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SCANNED SEp 17 2010

990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2009

© Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

| Tax-exempt status: (V] 501(c) (3 ) (msert no)  [] 4947@)(1 or [ 527
J Website: »

.DwamnunofmaTraasuy

tntemal Revenue Serico

A For the 2009 calendar , Or tax year , 2009, and Jo .2070

if applicable: ization /70311 S f1LL€. CeE F4f2Y D Employer identification number

Emm 'ﬁcmmmoo(selwa% TIIZTL Té/'0</0’775‘/
print or umber and {or P.O. box If ma2 is not delivered to sireet address) Roomv/surte ‘elephone number

s el - R0 LoX 47/ (6055246

D tomnaed iz m&y;mae, 2V diose o cusmn $2445253/

[ Appkcaton pencing | . Name and address of principal oficer.] A /17€.S5 L. ?M/éj 4/ Wa) 5 182 g o for et Tvos (Ko
Y922 ALD MAN 5WTMHK3U/CLE Y 20| uer avo e ataos incucoar Civea Do

if “No,” attach a list. (see instructions)
Hic} Group exemption number P

K mdmmeDTmDMaﬁm [ Other >

[L Year of formation: / 94f{, | M Stats of iegal domicile: K'Y

Summary

% 2 Check this box » (] (ﬂzemganizaﬁondisconﬁnuedﬂsoperahomord‘sposedofmaremanzs% ofltsnetaasats
: 3 Number of voting members of the govemning body (Part Vl, line1a). . . . . . . . . 3
8| 4 Number of independent voting members of the goveming body (Part VI, fine 1b) . . . . 4
% § Total number of employees (PartV, line2a). . . . . . . . . . . . . . . .. S
&| 68 Total number of volunteers (estimate f necessary) . . . . . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part Vill, column (C), line12. . . . . . . Ta
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . 7b
Prior Year Current Year
| 8 Contributions and grants (Part Vill, tine 1h) . . . . . . . . . . . . 994700 5232.00
2| ® Program service revenue (Part VIll, line2g) . . . . . . . . . . . . 165 3839.66 | [T1696. 14
5|10 investment income (Past VIll column (A), fines 3, 4, and 7d) . . . . . . K291, Z4 /09.50
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . |[//3A39. 47| 4L14&e6. 17
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) {59 3/7. @71 A44H5I5. & |
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 5869.00| 44pb.50
o | 14 Benefits paid to or for members (Part 1X, column (A) line_4) /8] 421. 00
8|15 Salaries, other compensation, employee bene aﬁe W E@-w) Y4242 1.3918394 .37
% 16a Professional fundraising fees (Part IX, colummn (A), i dfewE O @)
b Total fundraising expenses (Part X, column (D ing25)» ...
17 Other expenses (Part IX, column (A), lines 1{&E11d, [‘ff?@ 3 2040. t?_ A 325837 [|95F | 345
18 Total expenses. Add lines 13-17 (must equ , column (A), line 25) (g 261549 36|A4HS5E7. 34
19 Revenue less expenses. Subtract line 18 from fine 12 =l 27768 611 Gl 5'/1
5 @@DEN U“ Beginning of Current Year| ~  End of Year
5 20 Total assets Part X, line 16) . . . . . | ot 30 585. 741720971 A,
v 21 Total liabiiitles (Part X, line26) . . . . . . . . . . . . . . .. 848 02 HoO. 6! )
25022 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 1433706 [Z1372.X5

_Signature Block

Underpenalhesotpa]my | dectare that | have exarnined this retum, includmg accompanying schedutes and statements, and to the best of my knowled
and belief, it is true, comect, and Mdm(mmdﬁoﬁsb@wmdllmmdema;ymwgge
Sign [ 17 ~rO
rere Sl e
’ UJ% é—b([ﬂ/)
Typeorpnmnameandhﬂe
”_'W"} Date gzduf Preparer's identifying number
Paid signature employed » 1| &%
Preparer's o
Use Only Ifsalml, EIN >
address, and ZIP + 4 Phone no. » { )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . []Yes [ ] No
Cat. No. 11282Y Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)

Page 2

Statement of Program Service Accomplishments

1 jefly gescyibé the organization's mission:
N1 (o gg, 4 Q/ (1)

2 1M p) 9 PANTLL. 071 L0
/Lﬁ(/jz'_ %ﬁ‘m Y ,ll: 1/4 _r.c

¥ 104k ’-m/‘d ot iateds 70 M s e 408.

2 Did the organizafion undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-EZ? . e e e [ Yes ) No
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make sugmﬁcant ehanges in how it conducts, any program
services? e e e DYesmNo
If “Yes,” describe thae chang&s on Schedule 0

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

d4a (Code: ______.__._. ) Expenses $244:587, 32, including grants of $9:2.3. . O ) Revenue $429292.31)

4b (Code: . _____ YExpenses $___ . includinggrantsof $______ )Revenue $ )

4c (Code: JExpenses $ includinggrantsof $ J(Reverue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e_Total program service expenses » 2 4<L 57 37,

Form 990 (2009



Form 990 (2009) -
‘ Checkiist of Required Schedules

N

10

"

12

12A

13

14a

15

16

17

18

19

|8

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? i “Yes,”
complete Scheduls A . . . . .
Is the organization required to complete Schedule B Schedule of Conmbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedute C, Part | . ..

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

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzaﬂons. ls the orgamzatlon subject 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part I . .o

Did the organization receive or hold a eonservahon easement mcludmg easemen's to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of an, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part Ill . .

Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatfon services? Iif “Yes,”
complete Schedule D, Part IV e

Did the organization, directly or through a related organlzatlon hold assets in term permanent, or
quasl-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, oomplete Schedule D, Parts VI

Vil, VIll, IX, or X as applicable . . . .
Did the organization report an amount for Iand bu:ldlngs. and eqmpment in Part X, Ilne 1mplete
Schedule D, Part VI.

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, iine 16? If “Yes,” complete Schedule D, Part Vi,

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? i “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities 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 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xi, Xil, and XIll.

Yos

:b'><><><><oz
)

10

XX Ide X > [

11

12

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

If “Yes,” completing Schedule D, Parts XI, XIl, and Xill s optional. . . . . . [12a X

Is the organization a school described in section 170(b)(1)(A)i)? I "Yes, complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part II.

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? ¥ “Yes,” complete Schedule F, Part Illl .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlm
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 oontnbutions on
Part VII, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . B

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII IIne 9a?
If “Yes,” complete Schedule G, Part Iii. e e e e e
Did the organization operate one or more hospitals? If "Yes comglete Sohedule H

13

><

“[14a

' |14b

v

15

16

17

18

> PR PDe 3e X




Form 990 (2009)

21

22

Page 4

. ZXXM_Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedufe I, Parts | and II.

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 I, Parts | and lli

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or5aboutcompermtlonofthe
organization's current and former officers, directors, trustees, key employees and hlghest compeneated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond lsue wlth an outstandmg pnnclpal 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 .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod excep'aon?

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 outstandmg at any tlme dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person ina
prior year, and that the transaction has not been reported on any of the orgamzauon s prior Forms 990 or
9980-EZ? If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, director, trustes, keyemployee, hrghlycompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the followmg 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, trustes, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer, drmctor, trustee. or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L,
Part IV

Did the organizatlon receive more than $25 000 in non-cesh contnbutlons? If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon Irqurdate, termlnate, or dissolve and cease opera'aons? If "Yes complete Schedule N,
Parti . .
Did the orgemza’uon sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part li . .

Did the organization own 100% of an entrty disregarded as separate fnom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Parls I,
M, v, and V, line 1 .
Is any related organization a controlled entlty wtthln the meanlng of sectron 512(b)(1 3)? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Drd the organization 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 entrty 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 organlzatron complete Schedule 0 and provlde explanatrons in Schedule 0] for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. .. . e e e .

21 X
2 X
23

24a X
24b X
2e|  |X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

g
g
E

RV



Form 990 (2008)
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Page 5

. Statements Regarding Other IRS Filings and Tax Complfiance

. Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of O
U.S. Information Retumns. Enter -0- if not applicable . . . ; 1a
Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applmble . | O
Did the organization comply with backup withholding rules for reportable paymen’s to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. 1c | X
Enter the number of employees reported on Form w-a Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
{f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . .. |3a X
if “Yes,” hasrtﬁledaFoanQO-Tforthrsyear?If“No provrdeanexplanaﬂonmScheduIeO 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . e . 4a X
If “Yes,” enter the name of the forelgn ooumry' B e memmeeeeeaneneaemeameeeeceea——————an
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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross reoelpts that are normally greater than $100000 and dld the 6a X
organization solicit any contributions that were not tax deductible? .
if “Yes,” did the organization include with every solicitation an express statement that such oontribubons or
gifts were not tax deductible?. T )
Organizations that may receive dedudible oomribuﬂons under wcﬁon 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? .o 7a X
if “Yes,” did the organtzation notify the donor of the value of the goods or services provrded? ; /)
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .. ; e Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year . . . RECT
Did the organization, during the year, receive any funds, dlmc‘tly or lndlrect!y to pay premiums on a personal
benefit contract? . . . Te X
Did the organization, durlng the year, pay premiums. direcuy or 'mdirectly, ona personal benefit contract? | 7f | X
For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . | 7a | NJIA’
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as /
required?. m| NIA
Sponsoring organizahons malntaining donor odvlwd funds and sectlon 509(8)(3) supporling '
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? . .o . 8 N J iq
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 49667 . . . . 9a /\/ Aﬂ_
Did the organization make a distribution to a donor, donor advisor, or related person? b Aa
Section 501(c)(7) organizations. Enter:
Initiation fees and caphal contributions included on Part VIll, line 12. . . 10a| (O
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faorlrtles 10b o)
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a o
Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . 11b 0
Section 4947(a){1) non-exempt charitable tms‘ls. Is the orgamzatlon ﬁhng Form 990 In lieu of Form 10417 |12a X
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| !

Form 990 (2009)



Form 690 (2009) - Page 6

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

Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a #08
b Enter the number of voting members that are independent . . . ib
2 Did any officer, director, trustes, or key employee have a family relaﬁonship ora busmese nelahonshlp with
any other officer, director, trustee, or key empioyes? .
Did the organization delegate control over management duties oustomarity performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational docurments since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? . [YYEMDER S, e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . . ..
b Are any decislons of the govemlng body sub;ect to approval by members stodcholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . P A -
b Each committee with authorltytoacton behalfofthe govemlng body? .. 8b
8a
al

N

[~]

DeDCide >

O &

~y
X

> P

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

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

]

8

> > pdf

10a Does the organization have local chapters, branches, or affiliates? . . . 1
b if “Yes,” does the organization have written policies and procedures govemning me activmes 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 9390 to all members of its goveming bo(te:l}befze filing the
fom? CRAMED COPY HANGS On WALL 1)) SoliaL |
11A Describe in Schedule O the process, if any, used by the organhon to review thls Form 990.
128 Does the organization have a written conflict of interest policy? i “No,” go to line 13 . .. | 123
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
rise to confiicts? . . . . . 12b
¢ Does the organization regularly and consrstenﬂy monltor and enforce oompllance with the pollcy? I “Yes,”
describe in Schedule O how this is done . . 12¢
13 Does the organization have a written whlstleblower pollcy‘? .. e e e e . 13
14 Does the organization have a written document retention and destruction pol‘cy? .. 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
b Other officers or key employees of the organization . . . .. . . . . . {15b
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 in a joint venture or similar arrangement
with a taxable entity during the year? ., . . 16a X
b If “Yes,” has the organization adopted a wrltten pollcy or pmoedure nequlring the orgamzmlon 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? . . . . 16b

Section C. Disclosure 1 L
17  List the states with which a copy of this Form 990 is required to be filed > Kwniu.‘(f.’ﬁ' .................................
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make thess available. Check all that apply.
[0 Own website [ Another's website §] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name physucal address, and telephone num of the person who the books and the
oroqestin: > DAVID, G KeRENS TIEAST Secon0 57~ mave Uil E K By Hosk.

11

F<

=

Xp<




. 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 Complste 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.

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), (B), and (F) if no compensation was paid.

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

w ® © o ® ®
Name and Title Average Position (check ail that apply) Reportable Rwﬂbb Estimated
e [2E[Z[S[E[3E[T] Tom | tomremans | Tover
251219528 |2| opmmin | wincemne | ramie
|2 |g|°§ (W-2/1099-MISC) organzation
% g 8 ‘§ ld~2, ’""!""’9"
: {| |@o) “
SERRY _VOMNTINE
7T B 4 O I N W
\
?—YRQIY\pES Y8 FU' N of. O J O O O
. oONE
_?‘_fem'c—éovﬁuer\ora. e O J O O @)
E§5Ln;°ée """ — 0 / O O O
ﬁm;imgl{y dBmin—120 | | [VlJ| | lr2o000] 0 0
J_E. LOILSO
TRER ST 6 BT O / O O O
R\, PHRIKER. J
GERCELT A= peg ] O 6 L o | O
(0]
_:_l%neg Pr%téoéa\b 1 0O J O O O
oum'refa@ . GUBEED 1.0 J 0 O O
s e — o |V ® 0 0
)
A eEnE, HEY 0|/ O O O
B ol Tlolols
L o)
&m@%%mggvl%ean CAaL 10 \/ 443000 O O
P)ﬁ-%TEEﬂP%’ER 7 COOF 15 J/ 5201.00 O O
T TN
Gﬁmrgrggéﬁ(r#ousé‘ﬂééﬁﬂé' 3D J 10113.06 @) O
SINGER JEEG LB, il 35 / 9900 0 )

Form 990 (2009)



Page 8

Form 990 (2009) .
‘ Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
w ®) © ™ ® 1]
Name and tite Average | Position (check all that apply) |  Reportable Reportable Estimated
hours per S515 =[ox | compensation compensabon amount of
woek 1,218 g 213a |8 trom from reiated other
o § g g 5 ‘gg 3 the organzations compensation
§E_ g B §o : Y S0 fmmm
Chall -1 g1°8 (W-2/1099-MISC) organization
g 3 gl 3 and related
z|8 8 organizations
- g
-3
RICK Simms qq
1b_Total _ » |BBMALOOI O (@)
2 Total number of mdeuals 0 ncluding but not Ilmited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest oompensated
employse on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related onganizatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual, 4 ). 4
5 Did any person I!sted on Iine 1a receive or accrue oompensatlon from any unrelated organlzation for
services rendered to the organization? i “Yes,” complete Schedule J for such person . . . 5 X

Section B. independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

®)
Description of services

©)
Compensation

ne

T

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

NOME

Form 990 (2009



Form 890 (2009)

W_Statemem of Revenue

Page 9

Total revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a Federated campaigns . . . |18

b Membershipdues, ., . ., . | 1b

O
2824.00

¢ Fundraisingevents . . . . |1¢

d Related organizations . . . [1d

e Govemment grants (contributions). | 1€

f Al other contributions, gifts, grants,

and similar amounts not included above | 1f
@ Noncash contributions included in fines 1a-1f: $
h Total Add lines 1a-1f ..

5232.00

Program Service Revenue

2169%.14119769%.14

All other program service revenue
g Total. Add lines 2a-2f

>

/97696. 14

Other Revenue

800‘ gorr

other similar amounts)

s

Royalties .

3 Investment income (including dividends, interest, and

income from investment of tax-exempt bond pmceeds »

>

104.50

109.50

>

()Raal.

(iDPersonal

Gross Rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss) .

B‘ n.o:rg

Gross amount from salas of | Securities

(i) Other

assets ather than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)

Qo

Net gain or (Iosé) .
8a Gross income from fundraising
events (not including $ ___.___._.._.

of contributions reported on line 1c).
SeePartlV,iine18. . . . . . g

Less: direct expenses . b

Gross income from gaming activities.
SeePartiV,finet9 . . . . . . a

Net income or (loss) from fundrajsing events. . >

4040300

Less: direct expenses,

. b
Net income or (loss) from gaming activi

1028 Gross sales of inventory, less

ites . . P

4pH0300

Y4p 403,60

retunsandallowances . . . . a
Less: cost of goods sold . . b

oo

Net incoms or (loss) from sales of Inventory ...

Miscellaneous Revenue

Business Code

11a _

b

400099

1045.17]

[045.i7

c
d All other revenue .

e Total Add lines 11a-11d . . .
[12 Total revenue. See instructions.

[085./7

vy

445258

Form 990 2009)



) MStatement 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 fines 6b, A B “@ o
mgab,m;:wo!PamlL on Total expenses Program service Management and
1 Grants and other assistance to govemnments and
organizations in the U.S. See Part IV, line 21 5%5550 583360
2 Grants and other assistance to individuals in r
theU.SfmSeePartN, ire22 . . . . . 573.00 5‘3'00
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 . . . . 441.00] 43.1.00
S e o ooers: ditectors: | JO 24 9.32| HOH 9. 32
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages . . . . . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . .
10 Payolitaxes . . . . . . . . .. 3697.05 29705
11 Fees for services (non-employees):
a Management . . . . . . . . . .
blegal. . . . . . . . ..... 4% 00 4.00
¢ Accounting ,, ., . .. ..
wtobbying Site Quant; feoy /50 00| __750.00
o Professional fundraising services. See Pdrt IV, fine 17 s
f Investment m ementfess . . . . . ~ A
gomercsl\ﬁaaw% e 99 9965
12 Advertising and profotion. . . . . . LTS7.001 73700
13 Officeexponses . . . . . . . . . [ D] (695 (B 16.95] .
14 Information /340-0/0 / ,{5?}[?#0/?5'
15 -Royaities— 451 /0 /5
16 Occupancy .75] /8578.75
17 Travel . . . . . ... ... Y1l 1064.4]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . . ., . . . .f]. . DR-58 3A.5Y
21 WWM"QAA& 10R.50] /064.50
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . 300,00 632300.00
24 Other expenses. Iltemize expsnses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tota} expenses shown on line 25 below.)
al %’%Z dioo) /07355 45[707355.45
b A UL E INAIIRNA ML) 87315 F731.58,
c . ), ~R0AGe. ¥ Kidehum’l [ L0Zp. 84| 105 16.8%
d 3554911 1 $554.11
e SE3YL. I | 634614
f 10602.62 10603 .6
25 Total functional expenses. Add lines RAHSR7 A2 2 H 587,32,
26 Joint costs. Check here » [ ] if following

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

Form 990 (2009)



Form 690 (2009) -

Page 11

. B Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

-] A bhWhN -

8¢°Q~l

11

13

14
15
16

Cash—non-interest-bearing .o

Savings and temporary cash mvestments

Pledges and grants receivable, net

Accounts receivable, net .

Recsivables from cumrent and former ofﬁcers dlrectors, trustees. key
employees, and highest compensated employees Complete Part Il of
Schedule L .

Receivables from other dlsquallﬁed persons (as deﬂned under wc‘hon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .

Notes and loans receivable, net

Inventories for sale or use . .
Prepaldexpensaanddefeneddlarges I
Land, buildings, and equipment: cost or [10a|/27770.03

H{460.98

¥1788&.¥0

& 16D [N j-b

a

4306.94

F3069F

—O—

© |0~ |D

—0—

other basis. Complete Part VI of Schedule D O

(27 770.03

10c

/A7770.03

Less: accumulated depreciation . . . . L10b
Investments—publicly traded securities .
Investments—other securities. See Part IV, fine 11 C.0D .
Investments—program-related. See Part IV, line 11
Intangible assets . e e e

Other assets. SeePar.tN llne11 ..
Total assets. Add lines 1 through 15 (must equal llne 34)

£991.44

050, /2

__O__

/055.715

/180585 14

Liabilities

17
18

R2B3

BRE8

Accounts payable and accrued expenses .
Grants payable . ..

Deferred revenue . .

Tax-exempt bond Ilablhtles . .

Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and dlsqual:ﬁed
persons. Complete Part Il of Schedule L . ..

Secured mortgages and notes payable to unrelated thlrd partnes .
Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25 .

8Y43(d)

/a;izg
3097 &
(_400.6

)

~ P

NB-&-A-A-&-L-A-A-&-&
© |0 N[OV D W IN |-

Net Assets or Fund Balances

Y

KBRLE

Organizations that follow SFAS 117, check here > l:l and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .

Temporarily restricted net assets

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 check here > [
and complete lines 30 through 34.

Capital stock or trust principal, or curent funds

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

Total net assets or fund balances . .
Total liabllities and net assets/fund balances

BiRRBN

B8N

/CI3TL L5

RBRLE

[30971. 14

~  Form 880 2009)



Form 990 (2009) -
. Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: m Cash [J Accrual [0 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 reviswed by an independent accountant? .
Were the organization's financlal statements audited by an independent accountant? .

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

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

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

[ Separate basis [} Consalidated 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-1337 .

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

Yes | No

)
>

Form 990 (2009)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
' » Complete if the organization answered *Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
et Faovarue Sorvis » Attach to Form 890. > See separate Instructions. Inspection
Name of the i

L -t Employer -mr "ﬁlhlb?-
mavsyiLlLE MOOSE tolGE * (2L A NS
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 890, Part IV, line 6.

(8) Donor adwsed funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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? . . . . . D Yes E] No

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 conferring impermissible private benefit? . . . . . . . . . . . . . . . . .. [Jves [INo

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of iand for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . e e e e
b Total acreage restricted by conservationeasements . . . . . . . . . . .
¢ Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06 . ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ______ . ... ...

R BY

4 Number of states where property subject to conservation easement is focated » ._._____.._._.....
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . D Yes D No
6  Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Ar;lount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section
170)4)B)) and section 170MN4)BD? . . . . . . . . . . . . . . . . . .. D Yes D No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabte, the text of the footnote to the organization's financial statements that describes
the on_"ganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical 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:

() Revenues included in Form 990, Part VIll, fine 1 . . . . . . . . . . . . . WS

() Assetsincluded in Form 990, Part X . . . . . . . . . L . L S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . P S

b Assetsincludedin Fom 990, Part X . . . . . . . . . . . L . P S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedute D (Form 990) 2009




Schedude D (Form 990) 2009

Pagez

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [] Public exhibition
b L] Schotarly research o
c [ Preservation for future generations

d D Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

_ Part XiV.

§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

I:]Yes[:lNo

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodia! Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ ves [ No
b if “Yes,” explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . id
e Distributions during the year . e
f Ending balance 1
2a Did the organization lnclude an amount on Form 990 Part X, Ime 21? L] Yes L] no
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Net investment eammgs, gams,
andlosses . . . . ..

d Grants or scholarships .

e Other expenditures for faCl|ItIBS

and programs .
f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ___.__.____._ .. %
b Permanent endowment » _.____..._._.. %
¢ Term endowment » _............. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)
() related organizations . . 3afi I
b If “Yes" to 3a(ii), are the related organlzatlons listed as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basss (other) deprecation
1a land . . 2500.00
b Buildings . 1956.23
¢ Leasehold lmprovements -
d Equipment . %233.95
e Other . . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > [ IAT7170.03

Schedute D (Form 990) 2009



Schedule D (Form 930) 2609 Page 3
. Investments—Other Securities. See Form 990, Part X, line 12,
(a)D?aipﬂmon;s::;fﬁtyormguy {b) Book vatue {c) Memodof\rahzﬁonm
Financial derivatives
Closely—held equity mterests (
-------------------------------------- . L : ot
__________ [E(CATE OF DEPRSTT 0050.17 Cloo o i ef Uiy, NI L
_____ R R —(aluo Y Y
Total. (Cokumn (b) must equal Form 990, Part X, col. (B) e 12) P OSSO0
Investments—Program Related. See Form 990, Part X, line 13.
{8) Description of investment type (b) Book vaiue © Mehodofvalmm
Total. {Column (b) must equal Form 980, Part X, col. (B) e 13) »
Other Asssts. See Form 990, Part X, line 15.
\ {a) Description (b) Book value
NSE CHECKS 1055.75

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . > HLOoS5,15
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liabifity {b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vili, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 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 .

Invesiment expenses .

Prior period-adjustments . .

Other (Describein Part XIV) . . . .

Yotal adjustments (net). Add lines 4 through 8 .

QOO NN BN

-h

Oi(~N|D|0 &[N |-

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

10

Reconciliation of Revenue per Audited Financial Statements With Revénue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments

N -

1

Donated services and use of facilities .

Recoveries of prior year grants .

Bp|RY

Other (Describe in Part XIV.) .

o 000D

Add lines 2a through 2d
Subtract line 2e from line 1 ..
Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

& W

w(P

Investment expenses not included on Form 980, Part Vill, line 7b . 4a
4b

[ 28~ 2 ]

Other (Describe In Part XIV.) .
Add linesdaand4b . .

5 Total revenue. Add lines 3 and 4c. (Thls must equal Forrn 990 Partl rne 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

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

1

Prior year adjustments .

RN BRY

Other {Describe in Part XN)

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX lme 25 but not on Ilne 1'
a Investment expenses not included on Form 980, Part VIil, line 7b . | 4a

b Other (DescribeinPartXiV) . . . . . . . . . . .. . . L

¢ Add lines 4a and 4b

4c

5

5 Total ex Add Iin.&s 3 and 4c. (Thls must equal Fonn 990 Part I, I/ne 18 )
BT Supplemental information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part Vv, line 4; Part X line 2; Part Xl line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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: Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Compilete if the organization answered “Yes” to Form 890, Part IV, fines 17, 18.or19 or it the .
Departmeant of the Treasury omaninhonentaedmommmﬁs,mm&mm Open To Public
intemal Revenus Service » Attach to Form 890 or Form 980-EZ » See separate Inspection
reme A EEEES MOCSE LOOEE  #[[2¢Y LD RO TT 5

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b ] Intemet and email solicitations t L] solicitation of govemment grants
¢ [ Phone solicitations g [] Special fundraising events

d [ n-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

| (i} Name of indwidua! {#@) Actrty (ﬂi)Dithaserrn\? (iv)fgnfusrmp?s {v) Amount paid to (v?Amountpa:dto
or entity ({fundraiser) wstodyorccntro? activity (mmlistedin
| col. ()
} Yes No
|
|
|
|
\
|
|
|
|
|
|
|
|
|
|
Total . . . . . <

| 3 Ust all states in which the orgamzation is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Cat. No. 50083H  Schedule G (Form 890 or 990-E2) 2009




Schedule G (Form 990 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{c) Other events

(a) Event M1 (b) Eventt #2 () Total events
(add col. {a) through
{event type) {event type) (total numben) col. (c)
3
% 1 Gross receipts .
@} 2 Less: Charitable
contributions .
3 Gross incomse (ine 1 %
minus line 2) .
4 Cash prizes
§ Noncash prizes .
@1 6 Rent/ffacllity costs
[7]
c
% 7 Food and beverages
E 8 Entertainment .
[
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( )
11 Net income summary. Combine line 3, column (d), and line 10 . . >
Gaming. Complste if the organization answered “Yes” to Form 990 Pan N hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
1] {a) Bingo {b) Pull tabs/instant {c) Other gammg (d) Total gaming (add
g bingo/progressive bingo col (a) through col. (c))
>
Q
X | 1 Gross revenue L/& 488&4 A/04gg£4
8|2 Cash prizes
c
(]
S 3 Noncash prizes .
E 4 Rent/facility costs
a 7
§ Other direct expenses . égi/é/ab /034é/4/
OYes % 10vYes /00 % |0 Yes %
6 Volunteer labor ] No 0 No 0 No
7 Direct expense summary. Add fines 2 through 5 in column (d) . > | ééu/é ! / ‘j‘/ )
8 Net gaming income summary. Combine line 1, column d, and line 7 . e e e .. P 5 3 94‘2' / cQ/
Kordic o, Yes Mo
9 Enter the state(s) in which the organization operates gaming activities: ________/=/7Lce4 AL .
a Is the organization licensed to operate gaming activities in each of these states? . ,:.’9 )(
b If “No,” explain:
10a Were any of the organization® s—g"a-ming licenses revoked suspended or terminated during the tax yeaﬂ - ;‘_0_3 i /\/
b If “Yes,” explain:
11 Does the orgamzation operate gaming activities wIth-nonmembers? --------------------- " X
12

Is the organization a grantor, beneficlary or trustee of a trust or a membe;' ofa partnershlp or other en’aty

formed to administer charitable gamlng?

2] X
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Yes| No

13 indicate the percentage of gaming activity operated in:
a The organization's facility . R . / 0 0 %
b An outside facility 13b %

14  Enter the name and address of the person who prepares the ongamzahon s gamlnglspecaal events books
and records:

OAVID £, /(EH/Q/US

NaME B o T e e e et m e m e e

15a Does the organization have a contract with a third party from whom the orgamzatlon receives gaming X
revenus? .. .. . |1b6a
b If “Yes,” enter the amount of gamIng revenue reoelved by the orgamzatlon > $ ................. and the
amount of gaming revenue retained by the third party » $ _________________

¢ If “Yes,” enter name and address of the third party:

Address » _____ e mmmmmmmmmmmmmmmeeemmee—mmeemem——ee——m—————

18 Gaming manager information:

name »OAVID. G KEALKS . e

m Director/officer D Employee | Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to y
retain the state gaming license? . 17a
b Enter the amount of distributions requ:red under state law to be dlstnbuted to other exempt orgemzatlons
or spent in the organization’s own exempt activities during the tax year » $
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