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Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2009

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

|mmmpz?,::u?s:ww 1 » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff applicable | Please |C Name of organuzation 7 g K (M M LA ITY CFLTESR D Employerldenhﬁcahonnumber
DAddrwschange ?bel“s Doing Business As 7 5/2 /33?3&/
[] Name change ot or Number and street {or P.0. box f mall s not defivered to street address) Roonvsutte E Telephone number
[:,Imtlalnetum See /90/ ZOCUYT ;ngir (fég) 5824 2}/
[ Termmated m’f Ctty or town, state or country, and ZIP + 4
O Amended return bons. bu PURUE Town 8§2C¢ /- ‘/7070 . G Gross recepts §
D Application pending F£Name and address of principal officer /207 LOCYST 5T H(a) s this a group retum for afﬁia!es“[jvw BNO
SK TN EZ TupUMEIER  JuBU @V E TowR T200)4 Wyt are al affiates ncluded? Llves [No
| Tax-exempt status  3501(c) (3 )y nsertno) [ 4947@(or [ 527 # “No,” attach a Uist {see mstructions)
J Website: > 5/'4 eC. ok b Hic) Group exemption number »
K Fom of organczation U Corporation UJ Trust [ Assocition L1 Other » Sef ( ¢ )Ca) l L Year of formation: I M State of legal domicle Foa A
Summary
1 Briefly descnbe the organization’s mission or most significant activities: 7.9, P€OV/IDE £4uAT/ONpL. .
o| OPPUTUWITIES FUR AT-N)SK CHILDREN FWELUDING AFTER scNoor TulPmME,
E|  SVumeh SRoGRAMS, DY CARE, AMD FAMILY JTREACH
E
=25 U
g 2 Check this box » [] if the organization discontinued its operations or dispased of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, ine 1a). . 3 /3
€| 4 Number of iIndependent voting members of the governing body (Part VI, Ilne 1b) 4 7 Z
Z{ 5 Total number of employees (Part V, line 2a). ) e 5 2 9
&| 6 Total number of volunteers {estimate if necessary) . . 6 S
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 7a
=] b Net unrelated business taxable income from Form 990-T, line 34. . . . |7
8 Prior Year Current Year
) ™ o| 8 Contributions and grants (Part VIIi, line 1h) .o . S 327 795 25757
w4 £| 9 Program service revenue (Part Vili, line 2g) . e 2]z 2:/ 22/ },, 7
o é 0 investinent income (Par Viii, coumn (A), lines 3, 4, and 70) . . . .o 75«3 256
Cuf-)l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part VHil, column (A), line 12) 3%, 584 Z00/83
l?.l 13 Grants and § Limn (A), lines 1-3) .
Z . 14 Benefits pai e ber mn (A), line 4) ..
% § 15 Salanes, othericofpensation, employee ben g (Part tX, column (A}, lines 5—10) /50325 /46 4’;2
2 [ 16a Professional |S|r,‘:_§4§&s](l79rlzm@lu indA), line 11e) - _ 2 — E—
8 @ | bTotalfundraisi (Part 1X, column [§2fine 25) » . 395Yb . ... " ] B R,
17 Other expensés (Part_IX a11d, 118240 . . . . . . -232f84‘ RIKAS
18 Total expenses. Ad{ Jipag 13 s} équal Part IX, column (A) line 25) . 25707 2)8 3 70
19 Revenue less expersBs=Subtrat 18 rom ne 12 . . /oS ¢75 £/ 793
5 § Beginning of Current Year End of Year
f-3- -
§3/20 Total assets (PartX, fnet6). . . . . . . . . . . . . . . |ses3¢06% /) 329’??
+2|21 Total liabilities (Part X, line 26) . . e 25/ b
25|22 Net assets or fund balances. Subtract ine 21 from ne 20. . . . . . . Je s/l Fb //32 9 37

art i

i

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign /[ amaneid IA/ s // r//d
Here ignature of officer Date
X AVAS CRNMIIER, EX N R EcTOL
ype or print name and title 4 !
Date Check if Preparer's identifying number
Preparer's _
. gl } :rer'lfpboyed » [ (see mstructions)
Paid
¥ rer's Frm’s name (or yours EIN »
Use Only if self-employed),
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [] Yes {1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)
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Form 990 (2009) {’,}/33?3‘5[ Page 2
. IElagll] Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . .. [0OYes XnNo
if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . ... ... [OYesXno
If “Yes,” descnbe these changes on Schedute 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 4847(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: S()(3))) (Expenses $ __177/3 including grants of $__7 7.7/5" )Revenue $ )

AFTER Sthoge FRUGEAM = COMMKT oN (REWISE AFTEL SCHONL JACLARMS Fef S

4c (Code: . including grants of $
LHOUTH PROGAANS >~ SUMMER LEARNING  [RICRAMS Foff 3xdy Yhreade stidents,

_readine werkshoops  GB HME apalTS, DANCE S

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

4e Total program service expenses b T 479

Form 990 (2009)



Form 990 (2009)
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Page 3

Checklist of Required Schedules

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

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 orin opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmw? lf ”Yes complete
Schedule C, Part I .

Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzahons Is the onganlzatlon subject to the sectlon 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 distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . .. .
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part li

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 Pan X llne 21 serve as a custod|an for amounts not hsted in 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 in tenn pennanent or
quast-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 Vl
Vil, VIll, IX, or X as applcable

Did the organization report an amount for Iand bunldlngs and equrpment in Part X Ime 10? lf "Yes complete
Schedule D, Part V1.

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, ine 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more |

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil.
Did the orgamization report an amount for other assets In Part X, line 15 that i1s 5% or more of fis 1otai asseis
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabiltties in Part X, ine 2572 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 hability 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, Xll, and Xill.

Yes

No

-k

10

XX X Y X

12

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

If “Yes,” completing Schedule D, Parts Xi, Xll, and Xlll 1s optional . . . l12A X

Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes comp/ete 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, fundra|5|ng,
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 Il .

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIiI, lines 1c 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 93’7
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? lf "Yes complele Schedule H

13

14a

14b

15

16

17

18

19

XIX D [N X [ e XX I

Form 990 (2009)



Form 990 (2009) 9;2'/3353é4
Checklist of Required Schedules (continued)

21

22

23

24a

27

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? 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), ine 27 If “Yes,” complete Schedule I, Parts | and /il

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 hrghest compensated
employees? If “Yes,” complete Schedule J . ; . . .

Did the organization have a tax-exempt bond i1ssue wnh an outstandlng pnncrpal 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 Iine 25 ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7

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 outstandmg at any trme dunng the yeaﬂ
Section 501(c)(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a
pnor 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 .. .
Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualffied 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 Hi

Was the organization a party to a business transaction with one of the follownng 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 off icer, dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .. .
gld the organization hquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, ” complete
Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organlzatron 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,” complete Schedule R Parts A
M, Iv, and V, line 1 .
Is any related organization a controlled entrty wrthln the meaning of sectron 51 2(b)(1 3)? If “Yes, comp/ete
Schedule R, Part V, ne 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatron

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

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

19? Note. All Form 990 filers are required to complete Schedule O..

Page 4
Yes | No
21 X
X
23 X
24a X
24b x
24c X
24d X
25a X
25b X
26 X
27 X

- — . —

X I Ix e X e v XY [x [N

\

Form 990 (2009



Form 990 (2009)

1a

Od'gl

“92-/25834 ¢ Page §

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . ) o la| 0~
Enter the number of Forms W-2G included i line 1a. Enter 0 1f not appllcable .. 1b 0]

Did the organization compty with backup withholding rules for reportable payments to vendors and reportable

1c | X

gaming (gambling) winnings to pnze winners? . .
Enter the number of employees reported on Form W—3 Transmittal of Wage and Tax ] 2 q

Statements, filed for the calendar year ending with or within the year covered by this retum

20 | X

if at least one is reported on line 2a, did the organization file all required federal employment tax retums'7

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

Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by

this retum? .

3b

If “Yes,” has tt filed a Form 990 T for thls yeaﬂ If "No prowde an explanatlon in Schedule 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 forelgn country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country P e aaaaaaan
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 prohibrted tax shelter transaction?

If “Yes” to Iine 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 reoetpts that are normally greater than $100 000 and dld the

organization solficit any contributions that were not tax deductible? .

if “Yes,” did the organzation include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?. . e e e

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 f Ied dunng the year . ﬂl___

Did the organization, dunng the year, receive any funds, dtrectly or |nd|rect|y, to pay premiums on a personal

benefit contract? .
Did the organization, dunng the year pay premlums drrectly or mdrrectly, ona personal beneﬁt contract’?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

Sponsoring organizatnons mamtalmng donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any time dunng the year? . . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

4a {1.X
sa| |
5b X
5¢

6a <
6b

7a ~
7b

7c X
7e X
71 o<

|79 | NV )

/A
7h N//q

oo | A S/

Initiation fees and capital contnbutions included on Part Vill, line 12. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b S S
Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron ﬁlrng Form 990 in heu of Form 10417 |12a

i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|




Form 990 (2009) ‘/)-'/35{54% Page 6

. Il 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 governing body 1a /3
b Enter the number of voting members that are independent . 1b /z
2 Did any officer, director, trustee, or key employee have a family relatlonsh»p or a business relationship with —
any other officer, director, trustee, or key employee? 2 s
3 Dud the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 x
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 =<
5 Did the orgamization become aware during the year of a material diversion of the organization’s assets? 5 <
6 Does the organization have members or stockholders? . 6 22
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a =t
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b Pras
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. U N N
a The governing body? . . L. ... . ... |s8alx
b Each committee with authonty to act on behalf of the govemmg body'7 ; 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon 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.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b H “Yes,” does the organization have written policies and procedures governing the actlvm% of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . N Lk )(
11A Descnbe in Schedule (e} the process if any, used oy the orgamzanon o review this Fonm 9 "90.
12a Does the organization have a wntten 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
rise to conflicts? 12b <
¢ Does the organization regularty and consistently monrtor and enforce comphance with the pohcy’7 If “Yes,”
describe in Schedule O how this 1s done ) .o . ) i 12c
13 Does the organization have a written whistleblower pohcy” 13 <
14 Does the organization have a written document retention and destruction pollcy'7 A i 14 <
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? | :
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | <X '
b Other officers or key employees of the organization 15b| w14
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons) o .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - -4 » ~| . _
with a taxable entity dunng the year? e . . 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate [ | °
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [ 3" -
the organization’s exempt status with respect to such arrangements? . . . f e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P ___ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O Own website [J Another's website /@_ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b 5__.3_-_Z_Al_éz__--i:qlf/!_d_i__lé_@__jgl_l/_{_!_—.tz.o_x_S_f___?z-___)3_&{?_‘./_4;‘_{_’.'-.{4.-é’)!_”_(---_?!.2:_5_’{!.__‘_:?l{-




Form 990 (2009) S2-133834 ¢ Page 7
XTI 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 f addrtional space 1s needed.

¢ Ust all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that 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) 113] (15
Name and Title Average | Posrtion {check all that apply) Reportable Reportable Estmated
hoursper o == x]ox | n| Ccompensation compensation amount of
week 2|2 S 2 _ga g from from related other
551218118813 the organizations compensation
ae s 3132 (%] organoaton | (W-2/1098-MISC) from the
Chd -} c|®8 (W-2/1093-MISC) organezaton
E = § 3 and related
Bk e organizations
-] o 7]
3 8
o
o
KEEATACHD LIST . ]
—0 - | Y —0 - —_—0 - —a -
ZE TNeZ TuRNMEY S ] rs
Jraed | V A S| 12242 - - —0
7
]

Form 990 (2009)



Page8

Form 990 (2009)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} D) ®) (3}
Name and ttle Average | Position {check all that apply) Reportable Reportable Estmated
hours per 'o=T= =<|ex |[n| Ccompensation compensation amount of
week o2 2 2 2 %E e from from related other
55|18 |53 |2 the organizations compensation
aciz! |3 (15%(" (W-2/1099-MISC) from the
Chedl -1 5|®8 (W-2/1093-MISC) organization
clx 3| 32 and related
2|5 ] organizations
o a w
o =1
o
o
1b Total . > | 3262 2~ SO~

2 Total number of mdwnduals G ncludmg but not hmlted to those hsted 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, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.

5 Dd any person llsted on hne 1a receive or accrue compensatnon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ..

Yes| No
3 Py
a | <
5 >d

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
Name and business address

®)

Descnption of services

©

Compensation

1A
YA
/77

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

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

Form 990 (2009)




Form 990 (2009) 527538 % 4 d Page 9
Statement of Revenue
(A) (B) € (D)
Total revenue Related or Unrelated Revenue
exempt business excltéded frc:]m tax
nder sections
::wmngg revenue 512, 513, or 514
£ £| 1a Federated campaigns 1a
g,é b Membership dues . 1b
£ S| ¢ Fundraising events 1c | 92448
‘@S| d Related organizations . |d
g% e Govermment grants (contnbutions). | 1€ 77278
€ | T Alother contnbutions, gifts, grants
S5 @ , giLs, grants,
£ £ and smilar amounts not included above | 1f | 58778 )
§72| g Noncashcontnbutions included nbnes 1a-1- § ... .. ]
O ®| h Total. Add Iines 1a-1f ) » | 257478
g Business Code
$|2a CLASS FEES oo K Y64 g404
E | b STAENT MEALS U SMALES. . 785>¢4 2€3Y¢
§| ¢ comyommbAccess S 7¢0 £260
B A e
S L T
@ | f Al other program service revenue /0 /9] /01T ]
a | g Total Add hnes 2a-2f > | 32299
3 Investment income (including dividends, interest, and n
other similar amounts) . | 4 &
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . >
(] Real ( i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . <
7a Gross amount from sales of | () Secunties ) Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gan or (loss) SN —
d Net gain or (loss) . >
S | 8a Gross income from fundrasing
s events (not including $ .__.__._.._..
> of contributions reported on line 1c).
o See Part IV, line 18 . a
g b Less: direct expenses . b o Vo
o] ¢ Net income or (loss) from fundralsmg events . »
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gamlng activities >
10a Gross sales of inventory, less
retums and allowances . a '
b Less: cost of goods sold b B S —_ N B
¢ Netincome or (loss) from sales of mventory >
Miscelianeous Revenue Business Code I R D SO
118 .
S
G e
d Al other revenue . .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 300133 32199

Form 990 (2009)




Form 990 (2009)

. 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).

“2-/23834 Y

Page 10

Do not include amounts reported on lines 6b, ) ®) © o)
7b, 8b, 9b, and 10b of Part VIl Total expenses T e | g Pebimiviy
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 govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustg:s, and key employees . Ir)e2 2922 yodo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and - , . .
persons descnbed in section 4958(c)(3)(B) ) . i A
7 Other salanes and wages . DN /3 2-Y £ 3 69693 19999 24298
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions) . y
9 Other employee benefits /2564 /2564
10 Payroll taxes .. /o] /3204 /o % 2008
11 Fees for services (non-employees): v
a Management
b legal . . .
¢ Accounting . . . . . . .
d Lebbying STAfF TLAWING . . 1264 /764
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g ether M£ETINGE L00 /90
i2 Advertising ana promotion .
13 Office expenses A -‘}(3'; 3 54253
14 Information technology . . ‘
15 Royalties
16 Occupancy . LP7 4!?
17 Travel . ... . . . . . . . 4 4% 39/
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Payments to affiliates L.
22 Depreciation, depletion, and amortization .
23 Insurance //8s352 /1®32
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a LTMJUIESS PllonE /0979 /0¥ 70
b PEOGRA MATZOALS ... J 7t 76t
c PRIVTING Y foSTAGE 3250 3459
d STUD 4T SWAKSS vomed ... g24) g2y
e STLOEXT  TEANSLORIA.TION. ... /773 179
T eXPeNnsSesS ... ...
25 Yol funchowat expenses. Add inss 1 hnaigh5#t | 278378 | JukR S 27925 7757
26 Joint costs. Check here » [] if following ”

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

Form 990 (2009)




Form 990 (2009) J2-)22834 Y Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 159729 1] 58 580
2 Savings and temporary cash Investments . 250857 2 | 455437
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net } 4
5 Recewables from cumrent and former ofﬂcers dsrectors truste% key
employees, and highest compensated employees Complete Part Il of - _
Schedule L . o 5
6 Receivables from other dlsqualmed persons (as defuned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete |
Part 1l of Schedule L . . ; . 6
2| 7 Notes and loans recewvable, net 7
@1 8 Inventories for sale or use 8
<! 9 Prepad expenses and deferred charges ; . ; 9
10a Land, buldings, and equipment. cost or [10a]| £232 024
other basis Complete Part VI of Schedule D - e
b Less: accumulated depreciation . . . . [10b ¢93 02L 10c| ¢/8922
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, hne 11 13
14 Intangible assets . 14
15  Other assets See Part 1V, hne 11 . 15
16 Total assets. Add Ines 1 through 15 (must equal ine 34) 997 &37 16| //3 2239
17  Accounts payable and accrued expenses . 234 17 o
18  Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllrtues 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, dwectors, trustees, key )
o einpioyees, nighest compensated employees, and disqualified — R
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated th:rd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 . L0k 26
» Organizations that foliow SFAS 117, check here > D and -
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets . . 27
|28 Temporanly restncted net assets . 28
B! 29 Permanently restncted net assets : 2
Z Organizations that do not follow SFAS 117, check here » [J ;
5 and complete lines 30 through34. | R S R
‘3 30 Capittal stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds /457196 32{//73293 7
2133 Total net assets or fund balances ) 33
34 Total liabilthes and net assets/fund balances /053 642 | /302939

Form 990 (2009
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Form 990 (2009) Y- /3 3K 2¢4

Financial Statements and Reporting

Accounting method used to prepare the Form 990: ~&l Cash [ Accrual [ Other

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

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

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

If the organization changed either its oversight process or selection process dunng 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
1ssued on a consolidated basis, separate basis, or both:

[ Separate basis [ Consoldated 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 Audrt Act and OMB Circular A-133? .

f “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, expiain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

B

X|x|

2c

Form 990 (2009)




SCHEDULE A . | omBNo 1545-0047

. {Form 990 or 990-E2) Public Charity Status and Public Support 9 @0 9
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
,Dmepema'ajh mgu?gza;‘” » Attach to Form 990 or Form 990-EZ. p See separate instructions. lnspection
Name of the organization Employer identificati
ST _mark Commverry CerteR Y )338% ¥

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){(A){iii). Enter the
hospital’'s name, Ctty, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part il.)

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

An 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.)

[0 A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

[ An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il

10 0O 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 cany 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 [J Typel ¢ [ Type I-Functionally integrated d [ Type I-Other
e [J By checking this box, | certify that the organization 1s not controlied 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
509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Hl supporting
organization, check this box .. . .
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbu‘tlon from any of the
following persons?

~N O

© ®

() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (m) below, the goveming body of the supported organization? . . o 11gfi T
(1) A family member of a person descnbed In ()} above? . . O L | <
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . ... ] X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organzation | {iv) Is the organization | (v) Drd you notify {vi) Is the {vii) Amount of
organization (descnbed on hnes 1-9 | m col. {I) bsted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 112B5F Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-£7) 2009

A2 /538364

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the organization’s
benefit and either pard to or expended on
its behalf e

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

Total. Add lines 1 through 3

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

Public support. Subtract iine 5 from line 4.

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{fH Total

Y4/593

$L2952

379%37

227794

259578

i

) 58 & 2u”

Je)s o3

275t

3794237

27798

259578

[%62205”

0

/986208

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources Coe e e e

Net income from unrelated business
activities, whether or not the business is
regularty camed on

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

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(9 Total

0593

59952

3274227

327795

2595

) 9565 05

L20D

4842

£/

“75¢es

LA

30127

20/ 372

Gross receipts from related actvities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, seoond thlrd fourth or f fth tax year as a section 501(c)@
organization, check this box and stop here e e .. .

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 945 %
15  Public support percentage from 2008 Schedule A, Part ll, ine 14 15 79 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33'/6% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . > &
b 33! % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o > E(
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . »
b 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 orgamzation meets the “facts-and-ctrcumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualrfies as a publicly supported organization .. »>
18 Private foundation. if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E7) 2009 ¥2-133824¢ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f Total

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

2  Gross receipts from admissions, menchandlse
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose . . . 4

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

Vi
4  Taxrevenues levied for the organization's ////
benefit and erther paid to or expended on

its behalf

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

6 Total. Add iines 1 through 5

7a Amounts inctuded on lines 1, 2, and 3
received from disqualified 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

¢ Addhnes 7aand 7b .

8 Public support (Subtract ine 7¢ from 1
ne6.) . ..

Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from simitar

sources
b Unrelated business taxable income (less
section 511 taxes) from businesses A
acquired after June 30, 1975 a
¢ Addlnes 10aand 10b . . . N ALl
11 Net income from unrelated busmess I
actvities not included in line 10b,

whether or not the business is regulariy
camed on ;

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

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

14 First five years If the Forrn 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 . . . .. . L. . >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) L. 15 %
16 __ Public support percentage from 2008 Schedule A, Part ilf, lne 15 . . . L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, fine 17 . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and hne 15 1Is more than 33/ %, and line
17 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, 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 » a

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 9273 3P3(Y Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11, or 12, i
Department of the Treasury X ) Open to Public
Interal Revenue Service » Attach to Form 990. > See separate instructions. Inspectlonr s
Name of the organization Employer ldemlﬁwhon number

Sz wrer Cowmusvinty Cruref Yo )33&36¥
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contnbutions to (durning year) s ] o P’ f )
3 Aggregate grants from (during year) . ,A_/ / ﬂ W / ﬂ
4 Aggregate value at end of year .
5 D the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used ontly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . .. [:] Yes E:] No

Conservation Easements. Complete if the orgamzatlon answered “Yes to Forrn 990 Part iV, line 7.

1 Purposels) of conservation easements held by the organization (check all that apply).
[J Preservation of fand for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. e e 2a
b Total acreage restricted by conservation easements . ) N . . .4
c 2¢c /SN
d 2d

Number of conservation easements on a certified historic structure rncluded n (a)
Number of conservation easements included in (¢} acquired after 8/17/06 .

3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organizahon during
thetax year» . ...

4 Number of states where property subject to conservation easement is located » _______________ ...

5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . FE D Yes E] No
6 Staff and volunteer hours devoted to monroring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred i monitoring, inspecting, and enforcing conservation easements duning the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}4)}B)()) and section 170h)4)B)? . . . . . L. D Yes D No

9 In Part XIV, describe how the organization reports conserva'non easements In lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

icladlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in tts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or regearch in furtherance of public service,
provide the following amounts relating to these items:
 Revenues included in Form 990, Part Vilf, ine 1
(i) Assets included in Form 990, Part X . .o

2 If the organmization received or held works of art, histoncal fxeasyres, or ofher :}i{nil assets for financial gain, provide the

following amounts required to be reported under SFAS 116/rejating to thege 1t
a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

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



Schedule D {Form 890) 2009 '7,2’/53&34$l Page 2
' m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b [J Scholarly research N (017" S
c D Preservation for future generations
4 Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose In
Part XIV.
S5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? []ves [ ] No
Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, Iine 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? S U ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance .. 1c 4
d Addtions dunng the year . . . . A I NYAVAEY)
e Distnbutions dunng theyear . . . . . . . . . e e /V /[ /7
f Ending balance O I | |
2a Did the organization mclude an amount on Form 990 PartX Ime 21? e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if thcﬂ?anization answered “Yes” to Form 990, Part [V, line 10.
{a) Cumrent year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance .
b Contributions .
¢ Net investment eamings, galns ]
and losses . ; e ]
d Grants or scholarshups .. / / 'f/l
e Other expenditures for facilities / / / / /
and programs . . e
f Administrative expenses
g End of year balance . -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________. %
b Permanent endowment » ___ ... ___.... %
¢ Temm endowment » _._______..._.. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organizations 3afi)
{i) related organizations . . L (ca)
b {f “Yes” to 3afii), are the related organlzatlons hsted as requwed on Schedule R" e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land
b Bwldmgs . /8722 (/5922
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1a through Te. (Co!umn (d) must equal Form 990, Part X, column (B), ine10(c).) . . . . .» L/~

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securnity)

{b) Book value

{c) Method of valuation*

Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests .

Other

Total (Column (b} must equal Form 990, Part X, col (B) fine 12 P

CLUQ L)  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

| A_

/A

/
77

—

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) »

Other Assets. See Form 990, Part X, Ime 15.

{a) Descnpbon

{b) Book value

/1
1./

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

|
(] A

NVIA

v

Total. (Column (b) must equal Form 999, Part X, col. (B} line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posrtions under FIN 48.

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

1 Total revenue (Form 990, Part VIiI, column (A), kne 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains on investments . . . . . . . . . . . |2a

a
b Donated services and use of facilites 2b
¢ Recovenes of prior year grants Lo e .o 2c
d Other (Describe in Part XIV) . . o R Y -
e Add lines 2a through 2d
3 Subtract line 2e from iine 1
4 Amounts included on Form 990, Part VIII Ilne 12, but not on hne1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) . . .. ) .. . L4b
¢ Add lines 4a and 4b . e
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Partl llne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles 2a
b Prior year adjustments 2b
¢ Other losses . . - . . |2¢
d Other (Describe In Part XIV) .o e . Lad
e Add lines 2a through 2d
3 Subtract line 2e from line 1 e e e 3
4 Amounts included on Form 990, Part IX llne 25 but not on I|ne 1 NS
a Investment expenses not included on Form 990, Part Vill, ine 7b . | 42 o
b Other (Describe in Part XiV.) . . e e e e ) ﬁ.’.
¢ Add lines4aand4b . T I
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan l, Ilne 18 ) 5

i@ Y  Supplemental Information

Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, Iine 8; Part Xl, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedute D (Form 990) 2009




SCHEDULE O | omB No 1545-0047
. (Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Department of the Trazsury Form 990 or to provide any additional information. Open t‘? Public
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
st opeR Lormuny Cenreg Y21 /338364

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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S5,000 or above — 2009

Brian and Michelle Covey $15,000
3199 Foxborough Court
Dubuque, IA 52001

City of Dubuque $15,000
50 W 13" Street
Dubuuge, IA 52001

Prudential $11,000
500 Main Street
Dubuque, IA 52001

Jim & Marita Theisen $10,000
2606 Hacienda Drive
Dubuque, IA 52002

Phil & Judy Ruppel $5,000
1167 Hunters Ridge
Dubuque, IA 52003

Sisters of Charity S5,000
1100 Carmel Drive
Dubuque, IA 52003

BAS Grant $41,541
Dept of Education

Grimes State Office Building

Des Moines, IA 50319

s2)33434 Y
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ST. MARK COMMUNITY CENTER BOARD

OF TRUSTEES 2010
FokM 996 Prt7VvET

Y2-)33430Y

S€crjop A Cire £ ol A

Michelle Covey (Board Chair)
3199 Foxborough Court

Dubuque, IA 52001

H 563-583-6509

Cell 590-5747

Community Member

St. Anthony
mmcovey@gmail.com

Mark O/Brien (Vice chair)
9398 Feeney Road

Dubuque, IA 52003

W 589-6151

Cell 563-599-7966

John Deere Dubuque Works
St. Joseph’s Church- Key West
obrienmark@johndeere.com

Nikki Kiefer (Secretary)
2285 Samantha Drive
Dubuque, IA 52002

H 563-513-0555

Cell 563-590-4873

W 563-556-3040

Lutheran
nikki(@careerpros.com

Janet Quick (Treasurer)

10226 Blue Spruce Drive

Peosta, 1A 52068

H: 563-556-9066

W: 563-589-4528

Vice President Heartland Financial
Methodist Church
1quick(@dubuquebank.com

Mark Ehlers

2249 Palmer Drive |
Asbury, 1A 52002

W 563-552-5368

H 563-588-3317

Cell 563-599-8363

Hempstead High School (Teacher/Coach)

Resurrection Church

mehlers@dubuque.K12.ia.us

m.ehlers2MCHSI.COM

Sandi Helgerson

1139 Bennetville Road

Zwingle. IA 52079

W 815-858-9100

H 563-773-2724

Jo Daviess Conservation Foundation
Hope Church

shelgerson@jdcf.org

Patti Lachecki

1607 Wingate Drive

Dubuque, 1A 52002

W 563-589-0863

H 563-588-8679

Cell 563-663-3010

American Trust & Savings

St Raphael’s Cathedral Church

plachecki@americantrust.com

Dick W. Landis

2390 Clarke Crest Drive
Dubuque, Iowa 52001

H: 563-556-4059

Cell: 563-542-2263
Retired

St Luke United Methodist
rzlandis@mchsi.com




Trish McDonald
480 Arlington Street
Dubuque, IA 52001
Professional Volunteer
H 582-1744

Catholic Church
eielo62(@hotmail.com

Mike Sisler

2347 Beacon Hill
Dubuque, IA 52003
Home: 563-583-2814
Cell: 213-4400

Owns Sisler Electric
St. Joseph the Worker
msisler@mchsi.com

Chris Theisen
2900 Kristen Court
Dubuque, IA 52001
H: 563-582-3849
W 563-556-4738
Theisen Supply Inc
Nativity Church
chris@theisens.com

Carla Waterman

U S Bank

3500 Dodge Street

Dubuque, IA 52003
563-584-2165
carla.waterman(@usbank.com

Sister Inez Turnmeyer, OSF
1201 Locust Street

Dubuque, Iowa 52001-4709

W: 563-582-6211 Ext. 100

H: 563-582-9139

Cell: 563-542-2673

SMCC Executive Director
Mount St. Francis
ExecDirector@smccdbg.org

(*All board members are volunteers)



Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each retumn.

- 3868

{Rev Apni 2009)
De‘partmem of the Treasury
Interal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of t
Do nat complete Part Il unless you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

OMB No. 1545-1709

» O

Jd . .
his form).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part I only . ... d
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically 1f (1) you want the addrttonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a compostte or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Chanties & Nonprofits.

Employer identification number

42 /338364

Name of Exempt Organizgtion
57 magk_ Coupmunty  CenTer
Number, street, and room or suite no. If a P O box, see instructions

/200 JéCUST S+

Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions
WBO QUE  Tawn  SIHW) -J Y

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

E4Form 990 (O Form 990-T (corporation)

0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust)

[J Form 980-EZ [J Form 990-T (trust other than above)

(1 Form 990-PF O Form 1041-A

Type or
print

File by the
due date for

filing your
retum See

instructions

{0 Form 4720
O Form 5227
3 Form 6069
{3 Form 8870

_____________ FAX No »
e [f the organization does not have an office or place of business In the United States, check this box
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check this box » [J. If tt s for part of the group, check this box
a list with the names and EINs of all members the extension will cover.

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

..»
. i this is
» [] and attach

1
until _____ f’ls/ _________ , 20./&, to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for-
» [ calendar year 20_£7._ or
» [J taxyearbeginning __________........._..___....____. ,20 .. ,and endiNg .o 20 ...
2 If this tax year is for less than 12 months, check reason: [J Imtial retum [ Final return ] Change in accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credrts. See instructions 3a |$
b if this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. ] $
c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, :
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No. 27916D Form 8868 (Rev 4-2009)




