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SCANNED NOV 1 9 2010

-

990-EZ
Form

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)
» Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

| omBNo 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning m.\ ( ,2009, andendng " NN DD 201D
B Check if applicable |p|ease e of org |zat|cL‘ 4 D Employer identrfication number
IRS

[ aoaress change label o1 2% € Wu)um PR uug 1iis
B Name change pnntor | Number and street (or P O\box, f mail is not delivered to streef\address) | Room/surte E Telephone number

Irwtial retum type. N O ﬁ- - 6 (— m
D Terminated See q w wm} . (oa 5
] Amended retum m:c City or tow tate or country, and ZIP + 4 F Group Exemption
[J Apptrcation pending tons. ~Q/‘ . M 660 gp Number » @ 63 Eg

® Section 501(c)(3) organizatlons and 4947(a)(1) nonexe'mpt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method lz\(}ash T Accrual
Other (specify) »

| Website: »

J Tax-exempt status (check only one) —

B501(c) (B ) 4 (nsertno) []4947(a)(1)or []527

H Check » E.nf the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF)

K Check » [

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

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

»

$ 69165?'-2.0

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

1 Contributions, gifts, grants, and similar amounts received . 1 \ 5, (763 .51
2  Program service revenue including government fees and contracts 2 ’ [»)
3  Membership dues and assessments . 3 99’0
4  Investment income . . A . 4 124
6a Gross amount from sale of assets other than mventory . .o 5a D
b Less: cost or other basis and sales expenses . . 5b O o
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5c
§ 6  Special events and activities {complete applicable parts of Schedule G) If any amount is from gaming, check here P []
(4 a Gross revenue (not including $ |47,lpﬁ& .E[ of contributions
e reported on line 1) . . . ) . .. 6a | B, 20%.104
b Less direct expenses other than fundralsmg expenses . . . 6b 17,.' 0D27.0¢
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6c| 24, 2A70. 7123
7a Gross sales of inventory, less returns and allowances . . .o 7a © '
b Less' cost of goods sold .. 7b O .
¢ Gross profit or {loss) from muemam.ﬁup_tradl___lrﬂ from I|ne 7a) . . | 7e (]
8 Other revenue (describe » y | 8 (&
9  Total revenue. Add lines 1 ,‘ ,S?:"(fcﬁq:an&._;’—., e.sl. ] .. ... »le 9. %5%0.19
10  Grants and similar amount$§¥]d (attach schednéle) 10 EL:. a7 .4
11 Benefits paid to or for mengbg) _'- . .. 11
@12  Salanes, other compensatQg J fand employee benggtgs ¢ condy A 0\**5 #\‘—05 12 \00 .00
g 13 FDBYIERS 10, IRAS DN I ctors ke P'I“’Jw', 13 1. 15
al14 14 ©
w15 15 DUl -5
16 o decou ’ . 16| 5,198.28
17 Total expenses. Add lines 10 through 16 L .. .. ' » [17] 58,985 .30
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 / 7,¢'> Zg‘Lé‘f)
2119  Net assets or fund balances at beglnnlng of year (from line 27, column (A) (must agree wnth ~ !
ft’ end-of-year figure reported on prior year's return) . 19 6, 4 ( 86 . 6{
° 20 Other changes in net assets or fund balances . . . .. .12 .
Z Net assets or fund balances at end of year. Combine hnes 18 throuqh 20 . . > |21 @0 %77"( lq”
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments o, %% .91[22] %o @3U.1F
23  Land and buildings e e e e . . . . D 23 (o)
24  Other assets (describe » ) 24 o
25 Total assets ) j e e j .. 6( l@B S( |25] 20,874 .|F
26 Total liabilities (descrbe > ) 26 )
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 6( (%Q O |27 77_0_.83‘4 . [’-}——
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

‘Statement of Program Service Accomplishments (See the instructions for l’in )

What 1s the organization’s primary exempt purpose?” lo

Expenses

ired for section

501(c)(3) and 501(c)(4)

»Organtzations and section
4947(a)(1) trusts, optional
for others )

B Q@M ------- é:d—e Al b
. W‘L‘o{’ o \les! gLowr_L ______ ko 184
(Grants $ ) If this amount includes foreign grants, check here . » [] [28a |
N SRR CCWRETOW,
\
PN A CEC = TV 4 3,025
_(érants $ __) If this amount includes foreign grants, check here . » [J |29a
0 ?Tﬁ*' e o C‘)
p.X¢ CONCo
9 J 4 2 F10-09
(Grants $ / ) If this %‘nount includes foreign grant,s, check here | e .. 30a
31 Other program semWattach schedule) Plawarpued , $4€LD T '(‘ [ Lo
(Grants $ ) If this amoé?mcludes forerdn grant‘é“?:he A:%tn ‘ 31a M‘ 6‘46 5
32 Total program service expenses (add lines 28a through 31a) . .. ) 32 &@l—l Dud b7

List of Officers, Dlrectors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Pan .)

SRy e o

+ {b) Trtle and average {c) Compensation +(d) Contnbutions to (e) Expense
(a) Name and address R hours per week (i not paid, employee,benefit plans & ‘account and
devoted to position enter -0-.) deferred compensation | other allowances
L1
el eiis deeasurec- 4 O O o
_____ 10215 Opdn ) MMI\}
WAL\ S%d K2
(o g U l
..... o Oy A - -
Gy r~4 W, %J@f -\ O o o
%\XW YN Hodk2. {
T Demise. Cotre .
% g% SN, ep president- | o 5 O
Nwared , W 2HbS 2~ )
ety | °© | e o
ftre t‘p.z u:!.

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEEXT  Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . e . 33
34  Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of —
the changes . . 34
35  If the organization had income from busmess activities, such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrflcant drsposrtron of net assets o
duning the year? If “Yes,” complete applicable parts of Schedule N I 36
37a Enter amount of political expenditures, direct or |ﬂd|rect as described in the rnstructrons > |37a| @W |
b Did the organization file Form 1120-POL for this year? . 37b -
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee orwere | o
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Hl and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhne9® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » ; section 4912 » J o : section 4955 B
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit |___ | |
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior /
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on r
organization managers or disqualified persons during the year under sections 4912, '
4955,and 4958 . . . . A 7 :
d Section 501(c)(3) and 501 (c)(4) organrzatrond Enter amount of tax on line 40c l@/ ;gm . !
reimbursed by the organization . .'. R T SRS BN, O " ) i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | ~ | | |
transaction? If “Yes,” complete Form 8886-T. 40e /

41 List the states with which a copy of this retum 1s frled >

42a The organization's books are in care of » %M Ag'-(

Locatedat » q00 N. O wassﬁ',.‘i-: &\Mad-el‘ ﬂk - ZIP + 4 ’ ------ 95 .D_'l'f

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. Co. . .
If “Yes,” enter the name of the foreign country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 l

42c

‘11 lu""‘ e i t fi. 49

44 Did the organization maintain‘any donor advised funds? If “Yes,” Form 990 must Bé complelted instead of
Form 990-EZ

45 s any related organization a controlled entlty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

s

Yes

%

4

45

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

' Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and compI

e the tables for lines 50 and 5

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

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part !
48 Is the organization a school as descnbed in section 170(b)(1)(A)(@)? If “Yes,” complete Schedule E

49a

b If “Yes,” was the related organization a section 527 organization?

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

Did the organization make any transfers to an exempt non-charitable related organization? .

Yes

46

47

48
49a
49b

W

(a) Name and address of each employee patd more

than $100,000

{b) Title and average
hours per week
devoted to position

(¢) Compensation

{d} Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Loas
ONE

[RRI

N

.lr‘ll. o

et ale 0f

Y '

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

. >

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

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

l

7

NoNE

]
d Total number of other ndependent corftractoﬁs %aéh receiving'O\}er $1 00,0¢0

s ﬂ;\'jlbr\)é |

Under pgrialties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belidf, \t 1s tmﬁ. correct, a?f corgplet Declaratl%)f preparer (other than officer) 1s based on all information of which preparer has any knowledge
ol A — o
Hore | ) AL L_(0-{—D
Signature'{ offl ber™ T‘ Date
b L.l - lrensuper—
Type or pnitname and title ( 4
Paid Preparer's Date Ch?ck if Preparer's identifying number (See instructions)
If-
Pal , signature employed P D
reparers Firm'’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no P>

May the IRS discuss this retum with the preparer shown above? See instructions

> [1yves []No

Form 990-EZ (2009)




SCHEDULE A | oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. P

Inspection

Name of the orgamzaté‘ nl ’s e}a\“ écre é/\ I m_ an;{loiyerlidémi'ﬁzaoﬁ‘i\ éu%ber

Internal Revenue Service

IEZXMI  Reason for Public Charity Status (All organizatigns must complete this part.) See instructions.
The organization 1s 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)(i).

2 [ A school described in section 170(b)(1)(A) (). (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 described in section 170(b)(1){A){iii). Enter the
hospital’s name, City, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part I1.)

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

7 [ aAn 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 Ii.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 m 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 [J Typet '+ = =[] Type HI=Functionally mtegrated d (A Type ll-Other
By checking this box, | certify that the orgahiZation ‘is not controlled directly or mdlrectly 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 is a Type |, Type il, or Type Il supporting
organization, check this box . . e
g Since August 17, 2006, has the organlz tlon accepted any g:ft or contnbution 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 (i) below, the governing body of the supported organizaton? . . . . . . . . . . || £
(ii) A family member of a person described In (i) above? . . C e e e e e e Tgfil) %
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [gfin) X
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i1} Type of organization | (iv) Is the organization | (v} Did you notify (vi} Is the {(wii) Amount of
organization (described on hines 1-9 | in col (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Chebridge Dewanp( o, 10 | 4%«
Schnwo |

i

4 ’\//'.ff .y =.\4{;'.lr~‘; i / ﬂ 58/', %ga 3('0

R (] . . Xl ] $

N

' R by s i Mot ek a g %

. .. P I t, i

Total (‘..‘. P I I KR I R : ;\1.3, i g. R §
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
‘ membership fees received. (Do not
| 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
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1 through 3 — S——
5 The portion of total contnbutions by each oo -
person (other than a governmental unit or « b o + ' -
publicly supported organization) included ] N
on line 1 that exceeds 2% of the amount s ! b PRIV 2. ,
shown on line 11, column (f) . :
6 Public support. Subtract ImeSfrom Ime4 - it :
Section B. Total Support - - 2 G mrae B Palebe o
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from mterest, leldends
payments received on secunities loans,
rents, royalties and income from similar
sources
‘ 9 Net income from unrelated business
‘ activities, whether or not the business is
| regularly carried on
‘ 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . -
11 Total support. Add lines 7 through 10 . it : 4 .. . e
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501( c)

organization, check this box and stop here

Section C. Computation of Public Supgort Percernjge

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column -{f): dRIIded by¥he 11, column-iyl--L o riezt Y] 14

%

Public support percentage from 2008 Schedule A, Part II line 14 15

%

33%: % support test—2009. If the organization did not ¢heck the box on line 13 and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R . . >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 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 15is 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 >
Private foundation. If the organmization 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) 2009

' . LI

REAKES! .-:]l_u'j_“ Eavdira vt rouopecdfi L e ‘.



Schedule 4 (Form 990 or 9906-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants °) . .

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

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

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

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

Total. Add hnes 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract Iine 7c from
line 6.) . .

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .o

Gross Income from interest, dwldends
payments received on securnities loans,
rents, royalties and income from $|milar
sources ..

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carrted on P,

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

Toct’al 2St)xpport (Add lines 9, 10c, 11,

First five years. If the Form 990 is for the organization’s flrst second, third, fourth, or fifth tax year as a section 501(c}3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

I

P R

e

- N TR TR

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 lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, ine 17 . 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line

20

17 1s not more than 33'3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

335 % support tests —2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. !f 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;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

T R IS YT PN | e A I O H T T T T LN 4T T
t '_{’," '( : . A -
|
e B A kel FTTTTTTTTITTEY [ S M i oot
‘ o
| e e e e e e e e -
|
i
| e e e e o e emmmmmmmmmmm e mmmmmmmmmm = e mm e mmmmem—m— i mmm = mmmmm mmmmm mmmmmmm mmm e
|
|
|
|
I
I

Schedule A (Form 990 or 990-EZ) 2009



PR TAX RETURN 2009-2010 FORM 990-EZ

SCHEDULE FOR PART 1, LINE 6
Special events and activities:

1. Fall Fundraiser, wrapping paper sales

gross revenue expenses
$19,541.99 $8,725.22
2. Fun Fair spring fundraiser
gross revenue expenses
$16,761.70 $3,301.79

SCHEDULE FOR PART 1, LINE 10
Grants given:

Artist in Residence Program
Classroom Disbursements
Technology grant

Grant program

Christmas gifts for low income families
Arts Festival

Family Dance

Back to School BBQ

. Boo Hoo Breakfast

10. Pennies for Peace grant

11. Conference dinner

12. Playground repair

13. Colony 3 MN history field trip: Duluth
14. Staff Appreciation luncheon

15. Chess Club

CoNoOOA~ON -

Miscellaneous expenses:

PTA dues

Insurance/state filing fee
Directory/postage

Treasurer items

Memorial gift

Pennies for Peace

Gifts for outgoing PTA officers
Babysitting fees

Button maker

©CONOOO WD~

net income

$10,816.77

net income

$13,459.91

$5,784
$14,772.38
$3,025
$3,710.09
$200
$337.45
$355.21
$796.41
$49.37
$2,556.14
$13.68
$15,765.50
$4,291.01
$208.42
$15.03

$327.75
$150
$346.50
$31.86
$150
$498.88
$100
$225
$339.95
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SCHEDULE FOR PART 3, LINES 28-30
Artist-in-Residence Program:

This program hires a professional art teacher to come teach 12 units to each
grade level thruout the year. The lessons are based on art theory, history, and using
many different mediums not ordinarily available to the student.

Technology Grant Program:

This allows for the updating of teaching methods and student learning by
incorporating new technology such as smart boards, digital cameras, I-pads, I-pod
Touch, and computer-based programs into the learning of the student, necessary to stay
current and to prepare for a environment increasingly dependent on technology.
Stonebridge PTA Grant Program:

This program allows for the extension of lessons within the classroom. Examples
are: Further art based curriculum, cross-cultural events, computer software
supplements, field trips for the science museum and orchestra hall.

Funding of Playground Repair:

The PTA spent a significant amount of money funding needed repairs to our
playground this year.

Colony 3 Minnesota History field trip to Duluth:

This field trip is made possible every-other-year for free to all 4th and 5th grade
students by funds given by the PTA. The students visit Glensheen Mansion and the
William Irving ship. It is a highlight for these students!

School Community Building events:
The PTA funds the Back-to-School BBQ, the Family Dance, and the Arts Festival

every year. These build community within our school and celebrate the creative spirit in
performance, and visual/written arts.
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EXPLANATION OF CHANGE IN NET ASSET AT BEGINNING OF THE YEAR:

There is a difference in the ending fund balance of 2009 to the beginning of
2009-10 because: | took over the treasurer position at this time, and according to the
bank balance at the end of June, 2009, it was $51,188.51. The reported year-end
balance on the tax return 2008-09 was $49,590.64. | do not have an explanation for
this, but | chose to go with what the bank said the balance was, and according to having
balanced the check book, this is what | started my tenure as treasurer with.



