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Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

[ OMB No 1545-0047

2009

Open to Public

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning j(_/b\[ l , 2009, and ending gu/ue 3D ,210
B Check if applicable ] Ptease |C Name of organization AT, CAEMA  EDUCATONA faundehon|P Employer identfication number
IRS :

D Address change T::m or Doing Business As 56 . 39615 lq ’4
(3 Name change print or |  Nurmber and street (or PO box if mal 1s not defivered to streat address) Roonvsuite E Telephone number

¢ type
[ vl return See éng S Dante di/e (772) DAY "IO')E)
[ terminated ﬁ‘ps'zf:":c City or town state or country, and ZIP + 4
[0 Amended return L0 (Lh \ Cas’ ()] & AJOIS 606 377 G Grossrecepts 8 1| 2.5 4 DL~

D Apglication penciing F Name and address of principal officer

H(a) s this a group return for aI'ﬂhal/eé"DYes %o

H(b) Are all affhiates ncluded? [Jves [INo MA
| Tex-exemptstatus (W 5011c)( )« insertno) [J 4947@))or [ 527 If “No,” attach a ist (see nstructions)
J Website: » Hi¢) Group exemption number »
K Form of organzation [ Corporaton [ Trust [ Association [ Other » I L Year of formation [ M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most SIgnlflcant actlvmes _Sien i Aemar Achy.ivos  include’
g| -Sepgoct asmistarce £ charhisble  feligious an & educabhonal  pe PYPIES.
8| Tof T dormel Nigh School, g Cathdlic colloge prepacatory hgh
Q
T~ 4 Y -
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of ds net assets
P : 3 Number of voting members of the governing body (Part VI, line 1a) 3
& 8| 4 Number of Independent voting members of the governing body (Part VI, fine 1b) . 4
o~ E 5 Total number of employees (Part V, line 2a) .. L. . N . 5
€9 &| 6 Total number of volunteers (estmate If necessary) oL . 6
=4 7a Total gross unrelated business revenue from Part Vi, column (C) Ilne 12 . 7a’
> b Net unrelated business taxable income from Form 990-T, line 34. 7b
% Prior Year Current Year
) o| 8 Contnbutions and grants (PRE@EP\/E 145 _359% 36 860
u.i\g 9 Program service revenu VHI—lme_Zg)_ - e
%é 10 Investment income Vllbrcﬁ]umn (A), ||n~;f 8 nd 7d) . . jd6, RS 105,071
%8 |11 Other revenue (Part (il co né’sﬂ# 6d @Qc 10c, and 11e) . £94,9517
€5 |12 Total revenue— add lines|8 through 11 (must equal VIll, column (A), line 12) 292 odd A3, 84
@ 13 Grants and similar moun@ yaiiNPanty X f rgfi} lines 1-3)
° 14 Benefits paid to or bers —ﬁéj , line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
4 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . — .
di b Total fundraising expenses (Part IX, column (D), ine25) » _............ ......... Boack #d N w0 it e %
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . 1636230 3131750
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). le3c33 o 21%760
19 Revenue less expenses Sublract line 18 from ne 12, ., | . - (L3494, 296) b 58,134
E gwg Beginning of Current Year End of Year
:‘%g 20 Total assets (Part X, line 16) . ) e Y63 931 5IM
<3| 21 Total liabilities (Part X, line 26) . . . a8 9S8 r=
25|22 Net assets or fund balances Subtract line 21 from line 20 . . YLaf, 008 | 5282, 143
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 belief, it 1s true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge
Sign } »ﬁM mwﬁég | yolelzo010
Here Signature of officer Date
} p\{)b?PT MUfAA\l B;fﬂe bf MOUI\T Curmol Selbttal)drﬂ‘ /;’htcl& Ih?*p\
Type or print name and title
, Date Check if Preparer's identifying number
paid Zgﬁ;ﬁr&s } ZSr‘\fployed . D (see nstructions)
Preparer’s Firm's name (or yours EIN >
Use Only if self-employed). }
address, and ZIP + 4 Phone no » | )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice; see the separate instructions. Cat No 11282Y Form 990 (2009) e
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Form 990 (2009) MT CARME| Sducahorod 7%0 nde. J\O an hre Page 2‘1
m Statement of Program Service Accomplishments

1 Bnefly descnbe the organlzatlon S mission

________________ Fvandaor\lso 204 wC‘JD‘ch por_ and assst- ._cz.rzc_i__E_!_ml@_g_mnfsmd

T 9and. eQucankonal pulpar € INf-Cuamel  Kiéh Schoal QCQHIIK. / _iiiif_e_v
I}nq&\ Scheotl

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? . .o . . U Yes KNO
if “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? ] Yes K No

If “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ ____ . including grants of $ . Y(Revenue $___ . )
4b (Code ____ )(Expenses $____ including grants of $ ) (Revenue $ )
4c (Code . )(Expenses $ includng grantsof $_____ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b €

Form 990 (2009)




sForm 990 (2009) M1 CAZMaL EDUCATIDD & F'Da,,daﬁon &‘5295@( Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . . .. .. R K
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . .. X
3 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 | 3 x
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes complete

Schedule C, Part Il ; 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organlzatlons Is the orgamzatlon sub]ect to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .. R .- X

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

>

complete Schedule D, Part | ) 6
7 Did the orgamization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 7 x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not l|sted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization, dlrectly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .o
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable .
® Did the organization report an amount for land, buildings, and eqmpment Iin Part X, line 10’7If “Yes," complete
Schedule D, Part VI
¢ [id the organization report an amount for investments—other securties in Part X, line 12 that is 5% or more |,
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more |
of its total assets reported in Part X, itne 167 If “Yes,” complete Schedule D, Part VIl :
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

(3
b3

the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xlli, 1.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | T
If “Yes,” completing Schedule D, Parts XI, Xll, and Xl is optional . . . . . . . ... [12A X eV
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. X
business, and program service activities outside the United States? If “Yes.” complete Schedule F, Part | . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ’
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance x
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services )c
on Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | . .o 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on X
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .o 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il . . . . 19 ﬁ
20 Did the organization operate one or more hospitals? Ir' “Yes,” complete Schedule H , 20 x

Form 990 (2009)




Form 990 (2009) 3.~ 3325 |% page 4
2T Checklist of Required Schedules (continued) i

Yes

21 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), line 17 If “Yes,” complete Schedule I, Parts Iand Il . . .21
22 Did the organization report more than $5,000 of grants and other assistance to individuals i1n the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .o 22

23 Did the organization answer “Yes” to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and compiete Schedule K If “No,” go to line 25 . | 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

2 | > [ X | 2 [ >x [X > 2

990-EZ27? If “Yes,” complete Schedule L, Part] . . . . CoL . 25b
26 Was a loan to or by a current or former officer, director, trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .| 26

27 Dd 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 lil .o .o . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, "%tw ;!“ L1
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ i O e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L. Part IV . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, x
Partiv . . . .o .o . . . 28¢
29 Did the organization receive more than $25 000 in non-cash contributions? /If “Yes,” comp/ete Schedule M | 29 )(
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied X
conservation contributions? If “Yes,” complete Schedule M . . . 30
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,” complete Schedu/e N,
Part | . .. . e . . .o .o R 1 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete x
Schedule N, Part Il 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons x
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts // x
m v, andV, ine 1 34
35 [s any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 If “Yes,” complete
Schedule R, Part V, Iine 2 .o 35 >(
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes," complete Schedule R, Part V, line 2 - 36
37 Ddthe organlzatlon conduct more than 5% of its activities through an entity that Isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Part VI . . 37
38 Did the organization complete Schedule O and provide explanatlons n Schedule (6] for Part VI, lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .o .o . 38

Form 990 (2009)




| + Form 990 (2009)

MY CARIESL. BDUAIOWM  Fabfrn 36 233SI9Y Pase 5

m 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
U.S. information Returns. Enter -0- If not applicable .o . 1a ©
| b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . ib| -©
| c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | ' j
Statements, filed for the calendar year ending with or within the year covered by this return 2a 24 e .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file this return (see (IS &
instructions) - Ae?
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year’7 If "No prowde an explanar/on n Schedu/e O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial X
account)? . .o . .| 4a
b If “Yes,” enter the name of the foreign country. » i i ’ 1
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? 5a p.S
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000, and dnd the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contribuhons or
gifts were not tax deductible?. . R 6b
7 Organizations that may receive deductible contributions 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? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 7b X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was X
required to file Form 82827 . . . R 7c
d If “Yes,” indicate the number of Forms 8282 flled durmg the year . . |A|—épg ‘ b
I ‘%
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal benefit contract’7 7f A
g For all contributions of quafified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as
required?, . 7h
8 Sponsoring organlzatlons mamtamlng donor adv:sed funds and sectlon 509(a)(3) supportmg s *%j
organizations. Did the supporting organization. or a donor advised fund mantained by a sponsoring &
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ﬁ-J
a Did the organization make any taxable distributions under section 49667 . 9a X’
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter " .
a Initiation fees and capital contributions included on Part VIII, line 12. . 10a £ )
b Gross recetpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b| .o~ K -
11 Section 501(c)(12) organizations. Enter. :
a Gross income from members or shareholders . . . 11a| -6~ e ;“
b Gross income from other sources (Do not net amounts due or pald to other sources against . O '
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 in lieu of Form 10412 | 12a \/
b If “Yes,” enter the amount of tax-exempt interest recenved or accrued during the year. | 12b| il

Form 990 (2009)
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Form 990 (2009) MT CARBYE? . EINARRDNYK Pu [da{;O/l "Page 6

X 1s8'll 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 instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . 1a
b Enter the number of voting members that are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with

any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5 Dd the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

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

b Are any decisions of the governing body subject to approval by members stockholders or other persons'7
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a The governing body?

b Each committee with authonty to act on behalf of the governlng body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

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? . 10a X ). e
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? 10b X
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the X
form?

11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . - - 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done .. . 12¢

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruchon pollcy’? .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity durning the year? .

b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate g \ o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ... %0

the organization’s exempt status with respect to such arrangements? . .. . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » Lo

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

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

20 State the name, physical adsress and telephone number of the Ferson who posse s the books and records 211-

organization® » _____. ~T N\urp)n‘ A0 el /(8 K‘G@?ﬂ..

Form 990 (2009)




+ Form 950 (2009 M Caenz  Sdvesivose. Purdobon 36 BBSIHrage 7
Cli'Y]] 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 compensatton for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s 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.
o List all of the organization’s current key employees See instructions for definition of “key employee "

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

(A) (8) ) (D) € F)
Name and Thtle Average Position {check alf that apply} Reportable Reportable Estimated
hoursper N = Ts ol x]ax] T compensation compensation amount of
week a2 |F12 388 from from related other
3 é =4 8 @ 55 g the organizations compensation
SE |8 3152~ organization (W-2/1099-MISC) from the
o3 Vleoog
SglE 8 o] (W-2/1093-MSC) organization
sl 2 % and related
311G e organizations
o 5’ g
@ =3
&
______ AcherT TOucery o
B, e fe I | & 4
______ Joho Mallhemyy =
(os.denT ! X “ o
Pobent G\'S<h o
Vicd Parsident | X &
________ lem_6:PbS o -4 &
Secretary
__________ Rave bants 1 ©
Riteckor /2 | X od ad
Fr Cout Marlelo -2 &
"""""""""" D irector T W | X d
........ Fe Pt mc€erny 1y |y & & &
D irector r

Form 990 (2009)




Form 3990 (2009)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) )] (B) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
housper ro =T olx]aeT ]| T compensation compensation amount of
week a2 |2 |F18134 (8 from from related ather
3 = g 8 o a§ ?D the organizations compensation
2518 2 1% g organization (W-2/1093-MISC) from the
S -] g|®8 (W-2/1003-MSC) organization
= e 3 and related
g & 2 organizations
o »
o 1)
@
Q
A
/
1b_Total . > Y/ J 7 A

2 Total number of individuals (including but not hmlted to those listed above) who recéived more than ‘$100 000 in
reportable compensation from the organization »

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

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensahon 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 receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

sy

w
P f,><t;.; z

&
- 4
L3

5

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B}
Description of services

(C)
Compensation

AMJA

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 »

Form 990 (2009)



Form 990 (2009)

36"3226 'CU-{ Page 9

Statement of Revenue

N (B) (€ (D)
Total revenue Related or Unrelated Revenue
o | b |esin
revenue revenue 512, 513, or 514
£ 2| 1a Federated campaigns 1a
Eé b Membership dues . ib
g S| c Fundraising events 1c | (35,43
‘®3| d Related organizations . |d
g% e Govemment grants (contnbutions). e
€ 5| T Alother contnbutions, gifts, grants,
2& and similar amounts not ncluded above [ 1f 1438
E‘g g Noncash contnbutions included infines 1a-1f. § ...
O &| h Total. Add lines 1a-1f . . . » | 13800
2 Business Code
c
E\%
3
'E C ..........................................
S|
= - S
S| f Al other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . R 2 l05,.d7 1
4 Income from investment of tax- exempt bond proceeds | 4
5 Royalties . ... P
0) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . ! »
7a Gross amount from sales of | Securties @) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
2 | 8a Gross income from fundraising
s events (not including $ __.__.._..._.
2 of contnbutions reported on kne 1c).
o See Part IV, lne 18 . a
::_’ b Less: direct expenses . b
(o] ¢ Net income or (loss) from fundralsmg events. . b
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses. . b
¢ Net income or (loss) from gamlng ‘actvites . . B
10a Gross sales of inventory, less
retums and allowances . a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales ofinventory. . . P
Miscellaneous Revenue Business Code
11a UANRECUIZED emns 44957
+ T
C et
d All other revenue . ;
e Total. Add lines 11a-11d » | A4,4957
12 Total revenue. See instructions. » | {3,694

Form 990 (2009)




Form 990 (2009)
Statement of Functional Expenses

Page 10

BL - 23361349

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 s {®) © (D)
7b, 8b, 9b, and 10b of Part VL % | Total axpomsen P s | pene axerses Fexponaes
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages . ;
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal . 5,500
¢ Accounting .
d Lobbying
e Professional fundraising services. See Pan v, hne 17
f Investment management fees .
g Other
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates 256,000
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ..BI6.EYONT. Fund RP1sING 23,260
 +
C e
L« I
e
f Aliotherexpenses ... ... ... ... ...
25 Total functional expenses. Add lines 1 through 24f RAR18, 760
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009)



+ Form 990 (2009)

&-‘ 3116 ‘q‘{ Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash—non-interest-beanng ) 12,331 1| 17,4o2.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net 4 . .
5 Receivables from current and former officers, directors, trustees, key J% t N “%% H
employees, and highest compensated employees Complete Part |l of v A z e MR
Schedule L . 5
6 Receivables from other dlsqualmed persons (as deflned under sechon s )‘;}? . j;ﬁzf‘ :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | g v S i
Part Il of Schedule L e e .o 6
£1 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
<! 9 Prepad expenses and deferred charges ) LAOD 9 l.apD
10a Land, buldings, and equipment. cost or | 10a : ' Ay
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securities Y, 63R 506 | 11| 5,263,546
12  Investments—other securities See Part IV, ine 1" 12
13 Investments —program-related. See Part IV, line 11 13
14  Intangible assets | 14
15  Other assets See Part IV, Ilne 11 15
16 Total assets. Add Iines 1 through 15 (must equal ne 34) LIM7 16 {283 | 143
17 Accounts payable and accrued expenses . ;:.5-;99.9 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
8121 Escrow or custodial account hability. Complete Part IV of Schedule D 21 .
£|22 Payables to current and former officers, directors, trustees, key . ‘*’ \%”
ﬁ employees, highest compensated employees, and disqualified |..... "
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 28G9 | 26 -
» Organizations that follow SFAS 117, check here » [J and e ‘ '
8 complete lines 27 through 29, and lines 33 and 34. . IV T . .
é 27  Unrestricted net assets '-f,s"‘iimg 27 ‘5.353’ 4
@ |28 Temporarily restricted net assets 28 | !
B|29 Permanently restricted net assets Qoo | 29 50,000
T Organizations that do not follow SFAS 117 check here » (1 ARl T,
5 and complete lines 30 through 34. ; e
% 30 Capital stock or trust principal, or current funds 30
o3 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 33
34  Total liabilities and net assets/fund balances H.e5253) (34| 5,293,id&

Form 990 (2009)




Form 930 (2009)
m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990 [] Cash TR Accrual [ Other

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in |

Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2009)




;S;E&u;mm Public Charity Status and Public Support | °M§©165§O =

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

M 3225 199
Reason for Public Charity Status (Al orgamzatlons must complete thls part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b)(1)(A}i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, City, and State: e

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

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

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

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

9 [ An organization that normally receives: (1) more than 33Y: % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !lI.)

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

11 R An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ¥ Type |l ¢ [ Type lll-Functionally integrated d [0 Type lI-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 written determination from the IRS that it 1s a Type |, Type |l, or Type i supportlng
organization, check this box i

g Since August 17, 2006, has the organlzatlon accepted any gxft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . _ . . . |14
(ii) A family member of a person described in (i) above? . . e e e oo "9@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the orgamization | {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col () histed in your | the organization in | organization i col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
MT- CpmS
HS D=2 Ml | Linve2, X X X zw)OOO
Total
For Privacy Act and Paperwork 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 %“ 3;?25 [QL'( Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectnon A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received. (Do not Ll
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 facilities
fumished 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 line 5 from fine 4.

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

7 Amounts from ine 4 . R

8 Gross mncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources e e e

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part IV))
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
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(c)L
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 ine 11, column (f) . . . . 14

%

%

Public support percentage from 2008 Schedule A, Part ll, ine 14 . . 15
33 % support test—2009. If the organization did not check the box on line 13, and I|ne 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga 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 >

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly supported organization N 6
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(N
a

O

a
g

Schedute A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 %'3225|91£age 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part [.)
Sectlon 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
membershlp fees received. (Do not include
any “unusual grants.") .

2  Grossrecelpts from admisstons, merchandlse
sold or services performed, or facilhes
furished In any activity that is 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 facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

9 Amounts from line 6 . .

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

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

¢ Add lines 10a and 10b

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

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

13 Toct’algt)lpport. (Add lines 9, 10c, 11,

14  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 line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ili, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33" % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 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 19a, and line 16 1s more than 33% %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedute A (Form 80 or 890-EZ) 2009




F-322619¢

Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

TN TN TN EEE O EE SN RN T EEEEE P TN EEE A TN PR EEE I e CRERCTIEIIET IR YT EETe NI RN AN I TR IR EE AR E T Y F P TN T TAATCRAYEERCTIPII ez IseRTEETTYRETIORRS T

e EeEEEE IS E- - eREmrE-aYEEEET T EYFAENAEACREIETUTEEEE TR O IR TEETOIEECI YO ITYNE T ETRCe R NN RN e eI T e YT RTNTNNNEARTTEEAENPEEYTYYTITRRYTRSCGESIocas .

EeE®BETEITSEweEPESoyrCGEESEII-EW-CUMSeER-T-frICEBIEE--CEUDEGRSSTeC - EErTSESCIEESTISeaITTINE-aEEs-essaE--METeET-CryroEefTCeETISSIEIEITIT-c—IvoeEEwmaeas
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Schedule A (Form 990 or 990-EZ) 2009
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Schedule D (Form 990) 2009 A(Oﬁnt Cnaime Ec"‘om/‘;pnal

36~ 322 516y

[oondchpn  Page 4

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

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

AUt 937

(RIY, $§0O)

Q"-'U-hQS?

©94,Gs

Slo|@N(o|o|a|wp]a

sy, 134

'UOOQNO’O'I-AQM-A

art XIt Reconciliation of Revenue per Audited Financial Statements With Revénue per Return

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

N =

(34,991

1

4% §94

S 2a
Donated services and use of facilities . .. } 2b
Recoveries of prior year grants . 2c

Other (Describe nPart XIV.) . . . . . . . R -

oOaooTco

Add lines 2a through 2d

3 Subtract line 2e from line 1 ; ..

4 Amounts included on Form 990, Part Vi, I|ne 12, but not on line 1 -©r
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

2e GQ‘-J, C’6'7

3 241,937

Other (Descrbe nPart XIV.) . . . . . . . . ... . |14 ©

oo

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (ThlS must equal Form 990, Partl Iine 12 )

&

4c L mna

5 241,937

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities . . . . . . .. . . | 2a

1

2% 60

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

Other losses . . 2¢c

Other (Describe in Part XIV) . .. .. .. L2

Add lines 2a through 2d
Subtract line 2e from lne 1
Amounts included on Form 990, Part IX Ime 25 but not on ||ne 1

2e -0

3 P80

Investment expenses not included on Form 890, Part VIii, ine 7b 4a o
Other (Describe in Part XIV.) . . . . . . . . . L4 ©

Add lnesd4aand4b . .
Total expenses. Add lines 3 and 4c (Thrs must equal Fon'n 990 Paltl Ime 18 )

E -
mOU’N won.oa'm

]

4c -6

5 218,760

Supplemental Information

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

e
LN
.

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | _OM8 No 1545-6047

.. - a_ sam
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 9
. Complets if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

MOURTChRnd. EOpranowit  [Fundalipm | 36 ¢ 3R3S 194

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b [_] Intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g9 [:] Special fundraising events

d E] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser isted in orgamzation
col (i)
Yes No

N| A

Lee DA—Q"\" JI

Total . . . T €

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

%‘ 3225 lch Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

B(agsv;n u:ﬂt (b) Event #2 {c) Other events . ,} g) ;‘,"?'a f‘t':,':,fgh
. (event type) {event type) total numben) col (c))
2
g 1 Grossreceipts . . . . . 136,850 ! 34’7 €50
il e GV b 9 <u, 42y
° g:ﬁﬁ: e 2) .(Ime L 125,482 125 432
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
%’ 7 Food and beverages . . 13,7345 13125
_g 8 Entertainment . 3) neo 3 7o &
° 9 Other direct expenses . . 5,%35 5 935
10 Direct expense summary. Add lines 4 through 9 in column (d) . A N 23 ,260)
11  Net income summary. Combine line 3, column (d), and line 10. . . . . > 1062 1 7 2

e8Il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo cal. (a) through col (c))
g
[0
T | 1 Gross revenue
§ 2 Cash pnzes
c
[+¥]
L%' 3 Noncash prizes
9
21 4 Rent/facility costs
a
5§ Other direct expenses .
OYes . % |0 Yes . % |0 Yes . %
6 \Volunteer labor . . . [J No L] No [ No
7 Direct expense summary. Add lines 2 through 5 ncolumn{d) . . . . e N ( )
8 Net gaming iIncome summary. Combine ine 1, columnd, andline7 . . . N 6
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities: _________ ...
a lIs the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty
formed to administer chantable gaming? . . . 12

Schedute G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facity . . . . . . . _ . N L. %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Descniption of services provided » e

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ1red under state Iaw to be dlstnbuted to other exempt organlzatuons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedute G (Form 990 or 990-EZ) 2009




SCHEDULE O | omBNo 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. Open to Public
mmpmﬂ%lﬁ"” » Attach to Form 990. Inspection

Name of the organization

Employer identification number

3 BR5 1%y

NO \/551 Cnswifs fn _Pamtﬂ#ll__ap’#l‘f

CCewwaYMETEEYCEITCOETESENESCFENEIEYE-WSCerfirE -FPRT-VITTIeETSESErESSCeS--rEesfeCIINEIIIEeCcEsCavWESY

MamERE-TeE-EAMOOFEo-mT-c-er®sEFeeweEe-mI-Sem-m--tweo-P3ESEWSSSEITeEE--CETeATerIFo-—IToYTEIEITEOET ESE

Wrrmrrewrye-ryvr-ws-seoasEwsEer-smeEsERroIIICRECTE

mmme-mac-er-s-y--wwssrywerwrwrwe-aswecseEzeEEF-TeTIo

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 51056K Schedule O (Form 990) 2009
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Mount Carmel Foundation, Inc 36-3225194
Year Ended June 30, 2010

PART VIl STATEMENT OF REVEUNE FISCAL 2009
Ads $ 40,712
Tickets $ 26,800
Auction $ 19,420
Angels $ 38,500
1C $ 125,432
1F Donations $ 11,428
3 Investment Income 105077
11A unrealized gains 694957

12 Total Revenue $ 936,894




Mount Carmel Foundation, Inc
Year Ended June 30, 2010

PART IX Statement of Functional Expenses Fiscal 2009

Line 21 Payments to Affilates

Distributed to MT Carmel HS $ 250,000
in accordance with foundation charter
Line 24 Other Expenses $ 13,725
Food and beverage $ 3,700
Entertainment $ 3,160
Adbook $ 608
Audit fees $ 5,500
Printing, postagbe and sundry $ 2,067
" Big Event Fundraising $ 28,760

36-3225194



Mount Carmel Educationai Foundaton, Inc 36-3225194

Part X
Line 11 Investments Publicly Traded

Vanguard S/T Bonds 1,176,327
Vanguard Prime Cap Odssey 989,943
Vanguard Selected Value 822,635
Vanguard Dividnd Growth fd 611,035
Vanguard Growth Index 492,463
Vanguard Intermediate Bonds 419,636
Vanguard Intl Explorer fund 360,523
Vanguard Health Care fund 229,014
Keeley Small cap value 122,827
Vanguard MMkt 39,237

5,263,540




