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Form 990 (2009)

Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
_____________ S L_z_QggA WL OPZAATES A EMVIROOHECTAL . ENUCATION,
................................. AT 2R I A _SHALL FAAM SEMIVE .

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . ..o O Yes (o
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
SEIVICES? . . . . . . e e e e e e e e s e [1 Yes Mo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocattons to others, the total expenses, and revenue, if any, for each program service reported.

Y

ED. HHoC(EST). ...
Dotipd 8 DAY.TILIPS Al OUZRNIGHTS. -_Sezr).e_lmz_a.ee_af%mc_uu/_aw&__
LD MLORSFORMINE. . ExPegieces. Yo Hovie Patiz. |7k tbaH, ...
CTHER TIUP. IO SUDE LLAMCH. 1S THE. FLAST. Tiad 2. S BELl2le. DAE LGRS,
L HALVESTING Fopb , MiLicine A LohT.pR. LATMELAE ELGS DUR .~
___%&Afﬂfmmsu.._caMzwLuﬂ..Méﬁn‘.._ﬁAuz?o/uu.gA_a)uc_.mggmm _________
STROBAINDS e

4a {Code: == ) (Expenses $ -qu/? ée‘@:)ur_lglludmg grants of $ - ) (Revenue $ 57, 25 ‘[’)
. 7 A’, }

2 2

4b (Code: == ___) (Expenses $25,/33 includipg grants of $______ 7 ) Revenue § . )
LAl A

%CH EAL ., SEVEA IWTZLMS. AlE. SELECTED THLO VB H A PATR AL
_______ P LATIONS PlorESS. 0. 0L AdD. Lotk AT SciOE LAt THE.
_____ PLOGRLAM. ALiotnS. THE. [T LS, T [#HHPASE. THEITSEUIES 1) TRV HMEC
A VMIETY Y EANIAAESTAL . PAOGLAMS T DiLBISE_PofULALMS, TO
LEALLD ARM AL HAUSLARDAY. Lo ARG Fpd . [S0ATS., Y1€2, £ CHICKE LS
BD. CADLA G THER. DLt Do /a0 DUR . CRGAMNI. CAADEA) .. ..

..... T A WEEK- oG DAY CAHP, K108 EVOAZ _THE FARM Ani oied—
_____ LA DS, 0% THEMALIS, (o AT ACTIVITES IN0oDs. FUliint LATS,
)Ifzzggw CHICKZRS,, CANZTS. GIADER WOLK A0 YUSTE. T LR ... .
247 oY S

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ (L5 .[4D (E57yncluding grants of § ) (Revenue $ /9 5L5qu ) Py
4e Total program service expenses P g g7 —

Form 990 (2009)
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Page 3

Checklist of Required Schedules

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A ..

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'P If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the orgamzat|on subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Part X line 21 serve as a custod|an for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the orgamization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI
Vil, Vi, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equ:pment in Part X hne 10'7lf "Yes " comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 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.
Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill.

No

N |=a

\ IS

Vot

tis

10

CISOININIS

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xii, and Xillisoptional. . . . . . . . . . .. {12A \/

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part | .

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa"
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes " complete Schedule H

13

14a

14b

15

16

17
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Checklist of Required Schedules (continued)
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

Did the organization have a tax-exempt bond issue with an outstandmg pnncipal 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 S e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the yeaf?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If "Yes,” complete Schedule L, Part | . 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 Ii

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 Iil .

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 former officer, d|rector trustee or key employee of the organrzatlon (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 contnbutlons'7 If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 lf “Yes complete Schedule N
Part | .

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

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

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts Il
i, v, and V, lhine 1

Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)'7 lf "Yes complete
Schedule R, Part V, hne 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .
Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon

and that i1s treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedute O. .

21
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Form 990 (5009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U.S. Information Retums. Enter -0- if not applicable . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b £
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e | & /A"

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax I 7 5
Statements, filed for the calendar year ending with or within the year covered by this retum a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b v

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . . . .. 3a el
b If “Yes,” has it filed a Form 990-T for thts year" If "No ” prowde an explanatlon in Schedule O Coe . 3| JA

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foretgn country (such as a bank account, secunties account, or other financial
account)? . . . . . e .
b If “Yes,” enter the name of the forelgn COUNMETY: P e
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b M / A
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . sc | AVA
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a L=l
organization solicit any contnbutions that were not tax deductible? . .
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or U /A'
gifts were not tax deductible?, . . - .. . . .| 6b /
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .o 7o WA -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was N /A’
required to file Form 82827 ., . . e e e e e e Tc
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year ... . Mlk_
e Did the organization, dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . . . 7e et
f Did the organmization, dunng the year pay premlums dlrectly or lndlrectly, ona personal benef t contract'7 7f L
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? . )_79 —
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as L A
required?, . . . Rt 7h A/

8 Sponsoring orgamzatlons marntalmng donor advrsed funds and sectron 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during theyear?, . . . . . . . . . . 8 | A A’
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 . . . e 9a | Of A—
b Did the organization make a distnbution to a donor, donor advisor, or related person’? e e e 9b U A’
10 Section 501(c)(7) organizations. Enter: .
a Iniation fees and capital contributions included on Part VIll, ine 12. . . . . 10a| A / /4’
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles 10b /
11 Section 501(c)(12) organizations. Enter: {
a Gross income from members or shareholders . . . . a
b Gross income from other sources (Do not net amounts due or paJd to other sources agamst ’j/\
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in lieu of Form 10412 [12a| &/ ] A
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b]| ,4,' /

Form 990 (2009)




Form 990 (2009) Page 6

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

Py
[
r4

[*]

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a / 7
b Enter the number of voting members that are independent . . . PN | /7
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to rts organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a maternial diversion of the organization's assets?
Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . i 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" . .| 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
t a The governing body? . . . e . . . . .. . . .|bBa
b Each committee with authorlty to act on behalf of the govemlng body" . 8b
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 . . . Q9a
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

N

(- I LI
D | ||

AAYARUTARA

N

\

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a L
| b if “Yes,” does the organization have written policies and procedures governing the actIVItles of such chapters
| affiiates, and branches to ensure their operations are consistent with those of the orgamization? . . . 10b /U A’
‘ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . . R k! v
11A Describe in Schedule (@) the process |f any, used by the orgamzatlon to review th|s Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a v
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
‘ nse to conflicts? . e e .. O B I -
l ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . o O B -
13 Does the organization have a written whlstleblower pohcy” Coe e e e 13 v
14 Does the organization have a written document retention and destructlon poIlcy” N 14 |
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| L~
b Other officers or key employees of the organzaton . . . e e 15b| MY/A
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a —
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
; the organization’s exempt status with respect to such arrangements? . e e e e e e 16b /)' / A—-

| Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P C A LiEFoR o/ A’

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 ali that apply.
[J Own website [3 Ancther's website @/Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

won: > _____ erEENezr. OHARS R YA VAT 2T A Sy
crganization: 76/9 25 W-f[/&é:%ﬁaze iy &

MUOIL PEACH ,CA A4S Form 990 (2009)




Form 990 (2009) Page 7
Cll'll]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the orgamzation’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 organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(1Y) ) © @) E) 7
Name and Trtle Average | Postion (check all that appty) Reportable Reportable Estimated
hoursper o =T= <o =] compensaton compensation amount of
week aa § 8 & 3518 from from related other
g a c 81lo %3 g the organizations compensation
acis| |31s% |7 organization (W-2/1099-MISC) from the
S=13 5 1®8 (W-2/1093-MISC) organization
P 3| 3 and related
§ g ® g organizations
DO AACESSID ] ZaeS] | > | > | &
Jotie PAtia Penzicns | WEK Z f
ALy (TFFRZA ] —
Llaad MHosenw ] v
HET _nceps ] e
MMax nlovwTe. ] v
TorZit (Aulenz | >
Ela LutTrid— ] v
S0 2ALAIZ. PASSAAC BOA] Wi
a) o
dcvssar [prock %
DLAC PATTZR , v
HErz _SEREER o
A SHAB RG] 7
FYirocesca UizgeR 7
Kew AL W LK 50\A. L
A, KieTIN672. ] v _
I Y= —L —
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Formm 990 (2009)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y ®) ©) [©) ) F)
Name and title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hours per [o sIs|olxfex|m compensation compensation amount of
week 2|28 |F|2 %6 Q from from related other
3 £ E g o 3§ 2 the organizations compensation
Q5 |5 2i5%1° organization (W-2/1099-MISC) from the
il - 31®°8 (W-2/1099-MISC) organization
g iz "§ 3 and related
T [§ 2 organizations
o |3 @
o 1
AODED L :
TA) DIz | ) LOFT ] g
M EE0LZR Z s V] b | & | B
1b_Total e £ £ -BH—
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation »
Yes; No
i
3 D the organization hist 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 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual, 4 el
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 |

Section B. Independent Contractors

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

compensation from the

organization.

A
Name and business address

Descnption of services

©
Compensation

1) £\

o

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

Form 990 (2009)




Form 990 fzoos) Page 9
Part Vil Statement of Revenue
P oria o e 7 7] @ ® @ o
bt Sewa e ~ > ™1 Total revenue Related or Unrelated Revenue
SO | e | coueinw
[V
- revenue revenue 512,513, or 514
fg £| 1a Federated campaigns ia A
E’E b Membership dues . b |
g 8| c Fundraising events ic | 90 500
8| d Related organizations . jud e Lmmt nm v mmb L o san fomoe
% % e Govemment grants (contributions), | 1 2,500 ;- - R > -- ESSE
S 5| f Al cther contributions, gift t
B 5 , gifts, grants,
2§ and simitar amounts not included above | 1f 322 to3 o o o o
1| g Noncashcontnbutions ncluded nknes 1a-1t § . . ST RN N il
8 &| h Total. Add lines 1a-1f v 3557003 i
® Business Code
2 /) =
Eloa . Aloctam FEES. . 51201 301361 _
€l b e
8
GE, o O
P S T« B
B | @
‘:E'n f All other program service revenue
& | g Total. Add lines 2a-2f » | S0,5071] - |
3 Investment income (including dividends, interest, and _
other similar amounts) A 25 45 Zg 43’
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ) .. >
® Real () Personal L o i n T Bl Te T i i ed T aenn Il PR S i
6a Gross Rents
b Less: rental expenses N “
¢ Rental income or (loss}) ~
d Net rental income or (loss) . . ..»
7a Gross amount from sales of |0 Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) USSR RTSIPN (SN S SO
d Net gain or {(loss) . [
® | 8a Gross income from fundraising
S events (not including $ 3£, G0
> . s e ks 5 205 . e
[ of contnbutions reported on line 1c). A - b VTS DR TR L
« See Part 1V, line 18 . a L'qu(’-“ Tt
g b Less: direct expenses bl [b, (21
o ¢ Net income or (loss) from fundra|smg events . » 'Z? S 5 C
9a Gross tncome from gaming actwities, = S
See Part IV, line 19 | . a
b Less: direct expenses, b
¢ Net income or (loss) from gammg actlwtles >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b ARty R ORNI -t AERAsEr-SPN I ATt |
¢ Netincome or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code J
LI L T
L+ T
G o
d All other revenue . . — — — -
e Total. Add lines 11a-11d > e T BN e et
12 Total revenue. See instructions. > bﬁ 3 A 2017 3J / LAY

Form 990 (2009)




Form 990 (2009)

MStatement of Functional Expenses

Page 10

Section 501(c){(3) and 501(c}{4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6| A ) ©)

7b, 8b, 95, and 10b of Part VIl B | Tom epenses s | ot expansns Fexenser

1 Grants and other assistance to governments and ibe

organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and indmviduals outside the
U S. See Part {V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
wrustees. and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958{(c){3)(B) y
7 Other salanes and wages . .. 3 L{’I', 33&’ Z"-i oni 3Z,8L7 b L/ﬁ7 2 4q
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . a ]

9 Other employee henefits 87'. ) Zg b , L{Cf E 5 / i7 ’7 .T%I
10 Payrolitaxes . . . . . . . . 28”;1%5 2, U42S | Z, (ST L0335
11 Fees for services (non-employees)

a Management
b Legal .
¢ Accounting .
d Lobbying . P
e Professional fundiaising services. See Part IV, line 17
f Investment management fees . ~
g Other . . [0, bop l. oo “poo
12 Advertising and promotion .
13 Office expenses ’LL 503 / X y 103 7/ A ZZ—( é L o b
14 Information technology
15 Royvalties
16 Occupancy . 3/1 249, 54, koo /124 L [ 2 Y [»
17 Travel L 5,443 7,443
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings .
20 Interest e e
21  Payments to affiliates e
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expsnses Itemize expenses not = R e
covered above. (Expenses grouped together { el
and labeled miscellaneous may not exceed
5% pf total expenses shown on line 25 below.)
a VINOCIAM FIATZLIALS [, 583
b . EALH EXPepdES, . 53 b, 538
¢ TAASPoRTATIEA ASSIST. | [ Spp | [ DO
d fheroTien) ... (0. 582 3 28| [TDL | o741
e (eSTDY. HAHAVDISZ o, Y3 G >
t Allotherexpenses _.........._................
25 _Total functional expenses. Add fnes 1 through 24f | L3 253 | 444, 8T 5. 222 L] 535 DY D
26 Joint costs. Check here » [] If following ' M . )
SOP 98-2. Complete this line only if the
o3 combme adusational campagn and - - — —_—
fundraising solicitation : .

Form 990 (2009)




Form 990 (2009)

M Balance Sheet

Page 11

(A} (B}
Beginning of year End of year
1 Cash—non-interest-beanng Lo 1 -
2 Savings and temporary casn investments . [ 9 L[‘ 5/ [ 2 219 j,, 2 Q‘CL
3  Pledges and grants receivable, net . qx'] 30 |3 (L, o4 D
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dl(&CtOTQ trustePs key ’
employees, and highest compensated employees. Complete Part ll of
Schedule L . .. .
6 Recevables from other dlsquahﬁed persons (as deﬁned undnr sectlon
4958(f)(1)) and persons descrbed in section 4958(( ;(3)( ). Complete
Parnt I} of Schedule L . . . e e
g 7 Notes and loans receivable, net
21 8 Inventones for sale or use ,
<
9 Prepad expenses and deferred chan gas oy o ap s
10a Land, buildings, and equipment: cost or {102 / / 37/3 1('1‘4 %
other basis. Complete Part V1 of Schedule D ; .
2 "
b Less: accumulated depreciation . 10b / o bl o5 q
11 Investments—publicly traded securities
12 Investments—other secunties. See Part IV, line 11
13  Investments—program-related. See Part 1V, line 11
14 intangible assets .
15  Other assets. See Part IV, I|ne 11
16 Total assets. Add lines 1 through 15 (must equal ine 34) /J 55‘@ sUU s | 7,298 (]
17 Accounts payabie and accrued expenses . 3 D, bl |17 ZZ,. Y
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond hablhtle\, .
8|21 Escrow or custodial account hability. Complete Part IV of Schedule D
£|22 Payables to curent and fonmer officers, directors, trustees, key
j&, employses, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . .
23  Secured mortgages and notes payable to unrelated third part|es
24  Unsecured notes and loars payable to unrelated third parties .
25  Other habihties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
0 Organizations that follow SFAS 117, check here » B/and
3 complete lines 27 through 29, and lines 33 and 34.
e
% 27  Unrestnicted net assets .
m|28 Temporanly restncted net assets .
21290  Permanently restricted net assets .
E Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34. .
-‘3 30 Capital stock or trust pnincipal, or current funds 30
9131  Pad-in or capitai surplus, or land. bulding, or equipment fund 31
<« 32
— |32 Retained earnings, endowment, accumulated income, or other funds
2" 33 Total net assets or fund balances . // 325, &8 S|33 /( 37 &, 247
34  Total habilities and net assets/fund balan\,ea /L 55&' SYbisal ([, 3 49L Ll‘ i

Form 990 (2009)




Form 990 (2009)

2a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash EE'/Accmal O other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 over5|ght 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 dunng the tax year, explain in
Schedule O.

It "Yes” to line 2a or 2b, check a box below ta indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[WSeparate basis [] Consolidated basis ] Both consolidated and separate basis

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-1337 .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a —
3b 'U/A’

Form 990 (2009)




f;f,',*f;;’ ;i:o,m Public Charity Status and Public Support | OMEE(DEBW

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organizatio

Employer identification number

n,
SLIDE Aot 23 7069464
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hosprital 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, iy, ana SUale.

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 descnbed in section 170(b)(1)(A}(v).

7 0O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ O Type lli-Functionally integrated d [J Type II-Other
e [ By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquatified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this box

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

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . Lo Coe . 11g()
(i) A family member of a person descnbed in (i) above? . Lo .. L. 11g(i)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above" . 119('"]]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ill) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed 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) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 A) D \T M p uCAV/}L:qL' 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) p (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
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 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 camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.)
1t 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 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

10%-facts-and-circumstances test—2008. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 9390 or 990-E2) 2009 N D T M/)L’[ m’b(/i' 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 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  Grossreceipts from admisstons, merchandlse
sold or services performed, or faciities
furrished in any activity that 1s refated to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Iines 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 lines 7a and 7b

8 Public support (Subtract Iine 7c from
line 6.) . ..
Section B. Total Support

Calendar year (or fiscal year beginning in) »- (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s regularly

camed on

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

13 Total su):pport (Add lines 9, 10c, 11,

14 Flrst five years. If the Fonn 990 xs 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 . . . e e e ] L ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15, . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'%: % support tests~2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

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 33/ %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » [
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasiry Part IV, line 6, 7, 8, 9, 10, 11, t.)l' 12 . Open t‘? Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization g(,/ [ /)/E 4/‘7”] Md— %Io.ye’r7 M;ntlLﬁ’catlznf '2; f

mOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes"” to Form 990, Part IV, line 6. AN/A
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . D Yes D No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7. ,{) [ A—
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an historically important land area
[ Protection of naturat habitat [ Preservation of a certified histonc structure
O preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contrnibution 1n the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e 2a

b Total acreage restnicted by conservation easements . . . .o 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year®» ... ___.
4 Number of states where property subject to conservation easement i1s located » ____.__.__._...._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e L] 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 the requirements of section
170(h)(4)(B)(t1) and section 170(h)(4)(B}i)? L. e D Yes D No
9 In Part XV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8. M A
i
1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b {f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 890, Part VIl lme 1 . . . . . . . . . . . . . . .» & ..
(i) Assets included n Form 990, Pat X . . . . .o A TS

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

a Revenues included in Form 990, Part Vill, lme 1, . . . . T, R I

b Assets included in Form 990, Part X . . . . e e R T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
m 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
p { k collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarly research e D Other L
c Preservation for future generations
4 Provide a descnption 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? . . . D Yes D 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.

Pl

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ., . . e e [ ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginning balance . . . . .. .. e .. . |1e
Additions duning the year . . s ... N A |
Distnbutions dunng theyear . . . . . . . . e R I [
Ending balance . . S i 1
Did the orgamzatlon |nclude an amount on Form 990 Part X Ilne 21” e e e e e e e D Yes D No

If “Yes,” explain the arrangement in Part XIV.

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

1a

M|

o T

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance .
Contributions .

Net tnvestment eamlngs galns
and losses . e

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ... ... .. %

Permanent endowment » ... . ... %

Term endowment » .. _......... %

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 . 3a(i)

(i) related organizations . . ) Co . 3afi)

If “Yes” to 3a(u), are the related organlzatrons Ilsted as requ1red on Schedu|e R" e e . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

1a Land

b Burldlngs .o e . _ r

¢ Leasehold lmprovements . .o e - L, 14? 8“’0 / 2 ‘L, (L] 1, 14)5 Zﬂ/’ b
d Equpment . . . . . . . . . - 231 Q‘gb // 87( ”: 7S
e Other .

Total. Add Iines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), ne 10{c).) . . . . » /, { '77, [’X

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book vaiue

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

Financial denvatives .
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

Rl  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

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

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

{a) Descnption

(b) Book value

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

Total. iCqumn (b) must equal Form 990, Part X, col (B) line 15)

1. {a) Descnption of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . . . . . . . . . . . . . |2
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
A 4 Net unrealized gains (losses) on investments 4
p/ 5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) . . . .. e e e 8
9 Total adjustments (net). Add lines 4 through 8 .. . 9
10 Excess or {deficit) for the year per audited financial statements. Comblne fines 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . . . . . . . . . | 2a =
b Donated services and use of facilities . . . .. . .. L2 _
f\)/ k c Recovenes of proryeargrants . . . . . . . . . . . . . |2
d Other DescnbemPartXivV) . . . . . . . . . . . . |2d  zas
e Add hnes2athrough2d . . . . . . . . . . . . . . . . . ... . | 2e
3 Subtract ine 2e from ine 1 . . R
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1 -
a Investment expenses not included on Form 990, Part Vili, ine 7b . | 42 7 aﬂ
b Other (Descnbe nPart Xivy) . . . . . . . .o .. 4
¢ Add hnes 4a and 4b .. B .
5 Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Pan I Ime 12 ) L. . 5
- 1s@ 8]  Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilittes . . . . . . . . . |2a Ta-T
p/ k b Prnoryearadjustments . . . . . . . . . . . . . . . . 2b
¢ Other losses . . O O -
d Other (Describe in Part XIV) .. O - oach
e Add lines2athrough2d . . . . . . . . . . . . .. . . A
3 Subtract line 2e from ne1 . . . . . .. e e 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1: by s 5
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a e
b Other (Descrbe mPart XIV) . . . . . . . . . . . . . L4
¢ Add tnesd4aand4b . . .. . .. l4c
5 Total expenses. Add lines 3 and 4c (T his must equal Fonn 990 Partl Iine 18 ). 5

213944 Supplemental information

Compilete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, ne 8; Part XlI, lines 2d and 4b, and Part XHi, fines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009



SCHEDULE E Schools | OMB No 1545-0047

(Fonn 990 or 990-EZ) p Complete if the organization answered “Yes™ to Form 990, Part IV, line 13, @@0 9
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Interna! Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization goyer identrfi catlon number

6146

SCi E Lawert

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, g
bylaws, other govemning instrument, or in a resolution of its governing body? 1

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. f “No,” please explain. If you need more space, use Schedule O (Form 990)

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially 1
nondiscriminatory basis? .. . 4b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the publlc deallng =
with student admussions, programs, and scholarships? . 4c
d Copies of all material used by the organization or on its behalf to soI|CIt contnbuhons" 4d
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(FOTM 990,
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . . . e e e e e e .o e e e Sa v
b Admissions polictes? . . . . . . . . . . e e e e e e 5b
5c v
¢ Employment of faculty or admnistrative staff? .
d Scholarships or other financial assistance? 5d e
e Educational policies? . e e e e .o . Se
f Useoffacites? . . . . . . . .. o e e e e e e e . 5t
))
g Athletic programs? e e e e e e e e e s e e e e 59 A’/ A
v

h Other extracurncular activities? . .
If you answered “Yes” to any of the above please explam If you need more space, use Schedule O lr

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended? .
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 i

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) e e .. ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Dapartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Reverue Service » Attach to Form 990 or Form 990-EZ.» See separate Instructions. Inspection

ON e, ] — Employer identification number
SCNE Arpcit 723 1064464
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply.

Name of the organizat

a lE/Mall solicitatons e Solicitation of non-government grants
b [ Intemet and email solicttations f [4 solictation of govemment grants
c Phone solicitations g B/Spemal fundraising events

all In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees .
or key employees fisted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes B/No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{)) Name of individual (i) Activity (iif) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

LT APPL

Total . . . . . . . . . . . ... ... ... P

3 List all states in which the organization s 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 980 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

11

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
A,u voal Fveslaien {add col (a) through
({event type) {event type) {total number) col {c)
]
3
g S U1
% 1 Gross receipts . 7&’ 11 7 { (
@ |2 Less: Chantable
contributions . 3,)' gb D 3 0' TD o
3 Gross income (line 1 . aa
minus line 2) . q”'\[,b”] ( L/(-(-, LTI
i —— a—
4 Cash prizes
- -
8§ Noncash prizes
¢| 6 Rent/faciity costs Z/ o 5// za (% 3’
[2]
C
§ 7 Food and beverages CI é7 Q 61 (/7 b
po — -
3|8 Entertanment .
a X N .
9 Cther direct expenses . 1 Cf/ S'L 7I i (7&
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( i b‘ 1z ( )
Net income summary. Combine line 3, column (d), and line 10 . > 28 55D

Gaming. Complete if the organization answered “Yes"” to Form 990 Part IV Ilne 19,

or reported more

than $15,000 on Form 990-EZ, line 6a. AoT ﬁL
) (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
1]
T | 1 Gross revenue
§ 2 Cash pnzes
=
[
u% 3 Noncash prizes
S
£1 4 Rent/facility costs
o
5 Other direct expenses .
O Yes % |0 Yes __________ % | [ Yes %
6 Volunteer labor L] No LJ No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and ine 7 . »
9 Enter the state(s) in which the organization operates gaming activities: . .. ...
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? L
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming?

Schedule G (Form 990 or 880-EZ) 2009



Schedule G (Form 990 or 990-E2Z) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facity . . . . . . . . . . . . . . . .. .. | %
An outside faciity . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spectal events books |
and records: :

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

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

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

NAIMIE P . ;

Descnption of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions requwed under state law to be d|str|buted 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




SCHEDULE O
(Form 990)

| oMB No. 1545-0047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Open to Public

Inspection
e ST
bt VI s WA Peu 490 4o fotans .
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No. 51056K Schedule O (Ferm 990) 2009




