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1. 990

Department of the Treasury
Internal Revenue Serv.ce

Return of Organization Exempt From Income Tax | QM No 15450047
Under section 801(c}, 527 or 4047{2)1} of ths Intsrnal Revenue Code (except bDlack lung &UVUI
benefit trust or private foundation) Opento Public
» The organization may have to use a copy of this return to satisfy state reporting requirements. ngspection

A For the 2009 calendar year, or tax year beginning

,and ending

B Check appicable | Please

use IRS
Address change label or
D Name change print or
type.
D Inibal return See
D Termination Specific
Instruc-

D Amended return tions.

C Name of organizaton

INC.

RAVENS ROOST S0 FOUNDATION FOR
FAMILIES,

D Employer identification number

20-0126157

Number and street (or P O box ff mail is not delivered to street address)
P.O. BOX 20426

Room/suite

E Telephone number

410-952-6723

City or town, state or country, and ZiP + 4
BALTIMORE

MD 21284-0426

G Gross receipts § 120,534

D Application pending | Name and address of pnincipal officer

H(a) Is this a group retum for

HIb affihates? Yes E No
( )Areall affhales Yes . No

If *No," attach a list. (see instructions)

|__Tax-exempt status Iil 501(c) (

3 ) dnsertno) | | 4847(a)1)or | 1 sz

J _Website: » WWW.RAVENSROOSTS50.COM

H(c) Group exemption number B>

K Type of organization Dﬂ Corporaiion f_l Trust ,_I Association H Other P>

IL Yearofformaton 2 00 3 IM State of fegal domicte MDD

Part | Summary

1 Brefly describe the organization's mission or most significant activiies
CHARITABLE ORGANIZATION WITH THE EXPRESS PURPOSE OF PROVIDING CHARITABLE

PROGRAMS AND FINANCIAL SUPPORT TO
AND TO OTHER CHARITABLE FOUNDATIONS LOCATED IN THE BALTIMORE AREA.
Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

"UNDER PRIVILEGED"

FAMILIES, CHILDREN,

(]

Q

c

5]

£

[

3| 2

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12

2| 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 12

:§ 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 120
& | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
so | 8 Contrbutions and grants (Part VIIl, ine 1h) 780 571
=g Program service revenue (Part VI, ine 2g)
2;, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,101 1,915
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 18t:‘and'1"|"') — I D 61,895 50,411
= | 12 Total revenue — add lines 8 through 11 (must equal Part \)JII column\(As Iine 12§ im 64,776 52,897
Z | 13 Granis and similar amounts patd (Part 1X, column (A), llne? 1-3) U) 25,345 32,808
g 14 Benefits paid to or for members (Part IX, column (A), line 4)<? 2010 ('.))
@}a 15 Salanes, other compensation, employee benefits (Part I1X, cotumn &?ﬁes 5-10) !%g

@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e L—-—-“"" T - !

§- b Total fundraising expenses (Part IX, column (D), line 25) P (_) (_), q E.LQ __!

W 17 Other expenses (Part tX, column (A), lines 11a—11d, 11f-24f)— 5,848 5,131

18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 31,193 37,939
19 Revenue less expenses Subtract line 18 from line 12 33,583 14,958

& § Beginning of Current Year End of Year

=5 20 Total assets (Part X, hne 16) 107,760 122,718

;; 21 Total liabilities (Part X, line 26)

ZZ] 22 Net assets or fund balances Subtract line 21 from hne 20 107,760 122,718

Part 1l Signature Block

Under penalties of perury, | declare that ) ed this return, including accompanying schedules and statements, and fo the best of my knowledge

and belief, 1t of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) 1 Y-2-,0
Here Signature of officer . Date

DONALD MILLER TREASURER
Type or print name and title
Pre;

ouid o) Chect ! PGS ot il
Preparer's signature JOHN J. DEBUSKI, CPA 04/04/10| empoyed [ ]| poo164001
Use Only | Fims name (or yours JOHN J. DEBUSKI, CPA EIN P

if self-employed), 8 HUNT RUN DRIVE Phone

address, and ZIP + 4 NEW FREEDOM, PA 17349 o P 443-421-2206

May the IRS discuss this return with the preparer shown above? (see instructions)

[ 1ves [ [No

g:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (20099 RAVENS ROOST 50 FOUNDATION FOR

Part il Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s misston

CHARITABLE ORGANIZATION WITH THE EXPRESS PURPOSE OF PROVIDING CHARITABLE
PROGRAMS AND FINANCIAL SUPPORT TO “"UNDER PRIVILEGED" FAMILIES, CHILDREN,
AND TO OTHER CHARITABLE FOUNDATIONS LOCATED IN THE BALTIMORE AREA.

X
o
1
o
o
~3

Page 2

Fa
4]

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [] Yes [X] No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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 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 $ 36,239 including grants of $ 32,808 ) (Revenue $ )
CHARITABLE ORGANIZATION WITH THE EXPRESS PURPOSE OF

PROVIDING CHARITABLE PROGRAMS AND FINANCIAL SUPPORT

TO "UNDER PRIVILEGED" FAMILIES, CHILDREN, AND TO

OTHER CHARITABLE FOUNDATIONS LOCATED IN THE BALTIMORE

AREA. THIS FOUNDATION HAS RAISED THOUSANDS OF DOLLARS

AND DONATED TO OTHER CHARITABLE ORGANIZATIONS INCLUDING

$25,103 DONATED IN 2009 AND $11,155 DONATED IN 2008. ALSO,

DURING THE THANKSGIVING HOLIDAY OVER 260 FAMILIES WERE FED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 36,239

Form 990 (2009)
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Form 990 (20099 RAVENS ROOST 50 FOUNDATION PFOR
Partiv Checklist of Required Schedules

[$]
(<]
]
(]
Pt
N
[ )
-t
(]
~l

Page 3

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill 8 X
9 D the organization report an amount in Part X, hne 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable 11| X
o Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi
o Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI!I
o Dud the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part {X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and Xl 12
12A  Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, XIl, and XIlt 1s optional 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the Urnited States? 14a
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If “Yes,” complete Schedule F, Part Ii 15
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 11l 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, hnes 1c and 8a? If "Yes,"” complete Schedule G, Part |l 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
if "Yes,"” compiete Schedule G, Part lil 19 X
20 __ Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)
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Form gop 120000 RAVENS ROOST S0 FOUNDATICON FOR 20-0126157 Page 4
Partiv Checklist of Required Schedules (continued)
: Yes | No
21 Did the prganization report more than $5,000 of grants and other assistance to govemments and organizations
In the United States on Part (X, column (A), ine 1? If "Yes," complete Schedule f, Parts | and [l 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts | and Il 2| X

23 Dud the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23] X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding 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 disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former 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 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1ll 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the orgamization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liqguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organizatton under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

I, IV, and V, line 1 34| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi ) 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required o complete Schedule O 38| X

Form 990 (2009) |
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Foi 550 (2009) RAVENS ROCST 50 FOUNDATION FOR 20-0126157 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Y Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at [east one is reported on line 2a, did the organization file all required federal employment tax 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
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b if“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d ]
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
Dud the organization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract? 7f
g9 For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, tine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities B 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.) 11b s
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b__If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I

DAA

Form 990 (2009)
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Form vwy (20uy) RAVENS ROOST 50 FOUNDATION FOUKR 20-0126157 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for'a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
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 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 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 governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 111 X
11a Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? if “No,” go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wntten whistieblower policy? 13| X
14  Does the organization have a wnitten document retention and destruction policy? 17| X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directcr, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
D Own website Iz] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confhict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» DONALD MILLER 5 CLEARLAKE COURT
BALTIMORE MD 21234 410-952-6723
DAA Form 990 (2009)
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Farm 000 ;2009) RAVENS ROQST S50 PCOCUNDATICN FOR 20-0126157 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. .  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related aorganizations
o 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = ® compensation compensation amount of
week -1 __g 5 3% 3 from from related other
351218 |= [53|3 the organizations compensation
3 § N _é_ T‘g S = organization (W-2/1099-MISC) from the
S|l B 2 (W-2/1099-MISC) organization
E 3 3 _§ and related
3| 2 2 organizations
o 2
a
STEVEN PEARCE
PRESIDENT 5.00 |X X 0 o 0
ALAN LIJEWSKI
VICE PRES. 5.00 {X X 0 0 0
MARGARITA SALAH
SECRETARY 5.00 | X X 0 0 0
DONALD MILLER
TREASURER 5.00 {X X 0 0 0
LEE HAVILAND
BOARD MEMBER 2.00 |X 0 0 0
JOHN PURVIS
BOARD MEMBER 2.00 [X 0 0 0
JOYCE BURK
BOARD MEMBER 2.00 | X 0 0 0
MARIA SCHENNING
BOARD MEMBER 2.00 |[X 0 0 0
LOUIS GARMER
BOARD MEMBER 2.00 (X 0 0 0
KAREN PEARCE
BOARD MEMBER 2.00 (X 0 0 0
STEVEN EINIG
BOARD MEMBER 2.00 (X 0 0 0
MARY FOEHRKOLB
BOARD MEMBER 2.00 [X 0 0 0
MICHAEL BROOKS
BOARD MEMBER X 0 0 0
WAYNE CIAMPAGLIA
BOARD MEMBER X 0 0 0
AMI MILLER
TREASURER X 0 0 0
PATRICIA REBBERT
SECRETARY X 0 0 0
JAMES SCARBROUGH
BOARD MEMBER X 0 0 0

DAA

Form 990 (2009)
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+Rorm 990 2009) RAVENS ROOST 50 FOUNDATION FOR 20-0126157 Page 8
Part Vi Section A Officers, Diractors, Trustess, Xsy Employees, and righest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per pouy Y compensation compensation amount of
. week 33 2 2 z 3%: Y from from related other
55| 2| 8 s 23 3 the organizations compensation
qcl g1 " | 3 182 8 organization (W-2/1099-MISC) from the
Ched -] o (®8 (W-2/1099-MISC) organization
?, 5 s | 3 and related
g 23
gl & e organizations
a ® 73
® 9
[13
Q
1b_Total »

Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedute J for such person 5
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

(A) (B) (C)
Name and business address Description of services Compensaton

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) RAVENS ROOST 50 FOUNDATION FOR 20-5126157 Page 9
Part VII Statement of Revenue
* (A) (8) (C) (D)
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events 1c
%,c_'i d Related organizations 1d .
«gE @ Govemment grants (contnbutions) 1e
-.‘-’,g f All other contnbutions, gifts, grants,
é":é' and simitar amounts not included above 1f 571
E’é g Noncash contnbutions inctuded in lines 1a-1f $
O® h Total. Add lines 1a—1f > 571
g Busn. Code
§ 2a
| b
gl ¢
g| o
(71
E e
2 f Ali other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,915 1,915
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (not including $
4 of contnbutions reported on line 1c)
€ See Part IV, Iine 18 a 118,048
3 b Less direct expenses b 67,637
Ol ¢ Netmcome or (loss) from fundraising events » 50,411 50,411
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code . " P P
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > -
12 Total Revenue. See instructions » 52,897 0 52,326

DAA

Form 990 (2009)
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Form 990 (20099 RAVENS ROOST 50 FOUNDATICN FQ 20-01z26157 Page 10
Part IX 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 b, Total g(\genses Progra(n?)servnce Managéﬁ)ent and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 25,103 25,103
2 Grants and other assistance to individuals in
the U S. See Part \V, line 22 7,705 7,705
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,500 1,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 125 125
13 Office expenses 246 246
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance 1,690 1,690
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a STORAGE 1,004 1,004
b SUPPLIES 366 366
¢ STATE REGISTRATION FEES 200 200
d
@
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 37,939 36,239 1,700
26  Joint costs. Check here b I:] if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form agn 20ney  RAVENS ROQST S0 FOUNDATION FOR 20-012z6157 Page 11
Part X Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash—non-interest beanng 29,297] 1 30,442
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 7
3 8 Inventones for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 64,376| 11 77,536
12 Investments—other secunties See Part IV, ine 11 14,087] 12 14,740
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 107,760 16 122,718
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
3 persons Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
g Organizations that follow SFAS 117, check here P> IE and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 107,760] 27 122,718
M |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
|.|=.. Organizations that do not follow SFAS 117, check here b D
'6 and complete lines 30 through 34.
7] 30 Capital stock or trust pnncipal, or current funds 30
8 31 Paud-in or capital surplus, or fand, building, or equipment fund N
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 107,760] 33 122,718
Z | 34 Total habiliies and net assets/fund balances 107,760]| 34 122,718

DAA

Form 990 (2009)
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Part XI Financial Statements and Reporting

1

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to ine 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basts, separate basis, or both
IE Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDIILE A |

Public Charity Status and Public Support QME No_1545-0047
(Form 990 or 890-EZ) o . 2 0 0 9
* Complete if the organization is a section 501(c)(3) organization or a section
s st Fomm 3o ot oo
Internal Revenue Service R parate instructions. Ingpaction
Name of the organizaton RAVENS ROOST 50 FOUNDATION FOR Employer identification number
FAMILIES, INC. 20-0126157

Part1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because tt1s (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

cty, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

1] B ) O

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

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

An organization that normally recesves a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting orgamization and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type 11I-Functionally integrated d D Type I-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type |1, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv} Is the organization | (v) Did you notify (vi}Is the (vil) Amount of
organization (descnbed on lines 1-9 nco! (i) isted n your | the orgamzationin |organtzation in col support
above or IRC section governing document? col {i)ofyour  |(i)organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

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

Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 930-EZ.
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Sehadute A (Form 800 o 000 EZy 2000 RAVENS ROOST 50 FOUNDATION FOR 20-0126157 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A, Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contnbutions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8  Gross Income from interest, dividends,

10

1
12
13

payments received on secunities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s

regularly carmed 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

Gross receipts from related activities, etc (see instructions) I 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part II, tine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on ine 13, and line 14 i1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
mare, 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 15 1s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions

» [
> [

» (]

4s

DaAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 RAVENS ROOST 50 FOUNDATION FOR 20-0126157 Page 3
Part Hl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants °) 4,053 4,642 1,252 780 571 11,298
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 158,265 135,874 155,278 135,266 118,048 702,731
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 162,318 140,516 156,530 136,046 118,619 714,029
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line 6) 714,029
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 162,318 140,516 156,530 136,046 118,619 714,029
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 962 2,197 3,456 2,101 1,915 10,631
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 962 2,197 3,456 2,101 1,915 10,631
1" Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on 4,841 4,841
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add lines 9, 10c, 11,
and 12) 163,280 142,713 159,986 138,147 125,375 729,501
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) 15 97.88%
16 Publc support percentage from 2008 Schedule A, Part ill, ine 15 16 98.80%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} 17 1%
18  Investment income percentage from 2008 Schedule A, Part Ill, hne 17 18 1%
19a 33 1/3 % support tests—2009. If the orgamzation did not check the box on line 14, and tine 15 1s more than 33 1/3 %, and hne
1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 830 of 550-E2) 2005 RAVENS ROCST 50 FOUNDATION FOR 20-0126157 Page 4
Pant vV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-EZ) 2009
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SCHEDULE D ' Supplemental Financiai Statemenis OM No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartIV, line 6,7, 8,9, 10, 11, or_ 12. . Open to Public
Internal Revenug Service > Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

RAVENS ROOST 50 FOUNDATION FOR

FAMILIES, INC. 20-0126157

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor 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

N b W N -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? D Yes D No
Part i Conservation Easements. Complete if the organization 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(u)? D Yes [___I No

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, hine 1 o >
{ii) Assets included in Form 990, Part X >

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

a Revenues included in Form 990, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA




04/04/2010 2 21 PM

[ Y
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Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgahizatlon's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ __ _ _ _ o _ _ _—
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explamn how they further the organization’s exempt purpose in
Part XIV

§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? D Yos D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c
d Additions during the year 1d
°
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

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

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

1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, gans,
and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» %
b Permanent endowment» %

¢ TermendowmentP _ %

3a Are there endowment funds not in the possession of the organization that are held and admirnistered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(n). are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land

b Buldings

¢ Leasehold improvements
d Equipment

e Other - Z

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

Schedule D (Form 550) 2005
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Schedule D (Form 990)2008 RAVENS ROOST 50 FOUNDATION FOR

20-0126157 Page 3

Part VI Investments—Other Securities. See Form 990

Part X, iine 12.

) {a) Descnption of secunty or category
{(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Oter _ CERTIFICATES OF DEPOSIT _ _ _ 14,740] COST
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 14,740
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) >

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

(a) Descrnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

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

1 (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 RAVENS ROOST 50 FOUNDATION FOR 20-012

6157 Page 4

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

Total revenue iFonn 990, Part Vi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract ine 2 from hne 1

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

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

© W OO NN L WN =

-h

1

| |N | | |e W N

10

Part XiI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Descnbe in Part XIV ) 2d

o a o oo

Add lines 2a through 2d

Subtract line 2e from hine 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

o w

2e

b Other (Descnbe in Part XIV) 4b

¢ Add Ines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c

Part Xllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part X1V ) 2d

o O o0 o W

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

& w

2e

b Other (Describe In Part XiV) 4b

¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part | _line 18)

4c

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, tine 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part Xlii, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 RAVENS ROOST 50 FOUNDATION FOR 20-0126157 Page 5
Part XiV¥ Supplemental Information (continued)

.
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SCHEDULE G ' Suppiementai information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

* Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opan To Public
Internal Revenug Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. __tnspecton

Name of the organzaton RAVENS ROOST 50 FOUNDATION FOR

FAMILIES, INC.

Employer identification nhumber

20-0126157

Parti

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1
a
b
c

d
2a

Indicate whether the organization raised funds through any of the following activiies Check all that apply
[:] Mail solicitations (-] D Solicitation of non-government grants
D Internet and email solicitations f D Solicitation of government grants
D Phone solicitations 0 D Speaial fundraising events

D In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

D Yes D No

(i) Name of individual {ii) Activity (':gs[;'fhf""d' (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) cuslodyatv: from activity (or retained by) (or retained by)
control of fundraiser hsted in orgarnization
contributions? col (i}
Yes| No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 550 o 550-E2) 2009 RAVENS ROOST 50 FOUNDATION FOR 20-0126157 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PARKING LOT SHRIMP FEAST (add col (a) through
(event type) (event type) (total number) col (c))
Q
3
[=
% 1 Gross receipts 90,759 15,164 12,125 118,048
('4
Less Charitable
contnbutions
3  Gross revenue (line 1
minus line 2) 90,759 15,164 12,125 118,048
4 Cash pnzes
5 Noncash pnzes
8| 6 Rentfaciity costs
(72}
[ =
Q
u% 7 Food and beverages
g
S | 8 Entertanment
9  Other direct expenses 46,189 11,779 9,669 67,637
10 Drrect expense summary Add lines 4 through 9 in column (d) > 67, 637)
11 Net income summary Combine line 3, column (d), and line 10 > 50,411

Part #i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
ué (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
14
1 Gross revenue
w | 2 Cashpnzes
3
]
2| 3 Noncash prizes
w
8
-D: 4 Rent/facility costs
5 Other direct expenses
L| Yes % || Yes % Yes %
6 Volunteer labor No No No
7  Direct expense summary Add lines 2 through 5 1in column (d) > )
8 Net gaming income summary Combine hne 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b if “No,” Explan
10a  Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes,” Explamn.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Scheduie G {(Funn 550 or 99

O-E£) 2009

20-0126157 Page 3

13
a
b

14

15a

16

17

Indicate the pe}centage of gaming activity operated in

The organization’s faciity

An outside facility

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization b $
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P>

Address P>

Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided P

D Employee D Independent contractor

|:| Director/officer
Mandatory distnbutions
Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities dunng the tax year P> $

Yes | No

13a %

13b %

15a

and the

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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. ' .

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

QOpen To Pubtic
Inspaction

Name of the organization RAVENS ROOST 50 FOUNDATION FOR
FAMILIES, INC.

Employer identification number

20-0126157

Part Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, hine 1a Complete Part iil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or iniiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whntten employment contract
Independent compensation consuiltant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 Duning the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
orgamzation or a related orgamzation
a Recewve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Parlicipate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation?
b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part I
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descnibe in Part Il
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” descnbe in Part IlI
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part 11l
9 i "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

it

5a
5b

Pe(d

6a X

S

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

DAA

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990) )

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. Opson to Public
D evonue Sorvess” > Attach to Form 990. fopaction
Name of the organizaton RAVENS ROOST 50 FOUNDATION FOR Employer identification number
FAMILIES, INC. 20-0126157
FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A DRAFT FORM 990 IS E-MAILED TO ALL BOARD MEMBERS FOR THEIR REVIEW. ONCE

ALL MEMBERS HAVE REVIEWED THE FORM AND ANY NECESSARY CHANGES MADE THE FORM

990 IS FINALIZED AND FILED.

FORM 990, PART VI,

LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL OFFICERS AND BOARD MEMBERS MUST COMPLETE AN ANNUAL DISCLOSURE CHECKLIST

AND QUESTIONNAIRE REGARDING ANY POTENTIAL CONFICTS OF INTEREST. ANY ISSUES

ARE REVIEWED AND RESOLVED BY THE BOARD MEMBERS.

FORM 980, PART VI,

COPIES OF GOVERNING DOCUMENTS,

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING THE PRESIDENT OR ANY

OF THE OTHER OFFICERS OF THE ORGANIZATION.

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

DAA

Schedule O (Form 990) 2009



Vg

‘066 WJO4 10} SUOI}INIISU| B} 86S ‘910N 10V UOPINPAY Yomioded pue 3oy Adeaud 104

|
6002 (066 W04) ¥ eINPaYIS

¥/N T0S an TYIDO0S 9Z¥0-%¥82TC W HIOWILTVL
ZTTI9CT0-02 9Z¥0C X0€ °‘0O°4d
*ONI ‘XANYVYD J0 0§ ISOOY SNAAVH
Anua ((£)(2)10s uonoas j) (Anunoo ubtasoy Jo
Buijonuod 12809 snieys Ajueyd angnd uonoas apo?) Jdwax3y eyes) spoiwop [eba Aanoe Aewud uoneziueBuo pajejal jJo NI3 pue 'ssaippe ‘aweN
t) (o) (p) (2) {a) (e)
A.._m®> Xe} ay} mc::t w:o_umN_cmm._o jdwaxa-xe} paje|al aJows 10 auo pey
J 3snedaq ¢ aul ‘Al Ued ‘066 Wio4 0} ,SaA, pasemsue uoneziuebio ay) i 8y8|dwon) suoneziuebiQ Jdwax3—xe] paje|ay 40 UoReOyUSP) i Yed
Anua (Anunos ubiatoy 0
Bujjonues wang sjosse Jeak-jo-pu3l awodul [ejoL 2)e8) aftoiwop jeba Aaioe Aiewtd Kua papieBassip Jo N|J pue ‘ssalppe ‘ewen
G) (e) (p} () {a) (e)
(‘€€ aull ‘Al Ued ‘066 wiod 0} ,S3A, pasamsue uoneziuebio ay) yi 8je|dwo)) sannul papiebaisiq jo uoledyuap) 1 ueg
LSTO9ZTO0-0C "ONI ‘SAITINVA
Jaqquinu uopesypuap] sakojdw3 ¥od NOILVANNOdA 0S ILSO0¥ SNAAWY uofjezjuebio ayj jo sweN
U gw: 0IAIAG BNUBABY [BULA|
ozn_:wug caamo "suonjonusul ejesedes eog ‘066 WO 03 yoeuy o Aunseal) au) jo usuinedag

-600¢

Lv00-5¥SL ON SWO

*1€ 10 ‘9€ 'SE ‘PE ‘CE OUll ‘Al Hed ‘066 WIo4 0} ,SOA, pesomsue uopjeziuebio ey) ji ejeidwo) ¢
sdiysiauiied pajejasun pue suoneziuebip paje|ay

(066 wi04)
¥ 37NA3HOS

Wd 12 2 0102/v0/%0




6002 (066 wiod) ¥ einpeyds

{isny) Jo (Anunoo uBialoy
diyssaumo sjasse Jeak-jo-pus ‘dioo § 'dioo 9) Anua 10 3jE)S)
aBejuaatay Jo aieys awodul g0} JO dJeyS Ainua jo adky Buijjonuoo yauq a[ioiwop |efa Auanoe Aewud uoneziuefiio paje|al Jo NIJ pue ‘ssaippe ‘sweN
(u) (6) o) (o) (p) (2} (a) (e)
(*JeaA xe) ayj buunp isnJ} Jo uoljeiodiod e se pajeal) suolleziuebio paje|al 810w JO SUO pey )l asnedaq ¢ aul| Al H2d
.>_ Hed _Omm WwJo4 0} ,SS A, palamsue co_amN_cmm._o ayl i maw_QEoOv jsni] i0 co_um._on._oo e se 9|qexe ]| mco_uNN_cmm._O paje|ay Jo uoljedynuap]
ON |84 ON |89A (r15-C1S
suonas {Anunoo
{6901 wuod) Japun xe} ubiaio}
¢Jauped 1-X 8InpaLds ¢ 2R wioJ paphpxa s aEs)
Buibevew | 4O 0z xoq Ui unowe  |sjeuonod sjasse .um_Mwww_wﬂwoc_ Anus ajioIwop uoneziueBio pajejas
10 [BI3U) 18N—A epoD) -audsiq JeaA-jo-pua Jo aseys awoout (e30) JO aJeys JUBUIWOPAld Buljjosuoo Joang je6an Ananse Aewug 30 NI3 pue 'ssalppe ‘swepN
(n . (W) (6) G) (@) (p) (2) (a) (e)
. A.;Nm\n Xe} ay} mc_._zv Q_cm‘_wctma_ e se poajeal} mcosz_cmmho paje|as 10l 10 U0 pey Jf asnedaq Bl ue
N € aul) .>_ Hed _omm Wwlio4 0] ,S3A, palomsue co;mN_cmm,_o oy} i wuw_QEOOv n__cw.hmctwn_ e se 9|gexe| wco_umN_:am._O pajejay jo uoljedyjijuapi R d
Z 3bed LST9ZT0-02 ¥Ood NOILVANNOL 0§ LSOO SNIAVY  600¢ (066 ULod) o 8|npayos

Wd L2 Z 0102/%0/¥0




6002 (066 W04) Y 8jnpayds

(9

(s)

v

(e)

@

(1)

(»—e) adly
PaAlOAUI JunOWY, uonoesuel} uofjeziueBio Jay)o jo aweN

(9) (Q) (e)
SploysaJy) uondesues) pue sdiysuonejas pasaaod buipndur ‘aull Siy) 919|AWCD JSNLW OYM UO UONEBULIOJU! JOj SUOIJONUISUI 3U) 93S ,'SAA, St SA0QE 3y} JO Aue 0) Jamsue auljl 2

X I {sjuoneziuebio Jayjo woiy Apadoid 10 ysed Jo Jgjsuey 3ylQ 4
X by (s)uoneziuebio sayjo o) Auadoud 1o ysen jo Jojsuest syl b
X d) sasuadxa Joy uoneziuebio Jayjo Aq pied Juswasinquiey d
X ol sasuadxa Joj uonjeziuebio Jay)o o} pred Juswassinquiey ©
X uj ’ saakojdwa pied jo 6uueyg u
X wy $19sSe Jauyl0 Jo ‘s}si) Bupew ‘Juawdinba ‘samioey jo buueys w
X b (s)uoneziuebio sayjo Aq suone)oiljos Buisielpuny 10 diysiagquiaw JO SBDIAISS JO dIUBLLIONAH |
X Al (s)uoneziuebio Jayjo Joj suonenonos Bursiespuny Jo diyssaquiaw Jo SBOIAIDS JO BOUBULIONAd Y
X L (s)uoneziuebio sayjo woJy sjasse Jay)o Jo ‘uawdinba ‘saniioey jo asea |
X T (s)uoneziuebiio Jayio 0} s}asse Jayjo Jo ‘uawdinba ‘samoe) jo asea |
X yi sjasse Jo abueyoxy y
X B} | (s)uoneziuebio Joyjo woy s)asse jo aseydind b
X m (s)uoneziuebio Jay)o o} sjasse jo sjeg J
X ol (s)uoneziuebio 18yjo Aq saajuesenb ueo) Jo sueo] @
X PL (s)uoneziuebio Jayjo Joj Jo 0} saajuelsenb ueoj Jo sueo] p
X E (s)uoneziuebio Joj0 woly uonnquIuoo jended 1o ‘Juell ‘Yo 9
X ql (s)uoneziuebio Jayio o} uonnquiuod jeyded Jo 'uelb ‘Y5 q
X el K@ pajj0iuoo e woulj Juas (A1) sanjekos (1) saninuue (i) 1saisiul (1) jo (diaoay e

A1l SHed ul pajsy suoneziueBio paje|al 210w Jo U0 Yum suonoesuel) Buimoyjoy aus jo Aue ui abebua uoneziuebio ay) pip ‘Jead xey ay) buung |
ON | SUA 3INPaYIS SIY) O Al 10 ‘|I| ‘Il SHE Ul paist| S Aua Aue ji | aulj 913|dwo)) *ejoN
> (‘9¢ 10 'S¢ 'bE aul ‘Al Med '066 WIOH 0} ,S3A, palamsue uofjeziuebio ay} ji ala|dwo)) suoneziuebiQ paje|ay YIM suonoesuel A Hed

€ abed LST9CT0-02 ¥Ood NOILVANNOA 0S LSOOY¥ SNIAAWY 6002 (066 W04} H 9NPayds

Wd 2 2 0102/80/90




6002 (066 W10d) Y 6INpaydg

ON | SeA ON | seA ON | seA
(5901 wsod) csuonezuetio
Laued L-) ajnpayos jo sjasse {(£)(9)106 (Aunoo
BuiBeuew 02 X0q w Junowe ¢ Suonexole Jeak-jo-pua uonsas uBiaso} Jo aiElS)
1O |RJBURD) 19N—A @poD ajeuonsodaidsiq j0 aJeys Sliauped (|e ay 3iotwop jebaq Aanoe Lewud Anua jo N3 pue 'ssalppe ‘sweN
(u) (6) o) (&) (3] (2 (a) ()
sdiysiauped Juaw)SaAUl LIRYSD J0j LoISNXd Buipiebas suononisul 8ag uoneziuebio pajejas e jou sem jey; (anuaaal ssolb Jo
$)19SSE |80} AQ paInseatu) SaJAIDE S) 40 1uaosad aAl Uey) aJow pajanpuod uoleziuebio ay) yoiym ybnouy) diysiauped e se paxe] AJjua yoea 1o} UojeLLIOjut Bumoljo; ay) apirold
» A.hm aulj .>_ Hed _Omm wio4 0} ,S9A, paiamsue :o_umN_:Nm._o 2y} )i mum_QF_oOv Q_r_w._w:tﬂm e se d|gqexe| w:o_amN_:Nm._O paje{aiun iA f&&
v sbed LSTO9TTI0-0C J0d NOILVANNOA 0§ LSO0¥W SNIEAVA 6002 (066 Wi04) ¥ 3NPayds

Wd 2 2 01L02/40/t0




4/4/2010 2:20 PM
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FORM 990 PARTV-A75C

Description
ORGANIZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY.




