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3| 2 Check this box » [ if the organization discentinued its opcf;ﬁons or disposed of mors than 25% of its assets,
3 3 Number of voting members of the govemning body (Part VI, line 1a). ... 3
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

MEW) +EVE L, ComemutniTy. D¢ YELopm
DELiwcre Situzoms. TP THE. 290 .

.........

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 or 990-622 . . . . . . . . . . . . . C oo L. Oves XN
It “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . e e e e e e e e e .. .. [OYes ANo
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 saction 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 $ _3F3/ O inchdinggrantsof $_ Y(Revenue $ . )
T CEpIER. EURBHP. [ 10 MEEK CONRSES. FPOWIDE. ..o
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..... TLO.. ... 2. CRre £1Eu) . LB L1 ZAAD2E | e THE. LB L
..... EQUUDATINN, FOL . ELTRED LERCMRSIUL. .. L1 THT 22 D18
G S S D B S A TUT BADULOMBLS..

...................................................................................................................................................

...............................................................................................................................................

2 E Pl TEX .. ORLELOHCAT0A. ... {A
e 2D CETRT 7 0 TN DY THE TE

...... SECUED 15 LOTH... FEFUNNS.  LECEIVED. SXeD
_______ 22772 0000 Da//ﬁng

..................................................................................................................................

..........................................................................................................

.................................................................................................
..................................................

...........................................................................................
........................................................

...........................................................................................................................

_____________ ) (Expenses $ 34~ 2/ 3 including grants of § JRevenue $ )«

(GYNE (DAY ETLS. LM RTron). 4. £ Lo tdezic. o e Fe s i
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AL ...5.4;??1..-24412424/‘.43..&z.s../.....33....2fa. LYLLUL NS )PP SR e .
) Doo

....................................................................................................

..............................................................................................................................

...................................................................................................................................................

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4o _Total program service expenses » $/O0F 73/, {Must equal Part IX, Line 25, column (8).)
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Page 3

Checklist of Required Schedules

Is the organizaticn described in section £01(c)3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?. e e,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"” complete Schedule C, Part | . e e e e e,
Section 501(c)(3) organizations. Did the organization engage in iobbying activities? if “Yes,” complete
Schedule C, Part il
Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes, ” complete Scheduie C, Parti . , . ., . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yas,” complete
Schedule D, Part |
Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part

Did the organization maintain collections of works of an, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part I} . S
Did the organization report an amount in Pant X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling. debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedute D, Part IV
Did the organization hald assets in term, permanent, or quasi-endowments? if “Yes,” complete Schedule D, Part v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?2 If “Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable e e
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? /f “Yes,” complete Schedule D, Parts X, Xil, and Xili .

Is the organization a school described in section 170(b}(1}ANi)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the U.S.7.

" Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking. fundraising,

business, and program service activities outside the U.S.? if “Yes,” complete Scheduls F, Part | . ..
Did the organization report on Part IX, column {A). line 3, more than $5,000 of grants cr assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part 1, .
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 Ilf | c e
Did the organization report more than $15,000 on Part IX, column (A), line 112 If *Yes,” complete Schedule G, Parti
Did the organization repert more than $15,000 total on Part VIII, lings 1¢ and 8a?1! “Yes," complete Schedule G, Part it
Did the organization report more than $15,000 on Part Vill, line 9a7? If “Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e e
Did the organization report more than $5,000 on Part IX, column (A), line 17 1f “Yes,” complete Schedule I, Parts I and If
Did the crganization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J .
Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 200272/f “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . , . . . e e e,
Did the organization invest any proceeds of tax-exempt bonds beyord a temparary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c){3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part ! e e e
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? i "Yes," complete Schedule L, Part | e e e e,
Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L Partl .
Did the organization provide a grant or oiher assistance to an officer, director, trustee, key employee, or

Yes | No

<
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11 X
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14a

14b

15
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249

24b

24c

24d

25a

25b

26

27

substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part il
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Fom 590 (2008) Page 4

XX Checkiist of Required Schedules {continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,

b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV, - -1

¢ Serve as an officer, director, trustee, kay employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If *Yes,” complete Schedule L, Part IV . . | 28¢

2
30

Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? /f “Yes,” complete Schedule M .

31 Did the organization liquidate. terminate, or dissolve and cease operations? If “Yes,” cornplete Schedule N,
Partt. . . . .

PP KO 2 RO Rk e I

. . . . . . . . . . . . - - . . . . . . - . . 0 - . . - - - 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Partll . . . . . . . . . . . ... e
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . P i< 1
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
W, WV.andV line 1 . . . . . . . .. ...
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, Part V, line2 ., . . . . . . . . . . . . . . . . . .. .. . .. . |ss
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, tine2. . , . . . . . . . . . . . _ . . |sgs
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
v . :

Form 980 2008)
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Form $80 (2008)
Statements Regarding Other IRS Filings and Tax Compliance —
es 0
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of O
U.S. Information Retums. Enter -0- if not applicable . e 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib (&
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . ., . . . . . . . . . . . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 02
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b ! at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ""
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? | S " X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . . . L . ... . 4a )(
b If “Yes,” enter the name of the foreign COUNITY: B et ettt e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank

and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a )(
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b X
¢ If “Yes,” to question 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity .

Regarding Prohibited Tax Shelter Transaction? . . T 2
6a Did the organization solicit any contributions that were not tax deductible? .. . . . . .|6Ga )(
b If *Yes,” did the organization include with every solicitation an express statement that such contributions ar
gifts were not tax deductible?, e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Oid the organization provide goods or services in exchange for any quid pro quo contribution of more than ,
$75? a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleFormBZBZ?.......‘.................. Tc
d If *Yes,” indicate the number of Forms 8282 filed during theyear . . . . . | | L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁtcontract?.............................. Te
t Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7¢
g For all contributions of qualified inteliectual property, did the arganization file Form 8899 as required? . |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, T B
8 Section $501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Section 501{c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12, . . . . . [10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . ., . . ., . . . . . |1b
12a Saction 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 42b|

Form 990 (20c8)



Form S50 (2008) Page 6
Governance, Management, and Disclosure {Sections A, B, and C request information about palicies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Scheduls O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 2
b Enter the number of voting members that are independent . . . . . . c o 1b 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . C e . 2 X
3 Did the organization delegate control over management duties customarlly perfermed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 )(
4 Did the organization make any significant changes to ils crganizational documents since the prior Form 990 was filec? | 4 X
§ Did the organization become aware during the year of a material diversior of the organization's assets? S ¥
6 Does the organization have members or stockholders? | e e 6 \f
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . . . . . .. ... . ... .. ... |7 ¥
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . .. ... . ... ... .. . |siX
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . _|s8b >4
9a Doss the organization have local chapters, branches, or affiliates? . . ., . . . . . . . . . |9 X
b f “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , ., . , ] 8b
10 Was a copy of the Form 990 provided 1o the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form920 ., ., . . . _| 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot ba reached at
the organization's mailing address? if “Yes, " provide the names and addresses in Schedule O T I & B }(
Section B. Policies
Yes { No
12a Dogs the organization have a written conflict of interest policy? If “No,"go to line 13 ., . . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fiseto conflicts? . . . . . . . . . . . . T 2el X
¢ Does the arganization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedulo O how this is dono e e e e e e T, 12¢| ¥
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. ... 131y
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14
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? , . . . . . . . . .. 15a) W
b Other officers or key employees of the organization? . . . . . . . . . . . . . . [1s6lV
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | 16a ¥

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arangements 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 bft,w./l/t;'éé .................................
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 0. and 990-T (501 {c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O own website Another's website 21 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financia! statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and recerds of th -
organization: ,&947 OUICIES | LI12 A EFFEESoM ST ASHE /e 7x) 3’;20&

Ferrn 980 (2008)



Form 980 (2008) Page 7
m 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. Use Schedule J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employese)
who received repartable compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1089-MISC) of more than $100,600 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 dirsctors 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.
Ust persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
[ Check this box i the organization did not compensate any officer, director, trustee, or key emplcyee.

A 8 (2} ©) (E} ®
Name and Title Avarage | Position (check all that apply) Repontabla Repcrtable Estimated
hours per [o=T= =TazT || Compensation compensation amount of
week Y ala g Q !zg § trom from relatud other
3 511282 |8 2la the organizations compensaton
2E (3 3357 omuimamn | w2nose-mise from the
Q E § g (W-21099-845C) organizaticn
sls and related
gi{a § organizations
3 8
&
I ST L g
Excrurive. Drksirss| bp X | |leovz o o
REChT WRSHT .
Pz bdsarrr CookBi550,2. <y 5672 o o

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

........................................................

Farrn 990 (2008)



Form 980 (2008) Page 8
‘Part VH Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continved)
A @) {c) {D) (E) (3]
Name and title Average | Pasition (check all that apply) Aeportabie Reportable Estimated
hours per [ 5= 5 xJex || Ccompensaton compensation amount of
wek |3E(2|21F (35 g from from related other
TIHH 3183 |3 the organzations | eompensation
82131 [2(32 organizaton | (W-2/1088-MISC) trom he
ERed -1 @2 {W-2/1099-MISC) organization
gla I and reiated
gla % organizations
3 5
a
1b Total . »

2 Total number of individuals {including those in 1a) who received more than

organization »

$100,000 in reportable compensation from the

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 <
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual, I I S B =
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organization? If “Yes, " complete Schedule J for such person . . . , . . 5 Yab)
Section B. Independent Contractors
1 Cemplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(CY] {8) (<)
Nameo and business addrass Description of sorvices Compensaticn
AASHAYE RR R d,77 OURS E_ T 572 FYoo?
s bn) <FOWE Povkh e pege 22 LD
O YA s croe CHEr ST pa) weBBS T 'bc:”S)-(‘/u -2 o

(2fEEerinig  Sn <

2 Total number of independent contractors {including those in 1) who received more than $100,000 in |
compensation from the organization »

Form 990 (2008
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Form 990 (2008)
Statement of Revenue
A) {B) (&) (D)
Total revenue Related or Unrefated ~Revenus
: function dusiness | N crans.
- covenue ravenue 512. 513_of 514
££( 1a Federated campaigns 1a| A/A
EE b Membership duses . | A/
g 8| ¢ Fundraising events 1c LA
®Z| d Related organizations Jd|  wig
gvg e Govemment grants (contributions). | 1@ | 34 3%
B §( 1 Alcther contributions, gilts, grants, ,
gé and similar amounts not included above 1t /24, $tr 8
S 2| 9 Noncashcontributions included inlines 12-1£: § . Coee.
O @] h Total, Add lines 1a~1f e .. . .. P>
g Business Code ]
§l2a ABLD /I3 S
€| b CATECPEENEURSH L | 262 O A
$ | o Lanedt. et 2/ 5
3 d F378rc7¢ D [ AR08 (G37rg [RBR T
3 B OO OO -
§ { All other program service revenue
g Total Addfines2a-2f . . . . .~ W [JS 37"
3 Investment income (including dividends, interest, and
other similaramounts) . . , . . , . . . » <
4 Income from investment of tax-exempt bond proceeds P o
S Royalties. . . . . ., . . . . . . » o
() Real (i) Perscnal
V)
6a Gross Rents g o
b Less: rental expenses < <
¢ Rental income or (loss) (o) < .
d Netrental incomeor(loss) . . . . . . . . O
7a Gross amount from sales of |8 Securities (i) Other
assels other than inventcry o o
b Less: cost or other basis ~
and sales expenses ¢ e
¢ Gain or ({ioss) o o
d Netgainorfoss) . . . . . . .. . . p» o
3 | 8a Gross income from  fundraising
g events (not including $..............
H of contributions reported con line 1c).
T SeePartlV.fine18 . . . . . . 4 <
g b Less: directexpenses . . . . b o
O | ¢ Netincome or (loss) from fundraising events . . » [
8a Cross income from gaming activities.
SeePatlV,lnetd . . . . . . a 24
b Less: directexpenses, . . . . b &
¢ Net income or (loss) from gaming activities . . » <>
10a Gross sales of inventory, less
retums and allowances . . . . a ©
b Less:costofgoodssold . . . b (P
¢ Netincome or (loss) from sales ofinventory . . . P O
Miscellaneous Revenue Business Code
e & s
B e 2
C e 2
d Al otherrevenue . . . . . . . 4 j
e Total Add lines 11a-11d . . . . . . . . » o
12  Total Revenue. Add lines 1h, 2g. 3, 4, 5, 6d, 74, 8c, —
S, 10c,andtte , . . . . . . e l/¥SIz3

Form 980 2008



Form $30 (2008) page 10
MStatement of Functional Expenses
Section 501{c)(3) and S01(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 fines 6b, (A ® {c) o
7b, 8b, Sb, and 10b of Part VIl Tolepenses | P e | Management and Fepenses.
1 Grants and other assistance to govemments and o
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in o
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the O
U.S. See Part IV, lines 15 and 16 : :
4 Benefits paid to or for members . . . . O LA S R
5§ Compensation of current officers, directors,
trust:ees, and key empioyees . . o le0 00 O Y2000 (OO oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and .
persons éwsn’bed in secticn 4958((:)(3}(8)(0( .» . 35060 35eoo o o
7 Other salaries and wages | .. [ & < <
8 Pension plan contributions {include section 401(k)
and secticn 403(b) employer contributions) . . < =4 & o
9 Other employee benefits . . . . . . |24 < =] o)
10 Payrobtaxes . . . . . . . . . . 2R L8 S2e2. 1327 le 84
11 Fees for services (non-employees):
a Management . . . . ., . . . . () o () <
blegal. . . . . . . . . . .. Y¥2o & Y Y2 o <«
¢ Accounting . . . . . . . . . . . 2200 oD Rl o
dlobbying . . . . . . . . . o o =) <
@ Professional fundraising services. See Part IV, fine 17 < 2 o &
f Investmentmanagementfees , . . . . & 2 (2) <2
gOther., . . . . . . . . . .. Yoo 0 2800 Boo Voo
12 Advertisingand promotien. . . . . . | 2290 22 FD <) o
13 Office expenses . . . . . . . . . Y 8 <228 (Y 7Y 7Y
14 Infermation technology . . . . . . . 3749 QY By 270 Ay
15 Royaltes . . . . . ., . . . . o ) < <
16 Occupancy. . . . . . . . . . . L2 [, < 2]
17 Travel . . . . .. .. . . .. SS TS o =)
18 Payments of travel or entertainment expenses
fory::ly federal, state, or local public o?ﬁcials o &) o o
19 Conferences, conventions, and meetings . Yo Yo ) o
2 Interest , . . . . . ., . . . .. lle)tr lelet e (= (=]
21 Payments to affiliates . ., . . . . . 2] (&} (@) (<)
22 Depreciation, depletion, and amortization . o o /) &
23 Insuyrance . . . . . . . . . . . SS7# $s7 o o
24 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.)
a FEEZ 2 DUES L 28T | IBl T 2 o
b Woldnzexre Rpofetimma | o33 PER 0 o
G e e e
L U ROEURRU USRI
O e
f Allotherexpenses .............................
25 Total functional expenses. Add lines 1 through 24t [/ £ 2 2 3 - . /o973 ¢, 2 FAD ] Bl 5D
26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this line orly if the
& comiston o, cokuTn () ot cost
fundraising soficitation e O - o <




Form 930 (2008) Page 11
IXEf2d  Bailance Sheet
BeginniaAg) of year End (oBf,year
1 Cash—non-interest-bearing o2 ey 1 SFIFS
2 Savings and temporary cash investmenls < 2 Py
3 Pledges and grants receivable, net . © 3 C
4  Accounts receivable, net . < 4 17
5§ Receivables from current and former offlcers, directors trustees key
employees, or other related parties. Complete Part Il of Schedule L. . 0 5 4
6 Receivables from other disqualified persons (as defined under section R ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . '
Part Il of Schedule L .. . Ce e o 6 <
81 7 Notes and loans receivable, net & 7 c
§ 8 Inventories for sale or use . o 8 <
<| 9 Prepaid expenses and deferred charges e (&) 9 &
102 Land, buildings, and equipment: cost basis | 10a|=<9 [p0 S~ e s e
b Less: accumulated depreciation. Complete BT IE CR N LS R RN
Part VI of Schedule D P P Lob LGS |10e| JFlbo<
11 Investments—publicly traded securities. < 1 <
12 Investments—other securities. See Part IV, line 11 e 12 (%4
13 Investments—program-related. See Part IV, line 11 £ 13 &
14  Intangible assets . (> 14 2
15  Other assets. See Part IV, line 11 . 57237 16| /A8 oo
16__ Total assets. Add lines 1 through 15 (must equal line 34) Ll oeFl 118 | 205580
17 Accounts payable and accrued expenses . & 17 z
18  Grants payable e e e 2 18 V4
19 Deferredrevenue . . . . . . . . . . .. . . .. .. o 19 %4
20 Tax-exempt bond hab:lmes 4 20 &
8{21  Escrow account liability. Complete Part IV of Schedule D o 21 4
% 22 Payables to cument and former officers, directors, trustees, key | - S R I
employees, highest compensated employees, and disqualified | - o e
< pergo:s Comp?ete Part Il o’: Schedule L p ¢ q . /227 2| /Sozz.
23  Secured mortgages and notes payable to unrelated th:rd parues . o 23 o
24  Unsecured notes and loans payable .. o 24 %)
25  Other liabilities. Complete Part X of Schedule D 7237 25 | /O3/40
26 Total liabilities, Add lines 17 through 25 . [5 ﬂ/ L2 ‘5” 28| // B2
@ Organizations that follow SFAS 117, check here > D and S ERCC L
3 complete lines 27 through 29, and lines 33 and 34. I P
|27 unrestricted net assets ) . é?c.:? ?‘4 5 27| (2558
@ |28 Temporarily restricted net assets . 28| 2YBU00
B|29 Permanently restricted net assets 0 29 24
e Organizations that do not follow SFAS 117 check here » o :
5 and complete lines 30 through 34, ] : -
% 30 Capital stock or trust principal, or current funds 2 30 o
%131 Paid-in or capital surplus, or land, building, or equipment fund L 31 2
é’ 32  Retained earnings, endowment, accumulated incoms, or other funds Q 32 &
2(33 Total net assets or fund balances . . BAY0E |\n| G747
34 Total liabilities and net assets/fund balances S F oGl 3| JESSEED
Financial Statements and Reportin
Yos | No
1 Accounting method used to prepare the Form 990: (J Cash @ Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an indepsndent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a 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? . . e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? 3b

Form 980 (2008)



(SFS;E&U;E 99':,52, Public Charity Status and Public Support | omgb'a&ém :

To be completed by all section 601(c)(3) organizations and section 4947(a)(1)
''“Opén to:Public

nonexempt charitable trusts.

,[;fgm”‘"'ae'“ m:g”s;f;se‘”y » Attach to Form 960 or Form 980-EZ. p See separate Instructions. Inspection = -
Nameo of the organization Employer identification number
NEW Lepet Copr oo, ris )e’ue/aﬁmwT&&L b2 1FF 3L S

Reason for Public Charity Status (4}l organizations must complete this part.) (see instructions)

The organization is not a private foundation because It is: (Please check only one organization.)
1 [J A church, conventien of churches, or association of churches described in section 170{b)(1){A)()).
2 [ A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [J A nospital or a cooperative hospital service organization described in section 170(b){1)(A){iii). (Attach Schedule H.)
4 O A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(ii}. Enter the
hospital's name, City, And Slale: . e e e e
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}(iv). (Complete Part Il.}
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
O 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 A community trust described in section 170(b){1){A){vi). (Complete Part 1))

9 Kl 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 crganization after June 30, 1975, See section 509(a)(2). (Complete Part 1i.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

11 0O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b OO Type i ¢ [J Type i-Functionally integrated d O Type HI-Other

e [0 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).

t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box

0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

-~

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yoa | No
and (iii) below, the governing body of the supported organization? . . . . ., . . . . . |igf

(ii) A family member of a person described in {jabove? . ., . . . ., . . . . . . . . . |l

(ill) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [1gfi)
h Provide the following information about the crganizations the organization supports.
(i) Name of supported {li) EIN {itl) Type of organization | (iv} Is the organization |  (v) Did ycu notity {vi) Is the {vi) Amount of

orgenization (described on lines 1-9 | in col. () fstad in your | the organization in | crganization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
{see Instructions)) suppont? Uus.?
Yes No Yas No Yas No

Total g ; : ] .
For Privacy Act and Papenvork Reduction Act Notice, see the Instructions for Form §80. Cat. No. 11285F Schedule A (Form 990 or 980-E2) 2008




Scheduls A (Form 950 or $90-E2) 2008

Page 2

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

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

Section A. Public Support

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
benefit and either pald toor expended on
its behalf

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

Total. Add lines 1-3

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

Public support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

/(S 435Y

/25 bl O

/754

125

/45 F 7S

PPt 4L

0

O

o

o

O

o

14

[s)

o

o

o

o

IS 38Y

VRS bl O

/75 %1

_l 75 ¥/

175 7Y

2l

-~

20l ¢

Section B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest, divldends.
payments received on securities loans,
rents, royalties and lncome from similar
sources . . e e

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 {V.)

Total support. Add lines 7 through 10 .

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

/5Y38Y

/2564 p

/23591

(25 Y

(¥S 77

PLL YL

(o

o

o

2

g

o

o

o

O

o

o

(o}

72 35

508 7

J:r«/a

5773

‘ /bb?s}f

/003%

-5 PRI

s

85217175

Gross receipts from related activitles, etc. (see mstructuons)

First five years. if the Form 990 is for the organization’s first, second third tourth or frfth tax

organization, check this box and stop here

12|

year as a section 501(c)@

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

Public support percentage for 2008 {line 6, column (f) divided by line 11, column {f))
Public support percentage from 2007 Schedule A, Part {V-A, line 26f .
33% % support test--2008. If the organization did not check the box on line 13, and ltne 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Lo
33% % support test~2007. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘/5% or more, check this
box and stop here. 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, 1Ba or 1 6b and line 14 is 10% or
more, and if the arganizaticn 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 publicty supported organization .

14

9

%

15

/6D

%

>

» 0

» 0O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 Is 10% or
mors, 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 .
Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» 0

Schedule A (Form S90 or 990-E2) 2008



SCHEDULE D | omB No. 1545-0047
(Form 980) Supplemental Financial Statements

- > Attach to Form 980. To be completed by organizations that ':' -~ Open to Public
,‘,’.‘,’;,,,, Ra,‘,:,:u? s;\m.::"'y answered “Yes,” to Form 980, Part IV, line 8, 7, 8, 8, 10, 11, or 12. " Inspection

Namo of the organization _ Employer identification number
UEld LEVEL Lpmnm trrrzTeys Deves IPNIEN] Lolo U ) 5] 3LS Y
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) Donor advised funds (b} Funds and other accounts

Total number atend of year . . . .
Aggregate contributions to {during year
Aggregate grants from (during year)
Aggregate value at end of year .,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ., . . [Jves []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [ ves ] No

Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

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

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

G & O

i - { Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . R - 1)
¢ Number of conservation easements on a certified historic structure included in @. . . .2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . .. . la2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _________._.........

4 Number of states where property subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the pericdic monitering, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . e e e e e e e e Yes [] No
6 Staff or volunteer hours devoted to monitoring, inspecting. and enforcing easements during the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}4)B)() and section 170MAEBYN? . . . . . . . . . . . . ... . .. [Oves Ono
9 In Part XIV, describe how the organization reports conservation easements in its 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 990, Part IV, line 8.

1a If the organization elacted, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets 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:

(0 Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . » $
(i) Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . A G T

2 If the organization received or held works of an, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vill, fine1 . . . . . . . . . . . . . . _» 8

b Assetsincluded in Form 890, PartX . . . . . . . . . . . . . . . . . . . » 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form £90) 2008



Schedule O (Form 990) 2008

Page3

Investments—Other Securities. See Form 990, Part X, line 12.

{8} Description of security or category
(including name of security)

{b) Bock value

(c) Method of valuation:
Cost or end-of-year marks! vajue

Financial derivatives and other financial products .
Closely-held equity interests . e
Other e e e

Total. (Column &) should equal Form 990, Part X, col. (B) line 12) P>

Investments—Program Related. See Form 990, Part X

line 13,

{8} Description of investment type

(b) Book value

{c) Method ot valuation;
Cost or end-of-year market valus

Total. {Column (bj shouid equal Form 990, Pert X, col. (B) ne 13) »

Other Assets. See Form 990, Part X, line 15.

(8) Dascription {b) Book value

AE0 S W6/ L7, /7 202 E L2600
Total. (Column {b) should equal Form 930, Part X, col. (B} line 15.) . > R BDE J2)
W Other Liabilities. See Form 980, Part X, line 25.

{a) Description of liubility {b) Amount

Federal income taxes

12707 GAGL Y SNEIE SOD /LD
Ll lyy S E o SoleeeS
_OL F/ndS —\S. ooo | _

KASTo 2y —HKAND
Total. (Column b) should eque! Form 990, Part X, col. B)ine 25) > | /53 /%4>

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,

Schadule D (Form 850) 2008



Schedule O (Form 920} 2008 Page 4
Reconclliation of Change in Net Assets from Form 980 to Financial Statements
Total revenue (Form 990, Part VIIl, column {A), fine 12) . LS5 FF3

Total expenses (Form 990, Part IX, column (A), line 25) . /Y232 F
Excess or {deficit) for the year. Subtract line 2 from line 1 . 3SY &
Net unrealized galns {losses) on investments — -
Donated services and use of facilities . 7L 00 O
Investment expenses a2 sl

Prior period adjustments o
Other (Describe in Part XIV) .. e -
Total adjustments (net). Add lines 4-8 . . . . . . . . . . . . . . . . . .. TRL00
Excess or (deficit) for the year per financial statements. Combine lines3and9 . . . . . | 10 IS5 YV
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements , . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains on investments T I
Donated services and use of facilites . . . . . . . . ., . . 12b
Recoverigs of prior year grants | O
Other (DescribeinPartXivy . . . . . . . . . ... .. L
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . |2e
3 Subtractline2e fromline1 . . . . . . . . . . . . . . . . . ... ... |=°
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b ., | 48

b Other (DescribeinPartXiVvy . . . . . . . . . . . . . . |l4b
c Addlines4aandd4b . . . J O Y7

S Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) . P 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

QI O[O & [N =

o

CO O~NOO & WN -

b

(SN O

QO To

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., . . . . . . . . . . | 2e

b Prior year adjustments . . . . . . . . . . . . . . . . |2

c Losses reported on Form 990, Part IX, line25 ., . ., . . . . . | 2c

d Other (DescribeinPartXiVv) . ., . . . . . . . . . . . .l

e Addtines2athrough2d . . . ., . . . . . . . . . ., . . . ... .. . |2
3 Subtractline2e fromiinet . . . . . . . . . . . . . . .. . . ... . .|Ls
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 980, Part VIll, line 7b . | 4a

b Other (DescribeinPartXivy . . . . . . . . . ., . . . . L4

¢ Addlines4aandab . . . . . . . . . . .. ...l
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . 5

Supplemental Information
Complete this part to provide the descriptions required fer Part I, lines 3, 5, and 9: Part i, lines 1a and 4; Part IV, lines 1b
w 2b; Part Vr f]ne 4, Part X; Part XI, line 8; Part XI), lines 2d and 4b; and Part XIli, lines 2d and 4b.
’
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1 OMB No. 1545-0047

SCHEDULE J Compensation Information

Form 990

{ ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees .

Depastmont f tha Troaswy > Attach to Form 890. To be completed by organizations Open to Public

tmemal Rvanue Seniee that answered “Yes” to Form 880, Part IV, line 23. " Inspection

Name of the organization mployer identification number

%‘ LEVEL @77/%//71 Tl Dc’Vé’/a/Oﬂ?é'zz)f (0)60 2 )87365Y

Questions Regarding Compefisation

Yes | No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
(0 Travel for companions O Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written palicy regarding payment or reimbursement or REE DT
provision of all of the expenses described above? if “No,” complete Part Ill to explain . , . . 1b /Uﬂ
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all /U m
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , |2

3 Indicate which, if any, of the following the crganization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
0 Compensation committee [3’ Written employment contract
O Independsnt compensation consultant ﬂ Compensaticn survey or study
O Form 980 of other organizations {0 Approval by the board or compensation commmee)v

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

e
Mo
M

o

”sg:

Only 501{c){3) and 501{c}{4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: : .
aTheorganization?.............................58 2o
b Any related organization? . . . R Sl 1o
If “Yes” to line 5a or 5b, describe in  Part (I, RO PR
6 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any ER ‘
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart il . . . . . .. 7 L0
8 Were any amounts reported in Form 880, Part Vi, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regs section 53. 4958-4(3)(3)? If “Yes,” describe
inPart il . . . . N K W,

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 860. Cat. No. 500537 Schedule J (Form 990) 2008
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SCHEDULE O | omB no. 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

B Attach to Form 980. To be completed by organizations to provide N T e
Ovppartment of tne Troasury additional information for responses to specific questions for the i Opento Public::
intorna! Raverue Sarvice Form 990 or to provide any additional information. " Inspection’ .. 7 ;

Name of the crganizatien Employer identification number

M Level, Communzyey bc’(/c’/o,cmgmf Copp |2 787345
PUer VT Sterod)C. Queszins. 2 1% .

....... 7 f’m/%g/eww;ﬁﬂﬂ—ﬁfwfﬁs,foﬂcc’ommwy

| PORNTL00. T AT b T ELRLESSEL. 42D Lpos)

______ MENTS  ARE KERT.. 100 OFE . ALD. _ARE. AvAil AR

........ ,6'456?7/”)?,bf—ﬁ'fmmﬂc’;mewf)ﬁ?t/ng/}m.)

.................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 980) 2008



