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0102 9 ¢ 634 aanNwIs

Short Form

l OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2@% 9

Form 990'Ez Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private f: tion)
P Sponsoring organizations of donor advised funds and controlling o
512(bX13) must f‘iga Form 990. All other o oo

Department of the Treasury

in secton

as defined .
ns with s than 31,000,000 an tota Open to Public
assets lees than $2, 500%7 at the end oi%?ﬁe%y use this form. P
trternal Ravenue Service P The organmzation may have to use a copy of this retum to satisfy state reporting requiremants.

Inspection

A For the 2008 calendar year, or tax year beginning 77 ¢ . 2008, and ending L2/ 3 J 009
B Check if applicable: H“TI:S € Name of organization D Employer identification number
EC‘;‘:‘“"""” e | Mollome Conservaacy 23 ( 3og2277
cl mr"m""’ ;::w Number and street {or P.O. box, if mail is not delivered to street address] Room/sutte | E Telephone number

[ Temiraton ‘ PoBex 220 T 70) 2¥G — Y107

[ Amended retum m City or town, state or country, and ZIP + 4
[ Appicaton pending | o La go-de, A cle26

F Group Exemphon
Number . ﬂ

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable truste must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: D Cash [ Accruat
Other (specify) »

| Website: > ~A
J_Organization type (check only one)— (B 501(c) (% ) «(nsertnoy [J 4g47(a)t) or {527

H Check » P& if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] itthe organization is not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $25,000. A return is

not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 990-EZ2 » $§ ~¥, € F¥. Y6

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Contributions, gifts, grants, and similar amounts received, . Foswee
2 Program service revenue including govermment fees and contracts
3 Membership dues and assessments 2L I 0. 00
4  Investment income .. CSer G
5a Gross amount from sale of asserts other than mventory . . }|5a
b Less: cost or other basis and sales expenses . . Sb
¢ Gain or (loss) from sale of assets other than Inventory (Subtract lme 5b from line 5a) (attach schedule) .
é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
> a Gross revenuse (not including $ of contributions
a reported on lme( 1) o . 6a| 739229
b Less: direct expenses other than fundralsung expenses .. 6b| FT¥293
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . " PEYYe 4
7a Gross sales of inventory, less retums and aflowances . . . . . |78 %
b Less:costofgoodssold . . . 7b S,
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Iune 7a) Tc
8 Other revenue (describe B __ ~27/5¢. )y L8 sV oo
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8. > ]9 sr/’3653
10 _Grants and similar amoun (attach schedule) :‘1’
11 |Ben S frpm .
2 12 STaeﬂRgh%gomwp&m employee benefits . . 12
g 13 g; bfessional fees and other ents to independent contractors 13 FRCKL
3 14 | Qscupsrg R rebt, &I&%g aintenance . ~FvT TR, e L/( J/v/t- 7,_., 14 SN 3T
15 |Printing, publications, postagey shlppmg P .1 /25.72%
e ST Jrmwzia-,
17 |Total A%sc 10 tfrogL16 > |17 Lr P37
a| 18 Excessor{denior) for the year (Subtract line 17 from line 9) .. el c?72 75
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wtth g
< end-of-year figurs reported on prior year’s retum) . ; e e e e e ;: 22057322
@| 20 Other changes in net assets or fund balances (attach ex lanatnon . ..
Z| 21 Net assets or fund balances at end of year. Cémbme lmgs 18 throggh 20 . > 21| 2272589577

(See the instructions for Part II.)
22 Cash, savings, and investments

23 Land and bulldings . . g
24 Other assets (describe P Aledy e:a’ue-/ /’GWJ,LM”“?(’( )

mmanoe Sheets. f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(A) Beginning of year | (8) End of year

| _P? 7/F 2/ [ag| 42 9/F 47

48/ M EL T2|23| /81 H6C T2
2732 |24 /C7T.T¥

25 Total assets . . o e el v Dues T T
26 Total liabilities (describe B __Jeserred 20s0 dves )

2z233s% 22 [25| 230930, %7
Sy’ I oo 126 273500

27 Net assets or fund balances {line 27 of column (B) must agree with line 21) .

2209932221 2272897, 77

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

Cat. No. 108421 Form 990-EZ (2008)



« Form 990-EZ (208}

Page 2

Mmem of Program Service Accomplishments (See the instructions for Part Iil.)

What Is the organization’s primary exempt purpose? _ 2223 rva Fron, e/~ Lpr vbrihed”

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c){(3)
and (4) organizations
and 4947(ay1) trusts;
optional for rs.)

28 Cons rv&e o cdseraViendec K, yewed crats
(Grants $ ) i this amount includes foreign grants, check here . . . » [ |28a ,06F 28
29 ... Aynd PriF ARG ekpenSas ]
s
Grants ) Iif this amount Includes forgign grants, checkhere . . . ., . » [] |29a F5%2.73
30 ____________/f‘d/'—' sAaFy Vtrvvfl"?_v\:____. -T----f-:----’--?:l ___________ . .
(Grants $ ) If this amount includes foreign grants, check here . ., . . . P [1|30a Lrs’YJo
31 Other program services (attach schedule) e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [1|31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . . P> |32 272277/
me_uast of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b} Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per weok {if not paid,  pmployes benefit pians &  account and
— devoted to posﬂu.j& onter -0-) deforred compensation | other allowances
Dok LA efrrd A r 1,2
- A7 nv}{fr.'!/;//é‘ A s 2 7 e - e - -
Za:>nn£ MI‘J?;Q Za. ree ey
T Wy nes e, A jHe G T / - -~ e ~
/t)"" 6")" Al ree ”"‘7
Argrge Te 777 PR 7947 / Satel et e
<,2____ Mz'ry 7. Se i m . Jec e /3-"‘7 - — - o -
Za Lerve, 77 res2c = ~o —_
(). D32med € Flogers Tre> 2vres _
LaderVe, PR /€ 626 2 e e -
________ Z, 7 berd Prpge (AP Searrecs
> dortle, A /862c /s - - - - -o -

Form 990-EZ (2008)



* Form 990-EZ (2008

8

36

37a

40a

Other Information (Note the statement requirements in the instructions for Part Vi.)

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . 33

Were any changes made to the organizlng or goveming d00uments but not reported to the IRS? |f "Yes

attach a conformed copy of the changes . ?4 C$ T ¢ /
If the organization had income from business activities, such as those reponed on Ilnes 2 sa, and 7a (among others) but -k @m n “‘%
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. RS
Did the organization have unrelated business gross income of $1,000 or more or section 6033(9) notice, reportlng. v
and proxy tax requirements? . .. e e e 35a

If “Yes,” has it filed a tax retum on Form 990-T for this year? 35b

Was there a liquidation, dissolution, termination, or substantial corrtractlon duﬂng the year? If “Yes /
complete applicable parts of Schedule N . . 36 .
Enter amount of political expenditures, direct or mdlrect as descrlbed In the Instruchons > 37a PR
Did the organization file Formn 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were

any such loans made In a prior year and still unpaid at the start of the period coverad by this retum?

if *Yes,” complete Schedule L, Part It and enter the total amount involved 38b

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

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities . ud / A

Section 501(c)(3) organizations. Enter amount of tax impo on the organlzatlon during the year under:

section 4911 b __ A en@ _ ; section 4912 b P ; section 4955 » ___ /¥ ert

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

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Parti . .

Enter amount of tax (mposed on orgamzatlon managers or d;squalrﬁed persons during

the year under sections 4912, 4955, and 4958 . . . . > Awrm

Enter amount of tax on line 40c reimbursed by the organlzatlon ... A 6 P s =

All organizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? f “Yes,” complete Form 8886-T. ..

List the states with which a copy o rsretumust]?b ?@A'\s‘i lozni

The books are in care of » eber Y- LLeerserer Telephone no. P ($72)F46 ~ % Te 7
Located at P Azrporv‘h B e, ZP+4 » 2 F6RG

At any time during the calendar year, did the orgar]ization 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)? . e e

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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

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 —Check here

and enter the amount of tax-exempt interost received or accrued durng thetaxyear . . . . . P [ 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organlzatlon a controlled entity of the organlzatlon wnthln the meanlng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

45 t/

Form 990-EZ (2008)



Form 990-EZ (2040

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

Yes| No

48 Did the organization engage In direct or indirect pofitical campaign activities on behaff of or in opposmon to
candlidates for public office? If “Yes,” complete Schedule C, Part 1 . . . . |48 'l
4T Did the organization engage in lobbying activitias? If “Yes,” complete Schedute C Part Il 47 V4
48 Is the organization operating a school as described In section 170(b)(1)A)I)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-Charitable related organization? ., . . . ., . (492 vl
b i *Yes,” was the related organization(s) a section 527 organization? .4 . 49b

50 Complete this table for the five highest compensated employees {(other than ofﬁcers dlrectors, trustees and kay employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

- Title and average ¢} Compensation Contributions to Expense
(a) Name and address of each employse paid more (b)houra per week ¢ (dlzyee benefit plans & ;:Z:oum and
than $100,000 devoted to position deferred compensation | other allowances

N e
N
~
N\
\ _

Total number of other employees pald over $100,000 »

51 Complete this table for the five highest compensated iIndependent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and eddrees of each independent contractor paki more than $100,000

(b) Type of service (c) Compensation

SN 2/
\ = V(2 =
\
. \ .....
\
Total number of other Independent contractors each receiving over $100,000 . . »
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, it , garect, and complete. Declar, of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } 7@:&1 I 1/28/ /&
Here Signature of officer il Date
} IZ-Eerf‘i“ RaFF- , [ res>gurer
Type or print namiand title. .

. Preparer's Date Ch0_°k if [Properer’s Identifyng Number (See instructions)
FP’:::)&IB\‘S slgnature ’ ‘/"f/" :::'phyodPD S 82~ 76
Use Only ?'ﬂfﬁ;ﬁ‘:«; Ry N\Rewers CPA( ReXired ) [en > |

address, anJZIF; +4 - - Phone no. & (§ 70 PYEC ~Hr07

May the IRS discuss this return with the preparer shown above? See Instructions

»> B Yes [] No

Form 990-EZ (2008)



OMB No. 1545-0047
:ﬁ;ﬁ;’f 99%_52, Public Charity Status and Public Support I
To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
Departmont of the Treasury nonexempt charitable trusts. ) Open to Public
Intemal Ravenue Servico » Attach to Form 990 or Form 990-EZ p See separate instructions. Inspection
Name of the organtzation Employer identification number

e /oo aneroz.ac)/ 23 30532927
XX Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)
(3 A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
{0 A school described in section 170(b){1)(A)). (Attach Scheduls E.)
O A hospital or a cooperative hospital service organization described in section 170(b)}{1)}{A)(ili). (Attach Schedule H.)
{3 A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A){ill). Enter the
hospital’s name, city, and state:
O 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)(v). (Complete Part il.)
[ A federal, state, or local government or govemmental unit described in section 170{b)}{(1}{A){v).
7 O An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1){A){vi). (Compiete Part I1.)
8 [ A communtty trust described In section 170{b)(1){A){(vi). (Complete Part i1.)
¢ [P An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ 9 of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

10 [ An organization organized and operated exclusively to test for pubtic safety. See section 509{(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 Type! b OO Typell ¢ [ Type li~Functionally integrated d [J Type ll-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t if the organization received a written determination from the IRS that it is a Type |, Type |l, or Type i supportmg
organization, check this box . .

g Since August 17, 2006, has the organlzation accepted any grﬂ or comnbutlon from any of the
following persons?

S WN =

o

>

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

Cat. No. 11285F

M A person who directly or indirectly controls, sither alone or together with persons described in (Il) Yes | No
and (jil) below, the goveming body of the supported organization? . . 1g(
(i) A family member of a person described in () above? . . O L -
{ili) A 35% controlled entity of a person described In (i) or (i) above? . . . S L.
h Provide the following information about the organizations the organization supports.
® Name of supported (® EN (iB) Type of organization | (V) ls the organzation |  (v) Did you nohfy (v ls the {vt) Amount of
organization (deecribed on linea 1-9 | i col. () fisted in your | the organzation in | organization in col. support
above or IRC saction goveming document? col. {}) of your ) organzed in the
(see instructions)) support? U.8.?
Yes No Yos No Yeos No
e 4{3" EASN (ER R Mee )
i R Ly ¥ ugx A ‘g o5 o
Total R ~”§’ ‘%% ‘*% ’”5‘%@ WERHRL e e

Schedule A (Form 990 or 990-EZ) 2008



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

Section A. Public Support

Calendar year {or fiscal year beginning in) »- | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 | @ 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 pa]d toor expended on
its behalf .

3 The value of services or facilities
fumished by a governnmental unit to the
organization without charge . .

4 Total. Add lines 1-3 . -
§ The portion of total contributions by each S o
person (other than a govemmental unit or 4 it
publicly supported organization) included § 3
on line 1 that exceeds 2% of the amount R
shown on line 11, column (f) . b
6 _Pubfic support. Subtract line 5 from line 4. SR

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2004 (e) 2008 {f Total

7 Amounts from line 4 .

8 Gross income from Interest, dlvudends
payments received on sacuritles loans,
rents, royalties and income from slmllar
sources ., .

9 Net income from unrelated business
activities, whether or not the business is
regularly camiedon ., . . . . .

10  Cther income. Do not include gain or
loss from the sale of capital assets
ExplaininPartivyy . . . . .

11 Total support Add lines 7 through 10 . S
12  Gross receipts from related actlvities, etc. (see mstructlons)

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(C)L
organization, check this box and stop here . . ..

Section C. Computation of Public Support P-ercentagg

%

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . 14
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ., . . 16

%

16a 33%; % support test—2008. If the organization did not check the box on line 13, and lfne 14 Js 33‘/« % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N

b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . N

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

b  10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the “facts-and-clrcumstances” 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 . . . . .»

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

a
a

O

a
O

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or flacal year beginning in) » | (@) 208 | (@) 2005 {c) 2000 (d) 2008 (o) M Total

1 Gifts, grants, contributions, and
membershp foes rocalved. Qomatinclude | 9,78 | 25,72/ | / IH8E| £/, T38| CC3¥| 94003
2 Gross receipts from admissions, merchandise
sold or sernvices ormed, or facilities R
i s et 0t | 3 370 | 76,0%3| w525 | 7529 | 2392 | 50y
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
bmeﬁtandeltherpaldtoorexpendedon
its behalf . .

& The value of services or facllities
fumished by a governmental unit to the .
organization withoutcharge . . . -

6 Total Add lines 1-5 . . . . w/ 7LV |47, PW | I¥oSE [ 2/257 |AYoF o | /#2¥/7

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .
¢ Addlines7aand7b . . . ‘//’:? %
8 Publlcwpport(Subtrachekfrom LA Rt
e 6) . . . D SR A R PSR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 20086
9 Amounts romfine6 . . . Wr22 | WP

10a Gross income from interest, d]wdends,
payments received on securities loans,
rents, royanles and Income from similar =7 22/
sources ., .

b Unrelated business taxable income (ess
section 511 taxes) from businesses

uired after June 30,1975 . . .
c muneswaande ... 27 237 -/3 Ty rsd 222Y

11  Net income from unrelated busmess
activities not Included In line 10b,
whether or not the business Is regulady
camedon , .

12  Other Income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part IV.)

13 'g;ﬂzu)appommddlms 10c, 11, = P A A

14  First five years. If the Form 990 ls for the organlzation [ ﬁrst seoond thlrd 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

16  Public support percentage for 2008ine 8, column (f) divided by fine 13, column (0) .. |18 L 23HC o

16__ Public support percentage from 200F Schedule A, Part IV-A line27g . . . . . . . . |1e L7575 o,

Section D. Computation of Investment income Percentage

TP

17  Investment income percentage for 2008 {line 10c,. column () divided by line 13, column () . |17 L 2/5Y %
18  Investment income per from 2007 Schedule A, Part IV-A, line 27h . . . 18 0726 %
19a 33% % support tests— . If the organization did not check the box on iine 14, and llne 15 Is more than 33 %, and line
17 is not more than 334 heck this box and stop here. The organization qualifies as a publicly supported organization » X
b 33% % support tests— 7 If the organization did not check a box on line 14 or line 192, and line 16 is more than 335 %, and

line 18 is not morethan33‘/s% check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the ization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions » []
Schedule A (Form 990 or $90-E2) 2008




Scheduls A (Form 990 or 990-EZ) 2008

Page 4

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

Schedule A (Form 990 or 990-EZ) 2008



MOKOMA CONSERVANCY SCHEDULE A
SCHEDULE OF FUND RAISING ACTIVITIES
For the Period January 1 to December 31, 2009

Tern 990 £2 - 23-2087%77

FUND RAISING
ACTIVITY REVENUES EXPENSES NET REVENUES :
(EXPENSES) '
:
Lottery(Note 1) 1,427.00 200.00 1,227.00 |
|
Golf Outing (Note2) 1,166.50 1,427.92 (261.42) !
Summer Sizzler (Note 3) 4,798.50 1,920.01 2,878.49
Lrne Ga
Total Revenues — Exhibit B 7,392.00
‘o‘n-e ‘ ‘ e g
Total Expenses - Exhibit B 3,547.93
Lire e S———— . ~
Net Revenues 3,844.07
i
Notes: !

1) The expense for this event of $200.00 was contributed
2) $745.00 of fees were contributed and not returned to registrants-included in contributions
3) Amounts collected at Summer Sizzler Event but included in other category for financial
statement purposes:
Contributions  52.50
Lottery tickets 335.00
Book sale 15.00

See Notes to Financial Statements




