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G Gross receipts § 474 Z‘Zq

O on F Name and address of pnncipal officer: w/./ EN fKquEE
Popteston pecira Ay ?ATM CAAIRE WI 54703

3428 N. HASTINGS
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J Website: » NIA
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E
3 Y (U e mmmmm e e e eeae
g 2 Check this box » [] if the organization discontinued ts operations or disposed of more than 25% of ts net assets,

& | 3 Number of voting members of the governing body (Part VI, fine 1a). 3 \3
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 t3
2| 5 Total number of employees (Part V, line 2 5 0
2| 6 Total number of volunteers (estimate ff ne ary) .. 6
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11 Other revenue (Part VIIl, column (&), linfs5, 64 :ﬂﬁ%ﬁ ‘Q,bE@i 11e)} . . .
12 Total revenue—add lines 8 through 11 (m{st equal Pari umn {A), yng 12) Hﬂ 1900 Zz
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w14 Benefits paid to or for members (Part |xg Iumﬁ ne 4 Nl -
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17 Other expenses (Part X, column {A), lines 11a-11d, 11{-24f) | 20
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Form 890 (2009) Page 2
cLdlg  Statement of Program Service Accomplishments
1 Brief}hdezc/ibe the organization's mission:

...... BINTENANLE AND. (CAPITAL. EXPENDITURES, FIR BoY. JLIUT LAMP. ...
______ SERVING._APPRIX.IM .-gé){..é_l.fd-.mmem -.Z%ZKAIE_Q)(&)/.-ﬁ}EHMAIAL----..-.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?T . . . . . o e e e e e e e DYesM/No
If “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.

O Yes MNO

4a (Code:

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

4e_Total program service expenses > 35 b4 X

Form 990 (2009)




Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

Yes | No

1" Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” \/
complete Schedule A e e ..

2 s the organization required to complete Schedule B Schedule of Contrlbutors?

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

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes ” complete

N |=

(2]
< INN

Schedule C, Partli . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . . 5

6 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| . . . . A )

7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il

9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV . . . 9
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI

SN KININ

Vi, VIll, IX, or X as applicable . . . 11

® Did the organization report an amount for land buﬂdmgs and eqmpment in Part X I|ne 10?/f “Yes, " complete
Schedule D, Part VI.

e 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 167 If “Yes,” complete Schedule D, Part VII.

e 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 167 If “Yes,” complete Schedule D, Part Viil.

e 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.

e Did the organization report an amount for other liabiiities in Part X, line 252 If “Yes,” complete Schedule D, Part X.

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, Xil, and XIll. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XlI, and Xlil 1s optional. . . . . . I12A v
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .. .. .38
14a Did the organization mamtain an office, employees, or agents outside of the United States? . . . . |4a 74
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . . . 14b \/
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . .[15 V
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . 16 V
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . . . . 17 l/
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on l/
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll l|ne 9a? ‘/
If “Yes,” complete Schedule G, Part lll. . . . N I L ,
20 Did the organization operate one or more hospltals? If “Yes ” complete Schedule H . . . . .. .]20 4

Form 990 (2009)




Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . . ., .| 21 V
22 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 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated V
employees? If “Yes,” complete Schedule J . . . . .o .. . .]1.23
24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnmpal 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 Schedufe K. if “No,” go to line 25, . . . . . . [24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 24d
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! ., . . . . . |25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | , . . . . . .. . .|25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or l/

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I . .| 26
27 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 . e e e e e e e e ..
28 Was the organization a party to a business transaction with one of the following 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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . .|=28b
¢ An entity of which a current or former offlcer, dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Parttv . . . . . . . . . . . . .|28c
29 Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes,” complete Schedule M |29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . .80
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,

Part 1. . . . . . oo s e e e e e e e e s e e e e e 1
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . .1 33

b

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I,

SKIRRINEKNENN &

m, v, and V, line 1 .| .34
35 Is any related organization a controlled entlty w:thln the meaning of sectlon 512(b)(1 3)? If “Yes complete
Schedule R, Part V, line2 . . . . . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related /
organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . |86
37 Did the orgamzation conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that I1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . 37 \/
38 Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .| 38 t/

Form 990 (2009)




Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 0
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable '
gaming (gambling) winnings to prize winners? . . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see }
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . e

If “Yes,” has it filed a  Form 990-T for thrs yeal’? If "No prowde an explanatlon in Schedule O . 3b

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 V
account)? e e e

If “Yes,” enter the name of the forergn country B et eeeiaeaameeaeaanan

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

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 filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . 5S¢ —r
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a 4
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?, . e e e . .

Organizations that may receive deductrble contnbutlons under section 170(c)

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded?

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

If “Yes,” indicate the number of Forms 8282 frled dunng the year o 7d

Did the organization, during the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal

benefit contract? . . . . Te

Did the organization, during the year, pay premlums drrectly or mdnrectly, ona personal benefrt contract? 7t \/
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7

For contributions of cars, boats, arrplanes, and other vehicles, did the organizatlon file a Form 1098-C as

required?. . . . .

Sponsoring orgamzatlons malntalnmg donor adwsed funds and sectlon 509(a)(3) supportlng
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? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

Initiation fees and capital contrnibutions included on Part Vi, line 12, . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlltres 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .
Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron frlmg Form 990 in lieu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| L1

11a

Form 990 (2009)




Form 990 (2009) Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body '.__13:
b Enter the number of voting members that are independent .. 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business 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? .

s| |V,
4 D the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 A
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 VY,
6 Does the organization have members or stockholders? . .o 6 V
7a Does the organization have members, stockholders, or other persons who may elect one or more members ‘/
of the governing body? . . . . .| 7a 2
b Are any decisions of the govemning body subject to approval by members stockholders. or other persons? . . LIb 4

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

a The governing body? ., . . . O I -
b Each committee with authority to act on behalf of the governlng body? e .. 8b 4
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Internal
Revenue Code.)

Yes | No,
10a Does the organization have local chapters, branches, or affiliates? . 10a \/
b If “Yes,” does the organization have written polictes and procedures governing the actlwtles of such chapters
affilates, 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?
11A Describe In Schedule o) the process |f any, used by the orgamzaﬂon to review thls Form 990

12a Does the organization have a wrnitten conflict of interest policy? If “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

nsetoconflicts? . . . . . . . . . . . . . . e e e e e e e s 2
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e 12¢ ’
13 Does the organization have a written whlstleblower pollcy? e . e e e e 13 V.
14 Does the organization have a written document retention and destruction pollcy? e . 14 v

15 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?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
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? .

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate |
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard [g
the organization’s exempt status with respect to such arrangements? . e e e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » .N[ZN.E .......................................

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

19 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.

20 State the name, physical address, and telephone number of the person wh posse ses the books and cords of the
organization: b XTK g‘ /J ﬁ

S 03
PRRICIA. ELLENSON 3925 N N&S. N A _____ 5/}”"’" 72'@ ________ SHT03

Form 990 (2009)




Form 930 (2009) Page 7
:Elsd'Hl] 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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- n columns (D), (E), and (F) if no compensation was paid.

o 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 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: 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) ©) 0) (B) (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estlmated
hours per 9515 g xleT|m compensation compensation amount of
week a2|B8|F|2|3C g from from related other
512182 o2 |2 the organizations compensation
Q5|8 3 (32| | owaizmton | (W-2/1099-MISC) from the
S8 g ®8 (W-21099-MSC) organization
s 3 ] E| and related
ola ] organizations
[ 6 g
@ -
2

77
%%EEWHW ---------------------- PARTIAL

OWEN AVRES o]
TRUSTE PRTIALl V 0 0 i

ERNIN B.
Y KNT%BHW ---------------------- PARTIALL V. 0 0 :

<
ES
=
<

Form 990 (2009)




Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ) (D) (3] (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= [ 5 = I compensation amount of
week a2la 2 2 (3g Q from from related other
321218 e o B ?‘, the organizations compensation
25(8| 13|35 | | owmmmon | W-2/1099-MISC) from the
Chion B E‘ 8 (W-2/1099-MISC) organization
s 1 3 ,5} and related
2 _% 1 organizations
g g
2
1b Total . . . > 0 0 0

2 Total number of |nd|V|duaIs (mcludlng but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » {)

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual. .

5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

(8) (C)

(A}
Name and business address Descnption of services Compensation

NoNE

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

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(€

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-k

0o Qao0ooco

JaQ

Federated campaigns la

Membership dues , 1b

1ic

Fundraising events

Related organizations 1id

1e

Govenment grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above [_1f

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

Program Service Revenue

Business Code

All other program service revenue

Total. Add lines 2a~2f

>

$E, e S Ewe e
IR L &

A

Y

Other Revenue

6a

ao

7a

8a

o

9a

10a

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax- exempt bond proceeds

Royalties .

>

|
|

| 074279

(74279

(.) Roal

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Guossamount fromsdesof | () Secunties

(i) Other

assets other then invertary

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

fundraising

Gross income from
events (not including $
of contributions reported on line 1¢).

SeePartlV,line18 . . . . . . ga

Less: direct expenses . b

Net income or (loss) from fundralsmg events .

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

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

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

Net income or (loss) from sales of inventory .

Fe

T

»

ities

»

Miscellaneous Revenue

Business Code

12

All other revenue

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

vy

P27y

]
HI77

Form 990 (2009)




Form 980 (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,
7b, 8b, 9b, and 10b of Part VIi.

Total expenses

(B)
Program service
expenses

(C)
Management and

(D)

Fundralslng

1 Grants and other assistance to governments and
organizations in the U.S. See gart v, tine 21 35 g 6’ 4 L \5 5 X 64X
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal .
o Accounting [1%5 1253
d Lobbying . = ™
e Professional fundrajsmg services SeePaan e 17 G2 B it
f Investment management fees . 1213 121
g Other .BANK 65(\//(1: FELS . J 00 J00
12 Advertising and promotion .
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi llates
22 Depreciation, depletion, and amorttzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
O
< T
2
L«
-
Il other expenses .............................
25 Total functional xpenses. Add ines 1 tosgh 241 | 3G TZ0h | 35ThAT 755% U
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)



B A

Form 990 (2009)

Page 11

Balance Sheet

@
Beginning of year

(8)
End of year

1 Cash—non-interest-bearing Ll 7 1 26 / q
2 Savings and temporary cash mvestments [ M ‘IT 65 2 [0 ﬂ[Ai_
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ) _4
5 Receivables from current and former off icers, dlrectors trustees key o
employees, and highest compensated employees Complete Part |l of
Schedule L . .
6 Receivables from other dxsquallﬂed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . .. e e e
% 7 Notes and loans receivable, net
2! 8 Inventories for sale or use .
<9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or [10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities 2 75 2158 111 57‘5 215
12 Investments—other secunties. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Othe?assets See Part IV ||ne 11 ZNTEKEST K££E/ VABLE b Q‘H 15 loﬂf
16 Total assets. Add lines 1 through 15 (must equal line 34) /443&32’ 16 JZJéS//
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond Ilabzhtles
_8 21  Escrow or custodial account liability. Complete Part IV of Schedule D
:-‘é 22 Payables to current and former officers, directors, trustees, key
K} employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . .
23 Secured mortgages and notes payable to unrelated thrrd 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
8 complete lines 27 through 29, and lines 33 and 34.
L.E 27  Unrestricted net assets .
m |28 Temporarily restricted net assets .
Bl29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 check here 4
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 57 zl 30 1821
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds / 3 2| [6d]296
2[33 Total net assets or fund balances . 33| 7215
34 Total liabilities and net assets/fund balances (94343 34 Z /

Form 990 (2009)



Form 990 (2009)

m Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990: [J Cash dAccruaI O other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght 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:

O 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 audit or audtts? lf the orgamzatfon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)



SCHEDULE A
{Form 990 or 930-E2)

Department of the Treasury
Intema! Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

4947(a)(1) nonexempt charitable trust.

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization

SLOUT CAMP TRUST CREATED UIW oF LEWIS E. PHILLIPS

Employer identificati

/53j dm number

Reason for Public Charity Status (All organizations must complete thl.ggart.) 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(b)(1)(A)i).

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

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

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 e e e e e aem

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

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

7 O An organization that normaily 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 Ii.)

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

9 [ An organization that normally receves: (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 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 MAn 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 [ Typel b O Type i c Type lll-Functionally integrated d [0 Type I-Other
e [ﬂ{ 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 wrtten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . (1190 v
(ii) A family member of a person described in (i) above? 11g(i) \/
(iii) A 35% controlled entity of a person described in (1) or (il) above? 11gfiil] V4
| h Provide the following information about the supported organization(s).
| (i) Name of supported (i) EIN (lif) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-8 | in col i) histed in your| the organization in | orgamization in col. support
above or IRC section | govemning document? col. {f) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Boy SLouTs 0F AMER A
PREWAYALLEY Gk HA-0807227 4 v v v 358 449
Total 3 5 X 6 4 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 980 or 980-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1

(/X(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.) .

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d:wdends.
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10 ’
Gross receipts from related activities, etc. (see instructions)

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

Section C. Computation of Public Support Percentagg

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part {I, line 14 15 Y
33% % support test—20089. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33' % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/:% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . »> 0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16Db, and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
g

Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1) | A
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, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that is refated to the
organization’s tax-exempt purpose .

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

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

$ The value of services or facilities
furmished by a govermmental 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
lne6) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources o e

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business I1s regularly
carried on .

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

13 Toéa:gt)lpport (Add lines 9, 10c, 11,

14  First five years. lf the Form 990 |s 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 .. T P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 _ Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 is 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 33/ %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-EZ) 2009




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 Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions. N /A

Schedule A (Form 990 or 990-E2) 2009




6002 (066 uLI04) | GINPaYOS

dSS00S ‘ON "1BD *066 WO 10} SUOIONYSUY 3y} 39S ‘@DION 19V UORDNPaY omuaded pue oy Aoeaud Jod

SUONEZIUEDJO Jeylo JO Joquinu B30} U ¢

<
......... Q\ < suoneziueBio Juswuianob pue (gHo)10G uoid8s Jo Jaquinu [BJ0}) A3 g
R s e T T
1dy) s N1 NS WLZZLOS0 -0 T INTT) NI T MAdd i1/
AWy (noas Aog sn355¢ | (£ s YIIYTWY 30 SIna%g0 \am
GOUBR)SISSB JO 9JUBSISSB Ysed-uou feste. Eamco.ﬂﬁ 4 *400) aoue)sIsse ejqeondde y JuawuIanob Jo
Wwelb jo esoding {(y) jo uonduoseq (B) uonenjeA Jo pows ) YSBO-UOU JO WnoWwy (d) | e yses Jo Junowy (p) uonaas Ny {9) N3 @) uonezjuebio jo ssaippe pue aweN (&) |

O«

" papeau si a2eds [BUONIPPE Ji (066 WI04) L-| SINPAYIS pue Al Hed

8SM "000'S$ UBY} 610w Paniadal Jusidioas aUo ou Ji Xoq SiY} ¥08y) ‘000'S$ UBYl a10w paAieoal 1ey) juaidioss Aue 1o} ‘1g aull ‘Al Ued ‘066 Wio4
0} ,S3A,, Paiomsue uoneziuebio ay) ji 8)8|dwo) ‘sejels peyun 2y ul suoneziuebiQ pue SUAIUIBA0Y 0} dduessissy Jayio pue swesn [TEIEE]

oN J wo>E

pue ‘eouesisse Jo sjueib ayy 10} Ayiqibiie seajueIb oy ‘aouessisse 10 sjueib ay) JO JUROWe 3y} SBUEBISGNS 0} SPJodal uRjUrew uoieziueblo ay) s3oQ

'S3IEIS PAUUN 8U3 U spuny EEm jo asn aup Buuopuow Joy sainpasosd s,uoneziuebio ayy A] Wed ui equassq g
: £90UR)SISSE JO SjuelB 9y} pJeme 0} pasn BLAjLO UOI3[as ay)

b

QdUe}sISSyY pue sjuelr) uo uoljeulioju] jelsuan

Z9L0%%T

Jaquinu uopesaynuep) JeLojdwg

oL

SIMAT AT TITM IHL YFINN TILY3Y7 _LSNYL AWY) Ineig

uoneziuebio 8y} Jo sweN

SdI A4

uonoadsuj

o1jqnd 0} uado

6002

. 1v00-5v5L ON 8WO |

BIARS enuBABYy [ewelu)

*066 U0 O} YOENY «
Kinseal} oy o Juawpedag

*Z2 10 |LZ 3ul} ‘Al Hed ‘066 W04 0} ,SIA,, PaJamsue uoneziuebiso sy i spejdwon
S91e}S Pajun ay) Ul S|enpIAIpU] pue ‘SIUsWLIBA0Y)

‘suonjeziuediQ 03 asuelsissy 19y} pue sjueis (066 uuiod)

1 3INA3IHDS




6002 (066 wuod) | o[NPOYIS

“UOITEULLIO}UI [EUORIPPE Joylo AUE pue ‘g aul] '| Med ul paiinbai uoneuuoul ey apinold o) ped siy s1sidwo) "uoneuuou) jeyuswaiddng  TXEEE]

9aue)sisse ysed-uou Jo uopduaseq (j)

(soyio ‘jesjeadde ‘A
00q) Uohen|eA jo poylsN (@)

QOUB]SISSB YSEI-UOU
40 unowy (p)

yuesb yses
4O unowy (9)

sjuaidisal
40 JoquinN (@)

aoue)sisse Jo juelb jo adAy (e)

7

'22 8UIl ‘Nl Med ‘066 W04 0} ,SOA, Palemsue uoneziuebio sy y 81e|dwoD *sajels pajun ayl ul s|enpiApu) o} souelsissy Jayio pue swess [T

"papaau S| 9oeds [euoiPPE §i (066 ULOL) |- 9INPAYDS PUE Al Led 9N

FA obed

6002 (066 Wwod) | ojnpeyag




SCHEDULE O | omB No. 1545-0047

(Form ©90) Supplemental information to Form 990 2@(’9 |
Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury !
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer Identification number

|4 S £ ILL OF d9: I552:ZQZ
LEWIS E. P}ILLIPS

_PARTVL  LINEIIA: . THE FINAL Lop _-_(ZE__EOKM-_@.@_-!_Q_KE.V.!EWED..B)(IHE__._.
__________________________________________________ SIGNING TRUSTEE, WiTH (OPIES_PROVIDED T THE OTHER TRUSTEES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




