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SCANNED JUL 15 200"

Short Form | omBRNo. 15451150

) Ez Return of Organization Exempt From Income Tax 2009
Form 990- mmmm“‘N7mg“lmm:;?ﬁwc:ﬁm '
120908 Mo Bio For 936"35; T;:o%ns”.%}?&:;hzg"ggﬂeﬁﬁ%:mm%“&"&" Open to Public
e e o} may use this
W““;:" >7heorganzahonmayhavetouseacopyoftlusrah:mtogsfyasytaterepa’bngmqwrenm& Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Pieass | C Name of organization —- D Employer identification number
[] Addross change wws | ) e Copnes Memecial Foopdation| 43-1937567
I:I Name change printor | Number and street (or P.O. box, if mail ts not delivered to street address) | Room/suite E Telephone number
R oot e |0 By 32 |4 313 320 - G0 7l
Specific Cnyovtown state or country, and ZIP + 4 FG Exemption
[ amendad retum rstruc- roup Exemp
] apptcatonpancing~ Jiorm. | 312+ he. £5 19(00(42'33/4 Number »
® Section 501(c)}3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: gCash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » the organization is not
| Website: » }\—H’ﬁ' // WL L PUMf) K" NCUN W/’L( K/ org required tog"ttach Schedule B (Form 990,
J Tax-exempt status (check only one) — [2X501(c) ( = ) « (insertno.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ if the 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 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, o line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e . 4 124
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5¢
§ 6 wmmmm(waewmemmwemIfariyamonmtsfrungarhg.dmkheleb D
8| a Grossrevenue (notincluding $ of contributions
- reportedonline1). . . . e . 6a| 7Y ;2 177
Less: direct expenses other than fundraxsmg expenses .. 6b| 33 )1
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line Gai . | 6¢ 4 DQDB
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7>
¢ Gross profit or (loss) from sales of lnventory (Su_tgtr_ggt_lgne 7b from Ime 7y . . . . . . . |Tc
8  Other revenue (descnble | - A i) X y |8
9 Total revenue. Add lines 1,2, 3,4:5¢;6c,76,and8-. . . . . . . . . . . . > |9 | “A0a7]
10  Grants and similar amouuntis s paid (attach schedule) 2 “ A I T =%, SoD
11 Benefits paid to or for membe\r,?A\" 21 70! 0. . T
§ 12  Salaries, other compensatlon, and employee benef ts p/ “ O I
c 13 Professional fees and otheer_a_lyments to. mdependent contractors . . . . . . . . . . |13
2|14 Occupancy, rent, U1I|Itle$ and .malntenance . 4—“ rmev=. SO i L |
w 15  Printing, publications, postage, and shnppmg PO I )
16  Other expenses (describe > y L16
17__ Total expenses. Add lines 10 through 16 . . . . N T XSO
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 A47)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th _
i end-of-year figure reported on prior year's retum) . . . . . |19 A3 &5 O
§ 20 Other changes in net assets or fund balances (attach explanatlon) . - )
Net assets or fund balances at end of year. Combine lines 18 through20 . . . | 4 Ale | A |
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi le 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 . . . . . . . . . . . . . . . .. BLE0 |22 2L A
23 Land and buildings . 23 ’
24  Other assets (describe ) 24
25 Totalassets. . . 25650 28] 206 1]
26  Totalliabilities (descnbe > ) 26 ’
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 12050 |27 Al 1A
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009




Form 890-EZ (2009)

Page 2

[EXIII  Statement of Program Service Accomplishments (See the instructions for Part 1Il.)

What is the organization’s primary exempt purpose? <Suppl(+ -&M, lies a Z{f’df:/ ét/ Cnger

Describe what was achieved in carrying out the orgamEatlon s exempt purposes. In a clear “&nd concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501{c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.}

28 e s0ppi+ «(—Aww’/fé e bx/ AN (el Soppu(t cancer
Q"‘;ﬂ«ru\, ond wé geppelt Lafnilieg c‘afrv, "Fhrous h_Hhe
acelt proeess bv DDM_J—.M 4o Loy ke miA Srarty  Rorald

(Gr%nts $ :\lo ne— ) If this amountincludes foreign grants, check here . . » [ |28a 3 g ﬁpD
20 _MeDoamald House, and Zolece House
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |30a
31 Other program services (attach schedule) . . o e e e
(Grants $ ) If this amount mcludes forelqn qrants check here . . . . » ] [31a
32 Total program service expenses (add lines 28a through31a) . . . . > [ 32
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 (f not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Pt Ay ) \A I
SEE AT ea

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

IEE¥_ Gther information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e e e
34 Were any changes made to the organizing or governing documents? lf “Yes attach a conformed copy of
the changes . e
35  |f the organization had income from business actlvmes such as those reported on Ilnes 2 6a 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
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a |

Yes

No

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

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 included onlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organlzat|ons Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911p»  — (> ; section 4912 _—¢> ; section 4955 — &>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part!| . ..

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . N O
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . . T ()

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e

41  List the states with which a copy of this retum is filed. >

Xy
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42a The organization's books are in care of » Tom__Copnes

Telephone no. » 412 -229 - 4070

Locatedat » Y4 W ) 4 Olarhe. K& 2P+4 »

bbdo

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . WP l 43 |

Yes

42b

&

42¢

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 s any related organization a controlled entrty of the organlzatlon wnthln the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Yes

No

L

44

45

/
]
—

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . . .. .. 47 el
48 |s the organization a school as described in section 170(b){(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
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
\l
NOoWE-
f Total number of other employees paid over $100,000 . . . . P - >

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
v .
NDONE
d Total number of other independent contractors each receiving over $100,600 . . - -

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, an,d\ complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i |y Hann Ui | GrAS-10
} gnaueo &w Pus‘dm)( ate

Type or pnnt name and title

Preparer’s Date Check if Preparer’s identifying number (See mstructions)
Paid self-
signature employed » O
Preparer's ;
Firm’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? Seeinstructions . . . . . . . . . . » []Yes [1No

Form 990-EZ (2009)



;S;E&U;E%?,_Ez) Public Charity Status and Public Support |-ove o t5us

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury Open to Public

Internal Revenue Service

Name of the organization , Employer identlfication number
) . . .

f{‘&( (ppmﬂﬂ, Mfytu?ftﬁ’ BunAA‘hr 4 43 1937 ST

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

The organization is not a private foundation because it 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 described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 [J 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 1I.)

Inspection

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 public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 ﬁ An organization that normally receives: (1) more than 33" % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type HI-Functionally integrated d O Type NI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
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 ll, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (iii) below, the govemning body of the supported organizaton? . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ..., 1gfi)
h Provide the following information about the supported organization(s).
i} Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organizatton 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

B ‘ 3
W 1
Total ' ikt b
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 980 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2009

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

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

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

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

Total. Add lines 1 through 3

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

5 et

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

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

Amounts from line 4

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 PR

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

First five years. If the Form 990 is 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)) 14 %
Public support percentage from 2008 Schedule A, Part |, line 14 15 %
335 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . ... d
335 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33#/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »0Od

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

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 »

a

a
(]

Schedule A {Form 890 or 990-EZ) 2009



Schedule A (Form 990 or 990-£2) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished n any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
5010 | SAYN| bye27 | 83 (42| 74217| 553, 0]
50,7 159 YW Ll 02T %3 142174217 | 235 0]l

Section B. Total Support

323, 0||

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from lne 6 .

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

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business I1s regularly
carried on

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

To(tjal SI)Ipport (Add lines 9, 10c, 11,

(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
5D, 17 %Iwﬂ/ wh.rp7 | 83 /421 742177| 335 0Ot
29 170 g 267
A9 70 bR Qb7
2205 | AU | bb.p27| 93312 | 7423571333,.27F

First five years. If the Forrn 990 |s for the organization’s fitst, second, third, fourth, or f’ fth 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)) 15 126 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 {22 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 o %

18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . 18 O %

19a 33% % support tests —2009. If the organization did not check the box on fine 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 » [J

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 (Form 990 or 890-EZ) 2009



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

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Compilete if

if the organization answered “Yes” to Form 990, Part [V, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a.

x Open To Public
Internal Revenue Sarvice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

rrr———————

pred  (pones Memerial Toonditon | 431 437567

Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] intemet and email solicitations  [] solicitation of govemnment grants
¢ L] Phone solicitations g L] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes E No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

ﬁ)Naneofindivftﬁal @) Activity ﬁD:dfundasal%v;e ﬁv)h&::lsrwelpts M(:rrnx_ltpa'dto {vi) Amount paid to
entity (fundraiser) custody or control activity retained retained
o contributions? Ma:&ammgg)m horgamzamfn”
Yes No
|
Total . . .. . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 890-E2) 2009



MGMS@&MM
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

ta) Event #1 (b) Event #2 {c) Other events ) Total events
5-K run (aﬂa:‘;L(a)m_gh
{eventt type) {event type) (total rumber) ted
(1]
3
§ 1 Gross receipts . 7%2'7 AN/
|2 Less: Charitable
contributions . ..
3 Gro&mcome(llne1
minusline2) . . . . . 7%’,;’7 742/—7
4 Cash prizes
§ Noncash prizes .
§ 6 Rent/ffacility costs
[ =
%’ 7 Food and beverages
8|8 Entertainment .
o 2
9 Other direct expenses . . 3;9’4 355/#
)
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » | 335/‘-‘})
Net income summary. Combine line 3, column (d), andline 10 . . . > Uo'9p =z
Gaming. Complete if the organization answered “Yes” to Fonn 990 Part N llne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 binga/progressive bingo col. {a) through col. (c))
3
T 11 Gross revenue None
§ 2 Cash prizes
[ =4
[
u% 3 Noncash prizes .
2| 4 Rentfacility costs
a
§ Other direct expenses .
[]Yes % |[]Yes % |0 Yes %
6 Volunteerlabor . . . L1 MNo L] No [J No
7 Direct expense summary. Add lines 2 throughSincolumn{(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andlinRe7 . . . . . . . . . » /\lD/}‘e,
Yes| No
8 Enter the state(s) in which the organization operates gaming activities: ________ rAbne
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b I "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 103
b K “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . . 1
12 s the organization a grantor, bmeﬁaaryormxsteeofamsloramemberofaparmersmporutherentrly .
formed to administer charitable gaming? ... 12

Schedule G (Fonm 890 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . R L %
An outside facility . . . 13b %

Enterthenameandaddmsofmepersonwhoprepamtheorgamzahons gammg/speclal events books
and records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” entertheamountofgammgrevenuerecewedbyﬂneorganlzahon>$ _________________ and the
amount of gaming revenue retained by the thid party » $ _______

If "Yes,” enter name and address of the third party:

Name »

Address »
Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided » __
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exernpt ongamzatlons
or spent |ntheorgamzat|onsown exemptachvrbesdunngmetaxyear > $

15a

17a

Schedule G (Form 990 or 890-EZ) 2009



JARED COONES MEMORIAL FOUNDATION
43-1937567
2007 Form 990-EZ

Part 1, Line 10

The Leukemia & Lymphoma Society

Dream Factory

Children's Mercy Hospital

Solace House

Bone Marrow Regitry

Ronald McDonald House - KC

Ronald McDonald House - MN

Leukemia & Lymphoma Society - Brad Woodworth

TOTAL

10,000.00
7,500.00
7,500.00
5,000.00
2,500.00
2,500.00
2,500.00
1,000.00

38,500.00

no relation
no relation
no relation
no relation
no relation
no relation
no relation
no relation



JARED COONES MEMORIAL FOUNDATION

43-1937567
2009 Form 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

(B) Title and (D) Contributions to (E) Expense
average hours per . employee benefit
(A) Name and Address weel? devoted to ( C) Compensation plans and deferred accolllmt and other
position compensation allowances
TOM COONES .
16840 w 161 Terr phrector and
Olathe KS 66062 0 0 0
OWEN GEISZ .
9529 Woodson orector and
Overland Park KS Yy 0 0 0
LINDA BORING Director and
12861 Bond
Overland Park KS Treasurer 1 0 0 0
MARY GEISZ
9529 Woodson Overland Director 1
Park KS 0 0 0
DAVID KEARNEY Director 1
13236 Blue Jacket
Overland Park KS 66213 0 0 0
MIKE KELLY
21511 W 57th Terr. Director 1
Shawnee KS 0 0 0




