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..990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may usa this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check It applicable Please | C Name of organization D Employer identification number
DAddresschange :‘:;:Rof I /\Omjiuﬁj ‘—OK“LLQ_{"taA.. Qot\ AM s n— A0 - gl? X N
] Name change printor | Number and street (or P.O. box, if mail Is not delivered to street address) | Room/suite E Telephone number

Inltial retumn type.
[] Terminated gee . 70 { N‘ML‘&“ $r 1230 31‘/ ~ 966 - 3)7-2-.6
[ Amended retum In"s‘t’r"u: City or town, state or country, and ZIP + 4 F Group Exemption
D Applicatlon pending tions. T L SLALS M 2] ‘0 %1lo0) Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: O cash m’(ccrual
Other (specify) »

*k’.’M'Suy Q@uu ir«("aou- an

H Check » [Jifthe organization is not

I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 1501(c)( ) 1 (nsert no.) []4947(@a)(1)or []527 990-EZ, or 890-PF).
K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

=X Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
r~ 1 Contnbutions, gifts, grants, and similar amounts received . 1 24707
= 2 Program service revenue including government fees and contracts 2 -
= 3 Membership dues and assessments . 3 -
Q 4 Investment income . . .o 4 29453
i) Sa Gross amount from sale of assets other than mventory Sa
w b Less: cost or other basis and sales expenses . Sh
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5c
% g 6  Special events and actities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » D )
'S a Gross revenue (not including$ _ 3y 707 of contributions
w g reported on line 1) . .. ) 6a {3 Y >
b Less: direct expenses other than fundralsmg expenses . 6b | |1 11y
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c_ 273 53
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) . |L7¢c
8  Other revenue (describe P ) 8 ‘
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 .> 19 200 913
10  Grants and similar amounts paid (attach schedule) . 10 715000
11 Benefits paid to or for members RECENED ol 11 -
g 12  Salaries, other compensation, and employee beneﬂts 1 (1R 12 -
& 13  Professional fees and other payments to independent c i‘lj_‘t acw‘rAY 11 2010 Q . 13 493 971
2|14 Occupancy, rent, utiities, and maintenance Jl - - . - . .. (% 14 ~
a 15 Printing, publications, postage, and shipping . % . 115 2933
16  Other expenses (describe » GDEN, _UT ) |16 1Yy
17__ Total expenses. Add lines 10 through 16 . .» 117 24y » 45
0 | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 S$656F
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth -
£ end-of-year figure reported on prior year's return) . e e 19 NSy gard
g 20 Other changes in net assets or fund balances (attach explanation) . . |20 -
Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 51 34!
Balance Sheets. if Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments Y5y ¥2> 22| 499041
23 Land and buildings . e e e e e e e e e e e e [ 23
24  Other assets {describe > ) YRy |24 1z 3
25 Total assets . e e e e YSo 23125 S4/ 39/
26 Total liabilities {describe > ) ~ 26 o .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) Y3YEZS [o7] 51 74|

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

Cat No. 106421

\%

Form 990-EZ (2009)

59



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What 1s the organization's primary exempt purpose?  Su.g peat Thom ps0 CoMn Lan Aulcnn | (Requred for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise 2?15]{93)1?::52?3222“0“
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1“,“5‘5’ optional
each program title. for others.)
28 B
A prstrac i awaned Yo s Snviws o — Moo
TTho g Qs C_n_...\-U\ L@’\ Das Ty vm A [\Ma
(Grants $ )_If this amount includes foreign grants, check here > 1 |28a| S©.000
29
A cuuaed Lc.u&. 1 250 .o g—ﬁmc\u\ M»mhuMi_—M’
Bk ox.  fecvak | ¢ aslovas
(Grants $ ) If this amount includes foreign grants, check here » O |29a 25000
30
(Grants $ ) _If this amount includes foreign grants, check here » (1 |30a
31 Other program services (attach schedule) . .o .o
(Grants $ ) If this amount includes forelgn grants check here » [] [31a s’
32 Total program service expenses (add lines 28a through 31a) . » | 32 195000

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)

(b) Title and average

{c} Compensation

{d) Contnbutions to

{e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Sﬂ-... &“M O (o) o [3)

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
ETa @M Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

45

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description ofeachactwvity . . . . . . . . . . e e e e e e 33 v
Were any changes made to the organizing or governing documents” If “Yes, attach a conformed copy of
thechanges . . . . Coe . . 34 v~

If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .o 35a ‘/,
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b -
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬂcant dlsposmon of net assets e
during the year? If “Yes,” complete applicable parts of Schedule N . . .o 36

Enter amount of political expenditures, direct or indirect, as described in the instructions » |37al (#4 |
Did the organization file Form 1120-POL for this year? . . . 37b -
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were /}
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b [\

Section 501(c)(7) organizations. Enter:

Inihation fees and capital contributions included on line 9 . e e e e 39a l

Gross receipts, included on line 9, for public use of club facilittes . . . 39%b ,L-

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:

section 4911 » o ; section 4912 V) ; section 4955 » o

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b (Ve

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or dlsquahfled persons during the year under sections 4912,

4955,and 4958 . . . . .o N

Section 501(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c

reimbursed by the organizaton . . . . . . . . Lo N

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T. .. . e e e e e e e e e 40e v
List the states with which a copy of this return is filed. > M O

The organization's books gre in care of > . L CoolsE v Telephone no. » 3¢y. 4lbl- 3229
Located at » S0 1 cadow Lu.ug s sf'\-eu-;_ Mo ZIP+4 » (R Y I Ny .

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 Yes| No
account)? . . . . . . o o e e e e e e e e e e e e e 42b [t

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.8.? . . . . 42c "
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form990-EZ . . . . : .o 44 —
Is any related organization a controlled entrty of the organrzatlon W|th|n the meaning of section 512(b)(1 3)7 If J
“Yes,” Form 990 must be completed instead of Form9%0-E2. . . . . . . . . . . . . . . 45 s

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
WGl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947%1)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . L. 46 v’
47  Did the organization engage Iin lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1}{A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a -‘/'/
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
'\TLO PR S
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Ne e T
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign \ 4 "- |
‘ : dLu
Here } \ S— gy 8AL St l 1
%ﬂe of officer V Date
} w. o C oo\ CSsF “) A—és “' | AsteSuna m—
Type or pnnt name and title )
- Preparer’s Date Check If Preparer's identifying number (See instructions)
Paid signat self-
, gnature employed » D
Preparer's [ -—
rm's name (or EIN >
Use Only yours if self-employed), }
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes ] No

Form 990-EZ (2009)




SCHEDULE A . \ ) | omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@(} 9

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury - i i
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions.

|

|

‘ Open to Public
i Name of the organization Employer identification number

g — N

' { Wom gSo~ f‘ouu &q“‘u» QJ\ A(A,"*sr\-\. 20 ! ?19 3'$L
|

|

|

\

Inspection

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described 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 described in section 170(b)(1){A)(iii).
4 [ 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:

5 [ 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 Il.)

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

7 [ Anorganization 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 1)

s O community trust described in section 170(b}{(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 335 % 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
acguired 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).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typeil ¢ O Type li-Functionally integrated d O Type lI-Other
e [ 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 descrnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box .o

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . e G "9('_')
(iii) A 35% controlled entity of a person described in (1) or (u) above” e e e e e e e e 1190'0]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | (iv} Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i} hsted in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
(see instructions)) support? us?
ALt Mo . Yes No Yes No Yes No
7~
\ kd N gSos/
Ceo n\an Q\YV
B T s v™— %seach o
&,
L (Mo v v’ - TSceu
Total 1 %040
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 1.)

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.")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
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 (f)
6 Public support. Subtract line 5 from line 4. (5]
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 Iine 4 .
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gann or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
332 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . Coe e N

10%-facts-and-circumstances test—2009. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or bustness under section 513

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

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

Total. Add lines 1 through 5

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

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

Add hnes 7a and 7b

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

bsso

{5300

24107

o555

200195

YG6! Y10

2¢931)

1SR 030

22113

H7¢110

Hoqe.

YT EIEY

(4

EYRSRLE

d 179

Yogor g’

H9gs5™H

l14ys92

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on .

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

Total support (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

228

4§52

*9%3

Lo (LY

231y

4§51

29493

so (1y”

First five years If the Form 990 IS 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 . .. L. . »

Section C. Computation of Public Support Percentage

15 1090 %

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) . 17 199 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . 18 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 335 %, and line
17 1s not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;
Part I, ine 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.




SCHEDULE G Supplemental 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. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection

Name of the organization o Employer identification number
| \\&Magow ous é.,k.\-tav- AG&T'SW Yo! &9 X R

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indjeate whether the organization raised funds through any of the following activities Check all that apply.
a v

pail solicitations e D Solicitation of non-government grants
b Internet and emai! solicitations f L] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d mn-person solicitations

2a 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? D Yes E’N‘o

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1} Name of individual (i} Activity (i} Dd fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (1))
Yes No
Jotal . . . . . . . . . . . ... ... ..»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, 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
A 7 NV (add col (a) through
(event typ'e) (event type) (total number) col (ch
(Y]
3
£ &y
% 1 Grossrecepts . . . . . 3¢y 11 ® 21/
@ | 2 Less: Chartable
contrbutions . . . . . o
3 Gross income (line 1
minus me 2) . . . . . XA R 3%"‘3")/
4 Cash prizes o
d
5 Noncash prizes
21 6 Rent/facll t 0
8 ent/facility costs
[ oy
§ 7 Food and beverages . . Y% 252~
L
g |8 Entertanment . . . . -
=
9 Other direct expenses . . "6?5(’
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . A L 1y n€ )
11 Net income summary Combine line 3, column (d), and line 10 . . ... 21 s D
clgdlll 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.
[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming {(add
é’ bingo/progressive bingo col (a) through col {c))
2
[)]
T 1 Gross revenue
§ 2 Cash prizes . "“r" o2
o
L% 3 Noncash prizes
°
21 4 Rent/facility costs
(=)
5 Other direct expenses .
(1 ves ! % | O Yes ... % | 3 Yes __________ %
6 Volunteer labor . . . LJ No L) No L] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . N { )
8 Net gaming ncome summary. Combine line 1, columnd, andlne7 . . . . . . L (=]
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . ... l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty J
formed to administer charitable gaming? . L. 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated In: o
a Theorganization’s facility . . . . . . . . . . . . . . . . L. 13a %
b An outside faciity . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatuon s gammg/spemal events books
and records.

15a Does the organization have a contract with a third party from whom the orgamzatlon recelves gaming
revenue? . . . 15a

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

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

16 Gaming manager information:

Description of services provided B e eeem e
D Drrector/officer [:I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distnbutions reqwred under state |aw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




VOTING DIRECTORS

Ron Ashworth

Sisters of Mercy Health Center
14528 S. Outer Forty, Suite 100
Chesterfield, MO 63017

(314) 628-3685
rashworth@corp.mercy.net

Home: 1508 Pacland Ridge Court

Chesterfield, MO 63005
(636) 530-9857

David C. Cooksey

tsi Global Companies
700 Fountain Lakes Blvd.
St. Charles, MO. 63101
Dave44(@sbcglobal.net

Tom Davis

Meyer Companies Inc

200 NE Missouri Drive

Suite 100

Lee’s Summit, MO 64086
(816) 246-4800
tdavis@meyer-companies.com

Tim Fete, M.D.

University of Missouri

School of Medicine
Department of Child Health
One Hospital Drive, Dc058.00
Columbia, MO 65212

(573) 882-6882
fetet@health.missouri.edu

DIRECTORS
(Updated April 20, 2010)

Jose Gutierrez
Executive Vice President
Enterprise Business Sales
AT&T Operations, Inc.
208 S. Akard, Suite 3704
Dallas, TX 75202

(214) 464-7899
Jose.guti(@att.com

Lora Hinkel
Parent/Educator

3107 Lynnwood Drive
Columbia, MO 65203
(573) 817-0333
lorahinkel@hotmail.com

Janet L. Jacobs

203 Lucky Street
Fayette, MO 65248
(660) 728-1348
jlit®commercialtrust.com

Doug Mertens

Mertens Construction Company, Inc.

P.O. Box 52

U.S. Highway 40
Kingdom City, MO 65262
(573) 642-2230
DMERT1070@aol.com




Jim Moody

James R Moody & Associates
P.O. Box 1067

Jefferson City, MO 65102
(573) 635-6633
jmoodyjc@aol.com

Jack Reis

EVS Realty Advisors

701 Market Street, Suite 1230
St. Louis, MO 63101

(314) 241-1175
Jack.reis(@evsra.com

Chip Robertson

Bartimus, Frickleton, Robertson &
Gorny, P.C.

715 Swifts Highway

Jefferson City, MO 65101

(573) 659-4454
chiprob@earthlink.net

Bill Thompson

WST Partners, LLC

610 Newport Center Drive,
Suite 1220

Newport Beach, CA 92660
(949) 760-6170
thompson@wstpartners.com

Don Thompson

7124 Residencia

Newport Beach, CA 92660
(913) 269-8570
DonThompsonS5@gmail.com

Emily/Nancy Thompson
52 Blue Heron
Irvine, CA 92603

emthomps@gmail.com

Jim Whitaker, M.D.

Kansas City Bone & Joint Clinic
2201 Amo Road

Prairie Village, KS 66208

(913) 677-0933
jwhitaker@kcbj.com

Scott Zajac

Advantage Capital Partners
7733 Forsyth Blvd., Suite 1850
St. Louis, MO 63105

(314) 725-0800 x 1202
szajac(@advantagecap.com




EX-OFFICIO MEMBERS

NON-VOTING MEMBERS

Al Eberhard

Executive Director of Advancement
University of Missouri

Columbia, MO 65211

(573) 884-8806
eberharda@missouri.edu

Jim Poehling

University of Missouri Health Care
One Hospital Drive

Columbia, MO 65212

(573) 882-1183
poehlingj@health.missouri.edu

Dr. Gay Tompkins

1506 Lingonberry Court

High Ridge, MO 63049

Office Phone & Fax: (636) 671-9308
Cell: (314) 800-3025
gay.tompkins@yahoo.com




