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8102 10 4dY aannwos

- 990 Return of Organization Exempt From Income Tax P —
Form =
' 2009

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

Open to Public

:,Jﬂm mes::iuw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning [YM\) , , 2009, and ending )/ , 20
B Chack f appicable | Piease |G Name of organzation h\OVRIL.  OROLK OF MopSE L odaf 9 D Employer identification number
IR :
{1 Address change E:d : Domg Business As 3 ' : L';)S 8 5 0 6
[V Name change pﬂty,::t or |  Number and street (or P.O box £ mad s not de'vered to streat address) Room/suite E Telephone number
e,
Ot retum |55 | 120 MAIN_ ST 140/622-055 D
D Terminated Instrue- | Oy of town, state or country, and ZIP
%Amended return tions. C OSH DC i O M {l q 6 ? l a G Gross recepts $
U Aophcation pending F Name and address of pnncipal ofiicer H{a) Is this a group retum for afiztes]_I¥es [ INo
Dov FeLen  S1068T2163 CosHoCzoK 4381 |um Ave all affiliates inciuded? [ 1ves [ INo
1 Tax-exempt siaius M 501(c) (¥ )« (nsertno) [J 4947(@1}or [] 527 If “No,™ attach a list {see instructions)
J Website: » . Hic) Group exemption rumber » (O (0 0 G
K Form of organization. m\Corparanon 1 Tnst L Assocaton L] Other » l L Year of formation. 1 M State of legal domicile
Summary
1 Brefly describe the organization’s mission or most significant activities: ... ... ... ...
o] Teuwmime memeces 0 Yhe bunds ol Lratepm Ty benevoleace T Chacity ., ..
£ ™loogn L4 £QLLO0E schedule ot social S fecieat.one | detivities oo .
gl membees S heow Yomilies
é 2 Check this box » [_] 1 the organization discontinued tts operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the govemning body (Part VI, line 1a). . e 3 147
2| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 il
.g 5§ Total number of employees (Part V, line 2a). e e 5 { <
4| 6 Total humber of volunteers (estimate if necessary) L. L. .. 6 20
7a Total gross unrelated business revenue from Part VIiI, column (C), Ilne 12 R I £
b Net unrelated business taxable income from Form 890-T, e 34. . . . . . . . . . 7b
Prior Year Current Year
o| 8 Coninbutions and grants (Part Vill, ine 1R} . . . . . . . . . . . . 435050 45614
g 9 Program service revenue (Part Vill, line 2g) . . . . . . e L‘cg% 333.84 5544 H33.) Y
E 10 Investment income (Part VI, column (A), ines 3, 4,and 7d) . . . . . . %%35(0 _39\ 41 . 88
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . __'8‘869.3, 101 _[N3F16.48_
12 Total revenue—add lnes 8 through 11 (must equal Part Viit, column (A), ine 12) | S196L5. 5.0 | SO(954.a32
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . _5_417&9_1_'% | 687 86-.(&.3_
- 14 Benefits paid to or for members (Part iX, column (A), line 4) .. =- ©-
8 [ 15 Salanes, other compensation, employee benefits (Part IX. columin (A), ines 5—10) 136395.88] (34, 121.13
g | 16a Professional fundraising fees (Part IX, column (A), line1te}) . . . . . . o =
& b Total fundraising expenses (Part IX, column (), hne 25y » ...
17 Other expenses (Part IX, column (A), ines{11a- -1k 4}1 - . 3(20 6168/9 39(0 7_3 ,‘{
18 Total expenses Add hnes 13-17 (must edual Pai % bohi A(AI ‘uée 25| | BYY9497.9%] 5 2% 2859
19 Revenue less expenses. Subtract line 18 frofn e 12 - Q. (a5432.08) (363316
. I} C) N . T Ed N L4
52 8 MAR 2 3 o Beginning of Cusrent Year End of Year
2¢ !
22|20 Total assets (Part X, line 16) . et 20” i [, 450 1,096,299.19
<2/ 21 Total liabities (Part X, line 26) . . ek j A 1d. 505 '8, 373.27
25| 22 Net assets or fund balances. Subtract link 21 f ,ﬁne 20 L 106949471 l, 0'7(’ 515,13
A0l Signature Block 22 P :
Under penalties of penury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge
%ﬁt Is true, cogrect, and complete Declaration of preparer (other than officer) 1s based con all mformation of which preparer has any knowledge
Sign e e ol | 3:3.//
Here Stgnature of officer Date
bon Feecp PdmiusTeatoe
Type or print name and title
, Date Check Preparer's identifying number
Preparer’s } self- P
paid signature employed > D {see instructions)
Preparer’s e
Irm’s pame (or yours EiIN »
Use Only if seif-employed), }
address, and 2P + 4 Phone no » ¢ }
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . []Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Page 2

Statement of Program Service Accomplishments

Brefly escribe ihie organization s n"'ssmn
‘H\LM,\Q\/\ o \S,QCL,&

Aniimnd

Wﬁ‘@ Lp.);rk:ﬁuv\.u.,b_l hm;nﬁwutqﬂl'lﬁ_h-’f-l
___\Lm'awd SR TNCA et

Lecrol £ o ewekmel adtiatd,

2 Did the organizat.on underiake any signif'cant program serv,ces aunng he year which warz not histea on
the prior Form 930 or 980-EZ? 1 Yes & No
Iif “Yes, descnbes these nsw sarvices on Schnau!c O

3 Did the organization cease conducting, or make significart changas in how it cenducts, any program
serices”? 3 Yes%o'
i Yes,” describe these ﬁhanbcs on S(:hz-ciula C-

4 Desznbe tha sxempt purposs achisvemenis for each of the organizatich's three largest program services by expenses
Section 307{c)(3) anag 501{c){4} organizations and section 4947(a;{1) trusts are reaursa 1o repart the amcunt of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program servics reported

4a (Cods: ___ 'ncluding grants of & (Revenus §

4k (Cods . Expenses § including grants of 8 j (Revenue § 3

_ihcluding

grams of &

4d Other program services {Descrbe in Scheduie O)
(Expenses & mciuding grants of § S Revenus 3
4e Total prodgram service expenses §

menm 880 2012



Form 990 (2009)

Page 3

[PertT¥][  Checllist of Reauired Schedules

Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” l/
complete Schedule A 1
2 s the organization required to com;:;letn Schedule B Schedule of Contnbutors'> 2 v
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of orin opposmon to /
candidates for public office? If “Yes,” complete Schedule C, Part | . . 138
4 Sectiocn 501(c){3) organizations. Did the organization engage in lobbying actrvmes’? lf “Yes complete /
Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501 (c)(ts) orgamzatlons ls the organlzatlon sublect to the section 6033( ) /
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .15
6 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,” v
complete Schedule D, Part | . .. Coe 6
7 Did the organization recetve or hold a conservation easement, |ncludlng easements to preserve open space, /
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,” 1/
complete Schedule D, Part lli . 8
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counsehng, debt management, crednt repair, or debt negotiation services? if “Yes,” /
complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related orgamzatmn hold assets In term permanent or /
quasl-endowments? If “Yes,” complete Schedule D, Part V/ . i0
11 Is the organization’s answer to any of the following questions ~Yes”? If so, complete Schedule D, Parts Vi, /
Vil, VIll, IX, or X as applicable L
© Did the organization report an amount for land buﬂdlngs and eqmpment n Part X l|ne 10’7lf “Yes i complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl
© Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported \n Part X, line 162 If “Yes,” complete Schedule D, Part Vili.
© 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 16? If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax posiions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XHI, and Xill. 12 [
12A Was the organization mcluded in consolidated, mdependent audited financial statements for the tax year? Yes | Mo
If “Yes,” completing Schedule D, Parts Xi, Xli, and Xill 1s optional. . . . . 12A il
13 Is the organization a schoo! described in section 170(b)(1)/(A)G)? # ”Yes complete Schedule E i3 [
14a Did the organization maintain an office, employees, or agents outside of the United States? . . {14a <
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundraxsmg, Ve
business, and program service achvihes outside the United States? If “Yes,” complete Schedule F, Part ! . 14b
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any e
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l. 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance v
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . .| 16
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services (/
on Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on .
Part VIiI, ines 1c and Ba? if “Yes,” complete Schedule G, Part Il . 18 V
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7 V
If “Yes,” complete Schedule G, Part Il i /
20 Did the organwzation operate one or more hospitals? If "Yes complete Schedule H 20 (V4

Form 980 (2009)




Form 990 (2009)

Page 4

[BacV]  Checllist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

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), ine 1? If “Yes,” complete Schedule |, Parts | and Il.

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

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

Did the organization answer “Yes™ to Part Vi, Section A, hine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 period exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandrng a'( any tlme dunng the year’7
Section 501{c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction
with a disgualified person dunng the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that 1t engaged in an excess benefit transaction with a disgualfi ed person th a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

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

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

Schedule L, Part IV
An entity of which a current or former offrcer dlrector trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .o .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes ” complete Schedu/e N
Partl . Co.

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

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon 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 R Parts 1,
i, 1V, and V, fine 1 .

Is any related organization a controlled entlty W|th|n the meaning of sectron 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, lne 2 .

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

Did the organization conduct more than 5% of its activities through an entrty that ishota related organlzatlon
and that I1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

35

36

37
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38

Form 990 (2009)




Form 980 (2009)

IPEAY]  Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of / '
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . coe .o e e e ic "\‘)(A,
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 return lﬁ.l_lﬂ_ -
b If at least one Is reported on line 2a, did the organization file al! required federal employment tax returns? 2b / e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . Ja v
b If “Yes,” has it filed a Form 990 T for thls year” if “No prowde an explanaz‘lon n Schedu/e O . 3b ”!ﬂ'
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial /
account)? .. 4a
b If “Yes,” enter the name of the forelgn country D e e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a l/
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b v
c If “Yes” to line 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 $100 003, and dld the Ga o
organization solicit any contnbutions 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?. A e . } 6b | Vv
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’> 7b [
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was l/
required to file Form 82827 O, 7c
d If “Yes,” indicate the number of Forms 8282 ﬂed dunng the year e '.ﬂ_l___
e Did the organization, during the year, receive any funds, directly or |nd|r°ctly, to pay premiums on a personal
benefit contract? . . Te v’
f Did the organization, during the year pay premlums dlrectty or mdtrectly, onh a persona] beneflt contract’? 7¢ —
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 74 v
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1088-C as /
required?. . Th
8 Sponsoring orgamzatlons mamtammg donor admsed funds and sec’tlon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8 v
9 Sponscring crgzanizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a “
b Did the organization make a distnbution to a donor, donor adwisor, or related person’? %b v~
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12, . . . 10a &
b Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club facities (10D il
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders .| . . . iia A7
b Gross income from other sources (Do naot het amounts due or pald to other sources agalnst [
amounts due or received from them.) . . 11b Y"\W '
12a Section 4847(a){1) non-exempt charitable trusts Is the orgamzahon fmng Fonn 990 in lieu of Form 10417 |12a \)\(X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year [120|

Form 880 (2co9)




Form 990 (2009) Page 6

14f'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . ., . . . . . . 1a 7"7
b Enter the number of voting members that are independent . . . .o ib| &
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with
any other officer, director, trustee, or key employee? . 2 Tl
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3 /
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |«
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . Lra| S
b Are any decisions of the goveming body sub)ect to approval by members stockholders or other persons'7 (- B
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . . . R I -1 B 2l
b Each committee with authority to act on behalf of thn governrng body" .. 8b|
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached /
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| Qa
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organtzation have local chapters, branches, or affiiates? . . . 10a} ¢
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? , . . 106 v~
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the //
form? . . A L
11A Describe In Schedule O the process n‘ any, used by the organlzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a} o~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve |
rlsetoconﬂlcts‘7.............................12'3‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this Is done . . R, .. 12¢| L~
13 Does the organization have a written whlstleblower pollcy’7 e e e e e e e 13 ]
14 Does the organization have a written document retention and destruction polrcy" . 14 |
15 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 CEO, Executive Director, or top management official . . . . . . . . . . . 15a e
b Other officers or key employees of the organization . . . e 15b] 1~
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement /
with a taxable entity during the year? . . . Do 16a
b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the organrzatron to evaluate
its participation In joint venture arrangements under applicable federa! tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? ., . . . . . . . . . . . 16b V(ﬂ

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _._OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501{c)(3)s only)
available for public inspection. Indicate how you ke these available. Check all that apply.
] ownwebsite [ Anothers website EPU";on request

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

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

organzation: > Dos).. FREED ., |20 NAIM...S.T._ COSHOCToN... Ot U3R1Q ... 140 £22-055D

Form 990 (2009)



Ferm 830 (2009) Page 7
CL'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations. N\Q‘

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

® 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. ))\‘X

List persons in the following order individual trustees or directars; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(A) B} (C) D) {E) F}
Name and Title hl:vevage Position {check afl that apphyi Reportabls Reportatt);e Es‘hma:edf
wee |2E[2[2[F[BE[E] “rom " | Fomreitsd | other
§ g ':E: f.z s :%3’:: 3 the organizatons compensation
g 5 8 3213 = organzation (W-2/1099-MISC) from the
S L lE ] o {W-2/1099-MiISC) organization
= 2| 3 and related
§ g. 5. organizabons
! i g
Yoo Freed ]
slows Te L3 83# o u3gial 40 Goofury | O | B
Hovopr WELS |
A3N90 TR 350 WprsaoOlt] el € | &
JOSTIN WERWL ] -
gn) £ Mih 5T iak OK H U e © S
L. HoSTETLER ] B
-’ésns CZ 10 CosH ot & L = “— |-
CARY ALQERTSOND. ] j
(io( So0ArY fe lae bl 4 Lt & T -
O6EL \BRMWE. ] n <
gs rv&p\sn* ilae 6F ¢ V] o—| T
NOE Lenle ]
})(,?;5 Poox il Cosdod | Q [ | S— | S
AT DOLSEN. ] B
;qu S L‘mépm CosH o 1 15 ] | B— |=—
Geareg. \oylee ] »
o Bposs 00E (oSl Bl 1 A5 ] T | e |6
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Ferm 990 (2009)

Page 8

Part- Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B8) C) ©) (3] @
Name and title Average | Position {check all that apply) Reportabla Reportable Estimated
hours per g sizlelzlsz[ compansation compensation amount of
week a2 |=|2 36 e from from related other
3 g E a ® a‘g é the organizattons compensation
e lg 3132 |%| ogenzaon | W-2/1099-MISC) from the
9 = |2 g °3 (W-2/1099-MISC) organezation
51 2 E and related
zgla -3 organizations
(-] § 8
g
o
1b Total . P
2 Total number of Individuais (inciuding but not hmited to those listed above) who recetved 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 line 1a? If “Yes,” complete Schedule J for such mindividual Co. . 3 l/
4 For any individual listed on line 1a, 1s 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, 4
5 Did any person listed 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 .. 5

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A)
Name and business address

A

)

Description of services

)

Compensatien

X

aq———

)

2 Total number of independent contractors (including but not mit

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

%yﬁ»ose histed above) who received

Form 990 (2009



Form 980 (2008)

I Statement of Revenue

Page 9

(A) B} (C) M)

Tota revenue Related or Unrelated Revenue
exempt business excluded from tax
function rovenve | under sechone,

£ 8| 1a Federated campaigns 1a
= R

‘a‘,é b Membershipdues. . . . . | 1b ’]5(“{, .00

3‘2: @| c© Fundrasngevents . . . . [1¢

'E).‘_E d Related organizations . . . | 1d

4 g e Government grants (contnbutions). | 1€

S

S 5| f Al other contnbutions, gifts, grants

S o s ) y

£ £ and smiar amounts not ncuded above (1f | N3G 13

S2| g Noncashconinbutions included nhnesta-t£$ —

O ®| h Total. Add iines 1a-1f ... > ?000.']2
2 Business Cods o
$l2a ... 354)‘!35.N
o < T
8
2 c
= T
] d
El e
B | & e
2 f All other program service revenue
a g Total. Add lines 2a-2f »

3 Investment iIncome (including dividends, interest, and
other similar amounts) .. N 59 ‘”'9 8
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . r
) Real (li) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . .. >
7a Gross amount from sales of |® Securties ) Other
assets other than mventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) . »
% | 8a Gross income from fundraising
5 events (not including $ ..... ._.....
2 of contnbutions reported on Ine 1c).
& SeePartiV,linet8 . . . . . . 3
2 b Less: direct expenses . . b
) ¢ Net income or (loss) from fundralsmg evenis. . P
8a Gross income from gaming activities.
SeePatV,tre18 . . . . . . a W]Q\S"H,S
b Less: direct expenses. . . bl 309N
¢ Net income or {loss) from gamlng activiies . . » | 1,20.4%
10a Gross sales of nventory, less
returns and allowances . . . . a
b Less:costofgoodssod . . . b
¢ Netincomeor(loss) fromsalesofinventory. . . »
Miscellaneous Revenue Business Code
L T
B
G .
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > (S0l95 4.2

Form 990 (2009)




Form 830 (2009)

Imlﬂ Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, A pr B Managss) D)
7b, 8b, 9b, and 10b of Part VilL. Total expenses O rsen Benern) xprans ondrasing

1 Grants and other assistance to govemments and
organizations in the U.S. See gart V, Iine 21 R ']% G, l"5
2 Grants and other assistance to individuals in o
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the &
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . -
§ Compensation of current officers, directors, £
trustees, and key employees .
6 Compensation not included above, to cﬁsqualrﬁed
persons (as defined under sectton 4958{f)}(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 1231391
8 Penston plan contributions (include se\,txon 401( Kk} =
and section 403(b) employer contnbutions) .
9 Other employee benefits Lo
10 Payrolt taxes Lo lp5.39
11  Fees for services (non- employees)
a Management -
b Legai . S~
¢ Accounting . ==
d Lobbying .. . -
e Professionat fundraising services See Part v, Ilne 17 <
f Investment management fees . <
g Other . . <=
12 Advertising and promotlon
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy . ©bg392.4b
17 Travel
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afﬁlsates .
22 Depreciation, depietion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a femtNG. 231 .00
 « TSR
G
S
= XSRS
f All other expenses ... ... ... ... 19933 %"aol
25 Total functional expenses. Add lines 1 through 24f | 52913 ®<.GD
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (009)
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Form 890 (2010)
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,2310 1 | [64060%2%9
2 Savings and temporary cash mvestments . 2 !
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and fonner ofﬁoers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
8 Receivables from other dlsquallfled persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 1% 571.00 | 8 19,993.40
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b NpD SYAOD10e| 9172.215.95
11  Investments —publicly traded securities 11
12  Investments—other securities. See Pant IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . e e e 14
15 Other assets. Ses Part lV llne 11 e . 15
16 Total assets. Add lines 1 through 15(mus’(equal l|n334) | [ 12, 4<20.0nf16] [, ©9(632499/9
17 Accounts payable and accrued expenses . 2 503 o017 21 873,27
18  Grants payable . e 18 !
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
2121 Escrow or custodial account liability. Complete Part lV of Schedule D 21
8122 PpPayables to cument and former officers, directors, trustees, key
'é employees, highest compensated employees and disquallﬁed persons.
o Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notss and loans payable to unrelated third parties 24
25 Other liabllities. Complete Part X of Schedule D . .. 25
28 Tota! liabilities. Add lines 17 through 25 . 12.503.001 28] 21 373, o] g
Tiyaiacations that follow SFAS 117, check here b |:| and eomplete "
3 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .. 27
@ |28 Temporarily restricted net assets . 28
° 29 Permanently restricted netassets. . . 29
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:f: 32 RAstained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . 33
34  Total liabilities and net assets/fund balanoes . [ 0999Y7 |34 /0045)5 7;’2

Form 990 (2010)




Form 980 (20689

2a

Financial Statements and Reporting

Acceunting method used *o prepare the Form 990  Cash il{ccruai T3 Other

If the organization changed its method of accouniing from a prior ysar or checked * Other,’ explain in
Schedule O.

Were iha organizavor’s financial statemeants compted or reviewad by an Indepandert accountant?
Were the organization's financial staiements audited by an independent accountant?

ii *Yes” to I'ne Za or 2o doss the organization have a commuttee that assumes resporsibiity for oversnght of
the audit, review, or compilation of its financtal statements and selection of an independent accountant?

If the organizatich changed either its oversight process or selection process during the tax year, explain in |

Schedu'e C

If *Yes” to ine 2a or 2b, check a box below to indicate whether the firancial staternents ior the year were
issued on a conscolidated basis separate basis or both

O Separate basis L) Consoldated bas's L] Both consoligataa ard separate bas!s

As a result of a federal award, was the organization raquirad to undergo an audit or audds as set forth in
the Single Audit Act and OMB Crrcular A-1337

If Yes,’ did the orgamizatior undeargo the raquired audn or aud 1s? If the oroamzatlon dld not undnrgo the
requined audit ot audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a [
2b al

t
3a

kS

3b

Formm 990 r2009)




