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Department of the Treasury
Internal Revenue Service

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)

» The organmization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning D ¢4y / , 2009, and ending ") el S
B Check if applicable P'ef:SRB C Name of organization A2 bl S7 @ L DUSIR N Sl St d CEHNER|D Employe'r identification number
[T address ehangs tabel oi Daing Business As 28 /SE 7”6
(3 name change prntor [ Number and street (or PO box if mat ts ot delivered to street address) Room/suite E Telephone number
type
T it retumn s 5“' /Jfa 7&’1-/“ 147/6 { 2"/) 7% d é Q??
pacific
D Termmated nstruc. | CHty or town, state or country, and ZIP + 4
D Amended return vons P'q /é rﬁS’ G Gross receipts § \?Q??‘) 5)33
O Agpiication pending F Name and address of principal officer. Hia) s ths a D
group retura for affilates?L_lYes ENO
Cé‘f /é mloyf'él - /280 72 A//% /’4"/ £ é&[ HE®) Are al affilates ncluded? (ves [N

20 /0

| Tax-exempt status.

154 501(c) (3 )4 (nsert o)

1 4947(a)(1) or

(] s27 z

J  Website: » L b/ AVbi0RC.CREG

If “No.” attach a list (see instructions}
H{c) Group exerption number »

K Form of orgamuzation ECorporarron (T trust [ Association [ Other »

L Year of formation /954 | m State of legal domicile:

722

Summary
1 Buefly descrrbe the organization’s mission or most significant activities: ..Z‘? H;&(//Qé..,,/m/y a/~
g ﬁ/eﬂf"%ﬁ LB, €S It DE € v.ﬁomnéﬁd?/é’;‘%w% /%Es.{t?_’.é/..@..
E| SRS La) BspESS Loy ihONS B ARDifle, LomBmakS, 14) I ENLTIMG. THSE Gt A,
31 2 Check this box » [J i the organization discontinued its operations or disposed of more than 25% of s net assets
: 3 Number of voting members of the governing body (Part VI, line 1a). . 3 A
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 /S
E 5 Total number of employees (Part V, line 2a). 5 /Y
& | 6 Total number of volunteets (estimate if necessary) .. 6 /7
7a Total gross unrelated business revenue from Part Vill, column Q), lme 12 7a —o=
b Net unrelated business taxable income from Form 990-T, hne 34. . . . 17 e —
Pnor Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) . 2555 2Y0 ,4656/.03/
2| 9 Program service revenue (Part VIll, line 2g) . L"/-‘) Y3 ST, 82
& |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) A LI orses S, RS
11 Other revenue (Part VIIl, column (A), lines 5, 6d.-8¢ %e~40c, and 11e) . 1L 283 &1 ) ~o -
12 Total revenue — add lines §Through, -+ {mystigpgt Past VIIl, golumn (A), ine 12) | F 2§58 6377 | 22722 2558
13 Grants and similar amoufts Mﬂu&ﬂm lipels 1-3) . " . "~
N 14 Benefits paid to or for members (Part iX, column (A)W 4) ...
§ 15 Salaries, other compensati mpl‘g)tgHszemsﬂRleX giumn (A), lines 5-10) %é ‘;’//‘ “v38 4 1/3{135/
2 | 16a Professional fundraising fe & PartIX column (A), line 1 fe): e e 1 :
d b Total fundraising expense< (Pa ur?g-_( “nti » ... - = . s g s e | e IR,
17 Other expenses (Part IX, ‘5@ har 111-241) . . L. 9;-5-90}74?'9 /633 *?/{
18 Total expenses. Add lines-T3=T7 TmuUst equal Part IX, column (A), ine 25). . | % 22%,2/5 77, ‘/éX, & 76
19 Revenue less expenses. Subtract ine 18 from lne 12 . L Z 9y 7 5’%} (, /76,' ‘5’.5’55
5 § Beginning of Current Year End;? Year i
i‘:’é 20 Total assets (Part X, ing 16) . S/05L5Y Q [ 9»5' sy
23] 21 Total liabilities (Part X, line 26) . . 793, %20/ 52y 513
§ 22 Net assets or fund balances. Subtract line 21 from line 20 . = 3¢ ¥ 753 2,2 25 7#Q 2/

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 yye correct, and co

="/,

mp Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

foifoor®

Sign
Here Srgnature ot officer Dale
V Cugen f, Ayl (
} Type or print name and title
Preparer s Dats Check 1f Preparer's identifying number
signature O% ( - zzgployed > ] {see nstructions)
P Odéw/ &y (oo 9125 3
Ve gy | Ems mame ro;)wurs» e rmadtie Amccdife & Ca BN vDs /ya/5Eo
-amployed),
Y | addross. ane. Phone no » (F/ ) 457 - é_)/?

address, and ZiP + 4

Lo hEST STth SY. ERNE /P /ST

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes D No

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

Cat No. 11282Y
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« Form 990 {2009) Page 2
ERQ] Statement of Program Service Accomplishments
1 Breefly describg, the organization’s mission:

To et LaharlEmE - SECLIeS 2R Shvgar P S IEDiiry

2 D the organization undertake any significant program services during the year which were not hsted 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 it conducts, any program
O Yes X No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: __.____.__.. ) (Expenses $ /7"5;3"?3 including grants of $___ =77 .. ) (Revenue $ 46—9’5:67/)
________ ThE CLasthiR i Bt SERES K Sl hes oy Sttt B

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) {(Revenue § ) -

4e Total program service expenses »

Farm 990 (2009)
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Form 990 (2009)
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1

e Did the organization report an amount for other liabilities in Part X, line 257 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

12

12A

13

14a

15

16

17

18

19

20

Page 3

Checklist of Required Schedules

Yes | No

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

complete Schedule A .
Is the organmization required to complete Schedule B Schedule of Contnbutors”

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete

Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatuons Is the organuzahon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distrnibution or investment of amounts in such funds or accounts?/f “Yes,”

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

Did the orgamization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ilf .
Did the organization report an amount in Pan X hne 21 serve as a custod|an for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotuauon services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related orgamzatlon hoId assets in 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 Schedule D, Parts VI

Vil, VIl, IX, or X as applicable . . e e e . . e
Did the organization report an amount for ldlld uurldlngs and equipment in Pdrt X, line 107/f ’Ves " complete
Schedule D, Part VI.

Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more
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 i1s 5% or more |;

of its total assets reported in Part X, hne 167 /f “Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, Xil, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No

If “Yes," completing Schedule D, Parts Xi, X!l, and Xlll 1s optional . . . . A -1
Is the organization a school described in section 170(b)(1){A)()? If “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, fundralsmg
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 to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part Il.

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professtonal 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 contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actmtues on Part VIII line 93'7
If “Yes," complete Schedule G, Part il

18

0] A

17 x
X

Did the organization operate one or more hospitals? If Yes complere Schedule H

20

Form 990 (2009)
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part tX, column (A), line 27 If “Yes," complete Schedule I, Parts | and il

Did the organization answer “Yes" to Part Vil, Section A, fine 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 . . .

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 lines
24b through 24d and complete Schedule K If “No,” go to line 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the orgamzation act as an "on behalf of” issuer for bonds outstandlng at any trme durmg the year'7
Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part | ..
Is the organization aware that 1t engaged in an excess benefit transaction with a dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . .. .. . .

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part I}

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e e e e e e e s e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or dwect or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutnons" If "Yes complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes comp/ete Schedu/e N
Part |,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, ” complete
Schedule N, Part Il

Did the organization own 100% ofan entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts Il
i, v, and V, line 1 . . .
Is any related organization a controlled entlty wnhm the meaning of sectlon 512(b)(13)’? lf “Yes " complete
Schedule R, Part V, lne 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that Isnot a related organlzahon
and that 1s treated as a partnership for federal income tax purposes’? If “Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatrons in Schedule 0] for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

2| (X

5| A

24a )(

24b

24c¢ X_
X

24d

25a

25b

X
26 >&
X

27

283

28b x

28c x

29

30

31

32

33

35

36

X
A
A
u X
X
X
A

37
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T sl

F-Z1a87]  Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of / e ) .
U S Information Returns Enter -0- if not applicable . . . . .. 1a 7 U K A
b Enter the number of Forms W-2G included m fine 1a. Enter -0- if not appllcable .. b | =0 = |oem|o'|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I I , : ' %
Statements, filed for the calendar year ending with or within the year covered by this return 2a =7 s

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? D L N
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see | = Lo
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by

this return? |
b If “Yes,” has it filed a Form 990 T for thns year’? If "No prov:de an explanat/on n Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? X
b If “Yes,” enter the name of the foreign CouNtry: ™ L e e g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If “Yes" to Ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . Vi <
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000, and d|d the
organization solicit any contnibutions that were not tax deductible? .,
b If “Yes," did the organization include with every solicitation an express statement that such conlnbutlons or N
gifts were not tax deductible?, . .o e 4
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ..

b If “Yes," did the organization notify the donor of the value of the goods or services prOV|ded’7 ',4
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was

required to file Form 82827 . | . T 7t3 _ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . lzdf | i s

e Dud the organization, during the year, receive any funds, dlrectly or |nd|rect|y to pay premiums on a personal
benefit contract?

f Did the orgamization, during the year pay premlums dlrectly or mdlrectly, ona personal beneﬁt contract" i

g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . 7q

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h

8 Sponsoring orgamzatlons malntalnlng donor advnsed funds and sectlon 509(a)(3) supportmg .
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring | 2= 2 of
organization, have excess business holdings at any time during the year? . . e . 8

9 Sponsoring organizations maintaining donor advised funds. S

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person'?

10 Section 501(c)(7) organizations. Enter Y P
a Initiation fees and capital contributions included on Part Vill, ine 12, 10a /9 B TR

©

o

A
1Ny

b Gross receipts, included on Form 990, Part Vi, kne 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter: -1 S
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agamst k el NEE !
11b : PN

amounts due or received from them ) . . i
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon f|||ng Form 990 in heu of Form 1041 7 |12a /,4

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b T

Form 990 (2009)




+ Form 990 (2009) Page 6

Part:VI:

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . e 1a A A I P
b Enter the number of voting members that are independent . . . 1b 4S5 e
2 D any officer, drrector, trustee, or key employee have a family relat|onsh|p ora busnness relationshup with s
any other officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the orgamization become aware dunng the year of a materal diversion of the organization’s assets? 5 X
6 Does the organtzation have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? - X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during [=*v=}..% . .
the year by the following ROAY RSP
a The goverming body? ’ e 83‘><
b Each committee with authonty to act on behalf of the governlng body7 Coe . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the orgamzation's malling 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 affillates? 103 1
b If “Yes,” does the organization have written policies and procedures governing the actlvmes ol such chapters Al
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b /£
11 Has the organization provided a copy of this Form 990 to all members of its governing body betfore filing the x
form? . . O L
11A Describe in Schedule o} the process lf any, used by the organlzatlon to review thls Form 990 S &
12a Does the organization have a written conflict of interest policy? #f “No,” go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve ><
rise to conflicts? 12b
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes," ><
describe in Schedule O how this ts done Ce oo o 12¢
13 Does the organization have a wntten whlstleblower cxohcy’7 . 13 >(
14 Does the organization have a wntien document retention and destructlon polrcy" . 14 Y
15 Dd 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? ~ 4
a The organization’s CEQ, Executive Director, or top management official ><
b Other officers or key employees of the organization
If “Yes” to ine 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
with a taxable entity during the year? . .
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzahon 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? . L. .
Section C. Disclosure R
17 List the states with which a copy of thus Form 990 I1s required to be flled ™ ___._.__...__. ///7 ___________________________________
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 available. Check all that apply.
(0 own website {J Another’s website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financral statements availlable to the public
20 State the name, physnc ) address and telephone number of the person who possesses the books and records of the

organization’ > ____ CH&7 X é’»?/,,(/_{/(, {xln,wt/[ (PR ECHS,

Form 990 (2009)
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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.

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

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

e 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 organzations.

e List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; mstitutional 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.

(A) B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per "5 s|[5]lolxlex| D compensation compensation amount of
week o222 |#|2|3c (8§ from from related other
21218 |]58 |3 the organizations compensation
82151713182 |% | ogonmaton | (W-2/1099-MISC) from the
il 4 g|"8 (W-2/1099-MSC) organization
2 5 2 _g and related
§ 2 g organizations
a
CAESTER AdrnfhS€s .
Lrlthyé PRccro? 45 (X x X X /Yyl —o— —0 —
BEPuinre) D, LLLAAIES 4
S TEARGLE = [TusinkSS (GCutD Sttyics 48 X| |/wSesa| —e— o —
OCAM AAUS G _
P Blrh b 1P icteR of P LadvinS| YS X| (#2025 —o— o —
LGB CeRSL ’
L ity S/ % joersr Y5 X| |focs22| —o— — —
B Mrock Hhne X 7
6’2’440 C bR r2n) Voruresg| R —o= | —o— —e =
lPelBle] LrchT —_—
_ Beneo ik - Chrvenria) X )( 2 @ g
LA I PIPLHED
---------------------------------------------------- ¢, — —y — —)
CHED Rt /s mBEES / X —0 o =4

Form 990 (2009)




* Form 990 (2009) Page 8
Part:Vi)i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and titie Average | Position {check all that apply) Reportable Reportable Estimated
hours per o S|slTOlx]ex || covponsaton compensation amount of
week a2 |2|2]35 5 from from related other
sa|c E -] 3§ @ the organizations compensation
2518 213 i organization (W-2/1099-MISC) from the
RZ|8 a|®8 (W-2/1099-MSQ) organization
5, = o 3 and related
g1& 3 organizations
o n
@ 4]
@
o
1b_Total , » [ Sé3 2725

2 Total number of individuals (including but not mited to those listed above) wh
reportable compensaticn from the organization » 4/

o received more than $100,000 in

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 listed 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,

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

Section B. Independent Contractors

1 Complete this table for your five highest cormmpensated independent contractors that received more than $100,000 of
compensation from the organization

(A

Name and business address

(6)

Description of services

(C)
Compensation

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 » -

—_0

- oo
N P
: T fe
~ NN

-

.

Form 990 (2009)



> Form 990 (2009)

Page 9

1

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(]
Unrelated
business
revenue

2]
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants

and other similar amounts

-

T Q00T O

TFQ

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions), | 1€

All other contriputicns, gifts, grants,

and similar amounts not included above 1f

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

é;é a?{

b Ead R¥)

Program Service Revenue

2a

Business Code

Semibigres | Cossuttise

R 2N

~+4_ z‘ "\\".L .‘I’

QZ,SD-L

All other program service revenue

Total. Add linas 2a-2f

>

t s
o~ Pt o ]

Other Revenue

6a

a o

7a

Qo

8a

9a

o

10a

Investment income (including dividends, interest, and

other similar amounts) . .

Income from invesunent of tax-exempt bond proceeds

Royaltes . . . . .

-

>

(1) Real

{(n} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

»

Gross amount fromsales of | () Securties

{n) Other

assdts other thaninvertay

Less cost or other basis
and sales expenses

Gain or {loss)

Net gainor(loss) . . . . .

fundraising

Gross income from
events (not inclding $
of contnbutions reported on line 1c)

See Part IV, Iine 18 A a

Less direct expenses . . b
Net income or (loss) from fundratsmg e

vents 4

Gross income from gaming actwities.

See PartiV,lne19 . . . . . . a
Less' direct expenses, . . b

Net income or (loss) from gammg actnv

ities

Gross sales of inventory, less
returns and allowances . . a

Less" cost of goods sold . b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

12

All other revenue

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

vy

52035

,39’7%323

Form 990 (2009)
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* Form 990 (2009)

Page 10

{:Efi40q Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e(:,):enses Progra(rﬁ)serwce Manage(gl)em and Funcglr)a)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses generat expenses expenses
1 Grants and other assistance to governments and S RN LR
organizations in the U S. See Part IV, Iine 21 e, Lok
2 Grants and other assistance to indviduals In
the US See PartlV, 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, durectors
trustees, and key employees . °7°7{. 7Y/ /éé ?57
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries cid wages E18. 548 CH75Y6 | J2/,00
8 Pension plan contributions (include section 401 K
and sectl‘:m 403(b) employe(r contributions) Y //Y2Y6 /o7 o 14266
9 Other employee benefits /56,003 /S(Li‘/ v S 8RS
10  Payroll taxes 9%;""3 90; 27 :;59/
11 Fees for services (non- employees)
a Management i 935‘ 7285
b Legal . -
¢ Accounting . /o000 /0,000
d Lobbying . -
e Professional fundra:smg senzoes. See Part v, hne 17 e ) P
f Investment managementfees . i;ii +/‘1 2
g QOther . . 6‘/3,g¢, 7611_175’ 909 376
12 Advertising and promotlon 2/ 627 o?/, 6?2y i
13  Office expenses 73, e/ ‘o 7278 22 049
14  Information technology . 527 7&77 &' 177
15 Royalles
16 Occupancy . [].5.&37 V47 R 9 YYe
17  Travel . L/Z 6oy 4‘7’ /A4
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . /%779 /3 770
20 Interest .
21 Payments to aff(llates .
22 Depreciation, depletion, and amortxzahon ‘LZ9/6 4/9 G
23  Insurance 2/, ?,‘/; . /2 .S‘J@ 3, /5; _
24 Other expenses Itemize expenses not T e , L ‘N“i.,'-'-;
covered above (Expenses grouped together T *..‘ . T
and labeled miscellaneous may not exceed |, B 5
5% of total expenses shown on hine 25 below ) R v
a . JEKE el EEAXEY
b . Lol bt VNNl 286G
o
d il e
P
f All otherexpenses .._......... .... .........
25 Total functional expenses. Add lines 1 though 24f | .2 Y68 6 26 /. 92/ 28 S 5928
26 Joint costs. Check here » [] If followng | 7 i 4 i 4

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

Form 990 (2009)




* Form 990 {2009)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing j&é"’ 27/ 1 /4 &3‘/?

2 Savings and temporary cash nvestments 4 29 5583 2 903}-797

3 Pledges and grants receivable, net . 793 ec/ 3 |7 73. 8§62,

4  Accounts receivable, net 154,827 14 73, S/

5 Recewvables from current and former ofhcers dlrectors trustees key RPN IR ERT IR
employees, and highest compensated employees Complete Part fl of {inie s 2 Wi L o) Tl e s e
Schedule L . . |5

6 Recewvables from other dlsqualmed persons (as deflned under section j(. R I ) Y '__( R "i“
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete : e IR AR T8
Part It of Schedule L . Ce e e e e 6

.g 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l o9 Prepaid expenses and deferred charges . e e 9
10a Land, buildings, and equipment: cost or | 10a \5/5.3 co 3 L g
other basis. Complete Part VI of Schedule D
b Less. accumulated deprecation . 10b] 3 56/ /95"
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14  Intangible assets
15  Other assets. See Part IV, hne 11 ..
16  Total assets. Add lines 1 through 15 (must equal line 34) 3 /08 68Y |16 ,?[,9{ 1€y
17 Accounts payable and accrued expenses , 97467: 17 /6L[9 3.
18  Grants payable 18
19 Deferred revenue . /07—5;‘/ z/ 19 /é$590
20 Tax-exempt bond l|ab|||t|es
@ |21 Escrow or custodial account hability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
— persons Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated thnrd partles .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other habilities. Complete Part X of Schedule D 25 PAY WL
26  Total liabilities. Add itnes 17 through 25 26 ‘/.')l/, J'/SS
0 Organizations that follow SFAS 117, check here > gand I Il
hd complete lines 27 through 29, and lines 33 and 34.
_é 27  Unrestricted net assets
m | 28 Temporarily restricted net assets.
229 Permanently restricted net assets . .
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2131 Paid-in or capttal surplus, or land, building, or equipment fund
<132 Retaned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 4 6‘/, ?5’3 33 o; LY Lé 7/
34 Total habilities and net assets/fund balances 3108 6857 134 |2 658 VE5Y
7 7 ra 7

Form 990 (2009)
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+ Form 990 (2009)
8T Financial Statements and Reporting

Page 12

2a

3a

b

Accounting method used to prepare the Form 990: {J cash M Accrual [ 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 commuttee that assumes responsibility for over5|ght of
the audtt, review, or compilation of its financtal statements and selection of an independent accountant? .

If the organization changed either 1ts oversight process or selection process during the ax year, explain in
Schedule O

If “Yes” to ine 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

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

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

2b 4

<<
2 X

WX

SbX

Form 990 (2009)



" SCHEDULE A . ) . | omBNo 1545-0047

(Form 880 or 990-EZ}

Departinent of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(3)(1) nonexempt charitable trust.

Name of the orgamzahon

Employer identification number

a/Q 1hisle S 7 /) ToouSterds Hesomce Ceyten NIRRT 2

Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1+ d
2 O
3 O
4 ]

A church, convention of churches, or assoctation of churches described in section 170(b}(1){A)(i).

A school described 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)(ii).

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 St A .

5 [ 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 Il )

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

7 T8 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described 1n section 170(b}(1}(A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.) -

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 IIl )

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 functionz <t or to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or seciton 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 Typel b O Typeil ¢ O Type li-Functionally integrated 2 [J Type N-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2008, has the orgamzahon accepted any gift or contnbuhon from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . g}
(i) A farmly member of a person descnbed in (i) above? | | e e e e e e 11gfi)
{iii) A 35% controlled entity of a person described 1n (1) or (i) above? R L1 L]
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {m) Type of orgamization | {(iv) Is the arganization |  {v) Did you notify (vi) Is the {vi) Amount of
organization (descnibed on hnes 1-9 | in col {1} hsted n your [ the organization in orgamzation in co! support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
k'v.?»\; ".‘:.‘,_ 'f.;. - ;‘;‘_h‘ . ,-_' : '; A
Total LR FRURIRN RSN PSSl I v
For Privacy Act and Papoarwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

{Complete only If you checked the box on lne 5, 7, or 8 of Part )

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)}{vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not > Y -
include any "unusual grants ") :7571077 ‘l?a ?ﬁ7 ;)IWJfSQ() %"ﬁ” /0 /é%() b/l /-fl /?f 7/7
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organtzation without charge . ~
4 Total. Add nes 1 through 3 3098597 98572701/ /317227
5 The portion of total contributions by each Fle, : R
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount —_
shown on hne 11, calumn (f) . o
6  Public support, Subtract ne 5 from ine 4 /2)92 917
Section B. Total Support 77
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 r572£ ?i 4307}:’527 2005’90 0’?95?.-7 Yo (é S‘Z:ﬂy /_',?/903.?/2
8 Gross income from interest, dlwdends
payments received on secufrmes loarlws
nts, royaltles and tncome from smila 2 .
rents, sovaliies and ncome from smiar | 4/ 36 2 127072 /72 27 725’65’ S 638 24562/
9 Net income from unrelated business
activities, whether or not the businessts
regularly carried on
10 Other income Do not include gain or
loss from the sale of capittal assets ¢
(Explain in Part IV) . 915"679 7597//9 7”_3"797 /07‘?4?50 5-5?5224 /310/03/
11 Total support. Add lines 7 through 10 ENA I SN it Il Ve A Tt e e Y, l9é>41 »p
12  Gross receipts from related activities, etc. (see mstruchons) .. 12T —eo=
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(0)&)

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 8, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, ine 14
33Y% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33'5 % support test—2008. If the organization did not check a box on hine 13 or 16a, and line 151s 33’/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test —2009. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 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 ., , . »

14

7537

%

15

22, YR

%o

> X
» 0

O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamzation qualifies as a publicly supported orgamzation

» U

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedute A (Form 990 or 990-E2) 2009



Schedule A {Form 990 or 990-E2) 2009

‘RartiL

Page 3

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

{Complete only if you checked the box on line 9 of Part I )

i

Section A. Public Support

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

1 QGifts, grants,  contnbutions,  and
membership fees recewved (Do not include
any "unusual grants ") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 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 facilittes
furnished by a governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b .

8 Public support (Subtract line 7c 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
10a

11

12

13

14

Amounts from line 6

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

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

Add Iines 10a and 10b .
Net income from unrelated busmess
activittes not included In line 10b,
whether or not the business 1s regularly
carried on . .o

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part {V)

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

First five years If the Form 990 IS 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

15 Public support percentage for 2009 (line 8, column {f} divided by tine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {iine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 335 %, and line
17 is 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 1s more than 334 %, and
line 18 1s not more than 33'4 %, 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 » [

Schedute A (Form 990 or 990-EZ) 2009




Page 4
A Supplemental Information. Complete this part to provide the explanations required by Part Ui, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information See instructions

Séc7ren ’5) Lopst Jo

Schedule A {Form 990 or 990-E2Z) 2009



SCHEDULE D | oms o 15450047
(Form 990) Supplemental Financial Statements

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

> Attach to Form 990. » See separate instructions.

Depariment of the Treasury
internal Revenue Servico

Name of the organization — \ ( Employer |denm‘callon number
A2 bS] /4 Lo Her R KL et CELSF7HR 2 /SC D85S
‘Partilt Organizations Maintaining Donor Advised Funds or Other Similar F»ds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held mn donor advised
funds are the organization’s propery, subject to the organization’s excluswve legal control? . . . . . l:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermussible private benefit? . |, . ... D Yes D No

Conservation Easements. Complete If the org anlzatlon answered "Yes" to Form 990 Part IV, line 7. Z/.2

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g , recreation or pleasure) OJ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified histonic structure
O Preservation of open space

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» _.................
4 Number of states where property subject to conservation easement 1s located » _.... ............

5 Does the organization have a written policy regarding the perniodic momitoring, inspection, handling of

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

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)() and section 170(N@B)H)? . . . . . . ... .. Oves Ono

9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

H:s4]]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. /V/

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histonical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part Vill, line 1 . . . B S
(n) Assets included in Form 990, Part X . . . . . . . . . . . . . . R T

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

a Revenues included in Form 990, Part VIll, lme 1 . . . . . . . . R T,

b Assets included in Form 990, PartX . . . . . . . . e N O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




" Schedule D (Form 990) 2009 Page 2
W Organizations Maintaining Collections of Art, Histarical 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
coliection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other i e e e,
c Preservation for future generations
4  Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose n
Part XIvV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as pant of the organization's collection? | | D Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21, ’l/

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e U ves [ no
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
c Begmningbalance . . . . . . . . . . . .. . . ... .. .|k
d Additions during the year . . e e e e, . .. id
e Distnbutions during theyear . . . . . . . . . . . . . . . . .. .11
f Ending balance ) N I U
2a Did the orgamzatlon lnclude an amount on Form 990 Part X Ime 21? e e e e D Yes D No

If “Yes, explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10@4

(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 .
Net investment earnmgs galns
and losses . o
d Grants or scholarshlps . .
e Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

-

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment » .. ... ...... %
b Permanent endowment » . ... ... %
¢ 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
(i) unrelated organizations . Sali)
(i) related organizations . . o 3ali)
b If “Yes” to 3a(il), are the related orgamzatlons hsted as requnred on Schedu!e R’7 e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of mvestment {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . . . e !
b Buildings .o
¢ Leasehold mprovements . . . . / l"? 250 3'?/ é 7? //S,:S 53
d Equpment , e e I, 073 326, /o/ &Y, 2T
e Other . . y,ﬁ too n73r7 /5 373
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . > / ?5: 5SS 3

2
Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12. / I//'y
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . Co
Other i e

Yotal. (Column (b) must equal Form 990, Pari X, col. {B) ine 12) B> R T R S i R e

IZTeAT]  Investments—Program Related. See Form 990, Part X, line 13. ' ///

{a) Descrniption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B} ne 13) > S0 Al e TR 5 A [ e e dem gl ST
Other Assets. See Form 990, Part X, line 15. 23
(a) Description 7 {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) . .. L. . .. .
[Z®d  Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of lability (b} Amount
Federal income taxes —o — ’
e P0ld Ly Dby SHFr o/ (8¢ 120
: A ‘
f w1
i
R
-
Total. (Column (b) must equal Form 990, Part X, col {8) ne 25) » 156 /S0 A

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzanon s financial statements that reports the
organization's Iability for uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 | 2 P02 257
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 R ,{:6?6
3 Excess or {defictt) for the year. Subtract kne 2 from line 1 3 4// 76, ‘/-S_S_T
4 Net unrealized gains (losses) on investments 4 /e /76
5 Donated services and use of facilities . 5 7
6 Investment expenses 6
7  Prior penod adjustments R 7
8 Other (Describe nPart XivV) | .. . 8
9 Total adjustments (net) Add lines 4 through 8 . e e e 9 1 702,/96
10 Excess or (deficit) for the year per audited financial statements. Combine lnes 3and 9 . . 10 ( 9‘/L2/.2 )
‘Par R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ~ 4
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 i 02, 57 Z 3‘?‘/
2 Amounts included on ine 1 but not on Form 990, Part VIIl, line 12: Rz
Net unrealized gains on investments . . . . . . . . . . . |2| /92/Y6
Donated services and use of facllities . 2b
2¢c

Other (Describe in Part XIV.) . . e .. 2d
Add hnes 2a through 2d
3 Subtract ine 2e from line 1 - P
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

/22, /Y6
2,2 7.',3, 238

7

a
b
¢ Recoveries of prior year grants
d
e

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (DescrbeinPartXiVy . . . . . . . . . . . . . . {4b i

C Add lmesd4aandd4b . . . . . . . . ... L Lo L L . . | 4c —e —
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) . . . 5 22722238

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 762 E%

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

— S

3 | Y68 676

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses S L
d Other (DescribeinPartXIVy . . . . . . . . . . . . . ., L
e

Add lines 2a through 2d
3 Subtract ine 2e from line 1 P
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a
b Other DescribenPart XIV.) . . . . . . . . . . . . . . L4b
¢ Addhmesdaanddb . . . . . .. ... —° =
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part !/, line18) . . . . . | 5 0296@6 76
7

[ER®GY  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part 1V, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part X|, line 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete
this part to provide any additional information.

Cnjcitpom) 7ot FoSibinS Thyp Dod JIB¥cerme Yo ToE Fodderss SAIAs LSS,

Schedule D {Form 990) 2009




SCHEDULE J Compensation Information

| OMB No 1545-0047

2009

:1‘ o‘p Tylis, d'!ﬂ' lpy !bAg-c’—
% Inspectionhis:
Name of the organization Employer identificats §| number

neoRhesT /Y Tpuneis AcSomecsd Cthel ERSWZT:

H-Ef248 Questions Regarding Compensation

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete If the orgamization answered “Yes” to Form 990,
Part IV, line 23.

> Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, tine ta. Complete Part Ill to provide any relevant information regarding these items

[J Fist-class or charter travel 0 Housing allowance or residence for personal use
O Travel for companions [(J Payments for business use of personal residence
(J Tax indemnification and gross-up payments O Health or social club dues or inttiation fees

{1 Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lIl to
explain .

2 Didthe organlzatlon require substant:atlon prior to relmbursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.

] Compensation committee O wnitten employment contract
E Independent compensation consultant B Compensation survey or study
(3 Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the {uing
organization or a related organization:
a Receive a severance payment or change-of-control payment?.
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?. .
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, .
b Any related organization? . . . T
If “Yes" to line 6a or 6b, describe In Pan Ill T el

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed X
payments not described in lines 5 and 67 If “Yes," descnbe in Part Il . . . . 7

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe x
in Part Il 8

9 If “Yes" to line 8, did the organlzatlon also foIIow the rebutlable presumptlon procedure descnbed n A 4
Regulations section 53.4958-6(c)? . . . o . L. .. 9 /4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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 Part'il| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space s needed

For each individual whose compensation must be reported in Schedule J, repart compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (i) Do not list any indwviduals that are not listed on Form 990, Part Vil

Note The sum of columns (B)(i)-{m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(1) Basa
compensation

{n) Bonus & incenlive
compensation

(0i) Other
reportable
compensation

(C) Retirement and
other defered
compensation

(D) Nontaxable
benafits

{E) Total of columns
(B)i-D)

{F) Cornpensation
reporied in pnor
Forrm 990 or
Form 890-EZ

Chry FebmPrist)’

U]
0]

165,585

___9?.(99.22__

[ 737 262, 727

U]
()

0}
)

0]
{u)

U}
()

1
u)

U]
{n}

U
m)

U]
(1)

U
{u}

(i
()

0}
{u}

0}
()

U]
{u)

(U}
)

0]

()

Schedule J (Form 980) 2009




OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons ' >

(Form 9890 or 990-E2) » Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Departimont of tho Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Rovenue Service

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

Name of the orgamzatlonr Employer ldenllflcatlon number

NeihnisT D Kotz fhsarce CafiR 125 /562856
i Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . > 3
3 Enter the amount of tax, if any, on hne 2, above re|mbur5ed by the orgamzatlon > 3

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Ongmnal (d} Balance due (e) In default”] {f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes| No
Total . . . . . . . L ... »5 Tl Bt o | T ST
P Grants or Assistance Benefiting interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
N Yes | No
L p) CEIeny (L p0g MEnBLR 2975  |Gea) fe mée Festdls |15
50 thch LD chvrtox) /7 Yoo i - I s <
HhW0t O St/ ArcalS Lerip ingie /) 72328 ‘v a - 7 A<
7
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A

Schedule L {Form 990 or 990-E2} 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the treasury
Intemal Revenue Service » Attach to Form 990.

) iy
Name of the organization Employer identification number

Nl ST A2 Louswerns ZSovect Cl R 25 SSCIFS G
Ve Yoa LL, Sectren 7S, LmE Ll Flod
__________ A cony ar foprry S50 15 (Feitobn Fo e Lanpen S Hemdass

Gesetf Arwi. % Aritico A Chtpun ArE Ao

-~

g ek Shpene S Sy gsye Ao T2 il 0 i rsy

Ad JiS  AECKS

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




Mr. Arthur Aiello, Jr., President

St. Mary's Pressed Metals, Inc.

2 Bark Street

Ridgway, PA 15853-0269

814-772-7455 Fax: 814-772-7458
e-mail: aaiello@smpm com

Mr. Gregory Antoun, President
ChipBLASTER Inc.

13605 South Mosiertown Rd.

Meadville, PA 16335

814-724-6278 Fax: 814-724-6287
e-mail: gantoun@chipblaster.com

Mr. John Bauman, President
Fralo Industries

1651 East 12" Street
Erie, PA 16511
814-454-7396

Celi: 814-392-4239
e-mail: jbauman@fralo com

Fax 814-454-3475

Mr. Harry Brown, President
5120 Dixon Drive

Erie, PA 16509

Cell: 814-450-6504

e-mail: he.brown@yahoo com

Mr. Harry Diz Ph.D P.E.

Gannon University

109 University Square

Zurn Science Center Room 339

Erie, PA 16541

814-871-7633 Fax: 814-871-7382
e-mail: DIZ001@gannon.edu

Mr. B. Scott Eighmy, CEO

American Turned Products

7626 Klier Drive, P. O. Box 912

Fairview, PA 16415-0912

814-474-4200 Fax: 814-474-4718
e-mail' seighmy@atpteam com

Mr. Kevin Gearity, President

Entech Plastics

1 Plastic Road

Corry, PA 16407

814-664-7205 Fax' 814-664-5755
e-mail. keving@entechplastics com

NWIRC Board of Directors Page 1
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Mr. Dan Ignasiak, President

South Erie Production Co. Inc.

1221 Robison Road, W.

Erie, PA 16509-4911

814-864-0311 Fax. 814-868-3736
e-mail’ dan@sepco-erie com

Mr. James Kirk, Sr. Vice President
First National Bank

711 State St.

Erie 16501

814-871-1782 cell 814-392-8534
e-mail: kirk@fnb-corp.com

Dr. Robert W. Light, Senior Associate Dean
Penn State Behrend

4701 College Drive

Erne, PA 16563

814-898-6160 Fax: 814-898-6461
e-mail. RWL2@psu.edu i

Mr. Bill Muck, President

Merit Tool Co. Inc.

2008 West 16" Street

Erie, PA 16505-4831

814-456-0582 Fax: 814-454-5392
e-mail: bmuck@merittoolcompany.com

Mr. Jake Rouch

Erie Regional Chamber and Growth Partnership
208 E. Bayfront Parkway, Suite 100

Erie, PA 16507

814-454-7191 Fax: 814-459-0241

cell: 814-434-3666

e-mail: jrouch@eriepa com

Mr. Harold Simmons, President
Abbatron LLC
13680 S. Mosiertown Road

P O Box 726
Meadville, PA 16335-2720
814-724-6440 Fax: 814-333-1912

e-mail: hsimmons@abbatron com

Mr. David Tullio, President

Custom Engineering

PO Box 10008

2800 McCleiland Ave

Erie, PA 16514-0008

814-898-2800 Fax: 814-898-2825
e-mail' dtullio@customeng com

Mr. Chet Kempinski, Executive Director/CEO
Northwest PA IRC, Inc.

1250 Tower Lane

Erie, PA 16505

814-456-6299 Fax 814-459-6058
Cell: 814-572-2075

e-mail' ckempinski@nwirc org

NWIRC Board of Directors Page 2
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Form 8358 Application for Extension of Time To File an

{Rev Apri 2009) Exempt Organilation Return OMB No 1545-1709
Efgﬂ?:gi;i}:gﬁi:"y > File a separate apphcation for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. > ,KT

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously hled Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only . . . O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the addrtional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, ar a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamization , Employer identification number
print NGt ST /o TS FEE Satc £ e O JS~ £58755C
File by the Number, street, and room or suite no. If a P,O. box, see mnstructions.

due date for . y——

fiing your /25 2 Ph AL *ZM

return See City, town or post office, state/,% ZiP code. For a foreign address, see instructions.
4

instructions ;/"_‘f /é 5?¢ Q;} 3

- 7
Check type of return to be filed (file a separate apphcation for each return)’

X Form 990 J Form 990-T (corporation) [ Form 4720
1 Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
O Form 990-EZ (0 Form 990-T {trust other than above) [J Form 6069
[J Form 990-PF [J Form 1041-A O Form 8870

Telephone No. » (}74’)75_—696"’?9 FAX No. » (:5/7)/-5/6‘"_3
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . {f this is
for the whole group, check thisbox . .. ... » [J. If it is for part of the group, check this box .. .... » [ and attach
a hst with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to fi'l= Form 990-T) extension of time

until /‘;Z'ﬂ.//f'fffé' , 204. . to file the exempt arganization return for the organization named above. The extension is
for the organization’s return for:
» [ calendar year 20....._. or

. >
» [X tax year beginning ._......... 2Ll l , 20 _(_’.2_ and ending ... JeaAil FE ,20.78.

2 If this tax year is for less than 12 months, check reason: [J Initial return [0 Final return (J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 5c
Caution. If you are going to make an electronic fund withdrawal wtth this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160

3al$

g —¢

Form 8868 (Rev 4-2009)




