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990 ] OMB No. 1545-0047
Form _ Return of Organization Exempt From Income Tax

Oepartmeat af the Treasury
intemal Revenue Service » The organization may have to use a capy of this retum to satisfy state reporting requirements.

2009

‘Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except bfack lung
bensfit trust or private foundation)

A For the 2009 calendar year, or tax year beginni l , 2009, and ending , 20
B Chack if appicable: | Please |C Name of organization oprPPp g ﬁp\/ g cRatL T/ D Employer identification number
et e

D Agldress change ula:el": Doing Business As ?f -3 d *é ’, y
(7 Name change p:'lvr'l'te or | Number and strest {or PO box if mall ts not delivered to strest address) Room/sutte E Telephone number
. 4 -\
(7 inutial retur o 4 &I Eo‘rh‘ Foexr Raad 9 ) FF b Gafa
[ termnated ,mf City or town, state or country, and ZIP + 4 .
[ Amended return tions. V’ aﬁu_ﬁ_L OI; ﬁd 7& s ;" G Gross recepts $ { 73‘1-{ /"3{
D Application pending F Name and add.ress of principal officer. oy H(a) Is this a group retum for aﬁlhales?Yes DNO
Bﬁtﬂ‘r F @‘\ pu¥ R (hjﬁﬁ‘ﬁj Ag pud o H(b) Are all affihates mcluded? IEYBS {Ine
| Tax-exemptstatus: ) 501(c) W3 )« (nsertno) (] 4947(a)tyor [ 527 If *No,” attach a hist (see nstructions)
J Waebsgite: » Q KPNAN ﬂCﬂ & () H{c) Group exemption number » ?
K Fom of orgamzallonmrpaaﬂm [ Trust L Association L Other » ﬁ Year of formation. 200 £* [ M State of legal domicle £
Summary
1 Briefly descnbe the organization’s missign or most significant activities: .._..._.......__. R G TR
N 0rSE. CALE (orfu AnALE) (FEFEinE il Fye) T
g ...........................................................................................................................................
-
2| 2 Check this box » [J If the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 3
g 4 Number of independent voting members of the governing body (Part VI, Ime 1b) e e 4 Q
2| 8 Total number of employees (Part V, line 2a). e e e e 5 <
9| 6 Total number of volunteers (estimate if necessary) . i A . LB 815
7a Total gross unrelated business revenue from Part VIil, column (C) line 12. O A £ - o
b Net unrelgted business taxable income from Form 990-T, line 34. . e e . . . . 17b A B
\ Prior Year Curvent Year
o | 8 Contributions and agrants (Part Vil line 1h) C e I$¥1433 3% A AT
E 9 Pragram service revenue (Part VIl, line2g) . . . . . e e © o
& (10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .o . 2 <3
11 Other revemﬁ:; lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ..
12 Tota) revenue— ugh 11 (must equal Part VIll, column (A), ine 12) | f 5% {1,949 Fread7 35
- |13 Grarllt§ d similar amounts pauf &g rt IX, column (A), lines 1-3) . o
.| 14 Ben paily|foYorktcB radiders ©4rt 1, column (A), line 4) ) %)
§ 15 Sal es other compensation, em_lpl e benefits (Part IX, column (A), lines 5-10) O
g | 18a Pro column (A), line 11e) L. e k?w I
d| bTot art IX, column (D), line25) » ... S AN L ; N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . | AR f 701 P 1 1. 4! ‘z 77
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A) line 25) ; /2y 0% 5@ | / 15194
19 Revenue less expenses. Subtract line 18 from line 12 . . . 28 St 20 LY Q
5 g Beginning of Current Year End of Year
§3m Total assets (Part X, line 16) . e N RS AR AR EEA
21 Total liabilities (PR’ X, line 26) . . L L en w 13267 00
35|22 Net assets or fund balances. Subtract line 21 fromine20. . . . . [ LU 4 34 [iqasg1Th
Signature Block
) Under penalties 0f perjury, | declare that | have examined this return, ngluding accompanying schedules and statements, and o the best of my knowledge
| and belief, it is tpde, com plete. Declaration of preparer (other than officer) 1s based on all information of whi reparer has any knowledge
Sign ,’ | 4 f///ﬂ
Here Sngnﬁure of ofﬁéer Da){ 4
; DEEMT F QL ovER, PI&MJ'DFM?'
Type or pnm name and ttle'%: 4
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el oy www o A7
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May the IRS discuss this returmn with the preparar shown above? (see instructions) . . . . . L. ﬁ Yes [ ] No S
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Brlefly describe the organization’s missiop: 1 .. .

__________________ Hop>{ . (ool _(oepsa~fee) (Friprve MEDmat , Bae)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . o . o o . . . ... . OYesPrno
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? S I ) 2 T
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.

4b (Code y(Expenses $ includinggrantsof $___ YRevenwe $_____ )
4c (Code: ) (Expenses $ includinggrantsof $ Y(Revenue $__ )

4d Other program services. (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 12571481

Form 990 (2009)




Form 990 (2009) Page 3
. Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,” X
complete Schedule A . . I
2 s the organization required to complete Schedule B Schedule of Contdbutors? e 2 brad
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnttes? If “Yes complete
Schedule C, Part I . 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(s) organlzaﬂons. Is the organlzatlon sub]ect to the sectlon 6033(3) & A
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lll . 5
8 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? ff “Yes,”
complete Schedule D, Part | . 5] x
7 Did the organization receive or hold a conservatron easement Includlng easements to preserve open space
the environment, historic land areas, or historic structures? #f “Yes,” complete Schedule D, Part It 7 )‘
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” <
complete Schedule D, Part llI . 8 4
9 Did the organization report an amount in Part X Iine 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” )(
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatton, hold assets in term pennanent or X
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10 A
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl X’
VI, VIll, IX, or X as applicable . . . 11
~ & Did the organization report an amount for Iand buitdtngs and eqmpment in Part X tlne 10?If “Yes comp/ete e A
Schedule D, Part V. ’.) U F“,} noT AV Al ﬁ&;f} DENE VR & t,z
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more }..; .’ Y
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part ViI. " T 1 -
& Did the arganization report an amount for investments—program ralated in Part X, line 13thatis 5% ormore | ~;|- . |v "
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil. R R I
e Did the organization repart an amount for other assets in Part X, line 15 that is §% or more of its total assets { - .
reported in Part X, line 16? If “Yas,” complete Schedule D, Part IX. ' -
~— @ Did the organization report an amount for other liabllities in Part X, line 257 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 | ~- - T
the organization'’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X. T
12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"complete | ... | - | .
Schedule D, Parts XI, XH, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |'. "L | ..
If “Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional. . . . (124 p. &l I R P
13 Is the organization a schoo! described in section 170()(1)(A)[)? If “Yes complete Schedule E S £ X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . [14a Pad
b Did the organization have aggregate revenues ar expenses of mare than $10,000 from grantmaking, fundratsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part . . . |14b o
16 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, Partfl. . . . .| 15 X
16  Did the organization report on Part X, column (A), line 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 '
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces X
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part1 . . . . 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedufe G, Partff . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvltles on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Partill. . . . . S T [ X
20 _ Did the organization operate one or more hospitals? If “Yes comglete Sched Ie H . e . ... . 120 X

Form 990 (2009)




Form 990 (2009)

21

23

24a

27

83

31

32

3

&

37

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 17 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 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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 hlghest compensated
employees? If “Yes,” complete Schedule J . .. .
Did the organization have a tax-exempt bond Issue wlth an outstandlng prlnclpal 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 e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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 durlng the yeaﬂ
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 dlsqualrfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prlor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? i “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 . . . . L. &3t deuale A bim

Was the organization a party to a business transaction with one of the following partles (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 offlcer dlrector trustee or key employee of the orgamzetlon (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 ln non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidats, terminate, or dissolve and cease operatlons? lf "Yes ” complete Schedule N
Part | . e e e e e .

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

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 entity? If “Yes,” complete Schedule R Parts i,
i, v, and v, hne 1 . .
Is any related organization a controlled entlty wlthln the meanlng of sectlon 51 2(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2 . .o

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

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If "Yes,” complete Schedule R,
Part V! .

Did the organization complete Schedule O and provlde explanatlons in Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . &} .MeT &y f\l{, ABLE

Yes | No

21 X
20 X
23 A
24a d
24b X
24c Fad
24d »
25a| |
25b x
26 | X

27 /<
SARE W
28a

28| X
28¢ x
2 [ X

30 X
31

32 ™
33 X
34 X
35 X
36 bad
37 R
38 X~

Form 980 (2009)



Form"380 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of » L 5
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a [ <2 -

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib [») ’,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- . o
gaming {(gambling) winnings to prize winners? . . . e e e 1c X \

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l J o : %
Statements, filed for the calendar year ending with or within the year covered by this return e 223

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 is greater than 250, you may be required to e-file this return. (see |: 1 1
nstructions) N P B

3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by |-l ~fz - |- o
this return? . . 3a 2

b If “Yes,” has it filed a Form 990 T for thls year? If "No prowde an explanatlon in Schedule O 3b

4a 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)? . . .o 4a | X

b If “Yes,” enter the name of the forelgn country Oy R "”"
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- . i
and Financial Accounts. 20N R B

6a Was the organization a party to a prohibited tax shelter transaction at any time during 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 X

¢ If “Yes" to line 5a or 5b, did the organlization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c| ¥

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a x
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or h
gifts were not tax deductible?. . Coe . . . .|ep| M

7 Organizations that may receive deductlble contributlons under section 1 rO(c) i A

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ...} m,._v:{
and services provided to the payor? . .o 7a X

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b | &/

¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e Tc

d If “Yes,” indicate the number of Forms 8282 flled durlng the year ... L__J_L/Lf,, I ﬁ

e Did the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premrums on a personal UV VR S .{
benefit contract? . . 7e X

f Did the organization, during the year pay premlums directly or Indlrectly, ona personal beneﬁt contract? 7t X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | A

h For contributions of cars, boats, airplanes, and other vehicles, did the organfzatlon file a Form 1098-C as
required?. . 7h o ,

8 Sponsoring organizaﬂons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng X Y f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [\ _. .} .. .. i
organization, have excess business holdings at any time during the year? . e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. A S

a Did the organization make any taxable distributions under section 4966? . 9a A

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a| /A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclllties 10b] K/ H

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

a Gross income from members or sharsholders . | . Ma| A &

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . 1| K |

12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatron fllng Form 990 ln lieu of Form 10417 |[12a] MNIA
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] MA !




Form 990 (2009) Page 6

EEXXT] Governance, Management, and Disclosure For each "Yes” response fo 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. Goveming Body and Management

z
-]

Yeos

1fa Enter the number of voting members of the govermning body 1a 3 Ve
b Enter the number of voting members that are independent . . . . 1b o
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora buslness relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .o
b Are any decisions of the goveming body subject to epproval by members stockholders or other persons? N v -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during U S
the year by the following: '
a The governing body? .
b Each committee with authority to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? Jf “Yes,” provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

- %

i
Pan
1

T
3

\

b s

'
e

D | (& |
s x [b| %)y kf‘u

5.
L

Yes | No
108 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
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b )
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the » X
form? . . e
11A Describe in Schedule 0 the process if any. used by the organlzatton to review thls Form 990 ey ol
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 , 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? A ) e e e 12b
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done P .1
13  Does the organization have a written whlstleblower pohcy? . . 13
14 Does the organization have a written document retention and destructlon pollcy? . : _14 .
15 Did the process for determining compensation of the following persons include a review and approval by {. © R 1 -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | x5 | ..l
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. 15a X
b Other officers or key employees of the organization . . . O O | ) <
If “Yes” to line 15a or 15b, describe the process In Schedule O (See lnstructlons) S L I j
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement EAE AR
with a taxable entity during the year? . . . . . 16al X
b If “Yes,” has the organization adopted a written pollcy or procedure requrrtng the organlzatlon to eva|uate ; i ;, " fj
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |2:%_|7. . "[+. . -
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16bj| A/
Section C. Disclosure
17 ULst the states with which a copy of this Form 990 is required to be filed® _________. (DAMS

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.
[ own website [ Another's website & Upon request

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

organization: » ___3REAT_ B _Glavin f(vy KorH Yotk 1NaAd M IOLA . EB.
(o087 f¥il. 7293 Form 980 (2009)
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Form. 990 (2009) Page 7

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 is needed.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
£¥ Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) €} (D) (E) R
Name and Title Average | Paosition (check all that apply} Reportabla Reportable Estimated
hours per [& 5|5 = T | compensation compensation amount of
waek a2l 8 & 135 5 from from related ather
R 8leica |3 the organizations compensation
8515|1482 |7 orguniaton | w-2/1098-MiSC) from the
Ul - a|°8 (W-2/1099-MISC) organkzation
g 3 3 El and related
21a g organizations
8 5
a

Form 990 (2009)




Form 880 (2009)

Page 8

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

Part Vi)
(A) ®) © (D} (=) (L3}
Name and titie Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per |5 G x T |+ compensation compensation amount of
week (0817|817 |53 g from from related other
55 g la g'ﬁ a the orpanizations compensation
Sg_ 517 .a '§ = organization (W-2/1099-MISC) from the
=g - 21°8 (W-2/1039-MISC) organization
< 5 3 E| and related
§ & E organizations
g 8
&
1b_Total . P o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in o
reportable compensation from the organization »
Yes| No
. AT I
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated = ~| - |t
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e _3 )( .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from T . ¥ -i
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such  [-wisn b cofim e
indidual, 4 .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for  {% #u#fa. s 4 o'
services rendered 1o the organization? if “Yes,” complete Schedule J for such person C . . 5

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.

)
Name and business address

(B)
Description of sarvices

{€)
Compensation

o

S

IpEhE L VD

Q@ TEACTURY

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Arn

P o

8

IS O R LR A

Form 980 (2009)
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Form 990 (2000)

Part VI Statement of Revenue

L

Page 9

SN
R -
Ty v

« b
NN bw’. A

R R T N . B T

Total revenue

Revenue
excluded from tax
under sections
512 513, or 514

Contributions, gifts, grants

and other similar amounts |

Federated campaigns

Membership dues .

Fundraising events .

Related organizations

Govemment grants (contributions). | 1€

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

17528735

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a~1f ., . . . .

T
. >

M:an& . ﬂ)Q__-

h: m

Progrem Service Revenue

Business Code

'ﬁa,:g e »..-’(,Lc‘t:

2 N §
3 c L
BB IRLAT A !

o Y - DR
RPN DU RT3

All other program service revenue

Total. Add lines2a-2f . . . . . .

>

T

o

y
L 4-4&6‘» e s

e

mas g

e

Other Revenue

6a

Qo

7a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from mvestment of tax-exempt bond proceeds P

Rovyalties .

>

0 Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)
Net rental income or (loss) .

Gross amount from sales of | Securities

(i)) Other

assets other than inventory

Less' cost or other basls
and sales expenses

Gain or (loss)
Net gain or (loss)

Gross income from fundraising
events {not including $ ._.____...__.
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g

Less' direct expenses . . b
Net income or (loss) from fundrmsmg events .

»

Gross income from gaming activitles.
SeePartlV line19 . . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activities

Gross sales of inventory, less
retums and allowances . . . . @&

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

»

W DRV 3

Miscellanecus Revenue

Business Code

11a

Q0

12

A e # ]

R

All other revenue

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

vy

735 28733

N A

AR

Farm 990 (2009)



Form 990 (2009)
m 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,
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®)
Program service

©)
Managament and

expenses |__genemioxpenses | expenses

O

(D)
Fundraising

1 Grants and other assistance to governments and o o ] , N’ L ‘ (
organizations n the U.S. See Patt [V, line 21 ?% {;‘»\“ i i et
2 Grants and other assistance to individuals in > e ﬁ;‘m;) e R -
the U.S. See Part IV, line 22 o e M
3 Grants and other assistance to govemments. ) N
organizations, and individuals outside the ) 7‘ o !
U.S. See Part IV, lines 15and 16 . . . v B
4 Benefits paid to or for members . o Q 2
5 Compensation of curment officers, directors,
trustees, and key employees . 0 hd
6 Compensation not included above, to dlsquahﬂed
persons (as defined under saction 4958(f}(1)} and o .
persons described in section 4958(c)(3)(B) Ll
7 Other salaries and wages . . e i
8 Pension plan contributions (include section 401(k) o
and section 403(b) employer contributions}) . o
9 Other employee benefits =4 @
10 Payroll taxes 2 d
11 Fees for services (non—employees)
a Management @ ]
b Legal o v
¢ Accounting . L oo po q0e o9
d Lobbying . @ . — o
@ Professional fundraising services See Part v, line 17 (] e J‘bn‘ Y I A SRR P
t Invest ent managemen fees 4
g Other I\ ?f\ﬁﬁ Mﬁff f}%ﬁ) AYpro 0o Q¥ 7 qo
12 Advemsing and promation . Sovp S0 So0p0.fo
13 Office expenses ] ®
14 Information technology . 9 °
15 Royalties e hd
16 Occupancy . e Ll
17  Travel .. s b
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials hd
19 Conferences, conventions, and meetings . 2
20 interest . 9
21 Payments to afflllates . 8
22 Depreciation, depletion, and amomzatuon 4
23 Insurance .. e 4@
24 Other expenses. Itemize expenses not o ' ”mo
covered above. (Expenses grouped together % | BESSLA A tS Lol S
and labeled miscellaneous may not exceed k... -1 IO ;"‘7-_\‘: 23 ‘i.ﬂ,‘ﬁ % NN NEE
5% of total expenses shown on line 25 befow.) L.t v, oot ‘;‘;_, R RIEN - g
a OsTRGS 38 P31 g 1031y
b et foPad ggeg 11 o8 1% W18y #f
e L R 2 FY v peN it
d . ComM puve dhed Rk L 14G P
e . NPAE ATRES LTS QW1 $15197
25f "I{’\"ta?tfzer expenses . SEGE. /84D, f ______ L6 900 £0 2@ es Ceo
of nctional expenses. Add lines 1 through 24f i
26 Joint costs. Chg:k here » [] if follogwln l)?i'ﬁ 1 j{'rfﬂ(lf N LA N A

SOP 98-2. Complete this line only it
organization reported in column (B) jomt costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2000)



Page 11

Form 990 (2009)
Balance Sheet
(A B)
Beginning of year End of year

1 Cash—non-interest-bearing 441 - | 1 STy o/

2  Savings and temporary cash investments . J KPS0 0 | 2 4

3 Pledges and grants receivable, net . 3

4  Accounts receivable, net . B N——

5 Recelvables from current and fonner off:cers dlrectors trustees key PR "'" ’ i 2
employees, and highest compensated employees. Complete Part Il of { .. cestm L ez | s At et il
Schedule L ) . 5 .

6 Receivables from other dlsquallf ed persons (as defned under sectlon . o b ) .‘{‘
4958(f(1)) and persons described in section 4958(0)(3)(8) Complete ... T v iardten PR
Part It of Schedule L . .. . .. 6

g 7 Notes and loans recelvable, net . . . . . 7
B 8 Inventorles for sale or use . L MAY o Baa B It 4e0. 00 | 8 26§00
9 Prepaid expenses and deferred charges e e e i arat oty at i — 9 ;
10a Land, buildings, and equipment: cost or | 108 155 SHo-¢a g IR SRR SR RN B T , }
other basis. Complete Part VI of Schedute D e Lof 7 W AEIRRE: AT N i
b Less: accumulated depreciation . 100 36 €25 47 Y4303 tq0e] JpaGeS L
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . e e 14
15  Other assets. See Part IV, line 11 . . . Ho&l s 62 991 op | 15 43 2009, 0y
16 Total assets. Add lines 1 through 15 (must equal line 34) gaq L 29 (18] 243 7294 $o
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond ||ab|llt|es 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to curent and former officers, directors, trustees, key * 1 §
K} employees, highest compensated employees, and disqualified }.%. . —
4 persons. Complete Part It of Schedule L . .. 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 299°0 60 | 24 {3201,
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilitles. Add lines 17 through 25 . 33 "(o’L i 26 /3 3071~ oD
» Organizations that follow SFAS 117, check here P |:| ﬂ“d B Een “"" "?-‘24‘: w B L
8 complete lines 27 through 29, and lines 33 and 3. _* o e
é 27  Unrestricted net assets .
m|28 Temporarily restricted net assets .
2|29 Permanently restricted net assets i _
@ Organizations that do not follow SFAS 117, check here » [ RS -
5 and complete lines 30 through 34. .
g 30 Capital stock or trust principal, or current funds
31 Paid-in or capita! surplus, or land, building, or equipment fund . -
g 32 Retained eamings, endowment, accumulated income, or other funds (£ 43{.5q |32 o 3% ¢
2|33 Total net assets or fund balances . 197 L3¢ 45 |33 [He £k 190
34 Total liabilities and net assets/fund balances iz 04e ¥ | 34 1

Form 990 (2009)
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3a

b

Form 990 (2009) Page, 12
Financial Statements and Reporting
Yes N9
Accounting method used to prepare the Form 980: & Cash [J Accrual [ Other ’ PN ’.‘
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in e s
Schedule O. L P o)
Were the organization’s financial statements compiled or reviewed by an independent accountant? . 28 X
Were the organization’s financial statements audited by an independent accountant? . 2b x
¢ 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? . =X ~ _
If the organization changed either Its oversight process or selection process during the tax year, explain in s ° |, m: ,'é
Schedule O. A Rl ,*‘§
If “Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were braef @ p I
issued on a consolidated basis, separate basis, or both: N B J;j’ A
(] Separate basis [ Consolidated basis [] Both consolidated and separate basis NN AU e X
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? . 3a X
If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b N L\

Form 990 (2009)
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SCHEDULE A o
(Form 990 or 990-E2) Public Charity Status and Public Support |- e tets o

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open Lo Pubiic

Department of the T

Intomal R:v;uees‘ew’“fcz‘"y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer Identification number
QRPrAN ACREL Irp VS | Dog/dsty

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

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

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal's name, city, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part Il.)

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

7 [0 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)(vl) (Complete Part I.)

8 [ A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part iL.)

9 An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ll.)

10 [ 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 508(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 11th.
a [ Typel b [ Type i ¢ [J Type -Functionally integrated d [ Type I-Other
e J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type n supporting
organization, check this box . e
g Since August 17, 20086, has the orgamzation accepted any glft or contributlon from any of the
: following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |14l X
(i) A family member of a person described in () above? . . e e e e e e e 11g(H) ¥
(i) A 35% controlled entity of a person described in (i) or (i) above? . N (T | X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il) Type of organization | (V) Is the organization |  {v) Did you notify (vi) Is the (vif) Amount of
organization (described on lines 1-9 | In ol (i) ksted In your | the organization In organization in col. support
above or IRC saction | goveming document? col (i) of your () organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
rof e
Total N - }(Q oo . BETEEES S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-E2.




Schedule A (Form 990 or 990-EZ) 2009

a

Page 2

Support Schedule for Organizations Described in Sections 170{(b){(1)(A)iv)} and 170{(b){1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

.

Section A. Public Support

Calendar year (or fiscal year beginning in) » {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 Tax revenues levied for the organization’s
benefit and efther paid to or expended on | '
its behalf e e e e .
3 The value of services or facilittes
fumished by a governmentat unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contributions by each
person (other than a govemmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . - o
6 Public support. Subtmct line 5 from fined. |: O N P TR R T AP
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlined . . | . d -
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . i
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V) . s
nx,.;,{_\a P NP EENK 3o ~.n Y SR
11 Total support. Add llnes7through 10 2 AR SRR R AR bl i iy
12  Gross receipts from related activities, etc (see instructions) . . 12 l
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax year as a section 501(c)&
organization, check this box and stop here ... f ..

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column{f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part il, fine 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ., ... .00
33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A A I

10%-facts-and-circumstances test~2009. if the arganization did not check a box on line 13 1 6a 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 n Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported organjzation . . . . .»
Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

0
0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2Z) 2009

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Publi¢c Support

Calendar year (or flscal year beginning in) p

1

7a

c
8

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

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

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

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

The value of services or facilites
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Add lines 7aand 7b .

Public support (Subtract line 7c frum
line 6.) . -

(a) 2005

(b) 2006

(€) 2007

{d) 2008

(e) 2009

{f) Total

Section B. foﬁl Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dtwdends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e . e s

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not Included in line 10b,
whether or not the business is regulaﬂy
carried on .

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

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

{a) 2005

{c) 2007

(e) 2009

{f Total

Flrst five years If the Foml 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L. . .. . .

Section C. Computation of Public Support Perc':entage

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

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

19a

b

334 % support tests—2009. if the organization did not check the box on line 14 and Ilne 15 is more than 331 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
33'1 % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions » ]

Schedule A {Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |I, line 17a or 17b; and Part 1ll, line 12, Provide any other additional information. See instructions.
~
\

.....................................................................................................................................................

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

I OMB No 1545-0047

Noncash Contributions

> Complste if the organizations answered “Yes” on Form

980, Part IV, lines 29 or 30. Open To Public

Name of the organization

Types of Property

B HWN =

COON®

12
13

14

15
16
17
18
19

21

» Attach to Form 990. Inspection
Employer ldentification number
QRPHYON ACRES Twe 7 304l ¥

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
gocods . . . . . .

Cars and other vehicles
Boats and planes

Intellectual property .
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests . ..
Securities —Miscellaneous
Qualified conservation
contribution— Historic
structures .
Qualified conservation
contribution—Other .

Real estate —Residential

Real estate—Commercial .
Real estate—Other
Collectibles .
Food inventory ..
Drugs and medical supplies
Taxidermy

Historical artifacts

Sclentific specimens
Archeological artifacts

Other » (. F16 € RRIY FED) v

Other » (. P fea ot tan

Other » (. STRAY )
Other » {.f40C ... )

(a)
Check if
applicable

M)
Number of contributions

(c)
Revenues reported on
Form 990, Part ViIl, line 1g

{d)
Maethod of determining
revenues

d2. ?l0. 0

Cornt Lot

®

PY-)
=

¢ (1%

44

bl

3 Ry e

£

%

]
k]

1L $9y ¥

L)

8 |BYBRRBR

31

32a

b
3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 980.

Number of Forms 8283 received by the qrganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that ‘
it must hold for at least three years from the date of the initial contribution, and which Is not required to be

used for exempt purposes for the entire holding perlod?

If “Yes,” descnbe the arrangement in Part |l
Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ..
If “Yes,” describe in Part 1)

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

20

(o]

K
A

Cat. No. 512274

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

...................................................................................................................................................

.....................................................................................................................................................

Schedule M (Form 990) 2009
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SCHEDULE F Profit or Loss From Farming OMB No. 1545-0074
(Form 1040 2009
» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1085-B.
Oapanment of the Treasury Attachment
internal Revenue Service  (99) » See Instructions for Schedule F {Form 1040). Sequence No 14
Name of proprietor Soclal security number (SSN)
OR PHAK AoRES  Twe -
nter code from Part

A Pnincipal product Describe in one or two words your principai crop or activity for the current tax year.

[1oR i paRe (eelHanmper) X200 )() > | VA | ]|
D Employer ID number (EIN), if any
C Accounting method: (1) ¥ Cash 2) [J Accrual | 3le |7 ¢ I57] 2| |

E Dud you “matenally participate” in the operation of this business dunng 20097 If "No,” see page F-2 for irmit on passive losses.
Part |

[1Yes [JNo

Farm Income~—Cash Method. Complete Parts | and Il (Accrual method. Complete Parts i and lil, and Part |, line 11.)

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes. Report these sales on Form 4797.

1 Sales of livestock and other items you bought for resale 1 7 of ‘7’ ”»
2 Cost or other basis of livestock and other items reported on hine 1 2 60 4 "‘ it 4 .l
3 Subtract ine 2 from line 1 3 -t
4  Sales of hvestock, produce, grains, and other products you raised . . 4
5a Cooperative distnbutions (Form(s) 1099-PATR} . 5a 5b Taxable amount 5b
6a Agricultural program payments (see page F-3) . 6a 6b Taxable amount 6b
7  Commodity Credit Corporation (CCC) loans (see page F-3). e
a CCC loans reported under election . . . ... 7a
b CCC loans forfeited ( 7b I I I 7¢c Taxable amount 7¢
8 Crop insurance proceeds and federal crop disaster payments (see page F-3): S
a Amount received in 2009 8a l 8b Taxable amount 8b
¢ i elechion to defer to 2010 1s attached, check here b [ 8d Amount deferred from 2008 8d
9  Custom hire (machine work) income L. e 9
10  Other iIncome, including federal and state gasoline or fuel tax credit or refund (see page F-3) . 10
11 Gross income. Add amounts in the nght column for ines 3 through 10 If you use the accruat method fo
figure your income, enter the amount from Part 1li, ine 51 > 11 -
Farm Expenses~—Cash and Accrual Method.
Do not include personal or living expenses such as taxes, insurance, or repairs on your home.
12  Carand truck expenses (see page 25  Pension and profit-sharing
F-5). Also attach Form 4562 12 plans 25
13  Chemicals 13 26 Rent or lease (see page F-6):
14 Conaewahonexpenses'(seew a Vehicles, machinery, and S
pageR6y . 1TAAND TP 14 j(.fs’ ) equipment . . 26a
15  Custom hire (machine work) 15 b Other (land, animals, etc) 26b
18  Depreciation and section 179 27  Repaws and maintenance 27 2900 |92
expense deduction not claimed » N 28 Seedsanmipiamts 28 f 2 Py
elsewhere (see page F-5) 18 / B FL : L 29  Storage and warehousing 29
17  Employee benefit programs other 30 Supplies 30 3T |4t
than on ne 25 17 31 Taxes 31 293 |eo
18  Feed . ) 18 Z2 (e |ty | 32 Utites T 7 /s |29
19  Fertilizers and lime 19 33  Vetennary, breedmg. and medicine 33 YO ¥y
20  Freight and trucking 20 { €7 |74 | 34  Other expenses (specify): "
2t Gasoline, fuel, and oil 21 a Frei)el 34a 3030 |4
22 Insurance {other than health) 22 tof7? |96 b _Jal7pe L IFEICE 34b Lo) V¥
23 Interest. c _fad 34c 215 4
a Mortgage (paid to banks, etc.) | 23a 1%r L7 a Banie Fitdd 34d 73 |.S=
b Other 23b e SUBACRP Tionds 34e 2r¢  lig
24 Labor hired (less employment credlts) 24 { (UfAn & 34¢ t2N o4
35 Total expenses. Add lines 12 through 34f [f line 34f is negative, see instructions . » | 35 6" piLd o
38 Net farm profit or (loss). Subtract ine 35 from line 11. Partnerships, see page F-7.
« If a profit, enter the profit on both Form 1040, line 18, and Schedule SE, line 1a;
on Form 1040NR, line 19; or on Form 1041, line 6. 36 L9 100 ”3/
e1f aloss, you must go toline 37
37  Ifyou have aloss, you must check the box that describes your investment tn this activity (see page F-7).

« If you checked 373, enter the loss on hoth Form 1040, fine 18, and Schedule SE, line 1a; on Form

1040NR, line 19; or on Form 1041, line 6.

o If you checked 37b, you must attach Form 6198 Your loss may be hmited

37a All Investment is at risk.

370 [ some ivestment s not at nsx.

For Paperwork Reduction Act Notice, see page F-7 of the instructions.

Cat. No. 11346H

Schedule F (Form 1040) 2009



.4562 Depreciation and Amortization OMB No. 1545-0172
om
(Including Information on Listed Property) 2@09
Depgriment of the Treasury K Attachment
Internal Revanua Service » See separate instructions. P Attach to your tax retum. Sequence No 67
Name(s) shown on return Business or activity to which this form relates ldent Ing number
RPHag ACRE TaC Nonse Caae (o RPANALE) ~ Je¥Es Y

Electron To Expense Certain Property Under Section 179

Note: /f 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 . 1 $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 limitation (see mstructrons) 3 $800.000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— lf man'led frllng
separately, see instructions .. e e e e e e e e ... 5
6 {a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... R 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) .o 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 . . . . . 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less lne 12 » | 43 | SRR
Note: Do not use Part Il or Part Illl below for listed property. Instead, use Part V.
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 (see instructions) . . . . . . . . . . . e e e e o 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . . s e e . 16
MACRS Depreciation (Do not rnclude Irsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . 17| 1 .33g-15
18 If you are electing to group any assets placed in service during the tax year into one or more general S L0 B e
asset accounts, check here . . . T S 0O ML, s
+ Section B—Assets Placed in Servrce Dunng 2009 Tax Year Usmg the General Depreciation System
{b) Month and year| [c] Basis for depreciation
(a) Olassification of property placed In {business/investment use (d) Recovery (e) Convention {f) Method (g) Depreciation deduction
' senice only—see instructions) period .

. _19a_3-year property s 1345, A < R ‘N ) regd Hdp 2y
b_5-year property 1908 e ¢ YR A, T deg 6o
c_7-year property 1 ¢7 8y 2 YR Nut R U R APL]

d 10-year property Y TEY 10 ¥o } ¥ a \ (3800
e 15-year property R
f 20-year property
g 25-year property [0 ; 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life R RN SiL
b 12-year N e 12 yrs. S/
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property Enter amount fromline28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g) and Iine 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions 292 3 1‘{9 g é
23 For assets shown above and placed in service during the current year, enter the o S o T
'__portion of the basis attributable to section 263Acosts . . . . . . . 23 I |

For Paperwork Reduction Act Notice, see separate Instructions. Cat No 12908N _Form 4862 (2009)




