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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) <) "
Intermal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Fﬁ:lri;a;:mg.u':‘ﬁ

A For the 2009 calendar year, or tax year beginning~J dLﬂL 2009 ang endmg Junw 3& 29 /s

Pl

B Check i applicable us:T;; CC:me of organzaton F D Employer identification number
._nAddresschange label or LuMBAJS /OFL— 0‘)”.997-/0’/ fdc,
; Name change print or Doing Business As é 2 -/ 8 703 &5
T el rerum t;:;: Number and street (o P O bol 1f mail 1s not delivered to street address) Roomisuite E  Telephone number
'FTermxnanon Specific o] GQ‘L"‘ © :DQ\VG C&%J 870‘5669
— Instruc. City or town state gr country, and ZIP + 4 G Gross receipts §

Amended retum tions G»QQS:I R &I S¢ ﬂ«/d,ﬁb 70462

Appircation pending F Name and address of pnncipal officer  * ~

1

H(a) Is this a group retum for

affikares? Yes X No

H(b) Are all affitates -~
ncluded? _ Yes __No

. _ _ It*No." attach a st {see instructions)
Tax-exempt status Y 501(c) (_3 ) d(nsetno) 4947(a)(1) or 51 N / [N

|
J Waebsite: P> — _ _ H(c) Group exempton number P>

K Type of organzation 2 Coporabon  _ Trust Association ) Other P> IL Year of formation 'M State of legal domicile
a Summary

1 Brefly descnbe the organization’s mission or most significant actytes P oV i@ VDS 70
R OrGRUIZATIONS f ol Im & ARLE Or or SvrReA T 4
o & MERTALEY HADIcALPED  LEALSO S /
=3
o~ 2 —
<t é 2 Check this box . ifthe organization discontinued its operations or disposed of more than 25% of its net assets
o @ 3 Number of voung members of the governing body (Parnt VI, ine 1a) 3 a
o §| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
- W 2| 5 Total number of employees (Part V, line 2a) 5 - -
= Er =@~= —Total“number of.volimteers (estimate If necessary) 6 iﬁo (o X<
a E 7a_TotaLgmss_unr th svess revenue from Part VI, column (C), ine 12 7a — o -
Z 4 b Net unrelated business: {Qxable income from Form 880-T, hne 34 7b -~ s =
=z e Prior Year Current Year
<E\LF 8 C%njtnb]qunszar[?c}gra:iﬁ ant VII, line 1h) 333,'>3 1295 ¢2¢{
%g 9—Programrservoereve art VIIl, line 2g) - = -c -
3 10v1nvestrtFnt mcom“e Part Vi I column (A), lines 3, 4, and 7d) EXo 25 5
& 11 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9¢, 10¢, and 11e) — e = -0 —
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 223 4 é 3 296 .62
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 2.94—/1 3 fo: 3 0')’\ 9 ) 8
14 Benefits paid to or for members (Part IX, column (A), line 4) —e— -0
«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) —e - - o =
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) S— " “‘: - -—y —
§ b Total fundraising expenses (Part IX. column (D), ine 25) » P Ll /ﬁg»f&ﬁﬁ
W 47 Other expenses (Part IX, column (A), nes 11a—11d, 11f~24f) J oY 9. 626
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) YA '\ s ( 3/6 / 95/6
19 Revenue less expenses Subtract line 18 from line 12 32 L2’—'7 & 286, Gs »
54 Begmmng of Current Year Enfi of Year
85 20 Total assets (Part X, line 16) 95 4% 74,5332
23| 21 Total habilties (Part X, line 26) < e~ —c -
fu_ 22 Net assets or fund balances Subtract ine 21 from line 20 q;’ ‘fﬁ 6 7 Y ,3’ S 3

Signature Block

Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements and 1o the best of my knowledge

& liujporrect and cogletejclarauon of preparer {other than officer) 1s based on all information of which preparer has any knowledge
. /i |1z /2010
Sign | {

Here ure of pfficar - Date
} 210 Aod £ KoE HLER et baa v &Y

Type or print name and title

Preparer's idenifying number
. Preparer's Dae S;ﬁck f (see mstructions)
Paid signature employed I
arer's
Z;eepomy Firm's name (or yours EN P
if seif-empioyed), Phone <\
address, and Z2IP + 4 no P Q}
May the IRS discuss this return with the preparer shown above? (see instructions) Yes * No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)
DAA




Form 990 (2009) C“‘”"" B8 /‘/or"e’ /{ouu-ﬂﬁ 7/0. 1. Page 2
m Statement of Program Service Accomplishments '
1 Bnefly descnbe the organization’s mission , ,
«Te Provied Fu WSS To Ceanniznirods Fa,_ﬁ@ Chnre o org

S rro T 75’ Aecerrrecy Alornor C APLED Sz RO ¢

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 Yes X No
If “Yes,” descnibe these new services on Schedule O ) -

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? _ Yes X No
If "Yes,"” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(ck3) 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 $ 3 /', 7 ¢S including grants of $3 0 7) o6 9 ) (Revenue $ 296)0 2/ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ){Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ 7 ‘)(
4e Total program service expenses » 2/ L' '/
Form 990 (2009)

DAA
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Formssoézoos) Coguqn,;a HOF’E. FQUMMT/;J 7 ~JC .

10

11

Checklist of Required Schedules

Y

Js the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? If *Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part IlI

Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distibution or Investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes.” complete Schedule D, Part (I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part H

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? i “Yes,”
complete Schedule D, Part IV

Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If “Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™ If so, complete Schedule D. Parts VI

VI, VLI, 1X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part V!

Dud the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets refated in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25 If "Yes," complete Schedule D, Part X

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

the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Yes No

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, XIl, and Xill 12
12A Was the organization included 1n consohdated, independent audited financial statements for the tax year? Yes | No

if "Yes," completing Schedule D, Parts Xl, XIi, and XIli 1s optional l 12A x
13 Is the organization a school descnbed in section 170(bX1XAXu)? if “Yes,” complete Schedule E 13
14a Did the organization maintain an office. employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 7

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), iine 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
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 16
17 Did the organzation report a total of more than $15.000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G. Part ! 17
18  Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part i 18
19 Did the organization report more than $15,000 of gross iIncome from gaming aclivities on Part VI, ine Sa?

If "Yes," complete Schedule G, Part 11l 19
20 Did the organization operate one or more hospials? If “Yes " complete Schedule H 20

DAA

Form 990'(2009)‘
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Form990§2009) Q 0O b\ WA h. \ A Hd [al” 3 FO VIADATIE d Tre.
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

35

36

37

38

Oid 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 |, Parts | and ti

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

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

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

Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If Yes.” answer lings

24b through 24d and complete Schedule K 1If "No.” go to line 25

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Hl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the foliowing 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

Scheduie L, Part IV

An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a

family member) was an officer, director. trustee, or direct or indirect owner? If “Yes,” complete Schedule L.,
Part IV

Did the organization recerve more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,’ complete Scheduie N,
Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Scheduie N, Part Il

Did the organtzation own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

was the organization related to any tax-exempt or taxable entity? If “Yes.” complete Schedule R, Parts I,

I, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)13) If *Yes,’ complete
Schedule R, PartV, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V. line 2

Did the organization conduct more than 5% of its activiies through an entity that 1s not 3 related orgaruzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
197 Note. All Form 990 filers are required to compliete Schedule O

21

Yes

No

23

24a

24b

24¢

24d

252

25b

26

28¢

29

30

31

32

33

35

36

X

37

38

DAA

Form 990 (2009)



Form 990 (2009) @ot_,vv\n:\ Jay Hﬁ ALz F:C’ JNOsT e aJ. + g
E@ i Statements Regarding Other IRS Filings and Tax Compliance )

1a <Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not apphicable 1a —e—

Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable ib —e—

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a -

b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Nots. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
Instructions)

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

this retum?

If*Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b if“Yes,” enter the name of the foreign country » .

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If“Yes,” to ine 5a or 5b. did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?

7  Organizations that may receive deductible contrnibutions 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?

If “Yes.” did the organization noufy the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
if “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l -

o

ic|[nJdJAR
2 | NIA
3a

b (N Sa

7a

RS A

Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f [Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contnbutions of qualified intellectua! property, did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

g  Sponsonng organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to @ donor, donor advisor, or related person?
10  Section 501(c)}(7) organizations. Enter

a Initiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 980, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 n lieu of Form 1041?
b If“Yes. enter the amount of tax-exempt interest received or accrued during the year | 12b I

DAA

Form 990 (2000)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

.

. Schedule O. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body ia
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct :
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 |
4 Oid the organization make any significant changes 10 1ts organizational documents since the prior Form 990 was filed? 4
5  Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5
6  Does the organization have members or stockholders? 6
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7o
8  Did the organizaton contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached X
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure thew operations are consistent with those of the organization? 10b ~ / 3
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11
11a Descnbe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Does the orgamization have a written conflict of interest policy? If “No,” go to line 13 12a G
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 | N /Ps
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes.”
descnbe in Schedule O how this 1s done 12| M /B'
13 Does the organization have a written whistieblower policy? 13
14  Does the organization have a written document retention and destruction policy? 14 -
15  Did the process for determining compensation of the following persons inciude a review and approval by ;
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision”? 7
a The organization's CEO, Executive Director, or top management official 15a (Y
b Other officers or key employees of the orgamzation 15p | W
if “Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simdar arrangement
with a taxable entity dunng the year? 16a
b If“Yes." has the organization adopled a written policy or procedure requiring the organization to evaluate A 3
its partcipation in joint venture arrangements under applicable federal tax law, and taken steps 10 safeguard <
the organization’s exempt status with respect to such arrangements? 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 P NG J &

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)3)s only)
available for public Inspection Indicate how you make these available Check all that apply

" Ownwebste __' Another's website X Upon request

Déscnbe in Schedule O whether {and if 50, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public N /N
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton P Riewors €, \QOEH\.C‘&, 10) @UIL ForD DB—-) Geose £&F€ ‘,SC— 2740 =20 b2

ch®: e¥3-2)77y

DAA

Form990 (2009)
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Form 990 (2009) Page 7
. o . 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1S needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations) regardless of amount
of compensaton Enter -0- in columns (D), (E). and (F) if no compensation was paid
o Listall of the organization's current key employees See instructions for definttion of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List alf of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or direclors, institutional trustees. officers, key employees, highest
compensated employees, and former such persons
! . Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Esumatedf
hours per =T = compensation compensation amount o
ok 3‘3 2 g 5 B g from from related other
35/ £18 |0 [53]3 the organizations compensation
ag| 81" |3 [38]= organization (W-2/1099-MISC) from the
2 = B g |°8 (W-2/1099-MISC) organization
el z 3 g and related
gl & e organizations
[+ 8 g;
g
’ ‘ M, |0 Yo /e
551 4;77/4(1/1 a‘-j Ayis7 o, ) SIPENSATIc AN [

Lri> 75

Aoy odd oD Tt TIm&E ﬂa,_,,_,,‘

7o

r7 &

Ao rue VA 2.

i

naa
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Form 990 2004 Cogumaus Hd o //oudﬂﬁ/dd 7 e Page 8
_?—:@ H[ Section A Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A} (B) ) (D) (E) {F)
Name and Title hﬁ(;verage Posibon (check all that apply) Reportable Reportable Estimated
urs ier o3l S1ol =Tesl = compensation compensation amount of
. wee ol 2|3|2 éé =3 from from related other
§ & g g g ~c<—’§ g the organizations compensaton
g8 § 3 g-é s organization (W-2/1083-MISC) from the
g :_: % g (W-2/1099-MISC) organization
g 8| 3 and related
&) 2 2 organizations
i 2
g
Se¢ A AVAYZ L v
1b_Total > ENr P — == —a=

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton »

—_ O —

3 Did the organization st 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 isted on line 1a, is 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

indvidual

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

Section B. Independent Contractors

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

Name and b

(A)

(B)
Descnpbon of services

Comp

address

D /n

2 Total number of independent contractors (including but not kmited to those histed above) who received

more than $100,000 in compensation from the organization P

— T mmp—

Fo— DON tanna:
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Form 990 (2009) COKQMGQS HOPE \"OuupAT\o.\)L’rdL Page 9
A . Statement of Revenue '
(A) (8) (€) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funcuon revenue under sections
revenue 512,513, or 514
gg 1a Federated campaigns 1a ? =5 5 ’5'* A
Eg b Membership dues 1b
Q‘E ¢ Fundraising events 1c |24 (2
E.E d Related organizations 1d )
g-_% © Govemment grants (contnbutons) 1e
£ 5| f Atother contnbubons gifis grants
é% and simdar amounts nol included above 1f
gg g Noncash contnbubions inciuded in ines 1a-11 $ 5 :
O  h Total. Add ines 1a—1f » Ay
g Busn Code [SRRRE 3T & ? ,Eﬁ
% 2a
o« b
81 ¢
5| d
w
g e
g’ f All other program service revenue i
o g Total, Add lines 2a—2f » -~
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royaltes
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
Rental in¢ of (loss)
d Net rental income or (loss)
7a  Gross amount from (1) Secunties (1) Other
sates of assels
other than inventory
b Less costor other
basss & saies exps
¢ Gain or (loss)
Net gain or (loss)
o | 8 Gross income from fundraising events
2 (notincluding $
2 of contnibutions reported on line 1¢)
& See Part IV, line 18 a
f-:’ Less direct expenses b
© Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
Net income or (loss) from sales of inventory
Miscellaneous Revenue Busn. Code
11a
b
c
d Al other revenue
o Total. Add lines 11a-11d > -
12 Total Revenue. See instructions > ﬁ é‘ < Z’/ I

DAA

Form 990 (2009)
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Form 990 (2009) Page 10
. Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Tota g:genses ngra(n?)s orvice Managéﬁ‘)em ang Funé?a)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Granls and other assistance to govemments and el ALART RIS d 3
organizatons nthe U' S See Part IV, ine 21 307,918 307, 9/8 [EEw
2 Grants and other assistance to individuals 1n ’ T N
the U.S See Pant IV, line 22 3
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B)
Other salanes and wages
Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
o Professional fundraising services See Part IV, fine 17 % 5 X E;‘i Fre b
f Investment management fees
g Other L‘fﬁﬁ Z;Hf)7
12 Advertising and promotion
13 Office expenses /, b | e/
14 Information technology i "
15 Royaltes
16  Occupancy 204 206
17 Travel 2. 17 2. 1775
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciaton, depleton, and amortization
23 Insurance _
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together o
and labeled miscellaneous may not exceed 2 “
5% of total expenses shown on line 25 below ) 3 BE
a PwpnDs L% b
b SUPP S o oy
¢ MEETI/INGS 1,.32% [, 328
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f| 2 ) 1,07, 3/ ¢ [k X'd 6917
26 Joint costs. Check here B if following ! !

SOP 98-2 Complete this fing only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sglicitation

e QAN inAAny
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Form 990 (2009) Page 11
m. Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 29 @ Wi, 1 18, 57
2 Sawvings and temporary cash investments P e 2 2 N 78 L
3 Pledges and grants receivable, net ! 3 !
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key B 5 s,
employees, and highest compensated employees Complete Part Il of %
Schedule L
6 Recewvables from other disqualified persons (as defined under section ,t L f;j;'.: >y "’
4958(fX1)) and persons descnbed in section 4958(cX3)B) Complete g & 4
@ Part It of Schedule L 6
@ | 7 Notes and loans receivabie, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or ;'_“_ et %ﬁ :‘2
other basis Complete Part VI of Schedule D 10a Zoed 'w'*"-i % 5
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part 1V, line 11 12
13 investments—program-related See Part IV, line 11 13
14 Intangibie assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ﬁi’: qy=Ph 16| 24 A3
17 Accounts payable and accrued expenses i
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilites
8 21 Escrow or custodial account liability Complete Part IV of Schedule D
:*';'.'.' 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilites Complete Part X of Schedule D
26 Total hablities. Add lines 17 through 25
@ Organizations that follow SFAS 117, check here » ! and
g complete lines 27 through 29, and fines 33 and 34.
B | 27 Unrestncted net assets
8 28 Temporanly restncted net assets
'g 29 Permanently restncted net assets —
u=.. Organizations that do not follow SFAS 117, check here I
5 and complete lines 30 through 34
I’ 30 Captal stock or trust pnncipal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earmnings, endowment, accumulated income, or other funds -
« 133 Totai net assets or fund balances )
% 34 Total labiites and net assets/fund balances ?@J& 34 P7"/. F3 2

DAA

"Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Z Cash j Accrual : Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organizaton's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financia! statements audited by an independent accountant?
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant?
)f the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d f "Yes™ to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
‘:' Separate basis C Consolidated basis ‘3 Both consolidated and separate basis
3a 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?
b 1f*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the /
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b | N A
Form 990 (2009)

DAA




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization I1s a section 501(c)(3) organization or a section

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

4947(a)(1) nonexempt charitable trust.

Bt s Badie
i ISpaLHbO

Name of the organization

Cocwmpus JHOFIE

Reason for Public Charity Status (

Fov Do T8 Tl

Empioyer identification number

e~ |BY20223

All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 — A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).

2 __ Aschoof descnbed in section 170(b)(1)(A)(ii). (Attach Schedule £ )

3 _ Ahospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(in).

4 _ A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)}m) Enter the hospital's name,
oy, and state

5 __ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

L descnbed in section 170(b)(1)}(A)(v1). (Complete Part il )
8 !_g A community trust descnbed in section 170(b){(1){A)(vi). (Complete Part Il )

w

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v)
7 z An organization that normally receives a substanbal part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 33 1/3 % of ts support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired Dy the organization after June 30, 1975 See saction 508(a)(2) (Complete Part il )
10 An organization orgamized and operated exclusively to test for public safety See section 509(a)(4)
11 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 1n section 509(a) 1) or section 509(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
- o - * Type I-Other

a _ Typel b

__ Typell

¢ _ _ Type ll-Functionally integrated

e ) By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)1) or section 509(aX2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type HI supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

d

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g0)
(ii) A family member of a person descnbed in (1) above? 11g(1)
{iii) A 35% controlied entity of a person described in (1) or (i) above? 11g(h)
h Provide the following informaton about the supported organization(s)
() Name of supported (i) EIN (in) Type of organization (iv) Is the organization (v) Oid you nouty {v1) Is the (vi1) Amount of
organization (descnbed on fings 1-9 incol (1) ksted nyour | the organization n |organizavon in col support
above or IRC section governing document? col (1} of Y_‘?‘” 0 0'93“‘193 " the
(see instructions) ) support us
Yes No Yes No Yes No
€o¢.umrsus HO[QE Fauu&or/o J, Tale, LonTry BU‘A‘QS T;) ) M~//l¢/423
L]
[ N -
o OprtpuitaTroNs ALL oFf WHlies /’rf- vIP A’o /‘J TA L e""— E ef,
’
e TrE Sorrens | To s wrptley (HeWD/enAlis [rapsonws

Total

For Privacy Act and Paperwork Reduction Act Notic

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 @ OUMMBUS

HO P ‘CovwnonTilon Tre

Page 2

WL . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Nv1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

27,/ 4o |339, b74 330,747 |333,/33 295 o 2¢

/866 322

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behaif

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

Total. Add tines 1 through 3 2 7

The portion of total contnbutions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

196

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2005 {b) 2006 (c) 2007 {e) 2009

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

267, /40

219 (70 33,7y

323,133 295 L2k

“ 295

/ Sle,222

%L

Net income from unrelated business
activiies, whether or not the business is
regularly camed on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part iV ) TR

Total support. Add lines 7 through 10 25 i B & i e LR I %
Gross receipts from related activities, etc (see instructions) 12

[S5¢C

309

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(cX3)
organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on hne 13 or 16a. and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and tine 14.1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hare Explain in Part |V 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 hne 13, 163, 16b, or 17a, and line 1515 10% or
more, and if the organizaton 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 organizaton

Private foundation. If the organization did not check a box on hine 13, 163, 16b, 17a. or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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ScheduleA[Form9900r990-EZ)2009 Qo\.umf‘avs ]JCJI(’G ITUU'JﬂﬁT‘/dA/.,Z,UQ_ Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | ) W /4

Section A. Public Support

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

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unysual grants °)

Gross receipts from admissions, merchandise
sold or sevices performed, or faciliies
furnished in any actmty that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilibes
furmished by a governmental unit to the
organization without charge

Total. Add iines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquahfied 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 hine 7¢ from L < Aol
line 6.)

Lo
Ty

1S

573
14
K1

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from lne 6

Gross income from interest, dividends,

payments received on secuntes loans,
rents, royalties and income from simitar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activibies not included in line 10b,
whether or not the business is regularly
camed on

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

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

First five years. If the Form 990 1s for the organization's first, second., third, fourth, or fifth tax year as a section 50%(ck3) .
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part lIl, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10¢, column (f) divided by hine 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part Ill, fine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3 %, and hkne
17 1s not more than 33 1/3 %, check this box and stop hers. The organization qualifies as a publicly supported organization >
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3 %, and
hne 18 ts not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization »
Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 900 0r 990-£2)2000 G oL UM My ug HoPEe Fouvmasariod, Tac Page 4
WL . Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10,
Part ll, line 17a or 17b; and Part ill, line 12 Provide any other additional information. See instructions.

NI

Schedule A (Form 990 or 990-EZ) 2009
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COLUMBUS HOPE FOUNDATION, Inc
(A non-profit corporation operated by the South Carolina Knights of Columbus)

BOARD OF DIRECTORS

STATE REGION/ CHAIRMAN

Michael W. Telesco, PSD

29 Indigo Lane
Goose Creek, SC 29445
H - 843-572-1307
E - chf29@comcast net

STATE COUNCIL COASTAL REGION / TREASURER
Thomas M. Monahon, SD Richard E. Koehter, PSD
2646 Spnng Valley Drive 101 Guildford Dnive
Aiken, SC 29803-5840 Goose Creek, SC 29445-7062
H - 803-648-9925 H - 843-553-2171
MIDLAND REGION (Easf) / SECRETARY LOW-COUNTRY REGION
Richard J. Stachelek, ST Comelius N. Dorsey, FDD
5 Woodfem Court 43 Mroz Lane
Columbia, SC 29212 Burton, SC 28906
H - 803-781-7636 H - 843-846-8717
PEE DEE REGION PIEDMONT REGION
James White, FDD Larry D. Patten, FDD
4457 Maypop Trait 320 Canterbury Lane
Murrelis Inlet, SC 29576 Seneca, SC 296724802
H - 843-651-8776 H - 864-882-7449
-MIDLAND REGION (West)

Robert W. Ficco, PSD
1057 Hoily Road
Rock Hill, SC 29730
H - 803-324-0044

COMMITTEE CHAIRMEN
OPERATION HOPE DRIVE CHAIRMAN PUBLICITY CHAIRMAN
Gene Alaura, PGK Gene Janikowski, PGK
115 Spalding Circle 137 Darcy Avenue
Goose Creek, SC 29455 Goose Creek, SC 29445
H - B43-553-7203 H - 843-553-3596
LIAISON STATE AGENCIES
Roosevelt Cummings, PSD
1215 Pine Street
Columbia, SC 29201
H - 803-256-7175
As of 09/15/10 Change 2 Page 20

State Web Site:  http'//southcarolinaknights org




