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SCANNED JAN 12 201

o 99

Department of the Treasury
Intemal Revenue Service

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

_j('ec/ e<ca |

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
ben

efit trust or private foundation)

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning S.

1 , 2009, and ending qu LY

,20¢0

D Emp!oyer identification number

B Check f applicable: { Please |C Name of organization Dia wy ond Dec tNe

[J Address change Illas:e:%sr Doing Business As Eﬁ‘ natahile Hrown G< ¢/ ‘1 66 - /¢

D Name change Pg":ew Number and street (or P.O. box if mail is not defivered to street address) Roomv/suite E Telephone number

[T wnrteal retum s | 1700 6D‘\f\{l {\ve (Sx) #53- 2535

D Termmated m“_: Crty or town, state or country, and ZIP + 4 o 5

DAmendedrelum tore L 00’5("\l¢ o3 G Gross receipts $

D Application pending F Name and address of pnncipal officer: H(a) Is this a group retum for afffiates?]_IYes DNo
HD) Are al affiiates included? [Ives [No

| Tax-exemptstaus: [A501(c){ )« (insertno) [14947@)or [ 527 If “No,” attach a list. (see mstructions)

J Website: b H{c) Group exemption number P>

K FonnoforgamahanDCorporahonDTmﬁUAswahmnomer >

] L Year of formation

l M State of legal domicile:

JINNREL Vance - o  O€Enel. T
g The Basnstahle Drowa. % iaheles # Obes. 1, . Ga_ n‘ﬁ;:{.-@'!.-l@g--_UmL-a,F_-- én
E -_l-_g_m_m;.:t‘e_a__,_-i{:y ............ S S S
g 2 Check this box » [ if the organization discontinued s operations or disposed of more than 25% of s net assets. 4
« | 3 Number of voting members of the goveming body (Part VI, iine 1a) . . 3
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 b
:'_.>: 5 Total number of employees (Part V, line 2a) . 5 o
<& | 6 Total number of volunteers (estimate if necessary) . . . 6 i
7a Total gross unrelated business revenue from Part VI, column (C) hne 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34. . - . . |7 <
Prior Year Current Year
o | 8 Contributions and grants (Part VII, fine 1h) . QR L& 37 $36¢%7. 2
g 9 Program service revenue (Part VII|, line 2g) . ..
|10 Investment income (Part VIll, column (&), Ines 3, 4, and 7d) 3994 > 705 ¢
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . L6661 81 5 747 oo o
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 98787¢ r 1707 Fé
13 Grants and similar amounts paid {Part I1X, column (A), lines 1-3) . RES AL XX - IeS572
o | 14 Benefits paid to or for members (Part IX, column (A), line 4) .. bt °
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) e bt
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) i, _ o — =]
@ | b Total fundraising expenses (Part IX, column (D), life 25) !RECElV.E.D ....... SR I SRRt
17 Other expenses (Part IX, column (A), lines 11 1 — . . .
18 Total expenses. Add lines 13-17 (must equal P , coyEm2fAt, lﬂﬁﬁs)' 534539 |~95é/63¢
19 Revenue less expenses. Subtract line 18 from linel 82| . D.E. s G 8 LYY
5 § b lBeginning of Current Year End of Year
82120 Total assets (Part X, line 16) . @@DENUT Jazsos7 F5eved
Iu| 21 Total liabilities (Part X, line 26) . . = - . -
£5[22 Net assets or fund balances. Subtract line 21 from line 20. S5 1#41¥ 1100784

Signature Block

Under penalties of penury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge
and belt n 15 true, oorrect and comfllete. Declaration of preparer (other MM all infermation of which preparer has any knowledge
Sign P be O / |
Here %\ature of officer Date
%chca—ﬁd(ﬂﬁ!é‘.b/& Browrg /- 3c - 40
Type or print name and title
p s % Date Ch"eck if Preparer's identifying number
- {see instructions)
. signature
Pald employed » []
“ rs Firm’s name (or yours EIN >
Use Only | if seli-employed), :
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

1 Yes [ ] No

?

N

{



rage &

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . .. .. ... OvYesOno
If “Yes;” descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . oo O Yes O No
if “Yes,” descnbe these changes on Schedule O.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 980 (2009)



Form 990 (2009)
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Page 3

Checklist of Required Schedules

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

Is the organization required to complete Schedule B Schedule of Contnbutors’7 .
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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying act:vnhes" If “Yes complete
Schedule C, Part I .

Section 501{c){4), 501(c)(5), and 501 (c)(6) orgamzatlons. Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did 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 | . e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Pan X llne 21 serve as a custodlan for amounts not Ilsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes™? /f so, complete Schedule D, Pan‘s VI
VilI, Vill, IX, or X as applicable .
Did the organization report an amount for Iand bunldlngs and equnpment in Part X I|ne 10‘7 If “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities 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.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more |

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for ather liabdities in Part X, line 257 if “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill.

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xll, and Xill is optional. . . . |12A r I

Is the organization a schoo! described in section 170()(1)(A)(i))? If "Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
bustness, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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.

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 .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII ||ne 93’7
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If “Yes complete Schedule H

13 | -
14a -

14b

i

15

\

16

17

18

19
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20

Form 990 (2009)



Form 990 (2009)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1?2 If “Yes,” complete Schedule I, Parts [ and .

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

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, 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 hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon”

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year”
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 dlsquallﬁed 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 A 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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V 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 forrner ofﬁcer, dlrector trustee, or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .o . - . ..

Did the organization receive more than $25 000 in non-cash contnbutrons” 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 hquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
i, v, and V, line 1 . .
Is any related organization a controlled entrty wnthm the meaning of sectron 51 2(b)(1 3)'> If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organlzatlon 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 actvities through an entlty that is not a related organlzatron
and that is treated as a partnershlp for federal income tax purposes'> If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule 0 and prowde explanatlons n Schedule o for Part Vl Imes 1 1 and
192 Note. All Form 990 filers are required to complete Schedule O. . e e e e

Yes | No
[t
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Page B

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retuns. Enter -0- if not applicable . . . . .. 1a

sy

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .o 1b i

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |+

gaming (gambling) winnings to prize winners? .

Yes | No

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l |
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 retums?

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 dunng the year covered by
this retum? .

If “Yes,” has it filed a Form 990 T for thls year’7 if “No, prowde an explanatron in Schedule O

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
account)?

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.

Was the organization a party to a prohibited tax shefter fransaction at any time during the tax year? .

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

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

Does the organization have annual gross recerpts that are normally greater than $100 000 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 contnbutlons or
gifts were not tax deductible?.

6b

Organizations that may receive deducuble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

7a

7b

If “Yes,” did the organization notify the donor of the value of the goods or services provrded"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

7c

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... . Iﬂ__l____

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

Did the organization, dunng the year pay premlums dlrectly or mdrrectly, ona personal beneﬁt contract'>

£

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

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

v
I
rd
7e |7
W
-
v

7h_

Sponsoring orgamzahons mamtammg donor adwsed funds and sectron 509(a)(3) supporung
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time dunng the year? .

o
\

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966"

X

8a

X

9b

Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initation fees and capital contributions included on Part VIIl, line 12. . . . 10a] —
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faculrtles 10b -
Section 501(c)(12) organizations. Enter: —
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pard to other sources agamst -
amounts due or received from them.) . . i1b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron ﬁlmg Form 990 in lieu of Form 104172

[ PR

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year.  [12b|

12a ‘

Form 990 (2009)



Form 990 (2009) Page 6

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. Goveming Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a

b Enter the number of voting members that are independent . . 1b j

2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with |.
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to i ional documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or st¢gkjiold 6

7a Does the organization have members, sto other persons who may elect one or more members

of the governing body? . . R A -
b Are any decisions of the govemning body sub] to agproval by members, stockholders, or other persons? . . 7}3_ _ _
8 Did the organization contemporaneously dgcumenf the meetings held or written actions undertaken during B A .
the year by the following: A DN
a The goveming body? 8a
b Each committee with authonty to act on behalf of the govemrng body’7 8b

9 Is there any officer, director, trustee, or key employee listed 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 . . . 9a

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

Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . 10a
b if “Yes,” does the organization have written policies and procedures govemning the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . c e 1:' i —
11A Describe in Schedule @) the process rf any, used by the orgamzatron to review thrs Form 990 i i
12a Does the organization have a wntten conflict of interest pohcy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . S . e e e . |12b
¢ Does the organization regularly d congistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this pis do e e e e e e e 12¢
13 Does the organization have ajXitten Ahi eblower polrcy” .. e 13
14 Does the organization have awi dopdent retention and destruction polch S 14
15 Did the process for determiring gompeghsation of the following persons include a review and approval by ;
independent persons, comparabilify dataj and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Execufive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons) - ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during the year? . . . . . .. 16a
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate
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 arangements? . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredto be fited ®» ________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
avaitable for public inspection. Indicate how you make these available. Check all that apply.
0 Own website ] Another's website [J Upon request

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

20 State the name, }plh)sical address, and telephone number of the person who possesses the books and records of the

organization: & J/s L nue. . fnstable, Teod  Hursthovsae Ln. Loviselle 2 dde

Sea\ -r‘f/— & 77~ r va’ﬂA’/v,s;AﬂlLfﬁa INDSIrcte T NAR «Co



Form yyu (<uuy) Page f
1=FIsaVll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors . X
Section A. Officers, Directors, Tristees; Key Employeas, and, Hijihest Conipenéated Bmploydes .~ """ =~ '
1a Complete this table for ali persons requiréd to be listed. Repott compensation for the caléndar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional apace Is heeded.

o Lsst all of the orgamization’s current officers, directors, trusteses (whether Individudls or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees. See Instructions for definition of “key employee.”

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

© 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8} ©) D) (E) 3}
Name and Title Average | Position (check all that apply) Reportatle Reportable Estimated
et (RZE12F[3E]E] "™ | “eonremes il
%§ ;:'—: § : %3 2 the organzations compensation
sc || 2162 || ogamzaon | (W-2/1099-MISC) from the
(P dend g2l3| |3]°®8 (W-2/1099-MiSC) organzation
{esCen 5|3 T 3 and related
. § @ § organizations
?a“'(tc: o %at r\{}able ?)tou:f\ 2 g
[=%
1700 _Dpsrag Dwve 4ot v o o o
Looisville  Hy 40308
Pscillee Tasostable  V.Pre| . . o o ®
(15128 Dickens . {
Shecman. Qaks, Ca. |
774D
Wilme H- Oasnstahle | gyt Y o o °
9004 _Hutstpsucne Ln. (4

LouvsswiVe , May ]
Yoax 22

C heistophes. Panstahle  Rcekwsa
= P

iIfecToC

____________ fo Plac
160 Rivetside Bivd. I4R

Form 990 (2009)



Fqrm 990 (2009) ) . Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®B) ©) D) (5] "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per es5 |3 g x]ez|m compensation compensation amount of
week calzlx|2 _gua e from from related other
ss(2l8l<c122 |3 the organizations compensation
oc|F 21521% | organzaton (W-2/1098-MISC) from the
o2 |5 Bloa
a2 8 o (W-2/1099-MISC} organization
G 3| 3 and related
2 |a 2 organizations
] 6 ®
(-] o
@
o

ib Total . . . . >
2 Total number of mdlv:duals (mcludlng but not Ilmited to those hsted 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 N S [ /
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . ... 3 _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatjon from |f ” B
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |- " |- . /
individual. ) 4 17

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon for RN NS S
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 ~

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization.

(A) ®) (€}
Name and business address Descnption of services Compensation

o

/
N/
L

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

A
/\

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenu_e

(A)

Total revenue

' B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue
excluded from tax
under sections

0 n
TE
o3
D
5o
- E
gm
h—3n Y
[
g E
So
=
50
a5
o
o c
(S

Federated campaigns

1a

1b

Membership dues .

Fundraising events 1c

1id

Related organizations

Govemment grants (contributions). | 1e

All other confributions, gifts, grants,
and similar amounts not included above |_¥f

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f

512, 513, or 514

Program Service Revenue

$36¢99- 7

All other program service revenue

Total. Add lines 2a-2f

B>

Other Revenue

30 Y

coo

Investment income (including dividends, interest, and

other similar amounts)

B>

707¢

Income from investment of tax-exempt bond proceeds B>

Royalties .

>

0 Real

@ Persona]

-

Gross Rents

-

ess: rental expenses

-

Rental income or (loss)

Net rental income or (foss) .

Gross amount from sales of | ) Secunties

assets other than inventory

Less: cost or other basis -
and sales expenses

Gain or (loss)

Net gain or {loss) .

Gross income from fundraising
events (not including $ _...._______..
of contributions reported on line 1c).
SeePartlV, line 18 . e

a
Less: direct expenses . . b

TY70°°

Net income or (loss) from fundrajsmg ev

ents. . B

7 47 Deo

Gross income from gaming activities.
SeePartiV,lne19 . . . . . . a

Less: direct expenses. . . . b
Net income or (loss) from gammg activ

Gross sales of inventory, less
retums and allowances . . . . a
Less: costofgoodssold . . . b

o

S_B
v

Net income or (loss) from salesofinventory . . . P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See Instructions.

vy

o

119019¢

Form 990 (2009)



*Form 990 (2009)
§ Statement of Functional Expenses

Page 10

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) ()
7b, b, 9b, and 10b of Part VIl Total expenses P e | mamagement and v
1 Grants and other assistance to govemments and o R el
organizations in the U.S. See Part IV, line 21 il
2 Grants and other assistance to individuals in o
the U.S. See Part IV, line 22 . hid
3 Grants and other assistance to governments,
organizations, and individuals outside the o o
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . e °
5 Compensation of current officers, directors, e
trustees, and key employees . . °
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and O o
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 4 ?
8 Pension plan contributions (include sectlon 401(k) o o
and section 403(b) employer contnbutions) .
9 Other employee benefits (4 @
10 Payroll taxes . o o
11 Fees for services (non—employees) o P
a Management
b Legal . it °
¢ Accounting . il °
d Lobbying . Nt o, _
e Professional fundralsmg services. See Part v, Ime 17 e - o A
f Investment management fees . o e
g Other . . . . . . . . o ©
12 Advertising and promotion . ° i
13 Office expenses ) ATT AcHEO i
14 Information technology . e e
15 Royalties @ o
16 Occupancy . d °
17 Travel . ATTAcHED
18 Payments of travel or entertamment expenses o ©
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ° ¢
20 Interest © o
2§ Payments to afﬁllates o o
22 Depreciation, depletion, and amortlzatlon o d
23 Insurance ATTACH &0
24 Other expenses. Itemize expenses not ) ‘ l
covered above. (Expenses grouped together . 3
and labeled miscellaneous may not exceed -
5% of total expenses shown on hne 25 below.) . ) -
a ATTACHED .
b ... EXPENSES .
C e
L« IR
€ e e
f Allotherexpenses ... ... ...................
25 Total functional expenses. Add lines 1 through 24f | 4 /¢ B3 6
26 Joint costs. Check here & [] if following

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

Form 990 (2009)



Form 990 (2009) Page 11
B Balance Sheet
. n ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 851914 1 ‘i1 3?2 9¥
2  Savings and temporary cash investments . — 2 =
3 Pledges and grants receivable, net . _ 3 -
4 Accounts receivable, net ] 4 - i
5 Receivables from current and former off‘ icers, dlrectors trustees, key ' :
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallﬁed persons (as def ned under sectlon
4958(fH(1)) and persons described i section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e .
{.S 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. Compiete Part Vi of Schedule D -
b Less: accumulated depreciation . . . . {10b ~—__|10c -
11 Investments—pubilicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part [V, line 11
14 Intangible assets .
15  Other assets. See Part IV Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal llne 34)
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond llabllmes .
8|21 Escrow or custodial account hability. Complete Part N of Schedule D
% 22 Payables to cument and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualiﬁed
= persons. Complete Part It of Schedule L . . ..
23 Secured mortgages and notes payable to unrelated third 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
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . . .
m| 28 Temporanly restricted net assets . .
2(29 Permanently restncted net assets . _ _ 29
E Organizations that do not followﬁs 117] check here» 0 | PREREE R A
5 and complete lines 30 through 34 - = o B
12 30 Capital stock or trust pnncipal, or cufrent funds L 30
@31  Paid-in or capttal surplus, or land, building, or equnpment fund 31
‘f_ 32 Retained eamnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 33
34 Total habilties and net assets/fund balances . 34

Form 980 (2009)



"Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ Cash [J Accrual [J Other __ !
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in |
Schedute O. /]

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a

b Were the organization's financial statements audited by an independent accountant? . . . 2b

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .
[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in Ve
the Single Audit Act and OMB Circular A-133? . | . 3a

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




| omeno 15450047

SCHEDULE A,
(Form 990 or 980-E2)

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.

mond De< by, [ne

The organlzatlon is not a pnvate 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 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)i1).

4 [ 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 S ate: e

5 [] 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.)

Department of the Treasury
intemal Revenue Service

Employer ldenhﬁtzuon number
A //a C /¢ 9

6 [ A federal, state, or local government or governmental unit described in 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
described in section 170(b)(1}{A)(vi). (Complete Part 11.)

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

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

10 [ An organization organized and operated exciusively 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 ll-Functionally integrated d [J Type HI-Other
By checking this box, | certify that the organization 1s 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 is a Type |, Type I, or Type Il supporting
orgarnization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i)
and (i) below, the governing body of the supported organization? . . . . . . . . . . 11g(i

Yes | No

(i) A family member of a person described In (i) above? 1190
(iii) A 35% controlled entity of a person described n (i) or (ij) above? gfil]
h Provide the following information about the supported organization(s).
(i) Name of supported (B=El (iii) Type of organization | (i) Is the organization | (v} Did you notfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 | m col. (1) listed in your | the organtzation in organzation in col. support
above or IRC section | govemmg document? col. (}) of your (i) organzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
S e
Bar {\'Sqlﬂble DCown v’ 3465?0
‘(e)dj (5] Lkl_l. D(&—bdfé—s w
Obesity Contec at
T he Ow ue_«sch_', of
N - -
Total L . B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.
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’ Sched Ie 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 1.)

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 475 -4
include any “unusual grants.”) 134830 | 16e¢¢ o7 | 1721737 747953 1153700 785550
2 Taxrevenues levied for the organization's o
benefit and erther paid to or expended on o o ) o [o)
its behalf
3 The value of services or facilities o
fumished by a govemmental unit to the o [ o o o
organization without charge
4 Total. Add Ines 1 through 3 (39810 |iceccer [1727799 | 947952 |4y 93702 |7955%0 %
5 The portion of total contnbutions by each B Lo ey - S
person (other than a govemmental unit or S e
publicly supported organization) included T S
on line 1 that exceeds 2% of the amount 2 o3
shown on Iine 11, column (f) . . 2 -
6  Public support. Subtract line 5 from fine 4. Sl -
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 .. 13499 1¢¢ceoF 1721739 PLIS 1t 83700 7 9559 %
8 Gross income from interest, dlvudends
payments Irecelveg on secufrrrtles loans, P 3 9ou 2¢5a0f P
rents, royalties and income from similar 73 R 709 6 of.
sources .. e 297897 |7 Toot o
9 Net income from unrelated business o Fa)
activities, whether or not the business is ° o o <o
regularly camed on
10 Other iIncome. Do not include gan or o e e e e
loss from the sale of caprtal assets
{Explain in Part IV.) I”Qwo (14430 (7971742 231894 |/ ’?077€
11  Total support. Add lines 7 through 10 §1011/0°
12  Gross receipts from related actwities, etc. (see instructions) 12 I
13

First five years. |f the Form 930 s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . .. .. ..

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

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

Public support percentage from 2008 Schedule A, Part Ii, line 14
33': % support test—2009. If the organization did not check the box on line 13 and Iine 14 IS 33‘/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on iine 13 or 16a, and line 15 1s 33‘/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization .

14 7¢. 7

%

15 Fé6.5 %

> O
> O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and Ime 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explatn 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 lne 13, 16a, 16b, or 17a, and line 151s 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 pubhcly 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 |

»>

Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990622000 Ll wnond Deche,. (ne. Gl- 1146 -rap Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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
membershlp fees received. (Do not include
any "unusual grants.") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activiies that are not an
unrelated trade or bustness under section 513 /

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

5 The value of services or facilities 4
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line 6) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e .

b Unrelated business taxable income (less

section 511 taxes) from businesses b
acquired after June 30, 1975 . . . A A /
¢ Addlnes 10a and 10b . . /V

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

12 Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support (Add nes 9, 10c, 11,
and 12) .

14 First five years If the Form 990 1s 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 . . . . e e e N <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %o
18  Investment income percentage from 2008 Schedule A, Part lll, lne 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 334 %, 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 line 19a, and line 16 1s more than 334 %, and
Iine 18 1s not more than 334 %, 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 b ]
Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part [l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE A Public Charity Status and Public Support | v o toss oo

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Fer’am"e"' of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.
nternal Revenue Service e
Name of tha organization Employer |denhﬁcat|on number

.mond_ De_c bq,. [ne Ll v 1 16 G

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

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

2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, Cly, and S At e

5 [ 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 I.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part |l.)

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

9 [ An organization that normally receives: (1) more than 33% % 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 335 % 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 lll.)

10 [ 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 [J Type I ¢ [J Type lll-Functionally integrated d [ Type l-Other

e [ By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualfied
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 written determination from the IRS that it 1s a Type |, Type ll, or Type lli supporting
organization, check this box .

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes 'f°
and (m) below, the governing body of the supported organization? . . . . . . . . . . 11g(f

(ii) A family member of a person described In ()) above? . . . o "9(!')

(iii) A 35% controlied entity of a person described in (1) or (n) above" e e e e 119("ﬂ|
h Provide the following information about the supported organization(s)
(i} Name of supported (=L (i) Type of orgamization { (i) Is the organzation | (v} Did you notrfy (vi) Is the (vii) Amount of

organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization n col support
above or IRC section goverming document? col @i} of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No

R q easdable Brown v ~ 5¢¢550

Kend vele, Diabfes aul
Obesity Contec ot
~the Unvexsvty | of

Kooty

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

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, contrnbutions, and
membership fees received. (Do not 474 60 4
include any "unusual grants.") / 3493’ O |166¢cer |72 1737 ? 53 l1%37 78557
2 Taxrevenues levied for the organization’s O
benefit and either paid to or expended on o © o L] o
its behalf
3 The value of services or facllities o
furmished by a governmental unit to the o o (v o o
organization without charge
4 Total. Add lines 1 through 3 134819 lr¢iecor 1237782 PH7F52 |4 93702 [7955%08
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 ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 /5‘{9"’ 1(¢LCeo ¥ ‘797757 9‘/79‘5& ll957¢‘ L4 95’;90?
8 Gross income from interest, dwldends
payments received on securities Ioans Py 9
;%r:]trscersoyaltles and income from similar 29989.7 | 1773 5 toet & 3 2 7056 Q¢S5 qo/.
9 Net income from unrelated business o) o
activities, whether or not the business Is o o o o
regularly camed on
o
10 Other income Do not include gain or © e e e
loss from the sale of capital assets
(Explain in Part IV) 1399300 |1 7448 | 797742 | 991994 |/ r207%¢
11 Total support. Add lines 7 through 10 §grot1s0
12  Gross receipts from related activities, etc (see instructions) 12 |
13

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

3315 % support test—2009. If the organization did not check the box on line 13, and llne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14 7¢. 7 %

15 76 5 %

>

33% % support test—2008. If the organization did not check a box on hne 13 or 16a, and Ilne 151s 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . AN
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 141s 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 . N g

10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamizaton . . . . .»
Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O

0
O
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
:ZIA9I[] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
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
membershlp fees received. (Do not include
any "unusual grants.") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished n any activity that is 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

2
N

X
5 The value of services or faciities l‘
furmished by a govermmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on hines 1, 2, and 3 \
recetved from disqualified persons

7

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

¢ Add hines 7a and 7b
8 Public support (Subtract line 7c from
ine6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less 1
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . . \K

11 Net income from unrelated busmess \
activities not included in line 10b,
whether or not the business Is regularly
camedon . . . . . . . . \

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

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

14 Flrst five years. lf the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here .o . P>

Section C. Computation of Public Support Percentage

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

17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, hne 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on Iine 14, and Ilne 15 1S more than 33/ %, and line

17 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization b

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 193, 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 » [l
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 980-EZ) 2009
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Schedule A {Form 990 or 990-EZ) 2009 Page 4

iZIS¥\d Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.
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PAYEE TOTAL DECOR AIRFARE  LABOR CELEB FOOD PRINT POSTAGE
STORE DECOR 2090 120 120

CARPENTER 2091 750 750

PARKING 2092 15 15

COMPUTER 2093 477 477

PAPER ! 515 515
COTTAGE " 770 770

OFFICE DEPOT 2094 49.81 49.81
GALT HOUSE 2095 10000 10000

HAND RAIL " 16 16

CARPET " 100 100

HORALDO " 40 40

POSTAGE 2096 90 58 90.58
OFF. DEPOT ! 71.49 71.49
PRINTER 2097 11928 119 28
SUPPLIES " 200 200
SNYDER " 200 200

CELEB SUBSCRIPTION 2098 144 144
GIANT GRAPHICS 2099 760 760
N CITY 2100 1321 1321

POSTAGE 2101 14 88 14.88
LOWES " 56 01 56 01

DECOR " 21.98 2198 194.59
POSTAGE ! 194 59

voID 2102

RENT&RAVE " 14552 78 1455278

ALL SRATE INS. 2103 4118 411.8

POSTAGE 2104 179 179
VOID 2105

RENT &RAVE 2106 15000 15000

WAYSIDE " 15.88 15.88

BIG LOTS 2004 20.04

DMC AIR FARE 2107 4869 4869

RENT & RAVVE 2108 1116212 1116212

TAYLOR DAYNE 2109 5701 5701

D BARNSTABLE 2110 442 29 442 29

CH DOWNS 2111 25000 25000

EVENTS ! 5000 5000

CHURCHILL DOWNS 2113 20000 20000

PARKING " 1000 1000

ELECTRICIAN 2112 200 200

JENNIFER HOLIDAY 2114 2500 2500

YARD LABOR 2115 180 180

DERBY PARKING 2116 4400 4400

VvVOID BF 2117

VOID UK 2120

LADY FINGERS BR FOR 2122 1843675 18436 75

LADY FINGERS FOOD 2118 30000 30000
CHURCHILL DOWNS 2119 25000 25000

CHURCHILL DOWNS 2121 35000 35000

[NSL

CHURCHILL DOWNS 2126 192825 19282.5

1



N ~ )

CHURCHILL DOWNS

2127
sup LIGHTING 2124
TERRY MURPHY CARPE 2125
ED EVANS
BERNIE SELMANSON
JEANNIE JEFFERY
HARRISON&SHRIFTMAN
XAVIER DRAKE
AARON RODGERS
ACCESS MANAGEMENT
ACCESS MANAGEMENT
STEVE LAY
JANIS YOUNG
CELEB EXPENSE 2128
UK ATHLETIC DEPT 2129
UK OPERA 2130
CHURCHILL DOWNS 2123
MAGNOLIA FLORIST 2132
RECROICS "
VIDEO "
CAR &DRIVER "
band jim wilson 2134
sup 2135
DEBBIE WHITLOCK 2136
LEO & HEATHER KEITH 2137
CCARTEL MANAGEME! 2138
POSTAGE
GIANT GRAPHICS 2144
BI COASTAL TRAVEL 2139
KEHVIN BROOK 2142
JACKSON BROS TRANSFER
LADY FINGERS B F
UK DONATION 2143
LADYFINGERS 2145
SOUTHERN WINE & SP 2146
JEFFERSON SPECIAL 2147
JEFFERSON SPECIAL 2148
SECURITY EXPENSES 2149
WRIST BANDS 2150
CAR RENTAL 2152
LARRY SINCLAIR
GALT HOUSE 2153
CHURCHILL DOWNS 2151
EVENTS "
LIMO 2152
STAPLES 2155
AMAZON "
IMDB "
POSTAGE "
SAFETY BARRIERS "
LEIF BUNTING
LAWRENCE JONES

RETURNED CCHECK FEES
JOHN PARKER

19282.5
5000 5000
600 600

-6000 OAKS TICKETS
-5600 OAKS TICKETS
-4452 OAKS TICKETS
-3104 OAKS TICKETS
-1510 OAKS TICKETS
-4530 OAKS TICKETS
-17168 OAKS TICKETS
-1510 OAKS TICKETS
-2544 OAKS TICKETS
-1272 OAKS TICKETS
20000
2000 2000
1000 1000
600 PARKING
1399 1399
1055 105.5
600 600
501 ] HOLIDAY
5500 5500
9214 6 9214 6
425
200
5000
88
1185
73860
5200 stalward
36000
2084

17782.5
15987.7
38355
5800
3608
169 31
9494 99
-1510
46000
700
5000
130
8154
49 56
15.95

6 45
757.5
-652
-350

30

700

169 31

5000

15.95

7575

5000

73860

425
200

5200

5800

19282.5

-6000
-5600
-4452
-3104
-1510
-4530
-17168
-1510
-2544
-1272
20000

600

501

36000

38355
3608
9494.99
-1510
46000
700

130

-652
-350

-700

2084

177825
159877

1185

81.54
49 56

30

88

6.45



JIM KING CO
WHITLOCK--INK
GALT HOUSE
GALT HOUSE
SEC OF STATE

HARRISON & SHRIFTMAN
KING CO

RECRONICS
LADYFINGERS

BEST BUY COMPUTER
LOWES

RENT RAVE

OFFICE DEP

RON GEARY

BEST BUY COMPUTER

rebeccaro 2026

2154
2157
2158
2159
2156

2061
2160
2162

2164
2163
2165
2166
2167
2168

996.54  996.54
96.45
15000
4483 32
4
-2110
57 46 57 46
57.51 57.51
1000
139
712 71.2
3779 3779
53
100 100
645 3
TOTAL DECOR
561636 85375 18
89872.29
LABOR AIR| 13088
CELEB 283340 3
FOOD 85290 95
PRINTING  4110.61
POSTAGE 558 62
561636

AIRFARE
89872.29

15000
4483.32

-2110

1000

LABOR CELEB FOOD
13088 2833403 85290.95

96 45

139

53

645 3

PRINTING POSTAGE

4110.61

558 62



