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| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

Open to Public

.m' pm s;we Y1 » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ] 'Ju._tq , 2009, and ending June. 3O L Ao
B Check if applicable: || Please C Name of organzaton Oﬁ'lg SQE! & hml ‘D HO Ilhlgb D Employer identification number
[ Address change | kol or | D09 Business As Mentes=oa  Childeen s Seheal 03: 035161
O Name change pr'iymw or | Number and street (or P.O. bax if mail 15 not defivered to street address) Room/suite E Telephone number
00 it rotum | PO Rox S0l ko3 b43-28a2%
O Terminated m City or town, state or coul aP +4
(] Amended retum [ anover QR\.PSH“.E‘ 05355_ G _Gross receipts $
O Applcation pending F Name and address of pnncipal ofﬁoer Hia) Isthsa aiatest] O
group retum for Yes No
ﬂ\b(f‘q H . M‘“\m"\ (&mt_ as c a-mve’*\ H) Are all affilates included? [ Jves [INo
| | Tax-exempt status: [ 501(c) ( 3)4 (nsertno) []4947@)1)or [ 527 If *No,” attach a list. (see instructions)
| J Website: b Hic) Group exemption number »
| K Form of arganzation: {28 Comporation L] Trust [ Association [] Other » l L Year of formatlon: ] M State of legal domicile:
Summary
o 1 Briefly describe the organization’s mission or most significant activities: -“'\en orean “zat \o-t\ \ﬁ.&_ﬁmcﬂ\
O o Pechoal a nd_Kindecgaden - Sla o te maia. ‘S\rz.-_sg\u:dsme ’%
%g &.’.-Mam.q_.Mq:ck'sth_-- . d}?’. _eh\dera. gnc’mn\\i)--hdﬁ.\ldog_.mdgﬁfﬂ:\e .,
Sk &QM-:SQ@&MA’;S _Qszd---tcﬂgccsf-_m_kaxm\m_ _ha\'\\\e.--inoa.d Q. Quatd uca..\.-bom.‘lon& and
mé 2 Check this box » [] ifth anization discontinued its operations or dispos f‘more than 25% of its net assets V\rbt\me dal awarenegs.
@., 3 Number of voting members of the goveming body (Part VI, line 1a). . . . e b |
% 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 74
¢Z| 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . .. . .|3 R
«®| 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . . . . . 6 «
e3l 7a Total gross unrelated business revenug Tro lumn (C), line12. . . . . . . 7a o
&b b Net unrelated business taxable income from -\EEHQ . P 7b fan

Prior Year Cuwrent Year

o ta. "z R569.51

A4S Ld. (A Tbonl..]s
Q lola. 'R 4. 20

266003 Gt A4 T 6.4,

8 Contributions and grants (Part VIll, Iir(§1lh) NO.V 18 20 0"
9 Program service revenue (Part VIll, line2g) . . . . ©Y'¥ .
10 Investment income (Part VIll, column (A), [RES.3:4;

11 Other revenue (Part VIll, column (A),4i ~%IL_%E?‘{‘Q,&
12 Total revenue—add lines 8 through 11 (must equa Vit

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)

Revenue M

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-10) LR 61 11 1S6. 32
g | 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . . C.c0 6. 66
o b Total fundraising expenses (Part IX, column (D), line25) » __.__. .. ... . _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . Sth4dosn . 5‘_? sd4. 54
| 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) . Q"‘ | QNEG30.00) 133. 2
; . 19 Revenue less expenses. Subtract line 18 from line 12 ., . . - '1 M| 3 8 ﬂ 3g3ga QO
| 53 Beginning of Current Year End of Year
| 8¢c .
§5|20 TomassetsPatx et . . 1 4210643.149] H6$93%.I
22|21 Total liabilities (Part X, line 26) . . I M o - 12 i K. v [ 15R o4
Zz2| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . N1 AR R4 AL bdp. 3'-&
Part i Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
sion |} _T5 0 UL Acace 112 November 3010
Here Signature of officer N , Date
) gy a =t 1996 - Junedoeg’
Type or pnnt name and ttle 9420 dax p gacs (o procedt
Preparer’s } N te gehlfec'( f Preparer’s identrfying number
Paid signature employed » D (see instructions)
Preparer’s | ———— _
Use Only iflrsrglfs-enna'lploy(gé)?ours } EIN > :
address, and ZIP + 4 Phone no. P ( )
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 é, /7 Form 990 (2009 \/‘




Form 990 (2009) Mm\m ehool 10 '\‘O\'ux\-\ (2009) 03-62316 (1 Page 2
IZXA]  statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: Tl O“%dm"la:h&\ 12 a 3all Pprscheol and Kid
‘ Cla --t.r.\.'.?r.\e.-_ma..n'lm:_ eduaitiooad  phil -2 an-l\hn{csson.--.\\wg_ﬁc_-}m\

o ers . ak r\om _do..develap inde pa ace.f...%._czmg.l.-.amt;v\_ --mkm\'

. leacaina:. - in_Covamilted. ‘\o-.hcmd.e VLo, And

~Culhan
e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 950-EZ? . . . . e e e e e oo O Yes ® No

If “Yes.” describe these new services on Schedule O

3 Did the organization cease conductmg, or make sngmf icant changes in how it conducts, any program
services? . . e e e e e e oo O Yes M 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.

4a (Code: _____________ ) Expenses $ 7JA 214 11 including grantsof $______— ) Revenue $98 512.84)
Hail - da  Manl '«:sso ''''''' a gégamb/(andmé‘ﬂr\r ------- :':'F-"i'\"cxjé:-"::::::::
T siAs- 1asRe (4 ehilden./ 108 dass pec yeady T

L e e o m e o 2 e o e mm mm  m e e o m e e e e mm

e e

| ab (Code: ) (Expenses $ 12994, o including grants of $_____ —— ) (Revenue $11143.2..91)

| _Ful-dag Meressan preamen,. Maoa c\nu..j """""" %&'{M""""'ZZi‘I’L;}qusmj'""""'IIIIiZIZZZZZIZZZiII
_________________ T EVNE v TOPR I = VYNNI 25 YT S R S
C&%Qh:\:\}:n. /.--!ﬂ:&-.dq,%:..pgc--%ea.c.} ....................

| 4¢c (Code: __ . Y(Expenses $ ___ including grantsof $_____ J(Revenue $___ )
R
4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> i Q’)_,ga_i‘{ q. 852

Form 990 (2009)
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Form 990 (2009) Vlo-n'lce.&('\ Sehoal 1a l\&oﬂu\.c\\ (o)

O%-O%Slél"‘ Page 3
m Checklist of Required Schedules
0 Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 24X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? if “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles'7 If "Yes complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c})(5), and 501(0)(6) orgamzahons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .. .S N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . P - P
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 x
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? Iif “Yes,” complete Schedule D, Part V. . 10 { X
11 s the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vill, VIlI, IX, or X as applicable 11X
® Did the organization report an amount for Iand burldmgs and equrpment in Part X llne 109If “Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIL.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . [12a .S
13 Is the organization a schoo! described in section 170(b)(1)}(A)i)? If “Yes complete Schedule E 13 |X
14a Did the organization maintain an office, employees, or agents outside of the United States? . (14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
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? If “Yes,” complete Schedule F, Part Il 15 P
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 lil . 16 Pa
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services:
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on
Part VIli, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 93?
If “Yes,” complete Schedule G, Part Ill . 19 x
20 __ Did the organization operate one or more hospitals? If “Yes complete Schedule H 20 >

Form 990 (2009
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Form 990 2009) M A Daheat N \\\oru.mclr\ (Qocr) 03-0351LV]  rae 4
Checklist of Requlred Schedules (continueq)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 XK
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . . . . . . .| 28 xR
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 R . 24a bl
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d x
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 X
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed 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 | . k R - ) X
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e e e e e e e e e 27 Y
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Pl
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b A

An entity of which a current or fonner oﬁ' icer, dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,

Part IV . .o . e e

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

Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N

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

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon 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 entrty” If “Yes,” complete Schedule R Parts II

m, v, and Vv, line 1 .

Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)? If ”Yes complete
Schedule R, Part V, line 2 . . .

Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .. .
Did the organlzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

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

]
X X [x X M (X X [X|¥

X

38 | XA

Form 990 (2009




Form 990 (2009) N\oﬁ o <heol N\oru.)\dr\ (Q009) 03-03816 17 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of t
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a o "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- J
gaming (gambling) winnings to prize winners? . . e 1c | NYA
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l %
Statements, fited for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by —
this retum? . ) 3a X
b If “Yes,” has it filed a Fonn 990—T for thls year? If “No prowde an explanat/on in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e . 4a X
b If “Yes,” enter the name of the foreign country: P it
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d 1he 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b | NIA
7 Organizations that may receive deductlble contnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o 7a A
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b "
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e e Tc
d If “Yes,” indicate the number of Forms 8282 f' Ied durlng the year e e e e |7d | J
e Did the organization, during the year, receive any funds, dlrectly or lndirectly, to pay premiums on apersonal |-
benefit contract? . 7e
f Did the organization, during the year pay premmms dlrectly or |nd|rectly, ona personal beneflt contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzahons mamtalmng donor advnsed funds and sectlon 509(a)(3) supportmg l N/
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring A
organization, have excess business holdings at any time during the year? . e e 8
,9 Sponsoring organizations maintaining donor advised funds. ~ |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzation fi Ilng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] ’r

Form 990 (2009)




Form 930 (2009) Mof\k.f:soa Dehool 'n Aonabd\(w\ 03-0a3851b1 P 6

Part 78 Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govemning Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a b

b Enter the number of voting members that are independent . . . . . . . . . ib g

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | _
any other officer, director, trustee, or key employee? .-

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? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . .| 7a

b Are any decisions of the govemlng body subject to approval by members stockholders or other persons'7 . ..o

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following: §

a The goveming body? . . R I - - |
b Each committee with authonty to act on behalf of the govemlng body’7 8b
9 s there any officer, director, trustee, or key employee listed 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 . . . 9a | R

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

|
|

N

o [0 [& W

~No0bH

A Prlepee pe

|

X

Z
\
>

Y

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a X
b if “Yes,” does the organization have written policies and procedures goveming the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom? . . . S B b X
11A Describe in Schedule ) the process |f any, used by the orgamzatlon to review thls Form 990 1
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a Kl
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
risetoconflicts? . . . . . . . . .. . . .. A B 1)
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how.-this is done . . e e e e . .o 12¢
13 Does the organization have a written whlstleblower pohcy” .. .o e e e e e e 13 p.3
14 Does the organization have a written document retention and destructlon pollcy? R 14 PN
15 Did the process for determining compensation of the following persons include a review and approval by {
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |____| ____ ]
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization . . . e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . : 16a A
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate |
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard | __| | i
the organization’s exempt status with respect to such arangements? . . . . . . . . . . . . 16b /A

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > .. C V- nYR - N a\'w'e_-. ................

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Oown website [ Another's website ¥ Upon request

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

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

organization: » ___ 1S mbc,([ AT, V\&\\\f\t\qf'\ ....... ] Vee=cctt Soad ‘E\‘rﬁ_’!\\&\b?f(w

Form 990 (2009)




Form 990 (2009) V\oﬂks_,sga Scheo\ 1n Qoru:m\ (20e) O0D-O0A [ LIV Page 7
F1s@"7Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed. )

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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if the organization did not compensate any current officer, director, or trustee.

(LY ®) ©) @) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e =TSOl =2 || Compensation compensation amount of
week a2l2f{2]2]|3a g from from related other
3 g_ € g ] 5§ 2 the organizations compensation
ae|g 2132 |% | omanzamon | w-2/1009-MiSC) from the
>N | el -4 g1%8 {W-2/1099-MISC) organization
PS g 3 F g and related
- 8la S organizations
See (‘5"""“% en B ° 18 2
bl g

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

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

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest'Compensated Employees {continued)

7] ®) ©< ©) ® )]
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours per [5 slslolxlex [ compensation compensation amount of
week - EE] ga ‘g’ from from related other
3 slelg|e |52 |3 the organizations compensation
2s|s E 35| | organzaton (W-2/1099-MISC) from the
Sholl - gl|®e (W-2/1099-MISC) organization
sls| |8]| 3 and related
g|a g organzations
8 g
a

Kimberd ﬁ--_Nl\l\.\man ........... 56" s/

'\"\ead Lj -‘-}omx %% | x MTVETIGY.

Bhen _L_S‘\o'i\a.nd ____________________ boir

th::s 5t beand ! SR TS~

p SR W & e

Senceta m | ‘\M x| X L O-

ér\.g._m___ N\ . ﬂ
itea sufzuJ \ L\a\u‘ % P - O-

x---A"\mﬁﬂ! ........................ 41
N}E& v, Avretor— Ahow X - O-

..... eelny, N/ c.Nu.&E \ t
lg.s\-c_é/ dﬁdw 4 how % -O - |

Meaafer Measetm o] ) |
\ms&ce/ dveciac— /R.w pad - O- |

ékt—h ace. MaCagdl | / e - o

slee /du-fo‘ko( (Uauaooq 1 X -
hr\_-- (TN S
c0A) Jaboue P -O-
7

....................................................... -

........................................................ |
1b_Total . . > [44411.2d |
2 Total number of mdtv:duals ( ncludlng but not I|m|ted to those I|sted above) who received more than $100,000 in -

reportable compensation from the organization » o)
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . . 3 X ’
4 For any individual listed-on line 13, 1s the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | — |} ___
individual. . 4 .4 ,
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for U I
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 ~
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
1) ©
Name and business address Descnption of services Compensation

-~ hene, -

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the org_;anization »

1

\
Form 990 (2009)




Form 990 (2009) O School _in ‘\\om_@c OD-0AF o1 Page9
Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sechions
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

B N - S 7 I - )

1a

Federated campaigns

Membership dues . 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contnbutlons) le

All other contnbutions, gifts, grants,
and similar amounts not included above L1f

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f

12564.5

!

Program Service Revenue

All other program service revenue

Total. Add lines 2a—2f

>

16000k, 716G

Other Revenue

a b

3‘) 0.0ﬂ'g’

Investment income (including dividends, interest, and

other similar amounts)

>

1tead

Income from investment of tax-exempt bond proceeds >

Royalties .

>

(n Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of [ @ Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from
events (not including $ __..____.___...

of contributions reported on line 1c¢).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . b

fundraising

Net income or (loss) from fundralsmg events. . P

Gross income from gaming activities.

SeePartlV,line19 . . . . . . a
Less: direct expenses. . . b
Net income or (loss) from gammg activ

Gross sales of inventory, less
retumsandallowances . . . . a
Less: costofgoodssold . . . b

E.

es . . b

Netincome or (loss) from sales ofinventory . . . P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

A4 LAl

Form 990 (2009)



Form 990 (2008) MOT\k,ssan St Aol‘u.hc_\\ (Q.OOC(\
Statement of Functional Expenses

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

03-0A8ikt

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)

Program service
expenses |

1

2

-~y

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

P RRRRS

m'“(b ao6oooTo

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits
Payroll taxes .
Fees for services (non-employees)
Management
Legal .
Accounting .
Lobbying .
Professional fundraising services. See Pan v, Ilne 17
Investment management fees . .

er Addihvored, eduead tma;.\ $an\¢
Advertlsmg and promotion .
Office expenses
Information technology .
Royalties
Occupancy .
Travel .
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . .
Payments to affllnates .
Depreciation, depletion, and amortlzatlon
Insurance
Other expenses. Iltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

(s do UNICEE. ank Neie O

abe. £ihing and Sher. (¢a3
dbank acd.. nAJ..\g .....
DesO.checks, step. &mm o
Cqipment cedka.L eds)
All other expenses m'.tcsSbﬁ .Itimd‘
Total functional expenses. Add lines 1 through 24t

C)
Management and
general expenses

D)
Fundraising
expenses

49 85m. 00

e 633.00

32 V.00

13 49a06 72

12€9a0.12.

10439 1o

2335490

1D 16K Lo

AR . SA]

dBG . 547

8240.00

824n. 00

Sl'! <o\

QSo. \©

A5 00\

AN a1

Q4 4. 1o

QA3 431 54

(.54

| Qdear.do)

AcaAR. 40

dg34d.on

¢t o, b

5%60.00

LLGo.o0o

322.81

323. 58

(3vq4

(Xt At

1oL X0

161. Rd

(oWl 2]

K6. 00

273.00

213,00

5.00

(S .o

4507336

Jdo2.\’a9g .57

Joint costs. Check here » [] if following
SOP g8-2. Complete this line only if the
organization reported in column (B) joipt costs
from a combined educational campaign and
fundraising solicitation e ...

Ag 524 3

Form 990 (2009)




Form 990 (2009) : N o QOCR\ 03J-038§ t(o l"‘ Page 11
Balance Sheet d )
n (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2  Savings and temporary cash investments . 3. 44| 2 = r-AY
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former off' icers, dlrectors truste% key 3
employees, and highest compensated employe% CompletePartlbof | -} | —
Schedule L . A 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon ]
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o |
Part Il of Schedule L . e e e e e 6
‘3 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges e “Hod. 2| 9 4498
10a Land, buildings, and equipment: cost or | 10a 4614:3.51 ;
other basis. Complete Part VI of Schedule D D T |
b Less: accumulated depreciation . 10b] 164933421 313411. 66[10c| QA 14.2(
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part N line 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4a1043.49]16 | 4L€ 93K.9%8
17  Accounts payable and accrued expenses . S L2 45] 17 1 8. 04
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
8|21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
E£122 Payables to cumrent and former officers, directors, trustees, key
f_é employees, highest compensated employees, and disqualiﬁed o B ]
- persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 56a4.25 | 26 12942.044
@ Organizations that follow SFAS 117, check here > [:l and {
3 complete lines 27 through 29, and lines 33 and 34. - L ]
é 27  Unrestricted net assets . i 27
m |28 Temporarily restricted net assets . 28
B|29 Permanently restricted net assets . 29
iy Organizations that do not follow SFAS 117 check here > B E
5 and complete lines 30 through 34. o !
% 30 Capital stock or trust principal, or current funds 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds _ﬂﬂ& (32| 461 613, 7]
2133 Total net assets or fund balances . . H453.L9]38 | 461613.Th
34 Total liabilities and net assets/fund balances Haqo1 1 bdl3a| 46997115

Form 990 (2009)




Form 990 (2009) - oo\ v . aoo‘ﬁ) 03‘935 \G 1’1‘ Page 12

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash [ Accrual [0 Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .o

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes | No
_2_3_, _ x,l
2b =
2¢

!
|
{
3a
3b

Form 990 (2009)



| oMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)
* Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to F 990 or F. £z, . . Open to Public
Intemal Revenue Service » Attach to Form or Form 990 » See separate instructions. Inspection
Name of the organization Employer identification number

Mon\—cssoo'. Schamt 1A l\low\.\ 035055\‘0\’!
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
)Z A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E.)

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

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, City, AN S Al e
5 [ An organization operated for the benefit: of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

b WN =

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

7 [ 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 I1.)

9 [ 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 llL.)

10 [0 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 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 [ Typel b [0 Typell ¢ [ Type l-Functionally integrated d [ Type I-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 it is a Type |, Type Ii, or Type ill supporting
organization, check this box . e e e

o] Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of ﬂ'le
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . |1gf)
(i) A family member of a person described in () above? . . LU
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e 119("D|
h Provide the following information about the supported organization(s).
@ Name of supported (i) EIN (iii) Type of organization | (iv) Is the organzation | (v) Did you notify {vi) Is the {vi) Amount of
organizaton (descnbed on lines 1-8 | in col. (i) isted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your (1) organized in the
(see instructions)) support? u.s.?
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 980 or 990-EZ) 2009

Form 990 or 980-EZ.




Schedule A (Form 990 or 980-E7) 2009

Support Schedule for Organizations Descnbed 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 |.)

Section A. Public Support

A

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf .. e .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
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} p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . .o
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royaltles and income from similar
sources . e e 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 J
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

156

16a
b

17a

18

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

Public support percentage from 2008 Schedule A, Part Ii, li

ne 14

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 organization

3315 % support test—2008. If the organization did not check a Box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

> O
» 0O

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and hne 14is 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 . . .» 0O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 » O

»> O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 MOY\*(_‘?:f:O(\ Scheot A \\\oru.gg' . QQOOQ> Qa-bhsﬂa]:' Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1) NA
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

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

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Addlines7aand7b . .

8 Public support (Subtract line 7c from
line6.) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts from line 6 .

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toct’al 251)1pport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 |s for the organization’s first, second, third, 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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, 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 lll, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 980 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Mow‘-csszé §:me in Qgcgbgb {éboq} 03-0358161 :| Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oms No. 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public
Intemal Reverwe Service » Attach to Form 990. » See separate instructions. Inspection

of the Treasury

Name of the nization Employer identification number
&gac-n\-q;se o Sehres\ in \s\omx&\ (aocﬂ) 03035 111

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controt? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . [JYes []No

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

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

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

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» .. ... ......

4 Number of states where property subject to conservation easement is located » ._____._...._...._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . o Hyes Omo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and section 170(h)(4)B)i)? . . . . . e e e [ ves [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtlic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

) Revenues included in Form 990, Part Vill, tine1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . P 8

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

a Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . .. .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibttion d D Loan or exchange programs
b ] Scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [Jves [ ]No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes"” to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C . [J ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . . .0
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|
e Distributions duringtheyear . . . . ... . . . . . . . . . . . . .t1le
f Ending balance . . . S |
2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21? e e e e e e e L] ves L] No

If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answeregT“Yes" to Form 990, Part IV, line 10.
(a) Current y@iﬂ"“ {b) Pnor yearaw'ﬂc) 'wo years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . | 44 (2] S5 7414 E
b Contributions . . . . Keo.o00 |
¢ Net investment eammgs gams, ? ‘

andlosses . . . . . . . . oA A (12949, .14)
I
d Grants or scholarships . . = 4
e Other expenditures for facilities
and programs . . . . . . . 223¢ 4 4384 8%
f Administrative expenses . . . 9117 Ap8,
g Endofyearbalance . . . . . | 45L&\ ddai, (o

2 Provide the estimated percentage of the year end balance held as: <d'ur:.s .Q,. e~d o-( Calerdar

a Board designated or quasi-endowment » _____.__.__._. % ‘G c&

b Permanent endowment » .. }QQ . % A Lst j \

¢ Term endowment » ... %

3a Are there endowment funds not in the possession of the organlzatlon that are held and administered for the

organization by: _|Yes | No
) unrelated organizations . . . . . . . . . . . . . . . .. 3a(i)
@) related organizations . . S < (1

b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requured on Schedule R? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

fa land . . . . . . . . . . .. : Bhooeo . 00
b Buildings. . . . . . . . . . .k ~ '33136£.29] 6R861A.15| 1L935!. 5
¢ Leasehold improvements . . . . . 171 19.01 H41383.86] 35235.51
d Equipment . . . . . . . . . . b13e9.00! K4R1a.00) 1412 1. 00
e Other . .

Total. Add lines 1athrough 1o, (Column (d) must equal Form 990, Part X, column (B), line 10c)) . . . . .» | QA 614. 08

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

- [} { Page 3

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e ..
(0127 S

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12) P

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

Total. iCqumn {b) must equal Form 990, Part X, col. (B) line 15.)

1. (a) Description of liability

(b) Amount

Federal income taxes

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

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

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

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8 .. .
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments . . . . . . . . . . . 2a
Donated services and use of facilities . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . | %€
Other (Describe inPartXiV.y . . . . . . . . . . . . .. L« .
Add lines2athrough2d . . . . . . . . . . . . . e e ... | 2e
3 Subtract line 2e from line1 . . R .-
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne1
a Investment expenses not included on Form 990, Part Viil, line 7b . 4a

b Other (DescribeinPartXiV) . . . . . . . . . . . . . . |
c Add lines4aand4b . . . I . L

5 Total revenue. Add lines 3 and 4c¢. (ThIS must equal Form 990 Partl //ne 12 ) L. . 5
CEE® Il Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . . [ 23

Prior year adjustments . . . . . . . . . . . . . . . . |2

Other losses . . . R - -

Other (Describe in Part XIV) O -

Addnneszathroughzd........................ 2e

3 Subtract line 2e fromline1 . . . P

4 Amounts included on Form 890, Part IX ||ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (DescrbeinPartXiVy . . . . . . . . . . . . . . L4b -

c Addlinesd4aanddb . N K [

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 } 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete
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SCHEDULE E Schools
(Form 990 or 990-E2) » Complete it the organization answered “Yes® to Form 990, Part IV, line 13,
. et of the T or Form 990-EZ, Part VI, line 48.

| OMB No. 1545-0047

2009

Open to Public

intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization . . . Employer identification number
Modcssen Sehool  in ﬂoﬂo\c_\-\ 03 oasi1b\1
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govermning body? e 1| X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, | - | | - -
programs, and scholarships? 2 [ X ‘
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media |
during the period of solicitation for students, or during the registration period if it has no solicitation program, !
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |} - i
describe. If “No,” please explain. If you need more space, use Schedule O (Form990) . . . . . . 3 |
________ Pnf&pf’&k&aévgrhmmﬂ\m‘\\\gm\s\gm& |
......... DZuns M)&M«.Madmmm }
_________ N ¥ ¥ 5 V- ?
____________________________________________________________________________________________________________________________ 1
4 Does the organization maintain the following? __
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a >
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . 4b /A
¢ Copies of all catalogues, brochures, announcements and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? . . 4c | X
d Copies of all material used by the organization or on its behalf to sollcrt contnbutlons’? ad | R :
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O |
(e (1K T ) S
5 Does the organization discriminate by race in any way with respect to: SN I N
a Students’ rights or privileges? Sa b4
b Admissions policies? 5b x
¢ Employment of faculty or administrative staff? . 5c Rl
d Scholarships or other financial assistance? . 5d .S
e Educational policies? Se <
f Use of facilities? . 5f ~
g Athletic programs? 59 N//’(
h Other extracurricular activities? . . . .. Sh X ‘
If you answered “Yes” to any of the above please explaln If you need more space, use Schedule O |
(FOrm 990). e mmmm—————— |
1
6a Does the organization receive any financial aid or assistance from a governmental agency? | 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b S
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990). i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 }
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explaln on Schedule O ] ]
(Form 990) . . . .. . .. 7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50085D Schedule E (Form 990 or 990-EZ) 2009




SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990
* Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
mms;"ﬁ" > Attach to Form 990. Inspection
Name of the organzation . . Employer identification number
Macdeasad Seheat in Norusialn 03 o s1l11

Part VI - line 9a

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number

o Manbkeasad Sohvat in Nocunch Qo) | D3icasiei]

* performance during her first year. The school was fortunate to have undergone a very carefully planned

______________________________________________________________________________________________________________________________________
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