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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

| OMB No 1545-0047

2009

~ benefit trust or private foundation) Open to Public
ﬁ?;;"';’" ;;‘iﬁ:;‘";,’;’.ﬁi“” » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and endiri , 20
B Check if applicable | Please |C Name of organization u Lare. D Employelr identification number
Address change | Loaul s |_Doing Business As / Y7 1094 764
] Name chan ge p;iyr:e ?r Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
D Inttial retumn See //0 A/E g/fﬂf# j‘ZL { &4/) 743 -Z 8(09

G Gross receipts $ qs/yc?? -

ifi
[ Terminated m: City or town, statg or country, and ZIP + 4 y ?
(1 amended retum Sons. Q@&M—-&r 20

O Application pending F Name and address of principal officer:

H(a) s this a group return for afﬁhates?DYes @ No
H(®) Are al affirates included? [ 1Yes CIne

1 Tax-exempt status:  [X] 501(c) { 3 )« (nsert no)  [[] 4947(a)(1) or [] s27

If “No,” attach a list. (see instructions)

J_ Website: »  A//A

H(c) Group exemption number » =

K Form of organization. ] Corporation | Trust [_] Association [_] Other » | L Year of formation: /9 7, [ M state of legal domicle: 7,0/
m Summary
1 Bnefly des ribe the organization’s mission or most significant activities: ... ... ...
o| -Llralitey ch il Care.c). 2. healh .k sate. et vumzerd . appiran 40 childin. p&*ﬂﬁ/
(2]
| e e et mmmmme e ececnmeemeemseemm—ammmemameame————————
-
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 S
&| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 ol
E 5 Total number of employees (Part V, line 2a). e e e 5 g
@3 6 Total number of volunteers (estimate if necessary) 6 o
= 7a Total gross unrelated business revenue from Part Viil, column (C) I|ne 12 7a )
o b Net unrelated business taxable income from Form 990-T, line 34. . . . |7 /)
pra) Prior Year Current Year
ex 8 Contnbutions and grants (Part VHI hne 1h 47Y- Yy G-
o 3 : L= : 54
= E£| 9 Program service revenue-{Part ¥ d L 95 YG7~ £85904 =
<< é 10 Investment income (P nd7d) . . 2980 - Y2y -
S 11 Other revenue (Part VI c, 10c, and 11e) 3450~ /923 =
= 12 Total revenue—add Iine‘ rougm@p (a'ng Vill, column (A), line 12) [OL3A] - 9 ¢ 79 =
Z |13 Grants and similar amo k::d (Part 1X ,cgusw@& lines 1-3) . 2 0
g . | 14 Benefits paid to or for me ﬁm@w ned) . . . . o o
@ 2|15 Salaries, other compensation, ¢ snefits (Part 1X, column (A), lines 5—10) £432G - 81087~
% 16a Professional fundraising fees (Part IX, column (A), line 11e) [4) e
b Total fundraising expenses (Part IX, column (D), line25) » ... ... ... ......... -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 9J5558 < 310385 =
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) 119 &6y - L=,
19 Revenue less expenses. Subtract line 18 from line 12 ? 27 ﬁ-/’f —) {M,,{A 1% = )
g g Beginning of Current Year End of Year
3320 Total assets (Part X, line 16) . 102(¢S0 - 8L -~
Zg|21 Total liabilities (Part X, line 26) . . a2 5§~ 176y~
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . A0 40 ¢~ 20 3 2= =

m Signature Block

Under penatlties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge.

ke 08-00- 2070

Sign } V\ﬁu M)UOLWM

Here Signature of offi ger Date
Brid %{e 1 Harter Zégﬂﬂerrﬁn
Type okpnnt name and title
Preparer’s ) Date ger:?_ck if Preparer's identifying number
Paid signature /‘%M\ 9 ’7/’/0 employed > EK (see instructions)
Preparer's i 485 - G- 0 733
P Firm’s name (or yours 3 Po Box 257 EIN > .
Use Only | if setf-employed), } ; y
address, and ZIP + 4 (641) 7436364 Fax (641) 343-0927 Phone no. > G4/ ) 743 -bp 344

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

[XI ves [ | No

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

Cat. No. 11282Y4i; &lq_ Form 990 (2009)




Form 990 (2009) Y- 10P4 Tto 4 Page 2
I Statement of Program Service Accomplishments -

1 Briefly describe the organizatjon’s migsion: -
- Ta_prowde... _QQZ%J’Z//Z[&[&-/&&.&M% Ma/&lé&zw/mmmf’é@gn!ak
RCY. YLy —— ST e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. 0OYes AnNo
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
Services? . . . . . . . . .. ... o oo O Yes A No
If “Yes,” describe these changes on Schedule O.

4 Descnibe 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 (Code: __.. .. ... ) (Expenses $ __ /(21 /7/ includinggrantsof $____________________ )(Revenue $ )
___é?uﬂ_[- v LAAR LIEs oo
4b (Code: ________ .. )(Expenses $ .. including grants 6f'$_____ - S o )(Revenue § )
T
4c (Code: . Y(Expenses $ .. including grantsof $ ______ )(Revenue $______ . )
4d Other program services. (Describe in Schedule O.) o
(Expenses $ including grants of $ 931"*})?(@6\(&"@3% )
4e Total program service expenses » /[ | [}—< E0B0E A QSIAVEEAR
TR 1 ey T o 7

Form 990 (2009)




Form 990 (2009)

A2 f09S T FE Pege 3

m. Checklist of Required Schedules

N

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)? If “Yes,”
complete Schedule A .

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? If "Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organrzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . ..
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ..

Did the organization receive or hold a conservatlon easement nncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable .

Did the organization report an amount for Iand bundlngs and eqmpment g] Part X Ilne 107/f “Yes » complete
Schedule D, Part VI.

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

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

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

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 16? 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.

Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i

the organization’s liability for uncertain tax positions under FIN 48? 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, Xll, and Xlil.

Yes | No

N |-

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

If “Yes,” completing Schedule D, Parts XI, XIl, and X/l is optional. . . . . . 12A

Is the organization a school described in section 170(b){1)(A)(i)? /f “Yes,” complete Schedule E

Did 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, fundralsrng,
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 Il

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

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 contrlbut|ons on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes i comp/ete Schedule H

13 X

14a X

14b X

15

<

bis

16

17

18

19

LD Pl e

20

Form 990 (2009)



Form 990 (2009) Y42 /] ?ﬁ /75 4[’ Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land 1. . . . .| 21
22 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 |, Parts land Il . . | . 22 X
23 Did the organization answer “Yes” to Part Vil, 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 . . . . e e e . . . . .|l 23

24a Did the organization have a tax-exempt bond issue with an outstanding 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,”" gotoline25 . . . . . . . . . . . . . .|24a )K
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., [24b X
¢ Did the organization 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 tlme durlng the year’? 24d X
25a 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! . . . . 25a X

b 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! . . . . . . . e e e e . . .|25b X
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, Partll . .| 26 X

27 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 individuai?
If “Yes,” complete Schedule L, Part liI .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part iV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . .. . |28b
¢ An entity of which a current or former offlcer d|rector trustee or key employee of the organlzat|on (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . . . 28¢ X
29 Did the organization receive more than $25 000 in non-cash contnbutnons" lf “Yes,” complete Schedule M |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled

conservation contrnibutions? If “Yes,” complete Schedule M . . . . 30 ¥
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes ” comp/ete Schedule N

Part 1. . . . . . ..o a e e e e e e e e e s e e e s e e e X
32 Did 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 dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ., . . . .1 33 X
34 Was the orgamzatron related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1,

M, IV, and V, ine 1 i . ) . L34 ¥
35 Is any related organization a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)’7 If “Yes ? complete

Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . . .| 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

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

PartVi . . . . 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11 and

192 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . .| 38 X

Form 990 (2009)




Form 990 (2009) YR 1094 T ¥

Page B
m:Statements Regarding Other IRS Filings and Tax Compliance
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 . . . . N 1la| =/~ . ;
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable oo | -0~ i
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ; v 3
gaming (gambling) winnings to prize winners? . - 1c J},/j L
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax l L gt f
Statements, filed for the calendar year ending with or within the year covered by this return . 4
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2b | X s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see e ‘:“_:tg
instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by éa e X“l’
this return? . .
b If “Yes,” has it filed a ' Form 990-T for this year'? If “No ” prowde an explanat/on in Schedule O . 3b | AVA
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, securities account, or other financial
account)? C e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ ... e, oo "1,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | -1 . = .-
and Financial Accounts. N I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If “Yes"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding "
Prohibited Tax Shelter Transaction?. 5¢c | A/ A
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and drd 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 contnbutrons or N 4
gifts were not tax deductible?. . . . 6b / A
7 Organizations that may receive deductlble contnbutnons under section 170(c) e s “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ .|z < T
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was A, %
required to file Form 82827 . e e e e e e e 7c | ™M
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year e e e |7d I T -
e Did the organization, during the year, receive any funds, dlrectly or lndirectly, to pay premiums on a personal |-
benefit contract? . . 7e
f Did the organization, during the year pay premlums dlrectly or |nd|rectly. on a personal beneflt contract'7 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 ;
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as l
required?. Th | NZA
8 Sponsoring orgamzatlons mamtamlng donor adwsed funds and sectnon 509(a)(3) supportlng " o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time durng the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. o 4
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9 Zj
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line 12, . . . . 10a N,/ A ]
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles 10b had | %
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . .. 11a /\f/ A 5
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst 4
amounts due or received from them.) . . 11b — 4
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in hieu of Form 1041? |12a| M A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b| — i i

Form 990 (2009)



Form 990 (2009) 4A-10 P4 Tl 4 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

1a
b

b
9

Yes | No
Enter the number of voting members of the goveming body . . . . . . . . . 1a S L
Enter the number of voting members that are independent . . . ... ib S
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons'7

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

The governing body?

Each committee with authorlty to act on behalf of the govermng body'7

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 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 affiliates? . . . 10a X
lf “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters L
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .- . [10b MA
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? : S O
Describe in Schedule O the process if any, used by the organlzatnon to review this Form 990. L M e
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse toconflicts? . . . . . . . . . . . . . . . . . . . . ... .. .. ... .1
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e 12¢
Does the organization have a written whlstleblower pollcy’?

Does the organization have a written document retention and destructron polrcy" . . .
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

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|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? .

If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » _AG22€e oo
Section 6104 requires an organization to make rts 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.

[J Own website ] Another's website [X Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubilic. By notin yupon regue,s-ﬁ'

State the name, physical address and telephone number of the pérson who possesses the books and records of the

organization: > Zerriy. L Buckner ONE Grant. Creenbeld. £A. 508Y7. 04/- 743 - A8l ...

Form 990 (2009)



Form 990 (2009) S - 1994 T P T
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.

e 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.

e 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [g sIs|o|x]ez | compensation compensation amount of
week (o812 (32|38 g from from related other
Z5lE|8|e ag 2 the organizations compensation
8215|232 || oganaton | w-2r1099-MISC) from the
Sl - g% (W-2/1099-MISC) organization
e |z 3 g and related
& g organizations
|3 73
o 2
@
o.

BAb First St Fontanelle, ThH 50846 | VAY
Pano/-o/g _____________________________________

52/ sw a79 gm@nﬁfﬁ,}/& 50849 var
/VEAQUQ Greenbold ZA 50847 var

/0.5 NE (ramf_Greenheld Tr 508¢7 vay

a4
4
AN AN RN

‘& *\\\Q = \%\E\\Q\\%\
NENE A ENAN NN

Tenasfer. Estelman........... ]

Z 6/&1 &5, [ | TA DY vavr \/ ﬁ

Lundy Aeanrdal o]

5058 ; J 24 sng¢d | VOV MY Y

Je?g,__‘zi.éa_rsj (2 *\#
70 . 20 oo ~
AS ~ \\& [023Y —
T2 1§41~

Form 990 (2009)




Form 990 (2009) 42109 T4 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D} ® ® .
Name and title Average | Posttion {check all that apply) Reportable Reportable Estimated
hoursper (G =TS o lx]ax x| Ccompensation . compensation amount of
week a2 |22 _3(5 g from from related other
§ z g 3 P 0—5 3 the organizations compensation
8518 g '§ il I organization (W-2/1099-MISC) from the
fZ1s g(%8 (W-2/1099-MISC) organization
g 1 2 é and related
T1a g organizations
8 £
g
1b_Total . > Y6480 - -

2 Total number of in
reportable compensation from the organization » A/, -

dividuals (including but not limited to those listed above) wh

-0~

o received more than $100,000 in

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 compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.
5 Did any person listed

services rendered to the organization? If “Yes,” complete Schedule J for such person

on line 1a receive or accrue compensation from any unrelated organization for

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.

None.

Name and business address

(8)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

None.

R R S o
S eS¢
S

R

LY L e
S Ty Ot

Form 990 (2009)



Form 990 (2009)

Part VHI

revenue

SR 1094 Y Page 9
Statement of Revenue
B = i) © e
\¢ U
Total revenue Rg)gampto ' L;:rge:‘aetgg excluded from tax

under sections
512, 513, or 514

and other similar amounts

Contributions, gifts, grants}ii i

1a

Federated campaigns
Membership dues .

1b

Fundraising events

1c

Related organizations

1d

Government grants (contributions).

1e

-0 Q00D

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f

JQ

Total. Add lines 1a-1f

Noncash contributions included in lines 1a-1f: $

Program Service Revenue

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

r (

|

Other Revenue

other similar amounts)

(S0

Royalties .

3 Investment income (including dividends, interest, and

>

Income from investment of tax-exempt bond proceeds P

. (i). Reel

éi) F;ersc;nal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

y Q.OU'S,

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

vy F-'s
‘ﬂm‘!

¢ Gain or (loss)
d Net gain or (loss)

Gross income from fundraising
events (not including $ .....7"1.7 7.
of contributions reported on line 1c).
SeePartiV,line18 . . . . . .

b Less: direct expenses

Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses,

Gross sales of inventory, less
returns and allowances .

b Less: cost of goods sold

a
b

a
b

a
b

3643

1720 =

,,_‘.

;-,cwa!.‘r.ﬁ.‘gﬁ TR g

.:'1,‘ N

¢ Net income or (loss) fron:I fundralsmg events., . P

¢ Net income or (loss) from gammg activites . . P

¢ Netincome or (loss) from salesofinventory. . . »

Miscellaneous Revenue

Business Code

11a
b

c
d All other revenue .

e Total. Add lines 11a—11d ..
12 Total revenue. See instructions.

\A4

9 @9 -

Form 990 (2009)



Form 990 (2009) 42-/69 YW Page 10
msmtement 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).

D " . (B) ©) (D)
- : rézt lgr;’cludz amounts reported on lines 6b, Total expenses Program service Management and Fundraising
, 8b, 9b, and 10b of Part VIII. expenses general 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 3
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,

trustees, and key employees . . . . . 76 Ysa~ Y69Ysh — — —_

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages . . . 28 297 - 28397 ~ — -
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) .

9 Other employee benefits . . . . . .
10 Payroll taxes . ) .o L3I0 I - -
11 Fees for services (non- employees)

Management
Legal . . . . . . . . . . . ..
Accounting . . . . . . . . . . . 2035~ 209¢5= h_
Lobbying ..

Professional fundraising services. See Pan v, llne 17
Investment management fees .

Other . ;

12 Advertising and promotlon

13 Officeexpenses . . . . . . . . . | /646 ~ L6Y6 =

14 Information technology .

Q@ -0 200 0o

15 Royalties . . e e e — —,
16 Occupancy .= !4+'/ e YEwi S(S/—
17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

20 Interest .
21 Payments to afflhates . .
22 Depreciation, depletion, and amortization . Y S 60—~ Y CR
23 Insurance . . . . . . . . . . . ' . _ i S
24 Other expenses. ltemize expenses not ) o - '_-:," PEETY T _ . __ - ,-
covered above. (Expenses grouped together ’ A T S R
and labeled miscellaneous may not exceed | = . . .. . e RO R T
5% of total expenses shown on line 25 below.) .- - A S T B e ,'
a fwod Fxp. 12363 — )3583—
b B/, _té’ﬁw S/’Zua/ ............. 263 8 - I638=
c _ij ______________________________ 24/)2- QY2
d ShEL .buxe/ap, Djf,:ﬁ At Mise - % = _]£3~-
e

-

All other expenses ... ... ....cociiiiiiiia...
25 Total functional expenses. Add lines 1 through 24f /1L /A= 9 ¢ S0S5~ /Q Lol
26 Joint costs. Check here » [] if following i '
SOP 98-2. Complete this line only if the — —_—
organization reported in column (B) joint costs —_—
from a combined educational campaign and

fundraising solicitation Ce e

Form 990 (2009)




Form 990 (2009) 432 - /0 U0 Page 11
m Balance Sheet
(A) (8)
> Beginning of year End of year
. . L
1 Cash—non-interest-bearing e
2 Savings and temporary cash investments . /47035 .— 2 /39978 —
3 Pledges and grants receivable, net .
4 Accounts receivable, net / Zt 79 4 - / 0275' —
5 Recewvables from current and former off icers, dlrectors trustees key :
employees, and highest compensated employees. Complete Partitof . {1 . . :
Schedule L . /(407 | 5 /‘;H{Q/ —
6 Receivables from other dlsquahfled persons (as defmed under sectlon - i
4958(f)(1)) and persons descrnibed in section 4958(0)(3)(8) Comp|ete L S RN S
Part 1l of Schedule L . e . 6
-3 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges e e e e 9 !
10a Land, buildings, and equipment: cost or | 10a 218 YEC— - : s ;
other basis. Complete Part VI of Schedule D SN ST S RS,
- —
b Less: accumulated depreciation . 10b 67 37 133933 10c /2 zm\¢
11 Investments—publicly traded securities . n
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) AF1650 — | 16 26 5 ﬁk -
17  Accounts payable and accrued expenses . 2258=| 17 1 2L ‘L -
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8|21  Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified : e e e
=~ persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilittes. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 2259 ~ | 26 /726 4 =
» Organizations that follow SFAS 117, check here P D and ) B ) ,
3 complete lines 27 through 29, and lines 33 and 34. e L
c
% 27  Unrestricted net assets . . 27
0|28 Temporanly restricted net assets . 28
B129 Permanently restricted net assets . 429 - -
it Organizations that do not follow SFAS 117 check here » (1 R R .
5 and complete lines 30 through 34. L I S L
£|30  Capital stock or trust principal, or current funds 30
213t Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32  Retained earnings, endowment, accumulated income, or other funds 280395 .~| 32 2@2& 7 92
2133 Total net assets or fund balances A80395.~| 33 2627
34 Total liabilities and net assets/fund balances 282050 .—| 34 2 €6y & ~

Form 990 (2009)




Form 990 (2009)

3a

b

#2-1n9 474

Financial Statements and Reporting _

Accounting method used to prepare the Form 990: [Z\Cash 0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated bastis, 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-1337

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

@ Printed on recyclod paper

Form 990 (2009)



SCHEDULE A . . . |__omB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

b 4947(a)(1) nonexempt charitable trust. Open to Public

,n::‘g" ;:tvgutmw » Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection

Name of the argani Employer identification number

e, Day Care F2 DI To

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 [X| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital service organization described in section 170(b){1)(A){ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, City, AN SEAYE:

5 O an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1){A)(iv). (Complete Part i1.)

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

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

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

2 [ 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 33% % 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 O 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 [ Typel b [ Type il ¢ [ Type ti-Functionally integrated d [OJ Type W—Other

e [1 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 described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Iit supporting
organization, check this box . . R .

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon 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 (iii) below, the govemning body of the supported organization? . . e e e e 1gf)

(ii) A family member of a person described in () above? . . e e e e e e e e e 11g6i)
{iif) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . g6

h Provide the following information about the supported organization(s).

{)) Name of supported i) EIN (ii)) Type of organzation | {iv) Is the organzation |  (v) Did you notify {vi) is the (vii) Amount of

organization (described on lines 1-9 | in col. (i) Iisted n your | the organization in | organzation in col. support
above or IRC section govemning document? col. (i} of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedudo A (Form 890 or 950-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E27) 2009

?Lo? ’/00%7@% Page 2

Support Schedule for Organizations Described in Sections 170{b){1)(A)(v) and 172(7%1’)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

Giits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govermmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subb'act line 5 from line 4. ,
Section B. Total Support NA
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross iIncome from interest, dlwdends
payments received on securities loans
rents, royalties and income from similar
sources . . . . . . . ...
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 l
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentale

14

15

16a
b

17a

18

WA

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
33 % support test—2009. if the organization did not check the box on line 13 and Ime 14 1S 33‘/5% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N 2
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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 qualifies as a publicly supported organizaton . . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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 »

0

d
a

Schedute A (Form 990 or 990-E2) 2009



S¢hedute A (Form 990 or 930-E2) 2009

SA-W94 Vs 4

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part I.)

A

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2 Gross receipts from admlsslons, merchandlse
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose . .

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

4 Tax revenues levied for the organization’s
benefit and erther pald toor expended on
its behalf -

5 The value of services or facilites
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recetved from disqualfied persons

b 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

8 Public support (Subtract line 7c from
line 6.) . L.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

Section B. T.otz.al Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6 .
10a Gross income from Interest, dwldends,
payments received on securities loans,
rents, royalttes and income from similar
sources . . . . . . . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busm%s
activities not included in fine 10b,
whether or not the business is regulany
carried on .

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

13 Toga: 2s1).|pport. (Add hnes 9, 10c, 11,

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

14  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)
organization, check this box and stop here . . .

Section C. Computation of Public Support Percenmge

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 fll, line 15 . 16 %,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by hne 13, column (f)) . 17 :/°
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

18a 33% % support tests—2009. if the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33% %, 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 line 194, and line 16 is more than 334 %, and
line 18 is 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 line 14, 19a, or 19b, check this box and see instructions » ]
Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




|__OMB No 1545-0047

SCHEDULE E Schools
(Forin 990 or 990-E2) » Complets it the organization answered “Yes” to Form 990, Part IV, line 13, 2@09
« Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public

Interna! Revenue Service p Attach to Form 990 or Form 990-EZ, Inspection

Name of the organization Employer identification number
C qmﬁm ])au Lae, Y2 fa9u 76/
= 7 YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, ; >(

bylaws, other govemning instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, X
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form9%0) . . . . . . 3 ] X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and adrmmnistrative staff? . . . 4a X

b Records documenting that scholarships and other financial assistance are awarded on a racnally /A
nondiscriminatory basis? . . . . ) . 4b /\,4

¢ Copies of all catalogues, brochures, announcements. and other wntten communications to the publlc deahng

with student admissions, programs, and scholarships? . 4c | X
d Copies of all material used by the organization or on its behalf to sollcn contnbuttons” 4d | X
If you answered “No™ to any of the above, please explain. If you need more space, use Schedule 0
(RO 900 i
8§ Does the organization discriminate by race in any way with respect to:
a Students’'rightsorprivileges? . . . . . . . . . . . . . . . L o 0000000 Sa X
b Admissions policies? . . . . . . . . . . L .. e e e e e e e Sb X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . .. 5c A
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . o ... 5d X
e Educational policies? . . . . . . . . . . . L Lo Se X
f Useoffacilities? . . . . . . . . . . . . . .. oo e e 5f A
g Athletic programs? . . . . . . . L . . .o e e e 5g X
h Other extracumicular activities? . . . Sh X
If you answered “Yes” to any of the above, please explam lf you need more space, use Schedule O
(O 890, o
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a | ¥
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b X

If you answered “Yes” to either line 62 or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No," explam on Schedule O
(Form90) . . . . . . . . . 7| X

ForPrivacyActandPapemorkReducﬁonActNoﬁee,seemelnshucﬁmsforFommorM Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2009




SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
Intemna Rev:'\fuue‘eS;wee » Attach to Form 990. Inspection
Name of the organization Employer identificati b
Sunshne. ))au (e YA L0F 4 Do

..... PM%.@&M&né&ﬁ@/%
__________ ,({Ea.aa;l_/_m/%-_@fﬁzﬁ_,@zgglz-.ﬁmm_ﬂx%. 2l rerards are. quadabile......

....... L{%]ﬂﬂf?/&@ﬁl’[\

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 930) 2009




Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Schedule O (Form 990) 2009



83962

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

See separate instructions. Attach to your tax return.

(©)

2009

Attachment
Sequence No 67

Name(s) shown on retum or ac
hine 79
Election To £xpense Certain Property Under Section 179

Business or activity to which this form relates

£y 7

Doy Lo,

Identifying number

Y4A-WI476 Y

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed Iin service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 $600,000
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- If mamed ﬁllng
separately, see instructions e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost !
|
7 Listed property. Enter the amount from line 29 .. | 7 o ,'
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 N 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 I 13 [ 3
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not lnclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 . 17| Y&€g5—
18 If you are electing to group any assets placed In service during the tax year into one or more genera|
asset accounts, check here O
Section B—Assets Placed in Serv:ce Durlng 2009 Tax Year Usmg the General Depreciation System

¢ 40-year
m Summary (See instructions.)

{b) Month andyear| {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e} Convention () Method {g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

¢ T7-year property

d 10-year property

e 15-year property

§ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yre. MM S/L
i Nonresidential real 39 yre. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L
b 12-year 12 yrs. S/L
40 yro. MM S/L

21 Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in column (g) and llne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Instructions

22

Ye §—

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2009)



Form 4562 (2009) Page 2
W Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.) .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? (] ves[ INo | 24b If “Yes,” is the evidence written? [] Yes[] No

(c) {e)
Type of p(rao)peny {hst Date S;)ced n Business/ (@ Basis for depreciation Rec(gvery Me(t%)od/ Deprggatlon E|ecte(§|)sectlon
vehicles first) service investment use| Cost or other basis | (business/investment period Convention deduction 179 cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . . . . 25
26 Property used more than 50% in a qualified business use:
%)
%
%
27 Property used 50% or less In a qualified business use:
%) 5/L —
%) S/L —
%) 5/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ne 21, page1 . . . | 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 . . . . e e e e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) {d) (e) U]
during the year (do not Include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven .. .

33 Total miles dniven during the year. Add
lines 30 through 32 . ..

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes No Yes No

use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting, by Yes No

your employees? .

38 Do you maintain a wntten policy statement that prohlbits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Y Amortization

(b) (e

(a) (c) (d) Amortization
Description of costs Date ir:o':;zahon Amortizable amount Code section pertod or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year .

R|&

44 Total. Add amounts in column (f). See the instructions for where to report e ..
‘6 6 Form 4562 (2009)




