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SCANNED SEP 1 ¢ 2010

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
-990-EZ i P 2009

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

anizat f donor adwised funds and controll t defined in sect :
S oSt R Form 550, Al ohar Organzatons wilh gross rebaris loss thar 8500000 and tota’ LSJSCIARCH LTIy
Department of the Treasury assets less than $1 250,000 at the end of the year may use this form Inspection
\nternal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. P
A For the 2009 calendar year, or tax year beginning JJ ah e , . , 2009, and ending )\ A y 3 / , 20 /¢
B Check if appticable Please | C Name of organization \ D Empl’oyer identification number L
IRS . .
Quomecwse | O) Deta (o Chapity TrosT | I3 7254 /¢
B Name change printor | Number and street {or P O. box if ma:l is not delivered to street address) | Room/suite § E Telephone number
intal retumn type.
H romeer o | I Chlpawey Jan€ (1) 752-9920
] Amended retum m":‘j Crty or town, state or country, and ZIP + 4 F Group Exemption
[[] Application pending tions. S A/ '[‘{_g b“ G% . Z /[/ 1'//7/70 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonéxempt charitable trusts must attach | G Accounting Method: [#/Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » B/rfthe organization 1s not
| Website: » required to attach Schedute B (Form 990,
J Tax-exempt status (check only one} — [A501(c) ( F) 4 (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization I1s 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 retum, be sure to file a complete retum.
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 b $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contrnbutions, gifts, grants, and similar amountsrecewved . . . . . . . . . . . . . |1 (307059 2l
2 Program service revenue including government fees and contracts e e e 2 e
3 Membershipduesandassessments . . . . . . . . . . . . . . . . L L L. 3 — O
4 Investment income . . . N TIPS 4 LY 4. L,{)
5a Gross amount from sale of assets other than lnventory c e e 5a 4
b Less: cost or other basis and sales expenses . . . 5b —
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne Sbfromhne 5a) . . 5c —
§ 6  Special events and actities (complete applicable parts of Schedule G) If any amount is from gaming, check here b |:|
¢ a Gross revenue (not including $ ~~ of contributions
& reportedontinet) . . . . . . Coe e 6a -
b Less: direct expenses other than fundralsmg expenses . . . 6b — I
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a —
b Less:costofgoodssold . . . . | —
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 78 . . . . . . . |Tc — =
8 Other revenue (describe ) 8 —
9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 . . . . . . . . . . . . .» 19| F¢r)55-9Y
10  Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10} 33 BT
11 Benefits paid to or for members . . . S R A —tr
#1112  Salares, other compé@@@l‘gﬂ_@ployeb beneﬁts .. e I} —
g 13 Professional|fees.and other. payments—te ependent contractors N i K< | —t
2|14 Occupancy,r utllltae maint o T L. —
di | 15 Printing, pubfg‘;tlons& gsti‘ @ A s —
16  Other expenses|(descnbe » ) |16 —T
17__ Total expenses. Aﬂdllmesno\throughw . e e e e e e e o . . P |17|332,)00. 07
|18 Excessor (deﬁcat)—for—t‘ﬁé“—’ye‘ﬁr‘-@ubtract-lmeﬂ from Ilne 9) .. 18 {i;l_ G414, 006)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on proryear'sretum) . . . . . . . . . . . . . . . |19 33& 23) 9 f
? 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . |20
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . » (21| 305, 285, 24
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, andinvestments . . . . . . . . . . . . . . . .. [33223) 9+ [22] 308,285 I&
23 Llandandbuldings. . . . . . . . . . . o —~ 23| —+
24  Other assets (descnbe P ) —t- 24 ——
25 Totalassets. . . .. 339,231,9Y [as]30d, 0¥5. &
26 Total liabilities (descnbe b ) —_— 26 —
27  Net assets or fund balances (ine 27 of column (B) must agreewith ine21) . . [ 332 J3] 94 |27] 3p ¥, 2§C . &S
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

R
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Form 990-EZ (2009)

Page 2

msmtement of Program Service Accomplishments (See the instructions for Part llL)

What is the organization’s primary exempt purpose? CrAhecel fe S eLre /7

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program ftitle.

Expenses
(Requared for secbon
501(c)(3) and 501(c}4)
organzations and section
4947(a)(1) trusts; optional
for others.)

28 (ot WWV,MJ )
/né DNl AR, S~ Pt~ Mmawdmw( &Lw

AL a.:_a&ma&%,mé,i_fé&i,&z&_-

il 1143(4.
(Grants $ 3 JL0: 0L ) Mf this amount includes foreign granfs, chéck here . . 28a ,3:3?,, /7, v
%M Ll o el Niodick- #{» Yoteac T, 14
/uAsz,w b tnennes .

(Grants $ )} If this amount includes foreign grants, check here . » (] {29a
30

(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (attach schedule) . . .. J—

(Grants $ } If this amount mcludes fore|gn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through31a) . . . . » | 32| 3.0, /00, A ¢

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensa'bon_ {d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) defetred compensation | other allowances
Earbmm__&a( 79 Treasuler P ,
HEChipawey Lane Truste —c S
§/u HS Bung, Lol 4 2(7¢
!3(,\1‘ bate Side be thaa- /’O(S#(’ —_— —r .’
2b9 FThames T
Aow Do/, OH1 0 H31490
| vongTre Mewil T‘ruj'f-ef e ] o

b N Elsfer DR

| ?ucso,v,, AZ. £57]C

Form 990- E_Zﬁ(zoog)



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

a3

34

4
42a

Yes| No
Did the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .. 33 Iy
Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
the changes . . 34 /
If the organization had income from buslness activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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 v
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b . /
Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 ./
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | “é’ \/
Did the organization file Form 1120-POL for this year? . . 37b
Did the organization borrow from, or make any loans to, any ofﬁcer dmector tmstee or key employee or were .
any such toans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a \/
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b —e
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . e e 39a| —
Gross receipts, included on line 9, for public use of club facilities . . . 3%b| —0o—
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 —F ; section 4912 p — ; section 4955 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 930-EZ? If “Yes,” complete Schedule L, Parti . . .o 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . N
Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N ‘
All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter /
transaction? If “Yes,” complete Form 8886-T. e e e 40e

List the states with which a copy of this retum IS ﬁled b :rr /V D TA /1/ /‘f

The organization's books are In care of P }2@ T bo Vo H € c(g £

Telephoneno » [ e 5a-4G.50

Located at » l‘—lé’(/l\lPau)C\\/ hoaywe , ScodJeruPT =N ZIP+4 > L{717V

At any time dunng the calendar year, did the orgamzatlon have an interést in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e . .
If “Yes,” enter the name of the foreign country | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 51 2(b)(1 3)'? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e

Yesj No
42b v
42¢

»

Yes| No

Vv
44

v/
45

form 990-EZ (2009



Form 930-EZ (2009) Page 4

ULl 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

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, Partl . . . . . C e e e e 46 o
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pastl . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)()? if “Yes,” complete ScheduleE . . . . 48 RV
49%a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a o
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employe% (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation {d) Contributions to e) Expense
(a) Name and address of each employee paid more hours per week g benefit plans & .'(so,coum and
than $100,000 devoted to position deferred other allowances

oIV E-

e

NNV E

/]
LV! /

/VJ/V},/ NopE

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

NWE |y E

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c)} Compensation
V0N B
d Total number of other independent contractors each receiving over $100,000 = VYN E
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, carect, and complete. Decla.rabon of preparer (other than officer) is based on all information of which preparer has any knowledge.
Hor ﬁm/( edy— :, 20/P
Here s | Gt /0, 20/
Signature of officer Dale v
} Beebara Heaﬂge TreaSurer/fruﬁge
Type or pnnt name and title
- Preparer's Date Check if Preparer’s identifymg number (See instructions)
Paid self-
" signature employed » D
Prepare s Firm's name (or EIN >
Use Only | yours d seff-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions . » [1Yes [1No

Farm 990-EZ (2009)




SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer |dent|ﬁcahon number

hy Bete Po)

CharitY Trust 2317254 46

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).

& QN

(4]

[0 A school described in section 170(b){1){A)ii). (Attach Schedule E.)
[0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}{A)@ii). Enter the
hospital’s name, city, and state:

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

’

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

~N o

[J A federat, state, or local government or governmental unit descnibed in section 170(b){1){A)(v).
[ An organization that normatly 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 I1.)

O

[ ,A community trust described in section 170(b){1)(A}{(vi). (Complete Part 1I.)
[E/An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross

recelipts 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 lll.)

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

11 [0 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 n 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 [ Typel

b O Typell ¢ [ Type li-Functionally integrated d O Type -Other

e B/By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 509(a)(2).

t if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli supporting
organization, check thts box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described n (ji) Yes | No
and (1i) below, the governing body of the supported crganization? 11g0i) N
(ii) A family member of a person described In () above? . "9@ ’///
{iii) A 35% controlled entity of a person described In (i) or (i) above? . 11gfi)]
h Provide the following information about the supported organizationys).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col {i) of your (i) organzed 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 I.)

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 Taxrevenues levied for the organization’s
benefit and either paid to or expended on |
tsbehalf . . . . . . . . . /'\
3 The value of services or facilities ,) / / ”/
fumished by a govemmental unit to the //
organization without charge y
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
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, dnvrdends
payments received on securtties loans,
rents, royalties and income from similar
sources .. e e
9 Net income from unrelated business /]/ ZIL/
activities, whether or not the business s v /
regularly camed on .o {
10  Other income Do not include gan 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
13

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

Public support percentage from 2008 Schedule A, Part I, ine 14 | | | 15

%

33' % support test—2009. If the organization did not check the box on line 13 and Ilne 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . N €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]
O

O

O
O

Schedule A (Form 990 or 990-EZ) 2009
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hedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions,

any "unusual grants.”) .

organization’s tax-exempt purpose .

unrelated trade or business under section 513

its behatf

organization without charge

6 Total. Add lines 1 through 5

7a

8

received from disqualified persons

b Amounts included on ines 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
¢ Addlnes7aand 7b .

fine 6.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

and
membership fees received. (Do not include

A, 672,59

258, 1897

336465.%

Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that is related to the

074/ T3

Vo §

— . TN - T

070572

Lo 23 P

Gross receipts from actvibes that are not an

v E

N _—\.\/’

Tax revenues levied for the organization’s
benefit and either paid to or expended on

My E

The value of services or facilities
fumished by a governmental unit to the

VI E

——e

~—

f ‘ﬂ’;ﬁ&sﬁ

358,147

Amounts included on lines 1, 2, and 3

287 177.03
Vi E

~ P

330 A5 93

ER '2,05'77 b

NMIWE

T—

-

284 197.03

B#ﬂj 082.59

&, 78.97

304853

Public support (Subtract line 7c from

J, 4384447.30

Section B. 'fotal Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline 6 .

10a

sources .

acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated busmess
activites not Included in line 10Db,
whether or not the business is regulariy

carned on

(Explain in Part IV.)
Total support (Add hnes 9, 10c, 11,
and 12.) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

284,173

378, 082:57

35711847

330, 4053

30705726

1, (8,43 2¢

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

I, 847, 29

43707

I/S’O:)" vl

Unrelated business taxable income (less
section 511 taxes) from businesses

I, 89030

vk

4. .

l 094.68

g, 7%

o

1890 30

L4729

LG4 &Y

87177

M E

Other income. Do not include gain or
loss from the sale of capital assets

NoN E

e

A8Loe7 33

349338

34l 155.54

33, 98523

368,053.94

JL3n.4.9%

organization, check this box and stop here

Flrst five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 Qq(’ %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 G4 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 ¢ 0 OY %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 Lol Y %

19a

33': % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

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 990 or 990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




Form 990 EZ, Part III and Schedule A

The trust considers itself related through common charitable objectives, and
partially through common trustees and/or officers, to the Phi Beta Psi Sorority
- Board of Directors (Grand Chapter), EI 32-6-43811, c/o Kathy Stewart, National
Treasurer, 718 Weger Avenue, Elida, Ohio 45807.The Board of Directors (Grand
Chapter) 1s the parent organization of about 150 affiliated chapters located
throughout the United States. The members of each local chapter since 1953 have
engaged in raising funds to assist the medical profession in its research for
causes and cure of cancer.

Each chapter remits $1.50 of each members dues, plus other donations from the
general public obtained through local fundraising activities, to the Grand
Chapter. The Grand Chapter in turn has paid these funds to persons and/or
organizations engaged in cancer research.

As of March 10, 1973 the Phi Beta Psi Charity Trust Fund was organized to assume
the responsibility of receiving these funds from Grand Chapter and paying them
over to cancer research organizations.

Thus, at present, The Phi Beta Psi Grand Chapter (Board of Directors) and its
affiliated chapters act as a collection agency for contributions earmarked for
cancer research.

990 EZ, Part III
And Schedule A

Grant recipients must be members of the medical profession who have been or will
become engaged in cancer research through the auspices of the American Cancer
Society and various medical research centers throughout the United States.

Final grantees are recommended by a medical advisory board, then submitted to
the Phi Beta Psi Sorority membership at 1ts annual convention (usually in July)
for final approval. (This procedure is outlined in greater detail in the
trust's application for exemption, Form 1023).




PHI BETA PSI CHARITY TRUST

Muncie, Indiana

#23-7254 166

Northwestern University, Dr.H.Kiyokawa- $55,350.00
Regents of Univ. of California, Irvine, Dr.Sassone-Corsi - 55,350.00
University of Chicago, Dr. Marcus Peter- 55,350.00
Regents of Univ. of California, San Francisco, Dr.R. Peiper- 55,350.00
Trustees of Columbia Univ of City of New York, Dr. Robert Fine- 55,350.00
University of Louisville Research Fnd., Sarah A. Andres- 55,350.00

Total Disbursements: $332.,100.00




