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Ret fO tS horé o F | T
¥ eturn of Organization Exempt From Income Tax
Form 990"Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

Deparnment of the Treasu
p & » The organization may have to use a copy of this retum to satisfy state reporting requirements

{ntamal Revenue Service

\D/ D

| omBNo-t545-1150

Open

tc Public
Inspection

A For the 2009 calendar year, or tax year beginning J« ( > ! ,2009,andending Jw e JF O ,20 1O
B Check if applicable please | C Name of organization D Employer identification number
Address change :‘;"'e:':':' £Ol ooy Aol 50 AT -8
|:] IN“;“:’ d:r:g" gm;t or | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
D:;r:u:-:ted g'-?' SoS Wes )k iy Y Pier S & (GI)H) 5 S - SKCD
[ amended retum |.,Tuc\l,2‘.: City or town, state or country, and ZIP + 4 F Group Exemption
[0 aspiication pending tons, [Colemm vy, 4 ‘o &3S Number > -
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method O cash W Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » (o/v/u La&-—_jqua/c., benqn.,. o ”¢

J Tax-exempt status (check only one) — m501(c) (_¥) < (nsertno m 4947(a)(1) or [] 527 990-EZ, or 990-PF)

H Check » if the organization I1s not
required to attach Schedule B (Form 990,

K Check » [3J ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >

s 98¢

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions forPart 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 S ~ o
2  Program service revenue Including government fees and contracts 2 i I bt
3  Membership dues and assessments 3 (, 2585
4  Investment income . 4 12. ., D25
Sa Gross amount from sale of assets other than inventory . 5a
b Less costor gther-basis.and:sales expenses . 5b
¢ Gamnor (Ioss)lgrom sais %T‘éssetsbbthqjmentow (Subtract I|ne 5b from line 5a) 5¢
g 6  Specialeventsa . aelt"'ﬁ S (complete apphicable-parts of/ﬂchedule G) If any amount 1s from gaming, check here > []
e a Gross revenu ( ot Including,$ Pa of contributions
& reported on Ilrﬂfeoi ¥ E% 2’2 6t ! 6a | € D 74
b Less direct expehses other than fundraisir penses 6b L/ | 2 >
¢ Netincome oF(Ioss@@ Epgla\! ey&ptF and activities (Subtract Ilne 6b from line 6a) 6¢c L/ (S 2.
7a Gross sales ofrventery=lessr ances .. 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . .. . . . > 9 | 30229
10  Grants and similar amounts paid (attach schedule) 10 | X i Y432
11 Benefits paid to or for members 11 7
#2112  Salanes, other compensation, and employee beneﬁts 12
2113  Professional fees and other payments to independent contractors 13
§ 14  Occupancy, rent, utiities, and maintenance 14 2|
w15 Pnnting, publications, postage, and shipping .o . 15| | g%
16  Other expenses (describe » Sce¢ & }4‘& che 4/ y {16 2w 7S D
17 Total expenses. Add lines 10 through 16 . . . P74 9 3%
@ |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 Z‘T Q:(p 29 _)
219  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
ft’ end-of-year figure reported on prior year’s return) .o 1912/ G g 3
§ 20 Other changes In net assets or fund balances (attach explanation) . . . 20 !
Net assets or fund balances at end of year Combine lines 18 through 20 P |21 {IOC3 o5
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B)End of year
22  Cash, savings, and investments - . . . LI G2 22) v, 2721
23 Land and buildings 25 £330 |23 2 e o323
24  Other assets (describe » Aeccds Secerve Lu T ven A—or Desosf) Q' 25 24| X j. oo
25 Total assets . 12) 6953 BlI21 oSy
26  Total liabilities (describe » (1 05 s a/pac } o4 kp G‘I—‘-"l < ) = 26| | Qr, D0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) xRt b [27T1O3 2 %

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

|
41003 1

Form 990-EZ (2009)
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Form 990-EZ (2009)
mtatement of Program Service Accomplishments (See the instructions for Part i11.)

What'is the organization’s pnmary exempt purpose? FuSfig € s d A

Page 2

Expenses

OOy LeTelr S SO,

L (Required for section

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts, optional
for others )

28

29

30

3

32

E(o WieeLenel ~ - [FO Lsr lips s q't/lvq'/ For 3% s <843
W.ke JY e Cfhgses Gnel 2t ea A g Cepo Jc,{-/—/,\(
J{-rz\r.sfr\g Mt rely Fraes o ID A A en o el f

(Grants $ ) If this amount includes foreign grants, check here .. » [ |28a]| 9 (8D
CGlS s SaamP. = (20 2=5), (leer2eelf S5 S céofw,}ro'-
CA oy Aevelobeolr I b o Fo »}-/"-"6 Yo/ u:_?__{é( s réan 5L ,,,}
Gad Scnace. A2 Irrve 95 6 Acture g__((/r (e or i‘—-—‘—/ ol & .
(Grants $ i ) If this amount includes foreign grants, check here . > [ |29a (,,_ 3 g 9
i Sfer—¢ o _r 2,200 B o2 Acar /Iy ot by Filres Friss
o1/ €IS, rey ;{—l—\/o A B sl W S 22l mcn > r-r o >
Montoly Aseed /13,; i X s KeS onc” g/ neeoste) for forr &4 Jz_g _
(Grants $ ) If this amount includes foreign grants, check here » [ [30a|X 2C 92
Other program services (attach schedule)
(Grants $ ) If this amount includes forelgngnts check here » [] [31a
Total program service expenses (add lines 28a through 31a) .. .. > |32/ 5o
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

S —

STF PHRM1003 2

Form 990-EZ (2009)



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

33 Did the organization engage in any actiwty not prewously reported to the IRS? If “Yes," attach a detailed ~
descniption of each activity . c. . R 33 K
34 Were any changes made to the organizing or governing documents7 If "Yes attach a conformed copy of
the changes . 34 X
35  If the organization had income from busmess act:vmes such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a )(
b If“Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the tnstructlons > |37a| Noac |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee, or key employee or were |
any such loans made in a pnor year and still outstanding at the end of the period covered by this return? 38a ‘)(
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initriation fees and capita! contributions included on line 9 e . . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . | 2
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . .o 40e X
41  List the states with which a copy of this return is filed » O L. ’a
42a The organization's books are incare of » L/grzea . G roods, Telephoneno B (L () $2)- 357 ¢
Locatedat » (03 % _Qeawver bafe O Grove C.4o Ol ZP+4A» G 3/ 22
b At any time durning the calendar year, did the organization have an interest in ofa’sugnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b e
If “Yes,” enter the name of the forelgn country > '
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here N
and enter the amount of tax-exempt interest received or accrued during the tax year . . > I 43 | NMoac
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 x
45 Is any related organization a controlled entlty of the orgamzatlon WIthln the meaning of sectlon 512(b)(13)'7 If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 X

Page 3

Yes

STF PHRM1003 3

Form 990-EZ (2009)




Form 990-EZ (2Q09) Page 4

m Eection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
' 01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes!| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . Lo 46 X
47 D the organization engage n lobbying activities? If “Yes,” complete Schedule C, Part |l . 47 ¥
48 Is the organization a school as descnbed In section 170(b)(1)(A)u)? If “Yes,” complete ScheduleE . . 48 x
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a ).
b If“Yes,” was the related organization a section 527 organization? . 49b

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

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

[0© Z, Volen Arer ©Oresal=a > '@

Us 0ac 33 Commenss el

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Ty T -
[\ o=
d Total number of other independent contractors each receiving over $100,000 »
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, t1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Y4 2/
Hegre } Do/ e~ i Ay — | 213/ 1
Signature of officer Date
’ Wsrra . Growr,
Type or pnnt name and titie 4
f Preparer's Date Check if Preparer's idertifying nurrber (See instruchons)
Paid self-
p p signature employed » D
reparers Fimms for EN >
Use OnIy yours if self-employed),
address, and ZIP +4 Phone no »
May the IRS discuss this return with the preparer shown above? See instructions . ... .. » []Yes [JNo

Form 990-EZ (2009)

STF PHRM1003 4



SCHEDULE A

| omBNo 15450047

Public Charity Status and Public Support

(Fom 990 or 990-E2) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1 i .
Department of the Treasury Attach to F 9(:0)( ) :0nex:9n(;pézchantsable trust i i Open to P_Ubllc
Intemnal Revenue Service p» Attach to Form or Form -EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
(9{»1/1..‘6‘_44- /‘//uo/uk o — 5°c,'¢_}_> a3 7(7‘\5‘-\)_‘77%

Reason for Public Charity Status (All organizatidns 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 O
2 Od
3 O
4

5

[+
WO 0O O

10
11

aa

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

hospital’s name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from achivities 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 lii )

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

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 ines 11e through 11h

a [ Type! b [ Typell ¢ [ Type llI-Functionally integrated d [0 Type HI-Other
By checking this box, 1 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organlzatlon 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 (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 119@

(ili) A 35% controlled entity of a person described n (1) or (i) above? gl

Provide the following information about the supported organization(s)

(1) Name of supported

(i) EIN (iii) Type of organization { (iv)Is the organization | (v) Did you notfy (vi)ls the {vir) Amount of

organization {descnbed on lines 1-9 | in col (i) histed tn your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organmized in the
(see instructions) support?
Yes No Yes No Yes No

Total

0.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

ISA

STF TZLH1003 1




Schedufe A (Form 930 or 930-EZ) 2009
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 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
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilihes
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _Public support. Subtract ine 5 from e 4 (I NN IS I I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc

[:]:E:]:M:]
(see instructions) .

First five years. If the Form 990 s for the organization's fi rst second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . >

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

Public support percentage from 2008 Schedule A, Part |l, ine 14
335 % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33 ¥ % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

335 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this

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

10%-facts-and-circumstances test—2009.

14

%

15

%

»> 0

» 0

If the organization did not check a box on line 13, 163 or 16b and ine 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 orgamization qualifies as a publicly supported organization

If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the orgamization 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

10%-facts-and-circumstances test—2008.

»>

»> O

STF TZLH1003 2
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

b

c
8

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

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

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

Tax revenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf coe e

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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 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

3(3/ 7‘-/1./_

A SB1

Q,ﬁ/ 229

29" g5

12,235

121, Le°

12 995

/77,.3/0

33239

1L P

1, 26

125,677

wAAVL% |

L S))

42359

2%, 0o

22 237

&

WA 3 igoe | 2t
o JL*" 2%

122> 33)

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on e e e

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

Toéa% St)Jpport (Add hnes 9, 10c, 11,

First five years. If the Fonn 990 IS for the orgamzatlon s first, second th|rd fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4% ¢G5

“r

e S

b2 759

2Y. oo

22733>

2ol

& 5T *+

7, IS

2,729

[% SO

>923

Z 5% >

2 3Iss

?.229

¥ (5o

A ol

(3

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 |43.4D %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 | 9Y, 93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17] L oF %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . 18] 3.0 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1Is more than 33 4%, and line

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

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 4%, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

STF TZLH1003 3
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Schedule, A (Form 990 or 990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009

STF TZLH1003 4
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COLUMBUS AUDUBON
P.O. BOX 141350
Columbus, OH 43214
740-549-0333
DIRECTORY 2010-2011 (Revised 7/31/10)

Officers
President Heather Raymond 614-785-0342 (H) 614-644-2911 (W) 614-202-8773 (C)

6677 Lakeside Circle East Worthington, OH 43085 heather columbus audubon@yahoo.com

Vice-President

Secretary

Newsletter Editor

Treasurer

Legal Counsel

Past Presidents

Trustees

Bill Heck 614-895-1940 (H)
7648 Benderson Dr. Westerville, OH 43082

Suzan Jervey
164 Franklin Ave. Worthington, OH 43085

Stefanie Hauck 740-972-1680 (H)
99 Camden Ln., Delaware, OH 43015

Warren Grody
Pete Precario 614-445-0333 (H)
877 Mohawk St, Columbus, OH 43206

Julie Davis 614-523-2180 (H)

Darlene Sillick 614-761-3696 (H)
334 Bear Woods Dr., Powell, Ohio 43065

Dave Horn 614-262-0312 (H)
37 Arden Rd., Columbus, OH 43214

Kristan Leedy
295 Upham Dr., Johnston, Oh 43031

Expiring June 2011

Jackie Bain 614-361-4610 (C)
6580 Cheshire Rd., Galena, OH 43021

Andrea Cook 740-927-1491 (H)
117 Whirlway Loop, Pataskaka, OH 43062

Bill Heck 614-895-1940
7648 Benderson Dr. Westerville, OH 43082

Joe Meara 614-781-9602 (H)

1309 Dumness Ct, Columbus, OH. 43235

614-888-7950 (H)

614-871-3519 (H)
6341 Beaver Lake DR Grove City, OH 43213

614-288-3696 ©

bill.heck@gmail.com

614-546-7857(C)
sejervey(@gmail.com

740-972-1680 ©
stefanie.hauck@gmail.com

614-286-4658 (C)
werody@columbus.rr.com

peterpre(@aol.com

614 -560-7404 ©
5748 Blackhawk Forest Dr., Westerville, OH 43082

greenheron58(@insight.rr.com

614-757-5778 (W)
azuretrails@columbus.rr.com

614-406-0088 (C)
horn.] @osu.edu

740-967-7114 (H & W) (614) 206-7085 (C) 740-967-7134 (F)

kristanl@embargmail.com

jibain@insight.rr.com

740-877-3117 (C)

andrealcook123@yahoo.com

bill.heck@gmail.com

jmeara@columbus.rr.com




Expiring June 2012
e Tom Sheley
7260 Achill Dr. Dublin, OH 43017

614-766-2103 (W)

e Katryn Renard 614-261-7171 (H)
148 Blenheim Rd. Columbus, OH 43214

* Andi Wolfe 614-481-3184 (H)
2686 Wellesley Dr. Upper Arlington, OH 43221

e Warren Grody 614-871-3519 (H)
6341 Beaver Lake DR Grove City, OH 43213

Expiring June 2013
¢ Darlene Sillick 614-761-3696 (H)
334 Bear Woods Dr., Powell, Ohio 43065

e Suzan Jervey 614-888-7950 (H)
164 Franklin Ave. Worthington, OH 43085

e Nadya Bennett 614-306-8215

Need address

e Mike Flynn 614-766-2103 (W)
8117 Manitou Dr. Westerville, OH 43081

e Gerry Brevoort 614-565-2308

171 ErieRd Columbus, OH 43214

Committee Members
Administration

¢ Membership -- Joe Meara (See Officer listing)
e COAC Delegate --  Bill Heck (See Officer listing)
Events Coordinator
e Julie Davis (See Officer Listing)
Conservation
e Conservation Chair -- Dave Horn (See Officer listing)

e  Work Projects -- Katryn Renard  614-261-7171

(See Officer listing)
614-848-7666 (H)

e Calamus Committee — Dave Hom
o IBA work Paul Gledhill
364 Fenway Rd., Columbus, OH 43214

Development

614-578-9501 (C)
tsheleyd@gmail.com

katryn@columbus.rr.com

614-579-1601(C) use this
andiwolfe@yahoo.com

614-286-4658 (C)
werody(@columbus.rr.com

614-288-3696 (C) 614-757-5778 (W)
azuretrails@columbus.rr com

614-546-7857(C)
sejervey@email.com

nadya2003@msn com

614-769-1681 (C)
mflynn.wildandfree@gmail.com

jbrevoor(@columbus.rr.com

katryn(@columbus.rr.com

614-644-2881 (W)
gledhillpaul@yahoo.com

e Bird Seed Fundraiser -- Pete Precario & Tom Sheley (See Officer listing)

e Birdathon --
o Katryn Renard (See Officer listing)
o Julie Davis (See Officer listing)

o Elaine Smith
e Entertainment Books -- Dave Hom

614-850-0296 (H)
(See Officer histing)




Education

¢  Education Chair -- Sue Setterlin 614-457-8130 (H) rsetterl@columbus.rr.com
e CA Kids — Nadya Bennett 614-306-8215 nadya2003@msn.com
e OYB -- Darlene Sillick (See Officer listing)
e Audubon Adventures -- Vacant
e  Avid Birders -- Brad Sparks 614-751-6622 birdmansparks(@yahoo.com
4642 Tuttles View Dr. Dublin, OH 43016-1283
-- Bill Heck (See Officer listing)
-- Bill Whan 262-3595
223 E. Tulane, Columbus, OH 43202 billwhan@columbus.rr.com
e  Christmas Bird Count — Rob Thorn 614-471-3051 robthorn@earthlink.net
e Eco-weekend — Lois Day 740-549-0333 loisdcas1(@verizon.net
e  Field Trips --Earl Harrison 194 Green Springs Dr. Columbus, 43235 202-361-2039 © 614-505-1123 (H)
eharrison(@ehe.ohio-state.edu
e  Programs --Mike Flynn (See Officer listing)
Communications
e Communjcations Chair -- Kristan Leedy (See Officers listing)
e  Webmaster — Bill Heck (See Officer listing)
e  Website Editor — Stephanie Hauck (See Officers listing) )
e CAS Phone Line -- Lois & John Day  740-549-0333 . loisdcasl@verizon.net
GIAC
e  Heather Starck, GIAC Center Director 614-579-7681 (Cell) 614-545-5475 X 312
hstarck@audubon.org
Ohio Wildlife Center:

Don Burton DVM, Director  Education programs 614-734-9453  Call-in: 614-793-9453 (WILD)



