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' 990
Form

Depariment of the Treasury
Imernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning an , I

,2009, and ending Y UNE S0 ,20 [N

B Check if applicable Pisase |C Name of organization , 7V bmale SS So ’ M"'i OhS D Employer identification number
IRS

Address change | labet or | DONg Business As 7é 4] e C;é X S O

Name change P;!y':e or Number and street (or/P\j box if maif 1s pot delivered to street address) Room/suite E Telephone number
Omarewn | o [#65 A, N. Moin S+ Bh L5/- /620
D Terminated Instruc- City or town, state or country, and ZIP + ?) g ,
[ aAmended return tions ‘—Q—Xl na N < I /\-\ 3 5 G Gross receipts $ 60 g? 66 7
D Application pending FQage and addre dlnmpa] offcef H{a) Is this a group return for afﬁlxa1es"[]Yes [ENO

Z A Ow AL ’\q ) HM) Are all affilates included® [_lves [INo A]/A-

| Tax-exemptstatus [ ] 501(c) ("B )« (msert no) [ 4847(a)1) or  [] 527

If “No,"” attach a list (see instructions)

J Website: » Hic) Group exemptien number »
K Form of organization & Corporation [ Trust [ Association £ Other » ! L Year of formation 2006 I M State of legal domicile TN
Summary
1 Brleﬂy describe th \‘j organization’s mission or most significant activities: 7—(.) e du c€,hoh’\£/€55hf S5
o Q YOV . STIAD) »-]—;ijo -..mc.v.{a na . .o.us ESDUYr s
dmm%w_a-han__ _____ H_\_{D__—AA_C_KL' ! 1‘5(1 S cm .-..5u .gr_t_xr’\h s’
£ _-_-]:’(_\YO“ calayorah V€ ef@myvt.S i) pavt _e V.aradnizahons 71:.\_\_h€1\ _aNgilable .
g 2 Check this bok » [] if the organization discontinued its operations or disposed of more than 25% of s net assets
« | 3 Number of voting members of the governing body (Part Vi, line 1a}. - .o . 3 / O
o 2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) e 4 I @)
P=) :_5 5 Total number of employees (Part V, line 2a) . e 5 4
o~ & | 6 Total number of volunteers (estimate if necessary) . 6 & ‘4
= 7a Total gross unrelated business revenue from Part VIil, column (C), Ime 12 7a ;é’
= b Net unrelated business taxable income from Form 990-T, line 34. R . 7b ﬂ/
(Cu) Prior Year Current Year
O .| 8 Contributions and grants (Part VIII, ine th) . 25,87/ 530 53 35
O 2| 9 Program service revenue (Part Vill, line 2g) . 77 178 7&,_13_%,
% é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . Q (@)
4 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 U
<€ |12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, ine 12) 33.655 LOR.LLY
c@% 13 Grants and similar amou olumn (A), ines 1-3) . < ‘-I-Qa DX,/’L
» | 14 Benefits paid to or for m mbergig@gddldﬁm) Ineld) . . .
§ 15 Salares, other compensatiqn, [emplo eerbeneﬂ artglx colimn (A), lines 5—10) | O é ﬂq 7
2 | 16a Professional fundraising e‘é’ (P: rt X, column (A}, ine . OV .
&f | b Total fundraising expenses (Hart X qu?mﬁ(Djﬂr[éZS) 1 S Pae ¢
17 Other expenses (Part iX{ column ( A) lines 11a-11d, 4f) A 70; O/“I"
18 Total expenses. Add lines 1 Tm qualpa ,Tdlumn (A), hine 25
19 Revenuepless expenses. 3q 8 sr?ot‘n iine 1 . A ). < 5 élé
H § Begmmngi)t Current Year End ’of Year \/
$5(20 Total assets (Part X, fine 16) . £,204 [<3%,769 >
<5/ 21 Total liabilities (Part X, line 26) . . 2. 414 149677
2 E 22 Net assets or fund balances. Subtract hne 21 from Ilne 20 5' f 7‘7(5 </ f 3.7 34}
Signature Block -
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
it 1s true, correct, and complete Deglaration of preparer (other than officer) i1s based on all informatton of which preparer has any knowledge
Sign '@ &&U\M\ LAYS. ) | o L’(q //0
Here Sng‘[) ofﬁcer ﬁ . J Date 4 Y
] O\U V\\ V\%
Type or print name and title
Preparer’s Date Che_ck if Preparer's identifying number
i S|gr?ature } :ﬁifployed »J (see instructions)
Preparer’s ;
Use Only 5'"321341‘.;"&&‘33).’°”'5 } e >
address, and ZIP + 4 Phone no P ( )

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.

Cat No 11282Y

Form 990 (2009)
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~ Form 990 (2009)

=lgdll]l Statement of Program Service Accomplishments
1 Briefly descnbe the o ganlzatlon S mission:

€ [essnes YoV tamilu stabihitn b
I%C';eauc@d D'M r’gsg;ﬁ:?s ﬁ\fmﬁrm_ am b%ne /y
\1 iiA ---S_Mffo r¥. service rou ,ar_g ‘glo om _______________

%pv oygamZa nw<ju) \en_ A\Mg|

2 D|d the orgamzatlon undertake any significdnt program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . .. o b¥es O No

If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng or make sngmflcant changes in how it conducts, any program
e .. . [ Yes o

Page 2

services?
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three iargest 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.

wlm( penses$ 5 ‘1‘63 inc] dlngg ntsof $_ .. evenue$ 5 acf }7/5 )
é& WS V. ﬁ

*‘”fg 7;? ;En """ “"é kf_’_mn-;a P assistinced ~1—M~H7f@%3§i§bnc¢
,SCV‘U

4b (Code: §.000Y) (Expenses $ A2 5 58 (f _includng grantsof $_________ ) (Revenue $2‘1’;Z7‘})
I—g)me les S M¢na3 ement. Tnformatson. Sjﬁ ____________________________________
4c (Code 406( 7‘1) (Expenses $__ K 4. 5 '€ o _including grantsof $___ .. ) (Revenue $ ‘)‘7_-, Y40 )

Nigjtabi Gran ......... cechficakon. of Visitable . homes ...

4d Other program,services. (Describe in Schedule O.) ;
(Expenses $ /& including grants of $ ) (Revenue $ , Q‘OZOO )

4e Total program sennce expenses P (59 ,0L D

Form 990 (2009)




* Form 990 (2008)
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’7 .
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 | .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnles’? If “Yes " complete
Schedule C, Part Il
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzatlons Is the organization subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? I/f “Yes,” complete Schedule C, Part lil . .
6 D 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,”
complete Schedule D, Part | . .
7 Did the organization receive or hold a conservat|on easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9 Did the organization report an amount In Part X line 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization, directly or through a related organlzat|on hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .
11 s the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
Vi, Vill, IX, or X as applcable
® Did the organization report an amount for land bwldlngs and eqmpment in Part X l|ne 10’?If “Yes,” complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more (
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vii
e Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets s
reported in Part X, line 16 If “Yes,” complete Schedule D, Part IX N T
e Did the organization report an amount for other habilities in Part X, ine 252 If “Yes,” complete Schedule D, Part X |- 4
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses : ’ e \:
the organization's liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X. ‘ 7
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete b I
Schedule D, Parts XI, Xll, and Xl 12 |\~
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No f -, ,m@g
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill 1s optional . . (124 [V S &%’l
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 \/
14a Did the organization maintain an office, employees, or agents outside of the United States? . . (14a 7
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 \/
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 \/
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 Il 16 \/
17 Did the organization 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 income and contnbutlons on \/
Part Vili, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Ill . 19 l/
20 Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H 20 I/

Form 990 (2009)



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

21

22

23

24a

26

27

83

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 |, Parts | and Il

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

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstandlng 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 lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the yeaﬂ
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 | . e e e e . ..
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .. e . . .o
Did the organization receive more than $25 000 in non-cash contnbutlons'7 If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf “Yes " complete Schedule N
Part | . Coe A . e e

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

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’? If “Yes,” complete Schedule R Parts Il
i, v, and V, hne 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)” lf “Yes " complete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an 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 Isnota related organlzatlon
and that 1s treated as a partnershlp for federal income tax purposes‘7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule 0] and prowde explanatlons in Schedule (0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

al/

2 | V]

A 1V
ze %
el 1L
25a L/
25b ‘/
sl |V

27

5

38

V

Form 990 (2009)




* Form 990 (2009)

Mp‘f’”
M

1a

b

2a

b

3a

4a

5a

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported i Box 3 of Form 1096, Annual Summary and Transmittal of O
U.S. Information Returns. Enter -0- if not applcable . . . . .o 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable .. 1b O
& Did the organization comply with backup withholding rules for reportable payments to vendors and reportable }
gaming (gambling) winnings to prize winners? . . 1c IU A’
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | ‘/‘, /
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a \/
If “Yes,” has 1t filed a ' Form 990-T for this year'? If "No ” prov:de an explanatlon in Schedule O . . 3b ,/“’/ A
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country {such as a bank account, securities account, or other financial \/
account)? . .. Coe . 4a
If “Yes,” enter the name of the foreign country: B L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb

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

[3,]

[v)

S
—

= RN

Does the organization have annual gross recelpts that are normally greater than $1 00, 000 and d|d the

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?.

Organizations that may receive deductible contributions under section 170(c).
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 notify the donor of the value of the goods or services prowded”

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 flled durmg the year

benefit contract?

Did the organization, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums on a personal

Did the organization, during the year, pay premlums dlrectly or mdtrectly ona personal beneﬂt contract'?

For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, arrplanes, and other vehicles, did the organlzatlon file a Form 1098-C as

h | NJ

6a

o | A
7 ‘/

7a L/

n Ak

7c l/

e

7f l'\/

19| NJA

SN

required?
Sponsoring orgamzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

9a

Sb

Did the orgamization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vil ine 12, . ) 10a] 110

Gross receipts, Included on Form 990, Part Vilt, ine 12, for public use of club facnlmes 10b N

Section 501(c)(12) organizations. Enter

\1
N

Gross income from members or shareholders . . .. {1al Ay &
Gross income from other sources (Do not net amounts due or pald to other sources agalnst }\) ‘ I
amounts due or received from them.) . . 11b .

If “Yes,” enter the amount of tax-exempt interest recerved or accrued durng the year. | 12b]

12a A'l,iP(

LA

U

¥

Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon fllmg Form 990 in hieu of Forr/rb i‘)zﬂ:
/

Form 990 (2009)

<

N



* Form 990 {2009) Page 6
(Z1z&'/1 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
b

b
9

Enter the number of voting members of the governing body . . . . . e 1a I 0
Enter the number of voting members that are independent . . . .o ib [O i
Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with [

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body sub]ect to approval by members stockholders or other persons”

Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governrng body?

Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

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

10a
b

11

11A
12a

13
14
15

16a

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

If “Yes,” does the organization have written policies and procedures goveming the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe In Schedule O the process rf any, used by the organlzatron to review thlS Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done e e e e
Does the organization have a written whrstleblower polrcy’? . .

Does the organization have a written document retention and destructlon 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? S s
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See lnstructuons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . mi
If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate L

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

Section C. Disclosure

17
18

19

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

O own website [0 Another's website Upon request

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

State the name, physical address and t Iephone number_of the person whq posgqs_ses the books nd records of tgegsl

organization: b__\m % 3__ 65)& U MO STy LG Y\ TONyTA L5820




- Form 990 (2009)
MCompensation 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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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
organizatton and any related organizations

Page 7

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

e List 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 indvidual trustees or directors; nstitutional trustees; officers; key employees, highest
copbensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

() 8) () ©) (B) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o s|slo|lx]ez|m compensation compensation amount of
week aal2 2|2 gug_ Q from from refated other
3 g ;’: g e [od % the orgamzations compensation
9c |3 3 2" organization (W-2/1099-MISC) from the
gl -] %8 (W-2/1099-MISC) organization
e | = © 3 and related
Qg ® |5
ola 2 organizations
] 5 7]
-3 23
(1]
Q
[ 4

.ﬁamdm..-..ﬁray.,@q\rmﬁ \
Qo?-amnf)ommv\ggw

N

e

ANANNANANAVANANANAN
ol PP Coopo
COldRPe Clocllo

Form 990 (2009)



« Form 990 {2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(L] (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g sIs o= I | compensation compensation amount of
week a2l12 | F|2 g'" e from from related other
3512182 53 | 3 the organizations compensation
2|35 31527 | organezaton (W-2/1099-MISC) from the
Sl -} g|°8 (W-2/1093-MISC) organization
S 3 3 % and related
@i ] orgamzations
o |g »
® g
o
[=}
£ —
1b_Total . ... > / ) (&4
2 Total number of individuals (including but not imited to_those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on fine 1a? If “Yes,” complete Schedule J for such individual - . 3 | l/
T -
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from i )
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |- —|~ l/
individual ) . L i . . 4 i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If “Yes,” complete Schedule J for such person S 5 1 /

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)

Descnption of services

c)
Compensation

Al

A

£

N

Pal
J

J\

|

2 Total number of independent contractors (including but not imited to those listed above) who received =
more than $100,000 in compensation from the organization »

&

Form 990 (2009)



* Form 990 (2009) Page 9

Statement of Revenue
A B C D
Total revenue Rela(te)d or Unr(ela)lted Re\(/er)lue
exempt business excluded from tax
functon evenus | nder sectore,
g% 1a Federated campaigns . . . | 12
aé b Membershipdues. . . . . 1b
g S| c Fundraising events . . . . 1c
‘8| d Related organizations . . . 1d
2% e Government grants (contnbutions). e cﬂ 3 7’5
o
£ 5| f Alother contrbutions, gits, grant
€% other con ons, gifts, grants,
2 "':5 and similar amounts not included above  { 1f Ltq 7 I 3
€31} g Noncashcontributions included inlines 1a-1f. §  ___________..___ . . ;
8§| h TotalAddlines 1a-1f . . . . LTI >
o Business Code | 3 P P E&
3 - . Ha Y P
OA | 24,29% | 29895
g q 00| 47,446 47,490
(]
2
[
[72]
E ~
E: f Al other program service revenue . | @ O00T ]| [ ,907/
& | g Total. Add lines 2a-2f . D e 7 A R R
3 Investment income (including dividends, interest, and
other similar amounts) . . . R
4 Income from investment of tax- exempt bond proceeds P
5 Royaltes. . . . . . . . . . . . .. bW
(i) Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) i :
d Netrental incomeor(ioss) . . . . . . . » ‘L
X
7a Gross amount from sales of |} Securties 1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or {loss)
2 | 8a Gross income from fundraising
s events (not including $.._........_.
2 of contributions reported on line 1¢).
« SeePartiV,ine18 . . . . . . g :
2 | b Less: direct expenses . . b TR e RT
=
o ¢ Net income or (loss) from fundralsmg events . . P>
— T T Sl
9a Gross income from gaming activities. v % g WH
See Part IV, line 19 . .. . . a R e )
b Less' direct expenses. . . . b - “
¢ Net income or (loss) from gammg activities . . »
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
c Netincome or (loss) from sales of mventory .. >
Miscellaneous Revenue Business Code J
d All other revenue . i
e Total. Add lines 11a-11d - » |l . o 4 .
12 Total revenue. See instructions. » ¥q0b ’/ﬂggw

Form 990 (2009)



+ Form 990 (2009)

Page 10

:=1s4) 4 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,

(B)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total experises P e | omerar exerenses oo
1 Grants and other assistance to governments and
organizations in the U.S. See Igart IV, line 21 43‘2 2 064 43;7044
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 (0,020 b0, 0620
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 dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages . Q73%53 45; 105 22250 o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . g;'ﬂlq i;} L/Or/ 337 O
11 Fees for services (non- employees)
a Management . ,
b Legal ‘-I-) b5 H,0[0 Ha- (@)
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 55 3§ o
13 Office expenses 8,307 'Z;j sS4 o/ %0
14 Information technology . 5, L0 £ 5,803 o) 0
15 Royalties —~ >
16 Occupancy . )b;?q@ !39 1177 3, 7Y (@)
17 Travel gﬂ; qu' 32, 034 o [®)
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest /‘;.q (@) bc’? o
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzatlon Vi
23 Insurance l;’)bg (@) [45]c~ 20 o
24 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.)
- TS
T
G et
d o
€
f Allotherexpenses ... ... ................... - ~t —
25 Total functional expenses. Add lines 1 through 24f | [, L8 . 5 (59, 002-| X537 5 ﬂb
26 Joint costs. Check here » [] if following 7 s 4

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

Form 990 (2009)



+ Form 990 (2009) page 11
Balance Sheet

G (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . e e 74 [ ;O‘]L 1 <3 ¥4 T/ 9 /
2 Savings and temporary cash mvestments . . 2
3 Pledges and grants receivable, net C e e e e 3
4 Accounts receivable, net I 4
5 Receivables from current and former offlcers dlrectors trustees, key .

employees, and highest compensated employees Complete Part Il of |
Schedule L

6 Receivables from other dlsquallfled persons (as deflned under sectlon i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |
Part Il of Schedule L . e .. .o L.

% 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . . 1ob

11 Investments—publicly traded securities

12  Investments—other securities. See Part IV, line 11

13  Investments—program-related. See Part IV, line 11

14 Intangible assets . .

18  Other assets. See Part IV Ime 11 .

16 Total assets. Add lines 1 through 15 (must equal hne 34)
17  Accounts payable and accrued expenses .

18 Grants payable

19  Deferred revenue .

20 Tax-exempt bond Ilabllmes

8|21  Escrow or custodial account liability. Complete Part v of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
j«'j; employees, highest compensated employees, and dlsqualifled
- persons. Complete Part Hl of Schedule L . . .
23  Secured mortgages and notes payable to unrelated '(hll'd partles .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

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

Unrestricted net assets .

Temporanly restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here > Q//
and complete lines 30 through 34.
30

30 Capital stock or trust principal, or current funds

BBX
31BN

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, bullding, or equipment fund .. 31

32 Retained earnings, endowment, accumulated income, or other funds PP 32 y —cpmy 2

33 Total net assets or fund balances . . e e 5 2 /7 L,} 33 <5 2 2 /2 (07

34 Total liabillties and net assets/fund balances . . . . . . . . y 4 2.0 o unl 2% 5 249 ‘>
) /

Form 990 (2009)




* Form 990 {2009}

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 MCash O 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 oversnght of
the audit, 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
1ssued on a consohdated basis, separate bass, or both

[J Separate basis [J Consolidated basis L[] Both consolidated 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 If the orgamzatlon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes { No

Form 990 '(2009)



‘ (s;f:,ig: ;i;t\)-EZ) Public Charity Status and Public Support | oumo 1546000

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

i Open to Public
» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Service

Employer identification number

N\;)étsh i Ho\kS) JAYS) RﬂSOuTQQ Nth,oort b 0¥ ES0

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is* (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1}{A)(iii).
4

{3 A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A}(iii). Enter the
hospital’s name, city, and state-

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)}{vi). (Complete Part i )

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

9 [ Anorganization that normally receives. (1) more than 33Y % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized 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 in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d O Type I-Other
e [J By checking this box, | 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 508(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported orgamzaton? . . . . . R .1 (]
(ii) A family member of a person described In (j) above? . . . . S L ()
(iii) A 35% controlled entity of a person described In () or (i) above? . e e e o (1]
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {ni) Type of organization | (iv) Is the organization |  {v) Did you notify {wi) Is the (vil) Amount of
organization (described on tines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total .
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {(Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.




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

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(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) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not } gO

25,877 536,335 S 62,372

include any “unusual grants.")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions 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 line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Id
7 Amounts from line 4 Coe . /ZO ﬁ;g7/ 53é733§ 5_631393
8 Gross income from interest, dlv:dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . .
8 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10 - Sb62, 37
12 Gross recelpts from related activities, etc (see lnstructlons) .. UZ /.:\
13

First five years. If the Form 990 s for the orgamization’s first, second thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here N T R S T

[]/

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)) I 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . | . 15

%

33" % support test—2009. If the organization did not check the box on line 13 and ||ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . N ¢
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . , . N ¢
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explan in Part IV how the
organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgapizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions »

a
o

O

(]
O

Schedule A (Form 990 or 990-EZ) 2009




+ Schedule A (Form 990 or 990-EZ) 2009 f\\ \ ‘ S Page 3

m Support Schedule for Organizations Described in Section 509(a)(2) \
(Compiete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furrished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 6

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

b Amounts included on hines 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 (Subtract line 7c from
line 6 ) L.

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

9 Amounts from line 6 .o

10a Gross income from interest, leldends
payments received on securities 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 lines 10a and 10b

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

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

13 Total ;I).lpport (Add lines 9, 10c, 11,

14 Flrst five years. If the Form 990 i1s 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

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lii, ine 156 . 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (Iine 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 ) 18 %

19a 33" % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line

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

b 33'% % support tests—2008. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » ]
Schedule A {Form 990 or 990-EZ) 2009




* Schedule A (Form 990 or 990-EZ) 2009 Page 4

i:Is8l'8 Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part |1, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ} 2009
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BOARD MEMBERS AND TERMS

Board terms run from July to July.

NAME TERM ENDS
Deletha Jefferson July 1, 2010
Norris Branick July 1, 2010
LaTonya Fason July 1, 2010
Vonda Gray July 1, 2011
Vickie Lake July 1, 2011
John Bucy July 1, 2012
Maryanne Poe July 1, 2012
David Jowers July 1, 2012
Rozann Downing July 1, 2013

Richard Barber July 1, 2012
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+ SCHEDULE O
Supplemental Information to Form 990 2@09

(Form 990)
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Tre ’
nt :ma gvenue Serv::Seury » Attach to Form 990. Inspection
Employer identification

Name (if th:e i rga?zatﬂ‘ TN %M‘e l€$ & , (4 +7FO y] § 7é5 Oga é‘:anELO Z (SS

wd I 42 — addidionali. Ohagonee— LAY Gz,

fart TE\la = THS ¢ 0y
E)quIO"’D‘H\rC%MYdD‘FD'YQdDY‘S‘/’D _____ review Priol.

’i’D...Qu‘C.)Mlem\)er.__.Q:Qa\‘f.a\_Mﬁ_@:lti;lg__qjj\ﬁ...E.KM....??QJ.S ...........
discussed and_avu _questionS._ave... add_r_c_s_:_e__z/_in_iﬁe-_mgfg‘z'_ey.
_qu_n__dbgAsslon.av.ol-..an-- _dharges made.,ifhecessary, a
Poavd Arember i\ make” a motion to.acceft Hae  veviewed
Yorm 490, ma¥e 1= Hre final Braf ity and submit o TRS.The
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