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SANNED MY 28

. - | | OMB No 1545.0047
Form 990 Return of Organization Exempt From Income Tax 2(@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
beneflt trust or private foundatlon)

Open to Public

.' - PR
.o N . -

Department of the Treasury |..*

¢ Intemal. Revenue Service | 4 The orgamzatlon may have to use a. copy of this return to- satlsfy state reportlng requnrements Inspection
A For the 2009 calendar year, or tax year begmmng Ja N 1 ', 2009, and endmg ‘ece er 31 ,200%
B Check f appheabler § Pleass |C Name of organlzatlonin*erna OpR G Pg&n'h Uaivers (1\!,1 D Employer identfication number
[ address change :;s:e:;:; Dong BusnessAs  came as o bove SL‘ : (o 715269
O Nafh o change p:lyl:e or | Number and street (or PO box if mail is not delivered to street address) Roomvsuite E Telephone number
D lnmal.retum Soo l 3 1 S D 51'*?01 5 E (201 ) SL'.I -L{ S 35
[ Termmnated ﬁ:’::u'zc City or town, state or country, and ZIP + 4
[ Amended retum tons. |\Waj hlﬂq o, M_ A000Y ~ QBO"‘! G Gross receipts $
D Application pending F Name and address of principal officer WCl"’OT E Boeh FI\QS H(a) Is this a group retumn for afﬁllates”DYes gNo
SOme a§ Oko VQ Hib) Are all affiliates included? [lves [INo
| Tax-exempt status: [} 501(c) (.3 )« (nsertno) []4947@@)1or [ 527 If “No,” attach a list (see instructions)
J_Website: » (nTernotiona) g raduataunivessity-orq H(c) Group exemption number > M/
K Form of organization. L] comporation [T Trust L1 Association B Other '» pp\'\'m{e m,,..| L Year of formation {4 €7 | M State of legal domicile. DC
“Summary - prabit upversiy .
~-1 Bneflyﬂescnbe the: organlzatlon s, missio r most _significal t actwmes' TLQ [!\.'.3.-2!' on: QF Jﬁﬁ’uaﬂvnj f@d!‘.‘.‘
° Mm.«!?tl_!{f.ﬁ A5 f:Q-.?ALMLQ--iTLR ....... U!rt -_ae__ 199, leve _eluaf!mmu(__bsh-.g._?_ .kmz!ela 9e 4o
g individuels_through IncHitater Lol-tfscj__Q.ml(bAFer_m!-_@é ...... S S I L S
g .
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a). . 3 il
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 q
I‘E 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . .. 5 4
‘2 6 Total number of volunteers (estimate if necessary) . e 6 (¢]
7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12 e A £ 0
b Net unrelated business taxable income from Form 990-T,lne 34, . . . . . . . . . 7b 8]
Prior Year Current Year
ol 8 Contnbutlons and, grants (Part VIIl, lirie"1h) . AR - .'(00,35 * 00 Y000
g|o. :Program service revenue (Part VIlI; line 2g) . T AN __;15715‘0.'0: . 26 s0t00
ét 10 ;Investment income (Part VIIl,, colwiin (A), Ilnes 8 4, and- 7d) 2 ome . L ddJoltroo (S S oA OO0
:{-11 ;Other. revenue, (Pait VIll, column, (&), lines 5; 6d, 8c, 9c¢; 10c; and 1te) ¢ oL WBUAB T | Qo066
12 Total revenue—add lines 8 through 11,(must equaI Part Vill, column (A), line: 12 ) ,'3,;3(?}{ (8- 3531 {100
13 Gra unts paid (Part IX, column (A), hnes 1-3) . - . . . |_--~06~ . . _—o=
.| 14 Benefits: é.ﬂ"\fﬁw memBers (Part IX, column (A), ne 4) . . . . =0~ —o =
- 8 | 19 Salaries, other compensatipi pmployee benefits (Part IX, column (A), lines 5~1 0) _AY4a33-42 11198800
£ | 168 Frofddichalusaa@fy ¢ % PartIX, column (A), lne11e) . . . . . . ~o= ol ‘
w tal fundraising expense: rtiX, column (D), line25) » _____ .. ... '
1 Otr(e“exﬁj e@ o@ﬂ colgmn (A), lines 11a-11d, 11624 . . . . . .| 12887[ %6 948575 00
1 eqé e es 13-17 (must equal Part IX, column (A) line 25) 1. A%0%05:29% Alose3 00
19 Revenue less expenses. Subtract line 18 from line 12 . . |l 1a6eg:1o 481841-006
6 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . .H8WBYEY-oT [§US52709'T2
23|21 Total liabilities (Part X, line 26) . . L tuswe g IYIG 8¢S
23| 22 Net assets or fund balances. Subtract line 21 fromine 20. . . . . . .[44(143[9¢ f44929x-9Y4

Signature Block

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

Here bsﬁ%‘fﬁ’?’ Lty IDmHJl;‘s!(o

’ regopy C-u(nzssv Accoun'hmt OFF((OF

Type or pnnt nathe and title

Preparer's Date Checl if Preparer's identifying number
. signature :(rar'\f-lo od » ] (see instructions)
Paid ploy
Pre')arer's Firm's name (or yours
Use Only | if self-employed), } EIN > .
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . []Yes [1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)
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Form 990 (20089) Pagé 2
ie:1all[l  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
T&e o819, o] IA‘.te_t!!st.f.'!{bg-___Gt@slw_cig__Qawcr.uiy.-u__‘}p en‘_\_@Mg_i’ke Aeiw_e {: Zl\ legef ..
u.cufwo ol rzhg_l.’_(_e___kqowie_&yg 4. (Adwdugl(-_ikmu;k Mh’mfﬁ (_cew:_csi_ dad_ConTaterces
5 S T
2 Did the organizatic;n 'undertake any significant program services during the year which were not listed on
the prior Form 990 or. 990-EZ? . . . e e e e e O Yes ™ No
If “Yes,” describe these new services on Schedule O L
3 Did the organization cease conducting, or make S|gn|frcant changes in how lt conducts any program
services? . . ‘ O Yes [ No

" If “Yes,” describe these changes on Schedute O Themee T T N
4 Describe the exempt purpose achievements for ‘each’ of the organlzat|on s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report, the amount_of grants and

aIIocailons to others, the total expenses and revenue, If any, for each, program servicewreported. .., T .
4a (Code: . ) (Expenses $ lSQQ}__QO-____ lncludrng gra‘nts of$__— 6~ ) (Revenue $_\QX% 500)
“I\\e_.Cer'hEe____A &(\_t_c__\tl.q'_\-_CQuaxelo r___+td\mn7-__\gs?\:_"_\_3 thiee hour clasces each weell and one ..
3 p.s«r.-g _on_Sakurdey:: The: Soturdn _-clol.s_-md' ¥y 78 p/A.emﬂs_ Tfui:}tamm;z J)ggoh-.t(\_ _____
Sep‘l‘et\_ % 3009 and will_ead _in JUn@ YO0 - .0 s o 2n il ettt s T

4b (Codé.. ' ) (Expenses $,.©516e:00
Masters. }evel h%g_u_\_t:__ __\m.‘f ..... ¢ mzs_s_s___l-‘or 3 manths In 3669 along wnTh fongul: _d:;_q:_xs _____
‘and guidasce of:Stadeat: g--:{-_h_c_se.s__{:or--l).mgcvk___to__noo_ﬁ. Also, ‘the_provisisn of :gctq i

Ltudies of. the Uated Stater 90Q§.‘.M\€A _progra --Such as_the Secinl. er,u.r:; -_Sys ard .. ©®

'_t!\sz__._:‘Cm Titution For neqr_(_)l_:zs__.C_t\.v\:i____ Psm (o.qroups ot \¥=lé cartied O IA....__
Sopeln] tanweth alpon=prafit otpaninalion.

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

4e Total program service expenses P

Form 990 (2009)

<D



Forn 990 (2009)
XX Checklist of Required Schedules

Page 3

. Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Yes | No

<

* complete Schedule A
2 Is the organization required to complete Schedule B Schedule of Contnbutors’) . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to X
candidates for pubiic office? If “Yes,” complete Schedule C, Part | . <
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If “Yes " complete
. Schedule C, Part Il _ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il R - N! 4
6. Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
- - the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . 6 x
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
. the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” )
- ~ complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organlzat|on hold assets n term permanent or x
- quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedule D, Parts V/
* Vi, VIlI, IX, or X as applicable L1 X
®” Did the organization report an amount for Iand bundlngs and eqmpment in Part X I|ne 10'?If “Yes " complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
-+ Of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
-~ of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
- reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
:5 Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
-8 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12:- Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIll. 12 X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and XIll 1s optional . . . . . 2A X R
13 Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” comp/ete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b A
15 ‘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 15 X
16* 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 16 X
17-* 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 | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
"* Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . e 19 K
20 Dud the organization operate one or more hospitals? If “Yes complete Schedule H 20 X

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

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), line 1?2 If “Yes,” complete Schedule I, Parts | and I,

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

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

. employees? If “Yes,” complete Schedule J . e e . .
.Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than

<$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 .. e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year”

. Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled 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 | .

26 .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

<+ disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

27

28

29
30

310

32

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV A
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes o complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

. Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Parts Il

i, v, and v, line 1

- Is any related organization a controlled entlty wuthm the meaning of sectron 51 2(b)(1 3)'7 If “Yes " complete

Schedule R, Part V, line 2 .

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

Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
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 prowde explanatlons in Schedule (0] for Part Vl I|nes 11 and

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

21

Yes

No

r5<$<

23

>

24a

24b

24c

24d

25a

< xr( P(.x

25b

b

26

>

27

>

28a

28b

28c

29

30

31

32

g

36

37

P R N R R PV S R [ V] IF VRN [P 3

38

X

Form 990 (2009)
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Form 990 (2009) Page 5
IEET®  statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ]
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a “" '
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .. b -0~ l
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors reportable —— - - | !
gaming {(gambling) winnings to prize winners? ) .. ic N/ Aﬁ
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I | ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | ‘-( N —
b, If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
- + Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a- Did the organization have unrelated business gross income of $1,000 or more during the year covered by | — | ——
. 7 this return? . 3a X
b If “Yes,” has it filed a Form 990 T for th|s year’7 If “No " prowde an explanat/on in Schedule O . 3b M/A_
4jé At any time during the calendar year, did the organization have an interest in, or a signature or other authority
.7 over, a financial account in a foreign country (such as a bank account, securities account, or other financial | - |- — [,
account)? 4a X
b If “Yes,” enter the name of the forelgn country: » ... M{A .................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N I S
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . Sa X
“b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b V‘!
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c Nl
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d the 6a
# organization solicit any contributions that were not tax deductible? Yes. 4o Tiest Pof"' Do Jo the A Pol'f
b, If “Yes,” did the organization include with every solicitation an express statement that such contributions or
¢ é!ﬁts were not tax deductible?. oL e ; 6b N'/ A
7 , Organizations that may receive deductible contributions under section 170(c)
‘a 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? . . 7a X
b- If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded'7 7 | M/
¢_.Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was X
** required to file Form 82827 . 7c
d}, If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e I d I N!A
&° Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal |- ——
- benefit contract? . Te X
f. Did the organization, durlng the year pay premrums drrectly or |nd|rect|y, on a personal beneflt contract” 7* X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 N{A
h_For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required?, X 7h V/H
8 - Sponsoring orgamzatlons malntamlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9y Sponsoring organizations maintaining donor advised funds. I B ‘__J
a Did the organization make any taxable distributions under section 49667 . . 9a Lo
b. Did the organization make a distribution to a donor, donor advisor, or related person” 9b X
10 © Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12, . . . . 10a] [,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles 10b N f\
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst IV l l'\'
amounts due or received from them.)) . . . 11b I DO T
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lleu of Form 10417 |12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. I 12b| |

'l'._. e ’ sty e s
N digl=i s B B L L TR T G P}
v, 4

Form 990 (2009)




Form 990 (2009) Page 6
sl 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

Enter the number of voting members of the governng body . . . . . . . . . 1a |
:Enfer the number of voting members that are independent . . . . . . . . . ib 9

" Does the organization have members or stockholders? .
:Ddes the organization have members, stockholders, or other persons who may eIect one or more members

. Are any decisions of the governing body sublect to approval by members stockholders or other persons'7 . . |L7b

* Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
.at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a

Yes | No

Did any officer, d|rector trustee, or key employee have a family relationship or a business relationship with
any other officer, dlrector trustee, or key employee? .

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

N
X

of the governing body? . . . . .| 7a

oo |& |0
raped xr<r<><

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

The governing body? .. T I
Each committee with authority to act on behalf of the governlng body” .o 8b

PLIK

L.

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

10a
b

11

11A
12a’

13..

14"
15

If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
:afflllates and branches to ensure their operations are consistent with those of the organization? . . . 10b| M

_Does the organization have a written document retention and destructlon pollcy'7 . .. 14
.D|d the process for determining compensation of the following persons include a review and approval by

“The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a

Yes

Does the organrzatlon have local chapters branches, or affiliates? . . . 10a

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . B B L
Describe in Schedule O the process |f any, used by the organrzatlon to review thls Form 990
‘Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . . . . . .. .. .. .. ... .. 2

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e 12¢

Does the organization have a written whlstleblower pollcy’7 R e e 13

X[ KX K ¥ P x|z

mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

% 52

Other officers or key employees of the organization . . . Coe e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons) 1
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . 16a X

If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate I

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ] ]
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b| M A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ ________ .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[J 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

. pohey, and financial statements available to the public.

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

organization: » G J_ng_er(__a-uu.tss\{ +1325. D Strest SE, Wwash DG o003 T3 =83S-TLL

Form 990 (2009)
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—Form 990 (2009) Page 7

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in cclumns {D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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) ()] © (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [o s[5 ol =@ x| | Ccompensaton compensation amount of
week a2 |2 |=|2 é:ﬁ L from from related other
3218 _8 © 55 ?D the organizations compensation
8 S8 2527 organization (W-2/1099-MISC) from the
Sz (2 g|®8 (W-2/1099-MISC) organization
S\|s 2| 3 and related
§ S g organizations
8 8
&
Clinton W, Chapman .. less Han —_0 - —_ —
: -0~ O )
Chate man s
_Sharen _Adoms .| loss than e o— —o—
Sec ve‘hm‘{ —o~
-Les}zn--ﬁoxg.‘(‘sb{ _____________________________ less Hhun o~ — — -0 —
Treagurer 4
JomeS Addued less +han _ —o— —. —
Govetnor 1 —0
_Ama_C.Cheanaalt less Fhan - co— | —6—
Governot oz | o
John. Cosgrove ... less +hay o~ |~0— |—0—
¢)\Ier_m>l‘k { ©
J'zcmk BDQ _____________________________
chor L_‘o 30°~°° -0 -_0 —
~Walter E. Beeks. ... —_
G-overror Yo 30000 ~0— ~0
Erederick R.Douglass less thop - 6- _ —0 —
Gouernor : 1 —©°
Allerf, F. dol Rosatio fss +han e o= |-o-
. I (rovetnal : 1 . &
Wellia y ess fhan
.......... m--MA--Eg"-R'.\...-.-.--.-.----_--_--..- l -0 - —_— d — - O —
-------------------------------------------------------- ' 4

Form 990 (2009)



Form 990 (2009) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (€) (7
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [o s|Islolxlex | compensation compensation amount of
week o2 |2(3]2|3a 5 from from related other
5|18 |2 55 2 the organizations compensation
82 |8 3 g2 || organzaton (W-2/1099-MISC) from the
o2 g|°e (W-2/1099-MISC) organization
e 5 3 E and related
g|a 2 organizations
8 g
8
""""""""""""""""""""""""""""" " . ‘ - ot
Dl R Coucena LA Tl
________________________________________________________ o I S ".;; s
T Rt b wrhadd % Fal e
a - ‘4, \'\' e r ~ \)"_‘ .
. o el Ao d et
r
________________________________________________________ Ry LS WY 714 T
N RESARY IELRPRIPNE LI
r3 - .\: i o6kl »
woh orecanal o oo F
1b_Total . i > 60000 KT SR
2 Total number of mdwnduals (lncludlng but not I|m|ted to those ||sted above) who received more than $100; 000 [ PP AP
reportable compensation from the organization » h et Rl
S L Yes|-No

-, 4 ¢ -

.employee on line 1a? If “Yes,” complete Schedule J for such individual

individual.

5 Did-any person listed on I|ne 1a receive or accrue compensatlon from ‘any unrelated organlzatlon for

D|d the orgamzatlon Ilst any fom\er Gfficer, director or trustee, key employee or hlghest compensated

For any individual listed on line 1a is thie sum of reportable compensatlon and other compensatuon frorh :
the organization and related organizations greater than $150,0007? f “Ye' o complete Schedule J for. sudh v

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

=g

P

KN .4

.,5 -

Section B. Independent Contractors

v,

PTANN

i LT RN

-
2y il

1 Complete this table for your five highest compensated mdependent contractors that received more than $1 00, 000 of

compensation from the organization.

(A)
Name and business address

(B)

Descnption of services

©)
Compensation

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

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

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 000D

JQ

Federated campaigns . . . | 1a

Membership dues . 1b

Fundraising events ic

Related organizations id

Govemment grants (contributions). | 1€

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

Y4130°00

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f

Yo 00

Program Service Revenue

Business Code

}

T{ok3¥s w0

(oY% o

:1\ ..e.\..F.e.c_e.é..-.________f:l.'.f. !

18460°00

184¢0 ©0

655 06

€62SS:00

Fe e

All other program service revenue

Total. Add Iines 2a—2f

>

‘15 lfo 100

Other Revenue

-3

ao

7a

Qo0

Investment mcome (mcIudlng d|V|dends mterest andl’ |

other similar amounts)

>

Income from investment of tax- exempt bond proceeds >

Royalties .

>

lSQoﬂ ‘00

{ $g0AT-vo

(|) Rea|

(n) Personal

Gross Rents . . T

-1 o

vol ”

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss) .

>

Gross amount from sales of |[_® Secunt:e.s

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $ ._........__..
of contributions reported on line 1c)
See Part IV, line 18 .

‘a
Less: direct expenses . . b

Net income or (loss) from fundralsmg events, . P

Gross income from gaming actlvmes o
SeePartV,line19 ., . . . . .+ a

ekt
o .

Less: direct expenses., . . b

Net income or (loss) from gammg activ

Gross sales of inventory, less
returns and allowances . . . . a

Less: costof goodssold . . B ..

ites . . P

Net income or {loss) from sales ofinventory . . . W

Miscellaneous Revenue

Business Code

12

uc\w.et.s_\’h1 publshed Boaks.

A020'00

202000

All other revenue™-.” = ¢% . [ s

Total. Add lines 11a—1 id .
Total revenue. See instructions.

L2000 00

vy

252311 00

256{9T-c0

Form 990 (2009)



Form 990 (2009)

EEETEY  statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, A (B) {©) (D)
75, 8, 9b, and 100 of Part Vil | Towewees | Pogamaee | emgmensd | Fudaso
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 n
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the ) G
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . w5
5 Compensation of current officers, dlrectors .
trustges and key employees * * .. . 33 S 36 00 ?)Q q3(; 0o GOO‘ 6o -
6 Compensation not included above, fo’ dlsquahfled L a0 .
persons (as defined under section 4958(f)(1)) and - < ' S
persons described in section 4958(c)(3)(B) )
7 Other salanies and wages . 3568500 3563500
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . SN
9 Other employee benefits ) 3@ oal-0e t3il-00 A3A80+ 60
10 Payroll taxes . . . e, LYTe 00 4639 (p 4T-2p
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 320000 9200060
d Lobbying ..
e Professtonal fundraising services See Part v, I|ne 17
f Investment management fees .
g Other .
12 Advertising and promotlon 1095¢c0 {02500
13 Office expenses 2103500 | RIO3IS 00
14 Information technology . (T4xoop | (THAO 00
15 Royalties
16 Occupancy .
17 Travel Coe e 134600 134600
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . {SToY o0 (S 1o%-00
20 Interest . :
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance A4 qcY-00 | 3Y4,q64 00
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses _shown‘on line 25 below.)
a (a mps_s__r_e.kgbs_\gtmn _________________ 190€ 00 {40600
<« J S
G e e
TR SO :
- P
f All other expenses __ ... . .ccooio....
25 Total functional expenses. Add lines 1 through 24f |21 © £{3'® 0 {9 ‘(o | a4 0371190
26 Joint costs. Check here » [ ] if following
SOP 98-2 Complete this line only If, the , .
organization reported in column (B) jomnt-costs .
from a combined educational campalgn and
fundraising solicitation . ..

Form 990 (2009)



Forin 990 (2009)

Page 11

2Ry  Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing .o (o 7M0 1 $76R ‘08
, 2 Savings and temporary cash investments . 2
: 3 Pledges and grants receivable, net . 3
* 4  Accounts recevapble, net . 4
' 5 - Receivables from current and former offlcers directors trustees key
employees, and highest compensated employees Complete Part Il of -
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete o ) ~
Part Il of Schedule L . e e e e 6
g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges . Ce 9
10a Land, buildings, and equipment: cost or | 102 { 1'00 - -
- other basis. Completé Part VI of Schedule D _ I
b Less: accumulated depreciation . 10b] 241100 {659539-00 |10c| [6S61 A8 00
11 Investments —publicly traded securities .| 305652 9-27 | 11 37190313 7]
12  Investments—other securities. See Part IV, line 1" 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) Yg334sY07 [16 [SHSATOT-T9
17  Accounts payable and accrued expenses . (LS 17 3416-8S
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilablhtles . 20
_3 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
S employees, highest compensated employees, and disqualified |\ | _ _
- persons. Complete Part 1l of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ISl 26 34685
» Organizations that follow SFAS 117, check here b D GNd
3 complete lines 27 through 29, and lines 33 and 34. ) I e B
é 27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > E
5 and complete lines 30 through 34. I
% 30 Capital stock or trust principal, or current funds 95863+619 | 30 23s[*a3
@131  Paid-in or capital surplus, or land, building, or equipment fund €$8$3%:00 31 |[€S6T28°00
< |32 Retained earnings, endowment, accumulated income, or other funds 30565927 32 37903131
2|33 Total net assets or fund balances . Yallq3l 96 33 [$4Y49292-1Y
34  Total liabilities and net assets/fund balances Yga34ysH- o7 34 [S4SAT02:79

Form 990 (2009)




Form 990 (2009) Page 12
Financial Statements and Reporting
, Yes | No
1 Accounting method used to prepare the Form 990: B Cash [0 Accrual [0 Other
Yt Uf the organization changed'its ‘methad of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a x
b Were the organization’s financial statements audited by an independent accountant? . 2b ><
c 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? . 2c N‘/ A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[J Separate basis [ Consolidated basts [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgle Audit Act and OMB Circular A-133? 3a X
b If “Ye { did the organization undergo the required ‘audit onaudlts'7 If the orgamzatlon d|d not undergo the /
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b V/ A
IREI AT AR I Taele A, P U Form 990 (2009)
VP AL T Ty
t.'. ? "h A/-}:(> ':h'.;)":: (.‘-’;4 A
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| OMBNo 1545-0047

2009

Open to Public
Inspection

Fom 3% o 990-E2 | Pubiic Charity Status and Public Support

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. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

rnaTional Gm(lua'(?. UnWeN\'I\II SY i 075268
Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization 1s 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 R A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [J 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 StaYe: 1 e

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 II.)

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 I1)

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

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

a [ Typel b [ Type ll ¢ [ Type lll-Functionally integrated d [ Type I-Other
e ¥ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disquahfied

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 1s a Type |, Type I, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i) X
(i) A family member of a person described In (i} above? N e e e e 11g(i) X
(iii) A 35% controlled entity of a person described In (1) or (i) above? . . . . . . . . . . . [mgt) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization | (iv) Is the organization |  {v) Did you notify {vi) Is the {wii) Amount of
organization (described on lines 1-9 [ in col (1) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No

4

\/[//ﬁx

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-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Pag

e 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) »

1

H»

6

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

Gifts, grants, contributions, and ol . . oo .
membership fees received. (Do not B I T A P A A HOE
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 \J \ )
furnished 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 governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5.fror.n line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8 Gross iIncome from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simllar { (\
sowrces . . . . . . . . . . N
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carned on \
10  Other income. Do not include gain or -~
loss from the sale of capital assets
(Explain n Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fxfth tax year as ‘a section 501(c)L
organization, check this box and stop here . e e e e e

Section C. Computation of Public Support Percentagg

14’ Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 .. Public support percentage from 2008 Schedule A, Part lf, lne 14 | | | 15 Yo
164 ’ 33': % support test—2009. If the organization did not check the box on line 13 and hne 14 s 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
b 33% % 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 ., . e A
17a 10%-facts-and-circumstances test—20089. 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 organizaton . . .» O
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 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 organizaton , . . . .» 4
18 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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admlssmns merchandlse
sold or services performed, or faciities
furmshed in any activity that is related to the
organization's tax-exempt purpose |,

3 Gross receipts from activittes 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 l\

its behalf

J ]

5 The value of services or facilties \ (
furnished by a governmental unit to the
organization without charge .o —

6 Total. Add lines 1 through 5

7a Amounts included 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 hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6) . . e .
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, d|V|dends
payments received on securltles loans,
rents, royalties and income from similar
sources .o

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1976 . . . Y

¢ Addlnes 10aand 10b . . . I
11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business 1s regularly

carried on

pu—
-

12 Other income. Do not Iinclude 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 P <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part lil, lne 16 . . . .. 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 iIncome percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33'% % support tests —2009. If the orgamzation did not check the box on line 14, and I|ne 15 1s more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 980-EZ) 2009




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

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
® Printed on recyciod paper G US GOVERNMENT PRINTING OFFICE 2010—357-797/60585




SCHEDULE D | | omB No 1545-0047

{Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990, 2@0 9
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organizatiol

Employer identification number

ernational Graduate Univers oty SH: (0715368

MerTaZ2E  Organizations Maintaining Donor Advised Funds o Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

A LN -

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization 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 |___| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. .. D Yes D No

[ZX Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
{3 Protection of natural habitat ] Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . ., . .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ...

Number of states where property subject to conservation easement is located » ....._._..........
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e (] ves [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and section 170(N)@)B)N? . . . . . . ... ... OvesOno
In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta |f the organization elected, as permitted under SFAS 116, not to report In its 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.

If the organization electéd as permitted under SFAS 116, to report In its 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 e e N T
(ii) Assets included In Form 990, Part X . . . . . . . . . . . . . . . ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIl lne 1 . . . . . . . . . . . . . . . .P» S
b Assets included in Form 990, Part X . . . . . S T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Part I 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 D Scholarly research e D Other ....................................................
c Preservation for future generations . .
4  Provide a description of the organization’s collections and explaln how they further the orgamzatlon s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical 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, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . S [ ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount

¢ Beginning balance O O [

d Additions during theyear . . . . . . . . . . . . . . . . . . . .Qd

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1

f Ending balance . . P A |
2a Did the organization lnclude an amount on Form 990 Par‘( X Ilne 21’7 e e e e e L] ves [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current 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 earnlngs galns |‘
andlosses . . . . . . . !

d Grants or scholarships .

e Other expenditures for facilities
and programs .

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 » . ... _____. %

¢ Term 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 . . . . . . .o e e e s 3a(i)
(i) related organizations . . e A 3afii)

b If “Yes” to 3a(u), are the related organlzatlons Iisted as requ1red on Schedule R? e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Lland . Coe '}. .
b Burldlngs oL A S 1656128 00 6= (656728:00
¢ Leasehold rmprovements e
d Equpment . . . . . . . . . . s4il-00 s4l-00 9]
e Other .
Total. Add lines 1athrough Te. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . » [{¢$6 18 00O

Schedule D (Form 990) 2009
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Name of the orgamization Employer identification number

n+er oml 6"«(1ua+€ (vael*s\JN s4: (075369

(Form 990 or 990-EZ)

p» Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ.

YES| NO
1 Does the urganization have a racially nondiscriminatory policy toward students by statement in its charter, X
bylaws, other governing instrument, or in a resolution of its governing body? . . . . R 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? . .. . . . . . 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicrtation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “Np,” please explan If you need more space, ‘rsq Scheduje O {Form 990) . . . . 3
_The Po\ lu{ aH)_?_Q!'_s____oJ\___j:k_e___Hz\wet&x yS.webSsTe
4 Does the organization malntaln the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a _ X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . .. . a | M|A
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . .. 4c X
d Copies of all matenal used by the organization or on its behalf to SO|ICIt contributions? . ad | X
If you answered “No” to any of the above, please explan. If you need more space, use Schedule O

(Form 990).

5 Does the organization discnnminate by race in any way with respect to.

a Students’ nghts or privileges? ; . . . . 5a X
b Admissions policies? . . .. . . . A 5b X
c Employment of faculty or administrative staff? . ; o . . 5S¢ )(
d Scholarships or other financial assistance? . . . . . 5d PT/B
e FEducational policies? . . .. . .. . . . . 5e X
f Use of facilites? . . . . . .o . . . . . 5f X
g Athletic programs? . .. . . . . 59 N!f
h Other extracurncular activities? ; 5h X
If you answered “Yes” to any of the above, please explaln If you need more space, use Schedule O
(FOrm 990, e U
6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . 6b X

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

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) . . . R . . e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50085D Schedule E {(Form 990 or 990-EZ) 2009




SCHEDULEO | | oMB No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
a?grir;:n;g\t/gl}:es:s;?w » Attach to Form 990. Inspection
Name of the organization . Employer identification number
In‘i‘err\n"'l'vml (’,reéuafe '\lmvei‘s\qf\l S"l. : !075263

E.@_;_e_f.,..Q.Q.‘:iﬂ-,-_l_‘_“.\_e.-_lﬂ,-___-[hx__.(_-!n_(ie_r_sd‘f does nel normall _mg_\ss___;fs___ggvsm)_;; __________

documents , conFlct oF tntereil or Finascinl ctotements

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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Name of the organization

Employer identification number
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