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Prior Year Curront Year

g| 8 Contributions and grants (Part Vil line 1h) . /3006 | F6592 ‘/’
€| 9 Program service revenue (Part Vill, line 2g) . . e )8 e 7 3305
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u b Total fundraising expenses (Part IX, column (D), ine 25) & .._.....ooivereeieninenns S T T A R T ¥
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Form 980 (2009) Page 2
XM Statement of Program Service Accomplishments
1 Briefly describe the organizations mission: ¢
Mo Leug d. Cooma t.0.003 .-...bﬁ?fc/a Qs Colpnkation... ...

LOVRRS... TO. . DEAI LR Solat i omls.. 77.) TRE. ECr2 20012 CHBAUEICES.
Fﬂcmﬁ fc:/»,oze 240 z:ya:.._..é'ammémmf AT D SALLEES oo

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 880-EZ7 . . . . . . . . . . . . . . ... . O Yes [2'No

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? . . L L L L L L L L Lo e e e e e e O vYes [ No
If “Yes,” describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses.
Section 801(c)(3) and 501(c)(d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ .. ... .. ) (Expenses $ 3?5_[3,’2‘,,3}__,mctudlng grants of $,)9 909 Y(Revenue $__© ... )
Vetun. rezcz. J‘nm: TR 55037 WAT L eoormeeo . S
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VERLE. SELYEN «... 73;54/.....ﬁz;aﬁm.-..z..c;’.&e_bfg ...... ERCSED ...
_zme;.z.’...../.m.//./xa:....bz//&@s..a

4b (Code: .. ... ) Expenses $ =3 Y/, VV including grants of $____e7.._______. ) (Revenue $_ /20 D.d )
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Lqpl/w als.. fom— STARA... THELL... OO (U nIESS.
......... Cuts w,aa *’"’,22‘2 WE.  ADITH... 5,4;(//,5' T2 Londued.. ...
gmaf [:?JZM s [Z’;M 5////7(3?77&(&[ ...... ﬁfmﬁbﬂ ;)Y
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Zra. 'a/giﬂms o 2RI, .. F ROt T T2 RA... F7rore.
T ﬁ#&a—m&‘z LD DATIO. AU EDTREPLREALER S A.,......

4c (COde ............. penses $ I3 Y/ O. 4 ¥ mcludmg grants of $ & }Revenus $_/S(rS U9
TN, Cleas Kol 507 okt e zets % s T .
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7741{5744.{ Z
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4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses » I p LD S . ) F.

Form 890 2009



Form 990 (2009)
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20__Did the organization operate one or more hospitals? if “Yes.” complete Schedule H

Pago 3

Checklist of Required Schedules

Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
completeSchedufeA...........................
Is the organization required to complete Schedule B, Schedule of Contributars?. e e e
Did the organization engage in direct or indirect political campaign activities an behalf of or in oppositicn to
candidates for public office? If “Yes,” complete Schedule C, Part| . ., . , . . . . e e e .
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete
SchedquCPanll
Segﬁon 801(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? If “Yes,” complete Schedule C, Part Ill . . e e
Did t_he organization maintain any doncr advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
compleleScheduIeD,Pan!...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If

Did the organization maintain coflections of works of ant, historical treasures, or other similar assets? if “Yes,”
comp!eteSchedu!eD,PanllI..........................
Did the organization report an amount in Part 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,®
completeScheduleD,Parth..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . e e e e e e e e e e,
Is the organization’s answer to any of the following questions “Yes"? if so, complete Schedule D, Parfé Wi,
Vil VIll, IX, or X as applicable . . . .

. .

Did the organization report an amount for land, buildings, and equipment in Part X, line 1074 “Yes,” complete [}

Schedule D, Part Vi,

Did the organization report an amount for investments— cther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 it “Yes,” cornplete Schedule D, Part VI,

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIli,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 / “Yes,” complete Scheduls D, Part IX,
0id the arganization report an amount for other liabilitiss in Part X, line 257 if “Yes,” complete Schedute D, Part X.

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses y;

the arganization's liabllity for uncertain tax positions under FIN 487 I “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill,

10

Was the organization included in consolidated, indepandent audited financial statements for the tax year? Yos | No

If “Yes,” completing Schedule D, Parts Xi, Xil, andXillisoptional. . ., . . ., ., . . . .. @
Is the organization a school described in section 17C}1HAI? If “Yes,” complete Schedule £ .
Did the crganization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or exponses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part { .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il ..
Did the organization report on Part IX, column {A), lins 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,"” complete Schedule F, Part ili . . c e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? if “Yes,” complete Schedule G, Part! . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVlIl,lina1cand8a?ll"Yes,"oomplemScheduleG.Partll. S e e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activitiss on Part VIll, line 9a?
if “Yes,” complete Schedule G, Part Ilf, . e e e e e e

1 |

13

" [14a

" [14b

15

17

X
X
X
18] | X
X
X
X
X




Form 980 (2009)
m Checklist of Required Schedules (continued)

2

24a

[ - 3

§
o

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees and hrghest compenseted

employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstendmg pnnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 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 behaif of” lsauer lor bonds outstanding at eny tlme dunng 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 “Yas,” complete Schedule L, Part | RN

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person ln a

prior year, and that the transaction has not been reported on any of the orgamzatlon S prlor Forms 890 or
980-EZ? If "Yes," complete Schedule L, Part ] . .

Was a loan o or by a cument or former officer, director, trustee, key employee hrghly oompensated 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,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

Iif “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wlth one of the followmg pamee (see Schedule L.

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

A current or former officer, director, trustee, or key employea? If “Yes,"” complete Schedufe L, Part IV .

A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete

Schedule L, Part IV . .

An entity of which a current or former off icer, dlmctor, trustee. or key employee of the orgamzahon (or a

family member) was an officer, director, trustes, or direct or indirect owner? Iif “Yas,” complete Schedule L,

Part IvV .

Did the organization recelve more than $25 000 in non-cash contrlburlons? ll “Yes, complere Schedule

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M .. .

Did the orgamzatlon hquudate. termlnate. or dissolve and cease operatlons? If "Yes. complete Schedule N,

Part!. . . . e e e e .

Did the organlzauon sell, exchange, dlspose of or transfer more than 25% of Its net assets?lf “Yes, oomplete

Schedule N, Part il .

Did the organization own 100% of en entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty? if "Yes,” complete Schedule R Parts II

M, IV, and V, line 1 .

Is any related crganization a oontrolled emity wrtnin the meanmg of sectlon 51 2(b)(1 3)? If “Yes. complete

Sctredule R, Part V, line 2 .

Section §01(c)(3) organizations. Dld lhe organimtlon make any transfers lo an exempt non-chanteble relaled

organization? /f “Yes,” complete Schedule R, Part V, iine 2.

Did the organization conduct more than 59 of its activities through an entlty that ls not a related organ-etxon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi .

Did the erganlmtxon complete Schedule 0 and provide explanatlons ln Schedule (o} for Pan VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. ., . . e

| 21 )(
2| X
s X
osal | X
24b X
J2sel X
| 24d X
2l X
. | 25b )<
| |X
| | X

]|
me| | ¥
ml Ty
w| |
al |X
le| X
ol |X
ul ¥
s| |X
w| |X

X

X

g
g
g



Form 990 (2009) Page 5

¢ Did the organization comply with backup withholding rules for reportab!e payments to vendors and reportabte

OUg'

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

©

[ - %

T =

Statements Regarding Other IRS Filings and Tax Compliance

U.S. information Returns. Enter -0- If not applicable .

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 4
) ‘ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apptlcable ib

gaming {gambling) winnings to prize winners? , ., . e e .

Enter the number of employees reported on Form w-a Transmrttnl of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this retum 2a b

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? '1.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
Instructions)

?:d the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? , . . .

If “Yes,” has it filed a Form 990-T for thls yeaﬂ if ”No provide an explanatlon in Schedule 0 .

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . ., .
If “Yes,” enter the name ot the torelgn oountry' B ettt iieeeeeseteteencentaesaneaeaa e eaennns
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Pronhibited Tax Shelter Transaction?, . . . .

Does the organization have annual gross recerpts that are normally greater than $100 000 and d!d the
organization solicit any contributions that were not tax deductible? .

i “Yes,” did the organization include with evary solicitation an expresa statement that such contnbutrons or )q’
gifts were not tax deductible?. . /U
Organizations that may recelve doducttb!e eontrlbutlons under section 170(0)

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

gz [ofek

Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was )<
required to file Form 82827 . . . . . e

if “Yes,” indicate the number of Forms 8282 ﬂled during the year
Did the organization, during the year, receive any funds, directty or tndlrectty. to pay premlums on a personal

benefit contract? . .

Did the organization, during the year, pay premtums. d:rectiy or mdnrectty. ona personal benefit contract? | 71 X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 W
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as A’
required?,

Sponsering organizaﬁons malntalnlng donor adviaed funds and section 509(a)(3) supporﬂng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 801(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . 10a
b Gross receipts, included on Form 880, Part VIIi, line 12, for pubiic use of club faciiies 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources agatnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charttable trusts. ts the organtmtion ﬂllng Fon'n 990 in lieu of Form 10417 1
b _If “Yes,” enter the amount of tax-exempt interast received or accrued during the year. | 126




Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response o lines 2 through
for a “No™ response 1o line 8a, 8b, or 10b below, describe the circumstances, processes,
Schedule O. See instructions.

7b below, and
or changes in

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . l":a
b Enter the number of voting members that are Independent . . . . . . 1b
2 Did any officer, director, trustee, or key employes have a family relanonshnp or a business relationship with
any other officer, director, trustee, or key employes?

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

4  Did the organization make any significant changes to its organizational documents since the prior Form 830 was filed?

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

68 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the goveming body? .. .

b Are any decisions of the governing body subject lo approval by members. stod&holders. or other persons° .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

X
3 X
4 L
5 X
6 X
7| | X
7 A

a The goveming body? . e e | 8a
b Each committee with authority to act on behalf of the govemtng bod;ﬂ . 8b
9 Is there any officer, director, trustes, or key employee llsted in Part VI, Sectron A. who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . Sa X

Section B. Policies (This Section B requests information about policies not required by the Int mal

Revenue Coda.)

Yos | No
10a X

10a Does the organization have local chapters, branches, or affiliates? . .
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
11 Has the crganization provided a copy of this Form 990 to all members of its governing body hefore filing the
form? e e -
11A Describe in Schedule (o] the prooess. rf any. used by the organlzation to review this Form 990
12a Does the organization have a written conflict of interest policy? # “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disciose annually interests that could gnve
rise to conflicts? .. .
¢ Does the organization regularly and conststenuy monncr and enforoe complzance wrlh the pol:cy? /4 "Yes,
describe in Schedule O how this is done . .
13 Does the crganization have a written whistteblower po!icy?
14 Does the organization have a written document retention and destructron polxcy?
18 DOld 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 officlal . . . . . . . . . .
b Other officers or key employees of the organization .
if “Yes" to line 15a or 15b, describe the process In Schedule O (Sae mstruchons)

16a Did the organization invest fn, contribute assets to, or participate in a jolnt venture or similar arrangement [

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written polrcy or procedure requrnng the organrzatrorr to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard
the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ... Z A oo
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501(c){3)s only)

available for public inspection. Indicate how you e these avallable. Check all that apply.
Own website [ Anothsr's website Upon request

19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

OPANIZAtON: B> e ee——a—saeeeee——n———n




Form 880 (2009) Pago 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 table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of tha_orgamzatlon 's-current.officers, directors, trustees (whether mdivlduals or organlzatlons). regardless of f amount
of compensation. Enter -0- in columns (D), {E), and (F) f no compernisation was paid:-——--— T b

® List all of the organization’s current key employees. See instructions for deﬁmtion of “key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

w ®) © ) ® ®
Name and Tie Average | Position (check al that appiy) | Repontstle Reportablo Estimated
M |28 35 SE[T]| T | Srom e et
gg g §§ R ugmu:uum (W-21099-MISC) e
HINHE R e
y 8 g g organizations
Larers //'4\]5/;0/ Sa4) g
LR 7y — X O 0 o!
/é/sﬂqp Jé....ﬂd/!%k‘?ﬁ'lléé/??ﬂ! o o> o
wM
;}éﬁ%«-{é}/?’t«,?ﬁm@f& X o 5 6
e L e T S — ] O o o
S Ao
X o) S S
Dﬂ‘/.@éfy..---l&/tﬁfm ............ . o & o
4. . D Lo ]
)6,Z"hec ikow) ./E),pg{ﬂnn 2 1leo X lepszD ) )
NI W g AT ...
4&» Cedinatp el ¥¥ 35220 0 o

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

.......................................................
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PageB

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

w ®)
Name and litie Average
hourg per
woek

1
Pogition (check all that apply)
= Q 5 -

E

%
i

oorEns RUSHNKISY)

'l

i

§

:

)

Reporizble
compensation
from
the

oy
{W-2/1033-00SC)

®

Reportable
compansation
from _reh}ed

organizations
(W-2/1099-MISC)

3]
Estimated
amount of

other
from the
arganization
and related
organizations

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

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

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

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

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

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

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

1b Total .

»

2 Total number of mdw:duals @ ncludmg but not hmnted to those Itsted above) who received more than $100,000 in
reportable compensation from the organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensation from
the organization and related organizations greMer than $150,000? Iif “Yes,” complete Schedule J forsuch

individual,

.

§ Did any person Ilsted on Iine 1a recetve or aocrue compensatnon trom any unre!ated organlzatton for
services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A)
Name and business address

(L]
Description of services

©
Compensation

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




Form 990 (2009) Pago 9

iClal ]I} Statement of Revenue
. : o Y] {B) {C) ©)
Tetal revenuo Related or Unraiatod Ravenuo
axempt business excluded from tax
mnct.on@ revenue undar secbons

g% 1a Federated campaigns . . . | 1a
a,é b Membershipdues. . . . . |1b
g8 c Fundralsingevents . . . . |1¢c
®48| d Related organizations . . 1d
g% @ Govemment grants {contributions), | 1@
B 5| 1 Alotner contributions, gitts, grants,

£% and similar amounts not included above L 1f
S| g Noncashcontnbutionsincluded infines 1a-1f. §
© 8| h Total. Add lines 1a-1f

Sle HBED. YT
2| b . ENTRECLELOUER...... 2A80.42
g2 ¢ .. Frndn cndl ZD..... SYo.0»
B o e
Bl @ e
g f All other program service revenue
a| g Total. Addlines2a2t . . . . . . ., . »
3 Investment income (including dividends, interest, and
other similar amounts) . . > o
4 Income from investment of tax-exempt bond proceeds > [2)
§ Royalties. . . . . R J2]
G)Real (i) Personal B
B8a Gross Rents . o D
b Less: rental expenses o o
¢ Rental income or {loss) o2 o
d Net rental income or (foss) . L. .
7a Gross amount from sales of |0 Secunbes () Otner
assets other than inventory o [24
b Less: cost or other basis
and sales expenses . o (2
¢ Gain or (loss) . . o o
d Net gain or (loss) . . e .

S | 8a Gross income from fundraising
S events (not including S..............
3 of contributions reported on line 1c). O
c SeePartiV,line18 . . . . . . g
2 | b Less: direct expenses . b o
[+] ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities. o
SeePartlV,line19 . . . , ., . aj
b Less: direct expenses. . b
¢ Net income or (loss) from gamlng activities . . »
10a Gross sales of inventory, less o
retunsand allowances . . . . a|
b Less:costofgocdssold . . . b o
¢ Netincome or (loss) fromsales ofinventory. . . W
Miscelianeous Revenue Businass Codo
118 e ()
B e o
C e, UUUUTRT [4)
d All other revenue . . e e (2
e Total. Add Iines11a—11d PP 2
12__Total revenuo. Sego instructions. . . .




Form 990 (2009)

112y Statement 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, 8b, and 10b of Part Vili.

(2]
Total expenses

1

2

10
"

Q@ =0 Q00cw0

12
13
14
15
16
17
18

S BRNBS

aooDn

-0

Grants and other assistance to govemments and
organizations in the U.S, See Part [V, 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 cument officers, directors,
trustees, and key employees .

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

Other salaries and wages . .

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

legal . . .

Accounting .

Lobbying .

Professicnal fundraising services. See Part N, Ime 17
Investment management fees .

Other .

Advertising and promotuon

Office expenses

Information technology .

Royaities

Occupancy .

Travel .

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

Payments to affil!ates

Depreciation, depletion, and amomzatlon
Insurance

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.)

FEES IDusSo
INERHS 2 Foo ...
f’ﬂqpaarv;r T hd= mICE.

All other expenses ..............ccccceunee....
Total functional expenses, Add lines 1 through 241

SEe83F

BRI Blo

~)
A

QBQQD‘ODQ

KRS
Nahy

N

X

/SY?2

A%Ublslolo [op[©

I3y

(S

/S20

2 S2

1452/

A AN

3%

Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in cclumn (B) joint costs
from a combined educational campalgn and
fundraising solicitation ., .

o

0




Form 990 (2008) Page 11
Balance Sheet '

)
Beginni(nAg) of year End of year

1 Cash—non-interest-bearing . . . e L fFFER
2 Savings and temporary cash lnvestmems o
3 Pledges and grants receivable, net .
4
5

Accounts receivable, net . —
Receivables from cumrent and former ofﬁcers dtrectors. trustees key B
employees, and highest oompensated employees Complete Part Il of
Schedule L .
Receivables from other dnsqualiﬁed persons (as defmed under secﬂon
4958(f)(1)) and persons described in section 4958(c){3)(B) Complete
Part Il of Schedule L . .
Notes and loans receivable, net
Inventories for sale or use . .
Prepaid expenses and deferred charges . e e e e
Land, buildings, and equipment: cost or[10a| < 34 G
other basis. Complste Part VI of Schedule D O

b Less: accumulated depreciation . . . . (10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets . . .o
16  Other assets. See Part IV line 11 .
16 Total assets. Add lines 1 through 156 (must equal lme 34)
17 Accounts payable and accrued expenses .
18 Grants payable e e e e
Deferred revenue .
Tax-exempt bond habnhtles
Escrow or custodial account liability. Comp!ete Pan lv of Schedule D -
Payables to curent and former officers, directors, trustees, key |5 il
employees, highest compensated employees, and dlsqualiﬂed IRt
persons. Complete Part It of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd pames .
Unsecured notes and loans payable to unrelated third partles
Other liabilities. Complete Part X of Schedule D .
Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here M D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets .
Pemanently restricted net assets ..
Organizations that do not follow SFAS 117, check here » [
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or fand, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds (&) 32 o
Total net assels or fund balances . . R B 4 )L 33| /59728
34

Total liabilities and net assets/fund balances . . . . . . . . Pyt eswd) e Y &
Form 990 2069

Assets

80@‘1

R85

Liabilities

KR8

BBy

Net Assets or Fund Balances

888




Form 990 (2009)
Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [ Cash (X Accrual O Other
If the organizaticn changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overszght of
the audit, review, or compilation of its financial statements and selection of an independent accauntant? . _<C
If the organization changed either its oversight process or selection process during the tax year, explain in |5
Schedule O.
d If "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
O separate basis [ Consolidated basis [0 Both consolidated and separate basis

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-1337

b If “Yes,” did the organization undergo the required audnt or audits? I! the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009




— o0 or 0.2 Public Charity Status and Public Support

| omB No. 1545-0047

Complete if the organization ls a section 501{c){3) organization or & saction
49847(a}{1) nonexempt charitable trust. Open to Public

Ceparment of the Treasury » Attach to Form 590 or Form 890-EZ. » See soparats instructions. Inspection

intemal Reverwe Servico

Namo of tho orga

WEL LiEyEt Copnrrcsrs EUVE/ 00/PE 2T £2

L3 87305

Reason for Public Charity Status orqanizations must complete this part.) See instructions.

The organization Is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)

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

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

3 [0 Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iI).

4 [ A medicat research organization operated in conjunction with a hospital described in section 170{L)(1}A)(iil). Enter the
hospital’s name, City, 8RO STAME: ... iiooiiiiceciecaeeeoeoceomnmnsmnraraestmsieonenantnaseseamatamssr s nn st oon s

5§ [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
gection 170){1)(A)(iv). (Complete Part ii.)

6 [0 A federal, state, or local govenment or govemmental unit described in section 170(b)($HAY}V).

7 O An organization that normally receives a substantial part of its support from a govemmental 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 i)

8 X An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from sctivities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % ot its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part lIL.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of ane 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 [ Typen ¢ O Type I-Functionally integrated d O Type l-Other
e (O 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 publicty supported organizations described in section
509(a)(1) or section 508(a)(2).
f it the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type Hl supporting
organization, check this box . . . . . . . . . . . . . . ot 0 e e e e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
()} A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . (Ul
() A family member of a person described in (jabove? . . . . . . . . . . . . . .. M |
() A 35% controlied entity of a person described in (Jor ) above? . . . . . . . . . . . 1g)
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN (&0 Typo of crganization | (iv} Is tho organization | {v) Did you notify {vi) is the {vil) Amcunt of
organization {descnbed on lines 1-9 | in col. () isted tn your | the orpanization in | organization in col, support
abova or IRC secti & ing ¢ n? col. {i) of your (i) erganized in the
{soe Instructions)) support? Us.?
Yes No Yes No Yes No
Tom " i o 33, :

For Privacy Act and Paperwork Roduction Act Notico, see tho Instructions for Cat No. 11285F Schoduls A (Form $90 or 990-E2) 2009
Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 2009 Pago 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

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

1 Gifts, grants, contributions, and

ciude any s gy .. ASIAr O /IS A sPS o Y| )45 97| A0S G| BAB 18t

2 Taxrevenues levied for the organization's

benefit and eith id t ded
ts be;jaﬁ . er paid 10 or expen on O D 0 0 0 O
3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge o o O 0 o &

4 Total. Add lines 1 through 3

§ The portion of total contributions by each
person {other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {fy .

6 _ Public support. Subtract line 5 fromline 4,

Section B. Total Support

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

7 Amounts fromlined . . . . (2800 © 1)3SYsd 13 3S Y1 ¥ DYSIFY | 208924 | BAE 18L

8 Gross income from interest, drvndends
payments received on securities loans,

rents, royatties and income from similar

sources , . 0 o % o (% o
9 Net income from unrelated business

activities, whether or not the business is ~

regularly carried on e . D 0 % [4) 0 o

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

11 Total support. Add lines 7 through 10 .
12 Gross recsipts from related activities, etc. (see instructions) . . . (12

13 First five years. If the Form 930 is for the organization's first, seoond lh:rd founh or ﬁfm tax yw as a section SOI(C)Q O

corganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () . . . . 14 724 %
15 Public support percentage from 2008 Schedule A, Part il, line 14, | | 15 72 %
16a 33% % support test—2009. If the crganization did not check the box on line 13 and lme 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33% % support tast—2008, if the organization did not check a box on (ine 13 or 164, and line 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . d

17a 10%-facts-and-cireumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 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 . . .»

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop hsre. Explain in Part IV how the
crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»

18 Private foundation. if the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
O

Schedulo A (Form 890 or 080-EZ) 2009



SCHEDULE D | omB No. 1545-0047

{Form 990) Supplemental Financial Statements
» Compilete If the crganization answered “Yes,” to Form 990, )
Part iV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
s oo SevisY » Attach to Form 990. > Soe separato instructions. [nspection

Name of the organization b

?mt igentification number
%«g LEVEZ @mﬂ”ﬂ/ﬁ EVELL P17 o G [ §F3 Sy
Organizations Maintaining Donor ised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 6.
(a) Dener advised funds {b) Funds and other accounts

Total number at end 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 advised

funds are the organization’s property, subject to the organization's exclusive legalcontrel? . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . _[]ves [} No

[T Conservation Easements. Complete if the orgamzatxon answered “Yes to Form 990 Part WV, line 7.

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

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

O b -

Hetd at the End of the Tax Year

a Total number of conservation easements ,
b Total acreage restricted by conservation easements . ..
¢ Number of conservation easements on a cestified historic structure included in (a) .. L2
d Number of conservation easements included in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extinguished, or term!nated by the organization during
the tax year» ...................
4 Number of states where property subject to conservation easement is located » ...................

& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

g

I

violations, and enforcement of the conservation easements it holds? . . ... OvesOno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the mqulremems of section

170(h)(4)(B){) and section 170M})BYW? . . . . . e e e e 3 ves [ no
in Part XIV, describe how the organization reports conservanon easements En its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the crganization's financial statements that describes

the crganization's accounting for conservation easements.
|mllll 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 pemmitted 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 (i the organization elected, as permitted undsr 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 890, Part Vil line 1 . . . . . . . . . . . . . . . P O i
() Assets included in Form 990, Part X . . . . N G T
2 if the organization received or held works of art, hlstorical treasures. or other srmllar assets for financial gain, provide the
{ollowing amounts required to be reported under SFAS 116 relating to thase items:
a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . ® S
b Assetsincludedin Form 880, Part X . . . . . . . . . . . . . v e e e e P S e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 690. Cat. No, 52283D Scheduts D (Form 830) 2009



Schedule D (Form 900) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition ¢ O Loan or exchange programs
b Scholarly research -] Other o e e
c Preservation far future generations
4 grov?('j‘% a description of the organization’s collections and explain how they further the organization's exempt purpose in
art
5§ During the year, did the organization solicit or receive donations of art, historical reasures, or other simitar
assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . . [ Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e 5 ves O no
b if “Yes,” explain the arrangement in Part XIV and complete the 1ollowmg table ——
oun
¢ Beginning balance R A | -
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... .lyd
eDislributionsduringtheyear. O A -
f Ending balance . . . B I |
2a Did the organization mclude an amount on Form 990 Part X Ime 21? e e e e e e e e L ves (] no
b _If “Yes,” explain the arangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Thfee yoa:s back (e) Four years back
1a Beginning of year balance . L : ' ; i
b Contributions .
¢ Net investment eammgs. galns.
and losses . . .
d Grants or scholarshtps .
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . .
2 Provide the estimated pefcentage of the year end balance held as:
a Board designated or quasi-endowment » _.............. %
b Permanent endowment » . . _. ... %
¢ Term endowment » _.............. %
3a 2:8 there endowment funds not in the possession of the organlzanon that are held and administered for the _[__Yes No
ganization by:
() unrelated organizations 3afi)
(i) related organizations . . O £ L I
b If "Yes™ to 3afi), are the related orgamzatsons fisted as requ:red on Schedule R? e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
XX investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmaent {a) Cost or other basis {b}) Cost or otner {¢) Accumutated (d) Bock value
(investmenty basis {other) depreciation
1a Land . . R s AS53YF
b Buildings . . .
¢ Leasehold improvements
d Equipment
e Other . . .
Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column B),line10fc)) . . . . .W» AS3IY ?

Schedute D (Form §80) 2009



Schadute D (Form 950) 2009

Page 3

Investments—Other Securities. See Form 980, Part X, line 12.

{a) Description of securnity or category (b} Boak value
(inctuding name of sacurity)

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests . .
Other ...

Total. (Column (b} must equal Form $80, Part X, cal. 8) line 12) P

Investments—Program Related. Ses Form 990, Part X,

{0) Descripticn of investment typa (b) Bock value

(c) Method cf valuation:

Cost or end-of-year market value

Total. Cohumn (5) must equal Form 990, Part X, col. ) o 13 »

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

{a) Descrption {b} Book value
S 6/ a2l 202245 SO /AT D0
ez DL P K By L Qoo P

Total. (Column (b} must equal Form 930, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25,

1. {8) Descnption of fiabilty {b) Amount
Federal income taxes O
Total. (Column (b} must equal Form 950, Part X, col, {B) ine 25.) » [®)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's hnancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

Schoedule D (Farm 990) 2009



Schedule D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue {Form 980, Part VIl column {A), line 12)

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 inPart XIV) . . . . . . . . . . . . . . . . . . .. ..

Total adjustments (net). Add lines 4 through8 . . . . _ . . . . . . . . . .. 9

10__Excess or {deficit) for the year per audited financial statements. Combine fines 3 and 9 , . 10

IE“II Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . , , . . . . . |1 |

RN D O[S {0 [N [

GCONOUMEWUN-

2 unts included on line 1 but not on Form 990, Part Vi, line 12: o
a Net unrealized gainson investments . . ., . ., . . . . . . | 2a y
b Donated services and use of facilites . . . . . . . ., ., . . |2b :
¢ Recoveries of prioryeargrants . . . . . . ., . . . . . . |2
d Other (DescribeinPart XV) . . . . . . ., ., ., . . . . . |=2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 e e e e e e
4 Amounts included on Form 980, Part VII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, line 7b . | .48
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L[4
¢ Add lines 4a and 4b
S Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part L line 12) . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements . . . . . . . . . . . . 1|
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . S -
Prior year adjustments , . ., . . . . . . .. .. ... |2
Other losses 2

Other (DescribeinPartXV) . . . . . . . . . . . . . . L2
Add lines 2a through 2d
3 Subtract line 2e from line 1 e e e e e e e e e
4 Amounts included on Form 890, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b ., | 4a
b Other (DescribeinPartXIV) . . . . ., . . . . . . . . . Léb
¢ Addlines4aand4b . . . . . . . . . . . . . .. .. ..
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.)
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b
and 2b; Pant V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

o6 uUn

3] g ik ::If"

O A . A

Scheduto D (Form 580) 2009
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el  Supplemental information (continued)
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complets if the organization answered “Yes” to Form 950, "
Departmant of tho Trazsury Part IV, line 23, Open to Public
Intomel Revenuo Servica P Attach to Form 980. > See separate Instructions. Inspection

Namo of the toyer iden tion aumbor
é%ﬁu&i@mwx BEW: Yoprenr $oA [EZ’& 4365y
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part Vi, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel ] Housing allowance or residence for personal use
{J Travel for companions [0 Payments for business use of personat residence
O Tax indemnification and gross-up payments {J Health or social club dues or initiation fees

{3 Discretionary spending account [0 Personal services (e.g., mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,"” complete Part il to
explain

2 Did the organlzatlon requ:re subslantiatlon prior to relmburslng or al!owung expenses Incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
O Compensation committee gwmten employment contract
{J Independent compensation consultant Compensation survey or study
0 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .,
Participate in, or receive payment from, a supplemental nonqualified returement 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 Ill

o

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .o
b Any related organization? .
If “Yes” to line 5a or 5b, describe !n Part III
68 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net eamings of:
a The organization?,
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part llI
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 in Part Il . . R
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a oontract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a){3)? If “Yes,” describe

inPartit ., ., , . . 8 L0
9 If “Yes" to line 8, did the organlmuon also follow the rebuttable pmsumpuon procedure d&ecnbed in

Regulations section §3.4958-6(c)? . . . . . . . e e e e e e e e e . ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat. No. 500537 Scheduls J (Form 980) 2009



Schedule J (Form 880) 2009

lmm Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Pagp 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i). Do not list any individuals that are not listed on Form 930, Part VIl

Note. The sum of columns (B)(i)-{iii} must equal the applicable column (D) or column (E) amounts on Form 880, Part Vil, line 1a.

{A) Namg

{B) Breakdown of W-2 and/or 1098-MISC compensation

(C) Rott t and

{1) Borus & incentive
compensation

cther defsmmed
compensation

(D) Nontaxable
benefits

(E) Total of columns
®B)[-D}

{F) Compensation
reparted in prior
Form 990 or
Form 990-EZ

8ow£/z,,, Ve 1<

®
(0]

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

letnema.

lulitrT, 3

@

0]
()]

]
(i

®
(i)

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

M

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

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

{1

(0]
)

(i
(6

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

0]
(]
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information,

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

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

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

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

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

aae -

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

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

e -

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

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

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

...........

--------

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

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

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

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

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

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

.....................................................................................................................................
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"SCHEDULE O | oms wo. 1545-0047
(Form 880) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional Information. Open to Public
mmnms;vm » Attach to Form 690, Inspection
Name of the organization @ Employor identification number
e et Comipren. o Deves, pppmerr P\ o2 7€F3 L5y
/ L4

/MES@WMJQ, ..... Queesrzod s. 217

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

e TR0 ST PLAUMED.. TR)... A ot tr DEA2S

ST Al e A DT R PR A g A /e e L AT At ey YL PR )

ﬁﬂfz{éommaﬁlﬁf—d)uﬂzb/ff/amlﬂ) ....................

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No. 51056K Schoduto O (Form 880) 2009



“Schedule O {Form 990) 2009 . Page 2
Name of the organ zation Employer identification number
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