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SCANNED wuv 2 2 £010

Short Form | omsno 1545-1150
Return of Organization Exempt From Income Tax
Form 990- Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09

{except black lung benefit trust or private foundation)
» Sponsonng orgamizations of donor advised funds and controlling orgamzations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

pantm T assets less than $1,250,000 at the end of the year may use this form H
E,fema, ;:;‘u‘:mry » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning (‘ I } , 2009, and ending ol ] Y 20 o
B Check if applicable please | C Name of organization D Employer identification number
ek Qemon Activitis A
D Address change fabel or DW Ul ‘*" SJ D C 2 o 6 L" “*5 727
E Name change pantor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
Intial retum type. -
[J Terminated :99 " po gm g; g7é &Zb /03 7
CITIC
D Amended retumn In:ruc- City or jown, state or country, and ZIP + 4 Z F Group Exemption
D Application pending tions -&%W N M ff ;D 00 93 Number » N A

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. E’Cash O Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check P Hrthe organization Is not
1 Website: » /V / o required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [A501(c) (§ ) < (insertno) []4947(a)1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ W [

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 /5 ‘/ -
2  Program service revenue including government fees and contracts e e e 2 i
3 Membership duesandassessments. . . . . . . . . . . . e e 3 -
4 Investment income . e e e 4 -
S5a Gross amount from sale of assets other than mventory Ce . 5a -
b Less: cost or other basis and sales expenses . . . 5b et o
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime S5bfromlne5a) . . . 5c -
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» []
4 a Gross revenue (not including $ JAY C/ of contributions
& reported onine 1) . . . . 6a "/{3 ff
b Less' direct expenses other than fundralsmg expenses . 6b | 2(. $79 R
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a) . . . | 6¢c / 8, (07
7a Gross sales of inventory, less returns and allowances . . . . . 7a —
b Less:costofgoodssold . . . . 7b - _
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 720 . . . . . . . |Tc
8  Other revenue (describe » )y L8 (4
9 _ Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» |9 /8, (C3B
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . 10 /qT /OR .
11 Benefits paid to or for members . . . o I T e
$ |12 Salanes, other compensation, and employee beneflts B I 4 -
2|13  Professional fees and other payments to independent contractors . . . . . . . . . . |13 -
:-’. 14 Occupancy, rent, utilities, and maintenance . . e I ) -
W15 Printing, publications, postage, and shlpp@@?q ﬂgu.;k-P Mle o\.s . . |15 —
16  Other expenses (describe P '—-7 Mot pu-( Licg ﬂl—rua-»"‘s )y |16 [/LT.
17 Total expenses. Add lines 10 through 16 . . . |17 20 275,
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 / lel/2 -
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year’sretum) . . . . . . . . J e IR ) / 8‘ oy3.
;: 20 Other changes in net assets or fund balances (attacl e e .. |20 ~2%14.
Net assets or fund balances at end of year. Combint ) > | 21 1713 (e
m Balance Sheets. If Total assets on line 25, colur... —— file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) = iEegl VED (A) Beginning of year (B) End of year
Cash, savings, and investments . . . . OCT ; g Zmo 1L IL3  |22] fe,25Y,
23 landandbuddings. . . . . . . & 23 =)
24  Other assets (describe » ’n tern 5o ) (»881 24 (881
25 Total assets . . e 8,043 125| 172,136,
26 Total liabilities {describe > Clnc'nnat Qhin n/lce o 26 [}
27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) ] I8 pu3. |27 12,136 3l
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009) {2009)

Gy <7/-;Q
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Form 990-EZ (2009) Page 2
1l Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses

What 1s the organization's primary exempt purpose? ﬁgg a ﬂ C é 'y- {Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise g?‘ggtz‘ndssa%‘gggwn
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(6)(1”,“5‘5' optronal

each program title. for others.)
e D8 AAT AL s /4./08

e %
(Grants $ [ Cl: 10 8 ) If this amount includes foreign grants, checkhere . . . . » [ |28a

29 i,
TTmmmmomoessssesssooooe- // Tmmmmomessessssssssesssnesssosososooesoones /
-(érants s T ) If this amount includes foreign grants, check here . >D 29a

30

S A ____:::::::::::::E: e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount |ncludes forelgn grants check here .. . . » [ [3a
32 Total program service expenses (add lines 28a through 31a) . . . . ... b3/ 7‘ / ()f
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions 18r Part V)
(b} Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
Aevoted to position enter -0-.) deferred compensation | other allowances
_______ B _Herris, Pre st > 5 5
o B 83 Peyley VI z )
__,,__gﬁwlh,__ﬁf,u______tt __________________________ Vite Presddnd N R
oy 83 dexdey Z &
o) O
O o
[} L)

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnptionofeach activity . . . . . . . . . 33 ‘/
34  Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . . . . . . 34 —
35 If the organization had income trom busmess actlvmes, such as those reported on Irnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T. B ‘
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a -
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e 36 —
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| o D
b Did the organization file Form 1120-POL for this year? . . . 37b —
38a Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee or key employee orwere | | 1
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a >
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b :
39  Section 501(c)(7) organizations. Enter: _ ‘
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: [
section 4911 » o , section 4912 » o : section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit !
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | e e e e e e e 40b l/
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912, :
4955,and 4958 . . . . . A (] f
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . . . N o ]
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter { N
transaction? If “Yes,” complete Form 8886-T. e e e 40e "
41 List the states with which a copy of this retum is filed. » Aj M
42a The organization's books areincareof » SYRB 1L L ECALAND. Telephoneno. » S7€ Lg?.ip 1637
Located at >___(¢_49_Z,____5_____QJ1_&}_-_4_9 ___________ Devter Nk 3280 zP+4>  R5225- 0083
b At any time during the calendar year, did the organization have an interest inora signature or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L L L L L o s s e s s e s s sy e L

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. :

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c l/

If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |

Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ) )
Form990-E2 . . . . 44 —

45 [s any related organization a controlled entlty of the organlzatron wrthm the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 -~

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part1 . e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I 47 [
48 Is the organization a schoo! as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a [
b If “Yes,” was the related organization a section 527 organization? e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each recetved more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average
hours per week
devoted to position

(c)
(a) Name and address of each employee paid more

than $100,000

Compensation (d) Contnbutions to
employee benefit plans &

deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000 . >

51
$100,000 of compensation from the organization. If there is none, enter “None.’

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
V]
Sign é(/z p/cgqé,égg{.a | /0-/§-2012
Here } -
Signature of offlder I Date
) SYBi1L RECALAND
Type or print name and title
f Preparer's Date Check If Preparer's identifying number (See instructions)

Paid self-

signature employed » D
Preparer’s :

Firm's name (or EIN >
Use Only yours if self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2009)




| omBNo 1545-0047

SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
pen to Public

Department of the Treasury . ]
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Employer identification number

wawmmﬁwi‘r}’}cm Aedeot Astoc 20i SYY3 729

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

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

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

(O A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s NamMe, CitY, and SEate: e e e e

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

HWN =

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

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D’An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type!l b O Typell ¢ [ Type li-Functionally integrated d O Type 1ii-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type |, Type II, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . (1gfi
(i) A family member of a person described in () above? . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . . . . . . . . . . o]
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organzation | (iv) Is the organization | (v} Did you notify {vi) Is the (vif) Amount of
organzahon (descnbed on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

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

2 Tax revenues levied for the orgamzation’s
benefit and esther paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4 .

8 Gross income from interest, leldends
payments received on securtties loans,
rents, royalties and income from similar
sources .. Ce e

9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 l
13

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

Section C. Computation of Public Support Percentagg

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, line 14 . | . 15

%

335 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N &

33 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

d
O

O

g
d

Schedule A (Form 290 or 990-EZ) 2009




Schedule A (Form 980 or 990-£2) 2009

Im Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admisstons, merchandlse
sold or services performed, or facilties
furnished in any activity that s related to the

. organization’s tax-exempt purpose .

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b .

Public support (Subtract line 7c from
line 6.) . . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2%,

2615,
228

2028,

2o

Y260.

154,

9347

22,982

34,9%3

5 Li3

Y5385

172,876

S

O

S

o

33917

g7 a0]

58813

/82,213

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included in lne 10b,
whether or not the business 1s regulariy
carried on e e e

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

Toctjal ;t)xpport. (Add lines 9, 10c, 11,

First five years. If the Form 990 |s for the organization’s fi rst second, thll’d fourth, or fi fth tax year as a section 501(05(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

35,97 Y, 94/

| €T, Y33

Y8 8§YZ

/rz,. 273

!

0|0

o

3(4/7

) %/

53 ¢33

4.\’(‘/2

/82,173

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 . . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33/ %, and line

17 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 890 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

---------------------------------------------------------------------------------------------------------------------------------------------------------

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

Schedute A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

Complete if the organization answered “Yes” to Form 930, Part IV, lines 17, 18, or 18, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection

Employer identification number

Name of the orﬁamzahon m J : L}I:‘q A;S,f/' c 20 ; X-u Yy 3 729

Part | | " 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 any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g E’Special fundraising events
d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes B'{o

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(i) Name of individua! () Activity (ni) Did fundraiser have | {v) Gross receipts (v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? tundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . ... ... ... .»

3 List all states in which the organization 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 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

VM!D A $ (b) Event #2 (c) Other events () Total events
645 / 54 facd col fa) through
{event type) {event type) / (toé nun{ber) / 4\ col (c))
Y 357 4y < 329)
% 1 Grossrecepts . . 3 d 1 AN 4
@ |2 Less: Charitable o /
contributions . . .
3 Gross income (line 1 —
minus line2) . . . L—h,?b’? / 453?37
! 7
4 Cash prizes - (&) / é
5 Noncash prizes (% /Z O
2|6 Rent/facility costs o O
g O
2 O
g (7 Food and beverages
V1]
b (&
g | 8 Entertainment . O
a
9 Other direct expenses . O D
10 Direct expense summary. Add lines 4 through 9 in column (d) .. . > 0
11 Net income summary. Combine line 3, column (d), and line 10 . . . » (/ fl 2 EK

llll  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, hine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
;—:’ bingo/progressive bingo col {a) through co! {c))
2
[ V]
T 14 Gross revenue
(%]
o 2 Cash prizes
c
g
3 3 Noncash prizes
I3]
2| 4 Rent/facility costs
=)
5 Other direct expenses .
O Yes % | O Yes . % |0 vYes . % {
6 \Volunteer labor . . . 0 No L] No U No l
7 Direct expense summary. Add lines 2 through § in column (d) . . .. . > | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. ... .. e, _ _ i
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: .
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty o :
formed to administer chantable gaming? L. .. 12

Schedule G (Form 990 or 990-E2Z) 2009
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13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . O .C.. %
An outside facinty . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,"” enter the amount of gaming revenue recelved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided P . . e

D Director/officer ] Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’'s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Dexter Demon Activities Association EIN 20-5443729 page 1 of 3
Attachment to form 990EZ 2009

Page 1, Part 1, Line 10:
Grants and similar amounts paid: $19,108.00

1) Accelerated Reading Program: Per request, provided financial support for
“incentive store”, where elementary students, once meeting their stated
reading goal, select prizes for their accomplishments. $300, persons
benefited: 100

2) DHS annual club: per request, provided financial support for expenses
involving the publishing of the school’s annual. Promoted school spirit and
pride. $2000.00. persons benefited: 8

3) DHS V/JV baseball clubs: Provided meals to athletes thru out season,
promoting good sportsmanship and character. $655.00. Persons
benefited: 40

4) Boy's HS and MS basketball: Provided meals to athletes thru out season
promoting good sportsmanship and character. $1239.00. Persons
benefited: 35

5) DHS Business Club: per request, provided students with funds to help with
costs of attending national conference. $500.00. Persons benefited: 10

6) DHS Freshman class: per request, provided funds to help with class
projects, promoting school spirit and pride. $100.00. persons benefited: 25

7) DHS Junior Class: per request, provided students with drinks for
homecoming festivities. $54.90. persons benefited: 50

8) DHS Close-up Club: per request provided funds to students to help with
expenses to attend the educational visit to nations capitol. $2000.00.
persons benefited: 20

9) DHS Cross Country Club: Provided gift bags to athletes to improve school
spirit and pride, boost moral. $127.67. Persons benefited: 10

10)DHS: Provided pavilion located on school grounds for use by students.
Improves participation, school pride. $4756.90. persons benefited: 300

11)DHS student Council: per request, provided drinks for school dance.
Promoted school spirit. $59.00 persons benefited: 50

12)Elementary Library. per request, provided funds for story teller/poet visit to
students to promote reading/books. $172.91 persons benefited: 100

13)DHS Football club: per request provided funds for registration fees for 3
athletes to attend and participate in all-star game. $375.00. persons
benefited: 3

14)DHS Health Center: provided drinks for open house ceremony at schools
health center, promoting school pride and spirit. $31.80
DHS basketball: provided drinks for hospitality room during tournament,
promoting school pride, sportsmanship and spirit. $57.34 person
benefited: 25 (continued on next page)




Dexter Demon Activities Association EIN 20-5443729 page 2 of 3
Attachment to form 990EZ 2009

Page 1, Part 1, Line 10: (continued)
Grants and similar amounts paid:

15)DHS FFA club: provided meals to those students who participated in FFA
judging contest, promoting school spirit and sportsmanship. $192.00
persons benefited: 32

16)MS Gifted Class: per request, provided funds to help in startup costs for
re-cycling program developed by students. Promotes leadership, school
spirit and pride. $750.00 persons benefited: 10

17)Peer Mediation Club: per request, provided funds to cover expenses for
group to attend Character Counts workshop. Promoted leadership skills.
$20.00. persons benefited: 6

18)DHS project celebration: per request, provided drinks for graduating
seniors during celebration gathering following ceremonies. Promotes
gratitude and pride. $140.00 persons benefited: 80

19)DHS School Spirit. per request, provided funds to purchase school spirit
signs for DHS campus. $1000.00

20)DHS School Spirit: provided t-shirts for spirit launcher, promoting school
spirit and pride and participation. $410.00

21)DHS softball club: per request provided funds to purchase safety
equipment for softball fields. Promotes safety, school pride and spirit.
$662.15. persons benefited: 25

22)DHS softball club: provided meals thru out season to athletes, promoting
good sportsmanship, school pride and spirit. $725.00 persons benefited:
17 (x7)

23)DHS sports banquets: per request, provided awards, meal and
decorations for sports banquets (x2). $961.48 persons benefited: 100 (x2)

24)DHS student volunteers: provided meals to student volunteers thru out the
school year in appreciation of their volunteering, promoting school pride
and leadership skills. $300.00 persons benefited: 50

25)Track programs: per request, provided funds to purchase uniforms for
track teams, promoting school spirit, pride and good sportsmanship.
$683.00 persons benefited: 30

26)Track programs: per request, provided funds to purchase items needed for
hospitality room during 2 meets. $250.00

27)Track programs: provided meals to athletes and volunteers who
participated in 2 meets, promoting school pride, spirit and sportsmanship.
$477.00. persons benefited: 80

28) Volleyball clubs: provided drinks to student athletes in appreciation of
their efforts. Promoted school spirit and sportsmanship. $61.60 persons
benefited: 20




Dexter Demon Activities Association  EIN 20-5443729 page 3 of 3
Attachment to form 990EZ 2009

Page 1, Part 1, Line 10: (continued)
Grants and similar amounts paid:

29)Wellness award: per request, provided funds for students to attend
ceremony where wellness award to be presented. Promoting good school
spirit and leadership skills. $37.00. persons benefited: 5

Page 1, Part |, Line 20:
Other changes in net assets:
$2519 - difference between fair market value and book value of grants.

Page 2, Part Il

What is the organization’s primary exempt purpose? The purpose of the organization is to
lend support, both moral and financial, to the student clubs, teams and other student
organizations of the Dexter Consolidated School System, and to promote school spirit, pride
and good sportsmanship.

Page 2, Part lil, Line 28:

Describe what was achieved in carrying out the organization’s exempt purposes;
describe services provided, number of persons benefited, etc.

Grants totaling $19,108 were given this period. These interests were given to student
clubs/organizations of Dexter Schools from elementary thru high school grades for items
outside of the schools’ annual budget. For the older students, the process in which the
grants were given promoted student leadership skills, work ethic and pride, as students
are required to formally request assistance at monthly DDAA meetings, presenting a
written request and answering questions from DDAA membership. An attempt was made
with each request to enlist those requesting assistance to, in return, assist with DDAA
fundraisers, either students or family members, promoting awareness and skills in
responsibility. Many times student(s) and/or sponsors from an organization will return
following the event and report to the DDAA on the activity.

These grants made it possible for students to participate in extra-curricular activities of the
clubs in which they are active, as no school budget monies are available for such
activities.

It is difficult to state exactly the number of persons who benefited from these grants. An
estimated 350 individual students (elementary thru high school aged) were touched by
the grants provided by DDAA during this pericd. With numerous students being in
multiple organizations, approx 1400 positive episodes were realized.



