See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:86-0082634_990O_201005.pdf
https://public.resource.org/privacy?2011_02_EO:86-0082634_990O_201005.pdf

M EER 16 201

SCANNE

|__OMB No 1545-0047

2009

Open to Public

- 990

Return of Organization Exempt From Income Tax

Under section 5U1{cj, 527, or 4847{a){i) i the interial Revenue Code {gxcept Liack lung

benefit trust or private foundation)

Department of the Treasury .

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beglmlng June 1 , 2009, and endlngL May 31 ,20 10

B Checkf applicable | Please [C Name of organization American Legiqn William Bloys Post #2 D Employer identificaton number

[ Address change | iabel ar | DOMd Business As Kilroy's 86 | 0082634

[:| Name change print or [ Number and strest (or P O box f mail s not delvered to street address) Room/suite E Telephone number

type. .

[ irutial retumn see | 2125 S Industrial Park Ave ( 480 ) 967-2968

D Termination lsn’;:fg"; City or town, state or country,-and ZIP + 4

D Amended return Yons. Tempe, AZ 85282-1919 G Gross recepts $

4 Apphication pending F Name and address of principal officer H(a) s this a group return for afiatesil Jves BNo
H(b) Are all affitates included? [Jves [INo

{ Tax-exemptstatus' [/] 501(c) (19 )« (nsertno) [] 4947@)(1)or [7] 527 If “No.” attach a list (See instructions)

J Webslte: p H(c) Group exemptton number »

K Typs of organlzatlon'm Corporation L 7rust [J Association [] Other » I L Year of formation® 1919 I M State of legal domicile
SummarL

g 2. Check this box » [ if the organization discontinued Its.operations or disposed of mare than 25% of its assets.
S 3 Number of voting. members of the governing body (Part Vi, line 1a), e e e e 3 9
8| 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . . . . 4 9
§ 5 Total number of employees (Part V, line 2a), . e e e e e e 5 4
6 Total number of volunteers (estimate if necessary) . .. 6 9
7a Total gross unrelated business revenue from Part VIII, line 12 column ©). S £
b Net unrelated business taxable income from Form 990 -T,line34. . . . . . . . . . |7
Prior Year Current Year
‘8 Contributions-and grants (Part VI, ine 1h) . 30949 61081
E 9 Program service revenue (Part VI, line 2g) 0
g 10 Investment lncome mlnes 3, 4 and 7d) ) 4820 0
11 Other revefiue (P4 VJJ{\ 5, 6d, 8¢, 9¢, 10c, and 11e) .. 129415 101607
12 Total reven e—ad llnes-B'th ough 11 ﬂequal Part VIIf, column (A), line 12) 165184 162688
13 Grants and slmllar amouz%n eﬁﬁ’an IP olumn (A), lines 1-3) . . 17372 0
14 Benefits pa ers (Part | lumn (A), line 4) . . . . . . 378 0
§| 15 Salaries, othtr cbmpensation; benefits (Part IX, column (A), lines 5-10) 63832 36575
g 16a Professional fundr |51@fe S‘.MH mA(A), linet1e) . . . . . . 0
i expenses(Part IX, column (D), line 25) » e O
17 Other expensés (Part IX; column (A), lines 11a-11d, 11f=24f) . ) 115053 125425
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25), 196635 162000
19 Revenue less expenses. Subtract line 18 from line 12 e e e e . -31451 688
8 Beginning of Year End of Year
gg 20 Total assets (Part X, line 16} . 160747 159732
$2|21 Total labilities (Part X, line 26) .. 9532 6130
Z,;7| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 151215 153602

Pa Signature Block

Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge
and belief, 1113 d gomplete Declaration of preparer (other than officer) is based on all iInformation of whigh preparer has any knowledge
e D l{ Y
Here a
Lomgrng' p (o m o/ D€L
Type_or print name and title
M Date Check if [ ' dantdy b
rrepaers ) IR [ teet
. loyed P
Paid ! - /2 (/ emp!
Preparer's M 9 / // P01068687
Use Only | 1 soitompioyad "~ ) hompson & Associates EN > 27 | 0280363
address, and ZIP + 4 500 W Broadway Rd, Ste 101, Tempe, AZ, 85282 Phone no » ( 480 966-6692
May the IRS discuss.this return with the preparer shown above? {see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 {2008) Page 2
GEUgI]  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . . . . O ves ] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? C O ves 1 No

If “Yes,” describe these changes on Schedule O.

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.

4b (Code: ) (Expenses $ ___ 2125.00 including grantsof $________ )(Revenue $____ )
_Boys State of Arizona provides high school students the opportunity to participate and learnabout |
the functioning of local and state governmental offices. Fundingis fromPost.
4c (Code' .. Y(Expenses $ ______ includng grantsof $________ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 11V
2 Is the organization required to complete Schedule B Schedule of Contrrbutors” 21V
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres” If "Yes " complete
Schedule C, Part Il 4 v
5 Section 501(c}){4), 501{c)(5), and 501 (c)(6) orgamzatrons Is the organrzatlon sub;ect to the sectron 6033(6)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. L8 v
6 Did the organization maintain any donor advised funds or any 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 | . O N v
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 4
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not Irsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . L8 v
10 Did the organization hold assets in term, permanent or quasr-endowments'7 lf ”Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, ViI, VIll, IX, or X as applicable .o e b v
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XiI, and XIlI . 12 v
13 Is the organization a school described in section 170(b)(1){A))? If “Yes,” complete Schedule E 13 v
14a Did the organization mantain an office, employees, or agents outside of the U.S.?. .o . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | . 14b v
15 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 Il. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIII, lines ic and 8a? If “Yes,” complete Schedule G, Part /I 18 v
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . O A 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 24b v
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durrng the year’7 24d v
25a 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 | ... 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqual!fled
person from a prior year? If “Yes,” complete Schedule L, Part | . | 250 v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or 1o a person related to such an individual? If “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

30

31

32

b

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a dlrect or lndlrect busmess relatlonshlp W|th the organlzatlon’7 If “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organlzatron ||qurdate terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part | .
Did the orgamzatlon sell exchange drspose of or transfer more than 25% of |ts net assets" If "Yes " complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts II
i, Iv, and V, line 1

Is any related organization a controlled entlty w1th|n the meaning of sectlon 512(b)(1 3)’? If “Yes " complete
Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entlty that lS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi .o

34

35 v
36 v
37 v

Form 990 (2008)



Form 990 (2008)

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? | .

If “Yes,” has it filed a Form 990 T for thls year’7 If “No " prowde an explanatlon n Schedu/e O

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 country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

3a

3b

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . Sc

Did the organization solicit any contnibutions that were not tax deductuble" .. . . . .|%a 4
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?. . 6b
Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than

$75? 7a v
If “Yes,” did the orgamzat:on notn‘y the donor of the value of the goods or services prowded” . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 i . 7c v
If “Yes,” indicate the number of Forms 8282 f|led durmg the year . 7d

Did the organization, during the year, receive any funds, dsrectly or mdlrectly, to pay premiums on a personal

benefit contract? . . 7e 4
Did the organization, during the year pay premlums dlrectly or lnd|rectly, on a personal beneflt contract’? 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7

For contributions of cars, boats, arrplanes, and other vehicles, did the organizatlon file a Form 1098-C as

required?.

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Inhiation fees and capital contributions included on Part Vill, line 12, . 10a
Gross receipts, Included on Form 980, Part VIII, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzanon frhng Form 990 in heu of Form 10417 {12a -
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)




Form 990 (2008) Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

A st Ind, D,
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body E
b Enter the number of voting members that are independent o 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the orgamzation make any significant changes to its orgamizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .1 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . S ... ... . |8alV
b Each comimittee with authonty to act on behalf of the governlng body" o A - v
9a Does the organization have local chapters, branches, or affiliates? . . . . . . .1 92 v

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatmns
must describe 1In Schedule O the process, if any, the organization uses to review the Form 980 . . . . 10| v

11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies

SNIS IS

-y
o
AN

Yeos | No

12a Does the organization have a written confiict of interest policy? If “No,” go to lme 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconlicts? . . . . . . . . L . e e e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e e .o

13 Does the organization have a written whistleblower polucy” .
14 Does the organization have a written document retention and destructlon poltcy” . .
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 CEOQ, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
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? . .o
b If “Yes,” has the organization adopted a written p0|le or procedure requiring the organlzatlon 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? . . e e .

Section C. Disclosure
17 List the slatcs with which a copy of this Form 990 is required to be filed _Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website [ Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization Thompson & Associates, 500 West Broadway Rd, Ste 101, Tempe, AZ

Form 990 (2008)




Form 990 (2008) Page 7
Z1@"lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Cmployees, and independent Contractors

Section A. Olticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space 1s needed.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who reccived 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 ihe 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 recewved, 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 cmployees; and former such persons.
[/ Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) (3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o5 [ 5 =<]eT | n| Ccompensation compensation amount of
week a2 8 2 gﬁ % from from related other
3 g_ E 3 ® aé’ 3 the organizations compensation
9|5 21827 | oganzaton | (W-2/1098-MISC) from the
2|2 g °8 (W-2/1099-MISC) organization
% g 4 .§ and related
@4 L1 organizations
o |z @
& g
8
Fred Handy
"Board Member 7T 4 / 0 0 0
Bill Loew
"""""""""""""""""""""""""""""""" 4 0 0 0
Board Mcinber v
JT Frazier
"""""""""""""""""""""""""""""" 4 0 0 0
Board Membecr v
Gary Remeikis
SR BEMERS 4 0 0 0
Board Member v
Steve Pacheco
"""""""""""""""""""""""""""""" 4 0 0 0
Post Commander Y
David Grev
ettt intel ettt 4 0 0 0
Sr Vice Cormander Y
Rick Extinr
""" ARttt ld I 0 0 0
Jr Vice Comvnander Y

Form 990 (2008)




Form 990 (2008)

Page 8

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

1A} B i ) = it
Name and title Average | Position (check all that apply) Reportable Reportat:le Estimated
hours per = 1= compensation compensation amount of
weel? 3_ alg 3 5 éfat g from from related other
g (51 —-s: g P c_>§ 2 the organizations compensation
3. AE % =" orgamization (W-2/1099-MISC) from the
ez (& 2 (%8 (W-2/1089-MISC) organization
e | = 3 3 and related
z2le § organizations
@ |z 2
o 2
2

1b Total

0

0

0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization 0

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employce on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indn idual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person S

Section B independent Contractors

1 Corpicte 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

(B)

Description of services

C)

Compensation

None

2 Towal nuimber of independent contractors (including those in 1) who received more than $100,000 in

co 1 e sation from the organization

0

Form 990 (2008)




Form 930 (?008)

Page 9

| Part VI

Statement of Revenue

a1 simular amounts not included above |_1f 0
g Nancash contributions included in lines 1a-1f; $ 0

| 18y B) {C) D)
Total revenue Related or Unrelated Revenue

exempt business exclléded from tax
function under sections
revenue revenue 512, 513, or 514

£ 8! 1a roderated campaigns . . .| 1a

E,E b Nembership dues . 1b 47814

g5| © lundraisngevents . . . . 1c 13267

= W

@S| d Related organizatons . . .| 1d 0

'£.§ e CGovernment grants (contnbutions), | 1€ 0

(=

] g . other contributions, gifts, grants,

L0

2

O C

O

h Total. Add ines 1a-1f

61081

Business Code

[ All other program service revenue

Program Service Revenue

a Total. Add lines 2a~2f

(8]

Invesiment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
ovalties .

[ SN

o

.(l)‘Real 7 (.u) F;ersonal

60 Cunss Rents 18759

* Less rental expenses

¢ Rerial income or (loss)

¢ Nt rental income or (loss) .

18759

(i) Securities (n) Other

7. Cross amount from sales of

#..o's other than inventory

h less cost or other basis
nu cales expenses

r Gam or (loss)

' Met gain or (loss)

¢+ Grows income from fundraising
cverts (not including $ ...,
ol contributions reported on Iine 1c).
SeePartiV,lne18 . . . . . . g

 lous direct expenses b

Other Revenue

r \Jet income or (loss) from fundralsmg events .

¢ Gross income from gaming activities.
See PartlV,lmne19 ., . . . . . a

' Less direct expenses. . . b

¢ "let income or (loss) from gammg achivities

10 (ross sales of inventory, less

roturms and allowances . . . . a 128690

 ress cosl of goods soid . . b 45842

Net income or (loss) from sales of lnventory

82848

Miscellaneous Revenue Business Code

t Al other revenue

Tolal Add lines 11a-11d

17 Total Revenue. Add fines 1h, 2g, 3, 4 5 6d 7d 8c,
_Je, 16z, and 11e

162688

Form 890 (2008)



Form 990 (°208)

2.1 Statcment of Functional Expenses

Secition auuunv; and 501

Page 10

mrat

{c}{4) organizations must complete all columns.

W

Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

3 (B) C) (D)
75, G 5 anct 105 of Part VI o | Towlewewss | Pogamoewco | Mawgmensd | Fadasng
1 Grais and other assistance to governments and

ort . sations in the U.S. See Part 1V, line 21 0
2 ( {s and olher assistance to individuals in
the U'S Sec Part IV, line 22 .
3 G ris and other assistance to governments,
o 1 izations, and individuals outside the
U 3ec Part IV, lines 15 and 16
4 3 roits paid to or for members .
5 C Hensaton of current officers, dlrectors
I —es, and koy employees .
6 C. . cnsation not included above, to dlsqualmed
pc 1s (as d-hined under section 4958(f)(1)) and
p ¢ s descrbed in section 4958(c)(3)(B)
7 C salone s and wages
8 P n plan contributions (include section 401(k)
a ' oction 403(b) employer contributions) .
9 < r empl ¢ benefits
10 P ol taxes 2717 2717
11 F forscirimcs (non employees)
a b .gemc !
bt d.
¢ A ~unting 2544 2544
d L Hyng .o
e F sional fu !-aising services. See Part v, Ime 17 R B
f I»  stment management fees .
g r. e

12 A riising and promotion . 7932 7932

13 (  .eexpenus .o 2904 2904

14 | -mation technology .

15 I° albes

16 ( upancy

17 1 el ..

18 P nentsolt avelor entertamment expenses

fc iy fecer ¥, state, or local public officials

19 C ferences -onventions, and meetings . 1190 1190

20 1 est .

21 - inents to amhates 9097 9097

22 { reciation, depletion, and amortlzatlon 9222 9222

23 | rance 8000 8000

24 ( > expenses  ltemize expenses not

¢ red ato e. (Expenses grouped together
a  labeled miscellaneous may not exceed
5  of total ¢ .penses shown on line 25 below.)
a ! »d&BarPurchases 45842 45842
p ' ~airs &1 aintenance 19059 19059
c  csExpe ses,Taxes & Licenses 247 2471
d ¢ oplies-rixersete. 3124 3124
e ! kChar.s o 1571 1571
f A there» cnses Miscexpenses 46327 46327
25 T !functio: 1l expenses. Add lines 1 through 24f 162000 162000
26 J : Costs Check here L] if following
¢ 1 .98-2 Complete this line only if the
¢ .mzation reported in column (B) joint costs
. 1+ a com.ned educational campaign and
f raisings 'citation Lo

Form 990 (2008)



Form 97 (08) Page 11
m Balance Sheet
A} ]
Beginning of year End of year
1 Cash—non-interest-bearing AN 33273} 1 33323
2 Savings and temporary cash investments . 18] 2 0
2 Pledges and grants receivable, net 0] 3 0
1 Accounts receivable, net . 0, 4 0
Receivables from current and former offlcers dlrectors trustees key
employces, or other related parties. Complete Part |l of Schedule L . 0l 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(1, 1)) and persons described In section 4958(c)(3)(B). Complete
Part Il »i Schedule L . .o 0 6 0
g 7 Notes and loans recewvable, net 0l 7 0
a1 ¢ Inventones for sale or use . 8107, 8 9092
< Prepari expenses and deferred charges ) .o 1771] 9 0
11 1 Land, I»uldings, and equipment: cost basis | 10a 142605
» Less accumulated depreciation. Complete
Parl V' of Schedule D . 10b 113135 28731} 10c 29470
11 Investt ents—publicly traded secuntles Lk
17 Investniciuts—other securities. See Part IV, line 11 87847| 12 87847
1 Investn :nts—program-related. See Part IV, hne 11 13
1 Intangt ¢ assels . 14
1 Other assets See Part IV, ||ne 11 . 15
1 Total & sets. Add hnes 1 through 15 (must equal line 34) 160747| 16 159732
17 Accour's payable and accrued expenses . 3705| 17 2015
19 Grants nayable 18
1 Delerre ! cvenue | 19
? Fax-ext npt bond Ilab|||t|es 20
817 Escrow nccount liability. Complete Part IV of Schedule D 21
% A !’ayable to current and former officers, directors, trustees, key
[ cmploy - highest compensated employees, and disqualified
- Corsone G omplete Part Il of Schedule L . )
7 (lecuic - martgages and notes payable to unrelated thlrd partles .
2 Unsect r * notes and loans payable 5827/ 24 4115
: Mther I * iiies Complete Part X of Schedule D
¢ _Totalhh milites. Add lines 17 through 25 . S
R Orgam/ tions that follow SFAS 117, check here []and —
& comple te ines 27 through 29, and lines 33 and 34.
% 2 Ynrests d net assets 27
m| "cmpo u y restricted net assets. 28
B ‘enna iy restricted net assets ) .o 29
I “rqani “ions that do not follow SFAS 117, check here L[]
5 and cc lete lines 30 through 34.
g 2 ‘apital ok or trust principal, or current funds 30
@l ad-i - apital surplus, or land, building, or equipment fund 31
< ‘etame . armings, endowment, accumulated income, or other funds 151215} 32 153602
2l ctal n . <sets or fund balances 33
“otal ".es and net assets/fund balances 160747 34 159732
« .+ _ Fuw  al Statements and Reporting _
Yes | No
1 ‘ounting 1+ ad used to prepare the Form 990: [4 Cash [ Accrual [ Other
2a « the or 1on’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b ¢ the or -iion’s financial statements audited by an independent accountant? 2b | ¥
c " "tott ‘o or 2b, does the organization have a committee that assumes responsibility for oversnght of
cdhre or compilation of its financial statements and selection of an independent accountant? . 2¢| v
3a ‘esult ¢ fxderal award, was the organization required to undergo an audit or audits as set forth in
Sagle A Act and OMB Circular A-1337? . . . 3a v
b ‘08" dit crganization undergo the required audit or audlts’? . 3b
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