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Form 990- Ez

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code
{except black Iung benefit trust or private foundation)
DPONSONNg or?amzatons of donor adwised funds and controlling organizations as defined in section

OMB No. 1545-1150

Open to Public

512(b)(1 3) must file Form 990 All sother orgamzaﬂons vgrg'; g:oss receipts Iec'sh thafm $500,000 and total
Department reasury assets less than $1,250,000 at the en e year may use this form H
temal RW;? SLvice » The organzation may have to use a copy of this return to satisfy state reporting requirernents. Ins pectlo n
A For the 2009 calendar year, or tax year beginning Qio\, e ( , 2009, and ending S obemlber 3G ,20 §q
B Check f applhicable Please | C Name of orga&aﬂon ﬁmployer identification number
IRS . ~
[] adoress chango by Corand Memecicl Coundution ] 39 1918306
% Name change print or | Number and stregt (or P.O box, if mail 1s not delivered to street address) | Room/sute | E Telephone number
trutal return
[] Termmatea See O ox “? Q30 - H3IS-H8OD
] Amended retum ls”dﬂ" City or town, state or country, and ZIP + 4 F Group Exemption
[1] Appication pendng tions. L—V\X Cw\\o‘rq N SR Number »

@ Section 501(c)(3) organizations and 4947{a)(17\1)anexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (spectfy) P

G Accounting Method: JX| Cash [] Accrual

I Website: »

J Tax-exempt status (check only one) — Iﬂ 501(c) ( 5 ) d(insertno) [ 4947(a)t)or []527 990-EZ, or 930-PF).

H Check » Kiﬂhe organization is not
required to attach Schedule B (Form 990,

K Check >

(O rthe organization Is not a section 509(a)(3) supporting organization and rts gross receipts are normaily not more than $25,000. A
Form 980-EZ or Form 980 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-E2  »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |I.)

$

1 Contributions, gifts, grants, and similar amounts received . 1 5,373
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e . 4 {c <ol
5a Gross amount from sale of assets other than |nventory e . 5a )
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c
2 6  Special events and actvities {complets applicable parts of Schedule G). If any amount is from gaming, check here E]
¢! a Grossrevenue (not including $ of contributions
& reportedonlinet) . . . . . e 6a
b Less: direct expenses other than fundraxsmg expenses .. 6b
c Netincome or (loss) from spacial events and activities (Subtract Ilne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a)\ N I (]
8  Other revenue (describe P | A \j )y |8 27, (05
9  Total revenue. Add lines 1,2, 3, 4,5¢,6¢c,7c,and 8 .. . . . . . . ... .| . .» |9 $2.,879
10  Grants and similar amounts paid (attach schedule) ’ T NOY 35 g b 10 23 col
11 Benefits paid to or for members . . . “ e ‘e ZU U 1
$ 112 Salaries, other compensation, and employee beneﬁts . e e e T 12
21138 Professional fees and other payments to |ndepender1t_@niractors e 13
8|14  Occupancy, rent, utilities, and maintenance . . . . . . .TT—i-- . J 14
aﬁ 15  Printing, publications, postage, and shipping . N I £
< |16 Other expenses (describe P ) 16 9 094
~J 117 Total expenses. Add lines 10 through16 . . . . R I ¥ 4 3 04y
&2 P 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 2 [; “18S%
€12119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
é; é’ end-of-year figure reported on prior year’'s return) 19 “-5; an!
= 2° 20 Other changes in net asssts or fund balances (attach explanatlon) . . - . . . . |20
() 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > i (29,362
gm Balance Sheets. Hf Total assats on line 25, column (B) are $1,250,000 or more, fil Form 990 instead of Form 990-EZ,
% (See the Instructions for Part 1) (A) Beginning of year (B) End of year
f%; 22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 16 354 22] 23.63%
€2 23 Land and buildings . 23
© 24 Other assets (describe P ) 91,993 24| 113, 13
25 Total assets . . 25
26 Total liabllities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . n2B,s1 271 VS 263
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Gat. No 10642 Form 990-EZ (2009)
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Fdrm 990-EZ (2009)

Page 2

CETSEI}  Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g‘r"(c)l(fa)t‘l‘::‘ssogi&m
manner, descn'l'ae the services provided, the number of persons benefited, and other relevant information for 49%?3)(1““5;"; optonal
each program title. for others)

28 H- ql\ L(-\oo( scbiolacsl P Lo G adlents al -f'_sf_\xl_l.z:j___!':.e.ug\tj.t_ ................

Tree A llerent  redests (e eiuel) 42150
(Grants $ ) _if this amount includes foreign grants, check here » [] |28a 9‘ ;§D
29 COM"’(‘-bu‘\':O*‘\s A:(tc“"\’ “+o (r(-\a.(".&'its - 2 rud;./\dlﬂg(i
w +b Seriems med sl C,CAA:-‘-ia-s& of f'—{ wefe me oot
(Gra‘ﬁts $' ) If this amount includes foreign grants, check here » [] |29a ‘ct 1 SO
30
(Grants $ ) if this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .. ..
(Grants $ ) i this amount includes forggn grants check here » (] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 Jdd OV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to posrhon enter -0-) compensation | other allowances
j-o(-\ - 0: Cr a \\J - N i P _‘_ O O O
2-10 5 Cowaty Line PJ Lumaloun 31fwin residen
Cosey, e Greng) @
_Q‘-(‘l:) Ccun't'y L:"( eJ ék)(l.«.tu.g VJI‘"‘) | U P O o
Groll Mo (_1 ») O o)

(36 Peli. L.

L ugxeinds wrn 2 S421)
N

S Cu’e.{-ury
/4

Form 990-EZ (2009)
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Ferm 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . 33 X

34 Were any changes made to the organizing or govermning documents" If “Yes ! attach a conformed copy of
thechanges . . . . 34 )(

35  If the organization had income from busrness actlvrtles such as those reported on lmes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 353 X
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrf cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . coe 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P> |37a ,
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 ; section 43855 »

b Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . e e e 40b >(

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,

4955,and 4958 . . . . D &

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . .. N &

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. AN e e e e e e e e 40e

41  List the states with which a copy of this retum is filed. > w. SCong:
42a The organization's books argyin care of > _foly Dc Grand __[}4_\_&.::\_@{,_._4___Fg«::r}:*_'gf“r‘l’gphone no. B 30 -4 3S_UR0D
Located at » (Zors o eprer UB3 Gl Coovdew (b NesFenmbea. WL ZIP+4 P SUIIF-DY
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? . . . . . e TS X
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ ﬁ
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . . 44 X
45 (s any related organization a controlled entrty of the orgamzatlon W|thln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of FOm990-EZ. . . . . . . . . . . . . . . 45

X
Form 990-EZ (2009)
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Form 890-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqamzatlons and section 4947(2)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|No,
candidates for public office? If “Yes,” complete Schedule C, Part1 . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 X
48 Is the organization a school as described in section 170b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 )(
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 4%
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion defared compensation | other allowances
faN
A
\\J L
\
f Total number of other employees paid over $100,000 . . . . P>

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Compensation

5
(_’/
~l__

A\
2

-t

d Total number of other independent contractors each receiving over $100,000 . .p
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comrect, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge
Sign J -
. qa | 1(-3-1O
Here 4
Sl’gnature of officer . ' Date
P Sacda MouLls
Type or pnnt name and title
. Preparer's Date Check if Preparer's dentdying number (See instructons)
P ald t self-
, signature employed » D
Preparer's | =
imm’s name (or EIN »
Use Only | yours i ssif-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ (2009)




| omB No 1545-0047

2009

Open to Public

"SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

/\'\eMoréaz\ Fouﬂja‘ku-«, ‘Iﬂf~

Dspartment of the Treasury
lnterml Revenus Servica

e of the anization

e Ceand

Inspection
Employer identification number
¥ (T (306

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

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

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

[0 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 ale: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part II.)

- ON

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

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

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

9 An organization that normally receives: (1) more than 33's % 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 508(a)(2). (Complete Part 1il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b U Typell ¢ [ Type li-Functionally integrated d [ Type lI-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 ll, or Type il suppomng
organization, check this box . e e
g Since August 17, 2006, has the organlzatlon accepted any gn‘t or contnbu‘tlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? i)
(i) A family member of a person described in (i) above? . . Mgl
{iii) A 35% controlled entity of a person described in (i) or i) above? . 19l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Type of organization | {iv) Is the omanization |  {v) Did you notify {vi) Is the {vii) Amoaunt of
organization (described on lines 1-8 | in col () listed in your | the orgamzation in orgamization in col. support
above or IRC section governing document? cal {i) of your ) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.




* Schedule A (Form 990 or 830-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e
3 The value of services or faciities
furnished 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 govemmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on fine 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 () Total
7 Amounts from line 4 .
8 Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part [V.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activihes, efc. (see instructions) . . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14

%

%

Public support percentage from 2008 Schedule A, Part I, lne 14 | . . 15
334 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 335 % or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . | A
335 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization . . . . . »
Private foundation. If the organizaton did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructons »

(N
O

O

a
]

Schedule A (Form 990 or 990-EZ) 2009




* Schedule A (Form 990 or 980-EZ) 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)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross recespts from admissions, merchanduse
sold or services performed, or facilties
furmished n any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and erther paxd toor expended on
its behalf . ..

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

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

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 hne 13 for the year

Add lines 7aand 7b .

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

(@) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

4340

SS59%

4619

S34%

S¥N73

25, 736

33,6

S0 (13

3,767

“i37)

37 (05

2o, 43>

233,130

SS, e

HY, 446

Y, Y33

Ha 2118

297,159

1)

o

(=]

O

o

(2]

33,13L

sS 71k

Q4 4« b

Y, 133

“3, 37%

IS

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from lne 6 .

Gross Income from interest, d|V|dends
payments received on secunttes loans,
rents, royalties and tncome from simitar
sources . e e e

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

Add lines 10a and 10b

Net income from unrelated busmess
actvites not included in line 10b,
whether or not the business i1s regulany
carried on .

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

Toéal s;:pport (Add lines 9, 10¢c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

38,136

S5,

UM, v L

46,433

“3,37¢

231,459

211

1,4l

o

O

jo,so\

36113

g7l

(7,4

/O, S04

36 13

Y6,90"

13,450

Y4, 4y

Yo, 423

53,3719

263 8

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 ¥6. | o
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 . 16 8.1 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f}) . 17 2. %
18 Investment income percentage from 2008 Schedule A, Part 1, tine 17 . .. 18 143 %
18a 33'%: % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line

17 is not more than 33¥3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

334 % 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 1s not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Scheduls A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Sales Expense Net
Winter Fundraiser 9,775.00 7,065.00 2,710.00
T-Shirts 1,509.00 1,771.26 (262.26)
Concessions 21,428.10 10,027.74 11,400.36
Raffle 6,691.00 1,567.97 5,123.03
Silent Auction 5,827.00 250.00 5,577.00
Cash Donation 5,273.03 2,947.34 2,325.69
Softball Tournament 1,280.00 950.00 330.00
Volieyball 0.00 0.00 0.00
Kids Games 439.80 305.73 134.07
Walk 656.00 0.00 656.00
Other 0.00 1,108.00 (1,108.00)
Total Summer 43,103.93 18,928.04 24175.89
Combined 5287893  25993.04  26,885.89
Miscellaneous 0.00 5,100.73 (5,100.73)
Total Combined Net Income 52,878.93 31,093.77 21,785.16




Bal Sheet

Assets Liabilities
Checking 22,638.41 Liabilities 0.00
Investments * 112,723.75 Total Liabilities 0.00
Retained Eamings 135,362.16
Total Assets 135,362.16 Total R.E. & Liabilities 135,362.16

*Investments consist of mutual funds. We are trying to increase the total investments amount

to protect the organization in case the weather does not cooperate. Our main fundraisers are a
softball and volleyball tournament. If the weather does not cooperate, we will still have a reserve
fund to give out donations and scholarships. In essence, we are trying to build an endowment
fund from the investments. If the weather does cooperate, we will be able to grow the this fund
and we will be able to present larger contributions and/or more of them in the future.




.
Year  Winner

School

Scholarships
Amount

1994 Lee Whipp
1994 Kevin Vanden Bush

1995 Kyle Wyman
1995 Holly Allen

1896 Bnan Czarneski
1996 Knistal Johanek

1997 Joseph Shefchick
1997 Stacey Kinstetter

1998 Heather Tassoul
1998 Roxanne Kinstetter
1998 Jacquilyn Mueller

1899 Jenni Knappen
1999 Tara Johanek
1999 Chns Fameree

2000 Katie Malcore
2000 Luanne Vanness
2000 Andrea Kuthanek

2001 Mandy Bouche
2001 Jackie Depau

2001 Stephanie Dantinne
2001 Allyssa Kaminski

2002 Nicole Miller
2002 Tiffany Dart
2002 Kelly Malcore
2002 Matt Kolank

2003 Kathenne Demeny
2003 Jamie Jergenson
2003 Anthony Kinstetter
2003 Bndget Keehan

2004 Brandon Wautier
2004 Amanda Knorn
2004 Dan Michiels

2005 Jillane Anne Hanson
2005 Jennifer Buresh
2005 Katie Martin

2006 Casey Kinnard
2006 Greg Dalebroux
2006 Nicole Michiels

2007 Amanda Blaha
2007 Jennifer Ronsman
2007 Katie Lawrenz

2008 Kara Slamka
2008 Alexander LeRoy
2008 Ryan Martin

2009 Alyssa Sekadlo
2009 Danielle Kickbush
2009 Jennifer Champeau

2010 Alex Tassel
2010 Jackie Dequaine
2010 Issac Hanna

Luxemburg-Casco High School
Luxemburg-Casco High School

Luxemburg-Casco High School
Luxemburg-Casco High School

Luxemburg-Casco High School
Luxemburg-Casco High School

Luxemburg-Casco High School
Luxemburg-Casco High School

Southem Door High Schoo!
Luxemburg-Casco High School
Luxemburg-Casco High School

Southern Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School

Southem Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School

Southemn Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School
Denmark High School

Southem Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School
Denmark High School

Southem Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School
Denmark High School

Southemn Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School

Southern Door High Schoot

Denmark High School (St Thomas

Luxemburg-Casco High School

Southern Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School

Southemn Door High School
Luxemburg-Casco High School
Luxemburg-Casco High Schoo!

Southem Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School

Southern Door High School
Luxemburg-Casco High School
Luxemburg-Casco High School

Southemn Door High School

Luxemburg-Casco High School
Luxemburg-Casco High School

Total Scholarships Awarded

500
500

500

500

500
500

750

750

750

750

750
750

750

750
750

750

750

750

750

750

28,750




Board of Directors Title

John DeGrand President
2470 Cty. Line Rd.
Luxemburg, Wi 54217

Casey DeGrand Vice-President
2470 Cty. Line Rd.

Luxemburg, WI 54217

Sarah Monfils
186 Robin Lane
Luxemburg, WI 54217

Secretary

15. Accumulation of a surplus

Term Compensation
Unlimited None
Unlimited None
Unlimited None

Since most of our fund-raising revolves around a softball tournament, we are trying to build
up an "endowment fund” to allow our organization to make contributions even if the weather
does not cooperate. In addition, we are trying to increase the amount that we are able to

give out for scholarships.



