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- 990-EZ
Form

Department of the Treasury
Intemnal Reversze Service

Short Form

Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a}{1) of the intemnal Revenue Code
(axcepl biack fung benefit trust or private foundation)

512(b)(13) must Ele Form 990 All other

organizat
assets less than $1,250,000 at the end of the year may use thes form.
» The organization may have to use a copy of this return to satisfy state reporting requirernents.

donor advised funds and controfl

organizations as defined in section
mstgro&s'rg:erptslthanSSOO(ledw‘lal

OMB No. 1545-1150

Open to Public

A For the 2009 calendar year, or tax year beginning

July 1 , 2009, and ending

June 30

2009

Inspection

, 20

10

B Check if applicable: Pease | C Name of organization D Employer identification number
Address change :&B: Wyoming Association for Career and Technical Education 83-0264055
L__] Name change primt or | Number and street (or P.O. box, if mai is not delivered to street address) | Room/suite E Telephone number
E ?::}L:::‘: t's.:f' 1013 Logan Ave. 307-426-4007
(] Amended retum rece. | Gty or town, state or country, and ZIP + 4 F Group Exemption
[J Appscaton pending tions. |Cheyenne, WY 82001 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accournting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » www.wacte.net
J Tax-exempt status (check only one) —

[71501(c)( 3 ) 4 Gnsertno) [14947(a)t)or []527

H Check » if the organization is not
required to attach Schedule B (Form 930,
990-EZ, or 990-PF).

K Check b

a if the organization is not a section 509{a){3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 >

$

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

1 Contrnibutions, gifts, grants, and similar amounts received . 1 3043
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 9950
4  Investment income . . .o 4 1026
S5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . S5c
9l 6 Specaleventsandachvm(oompleteappimb!epartsofsmeduleG)Ifanyanmmrsfromgamng,meckhereb O
§ a Gross revenue (not including $ of contributions
& reported on line 1) . 6a 28749
b Less: direct expenses other than fundransmg expenses 6b 25910
o ¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢c 2839
S Ta Gross sales of inventory, less retums and allowances 7a
o~ b Less: cost of goods sold 7b
: ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ime 7a) . 1 7¢c
8  Other revenue (describe ——riven ) 8
S | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, ahdB 2= e o .» |9 16828
£ |10 Grarits and simitar amounts paid (attach ule) . 3 ] 10 1000
£ |11 Benefits paid to or for members 48 NO\’ 1 8 2010 (c?: 11 4876
% #112 Salanes, other compensation, and emplo = 12 6500
= 2|13 Professional fees and other payments to ind ct?ﬁT 13 1000
<€ 8/14 Occupancy, rent, utilities, and maintenan 14
% i 15  Prninting, publications, postage, and shlppmg B i 1611
16 Other expenses (describe » bank expense/bad check vmte off )y L16 77
17 Total expenses. Add lines 10 through 16 . > 117 15064
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 1764
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
a3 end-of-year figure reported on prior year's retum) ... N T 94327
§ 20  Other changes in net assets or fund balances (attach explanation) . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 96091
Balance Sheets. If Total assets on line 25, cotumn (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 91882}22 90926
23 Land and buildings . e e e e e 23
24  Other assets (describe » _accounts receivable ) 2355|124 5165
25 Total assets . . C e e e e e e e e e e 94327|25 96091
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 94327 |27 96091
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2009)/\



Form 980-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part ill.)

What is the organization’s primary exempt purpose?

Professional Teachers Organization

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Requured for section
501(c¥3) and 501(c4)
organzations and section
4947(a)(1) trusts; optional
for others)

28 Annual Summer Conference in Buffalo, Wyoming. Approximately 135 teachers attended. Continuing Ed

sessions were provided in content areas to provide educators with new and updated information

(Grants $ ) K this amount includes foreign grants, check here > [ |28a 7813
29
(Grants $ ) if this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount mcludes forelgn grams check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 7813

Part IV List of Officers, Directors, Trustees, and Key Employees. List mch one even rf not compensated (See the instructions for Part [V.)

{b) Title and average () Compensation Contrbutions to (e) Expense
{a) Name and address hours per week (1 not paid, benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
Russell Rux A
7235 Antelope Valley St. Gillette, WY 82718 President — 8 hours 0 0 0
Verilyn Velle N
1041 Teton Cr. Gillette, WY 82716 President Elect — & hours 0 0 0
Kari Peterson
PO Box 457, Moorcroft, WY 82721 Exec. Secretary -4 hours 4000 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
i Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .. . 33 4
34  Were any changes made to the organizing or governing documents'? rf 'Yes attach a oonformed copy of
the changes . 34
35  |f the organzation had income fnom busmess actrvrhes such as lhose reported on Ime; 2 Ga and 7a (among olhers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Dud the organizaton undergo a liquidation, dissolution, termination, or srgnrﬁcant dlSpOSlthﬂ of net assets /
during the year? lf “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37a |
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b 1f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inthiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part| . . Ce e e 40b
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons durmg the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatxon a party to a prohibited tax shetter
transaction? if “Yes,” complete Form 8886-T. ... ... e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Toni Decklever Telephone no. » 307-426-4007
Located at » 1013 Logan Ave. Cheyenne, WY ZIP+4 » 82001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b 4
If “Yes,” enter the name of the forergn country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Secthon 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entrty of the orgamzatlon wrthm the meaning of section 512(b)(13)'? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e . 45 v

Form 990-EZ (2009)




Form 980-EZ (2009) Page 4
UGBl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) or: anlzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? I “Yes,” complete Schedule C, Part} . 46 v
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part Il ce a7l v
48 s the organization a school as described in section 170} 1}{A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a [id the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b’rgifs:g awv:ekme (9 Gompensation m br:gﬂpnsp';os & %ﬁfgﬁg
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100000 . . . . P

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,600 . .0
JA!
Under penalties ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, iti1s correct, complete. Declarabon of preparer (other than officer) is based on all nformation of which preparer has any knowledge.

Sign / S / MV-"—/’/
Here ﬂ?ﬁnature of offider I

’ —Ton, bec 6\19/ &mﬁw S{ou 7% (1S —/0

Type or pnnt name and title

Paid Preparer's ' Date Chockf Preparer's identiying number (See mstrucbons)
signature empioyed » [

Preparer's | e——o-- o " .

Use Only yours if setf-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [1No

Form 980-EZ (2009)




'(if;Esg:;EssAn 2 Public Charity Status and Public Support | oot 5450047

Complete if the organization is a section 501(c){3) organization or a section
4947(){1) nonexempt charitable trust.
Department of the Treasury
Interma! Rev Servs » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
WEoming Career and Technical Education 83 ! 0264055

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Enes 1 through 11, check only one box.)

O A church, convention of churches, or association of churches described in section 170(M)(1)(A)0).

O A school described in section 170(b){(1){A)@®). (Attach Schedule E)

O A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(#i).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(i). Enter the

hospital’s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(v). (Complete Part L)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b}{INANW).

7 M An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}{1)}{A){vi). (Complete Part I1)

8 [J A community trust described in section 170{M)(1)(A){v)). (Compiete Part II.)

9 [ An organization that normally receives: (1) more than 334 9% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){?). (Complete Part lIl.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 50%a)1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typetl ¢ [0 Type ti-Functionally integrated d [ Type lI-Other
e I By checking this box, 1 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
509(a)(1) or section 50%a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type i supportlng
organization, check thisbox . . . . .

g SlnceAugust172006hastheorgamzahonawq:tedanygiﬂoreonhib@onﬂ'omanyofme
following persons?

& WN -

(4]

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yoo | No
and (i) below, the goveming body of the supported organization? . . . .. 11g()
(i) A family member of a person described in () above? . . . . LL —
(i|)A35%contmnedermtyofapelsondescribedn(i)or(')abwe? e L]
h Provide the following information about the supported organization(s).
() Name of eupported @) &N (i) Typo of organization | (iv) e the organization {  (v) Did you notify {vi) le the {vil) Amount of
organzation (deecribed on ince 1-9 | in col (i) fsted in your | the arganization in organization in col. eupport
above or IRC soction | govamning document? col. §) of your @ organized in the
(soe instrucions) support? U.87?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Nolice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

F 2t




Schedule A (Form 990 or 990-E2) 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 |.)

Sectlon 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
membership fees received. (Do not
include any "unusual grants.”) 29144| 3820] 3996} 12063| 12963 61986
2 Tax revenues levied for the organization's
benefit and either pand toor expended on
its behalf . .. .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 61986
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 fine § from fine 4. 61986
Section B. Total Support
Calendar year (or fiscal year beginning in) »- (22005 | ®)2006 | (c)2007 | (dh2008 | (e)2000 | (M Total
7  Amounts from line 4 . 29144} 12063} 12963 61986
8 Gross income from interest, divndends
pa%mentgajrheceaveg on securities loans, L
rents, royalties and income from similar
sources . . R 512 1189 1026 2727
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) N - S — e
11 Total support. Add lines 7 through 10 . Lot -0 cAes RIRSGR2E0 P LN 64713
12  Gross receipts from related activities, etc. (see instructions) . . 12 l
13

First five years. If the Form 990 is for the organization’s first, seoond,thnd, fouth orﬁﬁhtaxyearasawctlon 501(c)@
organization, check this box and stop here . . g

Section C. Computation of Public Support Perwmage

14

16

16a
b

17a

18

Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (i) . 14 95.7 o,

Public support percentage from 2008 Schedule A, Partll,fine 14 . . . - . . 15 97.7 &

33% % support test—2009. If the organization did not check the box on line 13 andlme14|s33%% or more, check this box
and stop here. The organization qualifies as a pubficly supported organization . . . . N
33% % support test—2008. Ifmeorgamzanondidnadteckaboxmfnemorwa,andlme15533’/5% or more, check this
box and stop here. The organization qualifies as a publficly supported organization . . . . . N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 163, or 16b, and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

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

O

O

organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ 1

»> O

Schedule A (Form 990 or 990-EZ) 2009



_SCHEDULEC Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 930 or 220.£2 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
o the Treasisy » Compilete if the organization is deecribed below. Open to Public
internal Revenue Service » Attach to Form 990 or Form 890-EZ. > Seoe separate instructions. inspection
if the organization answered “Yee,” to Form 990, Part [V, ine 3, or Form 990-EZ, Part V1, fino 46 (Poiftical Campaign Activities), then
@ Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part +C.
® Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts 1-A and C below. Do not compiete Part +B.
® Section 527 organizations: Compiete Part FA only.
If the organization answered “Yes,” to Form 990, Part IV, kne 4, or Form 990-EZ, Part W, lino 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complste Part i-B.
& Section 501(c)3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part il-B. Do not complete Part l-A.
If the organization answered “Yes,” to Form 900, Part [V, Eine 5§ Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer idenfification manber
Wyoming Assoctiation of Career and Technical Education 83_: 0264055
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activiies in Part V.
2 Policalexpenditures . . . . . . . . . . .. ............»S8 2000

3 Volunteerhows ., . . . . . . . . . . . . . .. 100

Complete if the organization is exempt under section 501(c}(3].

1  Enter the amount of any excise tax incumred by the organization under section 4955 . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . » $_______ . _________________
3 If the organization incumred a section 4955 tax, did it file Foom 4720 forthisyear? . . . . . . . . DYes DNo
4aWasaoorrechonmade?............._............[:lyesDNO
b If “Yes,” describe in Part IV.

[BTEEY  Compiete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

activites . . . . . T
2 Entertheamoumofmeﬁlhgorganzahonsﬁmdscontﬁbutedtoomerorganzahomforsechm

527 exempt function activites . . . > S
3 Total exempt function expenditures. Addlm%1and2.EnterhaeandonFonn1120—POL, s

line 17b . Y T
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . Llves LlNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name @) Addrees {c) EIN (g)ﬁ:gnmmtpadfrmn (e)Amptmtofpgli:;cald
organization’s contributions received an

funde. If none, enter ~0-. promptly and directly

defivered to a separate

political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Nolice, soe the Instructions for Form 990 or 990-EZ.  Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2009



Scheduls C (Form 990 or 990-E2) 2009 Page 2

' Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election
under section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B_ Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated

(The term “expenditures™ means amounts paid or incurred.) organzetion's totale | group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
Total lobbying expenditures to influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines 1aand 1b) . e e e e e e e .
Other exempt purpose expenditures . . . . s e e e e e e e .
Total exempt purpose expenditures (add lines 1c and 1d) - e e .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. - .
if the amount on Ino 1e, column (a) or (b) is: | The Jobbying nontaxable amount le: - o ,'J
Not over $500,000 209 of the amount on line 1e. ! N R IR
Over $500,000 but not over $1.000.000 | $100,000 plus 15% of the excess over $500,000. S TR S |
Over $1,000,000 but not over $1.500.000 | $175,000 plus 10% of the excess over $1,000000.f | =2 "Mp w7 LR
Over $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500,000. | cae e B >
Over $17,000,000 $1,000,000. - A %
Grassroots nontaxable amount (enter 25% of kne 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- . ==

If there is an amount other than zero on either fine 1horli;1e1| didtheovganzahonﬂeFonn4720repomng
section 4911 taxforthisyear? . . . . . . . . . . . _ . . . . . O Yes (1 No

-0 Q06 T

- -za

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complste all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 @) 2007 {c) 2008 {d) 2009 {e) Total
beginning in)

| 2a Lobbying nontaxable amount

b Lobbying celling amount : ﬂ - oL
(150% of line 2a, column (e)) £ o3 - s -

€ Total lobbying expenditures

2000 2000 4000

d Grassroots nontaxable amount

© Grassroots ceiling amount Lo t : : E - ‘ e
(150% of line 2d, column (e)) e, P IR s ’ -

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 Page 3

Complete if the organization is exempt under section 501(ci3) and has NOT filed Form 5768
(election under section 501(h)).

1 During the year, did the filing organization attempt to influence foreign, national, state or local [t

legislation, including any attempt to influence public opmion on a legisiative maner or 55

referendum, through the use of:

Volunteers?

Paid staff or management (lnciude compensahon in axpenses reponed on Iina 1c thmugh 1i)?

Media advertisements? . . .

Maiiings to members, legislators, or lhe ptbic?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . .

Direct contact with legislators, their staffs, govemment officials, or a b@lahve body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i

Did the activities in line 1 cause the orgauzabon to be not d&ai)ed in secbon 501(c)(3)?

If “Yes,” enter the amount of any tax incumed under section 4912

If “Yes,” enter the amourt of any tax incured byorgauzabonmanagersmdersechon4Q12

Iftheﬁllngo@mmlmam@12hdedﬂeFam4720faUBm? .. TR

Complete if the organization is exempt under section 501(c)4), section 501{(c)5), or section
501(c)(6).
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Yes | No

1 Waere substantially all (30% or more) dues received nondeductible by members? . . . : . . . . 1.4 L .

2 Did the organization make only in-house lobbying expenditures of $2,000orless?. . . . . . . . 2 |v

3 Dldtheorgamzatnongg’eetocaryoverbbbwggandmwwmﬁommewyea? . 3 v

Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and simiar amounts from members |
Section 162(e) nondeductible lobbying and pofitical expendtures(do not lndude anouws ol‘ poiuwl i
expenses for which the section 527(f) tax was paid). ;

a Curmrent year .
b Carryover from last year .
¢ Total .

3 Aggregate amount reponed in sectnon 6033(e)(1)(A) notlc&s of nondeductlble secbon 162(e) dues =

4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the i 22
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [
and political expenditure next year? . co .

5 Taxable amount of fobbying and pofitical expendtt\m (see nstrucbons)

Supplemental information

Complete this part to provide the descriptions required for Part I-A, Bne 1; Part I-B, lne 4; Part I-C, line 5; and Part li-B, line 1i.
Also, complete this part for any additional information.
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