See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:31-1549667_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:31-1549667_990_200912.pdf

0oz 8 T 230 C3NA\WOS

Form 990

|

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation})
Dcpartment of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public
Inspection

, 20

D Employer identification number

B Check if applicable | Ptease |C Name of orgamza"m'ﬂé'zrw Fos] 0F /s L
IRS .
Address change :‘as:el or | DOIng Business As §W oYedo Fy . 3/ ; M?é 417
7 Nam e change printor | Number and street {or P O box if ma! 1s not delivered to street address) Roonvsuite E Telephone number
type 4 -
(O inial return Sps:c?hc //6 7 ﬂ4/t’7x { %’7)12}45 ]}ZD

City or town, state or country, angd ZIP + 4

7d/edo o4 “3box

Instruc-
tions

D Terminated
D Amended return

G Gross receipls $ 7fl/7

O Application pending F Name and address of pbrincioal officer

1 Tax-exemptstatus g 501(c) (3 )« (nsertno) []4947@)1)or [] 527

HUsSIER Y, SHtasbe® 4450 LJLesy i ce

H(a) s ‘his a group re'un for afﬁllateS’DYes E No

H(b) Are all affilates included? LlYes LINo "/M
If “No,” attach a Iist (see instructions)

J Website: »  //4 Hic) Group exemption number » A//4
K Form of organization 1% Corporation [J Trust [] Association [] Other » I L Year of formation /79 9 ] M State of legal domicile G4 O
Summary A
1 Briefly describe the organization's mission or most st mf?m actviies 0POUTE. e THE. %V&JWO?'
N W) e /el wL/)fzzvm/?zr of 7He._ Mol 0VE < ..
0. T8 LLaas, Mo he SHEH.
[
§ 2 Check this box » [J if the organization discontinued s operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 ;
¢ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4
5| 5 Total number of employees (Part V, line 2a). 5 o
& | 6 Total number of voiunteers (estimate if necessary) . 6 Zo
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a o
b Net unrelated business taxable income from For; - 7b o
R EC E |VE D Prior Year Current Year
» | 8 Contnibutions and grants (Part Vi), line 1h) I ; ; b L3, 876 G/, 20¢
21 9 Program service revenue (Part VIII, line 2g) g @
o ’ (<]
|10 Investment income (Part VIll, column (4), lines aq, andNiQ)V 19 2010 () Jél.ff/ RIS
11 Other revenue (Part VIli, column (A), hnes 5, 6d,| 8c|9¢, 10c, and 11e) r J';M?f;‘
12 Total revenue—add lines 8 through 11 (must equall Part Vith colomn (A, lng 42 ) T| F60.26 7 5277
el A" = I\ W A |
13 Grants and similar amounts paid (Part IX, column (A, Ties 1= : ~t @IJLD 21,279
m 14 Benefits paid to or for members (Part IX, column (A), ine 4)
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§_ 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
] b Total fundraising expenses (Part IX, column (D), lne 25)» __ . . ... . ... ... ...
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 20 LI 78%
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) /7920 ,’7‘7/1.5
19 Revenue less expenses. Subtract ine 18 from hne 12 . TPLYK 7 J0.33 tﬁ
5 § Beginning of ,Current Year End of Year
se
58|20 Total assets (Part X, line 16) /, 0£0,00] £767.497
fg 21 Total habiities (Part X, line 26) . .
23| 22 Net assets or fund balances Subtract line 21 from line 20 YATA NIV, /307 699
Signature Block ‘
Under penaities of perjury, | declare that | have examned this return, including accompanying schedules and statements, and 10 the best of my knowledge
and behef 4t 15 true, correct, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } M 5;7 > | /)15 10
Here Signature of offic Date
Chgrere A Kaptl  Keaad Cnnad '
T 1 and ttle T 2
ype or print name
Check If S
Preparer's Date self—c ! (Zr::)ﬁ)rselrrjcs::z)fynng number
Paid signature / employed » m
Pa' er's i 711314 /g 00 uPrl-
repar Fum's name (or yours Y ﬁm&_ é Sf/ﬁ EIN » 3,(. / ?MA9J
Use Only | i selt-emptoyed)
address, and 2IP + 4 BL5W. YA D12 Pipl4 o e2pto Phone no » ( ¥/5 1 E4-Lpof

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes [:] No

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2009)

ZXXII  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

78 Sohye As_ A HIRAE ZHur. by To. Loty of. THE . LI e Carek. .
o 64 /eé%_sﬁ;dwmé_._m__ﬁng._Mg JaﬁooLiﬂwﬂoﬂ/ A Aezaieh

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-E27 . . . ) ) ) (d ves Xl No

it “Yes,” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? . ) ) O Yes X] 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

4a (Codenj________# ______?_ncludung grants %__f@q_q ________ )(Revenue $ ___ ... )
S D THE TTMIL  CHTaR. O (AT . 15/600. L. NMANTOSNE. Y................
..%4:44....?&..er.:ﬂua,uc.,.&uuu_am..aeam.z ......................................................
| OO
4b (Code ) (Expenses $ /279 ... including grants of $__ /7299 ... ) (Revenue $ )
CondZrburinas.. 7. Lol Lol BANKS . o
T RIRE
‘ ..............................................................................................................................................
L
L e e e
4c (Code . ) (Expenses $ _{ﬂ,_b_o_a ________ including grants of $.__/_¢¢_§o_ O . ..~ )Revenue$ _ , )

Gy . T3ANL Leannedl oF learm.. Bl ... b ... Y ovril o hams

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

4e Total program service expenses b J’/,j??

Form 990 (2009)



Form 990 (2009)

Page 3

Checklist of Required Schedules

No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 >(
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill 5
6 Did the organization marmntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, "
complete Schedule D, Part | . . 6 X
7 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes, " X
complete Schedule D, Part li 8
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable 11| X
® Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10?/f "Yes ” complete
Schedule D, Part VI
e Dud the organization report an amount for investments—other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi
e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill
e Dud the organization report an amount for other assets 1n 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.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi, Xii, and X 12 x
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, X!, and X/l 1s optional . . . . 12A
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” comp/ete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b x
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes,” complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Part Ili 16 )(
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part li 18 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 9a'?
If “Yes,” complete Schedule G, Part Il 19 <
20 Did the organization operate one or more hospitals? /f “Yes " complete Schedule H 20 X

Form 990 (2009)



Form 990 (2009) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and i 21 X
22 Dud 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 |, Parts | and Ili . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, Ine 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 .o . 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines X
24b through 24d and complete Schedule K If “No,” go to line 25 24a
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period except|on’7 24b X
¢ Did the orgamzatuon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durning the year? 24d e
25a 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 | . | 25a X

b 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

980-EZ? If “Yes,” complete Schedule L, Part | . . . . {25b
26 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 Il . |26

27 D 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 Il . . . . 27

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b |\

¢ An entity of which a current or former officer, director, trustee or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . S . 28¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifted

conservation contnbutions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part| . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatuons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .1 33 ><
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If "Yes,” complete Schedule R Parts I,

M1, and v, ine 1. 34 X
35 Is any related organization a controlled entlty w:thln the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 . - 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatnon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . 38 X

Form 990 (2009)



Form 990 (2009)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- i not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze winners? 1c | Al/A

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return @_O_
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b "//i
Note. If the sum of lines 1a and 2a 1s 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 during the year covered by
this return? . 3a X
b If “Yes,” has it filed a Form 990 T for this year? If “No,” provide an explanat/on in Schedule O 3b
4a At any time during 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, securittes account, or other financial
account)? . . 4a X
b If “Yes,” enter the name of the foreign country: ™ .. . . .. .
See the instructions for exceptions and fihng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa P¢
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? | Sb x
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the { 6a x
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b X
7 Organizations that may receive deductible contnbuuons under section 170(c).
a Duid the organization receive a payment in excess of $75 made partly as a contribution and panily for goods
and services provided to the payor? 7a X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was X
required to file Form 82827 . . 7c
d If "Yes,” indicate the number of Forms 8282 flled during the year ﬂl—_
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e x
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract? [ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? 79 |X j\///;
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as )( A
required?, 7h /’1
8 Sponsoring organizations mamtalnmg donor adwsed funds and sectlon 509(a){3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Diwd the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilities 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 pa|d to other sources against
amounts due or recewved from them.) 11b
12a Section 4947(a){(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b1

Form 990 (2009)



Form 930 (2009) Page 6
m 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 nstructions.

Section A. Governing Body and Management

1a
b
2

(4]

b
9

Yes | No
Enter the number of voting members of the governing body 1a 2
Enter the number of voting members that are independent 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with )(
any other officer, director, trustee, or key employee? 2
Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? S X
Does the organization have members or stockholders? . 6 |X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
Are any decistons of the governing body subject to approval by members, stockholders, or other persons”? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
The governing body? . . 8a| X
Each committee with authonty to act on behalf of the governing body? . 8b | X
Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . 10a X
If “Yes,” does the organization have wnitten policies and procedures governing the activibies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11| X
Describe in Schedule 0] the process, lf any, used by the orgamzation to review this Form 990.
Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . e . : 120| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . . . 12¢ X
Does the organization have a written whistieblower policy? 13 x
Does the organization have a written document retention and destructlon policy? . 14 X
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?
The organization's CEO, Executive Director, or top management official 15a x
Other officers or key employees of the organization ., . . . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstruct:ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
if “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Of?‘( ...............................................
Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avadable Check all that apply.

(0 Own webste [ Another's website B Upon request

Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availlable to the pubhic

State the name, physical address, and telegphone number of the person who possesses the books and records of the
organization* P /A - /_?_‘_' )L Ooi
(3 [o10]

b, #0000 T

Form 990 (2009)



Form 990 (2009} Page 7

m 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 I1s needed

® 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

® List all of the organization’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.

e 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 recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons n the following order indwvidual trustees or directors; institutional trustees, officers, key employees. highest

compensated employees, and former such persons
E Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) © (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estirmated
hours per [5 S|s]lolxlex| ™ compensation compensation amount of
week a2 |2 |F[2 |36 8 from from related other
Fal€|81e 55 3 the organizations compensation
ac i3 3[E% 17| orpancaton (W-2/1099-MISC) from the
”Zls 2|%8 (W-2/1098-MISC) orgamization
Elz s | 3 and related
o |& g organizations
o |z a
© 2
. g
AEASSLER M. SHOUSHER |
5300t Ao | K| |% é 0 0
MLy ] t
Vi ReKineniT £ 0 - 2 & o
GHID M. OrRa ]
. 7 - ;’ X X
T KeTH 1, [\ 0 b o
AR KYAN, .
2. b | k 2 ° Y
_____ Il IS . ]
pRx— /o |% 0 o
ML, KRR o] ,
P22 -0 |X 0 0 o
LU SHOUTHR N 0
N7 /-0 O .

Form 990 (2009)




Form 980 (2009) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 3 s[s|olx|ex | compensation compensation amount af
week a2 |2 (2|2|35 18 from from related other
51218 1]e Ta |3 the organizations compensation
Qacis 233 |° organization {(W-2/1099-MISC) from the
g =2 g ®8 (W-2/1099-MISC) organization
c|= ® 3 and related
aq |2 L ©
2 (a 3 organizations
g 5
3
A/ /4
i
[
ib_Total . > o © (o)
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » o)
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,0007 /f “Yes,"” complete Schedule J for such X
individual . 4
5 Did any person iisted 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 5 K

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

we

Name and bustness address

(L]

Description of services

(C)
Compensation

7

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

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

Form 990 (2009



Form 990 (2009)

msmtement of Revenue

Page 9

(A (B) (© (D)
Total revenue Related or Unretated Revenue
fonchion business | & acvons
unct I
revenue revenue 512, 513_or 514
(2]
€ £! 1a Federated campaigns 1a
52| b Membership dues 1b
. E . 1
£ 5| c Fundrassing events c
8| d Related organizations . d
g % e Government grants (contributions). e
55 t Al other contributions, gifts, grants, ‘
£3 and simifar amounts not included above | 1f L7204
S®| g Noncashconinbutionsincluded inbnesta-1f. 8§ = .
O S| h Total. Add lines 1a-1f > | b/ 7ms
g Business Code d
§ -
[}
o b .........
8
3 c
& d
E | @ i
§ f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) e L IR 3149
4 Income from investment of tax-exempt bond proceeds M
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of | Secunties (v Other
assets other than inventory 73
b Less cost or other basis
and sales expenses {7 77)
¢ Gain or (loss) (3¢
d Net gain or (loss) e > (JL/‘} ( Iy )
— -
2 | 8a Gross income from fundraising
S events (not including $ ... ..... ...
® of contributions reported on line 1c).
rf See PartiV, ine 18 . a
.g b Less direct expenses b
o ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part 1V, line 19 . a
b Less direct expenses . . b
¢ Net income or (loss) from gaming activities »
10a Gross sales of Inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a  SHANSE. Nombyls esr- DIepK] Joyy Jbyy
b Memavey /¥ ¥
C i s e el
d All other revenue .
e Total. Add lines 11a-11d J7 #
12 Total revenue. See instructions > | 9P/ Nf« SI¥29
14

Form 990 (2009)



Form 990 (2009) Page 10

m: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).

Do not include amounts reported on lines 6b, (A) (B) ) ()
7b, 8, 9b, and 10b of Part VIl Total expenses P penses | aeers: oxpenses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S. See gart IV, line 21 3/- ﬁ‘? 4 //,j'??
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundratsing services See Part IV, Ime 17
t Investment managementfees . . . . /¥ 75D
g Other .
12 Advertising and promotlon
13 Office expenses &30 Lo
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortization
23 Insurance 2 &7)—
24 Other expenses Itermize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Ackusdsooy ... ... . /T2 9 (529
b
C i il
d o
-
f Al other expenses . .
25 Total functional expenses. Add lines 1 through 24f | #722P3 B/p3 ATy
26 Joint costs. Check here » [] if following .
SOP 98-2. Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L

Form 990 (2009)



Form 990 (2009}

m Balance Sheet

Page 11

w (A) (B)
! Begtnning ot year End ot year
1 Cash—non-interest-bearing 320AL 1 SLY 7
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
2| 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation . 10b 10c
11 Investments—publicly traded secunities 11
12 Investments—other securities See Part IV, line 11 (027977 12| AT/ LPe
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) LOLG ou S~ |16 /369499
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
| 2|2 Payables to current and former officers, directors, trustees, key
| @ employees, highest compensated employees, and disqualfied
‘ -4 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 lhabilities Complete Part X of Schedule D 25
26  Total liabilities. Add hnes 17 through 25 O 26 O
" Organizations that follow SFAS 117, check here » []and
‘ ] complete lines 27 through 29, and lines 33 and 34.
: LE 27  Unrestricted net assets 27
@|28 Temporanly restricted net assets . 28
| T|29 Permanently restricted net assets 29
‘ o Organizations that do not follow SFAS 117 check here » []
| 5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
@|31  Pad-in or capital surplus, or land, building, or equipment fund 31
<| 32 Retained earnings, endowment, accumulated income, or other funds [06006] |32 /‘3076‘??
2133 Total net assets or fund balances (06000 33| /3069639
34 Total habilities and net assets/fund balances Jo6o Qo — 34| /30 mq

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 @ Cash O Accrual  {J Other

If the organization changed Its method of accounting from a prior year or checked "Other,” explatn 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 hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audt, 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consoldated basis, separate basis, or both

[0 Separate 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-133?

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

Yes | No

2a *
2b X
2c

3a >~
3b

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization I1s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of t

/e

organization Employer identification number

val g o) - Tl Tl Coir o layrat. Bl k.| 31 Y9647

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

1 O
2 O
3 O
4 (1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(1). Enter the
hospital's name, city, and state

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 [J A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).

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

8 [J A community trust described in section 170(b)(1){A){(vi). (Complete Part Il )

9 ] An organization that normally receives (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lil.)

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

11 O 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 describes the type of supporting organization and complete lines 11e through 11h
a O Type ! b O Typell ¢ [ Type l-Functionally integrated d O Type Il-Other

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

f It the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . , . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . 11a0)
(ii} A family member of a person described in (1) above? g(n)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? . 119('")]
h Provide the foltowing information about the supported organization(s)

(1 Name of supported
organization

(u) EIN

(n) Type of organtzation
(descnbed on imes 1-8
above or IRC section
{see instructions))

(iv) Is the organtzation
in col (i) hsted mn your
governing document?

{v) Oid you notify
the organization in
col (1} of your
support?

(v Is the
organization in col
(1) organized in the

us~?

Yes No

Yes No

Yes No

{vu) Amount ot
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

m 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 1)

Section A. Public Support

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

1

6

Gifts, grants, contributions and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross income from interest, dw«dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . 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 qualfies as a publicly supported organization . . » (]
33% % support test—2008. If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33‘/1% or more, check this
box and stop here. The orgamization qualifles as a publicly supported organization » [

10%-facts-and-circumstances test—2009. If the organtzation did not check a box on line 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 gualifies as a publicly supported organtzation » OO

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 4

» [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts grants, contributions, and
membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 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

Public support (Subtract line 7¢ from
line 6) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

(%217

8w

A3

b1, 7044

A¥7 136

YA 7

gooo

aZJ,Z@_

é/-7o>z

X713l

AL 3¢

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned on .

Other income Do not include gain or
loss from the sale of capitai assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

LIY4(7

Loop

ASAT—

bl 70

AR 213l

3300

/79

’-5991,51

L9

R34

3300

17439~

J6 91¢

S 9

I3 %f

SR

JUHUL

23rvor

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, hine 15 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 IIl, ine 17 18 %
19a 33% % support tests —2009. If the organization did not check the box on fine 14, and line 15 1s more than 334 %, and line
17 1s not more than 332 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or ne 18a, and Iine 16 I1s 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 »

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Pant iV, ine 6, 7, 8, 8, 10, 11, or 12, .
Department of the Treasury . Open t? Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of organization Employer identification number

Fgwrm/ f 7ok Zilane oK of beopek By Dk |31 - LYTée7

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, Iine 6.

(a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
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? | | | [ ves [] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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? . . |:] Yes D No

Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

A bHh WK -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (e.g . recreation or pleasure) O Preservation of an histoncally important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in 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 . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. La2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» .. ...

4 Number of states where property subject to conservation easement is 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? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170(h)(4)(B)(i)? .. . . L ves [ no
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a [f 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 describes these items

b If 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

() Revenues included in Form 990, Part VIiI, ine 1 . . .. » S
(i) Assets included in Form 990, Part X .. . . A T
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VIIl, hne 1 . . .. . LS .
b Assets included in Form 990, Part X .o . . L S .

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



Schedute D (Form 990) 2009 J/-/TY LT Page 2

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
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other ... ......... e e il e
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durnng 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

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

o0 -~ 0 0 0

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

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

Amount
Beginning balance R o I [
Additions during the year o . .o . 1d
Distributions during the year . .o - . . 1e
Ending balance . . N I
Did the orgamization include an amount on Form 990 Part X, hne 21’7 . D Yes D No

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

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

1a

b
4

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs gains,
and losses . .o

Grants or scholarships

Other expenditures for facihties
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

(0 unrelated organizations 3a()

{ii) related organizations . ) 3a()
If “Yes” to 3a(u), are the related organlzatlons hsted as reqmred on Schedule R" .. .o 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

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

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

Land .
Buildings
Leasehold improvements

Equipment
Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) » 0

Schedule D {(Form 990) 2009




Schedule D (Form 980) 2009 ~97/ - /\Bé?é6 7 Page 3
Part VIi Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

[2307%F N HF el Jialisr Jolis

723 Gy of y’ Gl NARL s %ﬂ[uc
/2967 EN)) o ol Padier Vahis

Total, (Column (b) must equal Form 990, Part X, col (B) ine 12) W SRT A 2
CURYY  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description 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) W
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . .. . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liabiity {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 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 hability for uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2009



Schedute D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

QW WO ~NOOhWN =

-

-y

o Q0 oo

1
2

o Q0T

w

c
5

Page 4

Total revenue (Form 990, Part Viil, column (A), hne 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.) | .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited fmancnai statements Combme lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financia! statements .

Amounts included on Iine 1 but not on Form 990, Part VilI, line 12
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV.) .

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII lme 12 but not on line 1
Investment expenses not included on Form 980, Part Vill, line 7b

Other (Describe in Part XIV)
Add lines 4a and 4b .

Total revenue Add hines 3 and 4c. (This must equal Form 990, Par?l Ime 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Pnor year adjustments

Other losses .

Other (Descnibe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe In Part XIV) |

Add lines 4a and 4b

1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
- 4c
18) 5

Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Part /, I/ne

Z1e @ {1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part X|, ne 8; Part XlI, lines 2d and 4b; and Part Xll|, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009



SCHEDULE L Transactions With Interested Persons [oB Mo 155 000

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of&o/rgamzahon Employer identification number
k_Auploarion of THE 73/ CaireR & bluain. BfDp We |3/ (%9647
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) /
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 N > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

M Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, Iine 38a.

(a) Name of interested person and purpose (b) Loan to or from| {c) Onginal {d) Balance due {e) In default?| (f) Approved (g) Wntten
the organization? principal amount by board or | agreement?
commuittee?
To From Yes| No | Yes | No | Yes| No
Total . > 3

ELQLR Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization

EISEVA  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢c

{a) Name of interested person {b) Relationshtp between {c} Amount of {d) Description of transaction (e) Snaring of
interested person and the transaction organization's
organization revenues?
yi Yes | No
AR DVli oL 7R 2%ID VAR St A X
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L {(Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasu ry .
Internal Revenue Service » Attach to Form 990. Inspection
Name of theorganization Employer identification number

wipATis] of e Zitamn. Comet o 6degrg, Dhdta T | 31§ LT7647

AT A Mzl of THE TR
___________ 4 90’4717‘//5&776«/((/«/(/9’77560V%J/U1,/6Lw71m
_________ NIaL ... DIREmaTznl, foliss. Ao, S0 LoLnS A Huaiable ..

JU{L,ZMT/I/%J/Mmmdww:ﬁn/v/vgﬂﬁi”arm ______________
__________ N N
A A/ﬁmsoﬁ%ﬁm/ _____ AR ok
b)) Dscoprion] o~ TlAmnl ;.. /SR JONSORS.. JUIATER 1S
T/{fﬁ(mzu//{vwg.q:.f{wooz _____ 75 THs bownlpdzinl A0

”A/W/gwoﬂmm”@wnw ______ Aomdld.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Form 8868 (Rev 4-2009) Page 2

¢ {f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (nc copies needed).

Type or Name.of Exempt Organization Employer identification number
print MM@,¢ (o & bhrealBle, 7. 3/ _NY¥e7

File by the Number, street, and room or suite no if a P O box. see instructions For IRS use only

extended /109 /40 AN jm.\

due date for

fg!'lngr:hg . City, town or post office, state, and ZIP code For a foreign address, see instructions
retur e

instructions 75/@6 M W (73 ’%

Check type of return to be filed (File a separate application for each return)

X Form 990 O Form 990-PF O Form 1041-A O Form 6069
O Form 990-8L [J Form 990-T (sec 401(a) or 408(a) trust) [J Form 4720 (J Form 8870
0 Form 990-E2 {0 Form 990-T (trust other than above) {J Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of & AR KBIN

Telephone No. » (447 ) F7d.-300df ... FAXNo » (... )
e If the organization does not have an office or place of business in the United States, check this box . » O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ [f thiss
for the whole group, check this box » [] |If it 1s for part of the group, check this box » [ and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extenston of time until______. Y VA, e , 2070
5 For calendar yearﬂ?@.o_i_ ,orothertax year beginning...__..__...._.......... ,20....,andending. . ... ... ,20.. ..
6 If this tax year 1s for less than 12 months, check reason- [ Inttial return [J Final return [J Change in accounting period
7 taje in detail why you need the extensIOn . . . e e e
B IDwA  TIHE . ne w_.zz.s_._é//\ﬂ/zc__zulégmzzw__zi./@ﬂezz_./a..é?c_AW/mt ___________

_____ AND AccORBTE  KTURM s ..

8a If this apphcation I1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a|$s

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b|s

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ -

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title » Date »

Form 8868 (Rev 4-2009)



