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; | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©09

Sea Under section 501(c), 527, or 4847(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

of the Ti
Internal nwmu,%em i , » 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 endinch , 20
Check f applicable: | Please |C Name of arganization fo) B, c 0p)]D Employer identification number
IRS -
(] Address change \abel o | DOINg Business As 2’?? W2, QO{ L0}
[:] Name ch printor | Number and streat (or P.O. box ff mail is not delivered to street address) Room/suite E Telephone number
e type. Gg s Q
(] initiat return Soo o i A TAM Rb (AOQ ) %q-— %3»%
|:] Terminated |Sm“ :"l_ City or town, state or country, and ZIP + 4
[ Amended retum . &.@P_‘_'A_%-— P/\ \“M G_Gross receipts $ 20 q qé 8 ~—
[ appication pending | FName and address of principal °fﬁ§" . M(a) Is ths a group retum for affitates?_ves SINo
i€ O | Ruew - Mme M ¢ A Eove H®) Are al affilates included? [ lves [ INo

| _Tax-exempt status:  BF'501(c) (- )« (nsert no) [ 4947a)(1) or  [] 527 If “No,” attach a list, {see instructions)
J Website: » H(c) Group exemption number »
K Form of organization: DX Carporaton [ Trust [_J Associaton [] Other » [ L Year of formation: {£2.5” | m State of legal domicile: A
B summary
1 Briefly describe the organization’s B’ussuon or most significant actlvutles Promoma. . aND @NCoU RACE
ol Bu. Sforts AND ...... L} ‘.téft.C:A.L—..C.-\?_!e_t_s?.{Lé ________________ Cbb!%ggt--/;\.--.c.l_—_se&_--_f_?f&
2l Tee PRPess PF Plovisim & For. e ik ﬁ&é_?).{}.{l.é.!:'_‘f. eNERTAINMENT,
E C:&@CL--\_%,__SEQ_C—_IB.L-__-_Dlsll@_sélpb! ...... AND ..... CaNTTBRUNG, . of.---!-\&----lﬂﬁ&-%&B
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a). 3 2
é 4 Number of independent voting members of the govermning body (Part VI, line 1b) . 4 =
2| 5 Total number of employees (PartV,ine2a). . . . . . . . . . . . . . . . . LS 2-0
&| 6 Total number of volunteers (estimate if necessary) ) .. . . . . |8 Zo
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 N ©
b Net unrelated business taxable income from Form Q@régg m;:n e 4. . v . . .17
i o Prior Year Current Year
»| 8 Contributions and grants (Part VIll, ne 1h) . [&t]. .1/ v - Q. >iz4 — 2o -~
2| 9 Program service revenue (Part VIil, line 2g) . g i MAY ]1 4‘ 2010 ° 8 13U 6x( — 12Xy —
é 10 Investment income (Part Vill, column (A), lines 3,(4,.and 7d) | . - o ~
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c = 4 Suco . 'Qz(a__ikf-—:_
12 Total revenue—add lines 8 through 11 {must eq #agﬁeé% ji 2,2 tq — H'o Aol
13 Grants and similar amounts paid (Part £X, column (A), lines 1-3) . )
” 14 Benefits paid to or for members (Part IX, column (A), line 4) P e -
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7—43’ 4 — 2|6 ic( -
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. T - e
w | b Total fundraising expenses (Part IX, column (D), ine25) » ._.._...................... e JE TS E - LA
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f . . . _ éQé Y l — 281l -
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) fine 25) Z
19 Revenue less expenses. Subtract line 18 from fine 12 . . ) iU Ciq - i o
5 g Beginning of c'urrent Year End of Year
gi 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . ...y 99y - ZXYXYX0o —
23|21 Total liabilities (Part X, line 26) . . 2396 | 14 K3
23| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . .| 21 AR —| 22 2 a'_\/
~[ZN] _ Signature Biock =
E Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
[N and bebef, 1t 1s true, correct, and completeDeclaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
“ISign % ~ WQ&T&«?—— /} / / %

I
Date

ere ’ Signature Sf officer
=3 ) I‘Z:;rv L Rhern

Type or pnnt name and title

Preparer’s } _ Date Ch“e_ck o Preplar:er's |c3e:mymg number
aid sinature %W 9% L /( h el G /ﬂ// employed » [} 9 mructons)

Firm’s name (or yours
use Only | i seit-employed), } EIN >
address, and ZIP + 4 Phone no » | )
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . [1Yes (1o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. " Cat No. 11282 Form 990 (2009)



Form 990 (2009) StoNY CREEK AMLeTIc Mo Ci&Tian) o 22 \12 o Pae 2
XY Statement of Program Service Accomplishments

1 Briefly. describe the organization’s mission:
.................... SrTs. & Recferon
________________________________________________________________________________________________________________________________________________ |
S O 1 LiSe |\ i
2 D the organization undertake any significant program services during the year which were not listed on [’;’/
the prior Form 990 or 990-EZ? . . - . [ Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program IB/
services? ‘ O Yes No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: _______._. .. ) Expenses $ XX} = _includinggrantsoi $___________________ ) (Revenue $ __:}12,{5&__’:__)
e Summ e ol Proviemss  cncpred A Sofe  PLAcGTa. ...
S THE | FoMMENR LNWG . WM G CuX. OF. TRABLE. _ _AND .
LERILPOANG . To  SIM U g THe wWATCHN®L.  2NE . of Life GUATIS
OTHER. . DU  ACTIWATIES. PROVIDED GCRERCISE. A HEALETY
ATIWNTIES, o THE . VEE . oF Twz. HAW.  CRoMOTES _Fmiby
AeDULNED PR afl CVEMTS  SPes caD NMolRe, HOARRamd
FoR v MMl e
4b (Code: . )(Expenses $ includinggrantsof $_____ )(Reverue $___ )
4c (Code: ____ . )(Expenses & includinggrantsof $______ )y(Revenue $__ .. . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » iu =

Form 980 (2009)
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m Checklist 6f Required Schedules

e

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other tnan a private foundation)? If “Yes,”
complete Schedule A 1 Ledl
2 Is the organization required to complete Schedule B Schedule of Contnbutors? Co 2 Lot
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 el
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutres’? If "Yes ” complete
Schedule C, Part Il 4.
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons Is the organrzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” v
complete Schedule D, Part | . R -
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space, L
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 «
10 Did the organization, directly or through a related organlzatlon hold assets in tenn pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V., 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
N VI, Vill, IX, or X as applicable
® Did the organization report an amount for Iand butldmgs and equnpment in Part X I|ne 10? If @complete
Schedule D, Part VI. .
e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more X
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part V.
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16?2 If “Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 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 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, Xil, and Xiil. N :
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |, 5
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlll is optional. . . . . {12A Ll 20N TR N
13 Is the organzation a school described In section 170®)(1)(A)X)? If “Yes,” complete Schedule E 13 (et
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a el
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, o
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il 15 v
16 .Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 (Cl
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 el
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 /
19 Did the organization report more than $15,000 of gross income from gaming actrvntnes on Part VIII I|ne 9a'7 /
If “Yes,” complete Schedule G, Part il . 19
20 Did the organization operate one or more hospitals? lf “Yes ” comQIete Schedule H 20 Ll

Form 990 (2009)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I,

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 I, Parts | and Ill

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue w1th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'>

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year”
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 | }

Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e,
Was a loan 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 .
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 il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer dlrector trustee. or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons” If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If ”Yes complete Schedule N
Part i .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schediile R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts II
m, v, and Vv, line 1

Is any related organization a controlled entlty wrthln the meanmg of sectron 512(b)(1 3)9 If "Yes ” complete
Schedule R, Part V, line 2 ,

Section 5_21_((_:)_(§)_orgamzatrons Did the orgamzatlon make any transfers to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .o

Did the organization complete Schedule O and provrde explanatrons in Schedule o) for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O..

21
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. Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of oot -,‘-‘;5
U.S. Information Retums. Enter -0- if not applicable ., . . . .o 1a o I ARR ¢ s 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applucable .. 1b 9 e O “#
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable = i i
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 20

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . .

If “Yes,” has it filed a Form 990—T for thls year" If “No " prowde an explanatlon in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o
if “Yes,” enter the name of the forelgn country >

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

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti

if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?.

7 Organizations that may receive deductlble contrlbutions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly £s a contribution and partly for goods
and services provided to the payor? .

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? .

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

d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e 74 |

e Did the organization, during the year, receive any funds, d|rect|y or mdirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, dunng the year pay premlums dlrectly or mchrectly, ona personal beneﬂt contract"

6 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as
required?.

8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(3)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculltles 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 pand to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fi Img Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, [ 12b]|

Form 990 (2009)
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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 | N

1a Enter the number of voting members of the governing body a g SN B By

b Enter the number of voting members that are independent . .. | R IR SR
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with | ..

any other officer, director, trustee, or key employee? . . 2

Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4

5

6

[p—

[~)

WURIN \

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persor's who may elect one or more members
of the governing body?

b Are any decisions of the goveming body subject to approval by members stockholders or other persons”

8 Did the organization contemporaneously document the meetings held or written actions undertaken during |’ ‘s
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the govemrng body'7 .
9 Is there any officer, director, trustee, or key employee listed 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 . . .| 9a v’

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

~N OGS

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a i
b If “Yes,” does the organization have written policies and procedures governing the actrvrtles of such chaptefS
affiliates, 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 » A
form? . | e -
11A Describe in Schedule O the process it any, used by the orgamzatron to review this Form 990. A GRS
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a &~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
risetoconflicts? . . . . . . . . . . . . . . . . . . . . .. . .. .....122

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e

13 Does the organization have a written whrstleblower polrcy? . .
14 Does the organization have a written document retention and destructlon polrcy" . —t
15 0O the process for determining compensation of the following persons include a review and approval by ¢ L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatron to eva|uate ,
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure *
17  List the states with which a copy of this Form 990 is required to be filed » ____. s T B
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.
O Own website [ Ancther's website Upon request

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

organization: P ___{

20 State the name, wsrcal address, and telephone nznber of the person who possesses the books and records of . éO

_______________________________ TaETRM . AP RedD oG B ]
AP = T N ArTe j N

Form 990 (2009)




Fom 902009 _Cony  cpeml  ATMLEUC AdociATion 25— 12 Re50 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compilete 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 is needed.

e 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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

® 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.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 crganization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A 8) ©) D) (E) (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 515 <|axT ]| n| compensation compensation amount of
week a2 8 2 _g:a Q from from related other
TilE|8|e o § 2 the organizations compensation
ec g 2F2|7 | organzaton (W-2/1099-MISC) from the
Chedl - g|® 8 (W-2/1099-MISC) ~—1 organization
HE s ! 3 and related
gla e organizations
by @
3 8
[
Rz il
TEXRY.__A wen S Yay
Hepp TRISTEE v —_ O — o
GENGE. _Nou | 2 | v V1
TRUSTEE o | —me | —o —
G co— | —o— | —o
5 —-_— O — — D - L5 O e
lo co —— - _ - o —

NSV VA -
Piomddia). Seceetany | 2

L ANANANAN

- — ) ——— ~ O — - -
_Dhaana pueiayt. |
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 515 = T | n| compensation compensation amount of
week a2 |2 g 2 {5 from from related other
3x1E|8 e |5 2 the organizations compensation
2g | & 3|38 orgamzation (W-2/1099-MISC) from the
LRl - g|®8 {W-2/1089-MISC) organization
g g 3 % and related
gla S organizations
g £
_8
________________________________________________________ \
_______________________________________________________ -
1b Total . . . . >

2 Total number of mduvuduals @ ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did 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 e e e .
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007? /f “Yes,” complete Schedule J for such
¢ individual,

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon f.om any unrelated orgamzatuon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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(B) ©) D)
; Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
L fner | rvewe | e s
£ 2| 1a Federated campaigns 1a e B s
£3| b Membershipdues. . . . . |1b| 320 VL s i
g’ § ¢ Fundraisingevents . ., . . |1c N K
'®3| d Related organizations . . . |1d & N AR
ZE! e Govemment grants (contributions). | 1e ; W ey e
%E f Al other contributions, gifts, grants, ‘;h gaat ol A
2% and similar amounts not included above | 1f :ﬁ%: R ErI e e X
Ep| g Noncash contributions included in lines 1a-1£: $  ___________..._ W BRI R
O%| h Total.Addlinesta=1f . . . . . . . . . »]| B, _ »
g Business Code |, - ", ) P e gl e
$l2a ... Switini WG Coo, BIBA90 [Po222.—[30322
@ | B o RALL.. Roon4q Q22 - q422.
8| o I
F- 2 R I S
El @ oooveeeeenene. e
% f All other program service revenue .
& | g Total. Addlines2a-2f . . . . . . . . ., P | 232U — R RN BT
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . » \o — io
4 Income from investment of tax-exempt bond proceeds P
S Royaltes. . . . . ., . . . .. . . . P
@ Real (ii) Personal B
6a Gross Rents 5
b Less: rental expenses ‘Z ol §
¢ Rental income or (loss) e SN Sy
d Net rental income or (loss) . . . .
7a Gross amount from sales of | ({0 Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . >
. . T T AT =
8a Gross income from fundraising S I N g
events (not including $ ....._.....__. 9 A LS
of contributions reported on line 1c). 3 Gyl D ":ff:‘ﬁ?{!

SeePartlV,line18. . . . . . g

b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events . . »

R R

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 . L. . als\ . —

b Less:directexpenses. . . . . b énOQ-—

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

10a Gross sales of inventory, less .
retums and allowances . . . . allbRO\2 —};
b Less:costofgoodssod . . . b{41O0X> —

+ T oy
A Lt
ey, S

13

¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
LhLE: I
T
c

d All otherrevenue . . . . . .

e Total. Add lines 11a-11d . . . .
12 Total revenue. See instructions. .

v, T
et oy

vy

0906 — Navn%t

Form 990 (2009)
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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).

7o 5, G 2 Tom o1 a1 | Twacioes | rmplumes | woleiws | et
1 Grants and other assistance to governments and gt I ‘
organizations in the U.S. See Part IV, line 21 LRt
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organlzatlons and individuals outside the
U.S. See Part IV, lines 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 described in section 4958(c)(3)(B)
7 Other salanes and wages . ) 221G\ — s {CZ’-\ - 2.5 q‘\«\--—
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10  Payroll taxes i >4oX 184> — L —
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part W, ||ne 17  ETERR o R o
f Investment management fees .,
g Other . .
12 Advertising and promotlon 2 122y —
13 Office expenses . . 143 UKo —
14 Information-techmotogy Pord AT o N S 225 - 25 —
15 Royaites . TELECPRoNE. . . Ity ] -
16 -Occupaney SADGS & GRounNps [|22.\22 — 222> -
17 Travel . MuSie g ENT . jod) — 1o 3y -
18 Payments of travel or entertainment expenses *
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest . . . Coe IS3Y LR -
21 Paymentstoaffiates . .U 2<% - Fsg-
22 Depreciation, depletion, and amortization . 2o >~ 2 o3¢ —
23 Insurance i 3‘47—2;-— 2328 ~
24 Other expenses. Iltemize expenses not | P )
covered above. (Expenses grouped together ;{& . -
and labeled miscellaneous may not exceed b g ;4’, g
5% of total expenses shown on line 25 below.) "‘” R
a PUiAMING . Paol 2:\’68"'
b lleenses X Fges . Ay —
c R?.A.L....ﬁ%._/?xf_‘?._."f.’n?.és ...........
a ovswess faw., TAX. ... ... 232 —
e SUPPLIES. . cqf+. L€Rmed [ M) -
f All other expenses ... ........ccccceeea ... -
25 Total functional expenses. Add lines 1 through 24f || 43D 3 — | A< iF< 64 XU
26 Joint costs. Check here » [] if following ’
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009)

Sy Cpee  AMienic ASdociaTipn. 22-2W2X%0f% 0 page 11
Balance Sheet
S (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 20180 - 1 o3
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 off icers, dlrectors trustees, key ' :
employees, and highest compensated employees Complete Part 1l of
Schedule L . .
6 Receivables from other dlsquallf ed persons (as deﬁned under sertlon u,
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete A
Part !l of Schedule L . .o .
& 7 Notes and loans receivable, net i
ﬁ 8 Inventories for sale or use . R
<l 9 Prepaid expenses and deferred charges e vt e e T —r
10a Land, buildings, and equipment: cost or [10a| g AU S — R e
other basis. Complete Part VI of Schedule D P e e BbRecch
Less: accumulated depreciation . 10b] ¥} S - At — 10c| 2\2.4%} —
11 Investments—publicly traded securities
12 Investments—other securities. See Part 1V, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15  Other assets. See Part IV, lme 11 .
16  Total assets. Add lines 1 through 15 (must equal lrne 34)
17  Accounts payable and accrued expenses .
18 Grants payable
19 Defered revenue .
20 Tax-exempt bond l|ab|I|t|es
8|21 Escrow or custodial account liability. Complete Part lV of Schedule D —
=22 Payables to current and former officers, directors, trustees, key i
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L e e
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here I l:] and
] complete lines 27 through 29, and lines 33 and 34.
.§ 27  Unrestricted net assets . .
m| 28 Temporarily restricted net assets .
'E 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
#|381  Paid-in or capital surplus, or land, building, or equipment fund
f, 32  Retained earnings, endowment, accumulated income, or other fuiids
2|33 Total net assets or fund balances . .
34  Total liabilities and net assets/fund balam:es

éorm 990 (2009)
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Financial Statements and Reporting

cr

1 Accounting method used to prepare the Form 990: [J Cash X Accrual O Other | N N !
if-the organization changed its method of accounting from a prior year or checked “Other,” explain in it a2t
Schedule 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?

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 basis, separate basis, or both:
[0 separate basis [ Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a v’

b If “Yes,” did the organization undergo the required audit or auduts” lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

~—

Form 990 (2009)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2©09
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, 2r 12 Open tg Public

intemnal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

W PN ET\ pesccm-nonﬂ 2% WrAo0¥0
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 contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? . .. [ Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

N BN =

purpose conferring impermissible private benefit? . | .| [ ]ves E] No
il Conservation Easements. Complete if the orgamzatlon dnswered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or pleasure) [} Preservation of an histoncally important land area

3 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

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

-~ THeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .. |L2b
¢ Number of conservation easements on a certified historic structure |nc|uded 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 termlnated by the organization during
the tax year®» . . ___... ...

4 Number of states where property subject to conservation easement is located » ... __..............
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy ine requirements of section
170(h)(4)(B)() and section 170()@)B)@? . . . . . . . ... Oves [no

9 In Pan XIV, describe how the organization reports 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 describes
the organization’s accounting for conservation easements.

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 repo:t in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlil, line 1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Pant X . . . . . . . . e e e . .» 3

2 |f the orgamization received or held works of art, historical treasures, or other slmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Past Vill, tine 1 . . . . . . . . . . . . . . . . S .. ;

b Assets included in Formg90,Part X . . . . . . . . . . . . . . . . . .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedute D {Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a D Public exhibition d U] Loan or exchange programs
b Scholarly research e D Other ... .. ... el c e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xiv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . []ves [ ]No
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? . . . . . . . . . . . . . . . . . . .. e DYesDNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginnngbalance . . . . . . . . . . . . . . . . . . ... . |1
d Additions duringtheyear . . . . . . . . . _ . . . . . . . . . .l
e Distrbutions dunngtheyear . . . . . . . . . . . . . . . . . . .}L1le
t Endingbalance . . . . . . . . . . . .. ... ... Lt
2a Did the organization include an amount on Form 990, Part X, line 21?7 e e o .. D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10,
(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (€} Four years back
PUREIEREN 5 O S AS E)
inni A TR Y L TR el
1a Begm.nlng of year balance . ,M‘ﬂ’qﬂ%—i—iﬁ% s
b Contributions e ndeat . "
¢ Net investment earnings, gains,
and losses . e e
d Grants or scholarships . . il L Sl
e Other expenditures for facilities L HPRET
and programs . e S .
f Administrative expenses . . . NES 6
g End of year balance . . . . . Loss ity N I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____ ... ___. %
b Permanent endowment » ____ . ... .. %
c Term endowment » ___ ... __. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . e e e e e e e e e e e 3afi)
(i) related organizations . . . . . . . . . . . . . . . . . . . . .. . . . |[sa)
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
B 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) l‘basis (other) depreciahon
ta land . . . . . . . . . .. AR — [ o] Y34y —
cb Buldings. . . . e e \2- 3,4y — @ — ég'(j -
¢ Leasehold improvements . | | | |
d Equipment . . . . . . . . . . Zx\U _| Xy 262 - Uy —
e Other . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colum:1 B), ine 10(c}) . . . . . W» Al ‘)_ﬂ:\: —

Schedule D (Form 990) 2009




SCHEDULE O | omBNo is45-0047 .
(Formi980) Supplemental Information to Form 990 2@0 9 :
Complete to provide information for responses to specific questions on i
Form 990 or to provide any additional information, Open to Public |
Department of the Treasury ’
Intemal Revenue Service » Attach to Form 990. Inspection '
Name of the orgamization Employer Identification number l
Sfown &L c1ATIoN 23 1\23050 i
Paet < - -
_____ ygem/\-mé~"’“€%ct’\ﬁo”6 L Sombrises
e ——— . A —————

___________ HAVE A TTEN OE  THRSE MEETINGS 10 _0ONE  YERR
___________ (_M_Q_\l_--_-.’_m_&gv.c;.h\._--.\Qg.\l__>____.$__ﬂﬁfs,1._-_e_z_z§.._-:E_:_L.\@.ms..é___jg___293‘?_,,
e NOMUINATE, OR. TAKE QFF . 2 _AND  SdALL NOT  Hold
............ OFMCE AN ANOTINEVR LS. .
............. L MQQ?~§—9M630\N°\ALLATNDW-&>5
.......... VogZ . O0F THE MEMGERS woeh B  ReQuireD, ...

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

___________ REo RD3 4. _STAacc MenTs. As WELL S ALl A REcorns
e SVCH P& BRM._ G40 ARG KEPT. AT THHE  PRlociATION
___________ By L2NG  AND AVRLARLE AT _ANY TiME L P REQUe
............ Reconns BRe. . Moo Aumiatle  for  Review _Ax.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedute O (Form 980) 2009



