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SCANNED JUi 02 207

N S

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax .
Form ggo-Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controling organizations as defined in section
512{b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

Open to Public

,[,’::,ﬂn ,:;5:,:.,‘2";:3;’,“" » The organization may have to use a copy of this return to satisfy state reporting requirements lnSpectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] Address change ;s.:;:f: Qul(u Hls’mv wal SO(\Q\\/ OQ (}\4\1 QOUV\\\{ L‘A' L0bO133
8 Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/surte E Telephone number

Initial return type.
(] Tormnatea s 1300 Cask 3= Skrand TNa-1b2- A3 0%
[ Amended retum InPs:cruc- City or town, state or coun-t_ry, and ZIP + 4 F Group Exemption
D Application pending tions. SQQ (\w‘ T_A S5 \QO \- S Wt Number »

e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: B4 cash [ Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check P> [Z If the organization 1s not

I Website:» \WWW. Dov ko MU uw . O required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c) (3 ) 4 (|Eert no) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add iines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ & $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnibutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 24,030
2  Program service revenue including government fees and contracts e e e 2 PN
3 Membershpduesandassessments . . . . . . . . . . . . « . . . . .. . |3 \1,05
4  Investment income . . . 4 YS!
5a Gross amount from sale of assets other than |nventory e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from ine 5a) . . 5¢c
g 6  Special events and activities {complete applicable parts of Schedule G). If any amount I1s from gaming, check here P [:]
] a Gross revenue (not including $ of contributions
e reportedonline1) . . . . A 6a Y DA%
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . | 6¢c Lh 0 3\3
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ime 72 . . . . . . . |Tc
8 Otherrevenue (descrbe®» Etdga & y | 8 944\
9 Total revenue. Add lines 1,2, 3,4, 5¢,6c,7c,and8 . . . RF ,Fﬂ /LCD . P 9 b 3,‘] INY
10  Grants and simitar amounts paid (attach schedule) . ——— ) 10 0
11 Benefits paid to or for members 8 11 0
@ |12 Salares, other compensation, and employee beneflts MAY 1 @ 2010 & 12 1,379
g 13  Professional fees and other payments to independent contragt i 13 \_7;. ‘ Sg
ai 14 Occupancy, rent, utilities, and maintenance . . . . . : N i g]' .1 114 .
|15 Printing, publications, postage, and shipping . . . . . ©@]‘Df L [3s 2.0%b
16  Other expenses (descnibe »  Extvyv O | )y 16 \0,90 >
17__ Total expenses. Add lines 10 through 16 . . . . I kY 33, 8%3
@ |18  Excess or (deficit) for the year (Subtract line 17 from ine 9) .. 18 [0, 132
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . . e I ) S @1, Ak (0
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
z Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 577, 3"1 %
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990 EZ.
(See the instructions for Part Il.) {A) Beginning of year (8) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . A%3,190 |22 J¥10 |}
23 Land and builldings . . e e A35, 311 |23 AR, AAK
) " Q avank o
24 Other assets (describe > _Lavank oy ) 2, 0%b |24 2.04%
25 TYotal assets. . . .. . e O, a4¥% [25] 578,5%4
26 Total liabilities (describe > ) A4%3 |26 Ll
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 51, bbb j27] 5177, 39¥
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

v




+ Form 990-EZ (2009) Qwhv “\S’(o«\cx\ QOL\{ \ D(' ucb-\ (’m{\/ “lo‘l obo|¥3 Page 2

Statement of Program Service Accomplishmenits (See thé instructions for Part [Il.) Expenses
What is the organization’s primary exempt purpose? Priosevvakion Ok local hgtovy (Required for section
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)(d)

. organizations and section
manner, descnt_;e the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others.)

28 e oo ty's puvpose 1S ko (ollct anmd pre Sovue Tlay Tounby  Lowa's
Riskory and Nirctage Ahwvough bl daly gprakon ok anaucoum and Qyoants
J\"\;\d SROWCUsL o/t Cacks pmd avia Wi tosy
(Grants $ aH , 0%V ) If this amount includes foreign grants, checkhere . . . . P ] [28a 3| , S\l, q
29 e
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] [30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . » [ |s1a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 A.s949
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
L TRKANEES T Esde ¢ A o Q + Q * O x

-y

v N A LY S O T

0re un pAd  Voluwm ko<

Form 990-EZ (2009)




. Forrn990-EZ(2009) %\/\Qf }\le(w\u\,\ SOU‘Ll’Y Oc C[au\ (\ﬂuml'\/

Ya-60b0 183

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . e e e e e 33 \,<
34 Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of
the changes . e 34 X
35 If the organization had income from busrness activities, such as those reported on llnes 2 Ga and 7a (among others) but ]
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section T
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 890-T for this year? . . 35b| nja
36 Did the orgamization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| O 3
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were l
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38; o 'X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a '
b Gross receipts, included on line 9, for public use of club facihities . . . 39b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year uzs ‘
section 4911 » ; section 4912 » J ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit I
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualfied
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 .o 40b )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or drsqualrfred persons durrng the year under sections 4912, X
4955,and 4958 . . . . N l
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N ]
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter \
transaction? If “Yes,” complete Form 8886-T. 40e Y
41  List the states with which a copy of this return 1s filed. P
42a The organization's books are n cara of§ \x fwe C—mmk«n Telephone no. » "1(3\—)—‘:1 300 ¢
Located at » 300 Cast ket | Soomu, YA 2P+4»  S130] - gl
b At any time during the calendar year, did the organrzatlon 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 Yes| No
account)? . L. . 42b Y
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ )(
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » 1
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 l
Yes| No
44 Did the organization mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 512(b)(13)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 ¥

Form 990-EZ (2009)




FoerQO-EZ(ZOOQ)Pq/LQ( “‘\S”\'OV\QQ\ SOC\O.\"{ ac C\a\l COQV\"\/ L‘& bObOlB Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section .
501(c)(3) org{amzatlons and section 4947(a)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . . 46 ¥
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partlt . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a '
b If “Yes,” was the related organization a section 527 organization? . . . 49| N l A
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b} Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
wd
WIGWNE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
NG
d Total number of other iIndependent contractors each receiving over $100,000 . .»
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign z@%@w e o]
Here / |S{6[{D
nature Q):ff N Date
\‘5 W\ ﬁal ‘\ QGSu ra””
Type or pnnt name and title
. Preparer's Date Check i Preparer's identifying number (See instructions)
Paid signature self-
P 's 9 employed > |:|
reparer Fum's name (or EIN >
Use Only yours if self-employed), }
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)
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SCHEDULE A | oMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

2009

Open t6 Public
Inspection

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

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

Name of the organization

Employer identification number

Raker Hickovcal Sonmaly o€ Clay Counky 42 : bpb 0183

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

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

1 [ A church, convention of churches, or associatton of churches described In section 170(b)}(1)(A){i)-

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

3 [ A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A){iii).

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)}{(1)(A)(iii). Enter the
hosprtal’s name, Cly, 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). (Compiete Part Il.)

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

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
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.)

8 [] Anorganization that normally receives’ (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject 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 lii.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type li ¢ [ Type Il-Functionally integrated d OO Type l-Other
e [ By checking this box, 1 certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described 1n 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 |, Type Il, or Type il supporting
organization, check this box . .o A
g Since August 17, 2006, has the organlzatlon accepted any gnft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (u) below, the governing body of the supported organizaton? . . . . . . .. 11g(j) Y
(i) A family member of a person described in (i) above? . . e e e . 11g(ii) X
{iii) A 35% controlled entity of a person described in (i) or (1) above? . . . . . . . . o o] Y
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ii) Type of organization | (iv} Is the organization | (v) Did you notify {vi) Is the {vn) Amount of
organtzation (descnbed on lines 1-8 | in col (i) isted in your | the orgamization in orgarization n col support
above or IRC section goveming document? col (i} of your 1) 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 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.
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Schedule A (Form 990 or 990-E2) 2009 ’\%\f ko.f H (S&OV;CA\ SOC&Q,L Vi OC Clk\{ C,DUM('\/

L‘fa-(OD(DOlg?) 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 Iine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (0o not 'S
include any "unusual grants.") (AQ“‘SS &l, (? 5 9‘0'3(9(} 3%' \%3 a‘*z 0%0 qu .3:' o
2 Tax revenues levied for the organization’s O
benefit and either paid to or expended on O
its behalf . L. O O Q O
3 The value of services or facilities O
furnished by a governmental unit to the
organization without charge O _ O O 0 O\
4 Total. Add lines 1 through 3 WO MSS 21,183 20,39 | 5%,1%3 A%, 0%0 1%, 00
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f} . .
6 Public support. Subtract line 5 from line 4. {H 3110
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 0,455 PINEES 20,309 3%, (23 [ aLvx) [ 1Y, 300
8 Gross income from interest, dlvndends.
payments Irecenveg on secufntles Ioar?s. _
rents royalies and mcome from simiar | (, 464 | 10,499 | 13,51% | '3mQ | 5334 | 3
9 Net income from unrelated business
activities, whether or not the business 1s O
regularly carried on O 0 O O O
10  Other income. Do not include gain or
loss from the sale of capital assets 0 O o 0 O O
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 AO‘{ 08Y
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 flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |!, line 14

33 % support test—2009. If the organization did not check the box on iine 13 and hne 14 1s 333 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

335 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or

14

1R.57 o

15

d1.33 o

>0
» X

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 .o» 0O

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

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-E2) 2009/\>0.(er P\\s’tov \(u\ SOC\Q \\I OC C(au\ COu.M.\'\/ Ua\-0000 183> Page 3

Support Schedule for Organizations Described in Section 509 asZ)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

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

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s 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 either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on ines 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 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .. Coe

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 busmess
activities not included in line 10b,

whether or not the business is regularly
carried on R

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

13 Total support (Add lines 9, 10c¢, 11,

and 12))
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 ] e e e L. . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part I}, ine 15 |, . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . 18 %

19a 335 % support tests —2009. If the organization did not check the box on line 14 and hne 15 1s more than 33/ %, and line
171s 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 19a, and line 16 1s more than 334 %, and
iine 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 » []
Schedule A (Forrn 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-E2Z) 2009 ?OJ \Q,/ “\(S*OV\CQ.\ SO(‘.UL\’\{ OQ Q\a\[ (,DUMH LR‘ (OObOl 3 Page 4

F1s8l4 Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 930-EZ) 2009




Beuzewr A

2009

Officers and Board Members

EXECUTIVE COMMITTEE:

President
President-elect

Vice-President
Vice-President
I" Secretary
2™ Secretary

|}
Treasurer
Past-President

Paul Brenner
Paula Buenger

Verlie Amis
Clark Marshall
Bob Swan
Paula Buenger

Kelly McCarty
Kay Schueneman

BOARD MEMBERS:

2007-2009
Verlie Amis
Paula Buenger
Bob Swan

Paul Brenner
Kay Schueneman

2008-2010

Kent Kilpatrick
Kitty Conover
Dick Schallau
Sharon Simington
Ellen Sorenson

2009-2011

Barb Chenhall
Glen Chenhall
Larry Clausen
Clark Marshall

Kelly McCarty

2190 435 St, Greenville 51343
1710 330 St, Everly 51338
3181310 Ave, Dickens 51333
1305 Grand Ave, Spencer
2955 270 Ave, Spencer

3260 230 Ave, Spencer

1215 N Grand Ave, Spencer
910 4™ Ave W, Spencer

2955 210 Ave, Spencer

2865 340™ St., Dickens 51333

3620 225" Ave, Spencer
3620 225" Ave, Spencer
309 6™ St SW, Spencer
PO Box 11, Spencer

1220 14™ Avenue West, Spencer

1305 Grand Ave, Spencer
1710 330 St, Everly 51338

2190 435 St, Greenville 51343
PO Box 11, Spencer

3181310 Ave, Dickens 51333
1710 330 St, Everly 51338

1220 14" Avenue West, Spencer
2955 270 Ave, Spencer

262-4074
834-2234
837-4381
262-4113
262-2689

262-4057
262-3135
262-1095
262-6508
836-2325

262-2537
262-2537
262-3753
580-3835

262-4213
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PARKER HISTORICAL SOCIETY OF CLAY COUNTY

262-4113
834-2234
262-6610w
262-4074
580-3835
837-4381
834-2234
262-6610w
580-8619
262-2689

262-6610w

-
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EXHIBIT B
Other Income:
Book Sales 1,508
Ornaments 20
Fund Raising 5,384
Miscellaneous 2.500

Total Other Income 9,412




Parker Historical Society of Clay County 42-6060183

EXHIBITC

Other Expenses:

Annual Meeting Expense 98
Artifact Care/Repair 242
Open House Expense 229
Exhibit Expense 203
Farm Photo Expense 81
Fair Reimbursement 183
Fund Raising 2,450
Memberships 507
Mileage 220
Miscellaneous expense 232
Payroll expenses 1,870
Program expenses 223
Staff Development 346
Mainstreet Market Expense 353
Grant Expenses/Operating 3,725

10,962



