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Department of the Treasury

Internal Revenue Service

Return of Organization

OMB No 1545-0047

Exempt From Income Tax 2@@@

Under section 501(c), 527, or 4247(a)(i) of the Internat Revenue Code (except black lung
bensfit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspeciion

Open to Public

A For the 2009 calendar year, or tax year baginning M} , 2009, and ending écr_e.mbe/? , 20209

B Check if applicable
D Address change
O Name change
D Intial retumn

D Terminated

Please
use IRS
label or
print or
type.
See
Specific
Instruc-

I:] Amended retum

tions.

C Name of organzation T v GJAc kedoed i1 stR16.S T/ €. |0 Employer identification number

Doing Business As  _SA.7 e’

Cai JRTEF9RA

Number and street {or P O box if mail 1s not delivered to street address)

L6080 28932

Room/suite E Telephone number

Foly 386-2707

City or town, state or country, and ZIP + 4

Pem?his. Td 38)68-44/6

G GCross receipts $

D Application pending

F Name and address of principal officer. ZJ7 s m / BlAcH wood, PAES.

H(a) s this a group retum for afﬁllat&s?DYes No

389/ LoSTShadowS CYi, Mamphis 7. 380/% H(b) Are all affiliates included? [Jves [Iwo

| Tax-exempt status:

R 501(c)( )< (insertno) [] 4947(a)(1) or

[1 s27

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

J Website: >

H(c) Group exemption number >

K Form of organization: V3] Corporation [ vrust [ Association [_] Other >

| L Year of formation: l M State of legal domicile:

Signature Block

ﬂn:—-\

T
= S
=3 OO OO PO SO RUTURUUORURURO
&1 2 Check this box & [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

:3 3 Number of voting members of the governing body (Part VI, line 1a). . 3 7
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 /\// #4
2| 5 Total number of employees (Part V, line 2a) . 5 2
3 6 Total number of volunteers (estimate if necessary) .o c 6 — © =
7a Total gross unrelated business revenue from Part VI, column (C), Ilne 12 A £ — O —
b Net unrelated business taxable income from Form 990-T, line 34. . 7b — O =
Prior Year Current Year
o | 8 Contributions and sﬁé@%ﬁéﬁ%ﬁ line 1h) . 73 3% 3/ @ ? L)% AY
g © Program service revenue (Part VI, ine 2g) . .
3| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
© 144 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 29,921 822 A 41.03
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) |/ 3, 275,33 g5 6A8. 27
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
o 14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
u b Total fundraising expenses (Part IX, column (D), line25) &> ... ... ... .............
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1195 /8 ). 09 Vb, 9460, |2
19 Revenue less expenses. Subtract line 18 from line 1 e . 995, 76> | <1, 374 85>

5 § C U ZE [/ \/E D [Beginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) . ) S ——— P | ;575, S < 25./7
©|{ 21 Total liabilities (Part X, line 26) . . -/ ) N 17

§§ 22 NZt assets or ffmd balances. )Subtract line 21 fr ¥ line él(FR 2 2 2010 /8, 329, 52 SEL./T7

Under penalties of penury, | declare that | have examined t uﬁn/ E}i‘l d sc ules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and complete Declaration of preparer all infformation of which preparer has any knowledge.
Sign Qﬂ%—y /ﬁl/ww , //*,e,_a_ /9/2_0/@
Here Signafure of officer Date

Tobt/ HAides Tres
Type or print name and title
Date Check if Preparer's identifying number
Preparer's 3 9
. signature [> Z‘:"‘f loved & D (see instructions)

Paid pioy )
Preparer‘s Firm's name (or yours : ({Q
Use Oniy if self-employed), D EIN B> :

address, and ZIP + 4 Phone no. > ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [ ] Yes [] no /a\
For Privacy Act end Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 920 (2009)



Form 990 (2009) » page 2
EZNAI  Statement of Program Service Accomplishments >

2 Did the' organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . e e e e oo oo O Yes X No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e oo O Yes K No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program servnces by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) /\/ / A
4e Total program service expenses » _— e —

Form 990 (2009)



Form 980 (2009)

[Part M| Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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

No

complete Schedule A . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors'7 . L2 P
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . L3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes” If "Yes i complete

Schedule C, Part i 4. )(
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . LS K
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,” X
complete Schedule D, Part | . . .. . . LS8

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, x
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "

complete Schedule D, Part Il . i 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV : 9 x
Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 X
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI X
Vi, Vill, IX, or X as applicable 11

Did the organization report an amount for Iand bundlngs and equupment n Part X l|ne 10'7If “Yes " complete

Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more

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

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

of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VI.

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 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

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

the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, XilI, and Xill. i2 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlli isoptional. . . . . . . . . . . . . [12A X o
Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E i3 )(
Did the organization maintain an office, employees, or agents outside of the United States? . | i4a )<
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, X
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . i4b

Did the organization report on Part X, 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. i5 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance X
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on X
Part VIII, lines 1c and 8a? If {'Yes,” complete Schedule G, Part Ii . 18

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a’?

If “Yes,” complete Schedule G, Part Il . . 19 )<
Did the organization operate one or more hospitals? If “Yes i complete Schedule H 20 )(

Form 980 (2009)



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

21

22

23

24a

26

27

28

29
30

3

32

3

36

37

, 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? If “Yes,” complete Schedule I, Parts | and |,

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 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue 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” i1ssuer for bonds outstandmg at any tlme dunng the year’7
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 drsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2? If “Yes,” complete Schedule L, Part | . e e e e e e e e o

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part 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 . .
An entity of which a current or former offrcer dlrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part 1V . . e .
Did the organization receive more than $25 000 in non-~ cash contnbutnons” If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N
Part | . e e e

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

Did the organization own 100% of an ent.ty 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 entity? If “Yes,” complete Schedule Fl, Parts ll.
i, v, and V, line 1 . N
Is any related organization a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)” If “Yes complete
Schedule R, Part V, Iine 2 . . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” compiete Schedule R, Part V, line 2 , .o

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

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

Did the organization complete Schedule O and provrde explanatrons in Schedule 0 for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21

R
X

23

24a

24b

24c¢

24d

< M XX 12X

25a

25b

26 X

27 pS

28a D

>

28b

28¢c

[
DR e B T £ U S o S PP PV R

38 A

Form 990 (2009)



Form 980 (2009}

V| Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

2a

3a

4a

Sa

8Ga

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U.S. Information Returns. Enter -0- if not applicable . . . . .. fa| —©
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib| —0 —

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 2
Statements, filed for the calendar year ending with or within the year'covered by this return

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by | -

this return? .

If “Yes,” has it filed a Form 990-T for thrs year’7 If “No ” prowde an exp/anat/on in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: D e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?.

Organizations that may receive deductible contnbutlons under section 170(0)

Y
o
(VA

3a )()

3 | K

4a koS

S5a

Sb

N
Y
5c p\///4
X

6a

ob | M /A

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ _ o
and services provided to the payor? . 7a AN X
If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 7b 5‘//,4
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 e e e e e 7c i

If “Yes,” indicate the number of Forms 8282 fnled dunng the year C e e e e |74 | 1% //4 '
Did the orgamization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal

benefit contract? . 7e X
Did the organization, dunng the year pay premlums dlrectly or |nd|rect|y, ona personal benefut contract’7 " X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 /{/ ﬁ’r
For contributions of cars, boats, arrplanes, and other vehicles, did the organizatlon file a Form 1098-C as /
required?. . 7h | &/ A
Sponsoring organlzatnons mamtalnmg donor adwsed funds and sectlon 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | = . ;
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . %a X
Did the organization make a distribution to a donor, donor advisor, or related person’7 . Sd X
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions included on Part VI, ine 12. . . . 10a /‘/ / 4 i
Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facnhtues 10d ///ﬁ' |
Section 501(c){12) organizations. Enter: / |
Gross income from members or shareholders . . . . ifa ﬂ/ # | ! !
Gross income from other sources (Do not net amounts due or pand to other sources agamst f |
amounts due or received from them.) . . . 11b ’{Z@ ' '
Saction 4247(a)(1) non-exempt charitable trusts Is the organlzatlon fnllng Form 990 in lieu of Form 10417 |12a ' )(
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Form 880 (2009)



Form 990 (2009) s Page 6

-1l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a [ / A 1
b Enter the number of voting members that are independent ib A/ 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with

any other officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties customarrly performed by or under the durect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

[

N

X
3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X(
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 P
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . B Y X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . |L7b X

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

a The governing body? . . A A - o /,ﬁ
b Each committee with authonty to act on behalf of the governlng body" .. sb | NI A
9 s there any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . | 9a x

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters y /1 / A
affitates, and branches to ensure their operations are consistent with those of the orgamzation? . . . 10b}'7 4
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . | SR e ud ﬂ'
11A Descrbe in Schedule 6] the process lf any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a wrntten conflict of interest policy? If “No,” go to hne 13 . . . . 12a /I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . .. s 12 )(
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy’7 If “Yes,”
describe in Schedule O how this 1s done . . e . e 12¢ X
13 Does the organization have a written whlstleblower pollcy'7 .o e e e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy’? e 14 X
156 Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nStruct|ons ) ;
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X

b [f “Yes,” has the organization adopted a wrltten pohcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | . -
the organization’s exempt status with respect to such arangements? . . . . . . . . . . . . 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » 7A/o _____________________________________________

18 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.
0 own website J Another's website @ Upon request

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

20 State the name, physical address, a /ed teleph o/one number of the ers w posse sses the books,and rec rds f the
organization: » _mlod . B/Ac Wood 385G host shedgals v/'/m’” _f{zé: _______________________

Form 990 (2009)



T T T TN, a

Form 990 (2009} Page 7

Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, 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 I1s needed.

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

o 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.

o 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.
[T Check this box if the organization did not compensate any current officer, director, or trustee. -

(A) (B) © ©) ® L]

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [o = [z [o[x]ex | compensation compensation amount of
week a2 |2 -g“;’,. g from from related other
SE|IE|8|e S RE the organizations compensation
5|8 E| ?B ol I organization (W-2/1099-MISC) from the
S c?_: 5<T ° {(W-2/1099-MISC) organization
Sl e % and related
o8& 3 organizations
(] o 8
[ -
[0
Q

e e N e e
Silfig e iy (m0m L mem met o
5157 siesch e PiD: Saietal A~ o | |7 —0—| —6- | =0~

Form 980 (2009)



Form 990 (2009) a Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *
GV (8} © (©) (3 F)
Name and title Average 1 Posttion (check all that apply) Reportable Reportable Estimated
hours per [o = 3 x]ex | n| Compensaton compensation amount of
week al|(2 g 2|38 (§ from from refated other
5212182383 the organizations compensation
Qg |3 382 | | organzaton | (W-2/1099-MISC) from the
°Z18 g8 (W-2/1099-MISC) organization
g 3 3 E| and related
§ g e organizations
8 g
o
Q
ib Total . . . . Lo »
2 Total number of mdnwduals (lncludnng but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatzon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . . . . 4 L .
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzat|on for |
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 T
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Y] (8) ©
Name and business address Description of services Compensation
7
Al [/
7Y 77
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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WREEEN  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

similar amounts

ions, gifts, grants

niributio!
otﬁer

d

Lo
an

=0 0T n

T

Federated campaigns ia

Membership dues . ib

Fundraising events ic

Related organizations id

ie

Govemment grants (contnb”tlon;f).

All other @gtnbutlongfo )
and simitar amounts not included above L I

63 2127

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

Program Service Revenus

Business Code

All other program service revenue

Total. Add lines 2a-2f

>

Cther Revenue

6a

o0

102

Investment income (including dividends, interest, and

other similar amounts)

Income from j

Royalties .X (12

vestmen ‘/of tax- exempt bond proceeds

>

>
>

2. 883/

() Real

( i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of [ { Securtes

(ii) Other

assets other thar inventory

349,37

Less: cost or other-basis A ya'/ 7‘/9/5
and sales expenses/FLo|R A0S

789045

Gain or (loss) o

Net gain or (loss) .
Gross Income from
events (not including $ .__..__.......

of contributions reported on line 1c).
SeeParttV,ine18 . . . . . . g

Less: direct expenses . . b

fundraising

Net income or (loss) from fundralsmg events .

Gross income from gaming activities.

SeePartV,line19 . . . . . . @a
Less: direct expenses. . . . b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
retums and allowances . . . . @
Less: costofgoodssold . . . D

Net income or (loss) from sales of invento

>

3352792

B>

ities

>

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

\AY,

j:; b 25 .47

Form 880 (2009)



Form 990 (2009)

r Page 10

. Llad)8 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).

Do not include amounts reported on lines 6b, (A) (8) © 0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil P expenses _ general expenses expenses

1 Grants and other assistance to governments and

organizations n the U.S. See Part IV, line 21

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, d|rectors
trustees, and key employees .

49927 %o

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . 550,00
8 Pension plan contrbutions (include sectnon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroli taxes ) 14, 028.90
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part v, ||ne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon ,0 /Q//#m/ 4 [ 034 50
13 Office expenses 7&- fhe. W/w ~P0~9e, 3,07/ /@
14 Information technology oFf/ce 5'JPP heS 653.30
15 Royalties T3 65.9%
16 Occupanc ew'z A .
17 m?%i/yh 05—1'74—9 L:é 7522
18 Payments of trav en:f"(2 rtalnmﬁt expenses
et sttty | 5. 953, A0
/35 %9
22 Degrec!g; on depletlon and amortization . 2 79 097
23 Insurance € /TeAoss 3 5lG. oM .
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.) i
a Ulilities) does, subs Br Chgs. . 177748
b FURy,FIRe ~0FFee [, 218 33
c ’JO\\FID” ___________________________________ 9, 413. 92
d Musc. EWIREN
- S
f All otherexpenses ... . ...
25 Total functional expenses. Add lines 1 through 24f 24 F691/R

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)
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Page 11

X|  Balance Sheet

(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing .. P LAY S H88 17
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors 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(c)(3)(B) Complete
Part Il of Schedule L . .. . 6
%'; 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . 8
< g Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or 10a
other basis. Complete Part Vi of Schedule D . ,
Less: accumulated depreciation . . . Liob 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 i2
43 Investments—program-related. See Part IV, line 11 13
14  Intangble assets 14
15  Other assets. See Part IV I|ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 8G 52 16| H445 /7
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z (22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
-~ persons. Complete Part If of Schedule L e 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 . 26
» Organizations that follow SFAS 117, check here > |:| and
3 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets . 27
m|28 Temporarly restricted net assets . 28
B (20 Permanently restricted net assets ) 29
e Organizations that do not follow SFAS 117 check here l> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances 34

Form 980 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

s Page 12

Accounting method used to prepare the Form 990: K] Cash [ Accrual [J Other

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

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

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b X
| 2¢ | WY#

| 3a X

3b

@ Printed on recycled paper

Form 990 (2009)
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:fi@f %AO £ Publie Charity Status and Public Support OME&)')‘@??

Complcte if tho organization is a cection §01({c}{3) orgcnizaticn or a scction

4e47(a){1) nononempi chariteble trust o P
m’"&gﬁm"" o> Attach to Form 820 or Form S20-EZ. [> Sea separate instructions. E! :cm
Ramez of the crgenizetion Employer tdentiication number

T 1y Blhcksdeod 1y ishrees e b2 /2T 5592,

[ Park 0 | 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 17¢{b){1){A)i).
2 [ A school descnbed in section 1 70{b){1)(A)i}). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed in section 17C{H)M1)ANID.
4 [O A medical research organization operated in conjunction with a hospital described in section 170{){1){A){ili). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental untt described in
section 170D){1){A)iv). (Complete Part 1l.)

6 {0 A federal, state, or local government or governmenta! unit described in section 17C){1){A){v).

7 ﬁ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17CB){1}){A){v]). (Complete Part 1.

8 [ A community trust described in section 17CBNINANvE. (Complete Part I1.)

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

receipts from activities related to its exempt functions —subjact to certain exceptions, and (2) no more than 334 % of its
support from gross mvestment income and unreiated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. Sae section 508{a)2). (Complete Part 1ll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 568{a}{4).

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

a O Typet b O Typeli ¢ [ Type li-Functionally integrated d O Type llI-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons cther than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutton from any of the
following persons?

M A person who directly or indirectly controls, either alone or together with persons described in (i) Ves | Ro
and (i) below, the goveming body of the supported organization? . . . . . . . . . . 1gf)
{ii) A family member of a person described in (j) above? . . e e e e e e e e T1g(il|
{il) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . gl
h Provide the following information about the supported organization(s).
(1) Name of supported M EIN (i) Type of organization | (v} Is the organization ] (v} Did you notify (v) Is the (vi) Amount of
organzation (descnibed on lines 1-9 | in cal. §) bsted m your | the organization in | organization in col. suppoit
above or IRC section | goveming document? ocol. (i) of your () organized In the
{ece Instructiono)) support? us.?
Yes No Yes No Yes No
Total l ] | 1 | |
For Privacy Act end Papenvork Reduction Act Motice, cee the Instrucilons for Cat. No. 11285F Schadute A (Form 280 or £20-E7) 2083

Form €20 or €20-EZ,



Schaduls A (Form 980 or 890-€2) 2009

Page 2

Part 0]

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Cescribed in Sections 170{b){1){A)iv) and 170{){1){A) v)

Section A. Public Support:

Catzandar year (or fisca! year baginning in) >

b]

&

Gifts, grants,

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

Tax revenues levied for the organization’s
benefit and seither pald to or expended on
its behalf . e

The value of services or facities
furnished by a governmenta! 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 excesds 2% of the amount
shown online 11, column(f) . .

Public support. Subtract line 5 from fine 4.

(a) 2005

(b} 2006

{c) 2007

{d) 2008

(c) 2009

{f) Total

g5 62521

558, Zoad]

/047/243

(/2 30859

/15,079024/ o I34H

/04, 7/2.63

/10,359,559

(15034 02,

| /08,9776

95 62527

534 70027

Section B. Total Suppaort

Calendar ysar (or fiscal year beginning in) >

7
8

10

11
12
i3

Amounts from line 4 .,

Gross income from interest, dnvudends,
payments received on securities lpans,
rents, royalties and income from similar
sources . . .

Net income from unrelated business
activities, whether or not the business is
reqularly carried 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 .

(2) 2005

(d) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

/68, 12.63

/10398 59

15, 0359 .02

/08, 93476

7562527

538 J00.27

| 1

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax y

orgamzation, check this box and stop here

12 |

ear as a section 501(c)@

Section €. Computation of Public Suppor&- Peroemage

14
15
i8a

i7a

18

Public support percentage for 2009 {ine 6, column {f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part il, line 14
33Ys % support test—2003. If the organization did not check the box on hne 13 and hne 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1S 33’/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances tost—2003. If the organization did not check a box on line 13, 163, or 16b, and hne 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 .

14

Joo

%

15

/6D

%

>R’
a

N>

a

>

10%-facts-and-circumstances test~-2008, If the crganization 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
crganization 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, chack this box and see instructions > [ ]

>0

Schedule A (Form 880 or £50-EZ) 2008
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H OMB No. 1545-0172
. @15@2 Depreciation and Amortization 2000
(Including Information on Listed Property)
&Tﬂ“gﬁﬂu‘:‘gﬁ:‘”@m D> See separate Instructions. D Attach to your taxt retum. SE‘.:S’;,’,";"‘ No. 87
Name(s) shown on retu Business or actngty to whi relates Identifying number
Tm”’y Llhcf u/oﬂG/Mm//.S)[ﬂe.s,IA/C_' Mm//.,sj b? e Jism E2~- /275392

Pertl] 7 Election To Expense Certain Property Under Secituon 178 ’
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses i $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) 3 $£00,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0— lf mamed f|||ng
separately, see instructions e e e e e e e e e 5
[ {a} Descrinton of proverty fb Cost (business use ontv} {c} Elocted cost
7 Listed property. Enter the amount frombne29 . . . . . . . . [ 7 B
8 Tatal slagtad cact of section 170 nmnnrh/ Add amaunts in anlumn Ir\\ '“"-QS Gand 7 2]
9 Tentative deduction. Enter the smaller of line 5 or line 8 . ]
10 Carrvover of disallowed daductinn fram tine 12 of yvour 2008 Form 4862 | 10
11 Business income limitation. Enter the smaller of business Inoome (not tess than zero) or fine 5 (see mstructlons) 11
12 Gaction 179 expense daduction. Add linas @ and 10, hut do not antar mara than lina 11 12
13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 > I i3 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Lﬂl | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . . . . . . . . . . . . . o . 0. . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . o oo L L. 15
16 Other depreciation (including ACRS) . . ... 16
| Parkd]  MACRS Depreciation (Do not mclude Ilsted p@erty) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . i7 ]
18 i vour are electing to qrotip any assets placed in service dunng the tax vear into one or more npnprql
asset accounts, checkhere . . . e D O
Section B—Assets Placed in Service Dunnu 2009 Taxz Year Usinu the General Depreciation System
@) Month andyear | {c) Basis tor depreciation (&) Recovery
(a) Classification of property placed In (buslnessf nvestment use penod {e) Convention A Method (g) Depreciation deduction
18a_3-year property
th 5H-vear pronerty
¢ 7-year property
a 10-vear nranerty
@ 15-year property
¢ 20-vear nroperty
g 25-year property 25 yrs. S/L
& Residential rental 275 wre. MM s
property 27.5 yrs, MM S/L
; Nnnresidenthal real 39 yrs. Y1V ol
property | MM S/L
Section C -~ Assets Placed in Service NDuring 2600 Tax Year Using the Altemative Denreciation Svstem
20a Class life S/L
h 12.vanr 12 yras, an.
¢ 40-year 40 yrs. MM S/L
WI Qu ummary IQon inatrintinne \
21 Listed property. Enter amount fromiine28 . . . . . . . .. | 2] LT84 69
22 Taial Add nmoundn froam a.-..-. 17, linnn 14 thrmugh 17, nos 10 \.-.(4 ﬁn in m-.lun,n {n), and l.m 01 Enb\: horn
and on the appropriate lines of your returmn. Partnershnps and S corporations—see mstructlons e e e 22
22 For assats shown nhove and nlanad in servine during the ctirent venr enter the
portion of the basis attributable to section 263A costs . . . . . . . 23
For Paperwork Reduciion Act Notice. seo separaie instructions Cal My 13608N roem 4562 (200w




Page 2

4562 (2009)
le Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete oniy 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Saction A—Depreciation and Other Information {Cawution: See the instructions for limits for passenger automabiles.)

24a Do you have evidence to support the business/investment use claimed? (Jves[Ino | 24b it “Yes," is the evidence written? [ vYes [ 8o
T f @ 0 ®) Busf:)assl (d) Bass for c(!ee)prectanon R o M (t?m)od/ De e(zhc} i Elect @
ype of property (list Date placed in ecovery e preclation ed section
vehicles first) service ""’;:s“"e"tgfe Cost or other basis (b”"""'f;"::;"“em period Convention deduction 179 cost
25 Sneania! denraciatinn alinwanne for qualified listed proparty planed in qanding .,4_,_......,. tha
tax year and used more than 50% in a qualified business use (see instructions) 25 -‘
2L Pronedy ased mnes than DN% i 2 Goesbiist? hosaoess oEs i
3y scaddetllehip ot | Jo0 A ) 8 79.051197%.05 | 5jrs | /i 375 €F
OFFiee Fukd. /o7 Joo % .5 59500 554500 SYrs> : /L 4 109.52
Zisc. ;luz,/ 7/07 W /S5Z.e0] [/55.00 [3y/3 /e 5/ 00
;L F//e Cab 9/07 100 %l ;9\0 0,00 | deo.po [3/S BiL- bb. 72
2 fRakis Lno @7 | o0 % [ J8 00 [IEes  SyS A b2. b
OFF caww Yo 7 ]2 % /,57,5 o0 | J/, 575@0 5Yrs BiL- 215 00
TR At e crsfarenn dh i i Crttese brrvrre sipacd raen Mo 23 .4 I /; 72)71' 69
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 I 29

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

30 Total busmess/investment miles driven
(do not

dunng the

year

commuting miles)

miles driven .

use?

include

Total commuting miles driven dunng the year
Total other personal (noncommuting)

Total miles driven during the year. Add
lines 30 through 32 .

Was the vehicle available for personal
use during off-duty hours?

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

Is another vehicle available for personal

(a)
Vehicle 1

Vehicle 2

(b}

(c)
Vehicle 3

)]
Vehicl

e 4

(e)
Vehicle 5

®
Vehicle 6

Yes No

Yes

No | Yes

No Yes

No

Yes

No Yes Mo

Section C—Questions for Employers Who Provide Yehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

a7 Do you maintain a written policy statement that prohiblts all personal use of vehicles, including commuting, by | Yes No
your employees? .
ag Do you maintain a wntten policy statement that prohlbzts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
32 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about the
use of the vehicles, and retain the information received? . Coe e e .o
41 Do you meet the requirements conceming qualfied automobile demonstration use? (See instructions.)
Notas: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
[ Pertvl  Amortization
(a) ) (@ @ Amongato ®
t:) C 0! n
Description of costs Date e.r::lrrt:anon Amortizable amount Code section period or Amortization for thig year
percentagoe
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to re| Lrt 44

Form 4582 (2009)



