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Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internat Revenue Code (except bIW g
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benefit trust or private foundation)
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Internal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements : Inspection
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending  September 30 ,20 09
B Check if applcable. | Piease [C Name of organization Phiiadeiphia Section - ASCE HHimet D Emplayer identification number
@ Address change :badlﬁ Daing Business As 23 : 8297237
[ Name change p:;: or | Number and streat {or PO box If mail 3 not defivered to strest address) Room/surte E Telaphona number
L9
O ses | 215 South 16th Street Suita 16 ({215) 885-5701
Inttial return f
D Tormination Is'g::"‘: City or town, state or country, and ZIP + ¢
D Amended return tons. Pmiadelphla PA 19102+3348 G Gross recapts § 76075
3 appiication pondrg | F Name and address of prncipal officer  fgark Tiger - President H{@) Is this a group retun for afitates?._Ives [JNo
same as C above H{b) Are all atfilates ncluded? [lves [INo
| Tax-exemptstatus  [7]501(q)3 ) nsertno) [[] 4%47@@)1)or [] 527 I “No,” attach a hst. (see instructions)
J _Website: P htip:iwraw.asce-philly.org Hic) Group exemption number b

K Typs of organization [_] Corporation T 1rust [ Assoctation [ Other b

] L Year of formation® 4813 1 M Stats of legal domicile. PA

Summary
1 Brnefly describe the organization’s mission or most significant activities: ... ittt s
. Lur mission is to provide essential value to our members. their careers, ourpartners,
g|  -2ndthe public by developing leadershup, advancing technology, advocating lifetong leaming, .
3 ang promotng te proles SO, e
21 2 Check this box » [] 1 the organrzation discontinued Its operations or disposed of mora than 25% of its assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a}. e 3
_§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) Lo 4
2| 5 Total number of employses (Part V, line 2a). . S
&| 6 Total number of volunteers (estimate If necassary) . 6
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) 7a
b Net unrelated business taxable jncome from Form 990-T, line 34. . . 7b
4(&\/0( 0?’30070 {D Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, ine 1h) . .
S 9 Program service revenue (Part VI, ine 2g) .o
2 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) .
11 Other revenus (Part Viil, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e) . 66332 76075
12 Total revenue—add lnes 8 through 11 (must equal Part VI, column (A}, line 12) 86332 76075
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) ,
“ 14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g8 16a Professional fundraising fees (Part IX, column (A), line 116}
w b Total fundraising expenses (Part IX, column (D), ine25) » ... ....................
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 679358 84168
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 87958 84186
19 Revenue less expenses Subtract ine 18 from line 12 8114
s § Beginning of Year End of Year
§2/20 Total assets (Part X, ne 16) . . . . . .o 17260 20513
3; 21 Total liabihties (Part X, ine 26) . . .. . . 8 e
235122 Net assets or fund balances. Subtract I|ne 21 from line 20 17260 $0513

Mnature Block

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
shef, t1s correct, and complete. Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowledge.
Sign \ | Dee 15 - 200F
Here SWHIQF Date
\se o\n Q\w\‘\j Jeeasur s
Fﬁe or pnn\ name and tite
Preparer's Date Cr}'eck Ll Preparer's Identifying number
. signature se " v [ {see nstructions)
Paid employe
P
repamr’s Fim's name (or yours EIN » '
Use Only | it sel-employed). s
address, and ZIP + 4 Phone no, » ( )

May the IRS discuss this retum with the preparer shown above? {see instnictions)

[/] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 {2008)




i orm 990 (2008) Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . . e .. .. . [OYes & No
if “Yes,” describe these new services on Schedule O.

3 Dud the organizabon cease conducting, or make significant changes in how it conducts, any program
services? . O Yes i No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 sachon 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenus, if any, for each program service reporied.

4b (Code: . }(Expenses $ 13874 includinggrantsof . O )(Revenue $_ B
Publish monthly Section Newslottar e
4c (Code:_ . _)(Expenses $ ____ . 2380 includnggrantsof $___ 0 )(Revenue $ _ )

Mamtsin Section Webslie

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses » $ 84186 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Scheduls A . . Co 1V
2 Is the organization required to complete Schedule> B Sched.xle of Contnbutors'? e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 10
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbyng actlwtles? I* “Yes ” complete
Scheduls C, Part Il . . 4 4
§ Section 501{c}(4), 501{c}(5), and 501(c)(6) orgammﬂons Ie the orgamzahon SUbjPCt to the sectnon 60'33(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ilf . .o 5 v
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
i Schedule D, Part]! . . . 6 v
| 7 Did the organization receive or hold a Conservatmn eas ement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? If “Yas,” complete Schedufe D, Part If . 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Partill . . . . 8
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted n Pan
X, or provide crecit counseling, debt management, credit repair, or debt negoﬂatron services? If “Yes,”
complete Schadude D, Part IV . 9 v
10  Did the organization hold asssts in term, permanent, or quaS| endowments'7 lf "Yes " comp,efe Schedule D Pan V 10 v
: 11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?/f “Yes,” complete Schedule D,
i Parts VI, VII, VIll, IX, or X as apphcable . . . L
‘ 12 Did the organization receive an audited financial statement for the year for which it s completmg this return
| that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XN, and XN . .12 v
13 s the organization a school described i section 170(0)1{A)n)? If “Yes,” complete Schedule E . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.? Co . [14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actwvities outside the U S.7? If “Yes.” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. . . 15 v
16 Did the organizatton report on Part 1X, column (A), line 3, maore than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part iif . . . |16 '

17 Did the organization veport more than $15,000 on Part IX, column (4}, line 1167 if “Yes,” complste Schedule G, Pad/ 17
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a?if “Yes,” completa Schedule G, Fart /I 18
19 Did the crganization report more than $15,000 on Part VIII, kne 9a? if “Yes,” complete Schedule G. Part 1l | 19
Did the organization operate one or more hospitals? if “Yes,” complste Schedule H . . . 20 v
Did the organization report more than $5,000 on Part IX, column (A), line 1?2 # “Yes,” complete Schedule I, Paris I and i | 21
Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes,” complete Scheduls f, Parts [ and il | 22

|

|

| Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 5?If "Yes,” oomplete
| Schedule J . . . . . . . . . .23
|

|

|

SRRB

24a Did the organization have a tax—exempt bond issue with an oulstandlng pnnmpal amounlt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f “Yas,” answer quastions
24b-24d and complete Scheduls K If “No,” go to question 25 . . |24

b [Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . . |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? , . . . . |24e

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year" | 24d
25a Section 501(c){(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a

b Did tha organization become aware that it had engaged In an excess benefit transaction with a disqualfied
person from a pnor year? if “Yes.” complete Schedule L, Part! . . . . 250 v

26 Was a loan fo or by a current or former officer, director, trustee, key employea, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax ysar? if “Yes,” compiste Schedufe L, Part 26 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 f

Form 990 12008)
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Form 990 (2008)

28

29
30

31

32

35

37

Partiv:

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who I1s 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 refationship through ownership of more than 35% in another enlty i

(individually or collectively with other person(s) listed In Part VI, Section A)? If “Yes,” complete Schedule L,

Part vV .

Have a family member who had a drrect or rndlrect busmess relatlons*up wrth the orgamzatron? if "Yes

complete Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualried
conservation contributions? /f “Yes,” complete Schedule M

Did the organizatron liquidate, terminate, or dissolve and cease operatrons? Ir' “Yes,” complete Schedule N,
Part ! .

Did the organlzatlon sell exchange drspose of or transfer more than 25 % of rts net assets? If “Yes " complete
Schedule N, Part Il

Did the orgamization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complste Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enmy? If "Yes,” complete Schadu.'e R, Pd.f'tS i,
i, W, and V, Iine 1

Is any related organization a controlled entlty within the meaning of sectron 51 2(b)(1 3)’7 If “Yes,"” complete
Schedule R, Part V, line 2 .

Section 501{c}(3) organizations. Did the orqamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the organizalion conduct more than 5% of its activities through an ent:ty that is not a related organrzahon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” compiate Schedule R, Part
v, . e .

28b v
28c v
29 v
30 v
31 v
32 v
33 v

R N A
35 v
36 4
37 v

Form 990 (2008)
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1a

b
c

2a

3a

4a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
. e e SAp ey
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Ex T IR ARy
U.S Information Retums. Enter -0- f not applicable . . . . . L] 8 °}“$‘:““ Sty
Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcabte . 1b QLRI 0%

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

TERAH V(-', ‘Qo-

ST e B w3
A SR e o A Y

ic

gaming (gambiing) winnings to pnize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax | :x;:j{vr‘ﬁ*;“:mﬁﬁg\’;'jh
Statements, filed for the calendar year ending with or within the year covered by this return .28 DIRUTHEEECS
If at least one Is reported on ine 2a, did the organization file all required federal employment lax returns? _2b —
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see gi;if\f 3*3%

instructions)

Did the organization have unrefated business gross income of $1,000 or more dunng the year covered by
this return? |

if “Yes,” has it filed a Fomx QQU-T for thns year’? if “No Y prowde an explanat:on in Schmule O

At any time during the calendar year, did the organizalion have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? .
If “Yes," enter the name of the 1ore|gn oountry P e e ——————an
Sese the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

.3 \\rk DR
3 \5\\&1\«-,. LY
IS

PR S et el SO

5a y/

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 sheiter transaction?

5b v

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 contnbutions that were not tax deductlble?

6a v

If “Yes," didd the organization include with avery solicitation an express statement that such contnbutions or
aifts were not tax deductible?,

TR AR
EAR et o

7 Organizations that may receive deduc’nble contnbut;ons under sechon 170(0) S R P
a Did the organization provide goods or sarvices In exchange for any quid pro quo contribution of more than [ 3 e
$757 7a v
b If “Yes,” chd the orgam ation notify the donor of the value of the goods or services provided? . 7b
¢ [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 T -1 S A
d If “Yes,” indicate the number of Forms 8282 filed durmq the vear . . . . L&._—géﬁ S \f’ﬁ"
e Did the organization, dunng the year, receive any funds, directiy or |nd|rectly, to pay premiums on a personal R
penefit contract? . 7o v
f Did the organization, dunng the year pay premxums dlrectly or |nd|rect|y. ona personal beneﬁt contract'7 7f 4
g For all contributions of qualified mntellsctual property, did the arganization file Form 8899 as required? 79 s
h For contnbutions of cars, boats, alrplanes, and other vehicles, did the orgamzatxon file a Form 1093-C as
required?, . PN . v
8 Section 501(c)(3) and other sponsoring orgamzatuons mamtainmg donor advised funds and section o
509(a){3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsonng |3 wiwhal R
organization, have excess business holdings at any time dunng the year? . < E“ —
9 Section 501{c){3) and other sponsoring organizations malntaining donor advised funds SR
a Did the organization make any taxable distnbutions under saction 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b -
10 Section 501{c)(7) organizations. Enter < *””*’*5:":
a Initiation fees and capital contnbutions included on Part Vill, Ine 12, . . . 10a s chad ;:z::\'i:
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of ciub fac:lmes 10b :3‘3?:\5?‘:: ,“
11 Section 501(c){12)} organizations. Enter: Paghindiihic
a Gross income from members or shareholders . . . .. | 1a "{:{ %{: % (:‘-:/\
b Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst 5 ’ﬁf:‘ﬁi f:;\:z}
amounts due or received from them) . 11b e ‘g;&w‘mu b 5D
12a Section 4947(a){3) non-exempt charitable tmsts ls the orgamzatlon ﬁlmg Form 990 in heu of Form 10417 | 12al
b _If *Yes,” enter the amount of tax-exempt tnlerest received or accrued dunng the year. | 12b l A e R

Form 990 (2008)
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Page 6

required by the Internal Revenue Code.)

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

Section A. Governing Body and Management

9a

10

1

For sach “Yes” response (o lines 2-7h below, and for 8 “No” response to /ines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O. See instructions

RS

<
250 r.\

N

\\“\c\\:« S

"
\\\.,.;\. N >
PO SERY
FARS

Enter the number of voing members of the governingbody . . . . . . . . . 1a RRERREE:

Enter the number of voting members that are (ndependent . ib 5w ‘rs“\f %Y

23 \"to.

Did any officer, director, trustes, or key employese have a family relatmnshrp ora busrness relationship with
any other officer, director, trustee, or key employes?

Did the organization delegate control over management duties cr.stomarrly peﬁormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organzalion make any significant changes to its organzational documents since the pnor Form 920 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
Does the crganization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect ong or more members
of the goverming body?

Are any decisiens of the governing body subject to approval by members stockholders or other persons"

Did the organization centemporaneously document the mestings held or written actions undertaken during
the year by the following:

The goveming body?

Each committee with authorrty to act on behah‘ of the governmg body’?

Does the organization have local chapters, branches, or affiiates?

If “Yes,” does the organization have wntten policies and procedures govemirg the acbvrbes of such chapters
affihates, and branches to ensure their operations are consistent with those of the orgarization?

Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? Al orgamzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 |

Is there any officer, director or trustes, or key employes hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

\\; Ze Ay

ORELIERY

. 9
Y
Soat Tesn ey

7

S SN LN LN

\e\

*
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N e
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)
579
-,
254
sy
B

2
57
2

NS

8a

o Ry
RPN
N

A

8b

,
Z
| £
.

9a

v

9b

10

11

Section B. Policles

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nse to conflicts? .o . e e AN . e
Does the organization regularly and consrstently monitor and enferce complrance with the pohcy'? if “Yes,”
describe m Schedule O how this is done Lo
Does the organization have a written whrstleblower polrcy?

Does the organization have a wntten document retention and destructron polrcy‘? .

Did the process for determiming 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?

Descnbe the process in Schedule O. {see Instructions)

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

with a taxable entity during the year? .

f “Yes,” has the organization adopted a written polrcy or procedure requinng the orqanrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

i2a

2V R
S

By
ey

16b

el
3 t\tiﬁog
¥

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 890-T (501(c)(3)s only)

availlable for public inspection. Indicats how you make these avaiiabie. Check all that apply
0 Own webste ] Another's website k71 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conllict of interest

policy, and financial statements available to the public.

State the nams, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form BS0 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be listed. Use Schedule J-2 f additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and {F} if no compensation was paid

o List the organization’s five current highest compensated employees (other than an officer. direclor, 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 reiated organizations.

o 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 bist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

L] Check this box if the organization did not compensate any officer, director, trustee, or key amployee.

A (B) (€} (D) {E) (5]
Namsg and Titie Average | Positlon {check ail that apply) Reponable Reportable Estirnated
hoursper o515 o]l &[B! n compenzation compansation amount of
wask 2212121822 ‘5 from from relatea other
s5lelsle 5§ 3 the organizations compensaton
€5 (3 318217 | omganzaton (M-2/1099-MIST) from the
=& g |®2 (W-21098-MISC) organizaten
5|5 ‘§ 2 and related
ﬁ I 2 organizations
8 8
g
Mark Tiger - President
{1 Market Sireat, Sie 3605 Philz. PA 151531 ° 6 0 0
Thomas Brady - Vice President | 2 0 " o
350 Eagleview Blvd, Exion FA 19341
Joseph Plalt-Treasurer ... 2 0 0 0
2500 E. High St, Ste 650, Pottstown PA 18464
AnnMarie Vigiante - Secrefary. | 2 o o o
PO Box 1589 Doylestown PA 139010219

— i~

Form 980 008)




Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

) B (©) (0 €) (3]
Name and title Average | Positton (check all that apply) Rooortabls Reportable Estimated
hours per o EEERRYEAEERE] comp compensation amoumt of
week 2212|3232 ;§ fom irom related other
38 Elzfelo® E tha organizatiors compensation
2§18 31327 | omawenon | w-2r1099-MiSG; from *ha
R - g g (W-2/1083-MiSC) organization
& 5 § é and related
Tg I 2 organizations
g g
g
(=5
1b Total . . .. . > 2 0 )
2 Total number of mdwlduals (mcludmg those n 1a) who recelved more than $100,000 in reportable compensahon from the
organization » ¢
Yes| No
RSN DR EOiNY
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated | e i A3 %\
employee on line 1a? If “Yes,” complete Schedule J for such indmdual . “? +
4 [or any indimvdual hsted on line 1a, 1s the sum of reportable compensation and other oompensauon from \,;:1;\ :}A;«Agz
"“"“" At \\.\\VR
the organization and related organizalions greater than $150,0007 /f “Yes,” complete Schadule J for such  J<3.83 ToWgaX
individual e . . .o o 4 _://
5 Did any person listed on fine 1a recewe or accrue compensahon from any unrelated orgamzat:on for ot R
services rendered to the orgamization? If “Yes,” complete Schedule J for such person . 5 | v

Section B. Independent Contractors

1

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

compensation from the organization.

(B)

Name and business address Description of services

{C)

Compensation

‘ c\‘;\'\\) WL RS \ AR
2 Total number of independent contractors (ncluding those in 1) who received more than $100,000 in 5% s 735 voesd

compensation from the organizalion » @ H 5 A NI :

3R

Form 990 (2008)
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Statement of Revenue
~ o TR A IR - T BT AT L 3N A
e\ o o7 Voti & N \‘\2:.#‘ St \\3323,?3\\ & 3"\ X 52 24 gf.h\v\.;,s P &“’éﬁ;‘.\:ﬁ\( - {A) (B) \ {C} ©)
3 S A e R s st ot Towl revenua Related or Unrelated Ravenue
> &-5&\‘3&\ Q}g:\w« P R G e T ,«;e\o Do S 3 Tagas g
P N e N T R RN TN axempt business excluded from tax
R S50 s i b T
S0l M0 .9?:\}:',;_,:2@ RN A ‘i—;}{‘\o:\b \}Q?& Ry m;g \\"';% Sron Pt oty SENR AN } o function revanue under sections
Fedi A T .,.,-.‘-.13:{‘&5\‘“" o’ Sady Sadiand \i«‘o‘\s«-"#)c'si\:&‘:z\‘,&::ﬂ»‘t:s \m@xmm \‘~%‘~<\x\~w~ revenLe 512, 5]3 o. 514
) R S SRS MR R N gy .‘VY\\?E&\\\“ T SR
. X LANCWR o FEIE ST SR, SR a\\m\o St
= €| 1a Federated campaigns . . 1a L SR N L SN R NN T LRGN
= v, S e ety -.‘{L“}-—‘\"‘\-Z\t"“"e\*vkﬂ TR \"C'\‘«w.\“l-“""‘" Ea \‘r\\)'\‘\to
3 b Membership d 1b 76075 By TR TN A Tt RS AT -y
o empersnip aues . . Y RN Sty o oREs SO S T SR "> g
£ . R0 SR aENE s S ST YT S I s RSN .t"-‘ R
¢ @| ¢ Fundraising events 1c Y I N T ST AR AT AN ‘\\“‘\“‘”““R‘T{"
N\ ot M N & LT P 3
= o 9 L ;;:.: : ",\-.t‘:\'? > ,:t:"‘;\“‘ {;.;\.\“E\, AR 5 Q-.\\-.\\’\\ ’i’% ‘\\Q’%i‘ .<~\-\\
D8 d Related organizations id 3 R O ;:«m:@« ARy “?‘
.—E- «c d . - R SR oﬁ’\f&ff\'? .«,Q'-»-rl.f\t“*%,\\::_«:‘\,,;bz <\§-\ o S’“\’Q‘:t\\i\w\ L
. g '\‘ W N % o o . DD
[ ~ ) 1e A3 RGN RS A N
£a 8 Government grants (contnbutions), %kv wi—:‘f}i ,”_\\;\\333,3. E*f"i“l“t‘;
R . 2, AT A Ty oot WIS
B5| T Alother contbutions, gifts, grants, SRR R N RE RN
e o e o Tol ¥ N
N . X3 2 S, S, ot ~‘M-
£ £ and similar amounts not included above [ 1f R N ;::3:\3;)3“”;\ Bls
i WA A ~\¢c\ -.\,\\N( e s w‘,“‘-‘s-:\’\;_:; ¥
S 2| g Noncashcontrbutons:nciudedmninesta-1t § .0 ... BEsdss NIRCS N c;;\\f:;e&v;zam s
e o e P <.
O®| h Total.Addtnesta=if ., . ., . . . ., . . » 76075 AP e
R RN LA ST S ERTRS
Business Code FIITITRINE, v s eyt WS s AR RS R g

KSR

> - P?r
%SRS SRS, w-«}\ PAPEEF AT SRS St AN N L

2a

All other program service revenue
Total. Add nes 2a-2f . . . . . . .. > P R A e

Program Service Revenue
@ -~ 00T

3 Investment income (including dividends, interest, and
other similar amounts} . A

4 Income from invastment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . . . . >

A I AT SRR A IR TIE MOA S  NCEIRY AET I O
{) Real (Il Personal B N N I O A T T AR A YR W Sie
R TN R TR L e W RSN LB aat oy Shea Sy SRR
£ e 2% 0T B £ o, AR P RS S AP = e
RS - Sone o ety R APl F R A
6a G R R R X S R AR T S A e
a ross Rents - e v % H s Vo, Ceptdaialel R
SRS ek e T 0 N A Q‘ EPNSES R e L R,
b Less: rental s ‘“”"‘z ) SN NSRRI PSRt
€S5S: rantal expenses PR TR v s}:fﬂ“\-ﬂ\s <\~\’\‘\‘3~‘\ 28 ok
“ D A < ‘\J\\v\\\“z
e A o I LY R L S e SR Tadoi
Rental income or {loss) RS SR oo FURNERRUONR: NN SEOSEENRE R R S SRV

Qo

Net rental income or (loss) . T <

T I B A N Y
. >Q~..;\ o3 et e \‘\5-\.{:-.\\‘ 2oty ! \\.Cx\\\\r\\ ST VS S

7a Gross amount from sales of | @) Sscurmes I A R R B N R T '
v 5 L oty RAGN T RS e e a\mww AW adier 2 I8N0 5

N X \\\n\-.\c\\\\ NG o Tt BRI N Sy \.ﬁxa‘«w

assels other than mventory y\,_if‘&\t,;- r._xi_,\\\’ e R R AN I CH L NJ\\\Q:\\}‘a :\\\\\v\\\\s) \\\ :‘oﬁwu
A I N ) N S A T A FO e e
. PSRRI R BRI O R PR S A IS R
b Less: cost or other basis I T e L P e, Ry N L Ay
R i A N Y N Tk
and sa]es expgnses SN WO PRI ST e e S o B TR v e B NI VRN G e
. ER TR R, YR \“’.\.\.\\\v\w(\\\\\:\ AN e BT PRI RN S

23
AR sy e~
~ e \...d&,&fk&l’-‘.? @.Q AR RN \-.

RS
RS AV A %y

Y
[RESS NN o RIS R

¢ Gannor (oss) . . SATERI S
d Net gain or (loss) . . . . >

EE-.»\-.“ <_>. A SR e 2 \\‘ T O S \:'-!\

S$1{8aG : f f RAEORGETTR e N
3 a Gross ncome from fundraising Tt A R RIS
F AT SRR R
& events {not including $.. ... . .. SRR TS EDN atand Tk gk,
2 T SR A R YR
f col ns r n ) R VUG OO [ on A W RSN
2 of contnbutions reported on lne 1¢ e \\\,A-&vmw Laid
See Part IV, line 18 . .. - a WAy P R N it
5 R i SEISY A s & I\‘ RSN
o e - 2N A - a AN > =4 o N
£ b Less. direct expenses . b SR RRE ACH IRRL DN ¥ T AR AR
S | ¢ Netincome or (loss) from fundralsmg avents . >
. I e I I A S
TEARY T R hoagd <,. £} NIRRT T A VRN
9a Gross mcome from gaming activities. B O IC A A S R AR N S REOR G AR AT NI
eIV LS ,\.\;A C AT SR L A e g g \Jy‘\}.$“:§.\\“&\:$}{:}}s\ W3
See Part V,ine1® . , ., . . . a S U SR PR ‘\":Jf»‘x‘ RTINS O AN L 4
PR S SIS FEICAN T M.-,‘. W N e T TN I .3 I3y o >
b Less  directexpenses. . . . . b R R RS S A TR RCHRVEE B e 8 Sl et

¢ Net income or (loss) from gaming activibes . »

S e TR B
Thet Ty S et ey

T T
10a Gross sales of inventory, less ‘;;‘Ii*fmtfx‘fx"s@:“ew Saee e &’n«\ RN TN

R o CUESE RN N o S ey RS
R \»( Rk \__ S 3o ey SN DA S A 2S00
retums and allowances ., . . . a PR A NS N R LA SRR N o
RN v S \‘\\“\\‘«'\.‘: PR 2\.\\“\"0’\\(‘{0” ¥ \-cr“& ‘w\ T A e
- S AN R > & WD s o~
b Less: cost of goods sold . . b R J\x RATATORE OO TR SHAICL IR SRR IE 2 ST SRR N
¢ Netincome or {loss) from sales ofmventory .. >
- ~ = o T L]
Miscallaneous Revenue Business Code P&y <G "3"v‘<‘<'\ R N R oy SENG
s 3 N AR SE A

%
S B R AR ’.\’{’.(.R B2 I S AN VT 2 s eall

c
d AII other revenue , . . . .
e

RS indanran AN &%
Total. Add lines 11a-11d . R N S e T s TN N SRR AR

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 8c,
9c,10c,andile . ., . . . . . . . . P 76075
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Page 10

21280 € 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 VIil.

Total expenses

Pragram service
oxpenses

1

2

10
11

@ -0 Q QTN

12
13
14
15
16
17
18

19
20
21
22
23

24

Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
Grants and other assistancs to indviduals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and ndividuais outside the
US. See Part IV, ines 15and 16 . .
Benefits paid to or for members .
Compensation of current officers, dirsctors,
trustees, and key employees .

Compensation not included abovas, to dbqualmed
persons {as defined under section 4958(f}{1)} an
persons described m section 4858(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section 401 ®
and section 403(h) employer contributions} .
Other employee benefits . . . . . .
Payroll taxes . . .

Fees for services (non- employees)
Management
Legal .
Accounting .
Lobbying . . . .
Protessional fundraising services. See Part v, Ixne 17
Investment management fees .

Cther. . . . .
Advertising and promotlon .. .

Office expenses . . . . . . . . .
Information technology . .o
Royaltes . . . . . . . . . .
Occupancy . e

Travel . . .. .

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

Payments to afﬂhateq .

Depreciation, depletion, ang amortxzahon
Insurance

COther expenses. Iltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on ling 25 below.)

Section News

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

5 \5\“\ R Sy .~<~$‘ A3

20
ST \\\N\\ S

(C} (Y]
Maragement and Fundraislng
general ax nses expense:

e h NSNS I < oo o
N ;%;"?.Z;‘\g'{%s(\: “S‘-""'-eg\ﬁf' (E S S S e 3T .ﬁ' 3\\(\“' X

SE Y Rees R
A \e N \:h(s.\“\ Eo -a«go wf

Ny
At SaRh e e RN Q“>

R R
PECOCIEEIN A EOAON v G
SRR \__\\\\\\\t« L as u\\\

N, W, L wry B8
SRR rtc Tt

58 RO M
R A A w-\\._'s'\\ <
o3 ) \3.~- FLY
2 S Y ST \0)
N ]
L >“}£5$\ SRR

Wi g

<. STV PV PG
T T SERNNASY
e 1

SRRy
SRR UMY
P a0 R
i RS L S
__;crz\. \.‘\“b\.‘)\\a\‘ S0 A

S RS

A AR e, Saate L

R AR T
N AR IR L
R

ey

& \\su).v%\‘.\.\'iw.n.\ WikiRata

8 \‘ o SaTN S os

i e iR R IR
N N

kb"‘ angs @ eleT EX aded g,

3Nkt Bt \!,\.F\
N “\\ 1 SNas ARt

s
RN -'<<~‘-'9\\‘< S &
oM ey oS

ety

R o B

IR fo o.co‘(-'z\\m o
b i 25 Sy o A
o 5 Vi 2
O R N R o

RS

NS 2N 2ARNN 4

SR A M

X,
‘.-\ .-\ﬁt-.':» ay -';’F\s\‘h P

N
RN

3
SISy Bagted gadreivi i g R e
Shoeer £=>\v3'~c‘ SRLSER TR SR BN
S A

N
+) oo s
R EER M.\xw':\%"";et:{ B

S ot 3

‘0“-“"'\<,,“*<‘?:”:°<3 3 ﬁ‘;*:e‘*;;_ S \\\\ \\\\:.(\.\\.\\w\v-u.\ “-",\\‘\".‘
R SRS N
I O T o e
e T R T T T T
e A e S e R R i e
et e e S TR T i Y R PP S S R D i Ty R Y
e RV N Ry B O N N A DA R s B \ o ~.\ WE "',v\""(\“d‘w
% A et St o Yt e 29 W N
3 h‘}.\h\.». ‘.an S L'ex R 3eatolony AV P AVEN T3 NR ‘\\:\;:Qo':‘\:\\}»h e e el

5
Ci\ \ Nf\
RN £ Sl adees
e &
S o
PR 3).- kS W \\omk\,:.\,\ \'.‘\""'
'\“. \“'\ ~ A&"’(\'\'\\\ AP

13874

13874

10614

10614

84186

84186

Joint Costs, Check here » [J if following
SOP 98-2 Completa this ne only if the
organization reported in column (B) joint costs
from a combined educatonal campalgn and
fundraising solicitation

Form 990 (2008



Form S90 (2008) Pags 11
Part X Balance Sheet
W (8)
Beginning ot year End of year
1 Cash—non-nteresi-bearing . A 17260| 1 20513
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recewvable, net | . 3
4  Accounts receivable, net . . . . . Co 4
5 Receivables from current and former off cers, dlrectors trustees key
employees, or other relat.ed parties. Complete Part It of Schedule L “‘?;%é“*&“m:\’“:ﬁ‘:&@mﬂ%‘? TR
6 Recelvables from other disqualified persons (as defined under section “;”;*\' SRSk j:;§:§<:g:;;¢::s ! L‘g‘lgf;eg:l,ﬁ‘lég;ﬁ:‘;;{\:g,&wm
4958(f)(1)) and persons described in section 4958(c)(3)8). Complete Fi: R I N T AU WU A AR
Part Il of Schedule L . e e e e e e e e 6
2! 7 Notes and loans receivable, net . . . . . C 7
#| 8 Inventories for sale or use . . 8
<9 Prepaid expenses and deferred charges B S— 9M . e —
10a Land, bulldings, and equipment: cost basis | 102 SRS ‘\\’%\*}?Z“gm Qt'\* iw\:“?xﬂ”;\‘\ Ban
b less' accumulated depreciation. Complete e e R R
Part Vi of Schedule D . . . L10b 10c
11 Investments—publicly traded secum!e., . e e . 11
12  Investments—other securities. Ses Part 1V, ine 11 .o 12
13 Investments—program-related. See Parl IV, lme 11 . . . . . | 13
14 Intangble assets . . . C e e e 14
15 Other assets. See Part IV, e 11 . C 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) . 17280| 16 20513
17  Accounts payable and accrued expenses . . . . . oL 17
18 Grants payable . . . e e e e e 18
19  Defered revenus . . . Co e e e 19
20 Tax-exempt bond Ilablhtles . . o 20
&£|21  Escrow account fiability. Complste Part IV of Schadule D T T T T 21 R T TR,
% 22 Payables to current and former officers, directors, trustees, key m{‘( R ¢:°9$§$? \ci“f’ V{::E\:‘»““:«zgiwﬁ&
® employses, highest compensated employees, and disqualified PRUREE Set RN S AT AR NN S
- persons. Complete Part Il of Schedule L N . 22
23  Secured mortgages and notes payable to unreiated thlrd parhes P T 23
24  Unsecured notes and loans payable . . . . A 24
25  Other liabiliies. Complete Part X of Schedule o .. . . 25
26 Total liabilities. Add lines 17 through 25 . . . ¢ 26 4]
L & S I T NN o] * e e wietene
0 Organizations that follow SFAS 117, check here b Wi} and RNV R S oot RN ;;?fﬁ’xc'\‘\‘f;
3 complate lines 27 through 29, and fines 33 and 34. MGG R A AR MR S S R
8|27 Unrestnctednetassets . . . . . . . . . e 17260) 27 20513
@ | 28 Temporarily restncted netassets., . . . . . . . . . . . . 28
B(29 Permanently restncted net assets | S I
o Organizations that do not follow SFAS 117 check here » [ :v*wf,:i;\*i\:;wt@\mkj “3"‘»'°§’n~ N Q‘“}"
5 and complete lines 30 through 34. REEGE RS RGN ST Y N S N
£|30  Capttal stock or trust pancipal, or current funds . . . . 30 r
#2131 Pad-in or capttal surplus. or land, building, or equipment fund .. 31
f 32 Retained earmings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . .. 17280) 33 20513
34 Total liabihities and net assets/fund balances . . L .. 34
B2 Financial Statements and Reporting
Yes | No
-~ FRERE RN IR TR
1 Accounting method used to prepare the Form 990: A Cash [ Accrual [ Other F‘u&” ANPS EAY
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
B Were the organization's financial statements audited by an independent accountant? . 2b v
¢ I “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . | 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireutar A-1337 . . . . e e e . .. 3a v~
b if “Yes,” did the organization undergo the required audit or audxts? R .. . 3b

Form 990 (2008}




