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.| centrabtized ressurce, lecabon for the ememency telic ofnewls of
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Form 980 (2008) Page 2
LEIGYIIE.  Statement of Program Service Accomplishments (see instructions)

1, Briefly describe the organization’s missipn: - , ) .
o Shergency ASSIStnte wr*h%qiahdc\aﬂmé dimancial
...... assisHance weth bt s ) medicalyhrans per ko, ledgng...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-€2? . . . . . . . . . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . . . . e e e e e DYes\ﬂNo
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 X No

4a (Code: ____________. ) (Expenses $1\Q?@]XS includinggrantsof $___________________ Y(Revenue $ _____ . )
An 200% . Wwe  Serveel 10,390 People . Ldec .Q_.\LC:__Q.LCL‘J:K.L%,___: Q...
04 Xamdi\es. Fecd 3507 Idmu e s assited J 520 Pavailie s corkh
______ wtilities ] assidted TlFamines .ot tans pardaticn. , QSSStecl 1%
______ _P__Q.Q'p.l:el.-.Lut:l:h-.D:\.edl.ca_‘_._ﬂ_._C;S’_Q(S_)_P.fnu.d‘gcf____LOA%.LI)@-j?D_---.lJ.(p.._Qam_dl{'i.S.._.o____.__

4b (Code: . } (Expenses $\’3~D,q'q1'/ includinggrantsof $______ )(Revernue $ )
e D200 R, WG Proddad. tthe. Expressweys. o hracnang. ..
---_----\.Jiitﬂca.-_.i)fﬂa.%_lﬁl_:\‘.Q-_.S_CZ_K.\.\L{_CS—_L\_ ________________________________________________________________

4c (Code: . )(Expenses $ includinggrantsof $ )Revenue $_ )

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

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 930 (2008)
Checklist of Required Schedules
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Page 3

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part | .

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

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

Did the organization report an amount in Part X lme 21 serve as a custod|an for amounts not llsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, pannanent or quasn-endowments? If "Yes, complete Schedule D Pan V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?/f “Yes,” complete Schedule D,
Parts Vi, Vil, Vill, IX, or X as applicable e . .
Did the organization receive an audited financial statement for the year for whlch itis completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill .

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part Vill, Iines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the orgamization report more than $5,000 on Part IX, column (A), line 1? Iif “Yes,” complete Schedule |, Parts I and II
Did the organization 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 VI, Section A, questions 3, 4, or 5?If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeal’?
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 | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf' ed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Ili

Yes | No
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Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

Page 4

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

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,
Part IV .

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wnth the organlzatlon? If "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee. partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

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

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N
Part!| . . . .
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets?lf “Yes complete
Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts A
i, v, and V, line 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .

Did the organization conduct more than 5% of its activities through an entrty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28a X
L
el | X
29 |

30 X
31 X
32 X
am| |[X
34 X
35| |K
a6 X
ol R

Form 990 (2008)



Form 990 (2008)
WStatements Regarding Other IRS Filings and Tax Compliance

Y
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b

0

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Retumns. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable ib !
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
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 retum 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 20 X
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 retum? . 3a X
If “Yes,” has it filed a Form 990-T for thls year’? If “No provrde an explanatron in Schedule O 3b Vi
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 X
account)? ) 4a
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . coe e e - N'n'
Did the organization solicit any contributions that were not tax deductlble? . .| 6a X
if “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. 6b (Vs
Organizations that may receive deduchble oontnbutrons under sect:on 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a NB
If “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services prowded? () NA
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 e e Tc N &
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year |.7_d_]_
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . Te vA
Did the organization, during the year pay premrums dlrectly or mdrrectly. ona personal beneﬁt contract? " NA
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 s
For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as
required?. ) Th it
Section 501(c)(3) and other sponsoring orgamzahons main'tammg donor advrsed funds and secﬂon J
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 8 X
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds I
Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12. 10a
Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facthtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlmg Fonn 990 in lieu of Form 10417 [12a VA

if “Yes," enter the amount of tax-exempt interest received or accrued during the year. [ 12b]

Form 990 (2008)



Form 990 (2008)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

> required by the Intemal 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 lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a { LI
b Enter the number of voting members that are independent . . . . . . . . . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect X
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 its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members X
of the goveming body? ) 7a
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? 7b N
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . 8a |
b Each committee with authonty to act on behalf of the govemmg body” 8b X
9a Does the organization have local chapters, branches, or affiliates? . r_9_§ 7(
b If “Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters. Np‘
affiliates, and branches to ensure their operations are consistent with those of the organization? .| 9b
10 Was a copy of the Form 930 provided to 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 Form 990 . . . 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at Y
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .1 11
Section B. Policies
Yes | No
12a Does 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 glve 7\
rise to conflicts? ) . 12b
¢ Does the orgamzatron regularly and consrstently monitor and enforce comphance with the pollcy? If "Yes X
describe in Schedule O how this is done e Coe 12¢
13 Does the organization have a written whistleblower pohcy? 13 X
14 Does the organization have a written document retention and destructron pollcy? 14 X
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 X
b Other officers or key employees of the organization? 15b X
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 X
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
the organization’s exempt status with respect to such amangements? . . e e e e 16b &

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed W ____ . e
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.

O Own website  [J Another's website 3 Upon request

Descnbe 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.




Form 990 (2008) Page 7

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 tabte for all persons required to be listed. 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, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 officer, director, trustee, or key employee.

A (8) ) D) (E) (3]
Name and Title hAverage Position (check all that apply) Rapon:!ﬂe Reportmaalzle Estlmra“ted'
ours per =1 = compensauon com on amount o
week |23 |2|2|Z|3&|S from from refated other
SEi1Z|8 (|33 3 the organizations compensation
agial |3 i 2 15|  organzation (W-2/1099-MISC) from the
Ci- -1 al®8 (W-2/1099-MISC) organization
S 5 g| 3 and related
2 % % organizations
] 1
2
_dondy Necehwne
s) Eyecytrive Directe — ] 3\5 l/ (ﬂlgk§tao — é?‘ 55' 06
aderoy Garcedd ] - - —
Pre Sdent ‘\) A ‘/
LB Evilelzec ] T , — . _
Vice President v
etdy  Hideh ] —
Qecretar A N H - -
...................................................... T

Form 990 (2008)




Form 990 (2008)

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. W ®) © @ ® (3]
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o5 I3 <]ox [T compensation compensation amount of
week atala 2 2 éa‘ g from from related other
salE|8|2|22 |3 the organizations compensation
818| (3|32 organzaton | (W-2/1099-MISC) from the
ez |2 a|®8 (W-2/1099-MISC) organization
e |~ '§ 3 and related
93 5 ] organizations
) g
a
______________________________________________________ 1
...................................................... .
1b_Total . R R 7)) o LA 5S.2
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation/ from the
organization » Q)
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. e I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _]
services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 K

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.

)
Name and business address

(B)
Descnption of services

©)
Compensation

NTEF

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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Page 9

Statement of Revenue
: (B) ©) (D
' Total revenue Related or Unrelated Revenue
funahion business | S1ECR prvons.
I revenue revenue 512, 513, or 514
£ 2! 1a Federated campaigns 1a| 3.573:74
g,é b Membership dues . 1b —
g ®| ¢ Fundraising events 1c [49 335,31
‘@S| d Related organizations .| d -
g% e Govemment grants (contributions). | 1e [ [0, c0C . 74
£ 5| T Alother contnbutions, gifts, grants,
ﬁ% and similar amounts not included above [ 1f l(:llsq—l Al
€.| g Noncash contnbutions included m tines 1a-1f: $ 2'3 50000
O &| h Total. Add lines 1a-1f » PDY4S599k
g Busiess Cods .
[
g -
I I <
8| o I
B B oL
E | e .
S| 1 Al other program service revenue i)
& | g Total. Addlines2a-2f . . . . . . . .. ®» @) ]
3 Investment income (including dividends, interest, and .
other similar amounts) . . . . . . » -
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . e . » -
(o Real (u) Personal
6a Gross Rents A ;Oa’-CU
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . . » | S 00D |3 ppp.AD
7a Gross amount from sales of | Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) . . . . . . . . . . . p o
8 | 8a Gross income from fundralsmg
S events (not including $<19,33%37
2 of contributions reported on lme 1c).
« SeePartlV,lne18 . . . . . . g O
2 | b Less: direct expenses . . . b
g ¢ Net income or (loss) from fundralsmg events. . P (@)
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P O
10a Gross sales of inventory, less
retumsand allowances . . . . a
b less: cost of goods sold . . b
¢ Net income or (loss) from sales oflnventory .. > O
Miscellaneous Revenue Business Code
11a (ChrSt Stece/ . 206029 [55R66 S!S 5 S0S]
N
C e
d All other revenue . c e e
e Total. Add lines 11a-11d . . . > |5 5X0LESI
12 Total Revenue. Add lines 1h, 2g.3 4 5 6d 7d 8c,
9c, 10c, and 1le . . . » RR5314T 55806.5!
4

Form 990 (2008)



Form 990 (2008)

mmtement of Functional Expenses
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).

Page 10

Do not include amounts reported on lines 6b,

7b, 8b, Sb, and 10b of Part VIII.

A
Total expenses

(B)
Program service

expenses

)
Management and
general expenses

(D)
Fundraising

expenses

1

2

&H

-

10
1

Q -0 a0 T

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

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

Other salaries and wages .

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

Other employee benefits

Payroll taxes . .

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying

Professional fundra:smg services. See Pan v, Ima 17
Investment management fees .

Other .

Advertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

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

Payments to affi hates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Iltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

....................................... \QY\

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

1234324 b

1834329 b

6’) ASSDD

6 255,00

L5, 460,30

5,556,113

37,.0%.%3

FA447. SY

LT 59

2,00000

R;G{T).fn

"‘Zii‘(rom

o4l

24 0%

24 LT A

l’ﬂslb

1/715.!@

= (4S5, 00

B3.645,00

NN

20 54, 00

o0

539.00

2,139,306

S537.0
2131 .34
MC}3

429 . %3

1 S,j%sl

Joint Costs. Check here » L] 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

SCTAEINE]

230 3 N9

Form 990 (2008)
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Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 33;?74-5 b 1 12 } 4‘0?: (F]
2 Savings and temporary cash investments . <49 ,17195,/9] 2 507 IX.e0
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net ) L2949 | 4
5 Receivables from cumrent and former off icers, dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L . oL : 6
£1 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost basis | 108|243, 4 1 25
b Less: accumulat epreciation. Complete
Part VI of Schedue D At Y™ 3( 003 .52 | 217,957.%7 10| 23, 456,43
11 Investments—publicly traded secuntles 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, fine 11 . 49329] 15 493,29
16 _ Total assets. Add lines 1 through 15 (must equal line 34) B, 14249516 | 277. 370,31
17  Accounts payable and accrued expenses . / ;/3 95317 L ¥32 .23
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond llabulmes . 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to cument and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd pames . Q(a, el 37123 { lj_l S[.S /
24 Unsecured notes and loans payable . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 2L 03030126 | (4. 597374
a, Organizations that follow SFAS 117, check here » [Jand ' ’
3 complete lines 27 through 29, and lines '33 and 34.
é 27  Unrestricted net assets . . 27
@| 28 Temporarily restricted net assets . 28
B| 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » (]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32  Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 274, 1120033 | 262,77 6.6 1
34 Total liabilities and net assets/fund balances 30 143,95 34 | 27 7, R75,3/(
m Financial Statements and Reporting ’
Yes | No
1 Accounting method used to prepare the Form 990: E Cash [ Accrual [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a ><
b Were the organization’s financial statements audited by an independent accountant? . 2b
¢ |f “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audr, 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 undefgo an audit or audits as set forth in e
the Single Audit Act and OMB Circular A-133? . e e e e e e e 3a
b If “Yes,” did the organization undergo the required audit or audlts? 3b A

Form 990 (2008)



SCHEDULE A | omB No. 15450047

(Form 890 or 980-E2) Public Charity Status and Public Support

. ' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
. nonexempt charitable trusts. Open to Public
Department of the Treasus : . ]
Intamal Revenue Service i » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization . Employer identification number
Gcoodlettsuville Help Center (2 13299 (,

Reason for Public Charity Status (All organizations must complete this part.) (see instructions) j
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili). (Attach Schedule H.)

4 [0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital’'s name, City, and State: ... aaan

§ [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 Il.)

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

7 N 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 [0 A community trust described in section 170(b)(1){A}(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [1 Typel b O3 Typell ¢ O Type li-Functionally integrated d O Type li-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).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1l supporting
organization, check this box e e e e

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . e e e e e "9@
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . I (X1 |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization | (V) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 | m col. (i) listed in your | the organization in organization in col support
above or IRC section govemming document? col. {i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (A Tota!
1 Gffts, grants, contnbutiens, and
membership fees received. (Do not -
include any “unusual grants.®) :l ?CLQSO 33?}670 Séovl 20 3‘6171 37? ai?Q 37é lv, 55 é, 534/
2 Taxrevenues levied for the organization’s
benefit and erther pand to or expended on
its behalf . e e
3 The value of services or facilities
furished by a govemmental unit to the
organization without charge -
4 Total. Add lines 1-3 _ Q€950 |33%,570 300,240 |2.67127% 056,376 | 1536537
5 The portion of total contnbutions 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) . "l
6 Public support. Subtract ine 5 from line 4. 1536534/
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . D &A50 33?/5 10Re0ALO .;llz,_[’.3’7 ¥ 3?01374 | ;‘530; 534/
8 Gross income from interest, dlwdends
paytments a{tccelveg on secufr:tles Ioarits
rents, royalties and income from similar :
sourcesy. e e e e [ Lo 2 RN O er
9 Net income from unrelated business
activities, whether or not the bustness is
regularly camed on é,(‘DO é’_,OOO él[‘OU (a[@‘d S,000 301:09 O
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) _
11  Total support Add lines 7 through 10 { :5(” 5}5 9 ['
12 Gross receipts from related activities, etc. (see instructions) 12 I (@
13

First five years. [f the Form 990 i1s for the organization’s first, second thlrd fourth or f' fth tax y

organization, check this box and stop here

ear as a section 501(c)@

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 9 %" %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 Ll %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/.;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » @
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N w
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and hne 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and 1f 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 .o» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » a

Schedute A (Form 890 or 890-EZ) 2008
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Page 3

Part 11l B

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

() Total

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

2  Grossreceipts from admissions, merchandlse
sold or services performed, or faciities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e e

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

6 Total. Add lines 1-5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Addlnes7aand 7b .

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

Section B. fotal Support

Calendar year (or fiscal year beginning in) p» {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, roya!tles and income from similar
sources e e e 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
activities not included in line 10b,
whether or not the business is regular1y
carriedon . .

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

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

14 Flrst five years. If 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 N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

18a

33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

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

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » (]

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

Schedule A (Form 890 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part |l, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 980 or 830-EZ) 2008




SCHEDULE D | omsNo 1545-0047

(Form 980) Supplemental Financial Statements
b » Attach to Form 990. To be completed by organizations that Open to Public
Intemal Rev:,’,};“’sl,':ij"y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection

Name of the orgamzahon Employer identification number

Ceaodlettsulle. He(O Conter G2 13>99 1 b

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

1 Total number at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) . 1\) l 44
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ., . . D Yes D 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

|mperm|SS|bIe private benefit? . . . . L |:| Yes l:] No

Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held 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
O Protection of natural habitat [ Preservation of certified historic structure

O 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.

Held at the End of the Year
a Total number of conservation easements . O -\
b Total acreage restricted by conservation easements . . . . .. . L2 H\) [ ﬂ l
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . |l=2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxableyear» _________ . ________.
4 Number of states where property subject to conservation easement is located » __________________.
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year®» _______ . ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year» $ ____._____._.._.__.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M}4)B)i)? . . . . . . ... ... [OvesINo
9 In Part XIV, descnbe how the organization reports conservatlon easements in rts 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 elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIII, line 1 e e e .. > $__.. [\) ___ S I ..........
(i) Assets included in Form 990, Part X . . . . . A S S

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

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . P S,

b Assetsincluded in Form 990, Part X . . . . . . . . . . . L P S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs g‘
b D Scholarly research e D Other . e ML
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes [:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . . . Coe e [ ves [J No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .. . .. ...t /A
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|l "\)l["
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . A I )
2a Did the orgamzatlon mclude an amount on Form 990 PartX Ime 21? e e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

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

--
oao0ooTn

(a) Cumrent year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions .

Investment eamnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________.___. %
b Permanent endowment » ______.__.____. % N IH’
¢ Term endowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i)
(i) related organizations . . P < (L]
b If “Yes” to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
tatand . . . . . . . ... .. | 49994145 199 a5,
b Bunldlngs L. L L 425195 o0 3(}7]003,53/ lob, 191,45
¢ Leasehold |mprovements e e
d Equipment . . . . . . . . ) 1 "3\5( 21 (N 1, 295, 00
o Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line10c).) . . . . . . . » |2} R 4?{, , 43
J

Schedule D (Form 980) 2008
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UAYIE  Investments—Other Securities. See Form 990, Part X, line 12.

N ‘(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

=
P

<\,
T

Total (Cofumn (b) should equal Form 990, Part X, col. (B) ine 12) P

C1aRIlE Investments—Program Related. See Form 990, Part X

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

AN

4

Total. (Column (b) should equal Form 990, Part X, col (B)fine 13) » ]
Other Assets. See Form 990, Part X, line 15.
r (a) Descnphon (b) Book value
(\_I‘:LHI\LL:) ri‘\pt\)osd‘s A93 . 25

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

> 493,09

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

Federal income taxes

T

Total. (Cotumn (b) shoutd equal Form 990, Part X, cal. (B) kne 25.) B

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.

Schedute D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part Vill, column (A), line 12)

2

e
N4 BRIOO O NGO

oQ0ooTo

nau

ﬂﬂ'

[ - I -

[+
5

Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8

Excess or (deficit) for the year per fi nancual statements Comblne Ilnes 3 and 9

S

ole|elNjo|o|alw|in |-

Reconciliation of Revenue per Audited Financial Statements Wrth. Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants .

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vil line 7b

Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (Thls should equal Fonn 990 Part l, Ilne 12)

1
2a
2b
2c
2d
2e }\” H
3
4a
ab
4ac
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Part IX ||ne 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total expenses. Add I|ne$ 3 and 4c (Th|s should equal Form 990 Part l, I|ne 18)

1
2a
2b
2c
2d N I
2¢ ('}
3
4a
4b
4c
5

F1a@d\1 Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | 2B Mo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attoch to Form 990 or Form 830-EZ Must be completed by organizations that answer “Yes® to Form 880, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizatons that enter more than $15,000 on Form 890-EZ, line 6a. Inspection

Name of the organization Employer identification number

(s ocdlettavitle Help Qe nde G6Ai 13299 L

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [X] Email solicitations ¢ L] solicitation of government grants
¢ LAl Phone solicitations g E Special fundraising events

d/@ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b Iif “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual (i) Activity {iii) Did fundraiser ha\;e {iv) Gross receipts (vz Amounntegall,d )to (vi() Amount pau)i,) to
or entity (fundrasser) custody or control o from activ or retas Y, or retained b
¢ contnbutions? R4 fundraiser listed in organization
col (i)
Yes No

N[ G

Total . . . . . . . . . . . . ... ... ... .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

................ NN S S E e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 990 or 930-EZ) 2008
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

* more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events
- ) (d) Total Events
Chac Ko Dinner| Pancak.e Breaktst (Add col (a) through
(event type) Aand  (event type)Q-qd.,m,1 {total number) col. ()
[}
=]
2 —c
% 1 Gross receipts . __))(0.36;;10(1 ?.;77/\(:;;\ 4212, { 1J35%13 |
T [ 2 Less: Charitable
contributions .
3 Gross revenue (Iine 1
- . . o) N
minus ne 2) . 335 (TR 220 Aoy | 49,33%3
4 Cash prizes
w .
815 Non-cash prizes .
2
gj | 6 RentAacilty costs
3 a
g 7 Other direct expenses . O O O
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | )
9 Net income summary. Combine lines 3 and 8 in column {d) »
:Uudlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Totat gaming (Add
E bingo/progressive bingo col. {a) through col (c))
g
T | 1 Gross revenue
@ | 2 Cash prizes N / l i
[ v
©
l% 3 Non-cash prizes .
8| 4 Rent/facility costs
[a)
5 Other direct expenses .
OYes . % |0 VYes . % | vYes . %
6 Volunteer labor U No 0 No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ______________ ... ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b f “No,” Explain: W l
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer chantable gaming? . .. 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3
. Yes| No

3 . Indicate the percentage of gaming activity operated in:
- @ The organization’s facility . O . %
b Anoutside facility . . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records:

R l_\z__(__}?k _______________________________________

AAAIESS B e e e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . R |

b f “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ [f “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided P e mmnn
(] pirector/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » $

Schedute G (Form 990 or 990-EZ) 2008



OMB No. 1545-0047
SCHEDULE M N I
nCash Contribution
(Form 90) onCas butions
. » To be completed by organizations that answered “Yes”
De,.;anment of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection

Employer identification number

Good lettsvulle Help Cerber lga: 132991 L
Types of Property

Name of the organization

(a) (b) (© (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIli, ine 1g revenues

Art—Works of art

Art—Historical treasures

Art——Fractional interests

Books and publications

Clothing and household

goods . . . . . . .

Cars and other vehicl

Boats and planes

Intellectual property . .

Securities—Publicly traded

Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation

contribution (historic

structures) .

Qualified conservation

contribution (other)

Real estate—Residential

Real estate—Commercial .

Real estate—Other

Collectibles .

Food inventory . . . .

Drugs and medical supplies

Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts . ,. .

Other » Safudge. Feod |y [ 49 73,500 .20 mackeT

Other » Eamgle Nextherdisg [ 7 >) (O ©o0 O ma cle +

Other » (... )

Other » (....ooooieeen . )

Number of Forms 8283 received by the organization during the tax year for contributions for )

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

Qb WN =

QOm~NO®

-h
H

-
4]

-
-]

Y
-

—h
(-]

b
©

BBNBRIBNRY

Yes| No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . . 30a
b If “Yes,” describe the arangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

<M R

contributions? . . . . . . . . . L L 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e e e e e e e e e e e e e e e e e e e e 32a

b If “Yes,” describe in Part Il
33 f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2008
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. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2008
. » Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
‘ntemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization =» Employer identification number
(= codlettoutie Help Center ¢ 1329914
_____ i D0, pact ity dine Gae

_________ Geodlettsiille HelpCeanter. purchassdaur. Dulding....
__________ Q;.‘li---:‘:bﬁa__fZ_MQ____Q._"E_:}’"bg’./.-_‘@.(4_1“_(1\&0_&5_:@7_\.&}.\:@.‘{.&_-.L,Lz_‘.i_-!’__ﬁ-__.:‘?..@&).--o--_-_---
e teanSe The Second Tenawt  moved out This
........... N ..%CL!C.--.«.-...LQ.&.__r.m-a_o._-..Q_cc_q.;a.k{_-.f.he_....2.{.\&2\..(.@....(D..c&.ld-].h@..--

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



