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 990-EZ

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947{a){1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
Sponsornng orgamzations of donor advised funds and controtiing organizations as defined in section
e Form 980. All other organizations with
assets less than $1,250,000 at the end of
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

51 2(b)(13) must

Short Form

gw receipts lass than $500,000 and total
year may use this form.

| omsNo. 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

Tuly |

, 2009, and ending

11““6 ’bo ! 20'0

B Check if applicable Piease [ C Name of organization *P D Employer kientification number
Duomanse =5 | | 00 4 Enividh Achieve Procress A4-2778798
B Name change printor | Number and street (or P.O. box, f ma:l 15 not delivered to street\hddress) | Roomvsute | E Telephope number

Intial ret typo.

e o | P.0.Box 268 (i) T1T-1193
E Speclfic "Gy or town, state or country, and ZIP + 4

Amended retum Instruc- F Group Exemption
D Application pending tiona G’QIOV\ [} no QA 61 "\q 6'5 O 26 8 Number P N/A

@ Section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: E Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: »

N /A

H Check » L] ifthe organization i1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (cheék only one) —jz 501(c) ( 3 ) < (insertno.) []4947(a)1)or [1527

990-EZ, or 930-PF).

K Check »

] the organization 1s 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 s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ »

s 94, 808

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

1 Contnbutions, gifts, grants, and similar amounts received . 1 A 14 s
2  Program service revenue including government fees and contracts 2 ! (&)
3 Membership dues and assessments . 3 O
4  Investment income ) . .. .. ] a& | 7 A&
5a Gross amount from sale of assets other than |nventory 5a (@]
b Less: cost or other basis and sales expenses . . 5b O
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5c O
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» I:]
g a Gross revenue (not including $ L\L 7 1+ O of contributions
& reported on fine 1) . . ) 6a| 20,490
b Less: direct expenses other than fundralsmg expenses 6b q L{—’L‘—k
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line Sa) . . |L6c 2 i Ok é
=) 7a Gross sales of inventory, less returns and allowances . 7a (@)
&b b Less: cost of goods sold . Co () O
Y ¢ Gross profit or (loss) from sales. of.wwent cﬁma"?b"rom line 7a) . 1L7¢c o
XD 8  Other revenue (describe » Q F (\ |\/ =D ) )y | 8 O
T 9 Total revenue. Add lines 1, 2)3, 4,5¢,-6¢;7e~and-8——1C. .» 19 g0, 384
ﬁg 10  Grants and similar amounts pald (attaﬁlbvhidl.ge)zﬂm 6 10 ) Q
ch11  Benefits paid to or for membe o 11 ()
@2  Salanes, other compensation, an employee benefits . 1= el . 12 ©
2513 Professional fees and other paymen to‘eré“’eNjerU:'aT\tactors . 13 (@)
M;M Occupancy, rent, utilities, and alntg} 14 O
E&S Pninting, publications, postage, and shipping . . 115 Q-‘?
(%16 Other expenses (descnbe P | )y |16 \ 2] O
17 Total expenses. Add lines 10 through 16 . . . . |17 q ;, 282_
8|18 Excess or (defictt) for the year (Subtract line 17 from hne 9) 18 4 4 gq el >
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ~
2 end-of-year figure reported on prior year's retum) .. .. 19 é 7 8 ] q
@120 Other changes in net assets or fund balances (attach explanation) . . . |20 f
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 Q Z q ZZ
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fom'\ 990 instead of Form 930—EZ
{See the instructions for Part il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments c7,81Q122] ¢2 Q27
23  Land and buildings . . nl23 ' O
24  Other assets (describe P ) O |24 (o)
25 Total assets . . e e e e C7 . 819125 (b2, 922
26 Total liabllities (describe b ) el ) @)
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) pl.a14l27] (2,922
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)
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* Form 890-EZ (2009)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s pnmary exempt purpose? YubliC 5011\00 { FU YWM {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a cfedr and concise zgﬁ’gz‘;iﬂ%]on
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o47(y(1) trusts, optional
each program trtle. for athers.)
% Lagontas Skl DR e o5 1o Qe o, Weiegod T ST
ehementdn, Pmsmm&qrﬂ\ m (tm bum_one; mem( ﬂo’i’
Mic Wv *,‘i’e.dxm ............................. stydfzu.l‘; ......
(Grants {7e If this amoutit cludes foreign grants, heck here . . 28al & 9_.‘ 2.0\
*‘”‘Ew e PR Frbcat Band —proyded find s
MA- f(zrm ‘o. M e 7 " ?I#d&. Jasthudm
makeiehs. % tsurests bCfgh' @;@»MMM Mo stvdents
(Grants$ G, 800 ) I this amourt includ forelgn rants, check here . . 29a 6, R 00
A2 2dwed Dadrek = :\'.e_uh%__Mms.-.g\: .......... fmwds:f j‘unbg ﬁn{
“ m poneiinge dec comupndyy
a:tmnomse\ suence, Y N cal
(Grants $ d ) If'this amount includes foreign graﬁts checkhere . . . » [ [30a ( o\Lfé
31 Other program services (attach schedule) . .. e R '
(Grants $ ) If this amount includes forelqn qrants check here . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 A3 3y
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (it not paid, employes bensfit plans & account and
devoted to pesmon enter -0-.) deferred compensation | other allowances
~Denice. SavaGruz-Poawmars | Teearidonk § Utedoy
C{Oh_ %5;0 L‘l@‘asﬁm nime Ch 44465 L-\P—‘\‘QW'B - = )
Chr Ve VieeVres q U
= Jénfmp addesSs : 9—; &z»jrs @) @) @)
_Ws 5 Areder L\—ﬁcws o (& o
Adielle etz A ressvves <
Sane clrlesSs e 2Xow3 o (@, o
~CandiCadey Diretey 2Hg O <D D
j:\ ;M aldvress &zzﬂ;& O o @)
; NEN PIx
""" P Y S P2 S— g 2 oIS o D )
T.B. Grubbs recko~"
o e 155 s o o o
........ V4 :adm.--.{:lz.mbl X, Direchoy
CindonpSthen. e —= . °
Fay L r<en
= a_Mress D%m O @) (@)
......... \N %V\[ A secemmmnmmcenneeeeees] :Dcf'é‘\f/‘\;b‘/“ o o S
eEN Nedio
e a0 \N\L(C\' A AACES D\Qﬁa\f\'curs o [o) O

Form 990-EZ (2009)




‘Form 980-EZ (2008)

Page 3
IEEX Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 D the organization engage In any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o . . . 33 xX
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . . . . 34 )
35  |f the organization had income from busrness actrvrtles, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 980-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 X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 ><
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | O ]
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer drrector 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 return? . 38a e
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included online9 . . . . . . . . . . 39%a '\I/Ax
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b 4
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4311 > O ; section 4912 0 @ ; section 4955 » (&D)
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 transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . . . 40b )<
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or drsquallfred persons dunng the year under sections 4912,
4955,and 4958 . . . . . N @)
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A O
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter i B
transaction? If “Yes,” complete Form 8886-T. . 40e 5
41 List the states with which a copy of this retum i1s filed. b ( A ]'t \Cor n'(a ”
42a The organization's books are in care of P Arielle Ticediax. Telephone no. L_ﬂ ST __l T\Z-1\973
Locatedat > __ L0 Por 268 SanGeronimo  Ch ZP+4p A2 -0268
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . e e 42b X
if “Yes,” enter the name of the foreign 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.? . 42c >'~
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .. . »Qd
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l N.{/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of j
Form 990-EZ 44 >
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of sectron 512(b)(1 3)'7 If ]
“Yes,” Form 990 must be completed instead of Form 890-EZ . 45 X

Form 990-EZ (2009)




*Form 990-EZ (2009) Page 4

Part VI I 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-48b
and compléte the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes)| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 X
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C Patii . . . . . . 47 ). 4
48 s the organization a school as described in section 170({b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 ). S
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (c} Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per waak employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other allowances
None
t  Total number of other employees paid over $100,000 . . . . » l\l 2Nne

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 pard more than $100,000 (b) Type of service (¢} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» i\lon e

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

hee | ) R OWN—— | W/ig|z010

Signature of officer Date’
) Avidle Tweda \/o\onteer [ (easurec
Type or pnnt name and title
Paid Preparer's Date g}gek if Preparer's identitying number (Ses instructions)
, signature employed » D

Preparer 5 Firm’s name (or EIN >
Use Only | yours if seif-empioyed),

address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Intemal Revenue Serace

| omB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization L

Employer identification number

ead Envich Achieve Trosvess A4 2178748

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A schoo! described in section 170{b)(1){(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descrbed in section 170(b){1)}{(ANjii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprtal’s Name, CRy, AN SYa el

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

6 [J A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v)-

7 B 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 Il.)

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

9 [] Anorganization that normally receives: (1) more than 33Y: % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

16 [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 describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typel ¢ [ Type li-Functionally integrated d O Type i-Other
e [ 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
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box o e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? 11g()
(i) A family member of a person described in () above? . 11gfi)
{iii) A 35% controlled entity of a person described in (1) or (ii) above? . g
h Provide the following information about the supported organization(s).
) Name of supported Iy EIN (i) Type of organzation | (V) Is the organization |  (v) Did you notify (vi) is the {vi) Amount of
organzation (descnbed on fines 1-9 | in col. (1) sted in your | the orgamization in organization in col. support
above or IRC section | goveming document? col {f) of your ) organized 1n the
(see Instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedute A (Form 980 or 980-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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do nc'n 106,685 74, st0 9‘{',7‘101 Aau 789 éq/ 145] 42.‘1/4 84

include any “unusual grants.”)

2 Taxrevenues levied for the organization's

benefit and erther paid to or expended on o
its behalf C e e e & o © = <
3 The value of services or facilities
furnished by a govemmental unit to the o D () (&) () )
organization without charge ., . .
4 Total Addlines 1 through 3 . . . [LOb6BS| 74 G6b| B, T4q[ A4 T89| 6, 145429 ABY

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount ’
shown on line 11, column (f) . 5—81 ?'73
6 Public support. Subtract line 5 from line 4, ) . . . D7), T
Section B. Total Support i
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined4 . ., . . (06, LBS 74’ S6b 5“"’.749( ‘fW;'?B‘T /oq/ 45 42“;43‘(’

8 Gross income from interest, leldends,
payments received on secunties loans,

rents, royalties and income from similar

Sources e om s Ol 109 928 422l 73| 129
9 Net income from unrelated business

activities, whether or not the business 1s )

regularly camedon . . . . . . O o o o o &
10 Other income. Do not include gain or O S_

loss from the sale of capital assets ' [ C)

(Explan in Part IV)) . . . . / g — : O l gSQ
11 Total support. Add lmes7through 10 } : 433 169
12 Gross receipts from related activities, etc. (see instructions) . . 12 | { 8’7 oG 2.

13 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here . . . e e .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) dvided by line 11, column (f) . . . . 14 ol 6 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 R 7%
16a 33'% % support test—2009. if the organization did not check the box on line 13 and hne 14 I8 33‘/&% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N =
b 33% % support test—2008. If the organization did not check a box on ne 13 or 16a, and hne 1518 33'/.4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 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 . . .» [

b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 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. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . »> 0O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » [

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 980-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) N A
{Complete 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, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .

2 Gross receipts from admissions, merchandlse /
sold or services performed, or facilities
fumished n any activity that is related to the
organization's tax-exempt purpose . /

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

4 Tax revenues levied for the organization’s /
benefit and erther paid to or expended on
tsbehalf . . . . . . . . . /

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

6 Total. Add lines 1 through5 . . . /
7a Amounts included on lnes 1, 2, and 3 /
received from disqualified persons . /

b Amounts included onlines 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

¢ Addlnes7aand7b . . . . /
8 Public support (Subtract ine 7c from o . . - - B
ne6) . . . - . )
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 .
10a Gross income from interest, dlwdends. /
payments received on secunties loans,
rents, royalties and income from S|m|Iar
sources

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

¢ Addlines 10aand 10b . . . /

11 Net income from unrelated busmess
activites not included in lne 10b/

whether or not the business 1s regulafly
camed on e .

12 Other income. Do not include/gain or

(Explain in Part IV.)
13 Total support. (Add lin
and12) . . . .

14  First five years. If {fe anﬁ 9:90 'is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, ch this box and stop here | | T T,
Section C. Compytation of Public Support Percentage
15 Public suppoyf percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16  Public suppgrt percentage from 2008 Schedule A, Part Ill, line 15 . . . . .- 16 %
Section D. Cdmputation of Investment Income Percentage
17  Investmght income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investpient income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33Yy% support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-EZ) 2009

b




—~

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

m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |l, line 17a or 17b; and Part li}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 890 or Form 990-EZ.» See separate instructions. Inspection

Name of the organzation Lea & a‘ V} &\ AC\,“‘ e\fa ?(olﬁ f&%s &E'ml-;;'loiyer ;e’;t;méorl;gbeé

m Fundraising Activities. Complete if the organiiétion answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g E Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes & No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is
to be compensated at least $5,000 by the organization.

() Name of indmdual (1) Activity (li) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vl) Amount paid to
or entity (fundraisar) custody or control of from activity (or retained by) (or retained by)
contnibutions? fundraiser listed in organizaton
col ()
Yes No

NOV\Q/

Total . . . . . . . . . . . . . .. ... ...»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




*  Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events

(d) Total events
nn L now e (add col. {a) through
{event fype) {svent type) {total number) cal. {e))
(]
3
c
% 1 Grossreceipts . . . . . 32‘/ a7 32# X7
@ |2 Less: Charitable
contributons . . . . . 1’+’ 76'0 Lf,. 74O
3 Gross income (Iine 1
minushne2) . . . . . )‘&1 267 2R 257
7 T
4 Cashprizes . . . . . O
5 Noncash prizes . .. o
o)

@ {6 Rentfacility costs . . . 2}050( 21 B 3Ct
[72]
[
§- 7 Food and beverages . . 7, 037 ’b/ 037
g 8 Entertainment. . . . . 200 200
=

9 Other direct expenses . . 9:/ ‘C’L"7 Q", bL{'—T

10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . . . » ( 8 T 2 3)

1 Netincome summary. Combine line 3, column (d), andline0. . . . . . . . . . . » | d{ S 2 L{-
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reporteB more
than $15,000 on Form 990-EZ, line 6a. N A vio gamming

] {a) Bingo (b) Puil tabsffnstant {c) Other ga%; {d) Wammg (add
2 bingo/progressive bingo col. (a) through col {c))
[
>
1)
{1 Gross revenue (% [P () ()
8|2 Cash prizes S o O D
[
1]
L%L 3 Noncash pnizes o O A O
§ 4 Rent/facility costs O (&) o O
e O

5 Other direct expenses . D O &)

[JYes .. % ] vYes . % (] Yes .. %

6 Volunteer labor . . . L] No L] No 0 No I

7 Direct expense summary. Add lines 2 through 5incolumn@) . . . . . . . . . . . P ( )

8 Net gaming income summary. Combine line 1, column d, andline7 , . . . . . . . . ¥

9 Enter the state(s) in which the organization operates gaming activities: _______________.. N,/A. ...........
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

1

If “Yes,” explain:

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
formed to administer charitable gaming? ..

Schedule G (Form 880 or 890-EZ) 2009




Schedule G (Form 990 or 890-EZ) 2009 l\‘/ A

Page 3
7 Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . . . . .|1% %
b An outside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:
[N F= 04T T S
AAArESS P e eeeeaeaas
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R, 15a
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the thrd party » $
¢ |f “Yes,” enter name and address of the third party:
NAME B eeeammmmmmmmmm—mmmmmmmmmmmmmmma———— e e dm MG dmmeceameemmemeeem—emn
P o Lo =TI
16 Gaming manager information
V=T =T S
Gaming manager compensation » $ ... )
Description of services provided B e
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions requ1red under state law to be dlstnbuted to other exempt organlzatlons

or spent in the organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 980-EZ) 2009




Lead Enrich Achieve Progress
EIN 94-2778798
CA Corp. # 1009891
For Fiscal Year 7/1/2009 - 6/30/2010
Attachment to Form 199, Part I, Line 9

Schedule of Contributions, Gifts, Grants, and Similar Amounts Paid

Direct Allocations to Open Classroom, $ 85,801.06
Montessori, Waldorf-Inspired, and Middle

School Programs of the Lagunitas School District

Lagunitas School District Bobcat Band 6,800.00
Teacher Mini-Grants 1,346.00

Total Contributions: $ 93,947.06




