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| OMB No 1545-0047
Form 990 l Return of Organization Exempt From Income Tax | 5ONA

Urider section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except black lung (O - v
benefit trust or private foundation) .
i*enartment of the Traasury open to P,Ubhc.
Irternal Revenu? Service » The organization may have to use a copy of this retumn to satisty state reporting requirements. i |nspect|on .
A For the 2009 calendar year, or tax year beginning , 2008, and ending
B Checxif appicable | Please |C Name of organizaton S V' L ¢ ﬁthwcwn TunMtld o oneds HP yyr ldOengc?hon )gmbelr
use RS
rj Address change label or Doing Business As v//
= pnnt or nper and street {or P O 1t gl 1s not delivered 10 vtreet address) Roomvsurte E Telephone number
LJ Name change type ‘/ L?x 7 I
inhal return sSee‘f gjﬁ C) Jy‘wl o\j M ("‘QA ) Jqé —’Q ” 0
pecific
O Termmatea Instruc. c/::‘t/?t.c‘)wn state or country, and ZIP + 4 ,—7 N
D Amended return trons % M"—ﬁ-‘/W’ ya }JI "1 5 rf C’ 7 G Gross receipts $ é a ‘7‘3 9 9
D Application pending F Name and addresshof prncipal officer H{a) Is this a group retum for afﬁlxates?DYes ’QNO
H(b) Are all aftliates ncluded? LJYes [ INo

-l— Tax-exempt status [Zsm(c)( 37)4 {insert no) [ 49a7ia)tyor [ ] 527 if “No,” attach a list (see an?{ L

J  Website: » 7 H{c) Group exemption number »

K F U st O ] ‘ 1%
orm of organizatien ﬁCarporatnon Trust L_{ Association Other » | L Year of formation / § §%° | M State of legal domicile ~

Summary ,

1

gi A e
£| @gQU L P D
: 2
3! 2 Chef‘k this box » if the orgamz uon dlscontmued its operations or disposed of more than 25% of ts net assets
: 3 Number of voting members of the governing body (Part Vi, line 1a) .o ) 3 ! J q
2 4 Number of independent voting members of the governing body (Part Vi, ime 1b) . 4 \ cl
'E ! 5 Total number of employees (Part V, line 2a} .. 5 7
&1 6 Total number of volunteers (estimate if necessary) . 6 /) $&
7a Total gross unrelated business revenue from Part Vill, column (C), hne 12, . 7a | o
b Net unrelated business taxable income from Form 990-T, line 34 . | 7b o
Pnor Year Current Yoar
o1 8 <Contributions and grants (Part VIIi, ine 1h} . . .o J lz 54X
E 9 Program service revenue (Part VIli, ine 29) R . . 13711 1.3' 2
2 110 investment income {Part VI, column (A), lines 3, 4, and 7d) .. 3"'40, 107
€ ! 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8c. 9¢, 10c, and 11e) . . “‘9‘ 3! |
| 12 Total revenue—add hnes 8 through 11 (must egual Part VIll, column (A}, kne 12 ) 07,7339
13 Grants and stmilar amounts paid (Part IX, column (A), hnes 1-3) . . . . .5516-5"7
N 14 Benefits pad to or for members (Part 1X, column (A), line 4) . 9
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 9 b, oo
g | 16a Professional fundraising fees(Part X..c ium (A)'-=hr:nar <o
& | b Total fundraising expenses!(Part IX}¢al4mn hre.o8) ol .
17 Other expenses (Part IX, lolu"nn (A), ines 11a-11d, 1f1 =;4f) . . .. l@‘fa ?02#
18 Total erpenses. Add linesj1 Lérpﬁst qu? zart3 , {o:h mn (A), hne 25) 2—_)6 éé(
19 Revenue less expenses. Sul Sﬁact e t8 frbmli 4 ol . . .. ??O. 7?9‘
‘2 E: g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 1) ‘OODEN I 1.//3 ?Qj
<ol 21 Total habilities (Part X, in = . .
25|22 Net assets or fund balances Subtract fine 21 from hne 20. . . . .. LM 35 q QZ

LiEIg4Il  Signature Block
Under penattes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef L5 correct and-col te Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge
Sign ] 5 "‘27 ’/ /
/
Here Sngnatur( of ofﬁzr _ Date
IK. E GH )_,b ] I\EAS_M e
Type or print name and ttle
Preparer's Date g}:Ck if Preparer's dentifying number
signature employed » D {see instructions)
Pad
]
Preparer § Firm's name (or yours EIN »
Use Only if self-employed), ’
address. and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . [ 1Yes []No ')
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009) 5
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CIgll]  Statement of Program Service Accomplishments
1

Briefly descnbe thegorganization’

2 Eﬁd the organizatio(n’:ndertake any significant program servic!s during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . Co e R oo O Yes KNO
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ....DYes)Z/No
f “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 2357 9<%
o

Form 990 (2009)
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Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

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

Is the organization required to complete Schedule B Schedule of Contnbutors?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If ”Yes complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill ,

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related organlzaﬂon hold assets in term, perrnanent or
quast-endowments? If “Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
VI, VHll, IX, or X as applcable

Did the organization report an amount for Iand bundlngs and equnpment n Pan X. hne 10?If “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 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 abilities 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
the organization's liability for uncertain tax positions under FIN 487 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, Xli, and X!l

=€
)
d

X

}Ax

X X |xX X

10

1| X

12

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 Xlil 1s optional . . . l12A

Is the orgamzation a school described in section 170(b)(1)(A)()? If "Yes complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), iine 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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il ,

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII hne Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitais? If “Yes complete Schedule H

X

13

14a

14b

15

16

17

18

X X DX I XXX

g
g
§
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BT Checklist of Required Schedules (continued)

21

22

23

24a

26

27

883

31

32

g

&

37

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

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

United States on Part X, column (A), line 2? If “Yes,” complete Schedule |, 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 orgarnization have a tax-exempt bond issue with an outstandlng pnnCIpal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7
Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? /f “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Scheadule L, Part | . .. - e
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 orgamization’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 I .

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, drrector, 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 organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 In non- cash contnbutlons'7 If “Yes " complete Schedule M

Did the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M .

Eld the organization hquidate, terminate, or dissolve and cease operat|ons’? If "Yes "’ complete Schedule N,
art |,

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes," complete Schedule R, Parts II

i, Iv, and v, Ine 1

Is any related organization a controlled entity wnthm the meaning of sectlon 512(b)(1 3)'? If “Yes complete
Schedule R, Part V, hine 2 .

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

Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .o

Did the organization complete Schedule O and prowde explanatlons in Schedule o for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

X
X

24a

24b

24¢

]}
/

24d

25b

~K

27

28b

e X OO X XX Plx

!8?5

8

W
-t

& & R |8 B

D P X I e X

X

Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

¢

Na

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . . . 1a 2z
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b o

Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable

gaming (gambling) winnings to prize winners? e
ol |

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

1c

If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b )(
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

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

this retum? . ) 3a e
if “Yes,” has it filed a Form 990-T for this year‘7 If “No " prowde an explanat/on n Schedule O . 3b /\]1"1‘\
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 forengn country (such as a bank account, securities account, or other financial

account)? .o AN 4a X
If “Yes,” enter the name of the torelgn country PO

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? 5a X
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 organization file Forrn 8886-T, Disclosure by Tax-Exempt Entity Regarding /J
Prohibited Tax Shelter Transaction?, Sc / 'A—
Does the organization have annua! gross recelpts that are normally greater than $1 00,000, and dld the 6a X
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbut«ons or '%A»
gifts were not tax deductible? .o R . . . 6b
Organizations that may receive deductible contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a A
if “Yes,” did the organization notify the donor of the value of the goods or services provnded? b P‘///

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 Coe ) . . 7c X
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year L

Did the organization, during the year, receive any funds, dlrectly or mdnrectly. to pay premiums on a personal

benefit contract? . 7e <
Did the organization, dunng the year pay premlums d(rectly or |nd|rectly. ona personal benet" t contract? 7t X
For all contributions of quaiified intellectual property, did the organization file Form 8899 as required? | 79 A/),ﬁ
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as J
required?. 7h /‘4
Sponsoring orgamzatlons mamtalmng donor adwsed funds and sectlon 509(a)(3) supporting /
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 ,X
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a Pl
Did the organization make a distribution to a donor, donor advisor, or related person? 9b )C
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VHI, line 12. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of ciub facities | 10b

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

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . 11b .

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation ﬂhng Form 990 in heu of Form 10417 |12a ‘//

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

/

Form 990 (2009)
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-1/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “Ngo” response to line 8a, 8b, or 10b below describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body 1a / q

b Enter the number of voting members that are independent . . 1ib

2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship W|th
any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 9890 was filed?

o (O [b (W

4
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 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 governing body? . . | .7a

b Are any decisions of the goverming body subject to approval by members stockholders or other persons’7 . 7b

XX ek X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
The governing body? . ) Co . .. . .| Ba

Xix

a
b Each committee with authonty to act on behalf of the governmg body? . . 8b

9 s there any officer, director, trustee, or key employee hsted Iin Part VII, 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 affliates? . . 10a| X
b if “Yes,” does the organization have written policies and procedures goveming the actnvmes 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 930 to all members of its governing body before filing the
form? . N i b X
11A Descnbe in Schedule 0] the process if any, used by the orgamzatlon to review thls Form 990.
12a Does the organization have a wnitten 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
nse to conflicts? e e Co Co . 12b><
¢ Does the organization regularly and consistently monritor and enforce compliance with the polncy? If “Yes,”
descnbe in Schedule O how this 1s done . . .o Ce .o 12¢| X
13 Does the organization have a written whustleblower pollcy? . .. .o . 13 | X
14 Does the organization have a written document retention and destruction polncy” .. 14 | <

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . . . . 15b

if “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
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

b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard

the organization’s exempt statirs with respect to such arrangements? . . . . . . . L. 16b A/ r 4

Section C. Disclosure . /

17  List the states with which a copy of this Form 990 is required to be filed » A/M ________________________________________

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 alil that apply.
0 own website [J Another's website ﬂ Upon request

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

20 State the name, physical address and telep ne nu r of t rs n who, poss the books and rec rds of the
organization: » - . Y Lf

0.5'3

QWA ST, ...

Form 990 (2009)
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sl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Py .

ot oA e - PP [Y P SPEE - P
2eCUON A. VUMTICers, IrecCiurs, 11ustecd, Ny Cilipioyees,

P I L Ty N o W, P B
dilQ MIYPiest Colnpernisdicd cilipioyees

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 ts needed

e List ali 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 pard.
e List all of the organization’s current key employees. See instructions for definition of “key employee "

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

e List alf of the organization’s former officers, key employees, and nighest 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 organtzations

List persons in the following order ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

7] Check this box if the organization did not compensate any current officer, director, or trustee

(GY] (8) (C) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 s|s|olx|ex|m compensation compensation amount of
week adla|=|2 _gﬁ = from from related other
3 g g g @ a§ 2 the organizations compensation
acis 2152~ | organzaton (W-2/1099-MISC) from the
g = 2 o ©38 (W-2/1099-MISC) organization
£z | 3 and related
2 & 4 organizations
3 B
3
Linda Strasburg
"President T T T <40 Y 0 0 0
Fred Gale
------------------------------------------------------ <20 0 0 0
Treasurer Y
Lucy Sanchez
------------------------------------------------------ <10 0
President District Council A Y 0 0
LaVerne Armijo
------------------------------------------------------ <10
President District Council B v 0 0 0
Juan Montoya
------------------------------------------------------ <10 0 0 0
President District Council C v
Karen Kreutzer
------------------- R St I 1 0 0 0
President District Council Santa Fe v
Lou Wise
...................................................... <
President District Council Northwest 10 v 0 0 0
John Maurer
TR PO SO SRR <10 0 0 0
President District Council Southwest v
Georgia Chavez
------------------------------------------------------ 40 18,550 0 0
Store Manager v

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

Form 990 (2009)
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Part Vli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 {€) ©) (E) F
Name and title Average Posthon (check all that apply) Reportabte Reportabie Estimated
hours per (== = I | compensation compensation amount of
week sl |2 ..-gt 2138 |8 from from related other
58 E «3 [+ o_g g the orgamzations compensation
ag |8 2 (82| | oganzaton | (W-2/1099-MISC) from the
Rl ] CHRS: (W-2/1039-MISC) organization
gls 2| 3 and refated
2|8 o organizations
[+3 w
o g
o
o
ib Total . T S
2 Tota!l number of individuals (including but not limited to those listed 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
employee on ne 1a? If “Yes,” complete Schedule J for such individual e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual,
§ Did any person bsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

al X
X

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 bustness address

®)

Description of services

©
Compensation

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

Form 990 (2009)
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Page 9
L'} Statement of Revenue
A 8} C 24
Total revenue Related or Unrelated Revenue
funation busmess | & sectons.
ul I
revenue revenue 512, 513, or 514
g‘g 1a Federated campaigns 1a
52! b Membership dues 1b
" E . 1o
g£s| ¢ Fundraising events -
®3| d Related organizations d| 4 (17 .0
gg e Government grants (contributions). 1e
= 5| T Alother contrbutions, gifts, grant
S @ , gifts, grants,
2% and similar amounts not included apove | 1f ;6 3 IX
to g Noncash contnbutions included in ines 1a-1f §
§®| g Noncashcontnbutions includedinines 1a-1t & ...
S 8| h Total. Add lines 1a-1f » | &N
3 Business Code
§ | 20 Jhostd S [32,/]25
| b CRRAA LA . o
8
E C e Y e
S
E | e .
§) f All other program service revenue
4« | g Total. Add lines 2a-2f > 732,177
3 Investment income (including dividends, interest, and
other similar amounts) N 2:3 X-?
4 Income from investment of tax-exempt bond proceeds ™
5 Royalhes . . >
() Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (joss)
d Net rental income or (loss) . ] .. > 1 5,500 ININY?[2
¥
7a Gross amount from sales of | () Secunties A Other
assets other than inventory S 024
b Less. cost or other basis J
and sales expenses N
¢ Gain or {loss) 5"!’04 O’-‘ﬁ . +0
d Net gain or (loss) . .. > 3 4 OU'#
€ | 8a Gross income from fundraising
- events (not including $ .............
? of contnbutions reported on line 1c).
o SeePartlV,lne18 . . . . . g
g b Less: direct expenses . . b N
o ¢ Net income or {loss) from fundraising events . . P
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . . a
b Less: directexpenses, . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . . a
b Less. costofgoodssold™. . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
e (T o 2l /A
U
L U
d All other revenue . .
e Total. Add lines 11a-11d . . > 711
12 Total revenue. See instructions. > | £D72.399 >/ )] /XA
vy L2 4 v

Form 990 (2009)
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Statement of Functional Expenses

Section 501{c){3) and 501

{c}{4) organizations must complete all calumns.

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

(B)

C)

P F
7b, 8b, 9b, and 10b of Part VIll. Total expenses O perses e na oxpansen
1 Grants and other assistance to govemments and 7.0 1
organizations in the U.S. See Part IV, line 21 LfA, 0 VI L oo
2 Grants and other assistance to individuals in - -~
the U.S. See Part IV, line 22 / 376 i |3, 687 ,
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors, P
trustees, and key employees . [ 57 D J& \ S{O
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages . 62; OLq (a 2, Vi, 29
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) 'S’,SD_) !5507
11 Fees for services (non- employees)
a Management
b Legal . b, o004 5 o0\
¢ Accounting
d Lobbying . .
e Professional fundratsing services See Pan v, Ixne 17
f Investment management fees .
g Other . 5 ‘1" g \5,48
12 Advertising and promotlon
13  Office expenses AIA &,16!
14 Information technology
15 Royalties
16 Occupancy . 5-0, 72 0,092
17  Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings . GIZQ 5 Q Lcld
20 Interest
21 Payments to affiliates |0, 290 [0.290
22 Depreciation, depletion, and amortlzation
23 Insurance
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) B
a : 1,12 120 <
b S &S2 LRAYZ
c 3.5Lo 2. 5ko
d
e
f Allotherexpenses ... .......ccevveeeeen....
25 Total functional expenses. Add lines 1 through 24f ?«7 {4, Lb 257, y 95 ,73 _7. /i)
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 campalgn and
fundraising solicitation e

Form 990 (2009)
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Balance Sheet

i)
Beginning of year

ln\

End 01 year

1 Cash—non-interest-bearing 1 C//}, Lj(ij
2 Savings and temporary cash mvestments 2 U
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . 5
6 Recewvables from other dlsquallfled persons (as defmed under secnon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part 1l of Schedule L 6
o‘g 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . . 9
10a Land, buidings, and equipment: cost or |10a e
other basis Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . Qob o 10c o
11 Investments—publicly traded secunties 11
12  Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 15 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 42,997
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualmed
- persons. Complete Part It of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other lhabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26 Q
» Organizations that follow SFAS 117, check here > D BNd
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . . 27 I',}/j,‘ 993
mi 28 Temporarily restncted net assets . 28
2|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32 ¢
g 33 Total net assets or fund balances 33 H, Z 9 U
34  Total liabilities and net assets/fund balances 34 PRALE]

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990 [] Cash [ Accrual [ 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 over5|ght of
the audt, 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
1ssued on a consolidated basis, separate basis, or both'

[ Separate basts [J 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'7 i the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

X

2c

3a

M4

3b

s

Form 990 (2009)




o Gor 590.E2) Public Charity Status and Public Support

Department of the Treasury
Internat Revenue Service

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section | 2© 1 o

4947(a)(1) nonexempt charitable trust. Open to Public -
» Attach to Form 990 or Form 990-EZ. » See separate instructions. .Inspection

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

Name of the rg-a—nlzlon . [ / 01 : ?_‘e‘ Emégy:r Iglzﬂclatgnb‘ngzbe/r

The organization I1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1

2
3
4

(8]

[ )

10
11

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

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

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

[] A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.

[J An organization operated for the benefit of a college or university owned or operated by a goQEr-Tzamental-Uﬁ-rt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[J A federal, state, or local gpvernment or governmental unit descnbed in section 170(b){1){A)(v).

[[] An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1)(A)}{vi). (Complete Part il.}

(] A community trust described in section 170(b)(1){A){vi). (Complete Part 1t }

EAn organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ilL.)

(] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
T 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 descnbed tn section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [J Type l-Functionally ntegrated d [ Type HI-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type i Type I, or Type Iil supporting
organization, check thisbox . . . . Coe e - O
g  Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . e e e 11g0)
(i) A family member of a person described in () above? . . . .o e e e e 119(10)
(iif) A 35% controlled entity of a person described in ()) or ) above? e e e e e e 11gill)
h Provide the following information about the supported organization(s). '
() Name of supported (i) EIN (ii) Type of organization | (iv) Is the organzation {v) Did you notrfy {vi) Is the {vil) Amount of
organization (descnbed on lnes 1-9 | Incol (i} ksted nyour | the organizationin [ organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us~?
Yes No Yes No Yes No
(A)
) ,
(€
©)
(E)
Total i R .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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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 | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1

6

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

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

The value of services or facilities
furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 3.

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

N
.

Public support. Subtract ine 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 1ZT

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by hine 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part Il line 14 . . . 15

%

33'2% support test—2010. if the organization did not check the box on llne 13 and lme 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organmization . . . . . . . . . . . . . . . . . .. . €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly
supported organization . . . .o >

Private foundation. If the orgamzatnon dld not checkabox on I|ne 13 163 16b 17a or17b check thls box and see
instructions . . . . . . L L L L L L L L L L L L L s s s s e

g
a

O
g

Schedule A (Form 990 or 880-EZ) 2010
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{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any *unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished i any actvity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unrt 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 lnes 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine6) . R .

{a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

() Total

|15, 84D

(15,548

(3,133

152,133

L3/

16,311

261,292

2 Q'llz‘i Z

53009

53,000

s.3,000

53,000

Section B. Total Support

24%2-@2

. Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from hine 6 ..
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .o
Total support. (Add Ines 9, 10c, 11
and 12.)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

27 )

267,250

2232

24,292

First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as é section 501(c)(3)

organization, check this box and stop here

> ¥

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
! Section D. Computation of Investment Income Percentage
! 17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 %
19a 33's% support tests—2010. if the organization did not check the box on line 14, and llne 15 1S more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'n% support tests—~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization  » |
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A {Form 890 or 990-EZ) 2010
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=Y Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-E2) 2010




SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements
(Form 990) PP . ' l 2@10

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

Department of the Treasu; N .
D o e & > Attach to Form 990. » See separate instructions.

Internal Revenue Service

Name of the organlzatlon Q _ ‘{/ ;—</ m:? ?_ e(n)t 2') 35 é /

Orgamzahons Maintaining Donor Advised Funds 6br Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (dunhg year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . OvYes [ INo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . . OYes [JNo
Conservation Easements. Complete if The olgamzat:on ahswered "Yes” 1o Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{J Preservation of iand for public use (e.g., recreation or education) [] Preservation of an historically important land area
{J Protection of natural habitat [ Preservation of a certified historic structure
{J Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . e .o . 2a
Total acreage restncted by conservation easements . R 2b
Number of conservation easements on a certified historic structure mcluded In (a) . 2¢c
~umber of conservation easements Included n (¢} acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . P 2d

3  Number of conservation easements modified, transferred, released extmguxshed or terminated by the organization during the
tax year o

4  Number of states where property subject to conservation easement Is located »

5 Does the organizaton have a wrtten policy regarding the periodic monitoring, inspection, handiing of

Q0o oo

violations, and enforcement of the conservation easementstholds? . . . . . . . . . e Oyes INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)W)? . . . . . . . . L L e e e e e OYes [JNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pubhic exhibrtion, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded inForm 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . R &

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll, kne1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . e e e e e e .. s

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 52283D Schedule D (Form 980) 2010
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Page 3

rS-021356|

AR  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
unciuaing name o1 security}

{b) Book value

{c) Method of valuation
Cost or end-ot-year market value

(1) Financial derivatives
(2) Closely-held equity interests

U

Total (Column (b) must equal Form 990, Part X, col (B) line 12.) >

ET AN Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Q)

@

@)

@

5)

(6)

4]

8

®

{10

Total (Column (b) must equal Form 990, Part X, col. {B) fine 13) b

Other Assets. See Form 990, Part X, fine 15.

{a) Descnption

{b) Book value

Q)

)

@)

@

)

{6)

U]

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnpton of hability

(b) Amount

(1) Federal income taxes

2

@)

4

)

)

M

(8

©

(10)

(1)

-JI

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »

i

\,.' o

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatton s f nancnal statements that neports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

COWONOOLDdWN -

-t

1
2

oo

3

4
a
b

c
5

CELSAIR  Reconciliation of Expenses per Audited Financial Statements With Expenses pe

2

[ 2« N o B 2 -]

3

4
a
b

c
5

F3=02)356]

Page 4

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {(losses) on Investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Other {Descnbe in Part XIV.) .

Total adjustments (net). Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

1

N[O || D |W(N

©

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 880, Part VI, line 12°
Net unrealized gains on investments

X0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

L. 2a
Donated services and use of faciltes . . . . . . . R 2b

Recoveries of pnoryeargrants . . . . . . . . . . .. | 2

Other (DescnbenPartXiVy. . . . . . . . . . . . . . . |ad

Add lines 2a through 2d .
Subtract ine 2e from line 1
Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

2e

Other (Describe in Part XIV)) . . . .o .o . 4b

Add lines 4a and 4b .
Total revenue. Add kines 3 and 4c (T his must equal Form 990 Padl hne 12 )

4c

5

r Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses .

RIF|BID

Other (Descnbe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX iine 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

2e

Other (Descnbe nPartXiv). . . . . . . . . . . . . . . |4

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (r h:s must equal Form 990 Partl //ne 18 )

4c
5

3 Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Ailso complete this part to provide
any additional information.

Scheduls D (Form 990) 2010
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=T 'S  Supplemental Information (continued)

Schedule D (Form 830) 2010
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SCHEDULE M

Noncash Contributions | omBNo 1545-00a7

Form 929 | 2010
» Complete it the organizations answered “Yes” on Form
990, Part IV, lines 20 or 30. Open To Public ’
Department of the Treasury ]
Internal Revenue Service > Attach to Form 990. Inspection

SV

Name of ﬂB o&ai\iahm{wﬂ/ w t{J E _){/ Em?b?r—ldgt;f?lg ;—u_r'nZe;l
| Part | I 7

Types of Property

{c)
(a) (b) (d}
Check if | Number of contnbutions or Noncash contribution Method of determining

amounts reported on
applicable items contributed Form 9;0 P;r?(\’ml ine 1g noncash contrnibution amounts

1 Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods? Co . x )32,!33 ;-CJQ
6 Cars and other vehicles . . . !
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures .
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medica!l supplies .
21 Taxidermy .
22  Histoncal artifacts . .
23  Scientific specimens
24  Archeological artifacts
25 Other»( )
26 Other P ( )
27  Other > ( )
28 Other » ( )
28  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive 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 contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a )(
b If "Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . . L L L L L L Lo 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutons? . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... a3 x
b If “Yes,” describe in Part Il oo
33 | the organization did not report an amount in column (c) for a type of property for which column (@) 1s checked, |~ |+~

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227J Schedule M {Form 990) (2010)



SdheduleN;(Fon'n 980) (2010) 5\/]) f XS'O 2,356 { Page 2

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

Schedule M (Form 890) (2010)
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* SCHEDULE O | omBNo. 1545-0047

(Form 990) Supplemental Information to Form 990 | 2@09
Compiete to provide information for responses to specific guestions on
Form 990 or to provide any additional information.
el Rovors Soress l > Attach to Form 990. Inspzcuo"

Na'““’"'e ? MM W M% 63"(72.[35:27

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat. No. 51056K Schedule O (Form 990) 2009




The Society of Saint Vine
National Council of the Un

Standards of Excellence Dialog For Councils

Council Name __ Santa Fe Region:__ South Central
President __Linda Strasburg Term: First ___ Second _X__ Termends _9_/ 30 _/_13_
Executive Director NONE Council Spintual Advisor __Deacon Santos Abeytas

Number of Conferences _49__ Active Members __~650__  Conferences with Spintual Advisor #33__

Bishop: ___ Archbishop Michael Sheehan Last Visit _4.29.2011 Next Visit _not scheduled

Interview Team ___Completed by entire Archdiocesan Council

Interviewer Introductory Notes:

The hints below are provided to assist you while interviewing the Council. They are not intended to list
all possible topics of conversation! It is hoped that these will prove helpful conversation-starters. You
are encouraged ask follow-up questions based on the Council’s written responses.

1. How does your Council encourage knowledge of the Rule and adherence to it? Rule Pan I, Statwie 3U_S Manual
pl3, pld

The Rule is given to every Ozanam Orientation attendee. A copy was also given to retreat attendees

in 2009. The Rule is one of the books on display at the annual meeting.

Interviewer Hints* Does your Council provide a copy of the Rule to each member? To new Conference Presidents?

At Ozanam Orientations? Does your Council encourage annual reading of the Rule at a Conference meeting?

2 What is your full Corporate Name? US Manual p.30. p.39. p 40

St. Vincent de Paul Society Archdiocese of Santa Fe

Interviewer Hints: Please provide a copy of documentation from your Secretary of State showing your Council's
legal name. Are your Council’s structure and objectives clearly stipulated in its Articles of Incorporation,

(Charter) or bylaws? How does the IRS list your Council's name?

3. When were your Bylaws last updated? u s, Manualp 30, p 39, p.40

By-Law changes were made in June 2010 in order to comply with IRS wording.




8. Does the Council pay expenses of any attendees at Regional Meetings? Rule Part I1i, Statte 28

Expenses are paid for the Archdiocesan Council President.

Interviewer Hints: Does it pay full expenses? Or only certain items? Or a percentage of expenses? Does the
Council have a special fund to raise/save money to support Regional Meeting attendance? Is financial need really

the issue for those who don 't attend but should?

9. What is the process for paying solidarity dues to National and your Region? Rule Part IIL Statute 25

Solidarity dues are sent with annual reports to District Council Presidents and then are forwarded

on to the AC treasurer for deposit. Isolated conferences send dues with annual report to Finance

Council.

Interviewer Hints- Do you make it clear that dues are expected to be paid at the start of the fiscal year, ie: Oct 1?
Does your Council pay first and collect later from conferences? Or collect from conferences and send a single
check? If conferences pay directly, does the Council track who has paid / not paid to encourage all to pay in a
timely fashion? How quicklv after 10/1 are your national and regional dues paid? Does your Council offer

assistance to Conferences unable to pav?

10. What 1s the date of the submission of your last Annual Report? Rulc Pan 111, Statute 22 U S Manual p 31

January 21, 2011

Interviewer Hints: What is your deadline for Conferences to submit their Annual Report to their District Council?

What is the deadline for your District Councils to submit thewr Annual Report to the Diocesan Council?

11. Who is your Auditor, when was your last audit and what level of audit was it? Rule Part IIl Statute 22, Statute 27

US Manualp 37

Interviewer Hints. Did your audit indicate any problems? Did your auditor make any suggestions on improving

your Council operation? Do you change auditors periodically?

12. How does your Council communicate with other Councils? When was the last time and what was the
issue? RulcPari1.315.36
Interviewer Hints: Is there a framework for scheduled discussions among District Council Presidents?

13. What is the date of your Council’s Institution? (At least the year) Rule Part 1, 3.8, Rule Part I1l, Statute 6
Instituted on 10.19.1955 and Aggregated on 7.29.1957

Interviewer Hints: Is your Council Instituted? Do you still have the certificate? If your Council is not Instituted,

when will you apply for Institution?



officers are submutted as soon as the election is over? Are you keeping a separate data base in the Council? If so

why?

19. How do you identify Best Practices and share them with other Councils? u_s Manual, p.34

Interviewer Hints- What is the most unique program procedure you have recently started? In your commumnty
what are you known for in terms of serving the poor? If you were discussing your work with a potential donor and
they asked what servicz do you deliver best or most efficiently, what would that be? What program or service
operates the smoothest for vou? Whv? In whal area of your service is managed most efficiently and with the

greatest impact on service to the poor?

20. What was the date of your last Ozanam Orientation? How many attended? Rule Pantl, 36,3 12

Since January, 2010 we have held 10 Ozanam Orientations with ~ 275 attendees. Orientations are
scheduled in each district council area but all members are invited to attend them.

Interviewer Hints: How ofien do vou offer Ozanam Orientation? Do you have trained presenters or do vou use
Formators from the Region? How many trained presenters do you have?
Are vou using the Formation Comnpuitices recommended preseniation? Do you require new Vincentians to uttend

the Ozanam Orientation? if so liow soon after joining can this be accomplished? If not, why not?

21. Which Work Plan Items in the National Strategic Plan have you completed? (Documentation?}

Interviewer Hints- Do vou have a copy of the plan? If yes, could I see what edition 1t is? 1If not, do you know where
to access it? Does your Council have « Strategic Plan? How long ago was it completed? How long ago was it last
updated? What percentage of the plan has been completed? Who is in charge of it? How often is progress
reported to your Board, your Conferences? When is the next review scheduled? Do you have a Strategic Plan

commitiee?

Information received from

1.

Title Phone Number

E-Mail Address




