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SCANNED SEP 27 2010

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 09
Under section 501(c), 527, gr 49;17(13)(11 of thg Ir;te;nal ge;(en;w Code (except black lung 2@
enefit trust or private foundation .
ﬁfﬁﬂ“ﬁ;‘iﬁﬁ%&ﬁ“ » The organization may have to use a copy of this return to satisfy state reporting requrements Oﬁﬁ:pt:c?igghc

A __For the 2009 calendar year, or tax year beginning M

L3O 20
B Cneck if applicable Please |C Name of organization

D Employer identification number
use IRS : - M
[ adaress change | iabel or | _DONg Business As / Ze‘ oMY 2 i : dég g i i é
d printor | Number and t{or PO box if mail s not delvered to dreet address) Raom/suite E Jelephone number
Name change type. Z 7
Do | e | |70 WEST Sga7e Sieer 392 972

Specific |

D Terminated Instruc- | City or town, state or country, and ZIP + 4
o Lo LR 7001 NI OREOR=11O o oo
D Application pending F_Name and address.of principal ofﬂce:r ’ m¢ H(a) Is this a group retum for aﬂina‘tes”DYes gNO
@ﬂ « (2 ERI"/@ 4! (47 BY W P /NG o H®) Are all affihates included? [IYes BNO
| Tax-exempt status ] 494701y or # [ 527 I “No,” attach a list (see instructions)

, 2009, and ending

501(c) { ) {insert no )
J Website: » p H(c) Group exemption number » L
K Form of organzation DX Corporation [ Trust [ Association L] Other » | L Year of formatxon/iﬂq [ M State of legal domicile N, 1

XM summary

1 Bnefly describe the organization’s mission or most significant activities . g He (on TSHPORMY (s A Vo - iy
o VoL YNTE®L 0LGANI12ATION JOFDICATYD T2 PRESERVING fyp fPIHol e THE LOLTVEE
Z/Ma.ﬂzs_mm;_ /6. MIF(eaN<E oF TREHTor], NI .ANO ToPERPETFATING THE MescT oF
JOMEN_IN ENHANGING THE LiVES oF (dnmun (7¢ RESIDEVTS. .
g 2 Check this box » [ If the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 / g
§ 4 Number of iIndependent voting members of the goveming body (Part VI, hne 1b . 4 é?
2| 5 Total number of employees (Part V, line 2a). . . ) .. 5 /
&| 6 Total number of volunteers (estimate if necessary) . . .. O 6 é X
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 . . 7a b ? f 23
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . ., . 7b | - b —
Prior Year Current Year
o| 8 Contributiog @4?5 EQQAJ
2| 9 Programs ) e 16 /0377
la:; 10 Investment FRe~(F . n-(A){Jines 3, 4, and 7d) . Lo JB%O =28
11 Other reverlyg [Part VIll, column (A), inc&, 6, 8c, 9c, 10, and 11¢) . .| %,% 7]
|12 Total revendgérpddQiped 8ThrBughimn(m & équal Part VIli, column (A), line 12 ) 2933 OX8 LS
13 Grants and| f olumn (A), lines 1-3) . .. 73&5 3"200
14 Benefits pald t6 QrIpR T & ﬂg,:iilumn (A), line 4) ) o -
g’ 15 Salanies, otHers: b ¥ ayee 4“8 {Part IX, column (A}, lines 5-10 3_%3? . 2539
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . — — - Q S——
| b Total fundraising expenses (Part IX, column (D), ine25)» __ .. _...... .. _ g o fap e Rew el Eoid b
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . m Y7486
18 Total expenses. Add lines 13—-17 (must equal Part X, column (A}, ine 25), A@Z_éz%'h____
19 Revenue less expenses. Subtract ne 18 fomline12 ., . . . ., . . . . & j«?l QD 8
- § . Beginning of Current Year 7 End of Year
ac ]
£3)20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . MJS_#&ZEX_
S9]21 Total lablites (Part X, hne26) . . . . . . . . . . . ... o
z7| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 7-}9 ?2;3 :
Pa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and We«:t. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/
Sign ’ \ 7/ 7 /0
Here Signaturg’of officer Date
A ~
Q\H&lteu\ M v \e ‘T\;cab.
Type or print name and title
, Date Check f Preparer’s identifying number
P
i snr;r?aat{ﬁre s } :fr::loyed . D (see instructions)
Preparer’s
Firm' :
Use Only | i soemploysay } BN >
address, and ZIP + 4 Phone no » { )
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. [] Yes I:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Farm 990 (2009)
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Form 990 (2009)

T8I} Statement of Program Service Accomplishments
1 riefly describe the organization’s mission:

V/oh v 757 D eam 27108 o PLOEIT =
ggo.«%/gﬁ..f%g%é_te/;e._e.(/fu- -‘-‘7-2-"’5—,‘9 .
Coewpum 7 4 ze:z'pnng%/”/ it
2 Did the organization undertake any significant program services dunng the year which were not listed on I{
the prior Form 990 or 990-EZ? . .. .. . . [] Yes [ No
If “Yes,” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
) ] ves ™ No

Page 2

__ _zg_fzzzz-ze-ﬁéésete_/cféi%__
pc exbATr0M (F Teciren, U
BN AMS/E TS LIvES o

services? .o
If “Yes,” descnbe these changes on Schedule O.
‘ 4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
i 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.

J0.L AL CHALITARCE DRGATIRATIONS HEoule QT =

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

4e Total program service expenses » £ 492 <
[

Form 990 (2009)



Form 990 (2008)

10

11

Page 3
Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” /
complete Schedule A 1 oz
Is the organization required to complete Schedule B Schedule of Contnbutors? R - 7
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to /
candidates for public office? If “Yes,” complete Schedule C, Part | L3 e
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? If "Yes complete /
Schedule C, Part Ii 4 -
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e) /
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |il . . LS
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have /
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .. 6 ,
Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space, /
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 —
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” /
complete Schedule D, Part Il 8
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part /
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
Did the organization, directly or through a related orgamzatlon hold assets n term permanent or /
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 g
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI /
VI, Vill, IX, or X as applicable ikl
Did the organization report an amount for Iand bunldlngs and equnpment n Part X, Ilne 10'7If “Yes complete :
Schedule D, Part VI
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi
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, line 167 If “Yes,” complete Schedule D, Part VIIl.

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, ine 167 /f “Yes,” complete Schedule D, Part IX

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

12

12A

13

14a

15

16

17

18

19

20

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, Xll, and Xl

Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, X/l and Xill is optional. . ~ . [12a [}

Is the organization a school descnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? . |14a
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 | . 14b
Did the orgamization report on Part IX, column (A), ine 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 II. 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
Did the organization report more than $15,000 of gross income from gaming aCtIVItIeS on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part il . . 19
Did the organization operate one or more hospitals? If "Yes ” complete Schedule H 20

AR AVAVANAYANA\SS

Form 990 (2009)



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

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

Page 4

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

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

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili

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 highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg pnnC|paI 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 organizatlc;n nvest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . e e e e e ..

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person In a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .. .o .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

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 curmrent 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 . . .o
An entity of which a current or former offncer 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 receive contnbutions of art, histoncal treasures, or other similar assets, or quallfled
conservation contnibutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons" lf “Yes 7 comp/ete Schedule N

Part! .

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

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts II

i, v, and vV, hne 1 . . .
Is any related organization a controlled entlty w1th|n the meaning of sectlon 512(b)(13)'7 lf “Yes ” complete
Schedule R, Part V, line 2 .

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

Did the organlzatlon conduct more than 5% of its activities through an entity that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule o for Part V| Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O.

4
o

Yes

21

23

24a
24b

24c
24d

25b
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Form 990 (2009) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmrttal of
U.S. Information Retums. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b (@)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze winners? . e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by /
this retum? . . . . . 3a
b If “Yes,” has it filed a Form 990 T for thls year? If “No " pmwde an exp/anatlon in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ‘ /
account)? . ; .. . . . ; 4a A
b If “Yes,” enter the name of the forelgn country B e ,
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank E;, ;
and Financial Accounts S
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . |.5a ‘//
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b 7
¢ If “Yes" to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc »
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dnd the | 6a el
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . . . . - oo . 1. 6b e
7 Organizations that may receive deductible contributions under section 170(c) ,/,
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e /
and services provided to the payor? . . a
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was /
required to file Form 8282? . . ; e e e B 7° o :
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . . |_7d_|__r it
e Did the organization, dunng the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal PEHZAEEAEME "
benefit contract? . .. 7e 4
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract'7 7f C’
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7 -
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
8 Sponsoring orgamzatlons mamtammg donor advused funds and sectjon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person'7
10 Section 501(c){7) organizations. Enter
a Initiation fees and capttal contnbutions included on Part VIIl, ine 12, . . . . 10a NA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnrtles 10b NA
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . a /UA
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.,) . . . 11b ” n -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, | 1m)| \

Form 990 (2009)




Form 990 (2009)

Page 6

mGovemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

b
9

Enter the number of voting members of the governing body . . . . . R |1:a
Enter the number of voting members that are independent .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarrly performed by or under the direct
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 prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?

Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’7

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

The governing body? .

Each committee with authority to act on behalf of the govemlng body"

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

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

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affihates?

If “Yes,” does the organization have wntten policies and procedures governing the actrvrtles of such chapters

affilates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? .

Describe in Schedule (@] the process |f any, used by the orgamzatron to review thrs Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e e e

Does the organization have a written whrstleblower pollcy')

Does the organization have a written document retention and destructron polrcy’7 .

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See mstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . .o Coe

If “Yes,” has the organization adopted a written polrcy or procedure requinng the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

10a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »

avallable for public inspection. Indicate how you make these available. Check all that apply.
(J Own website (J Another's website [J Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organization »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

Form 990 (2009)



Form 990 (2009)

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

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

Page 7

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.

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

® 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 iIf the organization did not compensate any current officer, director, or trustee.

A (8) © (D) (3 A
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
hours per TR ERRIEREEE compensation compensation amount ot
week ad|2a|F|2|34 |8 from from related other
3 a £ g [} 5‘9:: g the organizations compensation
ac (g 2ls*|° organization (W-2/1099-MISC) from the
R -] g1°8 (W-2/1099-MISC) organization
51z [ 3 and related
TG 2 organizations
8 8
» [+
o

<

e N \te P\'Q

>
N
:
[
8
p
i
2
b
L
ANEASEAA A {

Opevres@ond pn, Setw
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Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (©) ® 3}
Name and title Average Position {check all that appty) Reportable Reportable Estimated
hours per [¢o s|s]olx[ex [T compensation compensation amount of
week a2 |2|Z|2(38]8 from from related other
3 a glelg|o2 g the organizations compensation
as |3 3 § 2 = organzation (W-2/1099-MISC) from the
S E 2_ <] (W-2/1093-MISC) organization
S 3 3 % and related
g|a 2 organizations
o 7
4 =3
°
Q

1b Total . »
2 Total number of mdnwduals (mcludmg bu’t not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »

A

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated & .32 \l’//
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . e e e e 3

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,” comp/ete Schedule J for such
indvidual. .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

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.

T ¢
fg
,
7

(8 )

Name and business address Descrniption of services Compensation

,//Zme‘

sy =
o5 G, S, gy

2 Total number of independent contractors (including but not imited tg jhose llsted above) who recelved  E70 g0 0 e
more than $100,000 in compensation from the organization »

S Tt daat T R o et
ARSI R 2 SIS 0 R
PYTR s
Sy s 3 T
e R s N Iy T
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Form 990 (2009) Page 9
Part VIII Statement of Revenue
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b Membership dues. . . . . [1b 72/ LN
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e
f
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S5, 5
T
S et T
sl e T
S ]
. N ]
Soans T, T e 32
25555 St S5
.« . TS0 et T

Im

Govemment grants {contnbutions). [ 1e
All other contnbutions, gifis, grants,
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A
s e,
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S I S Hry
m' S S I T
il

and other s
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Form 990 (2009) Page 10

msmtement of Functional Expenses

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

Do not include amounts reported on lines 6b, ) {B) ) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIil. expenses

TP e T
M e
b T

20
5#5555555555$#ﬁ##ﬁﬁ##ﬁ;;u;:
-

S SR Isa S5 0aa5s -
g

e s TF
DSSIII It s Y

N R

el

1 Grants and other assistance to governments and %
organizations in the US See Part IV, line 21 T

Y s

S R O
R T I Y

7
. 5
2 Grants and other assistance to individuals in )9 D s it B G
% e . . fa"’15,.4::5’55##4-’55$$a$5ﬁ$$$5$$
S.SeePart IV, line22 . | . .
R

3 Grants and other assistance to govemments, YHe o
organizations, and individuals outside the i SN ATt e e ’
U.S. See Part IV, lines 15 and 16 . ’ﬂfﬁ;;fég:é:;;;fgégf
4 Benefits paid to or for members . g L s i
5 Compensation of current officers, directors, 0
Q

¢

7
Gr% i Dt R

- I T T e
Sy shess’ Gean Tihan i2eiites
e T3 AT IR SERIT
SRS A

=
s ST de I ey 2 D
e e T
2

7

Gt 2R
Lol

i
B

P

.
.r.r//.r.f.‘.ﬁh‘fh“ Fa

CQ

trustees, and key employees .

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

7 Other salanes and wages . . . . .32?2

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . O

9 Other employee benefits . . . . . . O

10 Payroll taxes . . . Lo -55

11 Fees for services (non- employees)

Management

Legal

Accounting .

Lobbying . . [yd

f;_\go
N

RO roq

Sttt ttites Radid G S AL S A g
Professtonal fundraising services See Part v, I|ne 17 ) ST e g o 8 50 WA e 0 LT

Investment management fees .

Other .

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy .

17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon

23 Insurance

Q@ -0 0 0 TN

SN NV

235325

T T P i B P i RRYITIE L R R PP St B S
- e T e, i gt i E
24 th It t - 5 £ e b R i e
er expenses emize expenses no %, 7 3 - R R R R A R N
covered above. (Expenses grouped together E: g o B e BN K rna Bl Ben B B B S A R i
: QA o e ,m,mmm,m##x#'#ﬂmﬂ
and labeled miscellaneous may not excee - i - e
5% oftotal 7 4 S .’ 3 R Tt
0 O tal expenses shown on fine 25 below) ks AT I A S T e B SR S R R A

eL@PHoE
;mpe afmpel.e.f.b _____________

25 Total functional expenses. Add lines 1 through 24f

All other expenses

26 Joint costs. Check here » [] if following
SOP 98-2 Complete this line only  the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
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Page 11

Balance Sheet

Beginning of year

(B)
End of year

Assets

N b WN =

o o~

-t
[=]
o

11
12
13
14

15
16

Cash —non-interest-bearing

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ..

Receivables from other dlsquallﬂed persons (as deﬁned under sectron
4958(f)(1)) and persons described 1n section 4958(0)(3)(8) Complete
Part Il of Schedule L .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment' cost or |10a

1
2
3

¥5285—

4

R A AT s e s
ST
i P
S
S
e
T S
i
SRR At S0 e

LEsaee

SO

ek S
5353

s

e

7 7
AT LR POE e AP R SR LEs TRt
7 P L
I IR Lt
S0 s onss detssbs sartiias o U e
R g R 75
e e MPss
P R A
., LI S sz sl
e BT S

e LA 898999)

S SIS
0555555 S
S A b s
R AT it Y]
g I L

e D N T ]
S Y ]
i
s
S SIS AR e s

S ¢ mm 4
it

other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

10b

T T Z
3o aABhA L S

10c

S e S T S
e
D AT IS S OVNN AN e F R

2
(30 S g

S IR

g S tatt0sY:

i s -

Investments —publicly traded securities
Investments —other secunties. See Part IV, line 11
Investments —program-related. See Part IV, ine 11
Intangible assets

Other assets. See Part IV hne 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

v E;.u.r””.ur .uununwt.u -
T—F T

12

13

14

15

16

Liabilities

17
18
19
20
21

23
24

25
26

Accounts payable and accrued expenses .
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

17

18

Net Assets or Fund Balances

27
28
29

30
31
32

33
34

Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporanly restncted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here > l:]
and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total liabilities and net assets/fund balances

T T YT 32 £3d
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T e 50 e S her 3
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Form 990 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. [J Cash  [] Accruai [J Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b 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 audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in i, FLUP 4

d 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 o
[] Separate basis [J Consolidated basis L[] Both consolidated and separate basis Gk T A
3a 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 _
b If “Yes,” did the organization undergo the required audit or audlts'7 If 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. | 3b

Form 990 (2009)



