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Form 990 Return of Organization Exempt From Income Tax | Og@g;w

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

Open to Public

Department of the Treasury

Intemnal Revenue Service P> 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 AQLL { , 2009, and ending  JNNE 2O ,20 1O

B Check if applicable :’sl:a"s‘es C Name of organizaton [y, T o ISTIRITE D Employe.r identification number

D Address change label or Doing Business As O U\ : 8«\ \\3 R \

T Name chan ge P;lyr:eor Number and street (orio box L mail 15 not delivered to street address) Room/suite E Telephone number _

O Inttial return Spse?:ﬁc CEEtQWSS\;i\;COE T ( L'\\S) 5%"\‘ \w AN

E Z::r:r;ae:x:eturn lts;:;c ?@E‘AQE N ‘\(\R - O\O(oa\ G Gross receipls § 3\56‘ 0\7 \5

D Application pending F Name and address of pnncipal officer - H(a) Is this a group retum for afﬁluales"DYes agNo
‘NEL& CURASEINOS ) SAMME pa AT H(b) Are all affiiates included? [Jves [INo

1 Tax-exempt status. B 501(c) (R )« (insert no) [] 49471 or [ 527 If “No," attach a ist (see instructions)
J Website: » W, W Eewr g, ot H(c) Group exemption number »
K Form of organization E’Corporatlon ] Trust [ Assoziation [] Other » IL Year of formation {R"7 (s ] M State of legal domicie [Y\R¢
Bl summary
1 Briefly describe the organization’s mission or most significant activities:  _...._...._.......__. s
N . DRONOES A TToThend | FRES . AWNERGARIENY  TI0  ARRsh Cwwarsny
Bl CRova s, 0w CRST QOMESHIC ADK, Ao SOENCE. CeMSSS
-3 I | © T oS R SO
21 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets. '
: 3 Number of voting members of the governing body (Part VI, line 1a). e 3 %
8] 4 Number of Independent voting members of the goverming body (Part Vi,'line 1b) . . 4 G
3| 5 Total number of employees (Part V, line 2a), R .o ) 5 Hs
& | 6 Total number of volunteers (estimate if necessal — . . 6 — O~
7a Total gross unrelated business revenue from Pa ,QGE:H;( feryine 7a -o-
b Net unrelated business taxable income from/Form 990=T+line.34 . . . 7b —O -
(c\? (@] Pror Year Current Year
o | 8 Contrbutions and grants (Part VI, line fih) Z MAY_ 2 3.20!1. 8 . s - -
£| 9 Program service revenue (Part VIll, line [2g) E"“‘\_j\ U g:s ) M el (RE7
3|10 Investment income (Part VIll, column (A); nnes-:i@,@{d ) |- I LN0N\BED AS7.\R\
® 1141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10&;-and-d 1¢e) 1L L<RAE AL H50.M43
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), T 12) [ L RGR 450 > 726, A4
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 6,000 1,000
w 14 Benefits paid to or for members (Part IX, column (A), line 4) ] . = =
E 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) R334 aq(o."'uq
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) : _ ‘ :
i b Total fundraising expenses (Part IX, column (D), fine25) » ... ............... R £
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. |57 US6
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25). . HHl, 793 473873
19 Revenue less expenses. Subtract line 18 from ine 12 . . | . . | L1H\S 23> 203,733,
s § Beginning of Current Year End of Year
$2120 Total assets (Part X, fine 16) . . . . . . . , , GH3\,R7s (. 734,5%y
<51 21 Total liabities (Part X, ne 26) . . o o -
25| 22 Net assets or fund balances Subtract fine 21 from line 20 . .1 64287 . 7345497
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 beliet, it is true, correct, and complete Declaration arer (other than officer) 1s based on all information of which preparer has any knowledge
Sign SResaven | OE/\@/@Q\\
Here Signature of officer Date
} NNEMNS L. EMMMETT | TTRESAVRER
Type or pnint name and title
s Date Check i Preparer’s identifying number
paid Zﬁﬁ;{i‘: } :re;lfp;loyed > ] (see |ns,tmcuons)fy 9
Preparer’s Firm's name (or yours
Use Only | if self-employed), } EIN >
address, and ZIP + 4 Phone no » { )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . [1Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11281\’7[7 Form 990 (20096
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* Form 990 (2009) O4- WA\

m Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .

.. O Yes,& No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how 1t conducts, any program

services? ) .. S ) ) . ) (J Yes XNO
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) orgamzations 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 $ BI3RIY  including grants of $______ - ) Revenue $_GR.RT7O )
AR T oMESIC PR AN SOENGE  CuaaNES T

4b (Code: ) (Expenses $ YOO , Q34 including grants of $ - )(Revenue $ —o—~ )
o oNS. YRES MNnagReeian) | ofeerEy YO T

4c (Code. ) Expenses $ | ©O0Q mncluding grants of $ 00O ___ ) (Revenue $ __ — )
T S AN INBER W 10 RREE Con RaEpRTON AL Ro0n T
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P HAY D 0D

Form 990 (2009)
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* Form 990 (2009) Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . o .. RN
2 s the organization required to complete Schedule B Schedule of Contnbutors? . . 2 &
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ¥
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes? If “Yes,” complete D4
Schedule C, Partll . . . . 14
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzatlons Is the orgamzatlon sub]ect to the section 6033( ) \3 / B
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lil . . LS
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 distnbution or investment of amounts in such funds or accounts? If “Yes,” X
complete Schedule D, Part | . . 6
7 Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space, X
the environment, historic land areas, or tustoric structures? If “Yes,"” complete Schedule D, Part Il . T
8 Did the organization maintain collections of works of art, fustorical treasures, or other similar assets? If “Yes,” X
complete Schedule D, Part i, . . 8
9 Did the organization report an amount in Part X llne 21 serve as a custod|an for amounts not hsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” X
complete Schedule D, Part IV . . . 9
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or X
quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable
® Did the organization report an amount for |and buﬂdlngs and eqmpment n Part X, line 107/f “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 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |’
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX g
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization’s liability for uncertain tax positions under FIN 48? 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, XlI, and Xill.

12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If “Yes,"” completing Schedule D, Parts X, Xll, and Xill is optional , . . L. 12A X

13 Is the organization a school described in section 170(b)(1){A)i)? /f “Yes,” comp/ete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? s

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 1%

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part 1 . 14b

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any X
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. C 118

16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance X
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part I 16

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services X
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . . 117

18 Dud the organization report more than $15,000 total of fundraising event gross income and con‘lnbu‘nons on 9%
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7 X
If “Yes,” complete Schedule G, Part Ili . C . . .. 19

20 Did the organization operate one or more hospitals? If "Yes comgete Schedu/e H . . .1 20 X

Form 990 (2009)
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Form 990 {2009) Page 4
XYY Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and ather assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il R I | X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and il R 22 X
23 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 .. .1 23
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines X
24b through 24d and complete Schedule K If “No,” go to line 25 . .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’? 24d X
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . o . . 25b

X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or X
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26

X

27 D the organizatton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuttee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

28 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).

HE

34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts ll

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, X
Pattv . . . . . . .. 28c
29 Did the organization receive more than $25 000 in non-cash contnbunons’? If “Yes,” complete Schedule M {29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied X
conservation contributions? If “Yes,” complete Schedule M L. . 30
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part!. . . .. st X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete X
Schedule N, Part il . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons <
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . . 33
X
X
X
X

N, IV, and V, Iine 1 .. L34

35 s any related organization a controlled entlty W|th|n the meamng of sec’uon 512(b)(13)'7 If "Yes v complete
Schedule R, Part V, line 2 A 35

36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . .36

37 Dud the organization conduct more than 5% of its actvities through an enmy that iIsnota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI . 37

38 Did the organization complete Schedule O and provude explanatlons n Schedule (¢] for Part VI, lines 11 and X
19?7 Note. All Form 990 filers are required to complete Schedule O . .. . . . . .}las

Form 990 (2009)
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Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

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 'i
Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcable . ib|-©-

Did the organuzation 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, Transmlttal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return 2a L{S

If at least one 1s 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 this year’7 If "No " prowde an explanat/on in Schedule 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, securities account, or other financial
account)? ..

If “Yes,” enter the name of the forelgn country L O

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b Ea
If “Yes” to ine 5a or 5b, did the orgarvzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding {\J
Prohibited Tax Shelter Transaction?, 5¢c A
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the [ 6a x
organization solicit any contnbutions that were not tax deductible? '\)

If “Yes,” did the organization include with every solicttation an express statement that such contributions or e
gifts were not tax deductible? . 6b
Organizations that may receive deductible contributions under section 170(c). - ¢

Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods |. .*3 ”
and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the vaIue of the goods or services provlded’7 . 7b ﬁ,/
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . A . 7c _

If “Yes,” indicate the number of Forms 8282 fnled dunng the year . |ﬂ_J_____ 7 g )
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal A 35
benefit contract? 7e

Did the organization, during the year pay premlums dlrectly or indirectly, on a personal benefit contract7 7f

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Sponsoring organlzatlons mamtalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |:

organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 . 10a ’
Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facities | 10b y
Section 501(c)(12) organizations. Enter (
Gross income from members or shareholders . . . . | Ma

Gross income from other sources (Do not net amounts due or pald to other sources against s
amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. J12bj -

BFEES

Form 990 (2009)
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Form 990 (2009} Page 6

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

Section A. Governing Body and Management

t1a Enter the number of voting members of the governing body . . L 1a Q
b Enter the number of voting members that are independent . 1b S
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarly performed by or under the direct
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 pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons"
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken duning
the year by the following

[ 3 Y

a The governing body? . . .1 8alX
b Each committee with authonty to act on behalf of the governmg body’7 . 8b| N/~
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
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 governing the activities of such chapters, ‘\\ I/,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
form? . 11 X
11A Describe in Schedule (¢] the process if any, used by the orgamzatron to review this Form 990. i -
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give ‘\J/ N
rise to conflicts? . . . .. . . .o S . 12b
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,” "\/VA
describe in Schedule O how this i1s done .. . . . . . . 12¢c
13 Does the organization have a written whistleblower polrcy'7 ) . ) 13 X
14 Does the organization have a written document retention and destruction pohcy’7 14 | X

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
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity duning the year? N
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organization to evaluate -

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |4
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > W\Pﬂ )

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.
[] Own website ] Another's website B Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 B INENVS: EOMNETY. TRREMNRIR R, ?\'\\\n-.&\rf\ﬁw@- A SRARSI R

Form 990 (2009)
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Form 990 (2009)

£Iq@'l} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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- 1n columns (D), (E), and (F) if no compensation was paid.
e List all of the organmization'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

¢ 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

[J Check this box If the organization did not compensate any current officer, director, or trustee.

(Y (8] © (o)} (E} 5]
Name and Title Average | Position (check al! that apply) Reportable Reportable Estimated
hours ';:er es5]|s5 g = s I compensation compensation amount of
weel ala =218 S | 3 from from related th
% SIE|8|e g—% 3 the organizations com:en:’atlon
Sci3 31521~ | oganzaton | (W-2/1099-MISC) from the
278 5|°8 (W-2/1099-MISC) organization
Gl= 3 3 and reiated
q |z I
2| g organizations
g z
8
NELS CORASTENN A
"""""" SR TGt~ bbby )( x — - - —_— -
PrEwces /tRasad
DExns,  EtnExY
“TREAIREN J S EE, T\ Ix] X \Z,A\Y / /
OeaaS L Ra\aETE
PAS TREAS / TRAUNEE S [ X| X =R
o EaE . (ks " \
SECRETRM / TS EE a =
I I T —— _ \
RUTIN T X
EDWRRD WRSW ] N
sta s =
______ RN Y % \
TS S . -
______ PhEWE aRAOWMY X, pi 1
RS- —

Form 990 (2009)
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* Form 990 {2009} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) D) € L]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 silslolxlez ™ compensation compensatian amount of
week a2l2 |23 ) L from from related other
zalE|8|eloB 3 the organizations compensation
2518 3 32| | oganzaton {(W-2/1099-MISC) from the
Sale "<6 o (W-2/1099-MISC) organization
5 Y e é and related
° & e orgamizations
o @
-4 2
m
o

1b Total i > | D) SO —— -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization »

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

4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

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

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.

8) (©)
Name and business address Descnption of services Compensation
— None -
2 Total number of independent contractors (including but not limited to those listed above) who received y '“f;:

more than $100,000 in compensation from the organization »

Form 990 (2009)
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Form 990 (2009) Page 9
GE I} Statement of Revenue
Feowg ; (B) © (D)
& Total revenue Related or Unrelated Revenue
% " 2 'exertng; business exclléded fr?m tax
T b N uncti nder
Py ! revenue fevenue 5%2, 513?%:0215 4
£ €| 1a Federated campaigns ) 1a -
g,é b Membership dues .. |1b —_
g5| c Fundraising events ) 1c —
[
©E| d Related organizations . . 1id - v
2E| e Government grants (contnbutions). |_1e -~ i O
<} Y .
g g| T Alother contnbutions, gifts, grants, — W SR ALY .
o2& and simiar amounts not ncluded above |_1f Lo * 4
'g' | g Noncashcontnbutions included in lines 1a-1f § . A
O ©| h Total. Add lines 1a-1f » —
3 Business Code - B
g [2a TOTHION TESh (WWRGEND
€ | b YOR AMIUT DOMENTW. Gleoo | RI|[ R0 = -
Bl ¢ DTy MENE OoMa
§| o T
e
ga f All other program service revenue
a | g Total. Add lines 2a-2f > KRS
3 Investment income (including dividends, interest, and
other similar amounts) .o | 4 \@\(‘Q\\ \%&Qg\\
4 Income from investment of tax-exempt bond proceeds P -
5 Royalties .. > -
(1) Real (1) Personal W .. .
6a Gross Rents ) - ) :
b Less rental expenses
¢ Rental income or (loss) IR
d Net rental income or (loss) . » -
7a Gross amount from sales of | () Securities (1 Other
assets other than inventory WSV
b Less cost or other basis Pyk:\_ - -+ ‘
and sales expenses * ) =
¢ Garn or {loss) SRa7y = RPN L N U N
d Net gain or (loss) . > CRIATY R2ITY
P JEX i -
3 | 8a Gross income from fundraising ‘J . ;;*“l’ N
s events (not including $ ...._....._ .
> of contributions reported on line 1c). - 5
« SeePartiV,lne18 . . . . . | 4 e N i
2 | b Less directexpenses . . . . b A RIS
-
o ¢ Net income or (loss) from fundraising events > -
9a Gross income from gaming achvities. " ow = i
See Part IV, line 19 . a -
b Less direct expenses. . . b
¢ Net income or (loss) from gaming activities > -
102 Gross sales of inventory, less ’ I
retums and allowances . . . a ks . . ‘
b less:costofgoodssold . . . b N R AR T
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . . .
11a UNRISRLIZED Grns Q)
b . TINESIMMGENTS, H4R. 703 | HERTSS
c POISC. TWER, REVENWE AR \Auy LAY
d All other revenue . — — i
e Total. Add lines 11a-11d b | SO [ ¥ TR !
12 Total revenue. See instructions. > | 77684 | 796,684 - -

Form 990 (2009
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Form 990 (2009)

m Statement of Functional Expenses
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Page 10

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).

Do not include amounts reported on lines 6b, Total é:’pe nses ngm(g)semce Manag o an fun ég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and B ¥ - ﬁ“&h’;“““ &
organizations in the U.S. See Part |V, line 21 hoos 1,000 IR
2 Grants and other assistance to individuals in _— 3
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the b :
U.S See Part IV, ines 15 and 18 :
4 Benefits paid to or for members -
5 Compensation of current officers, directors, -
trustges, and key employees . MNT770 g‘\ 7o -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and _—
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . AE0074 | 359,074
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . -
9 Other employee benefits -
10 Payroll taxes 24578 A LO7 QR
11 Fees for services (non- employees)
a Management -
b Legal - -
¢ Accounting . 4.800 N.500
d Lobbying . - _
e Professional fundraising services See Part IV, line 17 -
f Investment management fees SQC‘%\ 5;&%3
g Other . =
12 Advertising and promotlon 3.0k 2,69
13 Office expenses 6. 384 354
14 Information technology i
15 Royalties =
16 Occupancy a4, 74 29,30 2467
17 Travel . -
18 Paymehts of travel or entertamment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings . —
20 Interest -
21 Payments to affilates -
22 Depreciation, depletion, and amortnzatlon 139
23 Insurance 3\ 530 ‘
24 Other expenses. Itemize expenses not |': - R E
covered above. {(Expenses grouped together |z SR o
and labeled miscellaneous may not exceed & N [
5% of total expenseg shown on line 25 below.) -
a ERNS x Coma N 753
b ARSI ST
¢ - SONON . SNBR SN
d COVNWSCNES LG
-2
f All otherexpenses ....................cc..o...
25 Total functional expenses. Add lines 1 through 24f 473873 | 425,063 UR 0%
26 Joint costs. Check here » [] if following

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

Form 990 (2009)
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Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. ‘53 ©X 1 777339
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Receivables from current and former offlcers directors, trustees key
employees, and highest compensated employees Complete Part lof | - - . I
Schedule L
6 Receivables from other dlsquahfled persons (as deflned under sectlon i
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete e
Part 1l of Schedule L . e .o .
‘3 7 Notes and loans receivable, net
2|1 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment cost or|10a KI3R
other basis. Complete Part VI of Schedule D ~
b Less. accumulated depreciation . 10b B4 5433\ [10¢ 533379
11 Investments—publicly traded secunties SKS7,468 |11 6133 RKNY
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 1V, Ilne 11 15
16 Total assets. Add fines 1 through 15 (must equal ine 34) LU R7S 16 | (734 59Y
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab|I|t|es 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key o
_ﬁ employees, highest compensated employees, and disqualified |_ ____ IS T R L
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . —_—~ 26 - >—
» Organizations that follow SFAS 117, check here P D and : T
3 complete lines 27 through 29, and lines 33 and 34. L - -
‘_5‘; 27  Unrestricted net assets . GHM RS |27] 734.5%Y
(28 Temporanly restricted net assets . 28
2129 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > D ) R i ‘ . .
5 and complete lines 30 through 34. .4 N -
13 30 Capttal stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 43RS |33 | &.734.5%Y
34 Total liabilities and net assets/fund balances 42N KTIS 34| (.7734.88Y

Form 990 (2009)
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Form 990 (2009)

m Financial Statements and Reporting

monwen
1 Accounting method used to prepare the Form 990: O cash O Accrual E Other ChASY

If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

b Were the organization’s financial statements audited by an independent accountant?

c If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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

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

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

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Form 990 (2009)




(SFS;?;OU ;E%';Ez) Public Charity Status and Public Support | oeo tses oer

Complete if the organization is a section 501(c}{3) organization or a section 2@0 9
4947(a)(1 exempt charit 1 . .
(a){1) nonexempt charitable trust Open to Public

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

inspection
Name of the organization i Employer identification number

Boan Tt OH | ANV

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 B4 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)(iii).

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

& [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)

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

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

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

9 [ Anorganization 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 33/ % 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 lIl.)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O 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 [J Typet b {J Typell ¢ O Type li-Functionally integrated d [ Type -Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 1s a Type |, Type II, or Type lll supporting
organization, check this box

9 Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organization? ., . . . . . 11g(i)

(i) A family member of a person described In (i) above? . . . . . . 119@)

(iii) A 35% controlled entity of a person described in (1) or (ii) above? . . . . . . Hagfiii
h Provide the following information about the supported organization(s).
{i) Name of supported (u) EIN (in) Type of organization | (iv) Is the organization | (v) Did you notify {v1) Is the (var) Amount of

organization (described on lines 1-9 | in col (i) isted m your [ the organization in organization In col support
above or IRC section goveming document? col (1) of your () organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

.- . . BRI - -, -
: : : Lo .ol E
TOtal ’ .’»‘__L PP P A -‘%‘ ol PURRILEE . P

= £ - T
. T - . L L - LS NP P AR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2009
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Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1) N R

Section A. Public Support 7z
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 orgamzation’s ‘\\ /P:
benefit and either paid to or expended on
its behalf
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 contnbutions by each Ll
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 Iine 5 from hine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . CoL e
9 Net mcome from unrelated business
activities, whether or not the business Is
regularty carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain n Part IV) . - — — :
11 Total support. Add lines 7 through 10 b 282 ) S BN SIS ISR S L 5
12  Gross receipts from related activities, etc (see instructions) . Co . 12
13

First five years. |f the Form 930 s for the organization's first, second, third, four\h 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
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 .. 15 %
33'% % support test—2009. If the organization did not check the box on line 13 and line 14 1s 332 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » [
33'% % support test—2008. If the organization did not check a box on line 13 or 163, and Ime 1515 33‘/a % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, or 16b, and line 141s 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 >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 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

U
(]

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

m Support Schedule for Organizations Described in Section 509(a)(2) N\
{Complete only If you checked the box on line 9 of Part |.) /‘%
Section A. Public Support

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

Page 3

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

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities J
furnished in any activity that 1s related to the / Re
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3
recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6 ) . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 (f) 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

B

oh

¢
'
:

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,

whether or not the business is regularly
carried on . .

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

13 Toct,al st)lppon (Add lines 9, 10c, 11,

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

organization, check this box and stop here . S e e e e » 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)} . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 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 hine 15 1s more than 334 %, and iine
17 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009
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Schedute A (Form 990 or 990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury R .
Internal Revenue Service » Attach to Form 990. > See separate instructions.

2009

Open to Public
Inspection

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

Name of the organization

Employer identificabion number

Bl TSk = AR CH

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

O b WN =

o0 oo

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

Total number at end of year
Aggregate contributions to (dunng year) / M/ Px 4)
Aggregate grants from (during year) L /
Aggregate value at end of year . . R*’

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . P D Yes D No

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 adwvisor, or for any other
purpose confernng impermissible private benefit? | . . [:] Yes [:l No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Partt¥iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply) N ™~
{0 Preservation of land for public use (e g., recreation or pleasure) {3 Preservation of an his all rtant land area
3 Protection of natural habitat 3 Preservation of a certified historic structure

O Preservation of open space

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

Hetd at the End of the Tax Year
Total number of conservation easements . . . RN 2a
Total acreage restricted by conservation easements . .. 2b
Number of conservation easements on a certified historic structure mcluded al (a) . 2c
Number of conservation easements included In {(c) acquired after 8/17/06 . . 2d

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

Number of states where property subject to conservation easement is located » _...._....._......

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .o D Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(N)(@)(B)() and section 170(N@)BY? . . . . . oo Oyes Ko
In Part XIV, describe how the organization reports conservahon 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.

Ldlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Simi SSeJs:
Complete If the organization answered “Yes” to Form 990, Part IV, line 8. N
—_ =

1a

If the organmization 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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, iine 1 . Coe . N
(i) Assets included in Form 990, Part X . . o . e > $
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:

Revenues included in Form 990, Part Vill, lne 1 . . . . ., . Co Coe N
Assets ncluded in Form 990, Part X . e e . N

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2
Part Il 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 exhibition W B a [ Loan or exchange programs
b [] Scholarly research e [J Other ...
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.
6§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |___] Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. B

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

7 7
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asegts not D
. Yes No

Amount
¢ Beginning balance . . . .. o S 1c
d Additions during the year . . . . .o 1d
e Distnibutions dunng the year . . . . . P A | -
f Ending balance .o .. . 1f
2a Did the orgamization include an amount on Form 990 Part X ||ne 217 .. . [ ves [ o
b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions .o
¢ Net investment earnings, gains,
and losses . . ’ g- /‘Q’A‘
d Grants or scholarships \ ol
e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

\N/

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »
b Permanent endowment » ___________... %
c¢ Term endowment »

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

organization by. Yes | No
() unrelated organizations A e .. 3afi)
(i) related organizations . . Lo oL Jal(ii)

b If “Yes” to 3a(), are the related organlzatlons Ilsted as requrred on Schedule R? e C. . 3b

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

Descnption of investment {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land . . . .. . s ‘5\700 5 g@ 3“700
b Buildings .o . 83\45‘7% 200, S\R.679
¢ Leasehold |mprovements .
d Equpment . . . .. R06O YN — o~
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . N 503 AN
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Investments—QOther Securities. See Form 990, Part X, line 12.
{a) Descniption of secunty or category {b) Book value {c) Method of valuation
including name of securty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests .
Other
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P> el SLE L NS i
gl  Investments—Program Related. See Form 990, Part X,
{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
N
N4
Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) » Ay ey RS : <
Other Assets. See Form 990, Part X, line 15.
(a) Description (b} Book value
)
V' x/
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 15 ) >

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

1. {a) Description of liability {b) Amount
Federal income taxes
N
02\
/s /
N =
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

Schedule 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 VIII, column (A), line 12) 270, 24

Total expenses (Form 990, Part 1X, column (A), line 25) ha W i) & >

Excess or (deficit) for the year Subtract line 2 from line 1 30,73

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 Combine lines 3 and 9 30a.73
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

QOO NOO_WON =

-h

ole|mi~jo|u (s v
1

1 Total revenue, gains, and other support per audited financial statements 257,997
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . . . . . |2

¢ Recoveries of prior year grants . .o . . . 2c

d Other (Describe in Part XiV) . . .. .. R -+

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . 2397 qo‘f;\
4 Amounts included on Form 990, Part Vill, ||ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a e

b Other (Descnbe in Part XIV) . 4b HUR. 709 |5

¢ Add lines 4a and 4b ... . \"\\‘\2 '703\
5 Total revenue Add lines 3 and 4c. (7] hls must equal Form 990 Panl Ime 12 ) ‘77(A .(9\*\"\

LAl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements L\‘73°\7'3~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . 2a

b Prior year adjustments . ) .. . i 2b

¢ Other losses . . 2c

d Other (Describe in Part XIV) . . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . . L73.9%2
4 Amounts included on Form 990, Part iX, Ilne 25 but not on Ilne 1:

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

b Other (Describe In Part XIV.) . ) . 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, ine 18 ) K237

@41 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, Iines 1b
and 2b, Part V, Iine 4; Part X, line 2; Part Xi, line 8, Part XII, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009




¥ OH ~A WY
Schedule D (Form 990) 2009 Page 5
F13® 47 Supplemental Information (continued)
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SCHEDULE E Schools | OMB No 1545-0047

(Form 990 or 930-EZ) 2@0 9

Open to Public

p» Complete if the organization answered “Yes" to Form 990, Part IV, line 13,

or Form 990- vV X
Department of the Treasury o EZ, Part VI, line 48

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization ° Employer identification number
Pibe T RSTRINE O4 | VWYY
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod 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
describe If “No,"” please explain. If you need more space, use Schedule O (Form 990)

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially ) A
nondiscnminatory basis? . . . ab | 7/

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . 4c X

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . 4d ’J//A
If you answered “No” to any of the above, please explain If you need more space, use Schedule O
(Form 990).

5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O
(Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990)

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, coverning ractal nondiscrimination? If “No,” explain on Schedule O
{Form 990)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat No 500850 Schedule E (Form 990 or 990-EZ) 2009



SCHEDULE O | oms no 1545-0047

{Form 990) Supplemental Information to Form 990 @@0 9
Complete to provide information for responses to specific questions on
o T Form 990 or to provide any additional information. Open to Public
1 .
D o Sarea™ > Attach to Form 990. Inspection

Name of the orgamzaton Employer identification number

AR SN T v O4 F QAW

PRRx VX vaa \Q

............................................................................ R R

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
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