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Department of the Triasury

,990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation) HE e T E

Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements. ;Qgiz,,‘pzﬁ.gléﬁ?ﬂphpégfi_éh
For tie 2009 calendar year, or tax year beginning , 2009, and ending .
B Check if applicable C Name of orqamzauob . D Employer Identification Number
Please use d» ‘ "
Address change lRSInbesI Mgh}/ﬂ weldﬂmfi G}ﬂpdfd?j’al_ 43’ 734 // 7 9
or print Number and street (ol box 1If n(all 1s not delivered to street ad«:lr)1 Room/suite E Telephone number
Name change ors pe.
Inibial return Ispe:cl‘llc ! ZS' "LE’Z n
nstruc-
Termination tions. Cily, town or country State  ZIP code + 4
P2
|} Amended return S-f U F)R 4 ;Ib l{j /4 @ 25& G Gross receipls $ ‘6—4) 9 és
D Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes No
L U{ /e J- ’ PE ﬁ,é /eq H(b) Are all affiliates included? Yes No
If *No," attach a list (see instructions)
| Tax-exempt status | |501()° ( )< (nsertno) | 14947y or []527
J Website: » H(c) Group exemption number ™
K

Form of organization |-_I Corporation r-l Trust I_l Association I—I Other ™ l L Year of Formation. I M State ot legal domicile

iRartilz’sl  Summary

Activities & Governance

1 Bnefly describe the organization’s mission or most significant activities:

Number of voting members of the governing body (Part VI, line 1a) e . 3
Number of independent voting members of the governing body (Part Vi, ine 1b) . 4
Total number of employees (Part V, line 2a) 5
Total number of volunteers (estimate If necessary) . ..| 6
7a Total gross unrelated business revenue from Part VIil, Icolumn (C), ine 12, 7a
b Net unrelated business taxable income from Form 890-T, line 34 . 7b

O bwh

Revenue

Prior Year Current Year

8 Contributions and grants (Part VIII, ine 1h)

9 Program service revenue (Part VI, line 2q)
10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . i
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . /Ca / /Z 2
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) /2 l / 27

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
16a Professionat fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part X, column (D), line 25)> |

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . “ECE! UE H ﬁ

18 Total expenses. Add lines 13-17 (must equal Part IX, colu A), line 25).

Net Assets or
Fund Balances

O «
19 Revenue less expenses Subtract hne 18 from line 12 ! MAY 1.7 2019 i}"\) /(ﬂ / fZ 2
2

M Beginning of Year End of Year

20 Total assets (Part X, line 16) o . . -U\\!w- -

21 Total habilities (Part X, hine 26) GDEN, U-ﬂ-

22 Net assets or fupd balances Subtract line 21 from line 20,

iPartlliE Sigpatufe

Sign (>
Here Wa re of oI >

tJnder ury, | decla at | have examineg this retyrn, includi
(s

# ccompanying schedules and statements, and to the besi of my knowledge and belef, il ts
omplete Decl than officer) 1

ed on all |nfgrmahon otpwhlch preparer has any knowledg7

IDale 5//2’ /0
s Lole 1. U2 ocjeuq

Type or pudk name and Utle ‘l
Paid Date S;?.Ck i D I(’srgg?gﬁ éﬂgggymg number
al . employed >
Pre-  |Tobiit » 74[,3
Bas:eer S l;g&\;s"nggl"e_ (or AE 2B A’;4 R 175 AL
Only employed), B> //0 nl L 272 N, EN__* LZQ’ 12%20 O &
2P+ 4 Stupet  Lowwn 521254 Phone no >
May the IRS discuss this return with the preparer shown above? (see instructions) . . r_] Yes | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)2‘
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1

JlEE] Statement of Program Service Accomplishments
Bnefly describe the organization's mission:

Y 2,1 é'__::_Eiréélg:::XQ},ZEJ}QZ:::::::Z:I

2

Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E2? .. .. e s o O Yes [0

If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @/No
If 'Yes,' describe these changes on Schedule O.
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 o others, the total
expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue S )

(Code. ) (Expenses $ including grants of $ ) (Revenue § )

Ad Other program services (Describe in Schedule O )

(Expenses S including grants of ~ $ ) (Revenue $ )

4Ae Total program service expenses »

BAA

TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009)

Page 3

tPairtiVi3 Checklist of Required Schedules

10

n

12

12

13
14

ISS t’t'tedo;ga‘;tlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private toundatron)?f 'Yes,' complete
chedule .

Yes

Is the organization required to complete Schedule B Schedule of Contnbutors" R

Did the organization engage In direct or indirect pohtrcat campaign aclivites on behalf of or in opposmon to candldales
for public office? If 'Yes,' complete Schedule C, Part |

Section 501((2(3) organlzatlons Did the orgamzatlon engage in Iobbymg activiies?/f Yes complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons .Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes,’ complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? 'Yes,* complete Schedule D,
Part | . RN el e

Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?if ‘Yes,' complete Schedule D, Part |l.

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ttsted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotlatron services?f 'Yes,' complete
Schedule D, Part IV

Did the orgamization, dlrectty or through a related orgamzatlon hold assets n term permanent or quasr endowmentsff
'Yes,' complete Schedule D, Part V. .

Is the organization's answer to any of the totlownng questrons 'Yes'1f so, complete Schedule D, Parts Vi, Vil, Vil, IX, or
X as applhicable .

® BrdPthe organization report an amount for land, bulldlngs and equrpment in Part X, line 107 'Yes,' complete Schedule
art Vi .

® Did the organization report an amount for investments- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VII. . ... . ... . ......

® Dud the organization report an amount for investments- ﬁrogram related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported tn s

Part X, line 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other lrabrlmes n Part X Irne 25'1f 'Yes complete Schedule D, Part X .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? I¥es,' complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statement for the tax year¥? 'Yes,' complete
Schedule D, Parts XI, Xll, and Xliil

%;}'37\%7\ KL KRR = E

AWas the organization included in consolidated, independent audnted financial statement for the tax Yes| No [iE

year? If 'Yes,' completing Schedule D, Parts XI, XllI, and Xlil 1s optional . . . [12 A

Is the organization a school described 1n section 170(b)(1)(A)()? 4 'Yes,' complete Schedule E
a Dud the arganizatton maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service aclivities outside the United States?f 'Yes,' complete Schedule F, Part |

15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Part | . .. .

16 Did the orgamization report on Part 1X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Part Ill. .

17 Dud the organization report a total of more than $15,000 of expenses for professnonal tundrarsnng services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part!. . .. .....

18 Dud the organization report more than $15,000 total ot fundrarsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G Partll.. . e i e s e i e

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part ViII, ine 9a¥f 'Yes,'
complete Schedule G, Part lli . .. ... .0 . ..

20 Dud the organization operate one or more hospttats"lf ‘Yes,' complete Schedu/e H

BAA TEEA0I03  02/12/10

Form 990 (2009)



Form 990 (2009)

Page 4
[Rart:IVE:i Checklist of Required Schedules (continued)
. Yes | No
21 Did.the organization report more than $5,000 of)granls and other assistance to governments and organlzatlons in the \K
United States on Part tX, column (A), line 1?/f 'Yes,' complete Schedule |, Parts | and Il . 21
22 Did the orgamzation 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 Schedulel Parts | and Il . 22 D
23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzahon S current
and former officers, directors, trustees, key employees "and hlghest compensated employees?f 'Yes, ' complete VL
Schedule J 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and %
complete Schedule K If 'No,'go to line 25 . 24a
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon7 24h P\
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease VL
any tax-exempt bonds? 24¢c
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d W o
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year?/f 'Yes,‘ complete Schedule L, Part | 25a -
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ¥ ‘Yes,' complete %
Schedule L, Part | . 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or 7L
disqualified person outstanding as of the end of the orgamzatlon s fax yearf "Yes, complete Schedule L, Part I 26
27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an mdlvndual?f 'Yes,' complete /C
Schedule L, Part Ili . 27
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV C&‘h Nt
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee™f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV . . . .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora fam:ly member)
was an officer, director, trustee, or direct or indirect owner 2if Yes complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions?f ‘Yes, ' complete Schedule M

30 Did the organization Teceive contnbutions of art, histoncal treasures, or other simitar assets, or quahified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operatlons?f 'Yes, ' complete Schedule N, Part /

32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part II

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |

34 \INas ’lhe organization related to any tax- exempt or taxable enmy"lf 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine .

35 E atny/relaleg organization a controlled entnty within the meaning of section 512(b)(13)7f 'Yes,' complete Schedule R,
ar Ine .

36 Section 501(;:)(3? organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 .

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes?f ‘Yes,  complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedu

28¢

29

30

32

33

34

A
7(.
ol
p8
¥

31 s
Vl
4
e
X

35

36 7(‘

37 \)L

+

38

BAA
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Form 990 (2009)

PartiVi<.] Statements Reqgarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. @
Infermation Returns Enter -0- if not applicable . ) Ja
b Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable 1b Yol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 0
calendar year ending with or within the year covered by this return 2a

2b if at least one is reported on iine 2a, did the organization frle aII requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required te-file this return. (see instructions)

3a Did the org)anrzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return

b If 'Yes' has it filed a Form 990-T for thrs year’lf ‘No,' prowde an explanatron in Schedule Q

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authorit
financial account in a foreign country (such as a bank account, secunties accounl or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

yover, a

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c !f 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886 T, Drsclosure by Tax- Exempt Entity Regardrng Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
sohicit any contributions that were not tax deductible?

b if 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were not

deductible?
7 Organizations that may receive deductrble contributions under sectron 170(c).

a Did the organization recerve a payment In excess of $75 made partly as 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 provided?

c lF)rd thgz%rzg;anrzatron sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year .. . I 7d|

BARCRA PIES

e Did the organrzatnon during the year receiwve any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g 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 organization file a Form 1098-C as required? ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization€d the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year?.
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter

| “or‘?, S

a Imtiation fees and capital contributions included on Part VIll, ine 12 AU ‘IODa ,0
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlrtres 10b (&
11 Section 501(cX12) organizations.Enter-
a Gross tncome from other members or sharehoiders . 11a (@)
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.). .. 11b /’)
12a Section 4947(aX1) nonexempt charitable trusts. Is the organrzatron fiing Form 990 In lieu of Form 1041?
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA

TEEAO105 02/1210

Form 990 (2009)



Form 990 (2009) Page 6

[RarVEs 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

1 a Enter the number of voting members of the governing body e e A Ja
b Enter the number of voting members that are independent . . ....... . . . . .. 1b

2 Did any officer, director, trustee, or key employee have a famlly relatronshrp ora busrness relahonshnp with any other
officer, drreclor trustee or key employee .. .

3 Dud the orgamization delegate control over management duties customanly performed by or under the direct supervision (
of officers, directors or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?. . . ...
5 Did the organization become aware durning the year of a matenal drversron of the orgamzatnon s assets? ... .
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders or other persons who may elect one or more members of the
governingbody? . .. . .

b Are any decisions of the governing body subject {o approval by members stockholders, or other persons"

8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body" ..

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule Q . 9

Section B. Policies (This Section B requests information about policies not requ:red by the lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . e .. v .. .. 10a [V
7
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . .. .{10b
11 Has the organmization provided a copy of this Form 990 to all members of its governing body before frlrng the form" . m
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 :..,f; s
12a Does the organization have a written conflict of interest policy®f ‘No,’ go to ne 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to confiicts? 12b

¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy 'Yes,' describe in
Schedule O how this 1s done .

13 Does the organization have a wntten whns(leblower pollcy"
14 Does the organization have a wnitten document retention and destruction pO|le7

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihly data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons)

16a Did the organization invest in, contribute assets to, or partlcrpate na |ornt venture or similar arrangement with a taxable
entity during the year?. e

b If 'Yes,' has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation ijq by ngm;g;\\‘g,-;#
in ;omt venture arrangements under apphcable tederal tax law, and taken steps to safeguard the orgamzatlon 3 exempt FRABI |
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request

19 Describe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)

TEEAQ106 02/05/10



Form 990 (2009)

Page 7

iRartVIl3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
y P

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization‘scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F

® List all of the organization'scurrent key employees. See instructions for definition of 'key employees.'

@ | st the organization's fivecurrent hi
received reportable compensation (Box 5 of

related organizations.

hest com

¥

orm W-2 and/or Box

) if no compensation was paid.

pensated employees (other than an officer, director, trustee, or key employee) who
of Form 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations,

® [ist all of the organization'sformer 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: individua!l trustees or directors; institutional trustees; officers; key employees, highest compensated

employees, and former such persons.

eck this box if the orgamization did not compensate any current officer, director, or trustee

(A) B8 (c) D) (E) )]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estmated
hours ss | sl olx =T compensation from compensation from amount of other
perweek | B2 1 3] 31a 1z the organization related arganizations compensation
ER N NS B2 I I~ Sing 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
e6| 2| 2|5 % gl 2 organization
gel§ 21 &a and retated
| & Z 2 organizations
s 3] 4
al 3 2
o 3— G
&
_____ =y -
Jx )_ /
LU &
BAA TEEA0107  11/10/09

Form 990 (2009)



Form 990 (2009) Page 8
reVIE: SectlonA Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.
=y
(A) (B) © (D) () F
Name and Title Average | Position (check all that apply) Reportable Reportable Esumated
hours 23 sTol = [ = compensation from compensatton from amount of other
per weeR 2| 3 1 Q|1 F B &l ¢ the organization related organizations compensalion
gslgs|g s Eesla W-2/1099-MISC) (W-2/1039-MISC) from the
2e|ls | |3kRA| organization
go| g S8 a and related
= 5 i 8 § orgamizations
al & & @
3 2 g
2 &
a
g /
[
“““ 41101 AV o
[ viv=
1bTotal . >

2 Total number of mdnwduals (unclud:ng but not I|m|ted to those hsted above) who received more than $100,000 in reportable compensation

from the organization >

3 Dud the orgamzahon list anyformer officer, director or trustee, key employee or highest compensated employee

on line la?

If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on hne 1a, 1s the sum of reportable compensahon and other compensation from

q !"

] Keg A N2 F
the or anlnzatlon and related organlzahons greater than $150,0007%f 'Yes' compleie Schedule J for such = m
individua . L. . e
Ivi st
5 Dudany gerson listed on line 1a receive or accrue compensation from any unrelated orgamzatton for services e e
rendered to the organization? /f 'Yes, ' complete Schedule J for such person
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 (B8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who recewved more than

$100,000 in compensation from the organization®™

BAA

TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009)

Page 9

art

=%

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

AT A iy z oF SEpa -
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Revenue
excluded from tax
under sections
512, 513, or 514
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1a Federated campaigns .l la
b Membership dues . .. 1b
¢ Fundraising events . 1c
d Related organizations . . 1d
e Goverament grants (contributions) . . Te
f Al other contnbutions, gifts, grants, and
similar amounts not included above ...| 1f

g Noncash contribns included i Ins 1a-1f: . .

h Total. Add lines la-1f
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OTHER REVENUE

3 Investment income (including dividends, interest and
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4 Income from investment of tax-exempt bond proceeds

5 Royalties .

(1} Real (1) Personal

6a Gross Rents . ,3/ 8 7&5

o
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iy

b Less: rental expenses S5REY

¢ Rental income or (loss) 122

d Net rental income or (loss)
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10a Gross sales of inventory, less returns

and allowances . a
b Less' cost of goods sold . . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
Ma__ __ _ _ o ____
b_ __ . _____
[

d All other revenue

e Total. Add lines 11a-11d .
12 Total revenue. See instructions
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Page 10
[PartiXLl 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).
. . (A) G)) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance 10 governments ;pﬁ;f:;;g & u‘i‘i :S‘lﬁ:{{
and grganlzahons in the U.S See Part IV, ';-{"‘-E_gmtt S : it
line 3

R 'ﬁ.e,\

2 Grants and other assnstance to lndlwduals n
the US See Part IV, line 22 . .

3 Grants and other assistance to governments.
organizations, and individuals outsnde the

Y
’el.s.»\. »-’

—_ﬂ._ -
‘ " ..?31"‘:‘;’( P

U S. See Part tV, lines 15 and 1 ; ’Z;.:ﬁ-;!—;lm-.‘:ﬁ\m:;. >
A TF Lo
4 Benefits paid to or for members R R R et T

5 Compensation of current officers, dnrectors
trustees, and key employees

¢ Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1) and persons descrnibed in
section 4958(c)(3)(B)

Other salaries and wages

g Pension plan coninbutions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefils

10 Payroll taxes .

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part v, In 17 ) el
f Investment management fees
g Other .

12 Advertising and promotxon

13 Office expenses

14 Informalion technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to afflhales

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25
below ) . ..

g

' e
T

| AT L ‘Wcﬁ‘.»\‘.gﬂm AR DL ST A, P
e -
“ﬁv_!t‘};‘ k"‘“y

R
K? vv-ﬂ&g&"(' X i
G u"‘ﬂ“'bk AT AR R 4

t?é‘mt*“

et

e
TR

L 20N ~ U o B -

f All other expenses .
25  Total funchional expenses. Add hnesl \hmugh 24f . a

26 Joint costs. Check here » D if following

SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA

Form 990 (2009)
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PartX:-4 Balance Sheet

(A)
Beginning of year

B
End of year

g b wiN =

[-2]

7
8
9

n=muunp

n
12
13
14
15
16

10a Land, builldings, and equipment cost or other basns

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net

Recewvables from current and former ofﬂcers dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L
Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges

10a

;t{)-’i

Hbﬁ‘&ﬁ

s

)

R -

W,

Comptete Part VI of Schedule D

10b

Investments — publicly-traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part 1V, hne 1.

Total assets Add lines 1 through 15 (must equal hne 34)

17
18
19
20
21

M= =@ >~

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account habulity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dnsquahfled persons Complete Part i

of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated thurd parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

;}%ymwl

o %ﬁ}‘ B
;.3‘?1, }‘a{’;,y:g&”i%;é%& L

0.

27
28
29

30
N
32
33

»MOZPrPpm OZCTM DO V—-mnnd Mz

Organizations that follow SFAS 117, check here>
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here>
lines 30 through 34.

Caputal stock or trust principal, or current funds. .. . . .....
Paid-in or caputal surplus, or tand, building, and equipment fund ..
Retained earnings, endowment, accumulated income, or other funds
Total net assels or fund balances.

Total liabiities and net assets/fund balances

D and complete lines

D and complete

")-

B

22?*

"“"'r

t‘

Mw.

30

31

32

33

34

0.

2
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Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 'g\Cash E] Accrual [:] Other

If the organization changed its method of accounting’from a pnor year or checked 'Other,* explain
in 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? . .. . . .. ...

c If "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explaln
n 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:.

D Separate basis D Consolidated basis D Bolh consolldated and separale ba51s

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1332. ..
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ity
A
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7

. 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit j/
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)
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MENLO DEVELOPMENT CORPORATION 2009 YEAR-TO-DATE
Income: *

Tenant $57,648.00

Laundry $1,302.00

Interest ' $15.34

Total Income: $58,965.34
Expenses:

Supplies $6,565.44

Repairs $15,309.39

Painting $1,660.06

Snow Removal $2,050.00

Grounds $1,260.00

Pest Services $2,323.67

Electricity $6,246.11

Water $4,104.00

Sewer $4,684.89

Trash Removal $2,100.00

Site Mgmt $3,450.00

Advertising $169.00

Insurance $4,809.83

Loan Payment $4,110.84 ($58.843.23)

Total Expenses:

Net Income (Loss) $122.11



