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SCANNED JUL 07 2010

e 990
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

B Check appicale | Please {C Name of organization 19 L] ﬂmrﬂw_mi‘gﬁ}&; D Empl?yer Identification number
[J Address change ‘ll::e:ﬁ Doing Business As (ﬂrﬁf .02 ﬂ/ﬂ/)ef! 0174 5} ﬁ & o 3 _7'/0
[ Name chan ge print or [ Number and strest (or P O box if rhail is not delivered to street addre€s) Roomysuite E Telepho"e number
type.
Olivaroum | 5w | 4 33 /. i es Shries T3y 9 [orh 633. 910 Y
D Termmnated Instruc- City or town, state or country, and ZIP + 4 p
[ Amended retum tions. 21 /04’}/9 /jﬂ /’J / L;7 7/7?”/ G Gross receipts $
D Application pending F Name and address of principal officer: R(a) Is this a group retum for afﬁllates?DYes [:] No
Hib) Are all affihates included? [ Jves [JNo
| Tax-exemptstatus []501(c)( )« {insertno) [T] 4847(a)tyor [7] 527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization. | Corporation [ Trust T Association [_] Other » I L Year of formation’ [ M State of legal domicile
s Summary )
f -—
1 Brefl de,scnbe the or anlzatlon s mission or most significant actlwges ..... //‘(/f /(/‘/ ﬂ' ! ’/)g ........ 7/( JM"’]L
A DA LN 2A Y __/../)}_&.M._m.z( L. UL 0 L Ol I Yrde— ..
E o) bt AP MBS CY Bl 170 2L B i
§ 2 Check this box » [ if the organization dISZ‘,O-n-tI-r;l;(;d—itS o-peratit;n; t;r ;1|spc->sed of more than 25% of s net assets. N
« | 3 Number of voting members of the governing body (Part VI, line 1a). 3 / @
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
2| 5 Total number of employees (Part V, Iine 2a). 5 /
4| 6 Total number of volunteers (estimate if necessary) .. 6 50
7a Total gross unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. e . 7b 12
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . > 0 —
2| 9 Program service revenue (Part VIIl, line 2g) . /{ 04 s¥o /X, &5 T
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . ‘/3y 7 / Zy
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . / ,S' 7 5 /A /6?2, (90
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12 ) gk, 71 Ses, 0Y/
w &/ B
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
N 14 Benefits paid to or for members (Part IX, column (A), line 4) ;
§ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) / A '61 &!‘/ﬁ / jJZ V £ l/
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢) - e -
d b Total fundraising expenses (Part IX, column (D), Ine 25) ™ ... ..ooioiiouneannnn... B R R ] Kot el
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . ) . ;2 ?0 C/ 0Z / C[/ @k 0
18 Total expenses. Add lines 13-17 (mu equﬁﬁtﬁEﬂfE@). ine{25). ’ZL? ‘61 S ),,,} (/ %
19 Revenue less expenses. Subtract line 14 from . N oD A LA W , 93~
5 § = Begmmng ol1 Cyrrent Year End of Year
ac —
55 20 Total assets (Part X, line 16) . é . MAY 1 8 2010 . % . C,/(/” vey/ (/{/ 22 178
;.8 21 Total habilities (Part X, line 26) 1 g
27|22 Net assets or fund halances. Subtract linel2d.fromsline:2p~=vs . uvd, ylyt V4 ?& Fy ¥
XX signature Bigck ] /1 DR, ML i ’
Under penalties of perjpury, | declgre that mined this return ~|nélud|ng acc?)mpanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cgmrect, and complete. n of pfeparer (other than officer) 1s based on all information of wh|ch ich preparer has any knowledge
s () [/ | | 14170
Here Slgnatur7 fficer \J J f
0. iy A ClaXie /7,/4/0/%/
Type or pnint name and title
. Date Check if Preparer's identifying number
Prepal
Paid S|rger1patLerres } :?r:fg;loyed . D (see instructions)
Preparer’s Firm's name (or yours EIN »
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no » | )
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2009) \0\



* _Form 990 (2009) Page 2
icl(d{l] Statement of Program Service Accomplishments

1 -anlegescnbe the orgaszaJ fo/n 's nj 44‘ ﬁ] P /¢ P %_)// ', Sdg W/

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . . . . . . . e .. 0O Yes &0
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e . O Yes Efn/
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 revenus, if any, for each program service reported.

4a (Code: _______.__._. ) (Expenses $ _/ 1’/ #- dé& _____ includinggrantsof $_________.__ ... ) (Revenue $X)~ ? L/ ‘7’ D)
IIIIIIIIZ)"Z}J&ZZ’Z@{@ "" "" } =.1).7ip E/}W """""" L0 (i Acidd T LA Cded ..
.................................................. E.L. o A4 ---..-....-----...-_--.-..--.---...-.......-....-......_..............-........

TR 1 O g A A S T L v 2t ...
................. ﬁd( . ff];!x’d;z /(Lna/jéd-(.l.-.ﬁé.-;_.
............................................... LGt A LKL 0m 8L e

4b (Code:

................................................................................... Cafonad

................... J/McJoym/-’éZ A

4d Other program s l?s cribe in Schedule O.)
(Expenses $ . 5?1 4 ﬁf including grants of $ ) (Revenue $ X 5/,[7? / (7 )

4e Total program serVite expenses P 11C, 574

Form 990 (2009)




Form 890 (2009)

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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

Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actwutles? If "Yes i complete

Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzations Is the organlzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain 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 | . . .. .
Did the organization receive or hold a conservatlon 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 lil

Did the organization report an amount in Part X Ime 21 serve as a custodnan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets ] term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for Iand bu1ld|ngs and equnpment in Part X llne 10’?If “Yes " complete
Schedule D, Part V.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part V.

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 VIii.

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 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 [
Schedule D, Parts XI, X, and X!l

Yes

No

=Y

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

If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional, . . . . |12A

Is the organization a school described in section 170(b)(1)(A)(n? If “Yes,” complete Schedu/e E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities 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? /f “Yes,” complete Schedule F, Part lll . .

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 contnbutlons on
Part VIl lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming actlvntles on Part Vlll Ime 9a’7
If “Yes,” complete Schedule G, Part lll.

Did the organization operate one or more hospntals? If “Yes complete Schedule H

15

16

17

18

19

"

20

—

Form 990 (2009)
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. Form 890 (2009)

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

b

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 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il.

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

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

Did the organization answer “Yes” to Part VI, Section A, line 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization 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” issuer for bonds outstandlng at any tlme durmg 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 dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hxghly compensated employee or
disqualified person outstanding 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 related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e e e e e e e e .
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 organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . N .
Did the organization receive more than $25 000 in non- cash contrlbutlons? lf “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 .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf “Yes complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “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 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complere Schedule R Pans I,
i, v, and v, line 1 .

Is any related organization a controlled entlty W|thm the meaning of section 512(b)(1 3)’7 lf “Yes " comp/ete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .
Did the organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

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

Did the organization complete Schedule O and prov:de explanatlons in Schedule o) for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . e

Yes [ No
21 '
/
22
"
23
24a
24b "
P
24¢
24d —
25a
25b
26
[

28b —
e
28¢
29 e
30 "
"
31
32 -
—
33
—
34
el
35
36

e

37

— -

38
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_ Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

3a

43

7

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RE&
and services provided to the payor? . . .

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded?

¢ Dud the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e ..

d If “Yes,” indicate the number of Forms 8282 flled durlng the year Co . ﬂji‘&pi"

e Did the organization, during the year, receive any funds, d|rectly or mdlrectly, to pay premiums on a personal
benefit contract? . .

t Did the organization, during the year pay premlums dlrectly or |nd|rect|y, on a personal beneflt contract"

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng
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? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a GCross 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.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b]

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . ..
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appllcable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '

7
1a e

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . .

If “Yes,” has it filed a Form 990-T for thls year’? If “No, prowde an explanat/on in Schedu/e O .

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, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recerpts that are normally greater than $1 00 000 and did the

5b el
5c
6a L—

organization solicit any contributions that were not tax deductible? .

If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?.

Organizations that may receive deductlble contributions under section 170(c)

Form 990 (2009)




Form 990 {2008) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . | 1a | / & )
b Enter the number of voting members that are independent . . . ib O
2 Did any officer, director, trustes, or key employee have a family relattonshlp ora busnness relationship with i i,
any other officer, director, trustee, or key employee? . 2 —_
3 Did the organization delegate control over management duties customanly performed by or under the dlrect o
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 —
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 |7
6 Does the organization have members or stockholders? . .o 6 [ —T
7a Does the organization have members, stockholders, or other persons who may elect one or more members -
of the governing body? ) 7a |
b Are any decisions of the governing body subject to approval by members stockholders or other persons'> . 72 i
8 Did the organization contemporaneously document the mestings held or written actions undertaken during &ﬁﬁz};}g
the year by the following: FOPENNLIEAS
a The governing body? ) e 8a
b Each committee with authority to act on behalf of the governmg body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached _—
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a e
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, 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 fiing the » o
form? . . - S SR W—
11A Describe in Schedule O the process if any, used by the organlzatlon to review this Form 990. S R Y
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a —
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve /
nse to conflicts? e 1)
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this is done . R, A . 12¢
13 Does the organization have a written whistleblower pollcy? e 13 —
14 Does the organization have a written document retention and destructlon pollcy? e . 14 . /
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a —
b Other officers or key employees of the organization . . . e e e ..1.5bL - —
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons) = &%ﬂ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement AL
with a taxable entity during the year? . .. - 16al | '/
b If “Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate ; §f"§ "ff‘«
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Bzl 5;..3‘3 H
the organization's exempt status with respect to such arangements? . . . . . . . . . . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filled » e eeaeeeeeaan
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0 own website (O Another's website {J Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physncwres and tel ephone number of ? on who posse ses_the books and records of the
anization: » _____ (. AL~/ 0 Y sy [ DFH . .l }“,[fjf)" _______________________
! - ﬁ)fj ‘//0‘/
Form 990 (2009)




Form 990 (2009) Page 7

‘ :FT1a"]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of “key employee.”

e 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 recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E} (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per g s[slol=x|ezx | compensation compensation amount of
week a2 22|28 _g(c;:_ Q from from related other
§ ElE(8 2|28 3 the organizations compensation
258 g "§ - = organization (W-2/1099-MISC) from the
=2 g o (W-2/1099-MISC) organization
% g 3 3 and related
5 7 g2|la % organtzations
: I 8 8
U Aoz L]~ :

........................................................ 2 0 0

Form 990 (2009)



Form 990 (2009) Page 8

‘ Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) ()] (D) (E) 03]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Q35 xX]oT [ compensation compensation amount of
week a a a 3 3 écﬁ' g from from related other
§-_ g g S ﬁ 2 the organizations compensation
gg 818 organlzation (W-2/1099-MISC) from the
) g (%8 (W-2/1099-MISC) organization
g E % and related
3 g ] organizations
8 g
&
,,71/.1-42//%.\1./..-/,71(%7/{{ ...... Shz P o 4 o &
ib Total . . . . > /#5’(771' d &7
2 Total number of mdlv:duals {i ncludmg but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual,

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatnon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person L.

Section B. Independent Contractors

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

(A (8) ()
Name and business address Description of services Compensation

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) Page 9

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
2 revenue 512, 513, or 514

N . (4 ~ _}‘—‘ :-‘n "’«' '-,.“ EREea ey
€ £| 1a Federated campaigns .. | 1a TN -

S 3 . 1b / ~:/-/[’/ﬂ =AM

52| b Membership dues . . ¢ W &

. E .. 1c T
£ ¢ Fundraising events ., . . o SR,
b N . - A & C-

®8| d Related organizations . . . {[1d (S TN

"g’g e Government grants (contributions). | 1€ ot ; -%‘i‘ G
K=} . £ 5% 2 SR
S &| f Alother contnbutons, gifts, grants, PSSt Tl | e
2% and similar amounts not included above  L1f - 1A '":,3‘,}*,*3« ‘
- . v e . -

E3| g Noncashcontributions included n nes 1a-1£: $ ... RO |

. - it v

O ®| h Total. Addlinesta-tf . . . . . . . . » DR

s 3

Business Code

Y L o P
3 Y
S l2a J/AMNINpw .. S 417
- - 277 W Xo L 3 ENeL:
£1 ¢ .. .‘/.‘f(k!'/f),l.duc’).f.(f ........ i, 40
§| a Y Gi ke 23, 577
E|l e
g': f All other program service revenue
& | g Total. Add ines 2a~2f . . . . . ... J & ¢ 5 FHromes ey i R
3 Investment income (including dividends, interest, and o /9
other similar amounts) .. . . > /// / V
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . .. .. . »
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . ... P
7a Gross amount from sales of | (0 Secunties (1) Other
assets other than inventory :,;1 ?;ﬁ -,..( o
b Less' cost or other basis . ’,:;,,‘-,,;_;,'_.’_;i“,% »
and sales expenses . ?'{f‘;jﬁ-’j‘lﬁf,""f‘;
¢ Gain or (loss) METND 4 D
d Netganor(ossy . . . . . . . .. . P
o "i ‘:";}’?-dcﬁri'i: Ty T4 - X
S | 8a Gross income from fundraising TR e Sl
s events (not including $ .............. el Byl T
2 of contributions reported on line 1c).
< SeePartIV,line 18 . . . . . a
.g b Less: direct expenses . b
o c Net income or (loss) from fundraising events >

9a Gross income from gaming activities.

See Part IV, ine 19 . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory. . . »
Miscellaneous Revenue Business Code &0, 7, .o o | G T RSy
LILE: S S
<
[ 2O
d All other revenue . - R . ]
e Total. Add lines 11a-11d ) > FEE NS SRR e
12 Total revenue. See instructions. > D v/

Form 990 (2009)




Form 980 (2008)

Page 10

" L1304 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,
7b, 8b, 9b, and 10b of Part Vil

(A)
Tota! expenses

(8) (C) (0}
Program service Management and Fundraising
oxpenses eneral expenses expenses

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,
trust:es. and key employees . .o > Q’ 45—7‘
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 salaries and wages .
8 Pension plan contributions (include section 401(k) (f ¢/,?f‘0
and section 403(b) employer contributions) .

9 Other employee benefits / Q, A4
10 Payroll taxes . a 44 234
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional tundransmg services. See Pan v, Ime 17
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses S *8A
14 Information technology . LLYCO
15 Royalties
16 Occupancy . 2 990
17  Travel Ce g4 */
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . /7 q_f\ /g
20 Interest
21 Payments to affllnates . 3 5; Y% #
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. lItemize expenses not §
covered above. (Expenses grouped together §
and labeled miscellaneous may not exceed
5% total expenses shown on line 25 below.) |
a .V~ JSl ~y. C/ ,775?/ ............
b . LLAXS ... f //,5.27 .........
¢ AVl LYYl ...
d _..J/QM/WO ......... ,‘,l B
L S
f All other expenses ... coooeoiiiiaiaaannnnn
25 Total functional expenses. Add lines 1 through24f | 3. 3¢ 53¢
26 Joint costs. Check here » [J if following i

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

Form 990 (2009)
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. Form 990 (2009)
Balance Sheet
G (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) YO00ro4/ | 1 2, FT¥
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net .
5 Receivables from current and former offlcers dxrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Receivables from other dlsquallfred persons (as deflned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . . . .
g 7 Notes and loans receivable, net
1 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges .
10a Land, buldings, and equipment: cost or | 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) god, v/ Vel S, )
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond llabllltles
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D -
E|22 Payables to current and former officers, directors, trustees, key %“’JL f n{,’fﬁ“-**’fﬁ
_':'j employees, highest compensated employees, and disqualified N AN i R
- persons. Complete Part Il of Schedule L . . .
23 Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here » D and : “’v"‘ﬁ. AR
3 complete lines 27 through 29, and lines 33 and 34. e dorbegodd
.§ 27  Unrestricted net assets .
m| 28 Temporanly restricted net assets .
(29 Permanently restricted net assets .
I.E Organizations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
#131 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances GO0, v4) | 3a S Fb, o F

Form 990 (2009)




Form 990 (2009)
i Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash [ Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .
If the orgamzation changed either its oversight process or selection process during the tax year, explain in | 5
Schedule O. el
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
S}ed on a consolidated basis, separate basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




2009 BOMA YTD Financial Report 2009 Actuals

Jan Feb March April May June July August
INCOME
Active Dues 32,115 18,090 9,045 1,005 1,005 6,045
Associate Dues 36,165 37,045 13,130 1,010 6,030 6,505
Semunars 11,640 2,817 3375 85 4,975 2,845
Trade Show 6600 10,300 12,500 9,200 2,850 4,550 1,000
Golf 11,250 5,000 6,675 26,710 18,165 1,550
Luncheons 3.627 1,986 5,425 815 375 1,586 1,600
Interest 412 1,567 350 505 3,330 507 617 506
Corp Dinner 5,000
Reserve Fund
Actual Monthly Income 90,559 71,805 55,075 17,535 20,360 55,878 24,227 2,056
YearToDate Income 162,364 217,439 234,974 255,33 311,212 335,439 337,495
Budgeted Monthly Income 51,443 109,545 51,440 31,3333 1,333 4,833 1,333 76,333
Budgeted YearToDate Income 160,988 212,428 243,781 245,084 249,927 251,260 327,593
EXPENSE
Wages 4,746 4,746 4,746 4,746 4,746 4,746 4,746 4,746
Pay Tax 2,451 2,438 2,438 2,438 2,438 2,438 2,438 2,438
Stafl SEP 10,250
Parking 0 0 0 0 0 0 1} 0
Rent 500 500 500 500 500 500 500 400
Telephone 379 360 157 394 514 144 284 280
Supplies 156 80 257
Postage 530 666 55 25 210 39 826 220
Legislative
ins/Fees 350
Intl Dues 11,857 23,580
Travel 1,121 1,150
Printing 1,050 2,269 €8 588 999 45
Health Ins 1.620 1,620 1,620 1.620 1,620 1,620 1,620 1,620
Misc 788 1,859 967 821 783 696 795 805
Seminars 198 2,121 4,628 3,705 324
Trade Show 143 233 19,020 2,688
Golf 171 1,800 43,588
Luncheons 4,814 4,417 5,500
Speakers 500
WebMain 450
Actual Monthly Expense 24,762 44,058 21,953 35,383 26,137 15944 12,404 54,421
YearToDate Expense 68,820 90,773 126,156 152,293 168,237 180,641 235,062
Budeted Monthly Expense 35992 43,221 43,841 28910 21,410 23660 20,160 58,660
Budgeted YeartoDate Expense 79,213 123,054 151,964 173,374 197,034 217,194 275,854
Net Income 65,797 27,747 33,122 -17,848 5777 39934 11,823 52,365
Beginning 2009 400,691 466,488 494,235 527,357 507,059 501,282 541,216 553,039
Actual Funds Totat 466,488 494,235 527,357 507,059 501,282 541,216 553,039 500,674

Note: Expenses approved for 1) Website Update 2) Member S Survey were approved at the December 2008
Board Meeting to be paid from reserves rather than reflected in the 2009 budget projections
Sam Keyes - $1,000 00 - People First Survey - $1,450 00 Total 2,450

Note: 1,010 Allison -2010 Dues - 15for 12 Notincludod in totals
1,010 Thermo Scan - 15for 12 - No t included 1n totals

Sept

450
4,250
1.296

350

8,346
343,841

1,333
328,926

4,746
2,438

325

115
1,620

29

1,800

12,287
247,349

12,410
288,264

-5,941
500,674

494,733

October

2,250
350

2,600
346,441

4,833
333,759

4746
2,438

60
350
653

1,620
1,018

140
6,700
3,025

21,098
268,447

24,760
313.024

-18.,498
494,733

476,235

Nov.

4,200
1,250
350

5,800
352,241

1,333
335,092

400
1,600
125

1,620
850

12,1271
280,574

11,160
324,184

6,327
476,235

469,908

Dec.

8,000
350

2,450

10,800
363,041

9,833
344 925

45
1,620
8,200

8,500
1,000

43,960
324,534

20,172
344,356

-33,160
469,908

436,748

TOTAL

67,305
99,885
25,747
47,450
77,800
28,210
9,184
5,000
2,450

363,041

56,952
29,332
27,250
0
3.900
3,904
818
3031

2,300
35,437
22N
5,957
19,440
18,448
11,005
22,084
47,499
29,931
3,625
1,450

324,534

38,507
-2,450




2009 BOMA Indianapolis Officers:

Andrew J. Banister

First Vice President, Investment Properties,
CB Richard Ellis

101 West Washington, Suite 1000, East Tower
Indianapolis, IN 46204

317.269.1022

Andrew.Banister@CBRE.com

Kenneth M. Petruska, RPA
Sr. Vice President,

NAI Olympia Partners

320 North Meridian, Suite 700
Indianapolis, IN 46204
317.264.9400
kpetruska@naiolympia.com

Tim Michel

Sr. Vice President/Principal,
Colliers Turley Martin Tucker
1300 One American Square
Indianapolis, IN 46282
317.634.6363
TMichel@CTMT.com

Renae Breitbach

Executive Vice President,
Amerimar

101 West Ohio, Suite 2000
Indianapolis, IN 46204
317.684.3456
RBreitbach(@Amerimar.com

Andrew B. Buroker

Krieg DeVault

12800 North Meridian, Suite 300
Carmel, IN 46032

317.636.4341
ABuroker@kdlegal.com

Lloyd Sawyer

Chicago Title

101 West Ohio, Suite 2026
Indianapolis, IN 46204
317.684.3944

sawyerl@ctt.com

President

Vice President

Secretary

Treasurer

Associate Chairman

Vice Associate Chairman



BOMA Indianapolis Board of Directors

Drew Augustin
Principal,

NAI Olympia Partners
320 N. Meridian
Indianapolis, IN 46204
317.264.9400
drew@naiolympia.com

Taggart Birge

Sr. Vice President

Comerstone Companies

3755 East 82™ Street, Suite 270

Indianapolis, IN 46240

317.507.5227
tbirge@cornerstonemedicaldevelopment.com

Mark Bode

Executive Director,

Clarian Health Partners

320 West 10" Street, Suite 2107
Indianapolis, IN 46202
317.962.0442
mbode@clarian.org

Jeffrey B. Norris

Sr. Vice President,

Jones Lang LaSalle

8900 Keystone Crossing, Suite 1150
Indianapolis, IN 46240
317.810.7186

Jeff Norris@am.jll.com

Brian C. Pahud

President,

Landmark Properties, Inc.

9333 North Meridian, Suite 350
Indianapolis, IN 46260
317.580.2650
bpahud@landmarkpropertiesinc.com

Mark Vollbrecht

Sr. Vice President

Zeller Realty

11611 North Meridian, Suite 120
Carmel, IN 46032
317.580.2430

MVollbrecht@ZellerRealty.com




BOMA Indianapolis Directors (continued)

Michael W. Wells

President,

REI Real Estate

11711 North Pennsylvania, Suite 200
Carmel, IN 46032

317.73.6050

MWells@REIRealEstate.com

Chris Yeakey

Sr. Vice President

Duke Realty Corporation

600 East 96" Street, Suite 100
Indianapolis, IN 46240
317.808.6000
Chris.Yeakey@dukerealty.com

Boyd R. Zoccola

Vice President

Hokanson Companies, Inc.

201 West 103" Street, Suite 400
Indianapolis, IN 46290
317.633.6300

BRZ@hokansoninc.com




