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' | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung

benefit trust or private foundation) ‘Open to Public
Department of the Treasury . . . N .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements 8 Inspection -
A __For the 2009 calendar year, or tax year beginning _JuLy | , 2009, and ending Q UWN E 30 ,20 IO
B Check ff applicable ] Please |C Name of organzation R .1, ) CE. LD D Employer identificatton number
D Address change :‘afe:ﬁ Doing Business As - , ’L, %3‘0",
(7 Name change pt';r:e or | Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum See lO(o RA\ NBOW Dp ( 5{43) QLIS ‘i&‘o%
D Termunated m":f City or town, state or country, and ZIP + 4
] Amended return ks ELKADER | 1A Sa0q3 G Gross receipts $l,-”')',l1]pl
D Application pending F Name and address of principal officer H(a) Is thrs a group retum for aﬁlxates"DYes E No
ED JoSTEN: lob RA . QU3 [HE) Are al affilates included? [lves [no
| Tax-exempt status 501(c) ( 3 )« (insertno) []4947@a)(1)or [ 527 If “No,” attach a st (see mstructions) NIA
J Website: » N ‘A Hic) Group exemption number » N
K Form of organzation' BX] Corporation {1 Trust [T Association [ Other » | L Year of formation {950 | M State of legal domicile. | OL)A
z Summary
1 Breefly descnbe the organization's mission qr most significant activites: EMPLOTYMENT. TRAINI NG, ...
| LVING SKILGS  THRAWGH. JUPERVISED. LIVING APARTMENT. PROGRAM |
gl AND OAY. DARILITATION PROGRAM, RESINENTIAL _CARE. _THROUGH _10.=UMHT ..
E| GROUP HOME FOR [HALLENGED ADVACTS oo
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of s net assets
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 5
8| 4 Number of independent voting members of the goverfii 4 5
'_?: 5 Total number of employees (Part V, line 2a). ) 47
&| 6 Total number of volunteers (estimate if necessary) 6 5
7a Total gross unrelated business revenue from Part V/IfS; —_ . J . . . | Ta 0
b Net unrelated business taxable income from Form 9 T, I 5. . . 7b NIA
@D / Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ; 9/ Nl 39(7
2| 9 Program service revenue (Part Vill, line 2g) . ~&/13557Y40 1.8516 339
8|10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 33 L5 {2 JAB
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 1950237 Al
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) YRR 171 764.]
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 6] @)
- 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0] g
§ 15 Salaries, other compensation, employee benefits (Part X, column (A), iines 5-1 0) __EJDA AU /057435
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . Q o
i b Total fundraising expenses (Part IX, column (D), line25) » ... ....................
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . ) Yok 439 50529%
18 Total expenses Add lines 13-17 (must equal Part (X, column (A) line 25) et 1563723
19 Revenue less expenses. Subtract line 18 from line 12 ., . . 113 l‘).) | 5‘/“)3%
58 Beginning of Current Year End of Year
g;ﬁ 20 Total assets (Part X, ne16) . . . . . . . . . . . 1653303 (319673
$2[21 Total liabilities (Part X, fine 26) . . . e e 15973 U9 04
2| 22 Net assets or fund balances. Subtract lne 21 fromne20. . . . . . [ 1873%30 NARILE

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, 4 1s true, ooneramﬂon of preparer {gther than officer) 1s based on all information /cy'uch preparer has any knowledge
Sign ’ ,Z

Here Signature of ofﬁoer Date

E

} Type or pnnt name and title

Coes R

. employed »

::zarer’s , _,Jz:-—-/.._// d«,a——\ 9/30//9 Pa0 /38 9%Y

Use Only | it sor ey ™) DIET2., DONALD of (y. , CPAY EN > 43 /[1239]
address, andzP+4 P P.0. ROX 8% - ELWANER /A §aoyd Phoneno > (§,3 1248 -315Y

May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . [ Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2009)
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Form 990 (2009)
Statement of Program Service Accomplishments b ~
1  Briefly descnbe the organization’s mission: -
_&.'mf_x'-_g_ MENT TRAINING , LIVING SKILLS  THROUGH JuPER VISED . APARIMENT
AND DAY HARILITATI0N  PROGRAMS ~AND 10-UNIt RETINEMTIAL _CARE GROUE .
HIME R CHALLENGED AQULTS

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e ) Co .. . . .. [OYes X No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? O Yes i No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ... ) (Expenses $ 48Y_ %11 ... _including grantsof $____ Q... ) (Revenue $ 811,519
WORX ACTIVITY. . 8370 Gtk 200S oo

4b 5210de:_g ___________ ) (Expenses $_Ri9_ 9% .. ncluding grants of 0 ) (Revenue ${ef[949_2_[ ________ )
HOME _AND._._.LoMmmuniTy. . EQ._ YERVILES. . BoTH. .. NoWKLY _AND. _NALE . .
................................... H?.\i&)__.ﬁiiﬁgf&éﬁ‘i_"-...78.7&---.__ au-t,}/f.-------------_-------.------.---
.................................... DAYS. OF JERAVILE . 3229 . e —

4c (Code: . ) (Expenses $ _ 991705 . including grants Z $ o ) (Revenue $ _[{] 45353_ _______ )
RESIVENTIAL . CARE  PMAINTENANCE. . APARTMENTS _ An0. bRl faE. .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 176,993  including grants of $ 0 ) (Revenue $ /) ;30() )

de Total program service expenses » [, Y)Y

Form 990 (2009)
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Form 990 {2009)
m Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . R I T )4
2 s the organization required to complete Schedule B Schedule of Contnbutors” 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . L3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actlvrtles’7 If "Yes ” complete
Schedule C, Part Il . 4 X
5 Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . .S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, X
complete Schedule D, Part | . . 6
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodran for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatlon hold assets n term pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 X
11 Is the organization’s answer to any of the following questions “Yes™? If so, comp/ete Schedule D, Parts VI
VII, VIll, IX, or X as applicable X
¢ Did the organization report an amount for land bwldungs and equrpment n Part X I|ne 10‘7 If "Yes o comp/ete
Schedule D, Part VI.
e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its totat assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill.
¢ 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.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organrzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audrted financiat statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XiI, and Xl is optional. . ) l 12A X
13 s the organization a school descnbed in section 170(b)(1)A)i)? If "Yes " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 .4
16 Did the organization 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 Ill . 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vlll llne 9a’?
If “Yes,” complete Schedule G, Part il . . 19 )(
20 Did the organization operate one or more hosprtals’P If “Yes ” complete Schedule H 20 b 4

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

31

32

£

&

37

Page 4

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

United States on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Hli

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

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . . A e . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill . . ..

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 fonner offlcer dlrector trustee or key employee of the organ|zat|on (ora
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 n non-cash contnbutuons" If “Yes,” complete Schedule M
Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

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

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Parts II
i, Iv, and V, line 1 .

Is any related organization a controlled entlty Wlthln the meaning of sectlon 512(b)(13)" If "Yes complete
Schedule R, Part V, Iine 2 . ; ..

Section 501(c)(3) organizations. Did the organlzatlon 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 entlty that iIsnota related organlzatlon
and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provrde explanahons in Schedule (o) for Part VI Ilnes 11 and

197 Note. All Form 990 filers are required to complete Scheduie O. .

Yes | No

21 X

8
>

24a

24b

24c

24d

25b

X

27

8
o
Pa8

N

32

X X X X< Xix

8

X

36

37 X

ag | X

Form 990 (2009)
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Page D

Form 990 (2009)
ZfX_Statements Regarding Other IRS Filings and Tax Compliance
Yes | No !
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . c e e ic| W L
2a Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax l l |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 97 |
b if at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by
this retumn? | . . 3a %
b If “Yes,” has it filed a Form 990-T for thls year” If “No " prowde an explanatlon in Schedule O 3b i A IL
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financia! account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . 4a X
b If “Yes,” enter the name of the fore;gn country > N[A ____________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
. and Financial Accounts.
6a Was the orgamization a party to a prohubited tax shelter transaction at any time durning the tax year? . Sa ><
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c | & A
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a X
organization solicit any contnbutions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or 1
gifts were not tax deductible?. .o . 6b ra;
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? - 7a L
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 b U,A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year Ce e e [ 79 | N!ﬁ
e Did the organization, durning the year, receive any funds, dnrectty or lndlrectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year pay premiums directly or mdlrectly. ona personat beneﬁt contract" 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 N,/ /
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. 7h [V/
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and secuon 509(3)(3) supportmg
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . 8 )(
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b ¥
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . 10a] WA
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faculltles 10b ’\”A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a AHA
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 16| N IA
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi l|ng Form 990 in lieu of Form 10417 |12a '\} A
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b] 4

Form 990 (2009)
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Form 930 (2009)
i8] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b 'be/ow,. arrd

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changés in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a 5

Enter the number of voting members of the governingbody . . . . . . . . . 5
. . . L

b Enter the number of voting members that are independent . .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 5(
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . i . .| 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" . .| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . Ba)(
b Each commuttee with authority to act on behalf of the govemlng body" . 8b| NIA
9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a X

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and procedures governing the actlvrtles of such chapters

affilates, and branches to ensure ther operations are consistent with those of the organization? . 10b| N A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? 11 X
Describe in Schedule O the process rf any, used by the organlzatron to review th|s Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| Y
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

nse to conflicts? C e e e e e 12bX
Does the lorgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this is done . . e . 12¢| X
Does the organization have a written whrstleblower pohcy? . e e e e :3 f{

Does the organization have a written document retention and destmctron 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 15a
Other officers or key employees of the orgamzation . . . e e 15b 1
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a 7{

=X

Did the organization invest 1n, 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 pol|cy or procedure requinng the orgamzahon to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . e e . 16b| N A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » . _NONY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for pubhc inspection indicate how you make these available. Check all that apply.

[0 own website  [J Another's website Upon request

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

State the name, physical address, and telephone number of the Ferson who possesses the books and records of the

organization: > E0_JASTEN._ 10l RAINAW DR ~ELKADER  JA _S0M3 . L3 ~QMS=/8leb . .

Form 990 (2009)




Form 990 (2009) Page 7
i RUl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Scheduie J-2 if additional space 1s needed.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
¢ List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organization and any related organizations.
e List ali 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 refated organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional 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 B) ©) ()] (3] "
Name and Title Average | Position (check alt that apply) Reportable Reportable Estimated
hours per F5"=T= =]oT | m| Compensaton compensation amount of
week a2 g K] gca § from from related other
sal|lEl8ie |22 the organizations compensation
ec |8 131527 | organzaton (W-2/1099-MISC) from the
ol - s|°8 (W-2/1099-MISC) organization
gl “§ _g and related
§ % 2 organzations
A -
EXECUTIVE DIRECTOR L|o X 35 0 /39Y7)
oBERT _RoPEMNITRINER
RESISENT WX 0 o 0
JEAN _DOWGHERTY. .
VICE PRES mé‘w W X 0 o &
PAT KEWERER
omEcng WX 0 0 o
LNDA_GLENNVE )
DIRECTOR A x 0 o 0
ROGER _KNEHANS
bIRECTOR | X 0 0 o

Form 990 (2009)
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Form 990 (2009)
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (c) (D) ® (7]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper o =TS ToT=xTax [ | Compensaton compensation amount of
week MY Y EIEREARE from from related other
356|218 |2|32 |3 the organzations compensation
Sc|& 215% 17| organzaton (W-2/1099-MISC) from the
Chdl -1 o |®8 (W-2/1099-MISC) organzation
el S 3 and related
glg ® 2 organzations
o© § g
g
)
1b_Total . » 173375 o 139Y72

2 Total number of individuals (including but not imited to those listed above) wh

reportable compensation from the organizaton » ()

o received more than $100,000 n

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes| No

K

4

5 X

Section B. Independent Contractors

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

(A

Name and business address

\

®)

Descnption 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 » Q)

Form 990 (2009)



Form 980 {2009)

Page 9

Part VIl Statement of Revenue

(A

Total revenue

(B)
Related ar
exempt
function
revenue

©€)
Unrelated
business
revenue

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

and other similar amounts

o aoao0orT o

=]

Federated campaigns 1a

Membership dues . 1b

Fundraising events tc

id

Related organizations

Government grants (contributions), ie

All other contnbutions, grfts, grants,
and similar amounts not included above 131

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

39/7

Program Service Revenue Contributions, gifts, grants

Q -0 a

Business Code

Latl3 10

18410

3184k

LAY3lo

[ 10774091

[1070a]).

L4330

15 R

| 152928

All other program service revenue
Total. Add lines 2a-2f

>

(5715329

Other Revenue

b

n.oa'g’

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

>

1Y 22%

/422Y

-

@ Real

60 P.erst;nal

Gross Rents

Less: rental expenses

Rental income or (loss)
Net rental income or (loss) .

>

(i) Securities

(u) Other

Gross amount from sales of
assets other than inventory

[ 12000

Less: cost or other basis
and sales expenses

Gain or (loss)

/12000
R -

/13000

/13000

Net gain or (loss) .
Gross income from
events {(not including $

of contributions reported on line 1c).
SeePartiV,hnet18 . . . . . . g

fundraising

Less: direct expenses . . b

Net income or (loss) from fundraiélng e

vents ., . >

Gross income from gaming activities.
See PartIV,line19 . . . . . . a

Less: directexpenses. . . . . b
Net income or (loss) from gaming activ

ites . . »

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

Net income or (loss) from salesofinventory . . . »

Miscellaneous Revenue

Business Code

All other revenue .

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

LA43/0

L83

G213

LAY3 (0

Bavy

Sy

vy

[2177

[R177

DL

/575339

/38 Y04

Form 990 (2009)




Form 990 (2009)

msmtement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VilIl.

)
Total expenses

(B)
Program service

expenses

Management and
general expenses

)]
Fundraising
expenses

1

2

-

10
1

Q@ -0 a0 0T

12
13
14
15
16
17
18

RBRESG

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . ..
Compensation not included above, to disqualified
persons (as defined under section 4958({)(1)) and
persons descnbed tn section 4958(c)(3)(B)

Other salaries and wages . ..
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits

Payroll taxes e e ..

Fees for services (non-employees):
Management

Legal .

Accounting .

Lobbying
Professional fundrassing services See Part IV, ine 17
Investment management fees .

Other . e e

Advertising and promotion .

Office expenses

Information technology .

Royalties

Occupancy .

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to affihates e
Depreciation, depletion, and amortization ,
Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses _.._._.......................
Total functional expenses. Add lines 1 through 24f

13315

22375

119133

25920

23%0671

131533

10340

(£33

€4 390

14339

QAb)

0k

L9l

(371

Yyiso

{78y

Qui ]

92%3%

323

7% 200

AolHo

2865/

NS
S

493/

33%%

1593

Y5274

Y903

d¥7/

| AXBYID

282 Y0Y

1013

g3/

LY50

12%1

$%1a

790Y

90%

23204

KR0Yo

(1Ll

TS REC)

14001213

1629]0

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009)




Form 990 (2009)

Page 11

[E®y  Balance Sheet

A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . LpAKRS 1 ¥gRI3
2 Savings and temporary cash investments . 9239923 2 | 107%4L95
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 134 7%9 4 134733
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . : S
6 Recewvables from other dlsquallf ed persons (as deflned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L . . . e e 6
£| 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges L 18 104 9 177652
10a Land, buildings, and equipment: cost or |[10a] 12353239
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b]  15%936 499225~ [10c! Y& 309
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
16  Other assets. See Part IV, lime 11 . 20930 15 19 4%)
16 Total assets. Add lines 1 through 15 (must equal line 34) /1,5 3%203 16 | /815423
17  Accounts payable and accrued expenses . 156723 17 __ToloY
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities ) 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%’ 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disquallﬁed
— persons. Complete Part Il of Schedule L . . .. 22
23  Secured mortgages and notes payable to unrelated third partles ; 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabiities. Complete Part X of Schedule D 300 25 300
26 Total liabilities. Add lines 17 through 25 . 759703 26 79&&
» Organizations that follow SFAS 117, check here > XJ and
3 complete lines 27 through 29, and lines 33 and 34.
.‘_E 27  Unrestricted net assets . 1517%30 27| /1 337(48
0|28 Temporanly restnicted net assets . 28
129 Permanently restnicted net assets 29
i Organizations that do not follow SFAS 117 check here » O
5 and complete lines 30 through 34.
.a"’-’ 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances IS %30 33 13764
34 Total liabilities and net assets/fund balances (63 %03 M 181 5633

Form 990 (2009)




Form 990 (2009)
m Financial Statements and Reporting

1

Page 12

Accounting method used to prepare the Form 990: [ Cash B Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis [ Consolidated basis [J Both consofidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .
If “Yes,” did the organization undergo the required audit or audlts'7 lf the orgamzatuon d|d not undergo the

required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

B

2c

3a

3b

X
arn

Form 990 (2009)



| omB wo. 1545-0047

2009

~ Open to Public -

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-£2)
Complete if the organization is a section S01{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dmmﬂﬂmfm“:s;@v:w » Attach to Form 990 or Formn 990-EZ. » See separate instructions. Inspection -
Name of the organizafion Eﬂw

Reason for Public Charity Status (All organizations must complete this J@rt) See instructions.
The crganization is not a private foundation because #t is: {For fines 1 through 11, check only one box.)
3 A church, comvention of churches, or association of churches described in section 170} 1)AN).
[ A schoot described in section 170{(b){(1}{A){i). (Attach Schedule E.)
[} A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)(H).
[} A medical research organization operated m conjunction with a hospital described in section 170b)[1MANME. Enter the
hospital’s name, City, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit d&scnbed in
section 170{b){(1}{A){iv}. (Complete Part I1.)
{7 A federal, state, or iocal govermment or govemmental unit described in section 170{)[(1)AMV).
7 DmmmmmwmammmmmWMammmﬁmmmmm
described in section 170({b)(1){A}vi). (Complete Part 1)

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

9 X Anomganzation that normatly receives: {1) more than 33% % of its support from contributions, membership fees, and gross
receipls from activities related to its exemp? functions —subject o 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 lIl)

10 {1 An organization organized and operated exclusively 1o test for pubfic safely. See section 509{a){4).
1n O An organzation organized and operated exclusively for the benefit of, to perform the funclions of, or to cany ocut the
purposes of one or more publicly supported organzations 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 compiete lines 11e through 11h.
a [ Type! b [ Typen ¢ [ Type t-Functionally mtegrated d {1 Type #1-Other
e 1 By checking this tox, 1 certily that the organization «s not controlied directly or mdirectly by one or more disgualified
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 ¥ the organization received a written determinabion from the RS that it is a Type 1, Type 1, or Type msuppafﬂmg

W N -

)

)

organization, check this box ) |
g Since August 17, 2006, hasmeorgmzzahonacceptedanygrﬂorcontnbuhonfromanyofme
foflowing persons?
) A person who directly or indirectly controts, etﬂxeraloneortogeﬂxerw:thpe:sonsdwmbedmﬁ) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . 1
i) A family member of a person described in (i} above? . . e e e e e e e 1t N
(i) A 35% controlled entity of a person described in () or (i) above? . O L1 )
h Provide the following nformation about the supported organization(s).
() Name of supported ) BN &) Type of crganization | () is the organeation | {v) Did you notify i) Is the i) Amount of
i {described on fines 1-9 | m ool. (i) fsted m your { the organzation in | organzation in col support
above or IRC section | gowemung document? cal. (@) of your @ organzed in the
{see instructions)) suppart? us.?
Yes No Yes No Yes No

AN Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F
Form 990 or 990-EZ




Schedufle A Form 99D or 993-£7) 2509 Page 2
Support Schedule for Organizations Described in Sections 170[b){1)}{A)(iv) and 170(!))(1)(1\)(\73
{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) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totat

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

2 Tax revenues levied for the organization’s
beneﬁtanderﬂtapasdtoorexpmdedm
itsbehatf | | .

3 The value of services or facilities
fumished by a govemmental unit to the
arganization without charge N

4 Total. Add fines 1 through3 . .

5 The portion of total contributions by each
paspn(otherﬂrmagovemmmta!mﬁtor
publicly supported organization) inctudad
on line 1 that exceeds 2% of the amount
shovm on fine 1, column {f§ . .

6 PubhcsumpmtSubhadﬁneSﬁmnﬁnei

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7 Amounts from fine 4 | coe ..
8 Gross income from interest, dividends,
loans,

AT P A
ﬂ.? AN n;a»f

{b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

9 Net income from umnrelated business
activities, whether or not the business is
10 Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Part V) . .
17 To‘lzlsupport.Addlmes?ﬂvoughm SN
12 Gaossmwptsﬁmnrelatedacuwmac(seemsmmhms) .. 121
13 ﬁﬁﬁemiiﬂmhm%ﬂsmrmammmnsfmmﬂwd,iawﬂ:,orﬁﬁatax;earasasectaomSM(
organization, check this box and stop here . . .. - ti
Section C. Compu!ahonofPubthupportPereemaL
14 Public support percentage for 2009 {line 6, column {f) divided by fine 11, column {f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 andlme 141533%%ormore check this box
and stop here. The organization qualifies as a publicly supported organization . >0
b 33%%suppoﬂt&st—mmhemgmzanmmdnmmecxaboxonﬁmiamwa,andm15:533%%0rmore dwcktms
box and stop here. The organzation gualifies as a publicly supported organization . . . . . . > 0
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a,0716b and fine 14:510%0:'
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 organization . » 0
b 10%-facts-and-circumstances {est—2008. if the organization did not check a box on line 13, 162, 16b, ar 172, and ime 15 is 16% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part WV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » 'R

REaeY

Schedule A (Farm 990 or 830-E2) 2002




Schedule A (Form 930 or 980-E2) 2000

P'age3

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

' Section A. Public Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

Calendar year (or fiscal year beginning in) »-

1 Gifts, grants, conlributions, and
menﬂ:ersmpfeestecexved_(])otmumxde

R\

2997

5407

WRYLZ

3917

any “unusual grants.”) .

furnished m any activity that is refated to the

(13101

(32 1995

1330543

RS540

/97533

organization’s tax-exempt purpose .
Gross receipts from activities that are not an

unrelated trade or business undar section 513

Tax revenues levied for the organization’s
beneﬁlandeﬂimpmdtoore:pamdm

its behatf

The value of services or facilities
fumished by a govemmental unit to the

Total Add fines 1 through 5

1154050

A4

1335980

36 3096 |

7a Amounts included on fines 1, 2, and 3

received from disqualified persons

Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 aor 1% of the
amount on fine 13 for the year . .

¢ Addines 7aand 7b .

8
fine 6.)

Pubﬁcsuppon(&mnactrmekﬁmn :;

s o5y

Section B. fot-al Support

Calendar year (or fiscal year beginning in) »

(a) 2005

{d) 2008

{e) 2009

{f) Totat

[154050

(36 3056

/579356

6157167

9 Amourts from fine 6 . .

10a Gmasmomnefrmnmtenst,dmdends
payments received on securities loans,
rents, royalties and income from similar
Unrelated business taxable income (fess
section 511 taxes) from businesses

25k

23 Llh

/| Hzag)

133590

acquired after June 30, 1975

5653

3973/

23465

[9222

133%90

Add fines 10a and 10b .

Net income from unrelated busm&&s
activities not incduded in fine 10b,
Mreﬁerornotmebxmsregulaﬂy

11

carried on

Other income. Do not include gain or
Iossfrmnmesdeofcap'ta!asseis

12

11038

100y

9920

10l

12177

A4ol%

(Explam in Part V)

13 Total support {Add lines 9, 10c, 11,

1196131

(3l [Y0

1388 1l

/2,$33

11,05 Lb)

345071

and 12) .
14

organization, check this box and stop here

Fustﬁveyears. lfmeFonn990¢sformeorgamzahonsﬁrst, second, third, fourth, mﬁmtaxyearasasecnon 501(c)(3) 25

Section C. Computation of Public Support Pementage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column m) ) 15 97.19 %

16 Public support percentage from 2008 Schedute A, Part i, ine 15 . . . . 16 97.09 %

Section D. Computation of Investment ncome Percentage

17  Investment income percentage for 2009 {line 10c, cotumn (f) divided by line 13, column (f)) . 17 /)\3/% %
18 %

18
19a

b

20

Investment income percentage from 2008 Schedule A, Part lll, fine 17 . ..
33% % support tests—2009. If the organization did not check the box on line 14, and ﬁne 15|smoreman33'/s% and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » XI
3% % support tests—2008. i the organzation did not check a box on fne 14 or tne 192, and ne 16 s more than 3349, and
fire 18 is mot more than 33% %, check this box and stop here. The organization qualifies as a publicly supperted erganzation »
Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » 0

Schedule A (Form 990 or 990-E2) 2009




Schedule A {Form 930 or S90-E2) 2009 Page 4
information. Compiete this part to provide the explanations reguired by Part-li, fne 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructioris.

JEcTioN R ToTaL JuPRRT
LINE |2 -OTHER /NCoME

) 2005 (b) 300k () 2007 (o) 2008 (&) 003 &) Tome

canteen T g7 10295 911] 904 (813 Y1340
OTHER 51% Yi9 %19 55 536Y 2,78
ToTAL ¥ 11038 10714 AR /0/ea 3177 5Y01%

Schedute A {Form 990 or 990-E2) 2009




SCHEDULE D

Intemal Revenue Service

| omBswo 1545-0047

(Form 990) Supplemental Financial Statements
' » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. -0
D o e areasury » Attach to Form 990. > See separate instructions. - Inspection

Name of the organization

Employer identification number

E \.S.E LT Y2 11Y%36Y
Organlzatlons Maintaining Donor Advised Funds or Other Slmllarﬁl\:unds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6. N

N WN -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the orgamization 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 legal control? . . . . Yes [ ] No
Did the orgamization inform al grantees, donors, and donor advisors in writing 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 pnvate benefit?

D Yes D No

Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, ine 7. NJA

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [} Preservation of an histonically important land area
[J Protection of natural habitat [J Preservation of a certified histonc structure

[d Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

2
easement on the last day of the tax year.
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) acquwed after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization during
the tax year» ______ . . . ...
4 Number of states where property subject to conservation easement Is located » ... ... ..
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [_—_I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»
7 Argount of expenses incurred in monitoring, nspecting, 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)(i) and section 170(h)4)B)n)? . R . [J ves [ No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N
1a If the orgamization 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,
histonical 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:

() Revenues included in Form 990, Part VIIl, lne 1 . . . . . . .. . S OO
(i) Assets included in Form 990, Part X . . . . N R

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, ine ¥ . . . . . .. . ... B

b Assets included 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




Page 2

Schedule D (Form 930) 2009
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange programs

Scholarly research e T Oter oo
Preservation for future generations
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 to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the orgamzatic:s z\axwered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

TO -0 ao

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S O ves [ no

If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table:
Amount
Beginning balance 1e
Additions during the year . 1d
Distributions during the year . le
1f

Ending balance . coe e
Did the organization mclude an amount on Fon'n 990 PartX I|ne 21’7 e e D Yes D No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. p) A
(e) Four years back

{a) Cument year (b} Pnor year (c) Two years back | (d) Three years back

Beginning of year balance .
Contnbutions .

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

Other expenditures for facilities
and programs . ..

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end batance 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 Yes | No

@) unrelated orgamizatons . . . . . . . . . . . . . . . . 3a(i)
3a(ji)

(i) related organizations . e e e e
If “Yes” to 3af(i), are the related organlzatlons hstedasrequnred on Schedule R? e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

4
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} Accumulated (d) Book value
(investment) basts (other) depreciation
1a fand . . L Gdl3o 62130
b Buildings . .. N ) {2 e 1% 433 (L9 3546097
¢ Leasehold improvements . R
d Equpment . . . . . . . . . . yyass RN 17PY 19393
e Other . . . AY 1 I76% 193 539 y9119
Total. Add lines 1a through 1 e. (Column (cﬂ must equal Form 990, Part X, column (B), ine 10(c).} . . . . . » L, 309

Schedule D (Form 990} 2009
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{a) Descnption of security or category
(inciuding name of secunty)

{b) Book value

LAYl  Investments—Other Securities. See Form 990, Part X, line 12. NIA

(c) Method of valuation®
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests .

Other .o e

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12) P

R  Investments—Program Related. See Form 990, Part X,

line 13.

NIA

{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} line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
ACCRUED JMNTEREST RECEIVARLE yaly
INVESTMENT /) GROWP HOME 1533
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > /19y%/

Other Liabilities. See Form 990, Part X, line 25.

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

RESIDENTI ' NEPOS 1Y 300
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) » 300

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

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

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1] C11760]
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2| 1562723
3 Excess or (deficif) for the year. Subtract Iine 2 from hne 1 3 15 "(ﬂ 33
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments ce e 7
8 Other (DescribenPart Xiv.) . . . . . . . 8 (,000
9 Total adjustments (net). Add ines 4 through8 . . . . . . . . . . . . . . 9 b, 000
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 160,93%
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 / .2&3.,.&11]
2 Amounts included on line 1 but not on Form 990, Part VHl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciities . 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d (,000
e Add lines 2a through 2d 2e {000
3 Subtract Ine 2e from line 1 e e e e 3| 1,217, Llel
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
4b

b Other (Describe in Part XiV.) .
¢ Add lines 4a and 4b e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c
5| [ Ll]

EURlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 lf5L02,7l3

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses .o 2c

d Other (Describe in Part XIV.) . 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 I;RL’Q !713
4 Amounts included on Form 990, Part iX, line 25, 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

4c

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

5 |/ 5Ld

=TSl  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, hne 2; Part Xi, iine 8; Part Xll, fines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete

this part to provide any additional information.

EQUIPMENT ANY VEHICLES

Schedule D {(Form 990) 2009
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SCHEDULE L Transactions With Interested Persons

{Form. 990 or 990-EZ) » Complete if the organization answered 2@0 9
. “Yes” on Form 990, Part IV, line 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._.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. - See separate instructions. = Inspection i
Name of the organization Eerroyer identification number
R\.3 €. LTD L IYE36Y

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizatrons only). N ]A
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c} Corrected?
1 {a) Name of disqualified person {b) Descnption of transaction Yos | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . T
> $

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

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

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

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

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

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

{a) Name of interested person (b} Relationship between {c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s
organtzation revenues?
Yes | No
ROBERT RoNENSTEINER oARD PRESINE, oMT FRomm 0R ¢ FooR X
g LA Mover

£/ RQumeEMT R ELPAIRY
Peats Te Dre— Bor:
a\(’% J&izI.zﬁZJm_ S Epw ecg

For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | oMBNo 1545-0047
(Form 990) Supplemental Information to Form 990

' Complete to provide information for responses to specific questions on -
Department of the Treasury Form 990 or to provide any additional information. - -Open” t? Publ_if;'__
inemal Revenue Service » Attach to Form 990. “Inspection e
Name of the orgamzahon Employer ide -
R.1-SE. LT) §2 i 1Y336Y
PART. I JIATEMEMT. _OF. . PROCRAM . JEAVILE  4CComPL HMENTS oo

DAY BARIVITATION AND MABIL TATIOWY
..... Bxpenses. . TIN5 in tlding enksof YO = Rivenne %39, Yoo
..................................... H 733 Howrs... 37/3’k0(a7(9,29~7d6 5ot Sorvica
GROMD O

Py UT. JESTIonN. B QWEITION. A
_THE _EXECUTIVE _NIRECTOR . PRESENTS  THE 990  AMNY JuPPLEMENTAL
L SCHEPULES  To  THE  BOARQ.. OF DIRECTORY AT A ROARO _MEETING
~PRIOR.TO.FIUNG . THE R0ARA._THEN REVEWS., MAKET. ALY .
_MNECESTARY  CHANGES. AN APROVES oo
PART. VT SECTION. B QUESTION.- LA oooooeee
_____ BoARY). MEMBEAS ANNVALLY _ CoMPLETE 4. CQMELICT. _OF .
e A RTERET T QMETTIONNA RE

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




Schedule O (Form 890) 2009 Page 2

| BLSE T yai /198367
PARY OT - YECTIOM B QUETTION.  (8(8)
_BOARY) RECEIVED  CoMPARABLY  JA\ARY.  LIST.. FRoM._ATsociAtions. ...

OF _ INTEREST.. POLILIET
_____ AND _FINANCIAL  STATEMENTS _ARE _AUAILABLE. FOR ..
_____ INYPECT (oM PO REBUET T .
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