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SCANNED FEB 1 1 2010

SHorr PERIOD RETorar
TAN YEGE FND EHANG £ L ROy
To SEPrETILA 3O

Return of Organization Exempt From Income Tax

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

P EC L 5L £ 3)

| OMB No. 1545-0047

Department of the Treasury Open to Public

tnternal Revenus Servics » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A_For the 2008 calendar year, or tax year beginning /- /= O 2008, and ending 2_

B Check if epplicable; | Ptesse | C Name of organization Y 4 ‘z&zz A0 0S > T oyer identification number

] Address change | tabel o | D99 Business As ZAs2 7y A 00 j}/ S8 A& 6976:3

] Name change | Pietor [ Naambor nd srost for P.0. b f ma 1 ot dlvered o trect sk | Roomvsuite E Telephone number

Dtatrom | 5 | 77X NORFOIX SQUARE I57) #é/ Y676

[ rermination m City or town, state or country, and 2IP + 4

O Amended retum o A/UA’/J//?M!/[ A 3592 Q Gusrwdps $ oS /& T

(3 Apsication pencing | - Name and address of principal Jokar N #H177 H(a) s this & group retum for efltes?_Jves  JXINo
REAspef T2/ Deirr 2t |35 Nodfol¥ &4 v Nua;mafﬁllms included? Elv: Ono

| Tax-exempt status: B¢ 501(c) (3 }a finsertno) [ 49471 or [ 527~ If “No," ettach a list. (see instructions)

examption number »

J_Website: >

Hic)
K Type of orgarizationg & Corporation L Trust L] Associaion L] Other > T Yoar of formation: 7 9 2] M Stats of lega) domicle: 2722)
ﬁSummary
1 Briefly describe the organization’s mission or most significant activities: ............ccooiierimiiieeereeeaaaa
_____ LOo4/ TNcon®. Y /074  Fod i/éﬁ’/fz D
E 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the govermning body (Part Vi, line 1a). 3 6
8| 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) 4 S
§ § Total number of employees (Part V, line 2a). e e e e e e 5 &
8 Total number of volunteers (estimateifnecessary) . . . . . . . . . 8 o
7a Total gross unrelated business revenue from Part VIIl, line 12, column ©. .. .... 7a o
b Net unrelated business taxable income from Form 990-T, line 34. . . . 7b O
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . /7Y /o8
g .
9 Program service revenue (Part-\! 20} , — e 3y75/8
g 10 Investment income (Part oolE)nE@ (lirigs "' and .. . ... S/085 1257
11 Other revenue (Part VI, Iu fnn (A), lines 5, 6d, 8c, lh: Dc, and 11e)
12 Total revenue—add lines 8 ugh 11 (must equal Part E olumn (A), line12) | . 3.5 76 Z &i Z Zé 3
O A e
13 Grants and similar amou d (M? l)t, cbluér“'l \ 13). . . . .
14 Benefits paid to or for m column i) .
E 16 Salaries, other compensatign, em”g@fm(ﬂg‘fp(,col mn(A) hness—w) 107 ¥36 V4747
16a Professional fundraising fees{PartIX; columm(A), IneTTe)” . . . . . .
b Total fundraising expenses (Part IX, column (D), Ime 25) P o,
17 Other expenses (Part IX, column (A), lines 11a-11d, 116249 . . . . . 355 R 4S5 /32
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .| ZS 272/, 343335
19 Revenue less expenses. Subtract line 18 fromiine12 ., . . . . . . . . (/0Y97Y) { 26/ 7@
5 " Beglnning of Yedr " End of Year
35 20 Total assets (Part X, ne 16) . . . . . . . . . . . . . . ... r.%:iiZLZJ "
21 Total liabilities (Part X, line26) . . . . . . . . . . . . . .. L 28050//, b4 75 €%
!E 22 Net assats or fund balances. Subtract line 21 from line 20 . . . . . K /08386 (16253
p Signature Block _ ) A
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statemants, and to the best of my knowledge
and belief, it Is true, correct, ;omplete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } 4 | Aoz so
Here of officer Date
} T2l . HT7T  TROqsi0e4
Type or print name and title
Preparer’ Date Check it Preparer's identifying number
Pald slumturaa ’ %IOM > D {see instructions)
U Oy | P w >
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . ., . . . . . . . [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y
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Form 990 (2008) Page 2
Wsummem of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

DA FrIOoME.. ﬁ/ﬂﬂa’/ﬁf/ —ES L5~

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . e e e e e v v v .. BYesONo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make sxgnlfcant changes in how it conducts, any program
services? . . . e (A T
If “Yes,” describe these changes on Schedule 0

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 $ 503,58 includinggrantsof $_______________. ) Revenue $_257/6.3.)
LO&s TN onE ﬂa.g.ez.azg__:.-.,f,zﬂ(xz;:: ...............

4b (Code: J(Expenses $ includinggrantsof $ )(Revenue $___ . )

4c (Code: ____________ )(Expenses $__ includinggrantsof $ ______ . JRevenue $_______ .. )

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

4e_Total program service expenses > $ 303 S d° (Must equal Part IX, Line 25, column (B))

Form 990 (2008)
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Form 930 (2008)
m Checklist of Required Schedules

1

10
1"

12

13
14a

15
16
17

18
19

BRRESB

Page 3

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

Is the organization required to oomplete Schedule B Schedule of Contnbutore?

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

Section 501(c)(3) organizations. Did the organization engage In lobbying actrvmes? lf 'Yes, complete
Schedule C, Partll . . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzetlons. Is the organlzatlon subject to the section 6033(9)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill .

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? If “Yes,” complete
Schedule D, Part | e e
Did the organization receive or hold a conservatlon easement, Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I

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

Did the organization report an amount in Part X. Iine 21 serve as a custodran for amounts not Iisted in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in temm, permanent or quasu-endowments?lf 'Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 /f “Yes,"” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable

Did the organization receive an audited financial statement for the year for whlch it Is completmg thls retum
that was prepared in accordance with GAAP? /f “Yes,” complete Schedule D, Parts Xl, XiI, and Xl .
Is the organization a school described in section 170(b)(1){A)(i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.7.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
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? /f “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? If “Yes,” complete Schedule F, Part Il . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? f *Yes,” complate Schedule G, Partl
Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il
Did the organization report more 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 1? If "Yes,” complete Schedule |, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A), fine 2? if “Yes,” complete Schedule |, Parts | and 1l
Did the organization answer “Yes” to Part VIl, Section A, questlons 3, 4, or 5?If “Yes,” oomplete
Schedule J . .

Did the organization have a tax-exempt bond Issue wrth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questlons
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 excephon?
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 ou'mandlng at any tlme dunng the yeaﬂ
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 dlsqualrf ed
person from a prior year? If “Yes,” complete Schedule L, Part| .
Was a loan to or by a cument or fomer officer, director, trustee, key employee, highly 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 employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lii

[14a

sk B 'a°'§ lgé

Yea | No

R
X

-3
X

11| X

12
13

X

14b

15

16
17
18
19

RIRS
-h

X2 PP PRI IRIPPPPR Pe e kX

Form 990 (2008)
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Form 880 (2008)
[EXM Checkiist of Required Schedules (continued)

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

Have a family member who had a dlrect or lndlrect buslness relatlonshlp wrth the organlzatlon? If ‘Yes,
complete Schedule L, Part IV.

Serve as an officer, director, trustee, key employee. partner or member of an entlty (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? If “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 orgamzatlon Ilquldate, terminate, or dissolve and cease operallons? If "Yes, complete 8chedule N
Part | .

Did the orgamzatlon sell exchange dlspose of or lranefer more than 25% of rts net assets? If "Yes, oomplete
Schedule N, Part Il . ..

Did the organization own 100% of an entrty dlsregerded as seperate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If *Yes,” complete Schedule R Parts lI
i, Iv, and V, line 1

Is any related organization a controlled entrty wlthln the meamng of sectron 512(b)(1 3)? If "Yes, oomplete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Drd the organlzatlon make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .

Did the organization conduct more than 5% of its activities through e.n entrty that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Scheduls R, Part

MIXIRP

PR P
S

Y X X

Form 990 (2008)




Form 880 (2008)
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Page 5

Mtatemente Regarding Other IRS Filings and Tax Compllance

1a

of

Ta -

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

U.S. Information Retums. Enter -0- if not applicable . |1:a
Enter the number of Forms W-2G included in line 1a. Enter -0 i not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e .
Enter the number of employees reported on Form w-a Transmittal of Wage and Tex
Statements, filed for the calendar year ending with or within the year covered by this return 2a
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
this retum? .

If "Yes,” has it filed a Form 990-T for thls year’? If "No, pmvlde 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)?

If “Yes,” enter the name of the forergn 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 Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . . .

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 contnbutlons or
gifts were not tax deductible?.

Organizations that may receive deducﬁble contrlbutions under eecﬂon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?7 .

If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provrded?

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

If *Yes,” Indicate the number of Forms 8282 filed during the year . . . |_7d_|—-
Did the organization, during the year, receive any funds, dlrecﬂy or lndnrectly. to pay premiums on a personal

2 | X |

er

benefit contract? . . 7e X
Did the organization, durlng the year pay premlums. dlrectty or Indirectly ona personal beneﬁt oontract? 1t X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |78 ),(
For contributions of cars, boats, airplanee and other vehicles, did the organization file a Form 1098-C as X
required?, . 7h

Section 501(c)(3) and other eponsoring orgamzations malntalnlng donor advlsed lunde and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . .

Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed 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 890, Part VIi, line 12, for public use of club facilmes 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 charttebl.e trusts. Is the organizaﬁon ﬁhng Form 990 in lieu of Form 10417 (12a] |
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 890 (2008)
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Form 890 (2008)
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

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

1a Enter the number of voting members of the govemingbody . . . . . . . . . I:_ﬂ—
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatronship or a business relationship with
any other officer, director, trustes, or key employee? | 2
3 Did the organization delegate control over management duties custcmarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 ’X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? ] X
8 Does the organization have members or stockholders? . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . .| 18 X
b Are any decisions of the govemmg body subject to approval by members, etockholders. or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? ) _Q.L_x__
b Each committee with authorlty to act on beharf of the govemmg body? 8b X_
8a Does the organization have local chapters, branches, or affiliates? . .. 9a X
b If "Yes,” does the organization have written policies and procedures goveming the actlvltles of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization? ob
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatrons
must describe in Schedule O the procass, if any, the organization uses to review the Form 890 . . 10 &
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .| 11 X
Section B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a X_
b Are officers, directors or-trustees, and key employees required-to disclose annually interests that could glve [N (N
rise to conflicts? . . 12b ;
¢ Does the organization regularly and conslstently monttor and enforce compliance wlth the polrcy? if “Yes,
describe In Schedule O how this Is done .
13 Does the organization have a written whistleblower pollcy?
14 Does the organization have a written document retention and destructron pohcy?
15 Did the process for determining compensation of the following persons include a review a.nd approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?

16a

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? .

If “Yes,” has the organization adopted a written pollcy or procedure mqulnng the organlzahon 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? .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required tobe filed®_.._ A O NME . .oooeeeeeeieeeeeeeeeaeeee
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O Ownwebsite [ Another's website &{ Upon request

Describe in Schedute O whether (and if 8o, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: » IPJV(Z_/// Z. l.' T2t R RER ... el BOEk... Dar.. ol AT

Form 990 (2008)
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Form 890 (2008)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeeos, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employee;o,' 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 ali 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.

@ 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 1089-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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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.

iCheck this box if the organization did not compensate any officer, director, trustes, or key employee.

Page 7

@ ®) © ©) ® ®

Name and Title Average | Position {check all that apply) |  Reportable Reportable Estimated

it RZ[Z[3[8[83[F] “n " | rommut | e

g é 3 organization (W-2/1089-MISC) from the

(W-21089-MISC) organization

and refatod

E E é organizations
LEexy I LOY

’Z/jf/cfgﬁ o |X o~ o~ | "6~
oAt AT M 7T )

- 754”4&; - A X —o— | F000 | —o—
AEY. . K2V ARD...LEE L end _- -y
§ VA7 23 //}tg@/z /5 X ©~ 25 000 o
WNAZEA NI EL  _NIEEVS | | - |- e ey e -

- /’/'?};{/o.zr [, X o~ -0 -0 —
erd BIARANNT A .. NMISELL ] - -
j/ﬂtcf{/g o | X 6—| 7o~ | 7O

Form 990 (2008)
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Form 990 (2008) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(73] ®) © o) (€) (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 'YAE T | | compensation compensation amount of
wesk (&4 é §|33 from trom related other
g 2 % the organizations
g_ g organization (W-2/1099-MISC) from the
e § (W-2/1099-MISC) organtzation
g K] and related
? E E organizations
-3
ib Total . . . . > | —Q— | 2000 -0 —

2 Total number of lndividuals (Includlng those In 1a) who moelved more than $100,000 in reportable compensation from the
organization »

3 Did the organization list any former officer, director or trustes, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizaﬁons greatef than $150,0007 If “Yes,” complete Schedule J for such
individual.

§ Did any person hsted on lme 1a mcelve or accrue compensation fmm any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

W ®) ©
Name and business address Description of services Compensation

NOoNE

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

Form 990 (2008)
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Contributions, gifts, grants
and other similar amounts

o Qao0ouoUmwm

T

S 18783

Page §

Statement of Revenue

Federated campaigns . . .| 1a

Membershipdues. . . . .| 1b

Fundraisingevents . . . .| 1¢c

Related organizations . . .| 1d

Government grants (contributions), | 10

All other contributions, gifts, grants,
and similar amounts not included above |_1f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—1f

Program Service Revenue

a0

@ ~0

All other program service revenue
Total. Add lines 2a-2f

Total revenue

Related or

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

53//70

ASSAIE

255298

>

Other Revenue

ah

2 anc

a0

Investment Income (including dividends, interest, and

other similar amounts)

»

1757

/1257

Income from investment of tax-exempt bond proceeds >
. >

Royalties .

“OReal

(ll)Persona!

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of | ) Securtties

(i) Other

assets other than inventory

Less: GOt or ther basis-—[-~ — -+~

and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $.........__...

of contributions reported on line 1c)
SeePartiV,iine18 . . . a

Less: direct expenses . . b

Net income or (loss) from fundralsmg events, . P

Gross income from gaming activities.

SesPartiV,line19 . . . . . . @a

Less: direct expenses,

. b
Net income or (oss) from gammg 'activities .. b

Gross sales of inventory, less

retumsandallowances . . . . A
less:costofgoodssod . . . b

Net income or (loss) from sales of inventory. . . P

Business Code

Miscellaneous Revenus

All other revenue .
Total. Addlmes11a—11d

>

Total Revenue. Add lines 1h, 29, 3 4, 5 6d 7d 8(:

gc, 10¢, and t1e .

AS7/6

X7/43

Form 990 2008)
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Form 880 (2008)

m 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 com,

Page 10

plete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part Viil.

A)
Total expenses

(B)
Program service

©
Management and
nses

gxpenses |

1

2

3

H

9
10
1

a
b
c
d
-]
f
9

12

= 13-~ Office-expPenses — ———- - —r— ————~]

14
15
16
17
18

f
25

Grants and other assistance to govemments and

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

Benefits paid to or for members . .
Compensation of cument officers, dlrectors
trustees, and key employees .

Compensation not included above, to dlsquallﬁed
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 section 401(k)
and section 403(b) employer contributions) .
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying .

Professional fundraising services. See Part v, Ime 17
investment management fees .

Other .

Advertising and promotnon

Information technology .

Royalties

Occupancy .

Travel .

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

Payments to afﬁllates

Depreciation, depletion, and amortlzatlon
Insurance e e e e e
Other expenses. Itemize expenses not
covered above. (Expenses groupsd together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

ﬂ?.:k{.../f).[alé....ﬂtff....._.

All otherexpenses ..........ccccceeeeeneenennn.
Total functional expenses. Add lines 1 through 24f

©
Fundralsing

£7%63

X775

Y353

¥333

5350

350

2 683

265¥3

/LF0y

7370¥

/76

.4_._5_3;{2__ N

2578

2/

320

7¥0

194828

N
&
N
Iq

/50

<
|
{

[ 3733375

303554

3P 7Y7

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

vy QOD Onm



|
|
I
|
|
]
|
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Form 980 (2008) Page 11
Balance Sheet
Beglnni’nAg) of year End (gzyear
1 Cash—non-interest-bearing . . . . . . . . . . . . . . /93y 1 /&893
2 Savings and temporary cash ivestments . . . . . . ... | ZZXE3X |2 767383
3 Pledges and grants receivable, net . e e e 3
4 Accounts receivable, net . . . ZEX | a RIS
5 Receivables from current and former ofﬂoers. dimctors trustées key

employees, or other related parties. Complete Part |l of Schedule L .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Comp!ete
Part Il of Schedule L .

l

7 Notes and loans receivable, net

8 Inventories for sale or use .

8 Prepald expenses and deferred charges . e e e e e e
10a Land, buildings, and equipment: cost basis |108] 3£ 23 7.3 &

b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . bl /355 200

11 Investments—publicly traded secuntles

12 Investments—other securities. See Part IV, line 1 1

13  Investments—program-related. See Part 1V, line 11

14 Intangible assets .

15 Other assets. See Part IV, fine 11 . . . . . . . . . . . . 25208 /7512
16 Totalassets.Addllnes1thmugh15(muuegjlllne34) - | 28527392 Z)/577é—z’

17  Accounts payable and accrued expenses . . . . . . . . . . 20320
18 Grants payable e e e e .

19 Deferred revenue .

20 Tax-exempt bond Iiabllltles

N b et |t [t |t [ |t | | |22
RBemNlamlaaim=(®

8|21 Escrow account liability. Complete Part N of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L ., . . AE5RLES |22
.| 23___Secured mortgages.and.notes. payableio,unmlated-mmparﬂ% - < ) E— -
24 Unsecured notes and loans payable . . . e e e e 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . .| 35<c3p0|2| 3555300
26 Total liabilities. Add lines 17 through 25 . . . . 36050 26 é S 6
Organizations that follow SFAS 117, check here b El and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 unestricted netessets . . . . . . . .. .......| {/i&FecAn| L//E5835)
3|28 Temporarily restricted net assets d
B |29 Permanently restricted net assets .
o Organizations that do not follow SFAS 117 check here » =l
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds 30
g 31  Paid-in or capital surplus, or land, building, or equlpment fund 31
32 Retained eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . c e e . 1 (083647 D] 33 (//‘7&)
34 Total liabilities and net assetsfund balances . . . . . . . . [ 2¢23 /7 347]38| 24% 223y
m Financlal Statements and Reporting !
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash X Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 28
b Were the organization’s financial statements audited by an independent accountant? 2 [X
c It “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . | 2¢ X
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? . . ) ... |salX
b_If “Yes,” did the organization undergo the required audit or audrts? ap | X

g
g
E
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SCHEDULE A

(Form 90 or 890-E2) Public Charlty Status and Public Support
To be completed by all section 501(c){3) organizations and section 4047(a)(1)
Department of the Treasury nonexsmpt charitable trusts. Open to P_ublic
internal Revenue Service »Attach to Form 990 or Form 880-EZ. »- See separate instructions. Inspection
Name of the organization Employer Identification number
R 7y 4025 ZAe, Y 82IT8 32

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 [O A school described in section 170({b)(1)(A)(i)). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iif). (Attach Schedule H.)
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the
hospital’'s name, City, and State: e cccccccececmnee—eeeeeecmeemeeememmec oo cememennn
§ [0 An 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 II.)
] A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v).
O 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 Ii.)
O A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

J&An organization that normally recsives: (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 334 % 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 ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O 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 OJ Type lI ¢ [ Type lli-Functionally integrated d [ Type li-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 recsived a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
e organization,-check this-box————-— R S ——— O i NS

~N @

Since August 17, 2008, has the organlzatlon aocepted any gift or oontnbutlon from any of the
following persons?

(M A person who directly or indirectly controls, either alone or together with persons described in (Il) Yes | No
and (jii) below, the governing body of the supported organization? . . . . 11gf)

(i) A family member of a person described in () above? . . e e e e e e e e e llﬁmﬂ__

(it) A 35% controlled entity of a person described in {)) or (i) above? . O L[]

h Provide the following information about the organizations the organization supports. -

() Name of supported ) EIN {ii) Type of arganization | (iv} Is the organization | (v} Did you notify {vi) Is the {MD) Amount of
organization (described on lines 1-8 | in col: () Usted in your | the organization in | organtzation in col. support
above or IRC section | goveming document? coal. (i) of yowr ) organized in the
(see instructions)) support? u.s.?

Yes No Yes No Yes No

Total
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 11285F Schedute A (Form 990 or 980-EZ) 2008




Schedute A (Form 990 or 990-E2) 2008

S - 52 5953

Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170(b)(1)(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

[ 3

(a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (A Total

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

Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1-3 .

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

Public support. Subtrac‘t line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1

—————12—Gross-receipts- from-related-activities;-etc.-(see-instructions)

13

(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

Amounts from line 4 .

Gross income from interest, dlvldends.

ents recelved on securities loans,
rents, royalties and lncome from slmllar
sources .

Net income from unrelated business
activitles, whether or not the business Is
regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 .

112

First five years. if the Form 990 Is for the organization’s first, seoond thlrd fourth or ﬂfth tax year as a sectlon 501(c) 3)
organization, check this box and stop hare .

Section C. Computation of Public Support P'ercentage

14

16

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 ls 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .. »0O
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33%96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 980 or 880-E2) 2008



Schedule A (Form 980 or 980-EZ) 2008

[ Partiil]

S 29983

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees recelved. (Do not include
any “unusual grants.”) . . .

Gross recelpts from admlsslons. memhandise
sold or senvices performed, or facilittes
fumished In any activity that Is related to the
organization’s tax-exempt purpose ,

Gross receipts from activitles that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf

The value of services or facllities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1-5 .

Amounts included on lines 1, 2, and 3
racelved from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 19 of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 . .

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6. . .

(a) 2004

(b) 2008

(c) 2008 7

(@) 20072

(e) 2008’9

N Total

'y e

S87

200

b

/08

2082

328045

3Y7%0

G2ty

35958

255298

/625575

F29/2%

IY8Y97

34394y

3v7462

255906

/626 65T

/60 9/9

/72 Y570

8L YT

/637253

[1/377

777076

2609/

L7 A Y20

/be6vy72

163253

/13507
/

7220726

Section B. ‘!:otal SUpport

by A0

a0

7

0

s/

Calendar year (or fiscal year beginning in) »

9
10a

Amounts from line 8 .

Gross income from interest, dividends,
ents received on_gex securities loans.

1

12

13
14

(a) 20045

(b) 20086

(c1 20087

(d) 20077

(e) 20087

) Total

32928

795997

B AL7% 4

3y ds62

A5V 06

/828657

rents, royalties and Income from similar
sources . .. .

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

Add lines 10a and 10b

Net Income from unrelated buslness
activities not included in line 10b,
whether or not the business Is nsgulady
camiedon . .

Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part [V.) .

Toial u)lppon. (Add lines 9, 10c, 11,

5763

SYo7

705

/08

J 737

29437

T/é3

dSe7Z

o5

3/0s5”

/757

2937

J3

35490

35294

335774

25 7/6

/65609y

Flrst five years. |f the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a saection 501 (c)(3)
organization, check this box and stop here ) } »

Section C. Computation of Public Support P.ert'zentagg

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 S5/.30 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 S50.29 %
Section D. Computation of Investment Income Percentage i
17  Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f) . | 17 /.78 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h ) 18 L: 25 %
18a 33% % support tests--2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33% %6, 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 33/4%, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported arganization » []

Private foundation. If the organization did not check a box on line 14, 192: or 19b, check this box and see instructions » O
" Schedule A (Form 980 or 890-EZ) 2008
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528953

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

....................................................................................................... - P
....................... - - eessscaemsesescessmer-secccsscaccnmsmsssssmmen——csasenane
..................................................................... -
................................................................................................. - mmcecsaccsccacecerannan
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......................................................................................................................................................

Schedule A (Form 930 or 890-EZ) 2008



SCHEDULE D | omB No. 1545-0047

(Form 890) Supplemental Financial Statements
» Attach to Form 890. To be eted tzations that Open to Public
m&w answered “Yes,” to Form 390. :::Tpl\l'. lhe‘a ;‘m&m;' 10,0:'1.. or 12. Insp"ection I
Nams of the organization Employer identification number
T/ T A0S ZFarsc. S /RSP SFS

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 O ne

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
impermissible private benefit? . . . . . . [dves [INo

CEIS@]] Conservation Easements. Complete If the organlzatlon answered “Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area

O Protection of natura! habitat O 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.
-Heldatme&\dofﬂleYear
. |L2a
2b
2c

N b ON -

a Total number of conservation easements . . .

b Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified historic structure Included In (a)
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of consarvation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year >

§ Does the organizahon have a written pollcy mgardlng the penodlc momtoﬂng. InspectIon vIoIatlons and

enforcement of the conservation easements It holds? . . . .. .. OvesOno
Staff or volunteer hours devoted to monitoring, inspecting, and enforcIng ea.sements dunng theyearb______ .. __.
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during theyear®» $ __._______________.
Doses each conservation easement reported on line 2(d) above satisfy the requlmments of saction

170(h}4)(B)() and section 170MY4)B)N? . . . . . . e v ... OvesOno
In Part XIV, describe how the organization reports eonservatlen easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organlzat:on s financial statements that describes

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

o~

1a |f 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 assats 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:

(M Revenues included in Form 990, PartViil,line1 . . . . . . . . . . . . .. .» §

(i) Assets Included in Form 990, Part X . . . . . N S T

2 If the organization received or held works of art, hlstorleel treasures, or othef 5|m|Iar 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, PartVill,line1 . . . . . . . . . . . . . . . .» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . ... ... ...» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2008
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Schedule D (Form §90) 2008 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 d O Loan or exchange programs
b [] schotarly research e [ Other oo,
c Preservation for future generations
4 'l:mvig'% a description of the organization's collections and explain how they further the organization’s exempt purpose in
art
6 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? . . . [] ves [ ] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 890, 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? . . . o [ ves W No

b If “Yes,” explain the arrangement in Part XN and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . e e e e e e e . LI
d Additons duringtheyear . . . . . . . . . . . . . . . . ... .}|d
e Distributions duringtheyear . . . . . . . . . . . . . . . ... .
f Ending balance . . . S I
28 Did the orgamzatlon Include an amount on Form 990 PartX.line 21? e e e e e e e e e EYos 0O no
If *Yes,” explain the amrangement in Part XIV.
lmn Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Investment eamings or Iosses

d Grants or scholarships .

e Other expenditures for facilities
and programs . ..

f Administrative expenses
g End of year balance .

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
) unrelatedorganizations . . . . . . . . . L L o L 0 0 0w e e e e e e 3a(i)
() related organizatons . . R - L)

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requlred on SChedule H? e e e e e e 3b [

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments —Land, Bulldings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investmant) basts (other)

| taland . . . . .. . .. ... /03365 /03365
| b Buldings. . . . e 37X RAsE/7 | I ATAS74 | 2/ 89217/
‘ ¢ Leasehold lmprovements e e e e -

d Equpment . . . . . . . . .. 28 75 2 daréz2y| /6 128

e Other . . .

Total. Add lines 1a-1e. (Column (d) should equaIForm 990, Part X, column (B), line 10€).) . . . . . . .» A2AER 72

Schedute D (Form 890) 2008
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Schedule D (Form 990) 2008 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
Description of Book val Method of valuation:
g s o ooy S o ey e e
Financial derivatives and other financial products .
Closely-held equity interests . e
(013 S
Total, (Coimn (b should equal Form 990, Part X, col. (B) line 12.) B
investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book valus (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B} fne 13) »
Other Assets. See Form 990, Part X, line 15.
() Description {b) Book value
34‘2&4”7' & RIS DELons s frel S TAHes 7 /,3/8

Total.ﬁolumn(b)shouldequalFoerQO,PartX,col.(B)IIne15.) T

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

{s) Description of liability

{®) Amount

Federal income taxes

VS LePr of /Sodsre,

E4Pr74s BDAn e
A X

Total. (Cofumn (b) shoufd equal Form 990, Part X, cdl. (B) fine 25.) P

2555300

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertaln tax positions under FIN 48.

Srtarhia B
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
AS2/63

Total revenue (Form 990, Part Vill, column (A), line 12) . S TAEE
< ée /722>

Total expenses (Form 990, Part I1X, 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 inPartXiv) . . . . . . .

Total adjustments (net). Addlines4-8, . . . . . . . . . . . . .. "
10  Excess or (deficit) for the year per financlal statements. Combine lines3and9 . . . . . C PErsr72)
mconclllaﬂon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . L1 257050
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

OO NOUNHEON =
O|DIN|D (G |d [N |=

o
--
o

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20

3  Subtract line 2e from line 1 e e e e 3 705 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other Describe inPartXv) . . . . . . . . .. ... . [4 /73

c Addlinesdaanddb . . . . . . . . . . ..o T T T ae /73
5§ Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part I, fine12) . . . . . . . 5 AS7/763
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 37Y3/87
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 28

b Prioryear adjustments . . . . . . . . . 2b

¢ Losses reported on Form 990, Part X, line 25 . 2c

d Other (Describe in Part XIV) T .

e Addlines2athrough2d . . . . . . . . . . . . . v v v v i ... |2

3 Subtractline2efromlinet . . . . . . . . . . . v .. 8] >¥3/FPT
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 9980, Part VII, line 7b | 4a

b Other DescribeinPartXiV) . . . . . . . . . . . . . . L4 /¥ 2

c Addlinesdaandd4b . . . . . . . . . . . . .. .0 e e e e e .. L4 /7
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line18) . . . . . | & 373335

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Scheduts D (Form 990) 2008
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Schedude D (Form 990) 2008 Pags
Supplemental Information (continued)

......................................................................................................................................................
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SCHEDULE L. Transactlons With Interested Persons
(Form 990 or 990-E2) Attach to Form 990 or Form 990-EZ. 2@08
» To bo completed by organizations that answered
Department of the Treasury “Yes" on Form 990, Part IV, line 25a, 26b, 28, 27, 28a, 28b, or 28¢, Open To Public
Internal Ravenue Service or Form 990-EZ, Part V, [ino 38a or 40b. Inspection
Name of the organization Employer identification number
INp /Ty A00DS ZarC- S¥Y i /82 97583

Excess Benefit Transactions (§ection 501(c)(3) and section §01(c)(d) organizations only).

To be completed by organizations that answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corracted?
{b) Description of transaction Yos | No

1 (a) Name of disqualified person

2 Enter the amount of tax |mposed on the organization managers or disqualified persons dunng the year

under section 4958 . . . . . . .. > 8
3 Enter the amount of tax, if any, on Imez above. relmbursed by the orgamzatlon A &

Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, {ine 26, or Form 990-EZ, Part V, fine 38a.

{a) Name of interested person and purpose ((b)Lnantoorlmn* {c) Original {d) Balance due (e) In defauttd () Approved | (g) Written
the organization? principal amount byboard or | agreement?

committes?
To From Yes| No | Yes | No | Yes | No

7//?7.A/ff) TR P LS Fr s
Accrovrys L7 free

257571 lrlxl 1%

N

Total . > 8% 2575y

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes™ on Form 890, Part [V, line 27.
{a) Namae of Interested person (b) Relationship between Interested person and the (c) Amount of grant or type of assistance

EZXYM  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of nterested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

LA INe ks 4 frdn Bl E . T e7. £0. | 26XY3 L2767 f2pe X
L Twets o fUuggtred | f18F7 L O J00 444«)./»/}7, [~e X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50056A Schedule L (Form 890 or 890-EZ) 2008



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@(' 8
P Attach to Form 880. To be completed by organizations to provide )
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intsmal Revenue Service Form 690 or to provide any additional information. Inspection
Name of the organization Employer identification number

ZAINIT 5 A/aoﬁs/ T e, o /425582

e Lo AUZ A Bt Tt e Mt 2 LA At BE. L. ...
........... /.V//:'—g.&?.a«'//fﬂ/w}7y

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

For Privacy Act and Paperwork ReductionAct Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Form 990) 2008
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