10
11

12

13
14a

15

oo

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat!on)? If “Yes,”
complete Schedule A . N N
Is the organization required to oomplete Schedule B Schedule of Contnbutors?

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

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

Saction 501(c}{(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? Iif “Yes,” complete Scheduls C, Part lll . .
Did the organization maintain any donor advised funds or any accounts where donors have the rlght 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 oonservation easement Includlng easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part lil .

Did the organization report an amount in Part X, Iine 21 serve as a custodlan for amounts not Ilsted ln Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quesl-endowments? if "Yes, complete SChedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If “Yes,” complete Schaduls D,
Parts VI, Vil, VIl IX, or X as applicable .

Did the organization recelve an audlted financial statement for the ysar tor whlch lt is oompleting this retumn
that was prepared in accordance with GAAP? If “Yes,® complete Schedule D, Parts Xi, Xli, and Xill .

Is the organization a school described In section 170b){1)(A))? If “Yes,” complete Schedule E

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

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

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

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? /f “Yes,” complate Schedule F, Part lll .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Scheduls G, Part l
Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? ¥ *Yes,® complete Schedule G, Part I
Did the organization report more than $15,000 on Part VIiI, line 9a? if “Yes,” complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part [X, column (A), line 12 i “Yes,” complete Schedule |, Pans I and i
Did the organization report more than $5,000 on Part IX, column {A), line 27 if “Yes,” complete Schedule |, Parts | and ll]
Did the organization answer “Yes" to Part VI, Section A, questlons 3, 4, or 57 If "Yes,” oomplete
Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandlng princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer quesﬂons
24b-24d and complete Schedule K. If “No,” go to question 25, .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” lesuer for bonds outstandlng at any tlme durlng the year’?
Seaction 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 dlsquallﬂed
person from a prior year? If “Yes,” complete Schedule L, Part] . .

Was a loan to or by a current or former officer, director, trustes, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? Iif “Yas,” complete Scheduls L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? i *Yes, ® complete Schedule L, Part lil

Rt
=

v’
. v’
« IV
5 N/7Q'
NP

v
. v

S
w1
11 \/
12 \/

13

14a

14b

18

16

17

18

19

S

21{ v

24a

24

24c

24d

2ol ]

Y

26

8
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Form 990 (2008)



Form 980 (2008)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustes, or 4
employes), or an indirect business relationship through ownership of more than 35% in another entity [

Checklist of Required Schedules (continued)

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

(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Parttv . . .

Have a family member who had a drrect or lndirect buslness relationship wlth the organlzatlon? If "Yes
complete Schedule L, Part IV . .

Serve &s an officer, director, trustes, key empioyee partner. or member of an entity (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? Iif “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatron quuidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N
Partl .

Did the organization sell exchange dispose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complste Schedule R, Perts II
i, IV, and V, line 1 .

Is any related organization a controlled entity withrn the meanlng of sectlon 512(b)(1 3)? 14 "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organization make any transfers to an exempt non-chantabie related
organization? i *Yes,” complete Schedule R, Part V, line 2. . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28a v
28b v
28¢ (/
29 (v

| |V
31 v
2| |V
a| |V
ul [V
a5 v’
s | MIA

37 v

Form 990 (2008)



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

1a

b
c

2a
b

o &

4]

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A
U.S. Information Retums. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- i not appllcable .o ib ==

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i

gaming (gambling) winnings to prize winners? . .
Enter the number of employess reported on Form W-3 Transmrttal of Wage and Tax IJa l

Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

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 during the year covered by A

this retum? .

if “Yes,” has it filed a Form 990-T for thls year’? lf "Na prowda an emlanatlon 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 financlal
account)?

if “Yes,” enter the name of the forelgn country > ................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |*;

and Financial Accounts.

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? .
Did the organization solicit any contributions that were not bax deduc‘tible?

I “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . e e e e
Organizations that may recsive deductlble contributions under section 170(c)

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

if “Yes,” did the organlzaﬂon notlfy the donor of the value of the goods or servlces provided?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . ., . e e s =
If “Yes,” indicate the number of Forms 8282 filed during the year . . . lAL_____",;,;U s

Did the organization, during the year, recelve any funds, directly or Indlrectly. to pay premlums on a personal
benefit contract? . . |, .

Did the organization, during the year pay premlums dnrectiy or Indlrectly. onha personal beneﬁt contract?
For all contributions of qualified intellectual property, did the organization file Form 8839 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

e SRS
Section 501(c)(3) and other sponsorlng organizations malntainlng donor advised funds and section I3 Eg i

509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng
organization, have excess business holidings at any time during the year? . .

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

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12. . . . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllitles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . . . 11b

Section 4947(a)(1) non-exempt charitable trust:s. Is the organlzation ﬁling Form 990 in lisu of Form 10417

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. J 12b

Form 990 (2008)



Form 980 (2008) Page 6

Govemance, Management, and Disclosure (Sections A, B, and C request information about paolicies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the ll
circumstances, processss, or changes in Schedule O. See instructions. '

Enter the number of voting members of the govemingbody . . . . . . . . 1a 9
Enter the number of voting members that are independent . . . .. 1b q
Did any officer, director, trustee, or key employee have a family mlationshlp or a business relatlonshlp with [ossed

any other officer, director, trustee, or key employee? . . .
Did the organization delegate control over management duties customaﬂly performed by or under the dlrect

3
supervision of officers, directors or trustees, or key employess to a management company or other person? .
4 Did the organization make any significant changss to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizatlon's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . .
b Are any decislons of the govemning body sub]ect to approval by members. stockholders or other persons? i-N
8 Did the organization contemporaneously document the mestings held or written actions undertaken during | s =
the year by the following:
a The goveming body? ..
b Each committee with authority to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiliates?
b If “Yes,” does the organization have written policies and procedures goveming the ac-uvnms of such chapters. ——
affilates, and branches to ensure thelr operations are consistent with thoss of the organization? . . . 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organrmt!ons \/
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 s
11 Is there any officer, director or trustee, or key employea listed In Part Vil, Section A, who oannot be reached at \/
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . . . . . 11
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if *No,” go to line 13 . . . . 122} /]
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give /
rise to conflicts? e . . [ 12b
¢ Does the orgamzatlon rsgulany and consistently monitor and enforce compllance with the pollcy? if "Yes, ‘f
describe in Schedule O how this is done .o  12¢
13 Does the organization have a written whlstleblower pohcy? . 13
14 Does the organization have a written document retention and destruction policy? . . 4] |V
15 Did the process for determining compensation of the following persons include a review and approval by z%}u% Rl
independent persons, comparabiiity data, and contemporaneous substentiation of the deliberation and decision: S
a The organization's CEO, Executive Director, or top management official? . e e e 15a| v~
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . .  15b "”H
Describe the process in Schedule O. (see instructions) s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement i
with a taxable entity during the year? .
b If *Yes,” has the organization adopted a wntten pohcy or procedure raqulnng the organizaﬂon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safoguard
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 tobe fled . N [®___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9380, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[0 Ownwebsite [ Another's website " Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

S I CW WA IR N Ao A e T e R

o

Form 980 (2009)




Form 890 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was pald.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. .
[[] Check this box if the arganization did not compensate any officer, director, trustes, or key employes.

A (B} ©) (D) (&) )
Name and Title hAverage Posttion (check all that apply) Reportabls Reportatt;lle Estlmme;
"W |23 g § F[3E[T] e | Tommasa | “over
£ 3 AMEL S cgamton | (w-a0s0anee) | rom e
Qé B 2 § {(W-2/1099-MISC) c;rr?dm:;m
3 g 8 % D organizations
), 7)
_DNodthews boher -Chavnman. ] =
Ml (\Dilaee. = Treadvper ]
Robert BoXex ~Duwectov ... ?
Dennis Moy~ Oxceckay ] /
\ 2
ﬂfé&a.‘-h)heaﬂe#:. ector.... | \ M/
N
Keuin Evans = Divecksy N I

rorm 990 (2008)




Form 990 {2008) ' Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)

w ® © )] ® ®
Name and titte Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per FERR T campensation compensation amount of
wek |REIZ|2(F trom from rolated other
= é { gg the organizations compensation
& NIE] % orgnbation | (W-2/1080-MISC) | from the
g2 (W-2/1089-MISC) organization
E '§ and related
g g organizations
g
...................................................... d
. ) /
1b Total . . _ CRETTR Y 8) D
2 Total number of mdlvuduals (' ncluding those In 1a) who moelved more than $100,000 in reportable compensation from the
organization >
as| No
‘ﬂ’.‘m’-ﬂ““ 6
3 Did the organization list any former cofficer, director or trustee, key employee, or hlghest compensatad AR
employee on line 1a? if “Yes,” complete Schedule J for such individual . 31 e gg
< “ Tl
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensat!on fmm ‘?Tz 7 % i ”vﬁ
the organization and refated organizations gmater than $150,0007 If “Yes,” complete Schedule J for such  [£22 ko ~'*$
individusl. . : S B A
§ Did any person listed on Iine 1a raoeive or accrue compensatlon from any unralated organlzatnon for R Pn Y
services rendered to the organization? i “Yes, " complete Schedule J for suchperson . . . . . 5 v
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
@ ®) ©
Namse and business address Description of services Compensation

i
N VEE i

v

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in
compensation from the organization »




Page 9

Form 990 (2008)
Statement of Revenue
i : « Re(v':%uo
Total revenue l;:r:rlla::: excl :gad rom tax
sections
R revenuo 512 srw or 514
£ 8| 1a Federated campalgns ‘
&g b Membership dues . .
g: ¢ Fundraisingevents . . . .
®3| d Related organizatons . . . 1d
gg @ Government grants (contributions), | 18
B 5| T Alcther contributions, gifts, grants, 4§
g% and similar amourts not Inctuded above | 11 [ %1724
‘8| g Noncash contributions included inlines 1a-1£: $ __________....._
88| h TotaLAddlinesta—tf . . . . . . . . »
g Business Code e )
s
3
©<
;
E
§ f All other program service revenue .
a | g Total. Addlines2a-2f . . . . . . . . »
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . >
4 Income from investment of tax-axempt bond proceeds P
5 Royaltes. . . . . . . . . . . .. »
() Real (i) Personal RrRY ?\mu:;;“:k \ :,?;j.;j_'j';*g:’ e
N EE e B
6a Gross Rents . . ; g f;g;g; \;;%7 ma‘%%»:g
b Less: rental expenses s Y x5 5 «4‘*‘3* ey
¢ Rental income or (loss) 55 »a:':u_&‘-*fm; slfi..‘s_,tf% VR N R
d Net rentalincomeor(oss) . . . . . . . >
7a Gross amount from sales of | () Securities () Other SN m\,ngw ’i{"fffgf;
assets other than inventory .‘ri' “~"~u: A
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainor(oss) . . . . . . . . . . >
‘S ‘S:i_d‘.,l G an a ,7/1_ l‘{!:a,: L»q )
8 | 8a Gross income from fundraising s A "m\';@‘%‘-‘ g:ﬁ%
s avents (not Including $ ........._... 3\5\{;{ ,«;m AP
3 of contributions reported on line 1¢). SE8 ""‘”"5 i
z SeePartV,line18 . . . . . a ; "
g b Less: direct expenses . . . b S e ¥
¢ Nat income or (oss) from fundraismg events, . b
R Tor m.a
ga Gross income from gaming activities. 1 5 s
See PartV,line19 . . . . . a
b Less: direct expenses. . . . b
¢ Nat income or (foss) from gaming activites . . »
10a Gross sales of Inventory, less }. w‘ih:
retums and allowances . . . a o
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory,. . . W
Miscellaneous Revenue Business Code SR A" l;“‘“*'ii,} o5 Atk e ST, [ Y B s
L £ T
- U
L R
d Allotherrevenue . . . . . . = —— 9
e Total. Addlines11a~1t1d . . . . . . . P g | 0 P e o S e R
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, | §
9c, 10c,and e . . . . . . . . . . > "73)')3%

Form 990 (2008)




Form €80 (2008)

[EREEA Statement of Functional Expenses

Page 10

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

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

A
Tota! expenses

(B}
Program sarvice
expenses

{©)
Management and

general exgnsas

0)
Fundraising

1

2

10
11

Q@=-=0Qa0 0O

12
13
14
15
16
17
18

19

R URRE

Qoo

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

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

Benefits pald to or for members . .
Compensation of cumrent officers, directors,
trustees, and key employess .

Compensation not included abovs, to di squalrﬁed
persons (as dafined under section 4958(f{(1)) and
persons described in section 4958(c)(3}B)

Other salaries and wages . .

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

Other employee benefits

Payroll taxes .

Fees for services (non—employees)
Management

Legal . . .

Accounting .

Lobbying

Professional fundralslng sarvices. Seo Part N Ime 17
Investment management fees .

Other . . .

Advertising and promohon

Office expenses . . .

Information technology .

Royalties

Occupancy .

Travel ..

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

Payments to affillates .

Depruciation, depletion, and amorl:lzahon
Insurance

813,684

)% L34

eaall(j

4 343

510

Other expenses. Itemlza expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) b

Edug.. pxa ot Coramunicatin
ol

A Bendine
.M\he.e.“meﬁué ....... \1{5 ............

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

641, 519

141 335

BB,

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

Form 990 (2008)
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Form 990 (2008)
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . | R4 234 [t @ lﬁﬂi 122
2 Savings and temporary cash lnvestments :
3 Pled and grants recsivable, net .
4 Aooo?.lensts reoglvable. net 414939 [ £ Jgr wh o~
5 Receivables from current and former ofﬁcers dnrectors. tmstees, key
employess, or other related partiss. Complete Part It of Schedule L . | _____ S_ —
. T ) s P ’.;?"Qﬁ?&?’%@4
6 Receivables from other disqualified persons (as defined under section |} SRR LAY B iy i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I ‘ SR BN Eoctu s ol
Part Il of Schedule L . .. L
7 Notes and loans recsivable, net L
§ 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost basis | 102 g 'x'
b Less: accumulated depreciation. Complete
Part V1 of Schedule D . 10b
11  Investments—publicly traded secuﬁtles N
12  Investments—other securities. See Part IV, line 11
13  Invastments—program-related. See Part 1V, line 11
14 Intanglble assets . .
1§ Other assets. See Part IV, Ime11 .
16 _ Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expensas .
18 Grants payable . .
19 Deferred revenue .
20 Tax-exempt bond llablllties
(21 Escrow account liability. Complete Part IV of Schedule D
=|22 Payables to curent and former officers, directors, trustees, key |*
5 employess, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable . . .o .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here b IZ] and
E complete lines 27 through 29, and lines 33 and 34.
.E 27 Unrestricted net assets . .
@|28 Temporarily restricted net a&eets
B(29 Pemanently restricted net assets )
o Organizations that do not follow SFAS 117, check here » []
5 and complets lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 841,059 33| 694,57
34  Total liabilities and net asssts/fund balances 8(26.525 34 | MY 6
Financial Statements and Reporting i i
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash B’Aocmal O Other R O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a |V
b Were the organization's financlal statements audited by an independent accountant? . 2b
¢ lf “Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibllity for overs«ght of v
the audit, review, or compilation of its financial statements and sslection of an independent accourtant? . 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in \/
the Single Audit Act and OMB Circular A-133? . ., . . Sa
b If "Yes,” did the organization undergo the required audlt or audlts? e

Form 990 (2008)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Attach to Form 880. To be completed by organizations that Open to Public
Poiomir-snbidloir el answered “Yes,” to Form 880, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection

Name of the organlzatlon&/l()J‘l)()‘re \/)M bm ?- cl ano?ud‘;nzﬂ;? gniamobir

I  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 advisaed 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 at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . D Yes |:| 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
rmpermlslble private benefit? . . . . [] Yes [ 1 No

Conservation Easements. Complete |f the org |zat|on answered “Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
[ Protection of natural habitat (J Preservation of certified historic structure
O Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

-“¥%%| Hold at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢
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 D Yes [ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year®»_____............_.
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()(4)(B)() and section 170(M)A)B)[H? . . . . . .. ... OvyesdNo

9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.

GIsHll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 890, Part VIll, line1 . . . . . . . . . . . . . . P S aan

(@ Assets included in Form 990, PartX . . . . . . . . . . . A O T

2 If the organization recelved or held works of art, historical 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 890, Part Vill, line 1 ., . . . . . . . . . . . . . . P S

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . L . . P S e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Scheduie D (Form 980} 2008



Schedule D (Form 890) 2008

Pags 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 sfgnificant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e (011 S
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 980,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

U?*OQO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... [Oves [Ino

If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance R [ -
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . le
Endingbalance . . . . . . . . . . . . . ..o e 1t
Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . (] Yes [ no

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

o aonobv

g’oum”m

{a) Current year {b) Prior year {c) Two years back | {(d) Three years back | (e} Four years back
> ’ﬁ P = «

S L v P
%

T T s
o R -“"5’21 &

Sar abe N )

Beginning of year balance . . . AN ity T S '

S E ’ 2 | S [ L ST
Contributions R : B ot
Investment eamings or losses
Grants or scholarships .

Other expenditures for facilities

and programs . .
Administrative expenses

Aér

End of year balance . . . . o bege s | AR TR e ot B e T T e

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment »______________. %

Permanent endowment »_____.________. %

Term endowment » ______________. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

@ unrelated organizations 3a()

) related organizations . . . . . . . . . . ..o 3a(i)
If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . 3b l
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

XXM investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a)} Cost or other basls {b) Cost or other {c) Depreciation (d) Book value
{investment) basls (other)

R L
Fo P Phe  to el iy

Land e e e e e e 190, el vt o LY

Buildings. . . . . .
Leasehold improvements

Equipment
Other .

Total. Add lines 1a~1e. (Column (d) should equal Form 890, Part X, column (B), line 10(c).) . . . . . . »

Schedule D (Form 980) 2008




Schedule D (Form 890) 2008 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name ot security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests . . . . . .
Other i

Totak. {Column (b) should equal Form 950, Part X, col. (B) fine 12) P B LS LT TN T
Investments—Program Related. See Form 990, Part X line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

Total (Calumn (b) should equal Form 990, Part X, col. (B) fine 13) » B s, Ry T AT T o R e S T
Other Assets. See Form 990, Part X, line 15.
{a) Descniption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line15)) . . . . . . . . . . . . . »
W Other Liabilities. See Form 990, Part X, line 25.
{a) Description of Habliity {b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatxon s habillty for
uncertain tax positions under FIN 48.

Schedule D (Form 880) 2008




Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8

QO NOLILEWN =

b

Excess or (deficit) for the year per financial statements Combme lines 3 and 9

8199 13 &

SV 51

8- 49 69

Ol iN|D|N|s|WIN|=

-k
o

& -39 .563]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . EAl ‘7i|r') ﬁg
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments 2a R
b Donated services and use of facilities . 2b if’,’%ﬂi’i
¢ Recoveries of prior year grants 2c X f;;:
d Other (Describe in Part XIV) 2d SN
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1 ,{\\ﬁv\
a Investment expenses not included on Form 990, Part Viil, line 7b 4a %ﬁg?h*
b Other (Describe in Part XiV) 4b deec
¢ Add lines 4a and 4b . 4c
8§ Total revenue. Add lines 3 and 4c. (I'hns should equal Form 990 Part l lme 12) 5 4173, qaﬁ

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum '

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Losses reported on Form 990 Part lX hne 25
d Other (Describe in Part XiV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX llne 25 but not on Ime 1'
a Investment expenses not included on Form 990, Part Vi, line 7b

Other (Describe In Part XIV)
¢ Add lines 4a and 4b

o

2a

64.L) K13

2b

2c

2d

4a

4b

FEANYE

§ Total expenses. Add ||nés 3 and 4c (Thls should equal Form 990 F’art I Ilne 18)

Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 690) 2008
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Supplemental Information (continued)

Schodule D (Form 980) 2008
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SCHEDULE O
(Form 990) Supplemental Information to Form 990

» Attach to Form 880. To be completed by organizations to provide
Department of the Tr additional information for responses to specific questions for the
Intarnal Revenue Service Form 990 or to vide any additional Information.

Employer identification num ber

pro
Boaxd 201 440220




New Castle County
Robert Baker
P.OBox 162

Odessa, DE 19730
Cell: 302.420.4866
bakerrob@verizon.net

Dennis Clay

DELAWARE SOYBEAN BOARD

2008-2009

1034 Middletown-Warwick Rd

Middletown, DE 19709
302-598-0665
HDCClay@aol.com

Kent County

Mark Wilson, Treasurer
565 Hurd Road

Smyrna, DE 19977
302-653-9061
302-242-2824 (cell)
legacyfarms@wildblue.net

Matthew Webber, Chairman
3652 Sudlersville Road
Clayton, DE 19938
302-653-9482
webberfarm1(@comcast.net

Jeffrey Wheatley

13039 Blanchard Road
Greenwood, DE 19950
302-349-5623
302-258-3805 (cell)
jtwheats@aol com

Term Expir

June 2011
1* Term

June 2010
1* Term

June 2009
2nd Term

June 2010
2nd Term

June 2009
2nd Term



Sussex County

Kevin Evans

9843 Seashore Highway
Bridgeville, DE 19933
302-542-6672
Kaevans4@verizon.net

Travis Hastings

38158 Hastings Dr.

Laurel, DE 19956

Cell: 302-841-8843
travishastings@comcast.net

Jesse Vanderwende
5067 Scotts Store Rd.
Bridgeville, DE 19933 -
Cell: 302-381-2651
Basebal097@aol.com

Roland Hill

32740 Webbs Landing Road
Lewes, DE 19958
302-945-0725

roland. hill@vernizon net

Ed Kee

Delaware Department of Agriculture
2320 S. Dupont Highway

Dover, DE 19901

302-698-4500

Edwin.Kee@state de.us

Term Expires

June 2010
1st Term

June 2011
1* Term

June 2011
1* Term

June 2009
2nd Term

Secretary of Agriculture



DELAWARE SOYBEAN BOARD

ASSOCIATES, REPRESENTATIVES, STAFF, CONTRACTORS

Del ’s Rust Representati
Doug Corey

18511 Wesley Church Road Bridgeville, DE 19933

302-337-3675

Del ) B ive
MAB/Bigdiesel Commercialization
Marty Ross

12764 Whitesville Road

Delmar, DE 19940

302-875-7100

rossfarms@aol.com

DSB Executive Director
Susanne Zilberfarb

(703) 437-0995
410-430-2613 (cell)
(302) 264-8638 (fax)

susanne(@hammondmedia.com

DSB Financial and Compliance Coordin

Sandy Davis

P.O. Box 319 Salisbury, MD 21803
(410) 742-9500

(410) 548-5824 (fax)
sdavis@dmv.com

DDA s Marketin ialis
Jo-Ann Walston

Delaware Department of Agriculture
302-698-4523

Fax 302-697-4474

302-943-9506 (cell)

JoAnn Walston@state.de.us

Technical Advisor
Dr. Paul Sample

308 Walden Road
Wilmington, DE 19803
302-656-3212
sample@bellatlantic net




