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Form 680 (2009)
i Statement of Functional Expenses

A7 [447747

page 10

Saction 601(c)(3) and 501(c)(4) organizations must complete &l columns,

All other organizations must complete cohunn (A) but are not required to complste columns (B), (C

, ard (D).

Do not includo amounts reported on Enes 6b,
7b, 8b, 8b, and 10h of Part Vil

{A)
Yotal expanses

meu(?m
oPanses

memn(c) and
general expensen

Fundrasing

1

10
11

0 % o0y

12
3
14
15
18
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations In the U.S. See Part IV, line21 ., .

Grents and other assistance to Individuals In
theUS SeePartV,line22 .. ........

Grents and other assistance to governments,
organizaiions, and lndlvlduat{ outside the
U.S See Pait V,lines15and16 . ., ..

Beneflts pald to or for members | e .

Compensation of current omoers d!rec(as.
trustees, and keyemployees | ., , . .., ..

Compensatlon not included abowve, to disqualified
persons (as defined undes section 4958(f)(1)) and
persens described In sectlon 4958(c)(3)(B) , . .

Othersalarfesandwages . . . . . .. .....

Pension pian contributions (include section 401 (k)
and section 403(b) employer contributions) , . .

Otheremployeebenefits . . ., ., . ......

Payrofitaes . . . . . . e erceanses .

legad ., ..... T T .

Lobbylng « - - - - . S At i e s e s e

Pmbsh\dfundrdshamSnPMN line 17

Investmentmanagementfees . ., . ......

Other . . v v v vt v v tnnnss ce e

Advertisingandpromotioth . . . » ¢ ¢ ¢ 5 - - .

Offlceexpenses . . . - v v v v v v v o P

Information technology. c e e
Roym .......... .

Trewd ., . ... L T Y

Payments of travel or entertainment expenses
for any federal, state, or local public offideals

Conferences, conventions, and meetings ., , .

Interest , . ..... hee et e

Paymentstoaffiates . .. .........

Depreciation, depietion, and amortizafion . . . .

Other expenses. Itemhe expenses not
covered ahove. (Expenses grouped together
and labeled miscellaneouys may not exceed
5% of total expenses shown on line 25 beiow.)

Total functiona) exp Add Ines 1_through 241

Joint Costs. Check here » | 0| If following
SOP 98-2. Complete this fine onty i the
organtzation reported In column (B) joint costs

from a combined educational campalgn and
fundraising soficiation , . |

JSA
QE1052 1.000
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SCHEDULE J Compensation Information | oMB No. 1845-0047
and H
(Form 98D) For certain Officers, lehd Koy Employoes, Ighest
b Complate Hun ormnlznu&n ﬁg:\grw "Yos™ to Form 930,
mm::m | b Attach to Form 000, 9 :soe soparsts instmetions, ; nEpact
timo ol the uwhﬂw Employer dendification number
R _FOUNDATION 27-14477747

Qmsﬁons Regarding Compensation

90 Check the appropriate box(es) If the organization providad any of the following to or for a person lsted i Form
080, Part Vi}, Sactlon A, tine 1a. Oomplats Part ill to provide any relevant information reparding these fams.
First-class of oharier travel Housing allowance or reskienoe for personal use
Travel for companions Payments for business use of persanal resiisnce
Tax indsmnification and gross+up paymenis Health or soclal chub dues or inftiation {ees
Discretionary spending attotnt Personal servicas (.9, mald, chaufleur, chef)

b arx;ynfme hoxes on fine 1a is checked, did the organization follow a wiitten poﬂoy regard payment
ormmbwsemem oF provision of a} of the expenses desoxbedabova? If "No,” complote Pait [l to b
ex » » 6 yF TV CPrER [} l"lbll"l'l!"ll.-

2 Did the organization raqu%re swstanﬁaﬂon prbr ™) relmburslng or allowing expenses incurred by e

officers, directors, trustess, and the GEO/Exacutive Director, regarding the ltems chedked inine 18? , , . | |, 2

Yeo | No

3 (ndicate which, If any, of the following the organization uses to estabfish the compensation of the
organization's CEO/Exacutive Diretor, Chepk all that apply.
Compensation committes Written employment ocontract
indepandent compensation consultant Compensation survey or study
Form 880 of other organtzations Approval by the board of compensstion commiites
4 %ﬂ&ﬁwn dgg&m&o&w In Form 980, Part V11, Saction A, line 18, with respect to the filng
& Reocelve a severance payment or change-of-control payment?, G ra v et et .. | 4a
b Participate in, or recetye payment from, asupplementalnommﬂfbdmmnentp S Y. | -
o Participata in, or reosive payment from, an equity-based compensationamangement?, | , ..., ., . L4c
if "Yes” to any of {ines 4a-c, [ist the persons and provide the applicable amounts for each item fn Part lfl

el ko]

Ondy section 501(c}(3) and 501(c)(4) organizations must complete lines 5-8, b) 9/0
5 For persans fistad In Form 980, Pagt VII, Saction A, line 1a, ddmem'sanhabonpayornwme%/a'
compensation oontingent on the revenues of;
a The organization?, . .
b Anymlatedoruamzaﬂnn?
f “Yes" 1o {ine 6a or 6b, dewbahPar(llL
8 For persons listed in Form 980, Part V11, Section A, line 1a, dki the organization pay or accrue any
compensation contingent on the nat eamnings of.
a8 Theorgankation?, .., .,......... e s a v s e e e e e , | Ba
b Any related organization? | et res e r e e B K )
If"Yes“tnumeaoer.desubehPamlL
7 For persons fisted in Form 890, Part VI, Section A, fine 1a, didﬁmeomanlzatbnpmﬁaanymn-m
payments not dascribed in ines 5 and 87 H "Yes,” desorbe in Part (If | e 7 X
8 Were any amounts reported In Form 9880, Part VI, pald or acorued pwsua:utoacomuctmatms
subject to the Initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," describe
MPartll .« .. i it iet et iesronenansnnssnoason s et st s e n sy ev e 8 X
8 f"Yes"to ltneB didﬂ;eorganlzat!on a!so folbwthe rebuttable presumption procedure describad in
Regulations section 53.4058-8(0)7 . P s s s e v s e s eas 8
For Privaty Act and Papersrork mmmuwu.mmmmfumm Behoduie J [Form 650) 2000

5a
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ko b

>4 [»4
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