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1 »
Form 990 (2009} Page 2
-E1a81[] Statement of Program Service Accomplishments
1 B‘rigfly describe the organization’s mission
: ..?(éVti&a_Q\_B\.bio o\afx& %%M’\Eu\ &Q‘C..ﬁr_&@&s._?&‘_\?& .............

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? .. . ; .. O Yes X No
if “Yes,” describe these new servicas on Scnaum«a O

3 D the organization cease conductmg, or make significant changes in how 1t conducts, any program
services? . . . . S . . [0 Yes X 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.

S B W b Bk 6 sty

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

4e Total program service expenses » 3+ , 431 [LQ\

Form 990 (2009)



Form 980 (2009)
XM Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

is the organization describad In saction 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A

Is the urganization required to complete qcnedule B Schedule of Contnbutors'?

Did the organization engage in direct or indlrect political campaign actrvities on behalf of or in opposition tO

candidates o puBile aMes? If “Yes,” complete Schedule C, Part |

Geetion 601{e)(3) organizations, Did the organization engage In lobbying actlvmes? lf "Yes complete

Scheauls G, Part i

Section 501(c)(4), 501(c)(5}, and 501 (c)(G) organnzatlons Is the organization subject to the, ion 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il /‘772

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts?/f “Yes,”

complete Schedule D, Part | . . .o .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted n Part

X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term permanent or

quasi-endowments? If “Yes,” comp/ete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl

Vil, VIll, IX, or X as applicable

Did the orgamization report an amount for Iand bu1ld|ngs and equtpment n Part X I|ne 10’7lf "Yes complete

Schedule D, Part V1.

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 VIi.

Dud the organization report an amount for investments — program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, iine 162 If “Yes,” complete Schedule D, Part VIII.

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

reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habilty 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 X1, Xil, and XIli.

Yes

-

<

X

10

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

If “Yes,"” completing Schedule D, Parts XI, Xil, and X/l 1s optional. . . . . 12A e

Is the orgamization a school described in section 170(b)(1)(A}(1)? 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, fundransmg,
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? /f “Yes,” complete Schedule F, Part Il.

Did the orgarization report on Part IX, 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 llf

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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 VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

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

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

11

12

13

14a

.S

14b

15

16

17

X
X
X

18

19

<

20

X

Form 990 (2009)



Form 990 (2009)
EEIXM  Checkiist of Required Schedules (continued)

. 21

22

23

24a

26

27

28

29
30

31

32

37

iy
<]
[}
H

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part (X, column (A), hne 17 If “Yes,” complete Schedule I, Parts | and Il.

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

United States on Part IX, column (A), Iine 27 If “Yes,"” complete Schedule |, Parts | and ilI

Did the orgamization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employaes? If “Yes,” complate Schedule J

Did the orgamization have a tax-exempt bond issue wrth an outstandmg pnnCIpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,"” go to hne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on’7

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tume during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part {

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

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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 officer, dlrector trustee. or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .. ..
Did the organization receive more than $25 000 in non-cash contnbut:ons? If "Yes " complete Schedule M
Did the organization receive contnbutions 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'7 If "Yes " complete Schedule N
Part | . . N . .

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron 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 entity? If “Yes,” complete Schedule R Parts II
i, Iv, and v, line 1

Is any related organization a controlled entlty within the meaning of sectlon 512(b)(1 3)? If "Yes ’ complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organizatlon make any transfers toan 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 entity that 1s not a related organlzatlon

and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ..

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vi, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .

Yes

21

23

24a

24b

24c

24d

PR X N KB

25a

25b

X >

26

27

X

28a

28b| ¥

28¢c

30

31

32

< XK KX

&
X

o\

36

gl | X

a8 | X

Form 990 (2009)



Form 930 (2009) _—
[ZEXT__Statements Regarding Other IRS Filings and Tax Compliance

1a

b

3a

4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

Page 5

Yos | No
Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns, Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included In fine 1a. Enter -0- if not apphcable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and repo Ale
gaming (gambling) wihmings to prize winners? o .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax .

Statements, filed for the calendar year ending with or withun the year covered by this return 2a

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? m&‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unreiated business gross income of $1,000 or more dur(ng the year covered by

this return? .
if “Yes,” has 1t filed a Form 990- T for thls year? if "No " prowde an explanat/on in Schedule 0.

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e

If “Yes,” enter the name of the forelgn COUNMIY: P o it e e eieiiieeie i el
See the mnstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

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

Does the organization have annual gross recerpts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbut«ons or
gifts were not tax deductible?. . . . . .o . . . ..6b
Organizations that may receive deductlble contributions under section 170(c)

Did the orgamization receive a payment mn 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 provrded" 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was e

12a

required to file Form 82827

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
Drd the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal
benefit contract? .

Did the organization, durmg the year pay premrums drrectly or mdlrectly, ona personal benefrt contrep} 7t X
For all contnbutions of qualified intellectual property, did the orgamization file Form 8899 as required? 79

For contributions of cars, boats, arplanes, and other vetucies, did the orgamization file a Form 1098-C as

required?, . .o /%
Sponsoring orgamzahons malntamlng donor adwsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a spo ing
organization, have excess business holdings at any time during the year? . . A7

Sponsoring organizations maintaining donor advised funds. )

7h

Did the organization make any taxable distributions under section 49667 .
Oid the organization make a distribution to a donor, donor adwvisor, or related person’?
Section 501(c)(7) organizations. Enter. /\/

Imtiation fees and capital contributions included on Part VIll, line 12, . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter: 7

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them) . . 11b

Se“ctlor.\, 4947(a}(1) non-exempt charitable trusts ls the orgamzanon fllmg Form 990 in fipu of Form 10417 | 12a -
If *Yes,” enter the amount of tax-exempt interest recewed or accrued during the year// &] 12b |

Form 990 (2009)



Form 990 (2009) Page 6
IT8"] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body . e e ‘ﬁ 1o
Enter the number of voting members that are independent 1b a
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .

Did 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 signiicant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
Are any decisions of the governing body subject to approval by members stockholders or other persons’7 )
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . ) . 8a
Each commuttee with authority to act on behalf of the governing body? . 8b| X
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . 9a b

»
x

oo [& |0
Y X%

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affihates? . . . 10a b4
If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the orgamization? . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? 11 <
Describe in Schedule (0] the process If any, used by the organlzatlon to review thxs Form 990
Does the organization have a written conflict of interest policy? If “No,” go to hne 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . Co 12b| X
Does the lorganization regularly and consistently monitor and enforce comphance with the pohcy’? If “Yes,”
describe in Schedule O how this 1s done .o . . . . e 12¢
Does the organization have a written wh|stleblower pohcy? . .

Does the organization have a written document retention and destruction pohcy’? .

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

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

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

If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatuon to evaluate

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P . /V/A ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 (f appllcable) 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check alt that apply

O own website  [J Another's website 3 Upon request

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

State the name, physncal addr xd telephone number of the person who possesses the books and records of the

organization: » ____om&.\o_ ....... eAS .‘RZF&Q..P\“'Y.MM\:.“.K ..H.\!.é.?.".\n_‘.’.l.u.ﬁ M HORL ..@.Hﬂq}??a

Form 990 (2009)



Form 990 (2009) Page 7

¥4/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to bae listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s 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.”

® List tha organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 organizations.

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

(A) (8) C) (o) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ o s]lslolx]ex]m compensation compensation amount of
week a aj2 |2 K gq_j! g from from related other
salEiole g2 !la the organizations compensation
8 515 31527 orgamization (W-2/1099-MISC) from the
eS8 g1°%8 (W-2/1099-MISC) organization
El= e g and related
g % ] organizations
i g N/ A i
ConY CLYMER ... ] =<
X 2 b, 708
Locext Mvekasy ] w<
X b2 W2\
RaMN [YBBERS. .. e
= ] X <,8%0
CCNAS G FILAM . H<
X z22,H00
Ly SENE
WALy B QENE. o] < =
MARK. Lonerave. . . e, 5 &
_TTHoMAS Czagriews. .
TQEASURER X o
Mo THY BaELDs -
V”F‘Q;_s. /V—G}%P(IEM/«U P s
RayYAGET. .
Sec RETARY A % e
_____ TVt Des Ao < -
L DEau Resevwzan. . X 2
NDan. STEEuWLK. . X &
S /§Tz ENNWYIS X o
Ters /JCnRrman
DoVe VAUDE Gt X .

Form 990 (2009)



Form 9380 (2009) Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (8) (C) (D) (£) (3]
Name and utie Average Position (check all that apply) Reportable Reportable Estimated
hours per [5 sis|olxl[ex|m compansaton compaensation amount of
week .alzi3i1e13 g g from from related other
=3i|2lsle 23 g the organizations compensation
2 Elg R E § A= organization (W-2/1099-MISC) from the
2Zis k) 8 {W-2/1099-MISC) organization
E -4 2 3 and related
3 _g. e orgamizations
L] e
a
ib Total . >

2 Total number of |nd|vrduals (mcludlng but not Inmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

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

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

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatuon 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 compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (C)
Name and business address Description of services Compensation

NONE

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 880 (2009)



Form 990 (2009)

far amounts

Contributions, cifts, grants
sim

and other

Page 9

oo Qo

(]

Statement of Revenue

{A)
Total revenue

Federated campaigns . . . | 1a
Membership dues . . . . . 1b

Fundraising events 1c
Related organizations , . ., [1d

Govarnment granta (contributions) le

Alf other contributions, gifts, grants,
and simidar amounts not included above (11

Noncash contnibutions included n bines 1a-1f: $
Total. Add lines 1a—1f

> 2, 12!

Program Service Revenue

2a

Q -0 Q0T

Business Code

bllbob

(B)
Related or
axempt
function
réysnue

L RS

c)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

'vaom 3 YE

LB g

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

Qo

7a

o

9a

b

10a

other similar amounts})

Income from investment of tax-exempt bond proceeds »
>

Royalties .

> \\A

\\Q

R

Investment income (including dividends, interest, and

] (0] Re‘;ll

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

»

Gross amount from sales of | 1) Securties

(u} Other

assets other than inventory

©

Less cost or other basis
and sales expenses

\L, 093

(1,083)

Gain or (loss)
Net gain or (loss) .

Gross income from
events (not including $ *

of contributions reported on lme 1¢).
See PartiV, line 18 ., . . . a

Less: direct expenses . . b

fundralsmg

Net income or (loss) from fundransmg events . >

Gross income from gaming activities.
See Part IV, line 19 . . . . . a

Less: direct expenses, . . b
Net income or (loss) from gamlng activ

CGross sales of inventory, less
returns and allowances . . . . a
Less  costof goodssold . . . b

> \, 082

AW
2\ b

tes . . P

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

Business Code

12

L0353

240

All other revenue .

Total. Add lines 11a—11d ..
Total revenue. See Instructions.

vy

Al

V284917

Form 990 (2009)
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ETA  Statement of Functional Expenses

Page 10

Sectlon 501(c){3) and 501{c){8) organizations must complete all columns.
"Afl other organizationg must complete column (A) but are not required to com

plete columns (B), (C), and (D).

C

B st 1 o et O | Towdbowe | e | e | nosems
1 Granis and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U S. See Pant IV, line 22 |
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members .

§ Compensation of current officers, directors, N 7

trustges, and key employees . (/\017@1 b bM\ﬁ thS'kB

6 Compensation not included above, to disqualified

persons {as defined under section 4958(f)(1)} and

persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages . QBQjLﬂ 710 3490 242,030 \ 27/
8 Pension plan contrnbutions (include section 401(k)

and section 403(b) employer contributions) . -

8 Other employee benefits 28b,%3H 2\7, 18 35 1a% A
10 Payroll taxes b 202 <2,u<\ 2\ 237 2.8\ <
11 Fees for services (non- employees)

a Management
b Legal .
¢ Accounting 2,810 3,810
d Lobbying ..
e Professional fundraising services. See Pan v, Ime 17
f Investment management fees .
g Other , .
12 Advertising and promotlon \ B.IUl;l \2, 121/;1
13 Office expenses XARY 2, 5(3'%
14 Information technology .
15 Royalties .
16 Occupancy . 04 430 “oi’br\%\ \T L&S@r <ha
17 Travel .
18 Payments of travel or emertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,Xo0 1,580
20 Interest i 120 U2 % 1o 42X
21 Payments to affiliates _—
22 Depreciation, depletion, and amomzatlon W 83 \2036) oSy T3
23 Insurance Q|2 ‘\La2 b
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below.)
a . DCHEDYLE....... .. . | 727170 147 75 9 2797 33
b ...
C i e e
L U
B et i el L
f Allotherexpenses ... ... ... ... ....... 7l s
25  Total functional expenses. Add lines 1 through 24f 2.,62.5,093 \ AN, AL l4d o7 HadqulS
26 Joint costs, Check here » (] if following T

SOP 98-2. Complete this hne only if the
organization reported in cofumn (B) joint costs

from a combined educational campangn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009)

[ZXET__ Balance Sheet

Page 11

Organizations that follow SFAS 117, check here > D and
complete lines 27 through 29, and lines 33 and 34.

(A) (B)
Beginning of year Eng of year
1 Cash—non-interest-bearing . . . . . . . . . . . . 101149 | 1 28300
2 Savings and temporary cash mvestments g
3 Pledgea and grants receivable, net .
4 Ac¢oguma recgwnme nat 20 U0\ ] 4 2l
65 Resclvables from current and former offlcers dlreclors, trustees, key
ampioyses, and highest compensated employees. Complete Part II of
Scheduie L .
6 Receivables from other dnsquahfled persons (as deflned under sectlon
4958(f)}(1)) and persons described in section 4958(c)(3XB). Complete
Part Il of Schedule L , . R .
£| 7 Notes and loans receivable, net
21 8 Inventones for sale or use .
<l 9 Prepaid expenses and deferred charges . .o .o
10a Land, buildings, and equipment cost or | 103 Q&Z%\fmm
other basis. Complete Part Vi of Schedule D
Less: accumulated depreciation . 10bp 23 u 22(3 uje
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 7;,&3@'5& 16 lBZb L3>
17 Accounts payable and accrued expenses . VTV 3R :; 132 82y
18 Grants payable
19  Deferred revenue . o\(ﬂ 2R | 19 W24
20 Tax-exempt bond Ilabnmes
8|21 Escrow or custodial account fiabthty. Complete Pan IV 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 third parties . \ bopqQHl | 23 ), 2SS 899
24 Unsecured notes and loans payable {o unrelated third parties . 3{& 600 | 24 27 QQO o
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .

(7]

8

§ 27  Unrestricted net assets . 4 s

@|28 Temporariy restricted net assets . Anao |28 (\42—“ <

2129 Permanently restricted net assets . 29

Z Organizations that do not follow SFAS 117 check here > D

5 and complete lines 30 through 34.

£130  Captal stock or trust principal, or current funds 30

@131 Paid-in or capital surplus, or land, building, or equipment fund 31

f 32 Retained earnings, endowment, accumulated income, or other funds 32

2133 Total net assets or fund balances \ 2\ 0[ 28 |33 VL2717 182
34 Total habilities and net assets/fund batances 28239 {34 > 320 022

Form 990 (2009)



Form 980 (2009) Page 12
m Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. 0 cash O Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ It “Yes” lo ine 22 or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, roview. or compilation of its financial statements and selection of an independent accountant? .
it the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.
[ separate bass X[ consolidated basis [J Both consolidated and separate basis

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set f n
the Single Audit Act and OMB Circular A-1337

b if “Yes,"” did the organization undergo the required audtt or audlts? If the orgamzatlon dld 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)

3a




. Internal Bevenue Sorvice

SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847{a)(1) nonexempt charitable trust.

» Atlach 10 Form 900 or Form 990-EZ, w 588 asparats instructions.

Open to Public
Inspection

Employor identitication pumber
CREEDO M \%ﬁ?"ﬁs’ TuC BY.¢ 1215”{“
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170{(b)}{1){A)(1).
2 (X A school described in section 170(b)(1){A)(ii). (Attach Schedule E.}
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

Department of the Treasury

Namao of the organization

5 [J An organization operated for the benefit of a college or unnversuty owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part II)

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

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170{b)(1){A)(vi). (Complete Part i)

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

9 [J Anorganization that normally receives. (1) more than 33% % of its support from contributions, membership fees, and gross
recetpts 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 i)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
41 {3 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 descnbed 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 J Typel ¢ [ Type lll-Functionally integrated d O Type H-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or ndirectly 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 i1s a Type !, Type Il, or Type Ill supporting
organization, check this box . . .

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? Lo A (]
(ii) A family member of a person described in () above? . .. 11gf)
(iii) A 35% controlled entity of a person described in (i) or (1) above? .. . .. 1gfil)
h Provide the following information about the supported organization(s).

(1) Name of supported
organtzation

(i) EIN

(i) Type of orgamization
(descnbed on fines 1-9
above or IRC section
(see instructions))

(v) Is the organization
in col. (i} hsted in your
governing document?

{v) Did you notify
the organization in
col {i} ot your
support?

(v1) Is the
organization in col
{1} organized in the

us~?

Yes No

Yes No

Yes No

{vu) Amount of
support

Total

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

Form 990 or 990-EZ.

Cat No 11285F

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

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

. Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributlons, and
membership fees receved. (Do not
include any "Unusual grants.”)
2 Tax revenues l9vr9d for the orgamization’s
benefit and either p\agd to or expended on
its banhait \
3 The value of servxce\s or facihties
furnished by a governmer}tal\unlt to the
organization without charge ™
4 Total. Add lines 1 through 3
5 The portion of total contributions by ach
person (other than a governmental unitor
publicly supported organization) includ
on line 1 that exceeds 2% of the amount\
shownonline 11, column {f) . .
6  Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2605 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne 4 . . . AN
8 Gross income from interest, d|V|dends \
payments received on securities loans, \
rents, royalties and income from similar .
sources . e e e e >
9 Net income from unrelated business h
activities, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)
13

First five years. If the Form 990 i1s for the orgamization's first, second th|rd fouﬁn or flﬂh tax year as a section 501(c)&
organization, check this box and stop here . N . . ..

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f)) N 14
%

Public support percentage from 2008 Schedule A, Part I, ine 14 .. \\ 15
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S Gfﬂtgior more, check this box

O
O

and stop here. The organization qualifies as a publicly supported organization R >
33% % support test—2008. If the organization did not check a box on line 13 or 163, and hne 1518 3 &A or mare, check this
box and stop here. The organization qualfies as a publicly supported orgamzation . L. \ . >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and ine 141s 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in“Part {V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizatpn

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

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

Schedule A (Form 990 or 990-EZ) 2@\
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Wuppon Schedule for Organizations Described in Section 509(a)(2)
N (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calend\a( year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, “grants, contrbutions, and
membership fees received (Do not include
any "unusualhgrants.”) .
2  Gross receipts from admissions, merchandlse
sold or services. . performed, or facilities
furnished 1n any actlwty that 15 related to the
organization's tax-exémpt purpose
3  Gross receipts from actlvmes 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
furnished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5
7a Amounts inciuded on fines 1, 2, and 3
received from disquahfied persons
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
ine 6) . e ..
Section B. Total Support N
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dlvndends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . .
b Unrelated business taxable income (less
section 511 taxes) frorn businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated busnness .
activities not included in line 10b, X
whether or not the business is regularly N
carried on e e e <
AN
12 Other income Do not include gamn or N\
loss from the sale of capital assets N
(Explain in Part iV.) . . ;\ |
13 Total support (Add hnes 9, 10c, 11, \
and 12) . N
14 Fxrst five years lf 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 . e e . LN . »
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 lll, ine 15 16 \ %
Section D. Computation of Investment iIncome Percentage \
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 X % i
18 Investment income percentage from 2008 Schedule A, Part {il, ine 17 . 18 N\ %
19a 33% % support tests —2009. if the organization did not check the box on line 14, and line 15 1s more than 33 %, 2ad line

20

171s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organizat
33% % support tests—2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33/ %,
line 18 1s not more than 33% %, check this box and stop here, The arganization qualifies as a publicly supported organization

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

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



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

N, Part Il, ine 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.
N\
N
AN
N
N e e
N

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D | omBNo 1545-0047

(Form 980) Supplemental Financial Statements 2@09
» Complete If the organization answered “Yes," to Form 990,
. Partiv, line 6,7, 8,9, 10, 11, or 12. Open to Public
.E::[ﬂm:::oo‘:ul:osl::zury » Attach to Form 980. I See separate instructions. Inspection
Name of the organization Employer identificatign number

(”QEEMM BAaeTisT, INC 2% 22254400

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legat control? . . . . . [___I Yes D No

6 Dud the organization mform all grantees, donors, and donor advisors In wrniting 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 conferring impermissible private benefit? . . D Yes D No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
(J Preservation of land for public use (e.g., recreation or pleasure) {0 Preservation of an historically important land area
O Protection of natural habiat (3 Preservation of a certified historic structure
O pPreservation 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

a L LN =

-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 terminated 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . R . 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 170M)@)B)YW? . . . . . . . ... .. Ovyes Uno

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

&Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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 exhibition, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIll, ine 1 . . . . N 0 T
(ii) Assets included in Form 990, Part X . . . . . . e . N T

2  If the organization received or held works of art, historical treasures, or other similar assets for financial garn, prov:de the
foliowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, ine 1, . . .o .o .. R 2 T

b Assetsincluded in Form 990, Part X . . . . . . . ) . . . > $

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
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exnibition d D Loan or exchange programs
b [ Scholarly research (-] D Other . e s
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XiV,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [Jves [l no

Part IV 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.

1a

b

2

oM -« 0 a o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ ves [ No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginning balance .. .o .o .o . 1c
Additions during the year . . . . . . . Co . id
Distributions during the year . . . . . . . N A -]
Ending balance . . . . R i
Did the organization lnclude an amount on Fonn 990 Part X, Inne 217 . .o . . . L] ves [ No

If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the orgamization answered “Yes” to Form 990, Part 1V, line 10.

1a

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | () Four years back

Begmning of year balance .
Contnbutions .

Net investment earnmgs gams
and losses . e
Grants or scholarships .

Other expenditures for faciities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » . ... ... %

Permanent endowment » ... ... ... %

Term endowment » ... ... %

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

() unrelated organizations 3a(i)

(i) related organizations . e e 3a(in)
If “Yes” to 3a(n), are the related orgamzatlons Ilsted as reqwred on Schedule R? .. . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation

Land . . . . ... .. |13 1LY 19>
Buldings . . . . . 4,6LS, 352 l,b7l““7—“\3\\ 'Z'QC[ l )

Leasehold |mprovements .
Equipment *C0 222 Wo< 410 G2

Other - EEAR \ 223\ Sb2ar

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) R Fs) 7\54— Xb$@
U 4

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
ZER]  investments—Other Securities. See Form 990, Part X, line 12.

{a) Dsacription of securty or category (b) Book valus {c) Method of valuation
(incluing name Of security) Cost or end-of-year market value

Financial denvatives
Clasely-held equity interests .
Other

Total. (Column b) must equal Form 990, Part X, col. (B) ne 12) P>
U] Investments—Program Related. See Form 990, Part X, line 13.

(a) Description 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)Ime 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption N {b) Book value
N
N
\
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . N .. \ . >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habiity (b} Amount
Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col (B)line 25} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48,

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part Vi, column (A), line 12) 1 { j q { 3%
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2| 2020042
3 Excess or (deficit) for the year Subtract tine 2 from line 1 3 (’2-‘?54;,7"#7)
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of tacilities 5
8 Investiment expenses |, , , , , , , |, )
7  Prior perled adlustmants 7
B Qtner (Dascrba in Part Xiv ) 8 2\9Q)
9 Total adjustments (net). Add lines 4 through 8 9 (3\4).
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 . 10 ZZ-BS ob b\
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements .o Ced | 397224
2 Amounts included on line 1 but not on Form 930, Part Vill, ine 12-
a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities - . . . 2b K- 8€7
¢ Recovenes of prnor year grants . . . T - )
d Other (Describe in Part XIV.)) . . . .. . L2d
e Add hknes2athrough2d . . . .. Do A . . . | 2e NY:44
3 Subtract ine 2e from line 1 . . L 3 V14 \,3"‘\'19
4 Amounts included on Form 990, Part VHI Ime 12 but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe In Part XiV.) . . . ; 4b
¢ Add lines4aand4b . . . . .. e 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Parf I I:ne 12 ) L. 5 \’I i v,
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,0 32,300
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 /’
a Donated services and use of facilities . P | A 2 8,7
b Prior year adjustments . . . .o . 2b
¢ Other losses . ) . . . | 2¢c
d Other (Describe in Part XIV) . . 2d 320
e Add hnes 2a through 2d 2e 207
3 Subtract kne 2e from line 1 3 7’#02%0 Q?

4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIli, ine 7b . | 4a
b Other (Descnbe in Part XIV) . . . . . .o )
¢ Add lines 4a and 4b ) .o . | 4¢
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part/ I/ne 18) .. .. 5 1}62 b O 9 2

=13 ® " Supplemental Information
Complete this part to provide the descrniptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X, hne 8; Part XlI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009



| OMB No 1545-0047

2009

SCHEDULE E Schools

(Form 990 or 990-EZ) p» Complete if the organization answered “Yas™ to Form 990, Part [V, line 13,

Department of the Treasury or Form 930-EZ, Part Vi, line 48. Open to Public

Imemal Revenus Service p Attach to Form 990 or Form 990-EZ. Inspection

~uame of the organization —~ o Employer identifi c?n number
\Y\EEDON\ EBRP‘ISTBI TANC 28 232

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, X
bylaws, other governing instrument, or In a resolution of its governing body? e 1

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and schotarships?

3 Has the organization publicized 1ts racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no sohicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, uie Schedule O (Form 990)

Encallmewt. Sa l*cho:\'\ay\ oxeciol  Aduex ﬂ&\ RVRYIIAY
y\e,ui,s dopers \\a\w\\aer A Cc)w\m&‘(CG Drackuve . . .

4 Does the orgamzatlon malntann the followmg?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . ..

¢ Copies of all catalogues, brochures, announcements and other written communications to the pubhc deahng
with student admisstons, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to sohcnt contnbuttons’?
If you answered "No” to any of the above, please explain If you need more space, use Schedule O
(Form 990).

5 Does the orgamzatlon dlscnmmate by race in any way W|th respect to

a Students’ nghts or privileges? X
b Admissions policies? 5b é
c Employment of faculty or adiministrative staff? . 5¢c X
d Scholarships or other financial assistance? L. Lo .. 5d X
e Educational policies? Se X
€ Use of faciittes? 5t X
g Athletic programs? )<
h Other extracurricular activities? )(

It you answered “Yes” to any of the above please explaun If you need more space, use Schedule O
(Form 990) . . L i e el .. e el e e .

6a Does the orgamzatlon receive any fmancual ad or assnstance from a governmental agency"

b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng ractal nondiscrimination? If “No,” explain on Schedule O
(Form $90) . .o




SCHEDULE G Supplemental Information Regarding | Om8 Mo 1545907

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complote if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Dapanmant ot 1ng Traasury organization entered more than $15,000 on Form 990-EZ, hne 6a. Open To Public
Inlernat Reyonue Sorviet » Attoch to Form 980 or Form 990-EZ.» See separate instructions. Inspection
* Name of the orgamization Employer identificatign number

FresdoM PaeT\S7T, TACL 3% 2224440

Eﬂ!l 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 activites Check all that apply

a [ Mall solicitations e L] soncitation of non-government grants
b ] internet and email solicitations f Sohcitation of government grants
c D Phone sohcitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [___] Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual {11) Activity {m) Oid fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or contro! of from activity {or retained by} (or retained by)
contributions? fundraiser listed in orgarization
col ()
Yes No
Total . . . . .

3 List alt states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

MICRIGAN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H  Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 980 or 990-E2) 2009 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.

. {a) Event #1 {b) Evenit #2 {c] Otner events {d) Total events
_Adwissions Concessions  |Fuy N,Mrsw(g, E‘fc’ {add col (a) through
(@uant ype) {event type} {total number) col ()
[0}
b |
&
211 Gross recelpls |, 1223 1,070 $1.724 |02, W27
@ | 2 Less. Charitable
contnbutions | ‘*jJ 1%2 Lk’[l;“t:a
3 Gross income (line 1
minus line 2) . . .. '3, 1,22 870 25,44 <<%
4 Cash pnzes
5 Noncash prizes
9| 6 Rent/ffacility costs . . . 2 \b 31 L
1723
C
8|7 Food and beverages . 2,9 g7 3 .ﬁg'/
w
78 8 Entertainment
a
9 Other direct expenses 100 2,48 / 3217 2(”;8 L't
10 Direct expense summary Add lines 4 through 9 in column (d) . . Co > | 2LWLT )
Net iIncome summary. Combine Iine 3, column (d), and line 10 . 24 OF]
Gaming. Complete if the organization anv “Yes" to Form 990, Part IV ine 19 or reported more
than $15,000 on Form 990-EZ, line 6a. f
1] {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c)
2
QO
% | 1 Gross revenue
[}
2 2 Cash prizes
c
[V
u% 3 Noncash prizes
0
2| 4 Rent/facility costs
(=)
5 Other direct expenses .
OvYes. %l 0OYes .. %|{dYes . %
6 Volunteer labor . . . (J No 0] No J No
7 Drwect expense summary Add hnes 2 through 5 in column {(d) . R » [ )
8 Net gaming income summary. Combine line 1, column d, and ine 7 , . . .»>

9 Enter the state(s) in which the organization operates gaming activities: ... . cee e
a Is the organization licensed to operate gaming activities in each of these states?
b if “No,” explain-

10a Were any of the organization's gaming hcenses revoked suspended or termmated durlng the tax year”
b If “Yes,” explain:

11 Does the orgamzatlon operate gamrng actlvmes wrth nonmembers7
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? L. .

Schedule G (Form 990 or 990-EZ} 2009



Schegule G (Form 990 or 990-EZ) 2009

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated i’
The organization’s tacility 13a %

An outside facility . 13b %

Enter the name and address of ths person who prepares the orgamzauon s garnmg/specnal events books
and records*

Name B e e i

AQUIESS B . e e . I . .

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 orgamzatuon > $ _____ . .... andthe
amount of gaming revenue retained by the third party » $

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

Address » ... ... ... ... ... e il e . e e e el

Gaming manager information:

Name »_. . . .. ... . . s .

Gaming manager compensation » $ . . .. ... ...

Descnption of services provided » ... ... ... R e e e e i il el .
[} Director/officer D Employee OJ Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? .
Enter the amount of distributions requ1red under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE L Transactions With Interested Persons | e te 1o 0

(Form 990 or 990-EZ) > Complete if the organization answered
“Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Internat f.iavanue Sarvica lnspection

» Attach to Form 930 or Form 990-EZ. » See separate instructions.

, Name of the orgamzation Employer identifical

FREEDOM BAFTisT, TNC. 28 23 L

Q9
m 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, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

c) Conected?
1 (a) Name of disqualified person {c)

{b) Description of transaction
Yas | No

2 Enter the amount of tax mposed on the orgamzation managers or disqualified persons during the year
under section 4958 e .o . > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part iV, ine 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested person and purpose {b) Loan to or from| (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Written
the erganization? principal amount by board or | agreement?
commuttee?
To From Yes| No | Yes | No | Yes | No
Total . . . >3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, tine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

Il Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, Iine 28a, 28b, or 28¢c

(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
argamzation revenues?
Yas | No
7 R
:YVA\t\,\ S:\;&e)f\w)/‘& ms W'ga \Q lzf CQW\{\)P—MSM’Y\D\A Loy o x
i . A et
Delnweo CageX B Mevigevs ws % 350K Loupensatio RESRIAT x
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

{nstructions for Form 990 or 990-EZ.



SCHEDULE O | oms o 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

Departmest of the Treasury Inspection

. Inlernal Revenus Service > Attach to Form 980.
Name of the organization

Employer dentification number

Freedan BAPtier THNC 222,322 US0

\o.{,.\.‘.\o\\g\ 6%..5.“5&%\&0\3&\6?\ o
Crgos T Seetion 3, Lve (2

: ?o(\c/\ eVt ed O\N\\J\U.O_\\_y.
Taen I{:IJ gcc”{'iO\/\ A\ = L‘W)QZ ______________________

N Qd\m.5...@.eanw7.\<....\s._<af‘c\g\&« o&./\]\\\ﬁ@.ﬁ’k@&mm%\& e
Caex YL, Seetion B - Lune AS . o
: Qa m{)&mi:c(hﬂ“. &?gw.ov’.@é_ \07 Execotive. .Cdmms%&e_e_..am_& KQ/

o Aeave) 3055&* Revvew.

CpRT T SecTian B Le 10
. U?ZSV\ \f.ﬁ.&_\!_eza_‘k

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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Form 4797

Department of the Treasury
Intemal Revenue Service  (99) |

All Business Activities
Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P Attach to your tax return. » See separate instructions.

OMB No 15450184

2009

Attachment
Sequence No 27

Name(s) shown on return

Freadom Baptist Schowuls TN
Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on ling 2, 10, or 20 (see instructions)

1

38-2325400

Identifying number

1

Part |

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

(e} Depreciation

(f) Cost or other

{9) Gain or (loss)

(a) Descnption | (b) Dats acquired (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo, day, yr) (mo , day, yr) sales pnce aflowable since improvements and
acquisiion expense of sale sum of (d) and (e)
See Schqule
-1,083.32
3 Gain, if any, from Form 4684, line 43 3
4  Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or {loss) from like-kind exchanges from Form 8824 5
6  Gan, if any, from line 32, from other than casualty or theft 6
7  Combmne lines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows 7 -1,083
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from hine 7 on line 11 below and skip ines 8 and 9 If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8  Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9  Subtract line 8 from hne 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below
If ine 91s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9
Part i Ordinary Gains and Losses (see Instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss, if any, from line 7 11 -1,083.32
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from line 31 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a 14
15  Ordinary gain from instaliment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from hke-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -1,083
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual returns, complete ines a and b below
a |Ifthe loss on Iine 11 includes a loss from Form 4684, ine 39, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
loss from property used as an employee on Schedule A (Form 1040), ine 23 identify as from "Form 4797, line
18a " See instructions 18a
b Redetermine the gain or (loss) on ne 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 18b

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4797 (2009)

e
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' FREEDOM Freedom Baptist Schools
38-2325400 Form 4797 Subschedules

FYE: 6/30/2010 All Business Activities

08/30/2010 2.44 PM
Page 1

Part I Sales:or Exchanges of Property Used in a Trade or Business

(b) (0 (d) e 3] ()]
(a) Date In Disposal Gross Allowable Basis plus
Asset Property Description Service Date Proceeds Depreciation Expenses Gain/Loss

74 Band Equipment 6/01/93  6/30/10 000 409 94 409 94 000
186 Computers 6/01/99  6/30/10 0.00 3,192.00 3,192 00 000
188 GSTC Copter 6/01/99  6/30/10 000 4,400 00 4,400 00 000
189 GSTD Copy Printer 6/01/99  6/30/10 000 4,500.00 4,500 00 000
192 Software 6/01/99  6/30/10 000 3,500 00 3,500 00 000
193 Computers 6/01/00  6/30/10 000 21,743 25 21,743 25 000
194 Computers 11/01/99  6/30/10 000 9,608 13 9,608 13 000
200 Desk Jet Printer 6/01/98  6/30/10 000 443 94 443 94 000
208 Duplicator 4/24/03  6/30/10 000 1,500 00 1,500.00 000
221 John Deere Lawn Mower 9/01/03  6/30/10 000 8,024.25 8,024 25 000
223 Gestetner Fax 12/13/04  6/30/10 0.00 1,300 00 1,300 00 000
224 CPR Copier 12/13/04  6/30/10 000 1,000 00 1,000 00 000
239 Color Copier & Laptop 11/10/05  6/30/10 000 666 68 1,000 00 -33332
248 Duphicator 12/31/07  6/30/10 000 750 00 1,500 00 -750 00

-1,083 32




All Business Activities

Form 4797 (2009) Freedom Baptist Schools 38-2325400 Page 2
Part Il Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
(b) Date acquired (c) Date sold
19  (a) Description of section 1245, 1250, 1252, 1254, or 1255 property. (mo, day, yr) (mo , day, yr)
A
B
o]
D
These columns relate to the properties on lines 19A - 19D. » Property A Property B Property C Property D
20 Gross sales price (Note. See line 1 before completing ) 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable 22
23  Adjusted basis Subtract ine 22 from line 21 23
24  Total gain Subtract line 23 from line 20 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b _Enter the smaller of line 24 or 25a 25b
26  If section 1250 property: If straight line depreciation was used, enter
-0- on line 26g, except for a corporation subject to section 291
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line 24 or
line 26a (see instructions) 26b
¢ Subtract Iine 26a from line 24 If residential rental property or
line 24 is not more than line 26a, skip lines 26d and 26e 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f  Section 291 amount (corporations only) 26f
g Add hnes 26b, 26e, and 26f 269
27  If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soll, water, and land cleanng expenses 27a
b Line 27a multiplied by applicable percentage (see instructions) 27b
Enter the smaller of ine 24 or 27b 27¢
28 If section 1254 property:
a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) 28a
b Enter the smaller of ine 24 or 28a 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from income
under section 126 (see instructions) 29a
b Enter the smaller of line 24 or 29a (see instructions) 29b
Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to fine 30
30 Total gains for all properties Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b
Enter here and on line 13 31
32  Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from
other than casualty or theft on Form 4797, line 6 32
Part iV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33  Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation (see instructions) 34
35  Recapture amount Subtract line 34 from line 33 See the instructions for where to report 35
DAA Form 4797 (2009)



Depreciation and Amortization OMB No 15450172

fom 4562

Including Information on Listed Propert
Coparmenio e Teasy netuding Perey) w2009
(99) } » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return ldentifying number
Freedom Baptaist Schools 38-2325400

Business or activity to which this form relates
All Business Activities
Partt Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount See the instructions for a higher imit for certain businesses 1 250,000.00
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000.00
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imutation for tax year Subtract line 4 from iine 1 _If zero or less, enter -0- |f mamed filing separately, see instructions 5
(a) Descnption of property {b)} Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from hine 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), hines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 10
41  Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Sechion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » l 13 I
Note: Do not use Part l or Part il below for isted property Instead, use Part V
Part i} Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for quahfied property (other than listed property) placed in service during
the tax year (see Iinstructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16 144,853.41
Part W MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 [
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here >
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed n (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs MM S/L
Part IV Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations--see instructions )¥' 22 144,853.41
23  For assets shown above and placed in service durning the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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property usea 1or enerainimeint, recieauur, Ot dinuseinerit )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A-Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have ewidence to support the business/investment use claimed? Yes No | 24b If"Yes," is the evidence written? Yes No
(a) (b) 8, o (d) ) ) @ (h 0]
Type of property  Date placed in investment Cost or other Basts for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (businessfinvestment | period Convention deduction section 179
first) percentage use only) cost
25 Speaal degpreciation aliowance for qualfied listed property placed in service during the tax
yéar and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% In a gualified business use.
%
%
27 Property used 50% or less in a qualified business use
% S/L-
%l SiL-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) {d) (e) f)
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles driven
33  Total miles dnven during the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization
(e)
(a) (b} (c) {d) Amortization U
Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44

DAA

Form 4562 (2009)



FREEDOM Freedom Baptist Schools 08/30/2010 2:44 PM
38-2325400 Form 4562 Worksheet Page 1

FYE: 6/30/2010 All Business Activities

Part Il - Special Depreciation Allowance and Other Deprectation

(b) () (d) (e) 0] (9)
@ Date In Tax Prior Tax Tax Tax Depr
Asset Property Description Service Basis Depreciation Method Period Deduction
ACRS and/or Other Depreciation
10 Baseball Field 6/01/95 17,343 54 16,765 45 S/L 150 578.09
Il Fence 6/01/95 13.750.00 13,291.69 S/L 150 458 31
12 Baseball Benches 6/01/95 1,835 00 1,773 81 S/L 150 61.19
13 Baseball Field 6/01/96 2,912 26 2,621.03 S/L 150 194 15
14 Sidewalk 8/01/96 1,844 17 1,536 78 S/L 150 122 94
15 Trees 10/01/96 23000 19164 S/L 150 1533
16 Soccer, Baseball, Softball Fields 6/01/97 31,585 30 26,321 11 S/L 150 2,105 69
17 Trees 6/01/98 1,992 00 1,52720 S/L 150 132 80
18 Basketball Courts-Cement 10/01/01 7,296.00 3,648.00 S/L 150 486 40
19 Ongmal Building 6/01/82 149,225 00 102,592 22 S/L 400 3,730 63
20 Additional Building 6/01/83 77,552.00 51,378220 S/L 400 1,938.80
21 Additional Building 6/01/85 157,241.00 96,310 15 S/L 400 3,931.03
22 Additional Building 6/01/87 122,499 00 68,905 72 S/L 400 3,062 48
23 Additional Building 6/01/88 43,065.00 23,14747 S/L 400 1,076 63
24 Additional Building 6/01/89 277,588.00 142,263 85 S/L 400 6,939 70
25 Additional Building 6/01/90 140,961 00 68,718 52 S/L 400 3,524 03
26 Additional Building 6/01/95 150,878 83 54,693 57 S/L 40.0 3,771 97
27 Additional Elementary Classroom 6/01/97 439,516 40 137,348 88 S/L 400 10,987 91
28 High School Classroom 6/01/99 1,610,101 91 422,651 78 S/L 400 40,252 55
29 Gymnasium 6/01/99 1,467,996 70 385,349 16 S/L 400 36,699 92
30 Roofing 10/01/99 12,280 00 2,916 50 S/L 400 307 00
68 Charrs 7/01/99 3,397 10 2,887 54 S/L 100 33971
69 Tables 12/01/99 1,557 50 1,323 88 S/L 100 15575
70 Shelving 11/01/99 1,407 00 1,19595 S/L 100 140 70
71 Bronze Plaque 10/01/00 2,017 80 1,71513 S/L 100 201 78
72 Charir Risers 11/01/01 2,968 00 2,226.00 S/L 10.0 296 80
203 Playground Equip 9/30/02 1,650 52 1,591 58 S/L 70 58 94
204 Weather Station 11/05/02 1,539 00 1,465.73 S/L 70 7327
205 Pianos 11/06/02 1,143 00 1,088 60 S/L 70 54 40
206 White Board 1/02/03 540.00 50141 S/L 70 3859
207 Encyclopedia & Book of Knowledg  3/20/03 1,504.14 1,343 00 S/L 70 161 14
208 Duplicator 4/24/03 1,500 00 1,32145 S/L 70 178 55
209 Soccer Goals 9/05/02 2,800 00 2,73333 S/L 70 66 67
210 Mellophones 9/12/02 3,775 00 3,68514 S/L 7.0 89 86
211 Tuner 9/12/02 3,005 00 2,93348 S/L 70 7152
212 Yamaha Euphonium 9/12/02 1,560 00 1,522 87 S/L 7.0 3713
213 Yamaha Vibraphone 11/14/02 3,195 00 3,04287 S/L 70 152 13
214 Boiler 9/30/02 10,167 00 9,803.90 S/L 70 363 10
215 Refrigerator 10/14/02 1,400 00 1,350 00 S/L 70 50 00
216 Pianos 11/06/02 1,700 00 1,61906 S/L 70 80 94
217 Bouiler Expansion Tank 5/13/03 2,307 33 2,03266 S/L 70 274 67
221 John Deere Lawn Mower 9/01/03 8,024 25 6,686 87 S/L 70 1,337 38
222 Elementary Library Furn 9/01/03 16,330 77 9,526 30 S/L 100 1,633 08
223 Gestetner Fax 12/13/04 1,300 00 1,191 67 S/L 50 108 33
224 CPR Copier 12/13/04 1,000 00 916 67 S/L 50 83.33
225 Snow Blower 11/30/04 500 00 32739 S/L 70 7143
226 Exercise Equip 4/12/05 5,466 00 3,31865 S/L 70 780 86
227 Tables (22) 11/30/04 1,640 52 1,074 15 S/L 70 23436
228 Lifepak Defibnllator 5/30/06 1,200.00 740 00 S/L 50 240 00
229 Paving- Parking Lot (layer 2) 8/30/05 55,520 00 14,188.43 S/L 150 3,701 33
230 Computer Upgrade (k-12 Schoolma  7/06/05 3,350 00 2,680 00 S/L 50 670 00
231 Netgear Switches 9/07/05 1,187 41 91034 S/L 50 23748
232 Siemens Drive-Gym Air Handler 9/20/05 3,816 87 2,04476 S/L 70 545 27
233 Burnisher-Model1500P 2/03/06 850 00 41489 S/L 70 12143
234 '97 Inter Bus 6/21/06 5,500 00 2,35713 S/L 70 785 71
235 Baseball Scoreboards (2) 3/26/06 12,076 73 2,616 64 S/L 150 805 12
236 Tile Flooring-Elim Hallway 8/23/05 12,454 36 1,193 55 S/L 400 31136
237 Fox Oboe 5/23/06 2,424 00 1,067 73 S/L 70 346 29
238 Ice Machine 1/27/06 2,583 00 1,260 75 S/L 70 369 00
239 Color Copier & Laptop 11/10/05 1,000 00 52382 S/L 70 142 86
240 Lockers- Middle School(51) 10/05/05 5,578 50 2,988 49 S/L 70 796 93
241 Lockers- Elem Sch (75) 10/05/05 8,244 82 4,416 86 S/L 70 1,177 83
242 Floor Scrubber 10/05/05 7,700 00 4,12500 S/L 70 1,100 00




FRE'EDOM Freedom Baptist Schools

08/30/2010 2:44 PM

Page 2

38-2325400 Form 4562 Worksheet
FYE: 6/30/2010 All Business Activities
(Continued...)
. (b) (c) (d) (e) U] (9)
(a) Date In Tax Prior Tax Tax Tax Depr
Aggi Property Description Service Basis Depreciation Method Period Deduction
243 Elem Office Air Cond 6/04/07 1,371.75 408 25 S/L 70 195 96
244 Projector 10/16/06 699.99 266 67 S/L 7.0 100 00
245 Additional Scoreboards 9/06/06 4,000 00 75556 S/L 15.0 266 67
246 Snack Machine 1/06/07 4,295 00 1,53393 S/L 70 613 57
247 Roof replacement-HS 4/29/08 4,523 00 13193 S/L 400 11308
248 Duplicator 12/31/07 1,500 00 450 00 S/L 50 300 00
249 Luminator Follow Spot 4/14/08 997 35 24934 S/L 50 199 47
250 Weight-Room Equip 12/31/07 10,000 00 2,142 86 S/L 70 1,428 57
251 Jonh Deere 850 Mower 5/09/08 5,000 00 83334 S/L 70 714 29
252 Paser 7400 Color Copier 11/30/08 2,895.00 33775 S/L 50 579 00
253 Cybex Chin Up 3/17/09 2,000 00 7143 S/L 70 28571
254 Cybex Smuth Press 3/17/09 2,000 00 7143 S/L 70 285 71
255 Cybex Cable Cross Over 3/17/09 1,200 00 4286 S/L 70 171.43
256 Steelcase Leap Chairs(2) 12/03/08 2,598.00 216 50 S/L 70 37114
257 Cabiner, C-top 8/18/08 734 58 8745 S/L 70 104 94
258 '09 Blazer Trailer 7/01/09 1,829 00 000 S/L 70 261 29
144,853 41

4,980,217.40
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