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SCANNED JAN 0 4 201t

Department of the Treasury

ggﬁ | OMB No 1545-0047
Form Return of Organization Exempt From Income Tax

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

:] Name change

| T invtial return See PO frox 7 &/ 67 { )

:] Application pending

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements -INSpec

A For the 2009 calendar year, or tax year beglnnlnL_Jugv [ ,2009, and ending QU E ST 2/ ©

B Check i applicable :::a"s:s C Name of organization ¢4 s F'Co € FounDérion D Employelr identification number
:] Address change label or Daing Business As S R ‘Z/ 3 : 702’ ‘{ S”O 2.

printor | Number and street (or PO box if mail Is not delivered 1o street ackress) Room/suite E Telephone number
type

] Terminated ﬁfsi:l:';c City or town, state or country, and ZiP + 4 (
:' Amended return tions l‘)’/[‘mHM"Vf} /"E 1 C? (F 55‘ / V ?/0 76 G Gross recepts $ co S3y

F Name and address of principal officer H(a} Is this a group return for afhha\es”DYes X No

H(b) Are all affitates included? [Jves [No

| Tax-exempt status  B¢] 501(c) { 2, )« (nsert no) ] 4947(8)(1) or  [] 527 If “No," attach a bist (see instructions)
U  Website: » Hic) Group exemption number »
K Form of organization (] comoraton (] Trust [ Association (] Other » | L Year of formation | M Stale of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activities. S €E. NO’EW{D
P I
= 0
£
5 PP
g 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of s net assets /
o« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 d
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 />
2| 5 Total number of employees (Part V, line 2a) . 5 7
& | 6 Total number of volunteers (estimate If necessary) . . . 6 VA
7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a —e
i b Net unrelated business taxable income from Form 890-T, line 34 . . . 17b -0 -
Prior Year Current Year
o« | 8 Contributions and grants (Part VIil, line 1h) .o . Sooo g/oco
g 9 Program service revenue (Part VIli, fine 2g) -2 - — O -
E:» 10 Investment income (Part VIli, column (A}, lines 3, 4, and 7d) (‘Z’-{DS'B q> S/ Qoo
41 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1/¢/59 &322
| {12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12 ) {2 24080 Gos3
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3)
» | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . -0~ -0 -
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) — F_:rgk__;nw —
i | b Total fundraising expenses (Part IX, column (D), Ine 25) » ....._................. Gl TR S Y
17 Other expenses (Part IX, column (A), lines 11aq11d, 1FQQE(DE|VED
18 Total expenses Add lines 13-17 (must equal Hart [X,_coiuma_(A)..ine 25) 7995 ¢
| 119 Revenue less expenses Subtract ine 18 from ling 12 . : </¥%7/%9>
." g g DEC 0 7 2010 q Beginning of Current Year End of Year
§| 20 Total assets (Part X, line 16) . (668657 /64T 732
1ol 21 Total labiities (Part X, line 26) 7 —~~ -~
23| 22 Net assets or fund balances Subtract line 21 fiom I|Q§DEN1 Ut /66865 /( 7T 732

Signature Block

Under penallies of perwry, | declare that | have exaguned this relurn, including accompanying schedules and statements, and to the best of my knowledge
and beli ,rect. and %n{of preparer (other than officer} 1s based on all information of which preparer has any knowledge
. 7% »
dign % - L 1-1-/4
Here Sngnaluréuvoer Date
Avmornd . ALE | reAscrEeR
Type or print name and title
. Date Check if Preparer's identifying number
Preparer's } self- (see instructions)
signature , /// employed » [X
Paid ! 7 20/0 2 /L
Preparer's Qo4 o
Firm's name (or yours » .
Use Only | if self-employed), } WW EIN 3/ /2,23 %2
address, and ZIP + 4 e Padrikidivdallad .. Phoneno » )
May the IRS discuss this return with the preparer . éﬁgf%a?%’éd‘%gpé . . B ves [1No
- [}
For Privacy Act and Paperwork Reduction . ; Cal No 11282Y Form 990 (2009)
L (513)7334450 | |




Form 990 (2009) Page 2
RZTe ] Statement of Program Service Accomplishments
1+ Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) ] Yes ¥ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . O Yes I No
If “Yes,” descnbe 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 €0/ L 2) (Expenses $ 22308  includinggrants of $. 22205 )(Revenue $_ — 9@~ )
______________ w LPoT OF  CdAse | ore e ot LAw A TS

4d Other program services (Describe 1n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2 2- 2 &

Form 990 (2009)




Form 990 (2 Q09)

Page 3

=ETe R Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contributors?

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to
candtdates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes7 If "Yes complete
Schedule C, Part I

Section 501(c}{4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub ect to the section 6033(g)
notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rignt to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ..

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organmization matntain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part lil, .

Did the organization report an amount In Part X, line 21, serve as a custodxan for amounts not listed In Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, complete Scheclu/e D, Parts VI,
Vi, Viil, IX, or X as applicable .
Did the organization report an amount for land, buildings, and equment in Part X, ine 1071/f “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more e

of its 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 Viil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets |

reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabitities in Part X, fine 2562 If “Yes," complete Schedute D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audrited financial statements for the tax yeat? if “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Yes | No

1] X

2 | A

3 X
4 X
5 | VA8
6 A
7 i
8 X

—
Yes | No

Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes,” completing Schedule D, Parts X1, Xli, and X!l 1s optional . o 12A X

Is the organization a school described in section 170(b)(1)(A)(? I “Yes,” complete Schedule E

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

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 |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outstde the United States? If “Yes,” complete Schedule F, Part Il

Did the orgamizaton 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 |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a” If “Yes,"” complete Schedule G, Part Il !

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI, tine 9a?
If “Yes,” complete Schedule G, Part if

Did the organization operate one or more hospitals? lf “Yes,” complete Schedule H

16

17

18

18

20

Form 990 (2009



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other asststance to governments and organizations
in the United States on Part IX, column (A}, line 17 ff “Yes,” complete Schedule |, Parts | and If et | X
22 D the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the orgamization 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 highest compensated

employees? If “Yes,” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines .
24b through 24d and complete Schedule K If “No,” go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maimntain 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 tlme dunng 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 | . . 1 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 orgamzation's prior Forms 990 or

X

990-EZ7? If “Yes,” complete Schedule L, Part | . . . 25b
26 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 |l 26 X

27 Dud 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 . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) TR ] I
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 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, d|rector trustee, or key employee of the organization (or a
farmily member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contrlbutxons'7 If “Yes,” complete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! . . . . 31 A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete
Schedule N, Part If ) 32 >
33 Dud the organization own 100% of an enmy disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I, IV, and V, lne 1 34 X
35 Is any related organization a controlled entty withmn the meaning of section 512(b}(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 290 filers are required to complete Schedule O 38 X

Form 990 (2009)




Form 990 (2009)

1a

b

2a

3a

4a

5a

6a

12a

mﬂf Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable la| =&
Enter the number of Forms W-2G included in line 1a Enter -0- i not applicable ib| -6 -

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return 2a /

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 s greater than 250, you may be reguired to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation 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 foreign country ™ L e e ol
See the Iinstructions 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 prohibrted tax shelter transaction at any time during the tax year?

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

If *Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

3a X
3b | AVA

X
5b X
sc | A/ LA
6a X

organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
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?
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7

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

required to file Form 82827 .
If “Yes,” indicate the number of Forms 8282 f|led during the year 7d A/ A .

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai

CLIDNP PW8Y-1H

benefit contract?
Did the organization, during the year, pay premlums directly or mdlrecﬂy, ona personal beneflt contract?

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

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

Sponsoring organizations malntalnmg donor advised funds and sectlon 509(a)(3) supporting
orgamizations. 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
inbation fees and capital contributions included on Part VIII, ine 12 10a /L//A

Gross receipts, included on Form 990, Part VI, ne 12, for pubhc use of club facilities 10b] NV/R

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . 1a /V/A
Gross income from other sources (Do not net amounts due or pald to other sources against

1| NV/A

amounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. Is the organlza’uon filng Form 990 in lieu of Form 10417

T E
N T

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b] /\//A, o

Form 990 (2009)



Form 990 (2009) Page 6

E :,«T: rg- “ZE Governance, Management, and Disclosure For each “Yes” response to Iines 2 throuph 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. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la| /3 ) ’ ’ .
b Enter the number of voting members that are independent bl /3 ,
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? 2 X
3 Did the oigenizetion delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or tiustees, or key employees to a management company or other person? 3 Y
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 )S‘
5 ’
6 X

(6]

Did the organization become aware during the year of a matenial diversion of the organization’s assets?
6 Does the organization have members or stockhzlders?
7a Does the otganization 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body”?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee hsted 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, brancies, or affiliates? 10a al
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, /\/ ’

affilates, and branches to ensure their operations are consistent with those of the organization? 10b /’4
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 ] N
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
rse to conflicts? . . . 120| MAA
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” v
describe in Schedule O how this 1s done . 12¢| &/ /4

13 Does the organization have a written whlstleblower policy?
14 Does the organization have a written document retention and destruction pohcy’? _
15 Did the process for deteimining compensation of the following persons include a review and approval by |0
independent peisons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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 |nstruct|ons)
16a Did the organization mnvest In, contribute assets to, or participate n a joint venture or similar arrangement |7<
with a taxable entity during the year?

b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > O/

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

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

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

27 LSRG /<; v &y ol

Form 990 (2009)




Form 990 (2009) Page 7

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardliess 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 empioyees (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 1098-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

e 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 i the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Q&Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reporable Reportable Estimated
hours per 5= SJolx]ex | cormpensation compensation amount of
week ~dla|z|8 2g |8 from from related other
s2(2(8|= |38 |3 the organizations compensation
2gls 3182 |° | ogawaon | (W-2/1099-MISC) from the
Rz B g °8 (W-2/1099-MISC) organjzation
'g‘ =4 b3 % and related
g |G e organizations
L) r'u’ in
@ o
°
o
S&EE AT THEHmMEYT
OF oo, 7O J30 )
IFeren/ Mikce 7€ < X
___________________________________________________ - — — O —
790 Kermon Sremm s’ Bb. / /6207 ©

Aeexsnronan Ky, ool

Form 990 (2009)




Form 990 (2009)

Page 8

Section A. Officers. Directors, Trusteas, Key Emnployees, and Highest Compensalad Emnloyees (confinuad)

:.—E' .'-i:utﬁl,is

indvidual

3 D 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, 1s 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

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

(A} (B € () i3} {F)
Name and tille Average Position (check all tha: apply) Repotabie Reportable Estimales
housper o5 (5 O x @ || Sompensation compensation amount of
week 22l2|F|2 gg 8 from from related other
s21E(81s B2 |3 the organizations compensation
25 |e % s = B organization (W-2/1099-MISC) from the
Q = 3 g ®8 (W-2/1099-MISQ) organization
el 2 3 and related
—~ =
T |a 3 organizations
® | g »
@ [
D
Q.
1b Total > /7607 - e
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »  A/Zdu s
Yes

Section B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A)
Name and business address

(8)

Descripiion of services

(€
Compensation

New &

———

———

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

it E s

Form 990 (2009)



Form 990 (2009) Page 9

it Ll Statement of Revenue
. . . S e P (A) (B) {C) {D)
. . e ) T [ W fea X v % 3t Total revenue Related or Unrelated Revenue
L2 - R Lo et fexerzwm business excltéded f'c:m tax
. o B L L T unction under sections
' . T . L s e revenue revenue 512, 513, or 514
73 T e n 3 P 1 . T - ;
‘é*g 1a Federated campaighs 1a -0 = S R R Sl we
S 3| b Membership dues 1b -~ T N 2Tt
T E 1 N : ' : .
gw| c Fundraising events c - & ) - . 1, <
>8| d Related organizations id —0 - o AR I I T
§ g e Government grants (contributions), | 1€ ~ e o . S
g’g T All other contributions, gifis, grants, :
2% and similar amounts not ncluded above L 1f /00 ‘ . . '
5721 g Noncashcontnbutions Included in ines 1a-1f § L - '
O &| h Total Add lines 1a-1f » | E/oo
] Busmess Code i . . .
S |2 ... .. Mews
1 b e e
8
E L
3 o
E | e L
‘g‘v f All other program service revenue -0 - -0 -
& | g Total. Add lines 2a-2f > | D~ N IR
3 Investment ncome (including dividends, interest, and
other similar amounts) . . > 9/0 ?37 ‘/095 g -Q -
4 Income from investment of tax-exempt bond proceeds P -2 —e -0 -
5 Royalties > - -6 - -0~
0 Real () Personal N
- = P
6a Gross Rents Ao E ' . '
b Less rental expenses o ' ) ' B
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7a Gross arount fromsales of {1} Securilies (1) Othet
msdsdhertrennvetoy | $8703Y -
b Less cost or other basis —
and sales expenses 6%01(75
¢ Gain or {loss) 1O 86/ —
d Net gain or {loss) »
2 | 8a Gross ncome from fundraising
S events {(not inciuding $ ... ... ..
® of contributions reported on lhne 1c)
f SeePart IV, line 18 . . a
[¢4]
£ b Less direct expenses ) b
(o} ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of nventory, less
teturns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Busmess Code | T Lo ol i
LR
b . R,
C e e .
d All other revenue e32 €32 —e
Mool e Mt ) AL | PR RN
e Total. Add lines 11a-11d 4 632 TR S BT ATAIIE: | Nl S LA
12 Total revenue. See Instructions > oS L| 52732 -0 - —L -

Form 990 (2009)
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Form 990 (2009)

Page 10

Statement of Functional Expenses

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

SOP 98-2 Complete this hine only 1if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicrtation .

VY

Do not include amounts reported on lines 6b, (A) (B) () ()
7, &b, 9, and 10b of Part VIl Totel expenses e | b minenaes expenses
1 Grants and othet assistance to governments and - e fr S
organizations in the US See San IV, line 21 +2%00 2000 ‘Sl
2 Grants and other assistance to individuals In o * = N
the US See Part IV, line 22 ‘ .
3 Grants and other assistance to governments,
organizations, and Individuals outside the ]
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages /6207 /é 207
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes $34 /5364
11 Fees for services (non- employees)
a Management
b Legal _ —
¢ Accounting 7oYE 7ot/ 8
d Lobbying
e Professional fundraising services See Par’( IV, ne 17
f Investmentmanagementfees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SMISCEZLAAEDUS
b IMW‘%?M;:N T Fees
¢ THYES T Finds FEES
d ZafsuRpace
e MEETIAGS . . ...
f Allotherexpenses _....... ... .... ......
25 Total functional expenses. Add lines 1 through 24f 79SS/ 2L¥o0 Ss75/ - ~
26 Joint costs. Check here » [] If following

Form 990 (2009)



Form 890 (2009)

s18

ot

Page 11

T,
o)

Balance Sheet

(A (B)
Beainning of vear Enc of year
1 Cash—non-interest-bearing 8?} /0 1
2 Savings and temporary cash nvestments 2 Z/495Y
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Recetvables from current and former officers, directors, trustees, key W ’ '(",:_' el i ) ) '
employees, and highest compensated employees Complete Part II of ! - T
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .
Part Il of Schedule L 6
%’ 7 Notes and loans recewable, net 7
®1 8 |nventones for sale or use 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or |10a] St IR o
other basis Complete Part VI of Schedule D [P E TSNS
b Less accumulated depreciation 10b
11 Investments—publicly traded securities 157 9 2/ |1 /'. $7 8‘, 278
12 Investments—other securities See Part IV, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 15 _
16 Total assets. Add lines 1 through 15 (must equa! line 34) S Eed, 65416 I ENEFY
17  Accounts payable and accrued expenses 17
18  Granis payable 18
19  Deferred revenue 19
20 Tax-exempt bond habllmes 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified i ) I T Ty o
- persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities Complete Part X of Schedule D
26  Total habiities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here & {Jand
bt complete lines 27 through 29, and lines 33 and 34.
_E 27  Unrestricted net assets
m |28 Temporarlly restricted net assets
B |29 Permanently restricted net assets
& Organizations that do not follow SFAS 117, check here » ]
5 and complete lines 30 through 34.
ag 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, bullding, or equipment fund
f 32  Retained earnings, endowment, accumulated mmcome, or other funds
2133 Total net assets or fund balances L 668,65/ |38 | LE6YF T3
34 Total habilities and net assets/fund balances [ Led L5/ 34 J,6%% 223,

Form 990 (2009)



Form 990 (2009)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 930 B Cash [ Accrual [J 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?

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation 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 bas!s, separate basis, or both

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

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-1337

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

sa W AA

3b ;Q/J/

Form 990 (2009)



SCHEDULE A . . . | omBNo 15450047
Form 990 or 990-E2) Public Charity Status and Public Support - J\,@\ﬁfj

Complete if the orgamzation is a section 501(c}(3) organization or a section .&Ul-é
4947(a){1) nonexempt charitable trust e

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

Department of the Treasury
ipternal Revenue Service

Name of the organization Employer identification number

Ciinse Cotteae Fouwdsmron |23 720294502

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)).
2 [ A school described in section 170(b}{1}(A}{n). (Attach Schedule E)

3 da hospital or a cooperative hospital service organization described in section 170(b){1)(A){i1).

4

J A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(i11). Enter the
hospital’s name, city, and state

5 [X| 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)(v). (Complete Part II')

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

7 [ An organization that normally recewves 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 Il )

9 [ Anorganization that normally receives, (1) more than 33V % 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 busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill')

10 [] An organization organized and operated exclusively to test for public safety See section 509(a})(4).
i1 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ore 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 compiete lines 11e through 11h

a [ Type b [ Type ! ¢ J Type lI-Functionally integrated d [ Type lll-Cther
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type Il supporting
organization, check this box . ]
g Since August 17, 2008, has the organization accepted any g|ft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 1g(n)
(i) A 35% controlled entity of a person described in (i) or (i) above? ) . 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported n) EIN () Type of orgamzation | (iv) Is the organization (v) Did you notify {vi) Is the (va) Amount of
organization (described on lines 1-9 | 1n col ()) listed in your | the organization in organization i col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) suppaort? us?
Yes No Yes No Yes No
SALmion 12, (ﬂ,ﬁqé U n1vens iT¥
S lLEBE OF Lo &/~18/05%F 0“’/’“0 2y X X X 22390

Total

L 230D

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-EZ2




Schedule A (Form 880 or 990-E2) 2009

Page 2

Suppeort Schedule for Organizaticns Deccribed in Sections 170{b}({1
(Complete only 1f you checked the box on line 5, 7, or 8 of Part |)

YA (v} and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not - Q2 pd - 4
include any "unusual grants ") 7878 Love| /lboso Soool Troe Y297%
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on - - - o —— ~ -0 - - . —5.
its behalf
3 The value of services o1 facilities
furnished by a governmental unit to the 5~ 2 — - g - | o - — g2 =
organization without charge R _ -
4 Total. Add lines 1 through 3 FRTE GCovo | JED0e | &TaD | FLo0 | HFAFTE
5 The portion of total contributions by each . '
person (other than a governmental unit or .
publicly supported organization) included b . ¥
on line 1 that exceeds 2% of the amount T i _— R .
shown on line 11, column () e e S
6 Public support. Subtractline 5 fromlined |~ R D Rt R SR SR - 71? 78
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 . 727% &ooD| 6o Sooe | /80 XY
8 Gross income from interest, dividends,
paymenis recetved on securities loans,
e = EC P e '
;eorlltrséésyalhes and income fiom similar 5727 ¢’z\?,2 7| £Y3ES C/(‘/3 ) gfg?} (7: P} 35/0 2.
9 Net income from unrelated business
activities, whether ot not the business is
regulatly carried on = & — < e o
10  Other ncome Do not inciude gain or
loss from the sale of capital asseis -— - P Y
{Explain in Part V) f5E05 s | zocoral S3433 273 ‘/9’0>' //9"9 LOFElY
11 Total support. Add hnes 7 through 10 : o | S BE 6Ty
12 Gross receipts from related activities, etc (see instructions) 1;‘ (/ BEE7Y
13 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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column (f)) 14 8,848 %
16 Public support percentage from 2008 Schedule A, Part ll, line 14 Lis 7.%Y %
16a 33% % support test—2009. If the organization did not check the box on hine 13, and line 14 1s 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or
mote, 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 » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 1515 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 » [
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instiuctions » Y

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 3

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

;-

N IR

Section A. Public Support

1

7a

c
8

Calendar year (or fiscal year beginning in} »

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipis from actwities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

LQ
Oa

(k!

n2

3

4

Calendar year (or fiscal year beginning in) p»

Amounts from line 6

Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add hines 10a and 10b

Net income fiom unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carned on . .

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

First five years. if the Form 990 I1s 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

» O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by lIine 13, column (f)) 15 %
6 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
H? Investment mcome percentage for 2009 (line 10¢, column (f) divided by line 13, colummn (f)) 17 Yo
18 Investment income percentage from 2008 Schedule A, Part 111, ine 17 18 %
19a 33% % support tests —20009. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » U
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 334 %, and
line 18 15 not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
0 Pnivate 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 890-EZ) 2009



le A {Form 990 or 990-EZ) 2009 Page 4

714 Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Parl ll, line 17a or 17b; and Part il, line 12 Prowvide any other addiional informatnion. See instiucuons

Schedule A (Form 890 or 990-EZ) 2009




6002 (066 Wi0d) ) 9)NPayos 485005 ON 1eD ‘066 W04 10} SUONONJISU| BYL 98 'B01I0N 10V UoIONpay Jjdomiaded pue joy Aoenlld 104
: suoneziuebio o0 JO Jequinu €301 183ug ¢

[ <
............... ;T - suoneziuebio Jualwiuianoh pue (g)(0)L0S UOI08s JO Jequinu jBlo} J18ug 2
St $TFEIOHIS P ey ~o~ o - oceze | | ] e DLIIIT)
Y S ddrons ) VOSFIDC DD by \w\
JOUBISISSE 10 SOURISISSE YSBO-UOU .mm_maamm_&o »000) aoue)SISSE s|geandde y Juswuwianob 1o
wesb jo asodingd {y) J0 uondussag (B) r_o:m:_m> B>W_oﬂ_m§ mv |ySES-u0u Jo junowy (o) | jueib ysed Jo junowy (p) uondas DYl (9) NI3 (q) uoneziuebio jo ssaippe pue swen (e) |
O« ’ : ’ pspasu sI 8oedsS [BUOILPPE I (066 WH04) -] 8iNP8YOS pue Al Med

9SM ‘000'G$ UBU} 210w paaidoel Jusidioas auo ou i X0 SiU} ¥29yD "000'S$ Uyl alow panisoss 1eyl wueidioal Aue 10} ‘Lz 8ull ‘Al Led ‘066 Wio4
0} .SOA, Paiamsue uoneziuebio ayl i 818]dLio) "salelg Pajun oLy} ul suoneziuebiQ pue SJUSUWILLIBAOY) 0} 8OUB)SISSY JaYi0 pue wEEGE

S91BIS pallun 8y i spunj juesb jo asn ay) Buuopuow Joj sainpadoid s,uoneziuebio sul A| Hed ul 8quoseq g
ON [ seA X : ¢ @0URISISSE 10 SjuRIB By} PIEME 0} Pasn BLSILO UOIO2ISS 8y

pue ‘asuelsisse 1o siuelb sy) Jof AgiBie sesjueib oY) ‘oouR]SISSE 10 Sjuelb oY) JO JUNOWE 8y} alenueisgns 0} Spi0osl UleluleW uoneziuebio ay) ssoq |
90UB)SISSY pPUB S}UEID U0 UOIBLUIOJU| JBisuUSsY)

oS s el €8 oAV e Pay  Sonya ISV

uoneziuebio sy} Jo swen

801AIBG BNUAABY [BULID|

‘066 Wio4 0] YoENlY «
Anseas] ay) Jo wawpedsq

‘22 A0 LZ 3ul| ‘Al Hed ‘066 W04 0} ,S3A,, pasamsue uoneziuebio ayj jt atsjdwon
S91E1S Payun 9y} Ul SjenpiAlpuj pue ‘sjUdWUIdA0Y) (066 Wi04)
‘suopjeziuegi( 0} 92UR}SISSY 194}0 pue sjueln | 31NQ3HOS

£Lv00-SvSk ON 8WO




6002 (066 Wod) ) enpayoss

m\_\lb\m\va\\WU ..... =2 A
......... AT gy Hon) T wler T A gl Wl Bvet a2 g 1 vy T

‘UOIBLLIOIUI [BUOIIPPE 18410 AUB pue 'z aul] ‘| Ued ul painbas uoneuuojul ayy epiaoid o) Led siyy a391dwo) "uoiewioju] ieuawsiddng E

(130 ‘jesteadde ‘A4 2oue)SISSE UYSEI-uoU jueab yses sjuaidiosl
,8oLelsisse yseo-uou jo uoydiiosaq (1) '}00Qq) UOIBN|EA JO POUION {8) 10 wnowy {p) 1O Junowy (9) 10 1BQUINN (a) aouesisse 10 (weud jo sdi| ()

‘pepoau si soeds |euoiuppe I (066 WI04) |L-| 8INPBUDIS PUB A| WBd 8S()

22 8ul| ‘Al Hed ‘066 Wiod 0} ,S2A, Paiamsue uoieziuebio sy} ji aje|dwo) "S8}EIS PAHUN B} Ul S[ENPIAIPU] O} DoUESISSY Joul0 pue suess  [TTRIEF
6002 (066 Wio4) | 8jNPaYIg

I obej




SCHEDULE O
(Form 990}

>

Sunplementa! Information tc Form 9920

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Department of the Treasury

Internal Revenue Service

> Attach to Form 990

OMB No 1545-0047

6:)\) P {.: £5
2003

Name of the organization

Cl-hﬂ—se? (oLt e

Employer identification number

Fowad) & oS 22 70,950,

Oper U1 Lw /1A

L emap AT A BeAtD m e ETrAw,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K

Schedule O (Form 990) 2009



Chairman of the Board

‘Hon Norbert Nade]

Court of Common Pleas

560 Hamilton County Courthouse
1000 Main Street

Cimcinnaty, OH 45202
513-946-5960

Fax-513-946-5964

President

William Cussen

McCaslin, Imbus & McCashn
632 Vine Street

Suite 900

Cmcmnati, OH 45202
513-421-4646

Fax 513-421-7929
wmeussen@mimiaw com

Vice President

Walt E Haggerty

Frost Brown Todd

201 E. Fifth Street
Cmcinnati, OH 45202
513-651-6879

Fax 513-651-6981
whagperty@fbtlaw com

Trecasurer

Hon. Raymond £ Lape, Jr
1717 Monticello Drive

Ft Wright, KY 41011
859-341-6114
Fax-859-341-0749
kslape@aol com

Secretary

James C Frooman

Frost Brown Todd

201 E Fifth Street, Suite 2200
Cincinnati, OH 45202-4183
513-651-6707

Fax 513-651-6981

email yfrooman(@{btlaw.com

Chairman of Investment Committiee
W_Roger Fry

Rendigs, Fry, Kiely & Dennis

900 Central Trust Tower

5 West Fourth Street

Cincinnati, OH 45202

513-381-9239

Fax-513-381-9276

tmeintosh@rendigs com

Parer o
CHASE COLLEGE FOUNDATION BOARD

SEeyron A

Robert L Bucciere
9125 Montgomery Road
Cincmnati, OH 45242
513-831-4001
Fax-513-831-5586
Old_indian(mmsn com

Hon Anthony W. Frohlich
Boone Circuit Court

6025 Rogers Lane
Burlington, KY 41005
(859)334-3270

Fax 859) 334-3271
anthonv{rohlich@kycourts net

Raiph P_Gimocchio

Schimpf, Ginocchio & Kehres
36 E 7th Street, Suite 2600
Cincinnati, OH 45202

(513) 977-5578

Fax (513) 977-5580
rpe(@samlawfirm com

Paul Jones

Jones, Walters, Turner & Shelton
P O.Box 1167

Pikeville, KY 41502
606-433-1167

FFax 606-433-0180
janevd@wisiaw.com

Gene Mesh

8380 Crestdale Ct.
Cincinnati, OH 45236
513-891-8889
elisegene@aol com

David C. Short

2468 Bond Pike

Stamping Ground, KY 40379
Home-502-535-6824

Candace J. Smith

US District Court

35 W. Fifth Stieet

4™ Floor

PO Box 232
Covington, KY 41012
859-392-7907

Fax 859-392-7945

candace smith@kyed uscourts.gov

KO CoMPEAS AT Ay ©F Ay Serr Wihs Fhp ;o
ANy PErson O n THIS LtST
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NOTE 4 — PURPOSE & AREA OF OPERATION

Chase College Foundation is an Ohio Not For Profit Corporation operating in Ohio and
Northern Kentucky. The purpose of the Foundation is as follows:

a) To provide a financial safety net to assist in Chase College’s survival if its
existence is again threatened by external forces or internal forces,

b) To the extent that achievement of the foregoing purpose permits, to provide
certain support for supplemental items (beyond that which the school, the
university and the state should provide) for the school and its students, and

¢) To provide specific assistance as may be required by the terms of specific
bequests



