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SCANNED FEB 0 4 201{

| OMB No. 1545-0047

Form Return of Organization Exempt From Income Tax 2©0 9
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) \ HE

mm' p..—,v:.:u? S:Mca Y| © The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning _S‘é‘er /. , 2009, and ending a7 DS 20/
B Check if applicable: || Piease |C Name of organization 4% 2 . P D Empioyer identification number
[ Address change || iablor | DOMIBUSNSSAS 370770 g Spideres T /LS LD
[T Name changs wwmpa or | Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
01 vt retum Ses 2205 MW Y Srmesr (206) 283 -/$2&
[ Terminated thacic] ity or town, state or country, and ZIP + 4 _
[ Amended reaum  |Lore- e, W %//7 67.?’7 G Gross receipts $763, 79057
[ Appication pending | F Name and address of principal officer: Hia) s this a group retum for afBates?]_lYes

ActSont Secices 2507”5//&-EW HE) Are all affitiates included? [Ives

| Tax-exempt status: E’souc)(j )8 (mnsertno) [] 4947@)(1) or

[0 527

B

J Website: ©

If “No,” attach a fist. (see instructions)
Hic) Group exemption number © /l//ﬂ

K Focmoforgmmahmmorporahonljmst [ Association [] Other @

[ L Year of formation: /49| M State of legal domicite: 277}

2ETsgl  Summary

1 Briefly describe the organization’s mission or most significant activities:

DENTBRy.... LDt 7700, e STl LRELN,

12 ust equal Part VI, column (A), line 12 )

g
g
% 2 Check this box © [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, iine 1a). . 3 e

4 Number of independent voting members of the governing body (Part Vi, Ime 1b) 4 3
% 5 Total number of employees (Part V, line 2a). 5 7
2| 6 Total number of volunteers (estimate if necessary) . . 6 __&x? E57

7a Total gross unrelated business revenue from Part Viil, oolumn (C) llne 12 7a S
b Net unrelated business taxable income from Form 990-T, line 34, .« . 17Th]| —=t—
Prior Year Current Year

g| 8 Contributions and grants (Part vm fine 1h) . F423. 26 /0 £73.57
E| 9 Progr line 2g) . . £33
&[10 Inve , column (A), lines 3, 4, and 7d) Ce . e & 3o W 757. v i

11 5, 8d, 8c, 9c, 10c, and 11e) 30747, 6/ Z3 209 ©2-

Y25 557. 9F

YA 5’ 56q 53

13 ang S|mllar amounts paid (P

IX, column (A), lines 1-3) .

14, 780, OO

Y2, 7LD O

Total assets (Part X, line 16) .
Total liabilities (Part X, line 26)

: | FZ (OB ad | F7T, 202, T8

14 Benefi ooy forme S (P IX, column (A), line 4) .. — P —e
§[15 salarie oth%!; FsBNon\driployed benefits (Part IX, column (A), lines 5-10) | 256, S9Z.57 | 243, £/¢ 04
é 16a Professional fundraising fees (Part IX, column (A), line 11e) e '-:?:': —— -6‘
b Total fundraising expenses (Part IX, column (D), line25) @ _____.._ ... ... b A v, =g e 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) . 7" TS 2 ?é;. o 2/
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ] 3192 273, 2( 2 '72, 98&, 23"
19 Revenue less expenses. Subtract line 18 from line 12 A 5% 30t 7K | Fo 554 . 26
Beginning of Current Year of Year

7-2.5 24 77

20847723 | 294, c£65.53

22 Net assets or fund balances. Subtr‘act Ilne 21 from Ilne 20
Part Ii Signature Block

L
AL Wi o -4
. =

and belief, it is true, correct, and

Under penalues of perjury, | dedara that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
seqplete. / tion of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

Sign ©
Here .
© WS L
Type or pnnt name and title
Date Check Preparer’s identifying number
Preparer's 3 "
. signature © :fr"fployed o []] (see instructions)
Paid
;rep;::;s ;i;r:"fs name (or yours EIN ®
8¢ i toyed), S
addre:sr,ngnleP+4 Phone no. © ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) [1 Yes [ ] No U//-)U(Q
Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

)

Form 990 (2009) 90
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e Vit Seaooi P/ 1650056 rae 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: .
-2 7).V 97374 --.tfbycd*zz.%.éfﬁ/.é_azw&-(/.@e:.:.(..l?/;wﬁ# Cortnr o 5. )
..... é(//fze-!_-é/)// LS N SLLLBLEA ROL UL G o wD Dt e LBEMD 1A, 121 Bt
.......... EXQJ/MZ Mﬁd(é.éf.éfﬁ-fi&ﬂa_fmm cﬁz:s.s-,sl - /aa_zm Z.Zz,

2 Dadtheorganizahonundertakeanysbgniﬁeantprogramservnoesdunngmeyearwhlohwemnotllstedon .
the prior Form 990 or 990-E27 . . . e R 2%
If *Yes,” describe these new services on Scheduleo

3 Did the organization cease conducting, or make sngniﬁcant changes in how it conducts, any program
SIVICBS? . . . . . . . . e e e e e e, . . . 0O ves® o
f “Yes,” describe 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.

4a (Code: .. ) Expenses $.7 7.2, 84 Zncluding grants of $ 42, 74 e, M Revenve $ 425,725 .

o et BTN 8 SN, S LN ﬁ@%f/«@a@%m ____________

....... CSee sRaokt - By ZL, c1%m L.). . QU HUNt1.L... L] e RIS ...

....... THE. f7R% nis. & e gz, 70 7T A K=z raer. LLVE. ar T3 STiAir.
=T HE. EMD. 2F Ernt TR0 N2

KT, ottt B Nt oo, SLERE. L5 DETANED. G Lttt . ST DN et ..
......... CHE It e T (P P

4b (Code:_____ )Expenses $ includinggrantsof $ ___ J(Revenue $_____ = )
4c (Code: ___ )(Expenses $ includinggrantsof $__________ J(Revenue $____ )
’( Other services. gg?cnbe in Schedule O.)
(Expen‘;r:sg ?m3724 754 & including grants of $ ) (Revenue $ )
4e Total program service expenses © 3 w ¢ 25
Form 990 (2009)
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Page 3

Y= fo 5O

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

Is the organization required to oomplete Sohedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | ..

Section 501(c)(3) organizations. Did the organization engage In lobbying achvﬂ:es? If 'Yes complete
Schedule C, Part Il

Section 501(c){4), 501(c)}{5), and 501 (c)(B) omanizahons. Is the orgamzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? /f “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 | . .
Did the organization receive or hold a oonservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

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

Did the organization report an amount in Part X. Ime 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counsasling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold aseets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . ..

Is the organization’s answer to any of the following questions “Yes"? If S0, complete Schedule D, Parts VI
VI, Vill, IX, or X as applicable

Did the organization report an amount for land bunldmgs, and equrpment in Part X Ime 10?If ‘Y&s 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? Iif “Yes,” complete Schedule D, Part Vil.

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 162 Iif “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 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 other liabilities 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? ¥ “Yes,” complete Schedule D, Part X.

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

Yes | No

A

XXX R R K KX

W
XX

XXX

ST

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

13
14a
b

15

16

17

18

19

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill s optional. . . . . . [12a >

Is the organization a school described in section 170(b)(1)(AXi)? if 'Yec, 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,
business, 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 i,

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? /f “Yes,” complete Schedule F, Part ill .

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

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

12

w [><

“[14a

16

x
X
15 X
X
<

17

1a>(

Did the organization report more than $15,000 of gross income from gaming ectlvmes on Part VIlI ||ne 9e?
Iif “Yes,” complete Schedule G, Part Il e e e e e e e

Did the organization operate one or more hoLlf "Y&s oony_)lete Schedule H
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Checldist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Parts | and Ii.
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .
24a 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, .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year?
25a 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 |
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .
26 Was a loan to or by a current or former officer, director, trustee.keyemployee hlghlycomperwedemployee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Partili . . . . . 27

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

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

Did the orgamzatron receive more lhan $25 000 in non-cash conlnbutrons? If “Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? /f “Yes,” complete Schedule M

31 Did the organization Irqundate, terminate, or dissolve and cease operatrons? lf "Yes, complete Schedule N
Part!. . . . .

&

R

8
X

Hé 5# Ts

X X X KX X

3

B

8853

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

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

32
33
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts ll
35
36

i, v, and V, line 1

Is any related organization a controlled entrty wnhln the meaning of sectlon 51 2(b)(1 3)? lf "Yec, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dnd the orgamzatron make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V, line 2 .

37 Didthe orgamzatlon conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

KK KKK KK Kk Kk X

g & 8 |8 8

PatVi . . 37 X
38 Did the orgamzahon complete Schedule 0 and provrde explanatrons in Schedule 0 for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . .. . ]3| X
Form 990 2009)
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XX Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . 1a | —-
b Enter the number of Forms W-2G included in line 1a. Enter-O-rfnot applrcable ib | &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | - |- ——} .
gaming (gambling) winnings to prize winners? . . . e e e ic v/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ‘
b If at least ons is reported on line 2a, did the organization file all required federal employment tax retums? | 2b A{///'
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by )
this retum? . .. . .. 3a X,
i b If “Yes,” has it filed a Form 990—T for thrs year? i "No, pmwde an explanaﬂon in Schedule 0 3b /\{/4
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forergn coumry (such as a bank account, securities account, or other financial )
account)? 4a X
b K “Yes,” enter the name of the forergn country' O e eemreecemee—eeeeee——e—m————————————aneenn
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf “Yes" to line 5a or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding /
Prohibited Tax Shelter Transaction?, 5¢ N
8a Does the organization have annual gross reoerpts that are normally greater than $100 000 and drd the 6a X
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible?. .. . . . . . . .leb /V/q
7 Organizations that may receive deduchble eomributrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and paruy for goods - .
and services provided to the payor? 7a )y
b If “Yes,” did the organization notify the donor of the value of the goods or services pmvrded? . 7 Y a
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was .
required to file Form 82827 . P O - X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year IA%
e Did the organization, during the year, receive any funds, drreclly or mdlrectly, to pay premiums on a personal | - - R
benefit contract? . . . 7e PaS
f Did the organization, dunng the year, pay premrums dlrectly or rndrrectly. ona personal beneﬁt contracr? 7f 25
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 ’V/?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as
required?. ] 7h Nﬁ
8 Sponsoring organlmﬂons maintmning donor adeed funds and secﬂon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e . 8 /Vé'
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ; %a /V/f
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . |%b g
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. i 10a A{//?
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilies  100] A//Z7
11 Section 501(c)(12) organizations. Enter: /
a Gross income from members or shareholders . . 11a /({/7
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst /
amounts due or received from them.) . . 11b A/ﬂ' . s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 990 in lieu of Form 10417 [ 12a W
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b] A/ /4
Form 990 (2009)
B GE 5ol 27




Form 99¢ (2009) 77 D . Page 6

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

a
b
9

Yes

Enter the number of voting members of the govemingbody . . . . . . . . . l_“_%_‘
Enter the number of voting members that are independent . . . . ... 1b

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

'
1
'

N

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?

D | [d W

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? .
Are any decisions of the govermng body subject to approval by members stockholders, or other persons?

A

x| PIXX

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The goveming body? \AE'S Vig. ar. Corjfatoge Aroryeres.

Y .

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 .

. . . .}8a
Eachoommrtteewrﬂraumomytoactonbehalfofmegovemrngbody? . 8b
Sa_

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

10a
b

11

1A
12a

13
14
LE

16a

Yes

Does the organization have local chapters, branches, or affiliates? . . . . 10a

i “Yes,” does the organization have written policies and procedures governing the achvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

A

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

Describe ln Schedule (0} the pmoe& lf any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 123
Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve
rise to conflicts? . . . .112b

Does the organization mgulany and consrstently monitor and enforoe complrance with the polrcy? if “Yec,
describe in Schedule O how this is done . . 12¢

Does the organization have a written whistieblower polrcy? .. e e e e 13

X XK

Does the organization have a written document retention and destruction polrcy? .. 14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officiatl . . . . . . . . . . . 15a

Other officers or key employees of the organization . . . e e e 15b

XK

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement | . _|
with a taxable entity during the year? . . . 16a

if “Yes,” has the organization adopted a written polrcy or pmcedure requiring the orgamzatron 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 arrangements? . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed © __/YOA/LE.

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

O own website [ Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records

organization: © ﬁ/ﬂsm-ﬂﬂ;z’mzzs---.z&a?ﬂé//a.ﬁ@?ft%w-fagé%)féir 767

Form 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.
I:.—_). ¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
_z._g ¢ List all of the organization’s cusrent key employees. See instructions for definition of “key employee.”

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

¢ 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.

¢ 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 B) ©) D) ® [15]
Name and Title m Poiiﬂul(dieckanmatappm Rapor!able cul:l:mmmab_le m
week 3«3 g § g é% %‘ from from retated other
§§ % s é 33 R otga:z:bm (wgrzm mm
EiHEE g1 |wenswmso o rosated
3 g. § organizations
; 5
O ya
Z CIZZenz IF726L [Demeriizs
..... frEn Daus —lice. 255 pord—
X — e —_——
. — — . —
LR ISTING. LE W71~ P35 /067 ” | ¢ . 1 o&_?
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Fomw0ewd /D aTiiesn ez T/~ &5 CeoSe Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7.} ®) © ©) ®E 5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 2513 = 3 < [ | compensation compensation amount of
week |8 18 213 39 |§ from from retated other
a S g ] 3232 the compensation
gg g 3 ’§ organization (W-2/1098-MISC) from the
3 2 -1 g (W-2/1099-MISC) organization
g 8| 2 and retated
g|e 3 organizations
8 g
2
1ib Total . . . . . e 7TL <0 g fp—— &
2 Total number of mdmduals (i ncludmg but not Ilmrted to those listed above) who ‘redeived more than $1 00,000 in
reportable compensation from the organization © /\/¢'>N
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest oompensated e} -
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 oompensatlon from
the organization and related organizat:ons gneater than $150,0007 /f “Yes,” complete Schedule J for such |-
individual. 4 P-4
5 Did any person l:sted on llne 1a receive or accrue compensatxon from any unrelated orgamzat|on for R F
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest com ted independent contractors that received more than $100,000 of
compensation from the organization. W
Q) ®) ©)
Name and business address Description of services Compensation
_ NeANE
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 @ O/ E
Form 990 (2009)
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| Part Vill I

Statement of Revenue
A (B) ©) @)
Tota! revenue Related or Unrelated Revenue
exemp:‘ business excluded from tax
revenue revenue 512, 513, or 514
£ 8| 1a Federated campaigns . . . | 1a
&é b Membershipdues. . . . . | 1b
£ 38| ¢ Fundraising events . . . . 1ic
®8| d Related organizatons . . . |1d
g5| e Govemment grants (contributions). | Te
B f  All other contributions, gifts, grants, .
£ and similer amounts not included above |11 1/2; €7Z.57|
£l @ Noermhibutiommmdedmﬁneﬂ&ﬂ'S ________________
O &S| h Total Addlines 1a—1f . . P N /- % £ - i
2 Business Code | ~ 7 o j
§loa  Zleveon .. ... WIS
« 7% We %)
g | DA e Lt st i
3 d ...........................................
-
g f All other program service revenue
g Total. Addiines2a2f . . . . . . . . . © /29 925 o
4
3 Investment income (including dividends, interest, and
other similar amounts) . . . . © WALAL
4 Income from investment of tax-exemptbondpmoeeds 6
5 Royalties . .. . . e
(i)Reﬂ (E)Pemoml
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) ——
d Netrentalincomeor(loss) . . . . . . . . ©
7a Gross amount from sales of | @ Securities @ Other
assats other than inventory )
b Less: cost or other basis ) -
and sales expenses .
¢ Gainor(loss) . . S . N .
d Netgainoross) . . . . . . ... .. ©
8 | 8a Gross income from fundraising
5 events (not including $ ............_.
3 of contributions reported on line 1¢).
'f SeePartlV,line18. . . . . . a|Z25 ¢3¢
g b Less: direct expenses . b Zzﬁ-ﬁ - S _ o - e
c Netlnoomeor(lo&)fmmfundralsmge vents. . © T3, 259.0%”
8a Gross income from gaming activities.
SeePartiV,line19 . . . . . . al Aoxg |
b Less: direct expenses, . b
¢ Net income or (Iosﬁ)fmmgammg activities . . ©
10a Gross sales of inventory, less
retums and allowances . . . . a| /VeNZ
b Less: cost of goods sold . . b . -
¢ Net income or (loss) from sales of mventory . . @
Miscellaneous Revenue Business Code ) )
LT
- T
€ e ee—————————————m
d All other revenue . .
e Total Addlines11a-11d . . . . . . . . ©
12 Total revenue. Seeinstructions. . . . . . © |443 560

: Form 990 (2009)
N 5557y ck. To Stomnrs /5 Kisred on Scvenree 1 (Poe 2) 7 777
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

W)
Total expenses

®
—expenses

)
Management and

1

2

'S

10
1

Q=-=00a0000

[ G G S gy
NoOoOOeLON

ad
@

R BREB3

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . A
Grants and other assistance to governnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or formembers . . .
Compensation of cumrent officers, duectors
trustees, and key employees .

Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3XB)

Other salaries and wages .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non—employees)
Management

Legal . . .

Accounting .

Lobbying

Professional hmckmsmg services. See Part N, lme 17
Investment management fees .

Advertising and promotion .

Office expenses . .

Information technology ..

DO RE9e EsTmre fax .

OGO, - S crpee ..2/4% rgs .

Travel

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . .

Payments to afﬁhates .

Depreciation, depletion, and amortlzahon
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

DN TN k...
LM, /m.tffg,a .....

w2
Sl ELS...........

All other expenses
Total functional expenses. Add lines 1 through 24f

o
Fundraising
|—expenses

] ﬁg Z%Q p-22)

fi& 760 oo

| /5200, @0

24 2a5 02

LD 24 S 72

£, Sk P¥

33, F§HT 74 |

857. 95

50 Y5

&6 s f:

|/ B# 37
| 4 Fen 0¥

m——

3. 37
| L300.0%

cmp——,

y TS

3 oo

40;5é/ %3

j@;@ﬁ4&

q, 025 o0

G IR 2D

L2H86F ce

/QA ¢q. 20

S 73

5,373 97

c;jco, oo
| [ 0/5.63

Bm-o oo

Joint costs. Check here © [] if following
SOP 98-2. Complete this line only if the
ongamzatlon reported in column (B) joint costs

from a combined educational mmpalgn and
fundraising solicitation . .

[ 336,75%6.25 ]

2f2 2002

——— K XK

N

X PErarc o Lins 2 Aaopi 15 SCHEDILED e Fary i, ScHgr T Fom 90 e

¥ K SE Prr T, Line B ~ Beginmn's IN 2407 ,9RE opﬁszrﬁfe//%

éhauﬁ%mdwuwm
FGE /O o727
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Page 11

Balance Sheet

A
Beginning of year

®)
End of year

(-] N &N =

oo~

1

11
12
13
14

15
16

P RMNGONIG CHECING . Jecaeepi /™

Savings and temporary cash investments .,
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and fon'ner ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part i of
Schedule L . ..

Receivables from other dlsqualrﬁed persons (as deﬁned under sechon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . .o .

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and defemred charges

Land, bulldings, and equipment: cost or | 10a| 5%/, 75 77

3 (34,79

lf, 297 4

4 85002

B (WD |N |=2

§E26. 00

)]

© (0|~

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation . 10b

40/ &l 00

544,348 o

Investments—publicly traded securities ..
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11

Intangible assets . . .
Other assets. SeePaanImell 24?4// éiV?‘"

Total assets. Add lines 1 through 15 (must equal line 34)

4] 236, 97

/7,7,57. 77

23 /8% &2

431. (03,64

F7%21%. T%

Liabilities

17
18

RE¥B3

BRRY

Accounts payable and accrued expenses .
Grants payable .

Defarred revenue .

Tax-exempt bond Ilablllues

Escrow or custodial account llablllty Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiﬁed
persons. Complete Part Il of Schedule L . . .
Secured mortgages and notes payable to unrelated th:rd partnes .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D ..
Total liabilities. Add lines 17 through 25 .

:‘Jézzz‘m

e, lole O

. llz ff()aa

99, $s0.00

éi; /(23 45

725, 624,17

€3 /AT s

Net Assets or Fund Balances

g8BLE

BRBY

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

Unrestricted net assets . ..

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here‘bl'_'l
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balances

205 479 23

296,06252

T3, /03 o

779, 2/2, 98

Form 990 (2009)
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Financial Statements and Reporting

3a

b

Page 12

Accounting method used to prepare the Form 990: ﬂ’c@h O Accrual [3 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
Waere the organization’s financial statements audited by an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J separate basis [] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audlt or auduts? If the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

13

XX

2c




SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-E2)
Complete if the organization is a section 501(c}{3) organization or a section
o 4947(a)(1) nonexempt charitable trust. Open to Public
Dapum:n reasury © Attach to Form 990 or Form 990-EZ. © See separate instructions. |n5pecti0n

- ATHEI B S tfooc G/t o5 LOZL

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

2 A school described in section 170(){1}{(A)(i). (Attach Schedule E.)

3'O0A hospital or a cooperative hospital service organization described in section 170(b){1)(A)i).

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 state:

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

6 [0 A federal, stats, or local govemment or govemmental unit described in section 170(b)(1)(A)}{v).

7 0O 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){ANvi). (Complete Part Il.)

8 [J A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

9 [0 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 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.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 complets lines 11e through 11h.
a O Type ! b O Type i ¢ [ Type li-Functionally integrated " d 0O Type H-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 written determination from the IRS that it is a Type |, Type I, or Type ] suppomng
organization, check this box . .
9 Since August 17, 2006, has the orgamzatnon acoepted any glft or oontnbutlon from any of the
following persons?

M A person who directly or indirectly controls, either alone or together with persons described in ( ) Yes | No
and (i} below, the goveming body of the supported organization? . . . . 11g0)
@i) A family member of a person described in (j) above? . . e e e e e e e e 11g()
('il)A35%commlledentityofapersondescnbedm(')or(")above? N (11
h Provide the following information about the supported organization(s).
{® Name of supported {#@) EIN {ifi) Type of organization | (iv) s the organization | (v) Did you notify (vi) Is the {vil) Amount of
organtzation {described on fines 1-8 | in col. (j) isted in your | the organization in | organization in col. support
above or IRC section | govemning document? col. (@) of your () organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
,Av//)/l/f
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2008
Form 890 or 890-E2Z.

;49‘<;g /3 ?Z 27




Schedide-A (Form 890 or 990-E2) 2009 %ﬂf/ﬁé/ﬁ Sl@i@@é— ?/‘/ <

Support Schedule for Organizations D
(Complete only if you checked the box on li

AALONE

Pagez

170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

ru:s, 7, or 8 of Part TJ)
;G_——-—"'/

Calendar year (or fiscal year beginning in) ©

1

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

Tax revenues levied for the organization’s
beneﬁtandem'lerpmdtoorexpendedon
itsbehatf . . .

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
ghown on line 11, column (f) .
PtblncMSumemeSﬁomlme‘t

{a) 2005

(b) 2006 |

{c) 2007

{d) 2008

(e) 2009

() Total

//ﬂV&

/

/

/

Section B. Total Support

Calondar year (or fiscal year beginning in) ©

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, dmdenda
payments received on securities loans,
rents, royalhes and income from slmllar

Net income from unrelated business
activities, whether or not the business is
regularly carried on ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Totalsuppo:tAddhnes7mrough10 .
Gross receipts from related activities, et

First five years. If the Form 990 is
organization, check this box and

{a) 2005

{b) 2006

{d) 2008

{e) 2009

(A Total

)9(2007

/

Divg

—

instructions)

12

the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(0)(@3

Section C. Computation of Pubji€ Support Peroentage

14
15
16a

18

9 (line 6, column (f) divided by line 11, column (f))
2008 Schedule A, Part I, line 14 ..
2089, If the organization did not check the box on line 13 and hne 14 is 33%% or more, check this box
ghnization qualifies as a publicly supported organization . ..
—zooa. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/596 or more, check this
B. The organization qualifies as a pubhcly supported organization .

14

15

%
%

L

e O

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

stances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
B, andlfﬂ\eorganzﬂmnmeetsme“facts-and-clrcumstances test, check this box and stop here. Explain in Part IV how the

p meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
Pmatefoundauon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions © O

N

Schedule A (Form 990 or 890-E2) 2009
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Scheduls A (Form 980 or 990-E2) 2009

OWrate n Sertror

7/’/4 S% Page 3

(Complete only if you checked the

Section A. Public Support

XY Ssupport Schedule for Organizatio n 509(a)
x on line 9 of Part (.

Calendar year (or fiscal year beginning in) ©

1

7a

c
8

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

Grmreoemlsfmmadmssums,merdmd:se
sold or services performed, or facifities
fumished in any activity that is related to the
orgamznhonstax—exemptpwm ..

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

Tax revenues levied for the organization’s
benefit and either pald toor axpended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on fine 13 for the year
Addlines7aand 7b .

Public support (Subtract line 7¢ from
line 6.) .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 | (A Totat

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) ©

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, deends
payments received on securities loans.
rents, roya!hes and income from similar
sources . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated busnn
activities not included in line
whether or not the business is
carmried on ..

loss from the sale of
(Explain in Part IV.))

Tohlsuppon.(Add ies 9, 10c, 11,
and 12) .

{a) 2005

{c) 2007

(d) 2008

{e) 2009 () Total

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

this box and stop here

organization, ..
Section C. Copiputation of Public Support Peroemage

15
16

Public :gport percentage for 2009 (line 8, column (f) divided by line 13, column (f))
port percentage from 2008 Schedule A, Part ill, line 15

Public g

15
16

Section D. Computation of Investment income Percentage

17
18
18a’

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17
Investment income percentage from 2008 Schedule A, Part lii, line 17 .

RIR| KRR

18

33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 %, and line
17 is not more than 33% 9, check this box and stop here. The organization qualifies as a publicly supported organization €

33% % 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 © O

Private foundation. If the

ization did not check a box on line 14, 19a, or 19b, check this box and see instructions ® O

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@(’9

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12

Department reasun (@] to Publi
Intemal n,:,.:ns:,m > Attach to Form 990. > See separate instructions. lngzgctionu N
Name of the organization

i 27 R A AV

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. = A/

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

1 Total number at end of year . .
2 Aggregate contributions to (during yea:)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . [1ves []1No

XY Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, fine 7. = /¥

1 Purposa(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
(O Protection of natural habitat 3 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a quallﬁed conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .

b Total acreage restricted by conservation easements .o

¢ Number of conservation easements on a certified historic structure lnduded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transfemred, released, extinguished, or temunated by the organization during
thetax year®» ... .........

4 Number of states where property subject to conservation easement is located » ___.....__.....___.

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... [Ovyes Llno

6 Staﬂ and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenis during the year

BXRE

8 Does each conservation easement reported on line 2(d) above satisfy the requnremems of section
170(h){4)B))) and section 170MH4B)@W? . . . . . e oo oo Oves Do
9 In Part XIV, describe how the organization reports oorservahon easements in ds revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8. © Aso

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Fom 980, Part Vil line1 . . . . . . . . . . . . . . . P & s
(i) Assets included in Form 980, Part X . . . . A 2 T

2 |If the organization received or held works of art, h:stoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . P &

b AssetsincludedinForm@90,PartX . . . . . . . . . . . . . . .. ... .0 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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Page 2

sonosse0 Comaa 2000 STIFTE SO,
[ Part 111 I

‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ ] Public exhibition
b [] scholary research
c D Preservation for future generations

d D Loan or exchange programs
e [ other oo

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

DYeeDNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

iV, line 9, or reported an amount on Form 990, Part X, line 21.

= N©o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

-2

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance

FB’-‘OGO

If *Yes,” explain the arrangement in Part XIV and complete the followmg table

Did the organlzahon lnclude an amount on Form 990 Part X Ime 21?
if “Yes,” explain the amrangement in Part XIV.

D Yes D No
Amount
ic
e
1t
D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. = /Vo

{a) Curent year {b) Prior year (c) Two years back

(d) Thres years back | (e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Net investment eammgs gams,
and losses . . .

d Grants or scholarshlps .
e Other expenditures for faclliﬁes

and programs .
t Administrative expenses _
g End of year balance . .
2 Provide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment » ______________ %
b Permanent endowment » ___._____..___. 9%
¢ Term endowment » _._________.__. %
/'3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations 3a(i)
(@ related organizations . . \_ﬂ_‘!l__aa I
b If “Yes” to 3afi), aretherelatedorgamzahonshstedasrequ:redonSd\eduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{mvestment) basis (other) depreciation
1a land . . 3527 /67,00 527 (e7.00
b Buildings . 24'2, 2300 30, M.L?,‘_LMQ_
cLeaseholdrmpmvements e e e - (06, 48 77 GG 72600l G7 85297
d(Equipment ) T T T Mrﬁr
e Other , .
Total Add lines 1a throggh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .» S bty 234 P
7 L4

Schedute D (Form 990) 2009
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Sohechilo D (Form 990) 2009 %,97%;;/4 52’/’/:‘?&(, 7/ —/45 ﬁag,é Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of vatuation:
(including name of security) Cost or end-of-year market value

Financial derivatives ..
Closely-held equity interests .

Total. (Cokumn (b) must equal Form 990, Part X, col. (B) fne 12) B>
investments-—Program Related. See Form 990, Part X, line 13.

{a) Description of Investment type (b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

Total. (Cotumn (b} must equal Form 990, Part X, col. (B) e 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

U N T 23 /55 ¢’

Total (Cofumn (b) must equal Form 990, Part X, col. B} line 15.) . . . . . . . . . . . . . . .W 23 /<% b
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, PanX,od.(B)lim25.) »>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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A OMB No. 1545-0047
SCHEDULE E Schools ' 2
(Form 980 or 990-E2) © Compiete if the organization answered “Yes” to Form 990, Part IV, fine 13, 2@09
Department of the Treasury or Form 990-EZ, Part V1, line 48. Open to Public
internal Reverws Service © Attach to Form 890 or Form 890-EZ Inspection
Name of the organization s . Employer i ion number
P75 1A .ﬁ’//ﬂﬁé G5 oS
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, .
bylaws, other govemning instrument, or in a resolution of its govemingbody? . . . . . 1 '7<
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in alfl its
brochures, cataloguses, and other written communications with the publlc deallng with student admissions, ] - -
programs, and scholarships? . . . . 2 )<

3 Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please -
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990) T/ Ls >

G) ez LA Qe Beociitis & Catnlais (Sae. S Batoil 1)

Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .
Copies of all catalogues, brochures, announcemems and other written communications to the pubhc deallng

= with student admissions, programs, and scholarships? . .. . .

d Copies of all material used by the organization or on its behalf to sohcut conmbutrons? . .
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

A

N
-

gl & B

XS K

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? e e e e e e

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

g & & @ [

e Educational policies?

f Useoffacilities? . . . . . . . . . . . . . . . . .« . o 0000w 0., 5t

&

g Athletic programs?

XXX K e K

h Other extracurricular activities? . . . 5h
If you answered “Yes” to any of the above please explam If you need more space, use Schedule 0
(Form 990).

-

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . | 6a
b Has the organization’s right to such aid ever been revoked or suspended? e e . 6b
If you answered “Yes” to either line Ba or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No, explam on Schedule O _

Form9g0) . . . . . . . 7><
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.  Cat. No. 500850  Schedule E (Form 990 or 880-EZ) 2009
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SCHEDULE G Supplemental Information Regarding | OMB No. 15450047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Department of the Treasury m"“mmm““ﬁ&%%?ﬁ DH0EZ, e 6. o O the Open To Public
intornal Revenuo Service © Attach to Form 990 or Form 090-EZ. © See separate instructions. InFs)pection
Name of the organization . Employer identification number
ety  Scraos. T/ /505,
Fundraising Activities. Complete if the organization 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 L] intemet and email solicitations t []_solicitation of government grants
c Phone solicitations g Special fundraising events

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

(@) Name of individual @) Activity ﬂﬁ)Didfmdrabefhz:;e () Gross receipts szegddm (V?Ama.nnpatl’dto
(fundraiser) custody or control from activity retain: retained
or entity contributions? nn%a&aél)s&y’m ergonization)
I
Yes No
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.
LIASHINGTON,  STITE. WY,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-E2) 2009
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Schocute' G (Form 890 or 990-E2) 2009 %/)77%5//4’ TeAfpeor T/~ S COh  rp2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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
{add col. {a) through
(event type) (ovent type) fiotal number ool &)

[

3

[ =

|1 Grossrecepts . . . . .| 25, 4397 0o 25 ,437.0°

« Less: Charitable

contributions . .
3 Gmssmcome(lme1 -

minusline2) . . . . . }S#’??W
4 Cash prizes
5 Noncash prizes .

§ 6 Rent/facility costs

[ =

% 7 Food and beverages

8|8 Entertainment .

a ,
9 Other direct expenses . . 27’7/ ?Y Z/Z?’77f
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . o |( zm%f')

Net income summary. Combine line 3, column (d), and line10. . . . e | 23

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, finé 19, of reforted more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabsvinstant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c))
2
€14 Gross revenue
§ 2 Cash prizes
[ =
[
‘g 3 Noncash prizes .
E 4 Rent/facility costs
o
§ Other direct expenses .
OvYes ! %i[]Yes ! % |0 Yes %
6 Volunteerlabor . . . | [JNo £ No L1 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . @ ( )
8 Nst gaming income summary. Combine line 1, columnd,andline7 . . . . . . . ., . © -
/V Yes NG
9 Enter the state(s) in which the organization operates gaming activities: .._.__/__ ¥ 2 [\.(Z— ....... / )
a s the organization licensed to operate gaming activities in each of these states? . 9a | A/ /?’
b if “No,” explain:
10a Woere any of the organization’s gaming licenses re ; suspended or terminated during the tax year? 10a /z
b i “Yes,” explain:
/ / / 7
11  Does ization operate gaming activities with nonmembers? . . " ‘//
12 orgamzatonagrantor,bmeﬁclaryortmsteeofam:storamemberofamrshlporotherentlty -
formed to administer charitable gaming? . . . . . . . 12 /’//

(4
Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 290 or 880-E2) 2009 B F E/Q’@vL 7/" /és/éﬁg/é W(

. Yes! No
13 Indicate the percentage of gaming activity operated in: L
a Theorganization'sfacility . . . . . . . . . . . . « « . « . . . . |12 % /
b Anoutside facility . . . 13b
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spectal events ks
and records:
Name ©
Address © /
15a Does the organization have a contract with a third party from whom the ization receives gaming 1 -
revenue? 15a

b if “Yes,” enter the amount of gammg revenue recelved by the organ' ne $ ______.____.....__ and the
amount of gaming revenus retained by the third party © $

¢ If “Yes,” enter name and address of the third party:

Name ©

s o pd

16 Gaming manager information:

Name @

Gaming manager compe

vided @
D Employee D independent contractor
17
a Is thg“organization required under state law to make charitable distributions from the gaming proceedsto | _ | _. .. _
in the state gaming license? . . 17a

er the amount of distributions requmd under state law to be dlstnbuted to other exempt orgamzations
or spent in the organization’s own exempt activities during the tax year © $

Schedule G (Form 9890 or 990-EZ) 2009
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SCHEDULE L Transactions With interested Persons [-OMB No. 1545 0047

(Form 990 or 990-E2) Complete if the organization answered
"Yes'onFonnm Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

Department of the Treasury or Form 9890-EZ, Part V, line 38a or 40b. Open To Public

Intema) Revenue Service > Attach to Form 990 or Form 890-EZ » Seeseparateinstruchons. Inspection
Name of the organization % oyer identification number

GTHE A D ool ?/ /és'éo 1A
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzatlons only)
Complste if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 {a) Name of disqualified person {b) Description of transaction k:a No

2 Enter the amount of tax |mposed on the organization managers or disqualified persons dunng the year
under section 4958 . . ..

> $
3 Enter the amount of tax, if any, on Ime 2 above relmbursed by the orgamzatlon > $

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose ]lb)LomtoaﬁonJ (c) Original (d) Batance due (e) in defautt?] (f) Approved | (g) Wntten
the organization? principal amount by board or { agreement?
committee?
To From Yes| No [ Yes| No | Yes | No
= Prd %@,zﬂ L,/ 08,08 M| X X
BepG| [Fs5pes | /7 sXpom L] > b
»3 , 08206 | 2D 2oo.aied < X
7 77
Total .. . . . . . . .. .. .. ... . ....>% FGgHS0.00
:lugll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of Interested person {b) Retationship between Interested person and the {c) Amount and type of assistance
fadiow
CEIRENE  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Reiationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. S0056A Schedute L (Form 990 or 990-E2) 2009

Instructions for Form 990 or 990-EZ
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SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990 2 09
Complete t: pm\::: 'mfoﬂnabon‘vmfor madtﬁbonalmmfow- c questions on @
orm or to provide any i information. i
e Povonss Sarves” © Attach to Form 990. ﬁgir;;go‘:\um ¢
Name of the organization Employer identification number
//9%%5/ A _§C/f004 77 | /65 808

/4?652/’23@6’177‘9;/(/ﬁﬁpﬂida@.pfééﬁpxﬂjmwezﬁ ______________
UMD A . A e R MG

G E b [P TTPL
.............. Cﬁz@t_ﬂf,ﬁoyg G ). ONVLY ONVE OF THE. (FFCELS Caimdr
L. RECHED _r TR SClhth. o DT 45 Mt LS 108 T~
Aerer Dans. s onesss (5.5 ...
2lelnd. COK fod s7-
Azizcoue. s i, WA FECF0

N GS. Sk . 70, Baut THE. L. ARreres
Gl D _TUE. Do Yo FRE. Ll . il Ser THEL...

X 7= @/o/wj}/\/fy Torae v THE Torm hevene BT HETHE 2 22 295 EXpausss.

Tt 1 Fere s 7 Cracoss Locer e = 443 222955 (4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedule O (Form 990) 2009
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