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rorm 990 (2009) Page 6

Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . . . 1a 5
b Enter the number of voting members that are independent . . 1b 5 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key empioyee? 2 v~
3 Did the organization delegate control over management duues customanry performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 v’
4 Did the organtzation make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 v’
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
6 Does the organzation have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governtng body? . 7a v’
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b v~
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? . .. Ba | v~
b Each committee with authority to act on behaff of the governing body” . 8b | ¢
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 v
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 affiliates? 10a v’
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are conststent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 1 v’
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 .| 12a v’
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consxstenuy momtor and enforce comphance wnh the poiicy? If "Yes," describe
in Schedule O how this 1s done . . .. . 12¢
13 Does the organization have a wntten whistleblower pohcy” . . . . 13 v’
14 Does the organization have a written document retention and destruction policy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a v’
b If *Yes," has the organization adopted a written policy or procedure requining the organization 1o evaluate 1ts participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed 4
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c}(3)s only) avarlable for
public Inspection Indicate how you make these avallable Check all that apply.
D Own website D Another's website D Upon request
18 Describe 1n Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements avallable to the public
20 State the ngme, physical address, and telephone number of the person who possesses the books and records of the organization >
by 6‘, - e BGr
Form 990 (2009)
932006

£2-04-10




Form 990 (2009) Page 7
l ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 If additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation

Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

® st all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

® {st 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.
Uist persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

Check thts box if the organization did not compensate any curmrent officer, director, or trustee.

(A) (8 (C}) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
E g 8 § (W-2/1099-MISC) organization
= g gi8g| _ and related
g % g E g-é E organizations
Raodney Vilah
£.9. Bx 43> Mankroxe By 25 V| | o Q o
enn N Lesn
X‘Q.Q;\ s Qainky Vew B 25 |7 o O Q
B-Y\n ol Sguna\,( v
Adae Nl .28 o o D
l’n\\u\ Sesye v o
0.9 8ax HAN (canye Brosh | .2S ' o Q
H\r.\ ALY
nSE Moble P | 25 Y d o o

932007 02-04-10 Form 990 (2009)




Form 990 (2009)

Page 8

[Part Vjﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
§ § g |2 (W-2/1099-MISC) organization
z| 8 218 and related
é R E|Bs! &
sl8(8|3 :E'E g organizations
1b_Total »

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

compensation from the organization P>

@]

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

ine 1a? If "Yes," complete Schedule J for such individual

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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

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

8
Description of services

{C)

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who recelved more than

$100.000 in compensation from the organization P

932008 02-04-10

Form 990 (2009)




Form 990 (2009) Page 9
[Part VIl | Statement of Revenue
(A) (8) (C) A (D)
Total revenue Related or Unrelated echSégguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
-‘E".E 1 a Federated campaigns . |1a
gg b Membership dues . 1b
‘,,-5 ¢ Fundraising events ic
%:_T; d Related organizations 1d
QE e Government grants (contnibutions) 1e
-.g g f Al other contnbutions, gits, grants, and
"-9-":6 simtlar amounts not included above 1f
.g"g @ Noncash contnbutions included In lines 1a-1t §
oe h Total. Add lines 1a-1f »
Business Code
3| 2
€3
a f Allother program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (Including dividends, interest, and
other similar amounts) > L3 ] 12
4 income from Investment of tax-exempt bond proceeds »
5 Royalties |
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory SO(fo |
b Less. cost or other basis
and sales expenses O
¢ Gan or (loss) Boko
d Net gain or (loss) » Boklp
o | 8 a Gross income from fundraising events (not
g Including $ of
é contnbutions reported on line 1c). See
5 Pant IV, line 18 a
g b Less direct expenses . b
¢ Net tncome or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
angd allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
[+
d Allother revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > N1B
320630 Form 990 (2009)




Form 990 (2009) Page 10
| Part X ] 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, (A) (8) (©) (D)
7b, Bb, 9, and 10b of Part Vil Total expenses P aanses - | generas expenane Fonoes
1 Grants and other assistance tc governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 Q.00
3 Grants and other assistance to governments, .
organizations, and individuals outside the U.S.
See Part 1V, 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 described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes .
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting 1Ad6
d Lobbying .
e Professional fundraising services See Part IV, fine 17
f Investment management fees !QS
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Otherexpenses Itermize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25 Totalfunctional expenses Add lines 1 through 24f 3'1 dlo
26 Jomtcosts Checkhere » [t following

SOP 98-2 Complete this ine only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

Page 11

[Part X | Balance Sheet

(A) (8}
Beginning of year End of year
1 Cash - nonnterest-bearing 16> 136] 1 100900
2 Savings and temporary cash investments 2 i
3 Pledges and grants receivable, net 3
4 Accounts receltvable, net . X 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L L. . 5
6 Recelvables from other disquallfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 3 g% oA\ | 11 34 L84
12 Investments - other securities See Part [V, line 11 N Qa0 | 12 Q] I}
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 KRV | 15 {1 500
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1, AR_D N | 16 1 23045
17  Accounts payable and accrued expenses ] 17 ) ’
18 Grants payable 18
19 Deferred revenue 19
20~ Tax-exempt bond liabiities . 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parttes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 O | 2 (=)
Organizations that follow SFAS 117, check here > D and complete
@ lines 27 through 29, and lines 33 and 34.
‘s’ 27  Unrestricted net assets 1,3ARR NN | 27 1,263,045
g 28 Temporarlly restricted net assets 28
e 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > E:l and
S complete iines 30 through 34.
% 30 Captial stock or trust principal, or current funds 30
E" 31 Paid-n or capital surplus, or land, building, or equipment fund 31
« |32 Retaned sarings, endowment, accumulated iIncome, or other funds 32
2 |33 Total net assets or fund balances 33
34 Total habilities and net assets/fund balances L.2B]% . | 34 1, 2> o489

932011 C2-04-1C

Form 990 (2009)




Form 990 {2009) Page 12
| Part XI{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash [:] Accrual MOther
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? 2a v’
b Were the organization's financial statements audited by an Independent accountant? 2b v’
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basls, or both:
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-1337 3a
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2009)

632012 02-04-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2 0 0 9

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

T he wde Foundatan L3- /YRR IA

Parti | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 L__l A church, conventton of churches, or association of churches described in section 170(b){1)(A)(i).
2 [__—) A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:J A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 D A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,
city, and state:

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){(1)}(A)(iv). (Complete Part |l )

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

7 [j An organization that normally receives a substantral part of its support from a govefnmental unit or from the general public described In
section 170{b)(1){A)}{vi). (Complete Part lI.)

D A community trust descnbed in section 170(b)(1H{A)(vi). (Complete Part Il.)

9 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 |:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a D Type | b D Type ll c [:I Type lll - Functionally integrated d [Z/Type Il - Other

e D By checking this box:d certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2)

(4]

(-]

-]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type li
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? . 11g(i) v’
(i) A family member of a person described in () above? 11g{ii) v~
(ili) A 35% controlled entity of a person described in {j) or (i) above? 11g(iii) v
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (in) TYDF{' of iv) Is the organization| (v) Did you notfy the | asl‘:zi;tlls the ol (vi1) Amount of
organization (desc?u?eadngs ;3125 1g fnco (i) histed n you7r organization in col (i)gorgamzoed i ihe support
above or IRC section governing docurfnent (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
Py
Creodinag Toc (3052687 A v v v
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009

Page 2

| Part ]
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning ()P (a) 2005 {b) 2006 {c) 2007

{d) 2008

(e} 2009

(f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ™

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

10 Otherincome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop herz. The organization qualifies as a publicly supported organization

>

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 10% or more,
and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organtzation

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

> ]

>
>

932022
02-08 10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008 Page 3
lgart {It { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 __[f) Total
1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c tomiing 6
Section B. Tota! Support
Calendar year (or fiscal year beginning i) {a) 2005 (b) 2008 {c) 2007 (d) 2008 __(e) 2008 __ () Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lif, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization |- 2 :l

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 192 or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 890-EZ) 2009

932023 C2-08-10




Schedule A (Form 990 or 990-E2Z) 2009 Page 4

i Part W; Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10, Part il, line 17a or 17b;
and Part lll, ine 12. Provide any other addttional information. See instructions

932024 02-08-10 : Schedule A (Form 990 or 990-E2Z) 2009




OMB No 1545-0047

Schedule D Supplemental Financial Statements 20 Ug

(Form 890) - P> Complete if the organization answered "Yes," to Form 990,

PartlV,line6,7,8,9,10, 11, or 12. 0O .
D ’ y 1,0y 9 ] ’ . pen to' Pub}'c
Pl He::,:uteslmw » Attach to Form 990. » See separate instructions. inspection

Name of the organization__ . Employer identification number

Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part IV, line 6.

g Hh W -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization tnform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all 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 private benefit? D Yes l:] No

|Part It | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV. line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) C] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d T

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year P>

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoning, Inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(@)B)(H? Clves [T ne
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il 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.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues Included In Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X L

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included In Form 990, Part VIii, ine 1 » 3
b Assets included in Form 990, Part X | Y
LHoA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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[Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other
c D Preservation for tuture generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIV
5 Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:l Yes ‘:l No

Part IV ] Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 830, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes ':] No
b If *Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b_If “Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year | (c) Two vears back | (d) Three years back | (e) Four years back

Beginning of year balance
Contrnbutions
Net investment earnings, gans, and losses .
Grants or scholarships
Qther expenditures for facilities N
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3afii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
l Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

o a o o o

-

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (B). line 10(c)) »
Schedule D (Form 990) 2009
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{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial dervatives

Closely-held equity interests

Other

“5 ikg}ugw ﬂ'jh(.) 99,98

end -af - \A\MJ morckat Yolue

Total. (Col (b) must equal Form 990, Part X, col (B} line 12 ) > <\°1 q gq

| Part Viil] investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investrment type (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total {Co! (b} mustequal Form 990, Part X, col (B} iing 13) P>

[Part X1 Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
—
N e Q AN.500
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) > ce)"l. SO0

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

1. (a) Description of liability

(b) Amount

Federal Income taxes

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

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

uncertain tax positions under FIN 48

932053
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| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 r] \' "'["14:3
Total expenses (Form 990, Part X, column (A), line 25) K. 4A\0
Excess or (deficit) for the year. Subtract Iine 2 from line 1 < A% LdHA 7
Net unrealized gains {losses) on investments '
Donated services and use of facliities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 O
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 ( A5 L3AA 7
art XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '
Total revenue, gains, and other support per audited financial statements 1 1 \.1\1 &
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Descnbe in Part XIV.) . 2d
Add lines 2a through 2d . 2e O
3 Subtract line 2e from line 1 3 1, e
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b . 4c (&)
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 1118
}_Part X!!Eﬁeconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 ﬂ“[ Eile)
2 Amounts included on line 1 but not on Form 990, Part [X, line 25 ) -
Donated services and use of facilities 2a

@ |~ ([ & |W N

-
C @ o NOoOOeE N

L

v

AN =

o a0 oo

Prior year adjustments 2b
Other losses 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e (&Y
3 Subtractlne 2e fromline 1 . 3 Qdio
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
¢ Add lines 4a and 4b 4c Q
5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 QU e
[ Part XIV] Supplemental information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Iil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, iine 4, Part
X, line 2, Part Xi, line 8, Part Xll, lines 2d and 4b; and Part Xl ines 2d and 4b. Also complete this part to provide any additional information

o a o0 U o
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