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om I

Under section 501(c), 527, or 4247(a}{1) of the Internz) Revenue Code (except black lung

Return of Organization Exempt From Income Tasx

benefit trust or private foundation)

QV.B No 1545-0047

2009

Department of the Treasury te}
Internal Revenue Senvca D> The organization may have to use a copy of this return to satisfy state reporting requirements.) inspection
o)

A For the 2009 calendar yeazr, or tax year beginning , 2008, and ending , 20
B Check # app’cab'e || Please |C Name of organization Anam (ddnhy_ ko \ne D Employer idzntification number

so RS < - .

Address change :‘afel or Doing Bus'ness As ‘Pu { Y m (ﬁ )”h/‘ Yl k ‘n(’ 3' : ' l L/U 51‘3
O Name change P:ynt or [ Number and street or P O_box if mal 1s not de'nered to stredk address) Room/suite E Telephone number .
p2 - -

D Instial return Spi‘:ﬁc ”PD ‘%(J 5 5 Lﬂ:q )‘ng q a)l
[] Terminated Instruc- y,ir town, state or country, and ZIP + 4
[ Amendea rete [0 12 WERNOUY Wy 7901 0-0 Q‘) 2

G Gross recepts S

] App' cation pend rg

(‘Name and address of prncipal officer

Gy

_FellLr T ToRy 455 Ebaniy WV

| Tax-exempt status DT 501(c)

)< (nsertno) [ 4947(a))or [ 527

J_ website: > IVYYWY, OuibnamCouniasy AN . COM

H(c) Group exemption

H(a) !sths a group retumn for aft ates’7DYes D No
H(b) Are all affihates included? [ JYes
If “No,” attach a list (see nstructions)

DNO

number >

K Fom of organzaton [ Carporaton [ ] Trust [T Assodation X Other > A 4 ¥

| L Year of formation |6ng [ M State of tegal domcile [\(\/

|Pert 0] Summary
1 Bpefly 1escnbe the organ ation’s MISSION Qr m~né ~i~= Singnt acnvmes LLD wice. Cul el anel. S?( oo
. gg Edill@aonc fpprduniics. Andphvide ik a_ Wy "
3 VY] mu--h/’w., ......................................................................................................
[~
§ 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1aj. . e 3 ?]
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) e 4 5? I
2| 5 Total number of employees (Part V, line 2a) 5 {
& | 6 Total number of volunteers (estimate if necessary) R .. .o 6 7—(/
7a Total gross unrelated business revenue from Part Viil, column (C), iine 12 .o - 7a
b Net unrelated business taxable income from Form 990-T, line 34. . - 7b
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, ine 1h) . [8(IAD. R | '20100 L
2| 9 Program service revenue (Part Vill, line 2g) . . . 351 80G.04 | > O,) 339 47)
é 10 Investment income (Part VIif, column (A), ines 3, 4, and 7d) . lo5 09 30.4>%
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 370085.93| Dlyxr05. G0
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
” 14 Benefits paid to or for members (Part IX, column (A), line 4) i7a ‘@’ .
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) bOOD.w (OO0 . 0O
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
i b Total fundraising expenses (Part IX, column (D), ne 25) > ... ... ... ....... _ _ _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . '2[’5~5«% ‘%HEZS_%L’B
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) . ) 55‘%.3,)— SUKH . 7) >
19 Revenue less expenses Subtract line 18 from line 12 . .. ?"’1'8 23] L3 21117
H § Beginning of Current Year End of Year,
ac
25|20 Total assets (Part X, line 16) . ascol&’) | jp0lts.v g
o] 21 Total habilihes (Part X, ine 26) . o~ P
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 . S0 11 [ 6% EX
[Park [I] Signature Block
Under enalties of perjury, | decl hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
bf it 15 true, coryect, andaFa p'ate, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
sign Ve /1IN |
Here Sighature of officer Datg
m,m%um 514-10
Type or pnnt name %nd title
Date Check if Preparer’s identifying number
Preparer's D if-
Paid signature Z?nployed > (see instructions)
Preparer's AT
Firm's |9
Use Only .f'selfer:ﬁggs}géflours D e =CEY t
address, and ZIP + 4 PIONE TG T ¢ ] O
May the IRS discuss this return with the preparer shown above? (see instructions) . (W |. A=A 1 AA4IO s [ ] No
¥ L) U .U [
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. - Eat Mﬁﬂ 28£2Y ¢ FJO@ 880 (2009)
___OGDEN UT




Form 990 (2009)

rt [[l]"L Statement of Program Service Accomplishments
1 Breefly descnbe the orgamzatlon S MIssion:

o, oncle (LU e./suaa/ dtc Ot CAU@E 0RO 0P TUni 1125
2n, pwv/&lt Hmuéfaflﬂe. . Mﬁiﬁ l d)pﬂ i

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . T, O vYes XNO
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make S|gn|f|cant changes in how 1t conducts, any program

services? . . . ..DYes}Z{No
If “Yes,” describe these changes on Schedule O

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

___________________ ).(Revenue $ DU% %5 QD_

..... ¥5 &WEMH«.»EN
- u&&’}“\ LAk am a”“'"g&‘ﬁ\[%“ I A T

4a (Cg% __________ (Expenses $2\3M %qq rDqudlng rants of $,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $§ ) (Revenue $ )

4e Total program service expenses > 5’57’)':5 14, (22

Form 980 (2009)




Form 980 (2009)

Page 3

[Part W[ Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “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 5901(c)(3) organizations. Did the organization engage in lobbying actlwtles';‘ lf "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatnons Is the orgamzat:on subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the orgamization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . L. .o
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic 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, I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X: or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, 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
Vi, VIll, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equnpment n Part X, Ilne 10’7lf “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

12

12A

13

14a

15

16

17

i8

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Yes

-
zZ
N8

10

NEUA NANAYANANANN

11

12] |~

Schedule D, Parts Xi, Xll, and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, XIl, and Xill 1s optional. . . . 12A hd
Is the organization a school described in section 170(b)(1}{A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activittes outside the United States? If “Yes, ’ complete Schedule F, Part | .

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

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

Did the organization report more than $15,000 of gross imcome from gaming actlvmes on Part Vi, Ime 9a'7
If “Yes,” complete Schedule G, Part Ill. .

Did the organization operate one or more hospitals? lf "Yes comp/ete Schedule H

i3

ida

i4b

i5

16

i7

i8

19

AQNAN NN

20

Form 980 (2009)
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W Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in 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-E2Z2? If “Yes,” complete Schedule L, Part | . . Ce
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L, Part IV

An entity of which a current or former offlcer dlrector 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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. e e
Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | . .

Did 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 dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts 1,

m, v, and v, hne 1 ..

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 If “Yes complete
Schedule R, Part V, line 2 . .

Section §01(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,"” complete Schedule R, Part V, line 2 . .o
Did the organmization conduct more than 5% of its activities through an entlty that Isnot a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Part VI ;

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI lrnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.

z
(]

Yes

21

22

23

24a

24b

24c

24d

25a

25b

25

27

28a

28b

28c

29
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38
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Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
i1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . .o ia O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o ib Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e . .o .. ic | -
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l | H u)(
Statements, filed for the calendar year ending with or within the year covered by this return 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? &]_:l:
MNote. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 3
this return? . . 3a \/
b If “Yes,” has it filed a Form 990 T for thls year” If “No ” prowde an explanat/on in Schedule O 3o |—1
d4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial /
account)? . - 4a
b If “Yes,” enter the name of the forelgn COUNRNY: B> i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts, _ 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa \/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b .,/
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢ | —r—
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a e
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. .o - . 6b | —1—
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ; S
and services provided to the payor? . . . 7a
b f “Yes,” did the orgamzation notify the donor of the value of the goods or services provrded? 70 | ——r
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . Ild;l—__ .
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal - o
benefit contract? . 7e
f Did the orgamization, durlng the year pay premrums directly or |nd|rectly, ona personal beneflt contract? | 7f ‘/
g For all contnbutions of qualified intellectual property, did the organization fite Form 88399 as required? 79 d
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
8 Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time during the year? , 8 v
9 Sponsoring organizations maintaining donor advised funds. . '
a Did the organization make any taxable distributions under section 49667 . . 8a ‘/
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b [
10 Section 501(c)(7) organizations. Enter ‘
a Inmation fees and capital contributions included on Part VIIi, ne 12. ., . . . 10a
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 . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . i1b _ . \/
i12a Section 4247(a)({1) non-exempt charitable trusis Is the organlzatron fi ||ng Form 990 in lleu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] ’

Form 880 (2009)




Form 990 (2009) ) Page 6

Pert WI© Governance, Wanagement, 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 nstructions.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body . . . . . . . ia 31
b Enter the number of voting members that are independent . . . . ib
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 /
3 Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 o
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 , v
6 Does the organization have members or stockholders? . 6 |/
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .| 7a .,/ y
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons'7 . . |L7d /
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: \‘/“r' -
a The governing body? . . . . .| . 8a
b Each committee with authority to act on behalf of the governlng body” .. 8b
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. Oa /
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
i0a Does the organization have local chapters, branches, or affiiates? . 10a ‘/
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters I D

affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the /
form? . 11
11A Describe in Schedule o the process rf any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . .. 12a /
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? o . . ) .. R V-
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,” N
descnbe 1in Schedule O how this i1s done .. . e o 12¢
13 Does the organization have a written whistieblower pollcy'7 .o .. e i3 v
14 Does the organization have a wntten document retention and destruchon pohcy’7 L. i4 ‘<
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 organization’s CEO, Executive Director, or top management official . .. Co 15a L,
b Other officers or key employees of the organization . . . .. . 15b] /] —
If “Yes” to line 15a or 15b, descnibe the process in Schedule O. (See anstructuons) :
16a Did the organization invest i, contribute assets to, or participate in a joint venture or simtlar arrangement -
with a taxable entity during the year? . . . 16a
b If “Yes,” has the orgamzation adopted a written polrcy or procedure requinng 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 o such arrangements? . . e e e .. HGb] ——]—/

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed D> \(‘(V ______________________________________________
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 iInspection. Indicate how you jnake these available Check all that apply.

(0 Own website  [1 Another's website Upon request

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.

State the name, ysncal addres Qand telephokf number of the Jgverson wh ossesses the books and records of the

organization: D> _ e h,s Wxe Y31 U Byve N MW\%&E{S%JIULJOOI

Form 920 (2009)




Form 980 (2009) Page 7
V]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, ey 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 I1s needed

o Uist all of the organtzation’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 pard.

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

o List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

o 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.

(A) (B) (€) (D) ® (3]
Name and Title Average | Position (check all that apply) Reportab'e Reportable Estimated
hoursper (o s [s (o] x]lexz | compensation compensation amount of
week a2 2|2 _g 3 |8 from from related other
3alE 8la 35 3 the organizations compensation
~ oc |3 3182 1|° organization (W-2/1099-MISC) from the
) ez l2 g ®3 (W-2/1089-MISC) organization
< Gl= 3 13, and related
B 3|5 9 organizations
e “lg 2
\‘x ® 3
Wogne Bepnder, Provcent= = 48
ANy B p e, FYOLCENT™ Vo
W r < / O &
S
hed Qraham, Vit Peicin= - y o o s
<
4
: - ==
(g (Bl ) S0CICHCY.......... < J % & e
—) -

S
S
=
A
3
N
S
=
>
N
=
V[‘(,ﬂ;éj
.
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Form 990 (2009)

Page 8

[ M}][ Section A. Officers, Directors, Trustees, i{ey Employees, and Highest Compensated Employees (continued)
Y (B) ©) ()] ® (F
Name and title Average | Positon (check a'l that apply) Reportab'e Reportab'e Estmated
hoursper [o 5 |5 o= ]ex || Ccompensaton compensation amount of
week 2|2 |F|&8|3a g from from related other
32|lE18 |2 o—g 3 the organizat ons compensation
95 |5 2i52 || omganzaton (W-2/1099-MISC) from the
4 g|°8 (W-2/1099-141SC) organization
G |3 2 3 and related
gle 3 organizations
[ v
o 8
o
a
ib_Total > [ (p0OO | &~ e

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization &>

3 Did 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 .
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

5 Did any person listed 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 . .

s | v

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.

Name and business address

(8)

Description of services

(C)
Compensation

W&
\

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received

more than $100,000 in compensation from the organization >

O
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|Par VD [ Statement of Revenue

(8) ] (D)
Total revenue Related or Unre'ated Revenue
ft;xempt bus ness exchéded ség)m tax
cti ons
reCengg revenue Slfé, %r13, o; 514

L2 1

£ £| 1a Federated campaigns . . a

aé b Membership dues . ib

g | c Fundrasing events ic

‘®8| d Related organizations . |id

2 El e Government grants (contributions). | 1€ 19000. 00

g E, f Al other contnbutions, gifts, grants,

2% and similar amounts not ncluded above [ 1%

E .| g Noncashcontributions ncluded m lines 1a-1f $

52| g Noncashcontrbutions includedbnesta-1f & .. ... ..

3 &| h Total. Add lines 1a-1f 5| | 5He00.Ub] ,
2 Business Code '
5 | 2a Diveck PublicSuppyr (L 6AY]
£ | b ndiect fuble. X QY( ______ 139 Lol O
(5]

'E c ..........................................
& L« N
E | e
‘ga f All other program service revenue —_ 1A
£ | g Total. Add lines 2a-2f > 1250924 B
|
3 Investment income (including dividends, interest, and i
other similar amounts) . > 277() L{}
4 Income from investment of tax- exempt bond proceeds [
5 Royalties . >
(0 Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) _
d Net rental income or (loss) . . . > | |
7a Gross amount from sales of | () Securties (i Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) -
d Net gan or (loss) B> [ ] ]
8 | 8a Gross income from fundraising
S events (not including $ ....._....._.
? of contnbutions reported on line 1c).
o SeePartiV,lne18 . . . . . 4
é’ b Less direct expenses . b ,
(o] ¢ Net income or (loss) from fundraising events . > ] l
9a Gross Income from gaming activities
SeePartV,lnet18 ., ., . . . . a
b Less' direct expenses, . . b
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less cost of goods sold . . b _ L
¢_Netincomeor (loss) from sales of inventory . . . D ] I
Misceilaneous Revenue Business Code )
1 T TN
L« R
C o
d All other revenue . .
e Total. Add lines 11a-11d > .
12 Total revenue. See nstructions. > " K 640
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| Parts 032 Statement of Functional Expenses

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

- ; [Ty (8) (C) (D)
7o, G5, S, and 100 of Part VIl o | Towewes | Pogavewe | wammeiwi | fusess
1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors, -
trustg)es and key employees . /ﬂa)o ('D /47000 OO
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages .
8 Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services See Pan v, Ime 17
f Investment management fees .

129 2(t:lhzrrt sing and promotlon ,l 27 4’1 /80"?7'477—

vertisi : R -

13 Office expenses . 50\{_ Lfow S ¥

14 h&aﬁ!&heaiechwggyﬂkmbnsh up 3&1) | ju0-0p ]O0-00

15 Royalties o5

16 Geeapamcy INSlirance J%&QL)J)Q 0L

17 Travet (V)@ fenancs [ 20934.93 D7 3453

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |

19 Conferences, conventions, and meetings . D’Z’@_Q.__Q_gbéo DQ_

20 Interest .

21 Payments to affihates .

22 Depreciation, depletion, and amomzatlon

23 Insurance

24 Other expenses Itermze expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ENbrfanment—. ..
b lpwedhxadatls
¢ CmCOSSIRD
dlitilihes)/ n_r:m._zvpn _____________
e Maiisne. . ... ..

25 Total functional exgenses. Add lines 1 throug

}a/gzs .ézjsg i

757349

26 Joint costs. Check here > [] If foIIowung

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . .

12498595
AUS2.55 | AE2SS
[ 134p2.88_[ 1302.8ts
4201, SU Y20l 8L
21450 5 214 50. 273

5543945

RN A

{2 COo.CO
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X[ Balance Sheet
Eegmmg:g of year End (er)year .
1 Cash—non-interest-bearing .. g85b[.977 1 1 I?D [(28. 2%
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net ) 4
5 Receivables from current and former oﬂlcers d|rectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . i 5
6 Recewvables from other dlsquahfled persons (as defmed under secuon
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
Part Il of Schedute L . 6
2| 7 Notes and loans recevable, net 7
#1 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment' cost or | 102
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . iGb 10c
i Investments —publicly traded secunties i
12  Investments—other secunties. See Part 1V, line 11 12
13  Investments—program-related See Part IV, line 11 13
i1é  Intangible assets 14
15  Other assets. See Part IV, ine 11 i5
16 Total assets. Add lines 1 through 15 (must equal line 34) G3s01.97 16 |20 I X &Y
17 Accounts payable and accrued expenses 7
18  Grants payable i8
19  Deferred revenue . i
20 Tax-exempt bond I|abmt|es . 20
&|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
S22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified _
-~ persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other labiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . L. 26
» Organizations that follow SFAS 117, check here > []and
bt complete lines 27 through 29, and lines 33 and 34. o
§|27  Unrestrcted net assets _ 27
@ |28 Temporarily restricted net assets . 9%50] .97 28 | [20/6Y. &
B|29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. § )
eg 30  Caprtal stock or trust principal, or current funds 30
&‘3 31  Paid-in or capital surplus, or land, bullding, or equipment fund 2;
32 Retaned earnings, endowment, accumulated income, or other funds
Sl33 Total net assetsgor fund balances a8 47) B/ WILY Y
34  Total labilties and net assets/fund balances ayodl.a’) sl 120,08 &Y
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|Pert 38| Financial Statements and Reporting

2a

3a

b

s
Accounting method used to prepare the Form 990: ? Cash [ Accrual [ 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 oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basts, or both:

O Separate basis [1 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-133?

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

Yes

No

2a 1%

2b /
b Y

2c

3a l/

3 |—T
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