E 4

Form 990 Return of Organization Exempt From Income Tax | wé%bm;w

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation})

Open to Public

L2
Department of the Tr®asury

intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Lol v« ) , 2009, and ending Jq ne R0 , 2010
B Check il applicable | Please [C Name of organization P ae IS8~ Chts st an Ae ﬁdrm_‘ Tac. D Employer identfication number
D Address change 'l.las:e:F::sr Doing Business As Do aclson C‘\I- 51' An Acade oy ;I\g ' A L 1 O 8’57263
{7 Name change Pt";"‘;:' Nurrber and street (or PO box if mail 1s not delivered to sm?et address) Room/suite E Telephone number
8 Initial retum Spse?mc C.Er?wﬁ stati)o.ﬁo,\u:r'y'::dr;f:t D e ( élr)ff_?'zg 26
ruc- '
O Z:Z::ae:l:ewm "::ns ’\I AS ’\ v e, ‘ N —? 7 2’ L" G Gross receipts $ 702.77 35

D Application pending F Name and address of principal 6ﬁlcer H(a) Is this a group return for afhllates”DYes Ig No

Hb} Are all affilates included? [lves [No

| Tax-exempt status 501(c){ )« {msertno) [ ]4947()1)or [] 527 If “No," attach a list (see nstructions)
J Website: »  clea o ldeats . acq H(c) Group exemption number >
K Form of organization. [x] Corporation O Trust T Association” L1 Other » l L Year of formation | M State of legal domicile

2 summary

1 Briefly describe the organization's m|SS|on or most significant activities: ,F.@[_Le-.c.hfﬁ.m.._.ﬁf.ﬁi.t.‘.\.m.l ........
o| e dhroms b VEES qtade  Schea .
0
| e o e e cmccmcac e e a m e e e m e mmm e e m = e e = e = = = o ————————
|
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a). . e 3 VA =)
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4
2| 5 Total number of employees (Part V, line 2a). 5 r9 &
& | 6 Total number of volunteers (estimate if necessary) AN o e 6 /0
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12, . . . . . . | 7a
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . | 7b
Prior Year Current Year
o! 8 Contrnbutions and grants (Part VIl line 1h) . . . . . . . . . L2957y S0F¥5
2! 9 Program service revenue (Part VIll, line 2g) . . ... ... . |10 995 | g5/ 758
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . 30 649% 2527
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue—add fines 8 through 11 (must equal Part VI, column (A), ine 12) | 20 F 7419 70271735
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .
o 14 Benefits paid to or for members (Part X, column (A), ine 4) -
8 |15 Salaries, other compensation, employee benefits (PaW(A),Jms 5= 10) 50321460 N789¢95
2 | 16a Professional fundraising fees (Part IX, cqumn‘(A)"d_Qe 1r1*e)‘ \/F_D ‘\ - | _ —
af | b Total fundraising expenses (Part IX, column}(D), |Ine25)___..-.—.-—.—.—.—.:ﬁ7ﬂ.!‘.", ...... TR S OSN.: RS -4
17 Other expenses (Part IX, column (A), lines 118-11d, 111- 24f) ‘D ) 2124730 | 3474187
18 Total expenses. Add lines 13-17 (must eqial Parﬂlx,(:columrz%ﬂhne 25) L1152 4%0 Fre638ST
119 Revenue less expenses. Subtract line 18 (rorﬂme 12 \ A< 7067351123611
5 g \ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) . . \ OGUP ? UT L2570 t26 | r0 7722366
5; 21 Total liabiliies (Part X, line 26) . ... | 8322570 FI175867
25/ 22 Net assets or fund balances. Subtract line 21 from Ine 20. . . . . . .| 3237676 2.00¢ Y%

IZXYI  Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beye true, comrect, and complete Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign /clé’/ 70
Here nature of oﬁlcer Date

e/ //&m M;y/fz
Type or print name and title
Preparer’s Date S;‘I?_CK if Preparer’s dentitying number
. signature employed > D (see Instructions)
Paid
J,

Preparer's Firm's name (or yours EIN >
Use Only | i self-employed), }

address, and ZIP + 4 Phone no » ( }
May the IRS discuss this return with the preparer shown above? {see instructions) . . . L. . [] ves [ ] No

gl 7

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) \b




Form 990 (2009)

CUdl]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e s s, O Yes M No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

O Yes [ No

4a (Code: ... Y (Expenses $ ______ ... includinggrantsof $____________________ y(Revenue $ _____ . )
| 4b (Code: )(Expenses $ ____ includng grantsof $._____ )(Revenue $_________ )
]

4c (Code: )(Expenses $ includinggrantsof $_________ )(Revenue $____ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)




Form 990 (2009) Page 3
m Checklist of Required Schedules
Yes | No
1 s the organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actlvmes? If "Yes " complete
Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . e e e
7 Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
VI, Vill, IX, or X as applicable
® Did the organization report an amount for Iand bunldlngs and equment n Part X llne 10’7 lf “Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more [
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part V.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. |:
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |: &
the organization's liability for uncertain tax positions under FIN 4872 If “Yes,” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and XIll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X!, XIl, and Xlll1s optional. . . . . |12A X
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” comp/ele Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Dud 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. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming aCllVItleS on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part il 19 )"
20 Did the organization operate one or more hospitals? lf "Yes i complete Schedule H 20 X

Form 990 (2009)




Form 990 (2009)

21

22

Page 4
Checklist of Required Schedules (continued)
Yes | No
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), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
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 I, Parts | and Iil 22 X"

23

24a

26

27

28

29
30

31

32

35

36

37

38

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 highest compensated
employees? 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 lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?

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 durlng the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . . e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly 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,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . R
An entity of which a current or former offrcer dlrector trustee, or key employee of the orgamzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons'? 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 hquidate, terminate, or dissolve and cease operatlons'? If "Yes ’ complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts l/
i, v, and v, line 1 .
Is any related organization a controlled entlty wnthln the meaning of section 512(b)(1 3)? If "Yes " comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatlon 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 entlty that 1snota related organlzatlon
and that ts treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and prowde explanat|ons in Schedule (0] for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

23 A

24a | X

24b

24c

24d

> XX

25a

25b

N [

26

28a X
X

28b

28¢c

29

30

31

32

33

34

35

36

< MoIxIX X x o XN

x

37

38| X

Form 990 (2009)



Form 930 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a ©
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable .. 1b o) )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return 2a| /72
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .
b If “Yes,” has it filed a Form 990-T for thls year? If "No " prowde an explanat/on in Schedule O .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e e X
b If “Yes,” enter the name of the foreign CouNtry: ™ . e, A ]
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. sy
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? [ 5b A
c I “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. <. S¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? .
b f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. .o e N .
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If “Yes," did the organization notify the donor of the value of the goods or services provrded"
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Ce e e e e LA —
d If “Yes,” indicate the number of Forms 8282 frled durlng the year ... . ‘AI___
e Dud the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal iz
benefit contract? .
f Did the organization, during the year pay premlums drrectly or mdrrectly, ona personal beneflt contract”
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, _£n
8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12, ., . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12)} organizations. Enter.
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 990 (2009)
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Form 990 (2009)

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

Page 6

Schedule O. See instructions. u

Section A. Governing Body and Management

1a Enter the number of voting members of the governngbody . . . . . . . . . lﬁ 1160
b Enter the number of voting members that are independent o 1b -
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? .
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? . ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? i 7}3 _1X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during ’3@% :f:,‘{ P
the year by the following: ghew |7
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governmg body'? 8b |X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . O9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L X _
11A Describe in Schedule o the process |f any, used by the organrzatron to review thls Form 990 G 0% (R LS
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . 12a} x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? O I 31 7§
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this is done . C e e e e 12¢| X
13 Does the organization have a written whistleblower pohcy? . . 13 | X
14 Does the organization have a written document retention and destruction polrcy? . ~14 X
16 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? | 2% o S
a The organization’s CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See lnstructlons) ?5/ !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | r’
with a taxable entity during the year? . .. o . .. 153 X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organnzatron to evaluate SJ): v l
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard {. 32| . ___J
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website [0 Another's website w Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records _ollehe
organization: ’..-_JIS:-"-_.--_.-.BJ&S’_)S.\.?_A_T_‘_._3_99__-_-Q‘.’:zs_\aj_h_c,!_'_-}_'.'t'_--Q.’.-.-:‘_;--_)_Nﬁ::h.u:-'_!( TN S04

£/85-572-7t05

Form 990 (2009)




Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List alfl 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.

o 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 organizatron did not compensate any current officer, director, or trustee.

(A) (8) © (D) (€) ity
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per HERIHEEEER compensation compensation amount of
week a2lz|2|e _gcg_ e from from related other
35 £ g e |83 3 the organizations compensation
°E |5 382 |7| owanzaon | w-2/1099-MISC) from the
gz 5’_: :<<:T °8 (W-2/1099-MISC) organization
E g 3 ,g and related
o|a S organizations
@ 8 I
@ a
1]
[v§

MikKe Bles aneer I"!rw'.,’\'!c- o X
_Dan Borses Teastee 6 | x
_Bacre Breeks. Tiaskee o | X
_Davdl Frane's, Trastee e | X
_Teeat Hemahott, Trusben o | X
Lisa LaCoucziere Truntee o | X
_Edd: Q"EZ::';')";FEI stee 6 | X
_Toka lesescue, Ttusdee o | 4
_Allisen Hateher Traotce . X
Aliea _MClosKee Traslean X
Ann Packer Trustee x
Srce Rancan Trastee 2 | X
_Chrisdl Sgecr Treshee o | X
Pail Tusans, Trastee o | X
Deaniet ¥eliue Headmaster] 10 X 15734

-------------------------------------------------------- 4o X

D teoe o le.,

% 604y

Form 990 (2009)




Form 990 (2009) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable ¢ Estimated
hours per o S|Isl0|lx|ezx | compensation compensation amount of
week ala|3|2 gﬁ e from from related . other
3 g £ g o} o—g % the organizations compensation
25|58 EN b 215 organzation (W-2/1099-MISC) from the
gL e g21°8 (W-2/1099-MISC) organization
|3 g | 3 and related
z |G g organizations
o 7]
o 2
o
a
________________________________________________________ X
Ken ‘o e Ho X144 6
Kook Laveck 1o S 78545
1
|
........................................................ i
|
|
|
|
________________________________________________________ |
1b Total . > |I34181S

Total number of individuals (including but not limited to those listed above) wh

reportable compensation from the organization »

o received more than $100,000 in

3 D 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

4 For any individual histed on line 1a, I1s 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.

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

Yes| No
% . N l
3 X ‘
4 X
_
5 X

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

(B)

Descniption of services

©
Compensation

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

S

Form 990 (2009)




Form 990 (2009) Page 9
U]  Statement of Revenue
L o (A (8) (9] (D)
L ) . . | Total revenue Related or Unrelated Revenue
L Ty - ‘ funchion business | &1 evone.
. - - ~ ! ul
LT revenue revenue 512, 513, or 514
[}
‘é 2| 1a Federated campaigns . . . | 1a
a,é b Membershpdues. . . . . [1b
g ¢ Fundrasingevents . . . . [1¢
®2| d Related organizations . . . | 1d .
gg e Government grants (contnbutions), | 1€ s o s ] . ,;.7‘ .
gE f Al other contributions, gifts, grants, ’ ‘ o '
£% and similar amounts not included above [ 1f | SN 41§ -
SE| 9 Noncashcontrbutions ncluded inlnes fa-1f: $§ ...
©®| h Total. Addlinesta-1f . . . . . . . . . » | Soq415
g Business Code .-
$|2a Tuwithionst Fees £2%72|£287162
£ b Ausilarg Actio X 2681 19266 |
gl ¢
3 I A
L 2 N« E
@ e,
g» f All other program service revenue 416395 Yyio3y
& | g Tota.Addlines2a-2f . . . . . . . . . » 9820213 |. . = Toruxmt Ral
3 Investment income (including dividends, interest, and - -
other simlaramounts) . . . . . . . . . » 1S5 2 7S 2%
4 Income from investment of tax-exempt bond proceeds »
5§ Royalwes. . . . . . . . . . . . . . »
(i) Real (1) Personal st "
Wy
6a Gross Rents % e
b Less: rental expenses §? ;;- ) o ;\v g}_;
¢ Rental income or (loss) S sl A O
d Net rental income or {loss) . . . ...
et I o
7a Guss arout fromsdes of (1) Secunties (1)) Other O ¥
assets other theninventary o RN
b Less: cost or other basts X
and sales expenses Lo ) ‘3‘_;
c Gamnor(loss) . . Y . ek
d Net gain or (loss) . e e e . . r
= < NS
9 | 8a Gross ncome from fundraising ;’3}; AP . RV
5 events (not including $ ._......._... Sy U P N S
3 of contributions reported on line 1c). R s 2o i -
& SeePartlV,lne18 . . . . . . 4 : W - 4
g b Less: direct expenses . . b S et
(e] ¢ Net income or (loss) from fundralsmg events., . P
R TS e e E
9a Gross income from gaming actwities. RE R N ,éblgg- - . Sy 3 ﬁ*‘
SeePartIV,ine19 . . . . . . a A ‘ ey R 2
b Less: direct expenses, . . b - ‘ : i
c Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less ) ) ) !
returns and allowances . . . . a o L L e
b Less:costofgoodssold . . . b Ll I : ;J
¢ Netincomeor (loss) fromsalesof inventory . . . W
Miscellaneous Revenue Business Code | . I VR -, I
L - T
o R
G e
d All other revenue . — —
Y N ERIS TS PR
e Total. Add lines 11a-11d > DL Y Y
12 Total revenue. See instructions. » [ 70217239 7027 "l 35

Form 990 (2009)




Form 990 (2009) Page 10

m 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).

Do not include amounts reported on lines 6b, A {B) © D)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. P expenses general expenses expensesg
W 1. i
1 Grants and other assistance to governments and R
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals 1n o
the U.S. See Part IV, line 22 . - —— -
3 Grants and other assistance to governments, IR N a o &#b*
organizations, and individuals outside the b ;%j\"}’ G

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . . . v 4 {
5 Compensation of current officers, directors,

trustees, and key employees . . . Phik:ih /60 097 /51 778

6 Compensation not included above, to dlsquahfled

persons (as defined under section 4958(f)(1)) and _
persons described insection 49560 . . | 3650452 |317§42§ | ¥#72027

7 Other salaries and wages .
8 Pension plan contributions (include section 401( k)

and section 403(b) employer contributions) . . 120 03 59 251 123152
9 Other employee benefits . . . . . . 13617¢ 3%6 5% 49 720
10 Payroll taxes . . . oo 289243 241295 4794%
11 Fees for services (non- employees)
a Management
b Legal . . e .
¢ Accounting . . . . . . . . . . . LS ceo X=X
d Lobbying __ _ — —
e Professional fundransmg servioes See Part v, Ine 17 o ' N
f Investment managementfees . . .
g Other. . . . . 244%0 5565 (361S
12 Advertising and promotlon e Siezl L9 152 | 535
13 Office expenses . . . . . . . ) 2419 2650 214695
14 Information technology . . . . . . . $3S0 53520
15 Royalties e e e
16 Occupancy . . . . . . . . . . . 511667 S1) 667
17 Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 17132 L R 3052
20 |Interest . . ) o . 241 30% le 290 225 21%
21 Payments to afflllates . .

22 Depreciation, depletion, and amortlzatlon 218924 71% 924

23 nsurance . . . . . . . . . . . 31272 31272

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

L

a . Insfractional Sepeles 33182} 289/53 42 66%
b .. Ques s Subsenpdoms L 14315 16§ 141506
c . Lead Pebts F799S £7995
d ..ta.e.»!!_e.u.:»-;, Cxpenses ... Q9%3 T9%.3
e Swap FairSValve Advusined A3%0 93%e
f All other expenses .Pisasier Cosds | 1316220 1316 220
25 Total functional expenses. Add lines 1 through24f | ¥263 ¥ 52 Sloveoq 315722590 Q9% .3

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

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 . Cash—non-interest-bearing 247 47% 1| /0¥8 539
2 ° Savings and temporary cash mvestments 112 66\ 2 r3369%
3 Pledges and grants receivable, net . 3 i
4  Accounts recewvable, net . e ‘3 5S%6 | 4 760 ?30
5 Receivables from current and former offlcers dlrectors trustees key A s "4 .:.-_3; MU i
employees, and highest compensated employees Complete Part Il of RN I AR 4
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon T '“C,‘ a ” ,‘J’
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete NI SUIRALE Rt P S
Part Il of Schedule L . e e .
£| 7 Notes and loans receivable, net
21 8 lInventories for sale or use .
< 9 Prepaid expenses and deferred charges . i
10a Land, buildings, and equipment: cost or [ 10a IREAT o
other basis. Complete Part VI of Schedule D o S P LEe
b Less: accumulated depreciation . 10b fz 7—73/7' 10c| 055762
11 Investments—publicly traded securities &7 P26 | 11 £X 00/
12  Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 2570 126 |16 207 727 34¢
17  Accounts payable and accrued expenses . FEX/¥S |17 275 495
18  Grants payable 18 F336%
19 Deferred revenue . 19 219 XYY
20 Tax-exempt bond liabiliies 20| 3555000
8|21 Escrow or custodial account hability Complete Parl IV of Schedule D — 21 _
Z|22 Payables to current and former officers, directors, trustees, key | i1, 3 { :«‘“’ i el !
§ employees, highest compensated employees, and disqualified ; lazali oo e T |
- persons. Complete Part Il of Schedule L . e
23  Secured mortgages and notes payable to unrelated third parties . 363509 £95/96
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D /5 385K&k% /6256 3
26 Total liabilities. Add lines 17 through 25 . G 33 e S/o ?/75?6 7
0 Organizations that follow SFAS 117, check here » D and 1 TR
8 complete lines 27 through 29, and lines 33 and 34. T |
E 27  Unrestricted net assets . / $FOc0 2
@ |28 Temporarily restricted net assets . 201%972
B(29 Permanently restricted net assets . i
e Organizations that do not follow SFAS 117 check here > E] ‘,,,&.: RN
5 and complete lines 30 through 34. Tk 87
.g 30 Capital stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 822374 /4 |33 oo/ ¥TT
34 Total liabiities and net assets/fund balances S 207268 34| 20227 366

Form 990 (2009)
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Page 12
m Financial Statements and Reporting

Yes | No
Accounting method used to prepare the Form 990: [ Cash JZI Accrual [ Other L !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in : » “
Schedule O. —_ |
Were the organization'’s financial statements compiled or reviewed by an independent accountant? . 2a | - X
Were the organization’s financial statements audited by an independent accountant? . 2b | X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . ?c X
If the organization changed either its oversight process or selection process during the tax year, explain in | -« *:" wfe i
Schedule O. Mo R N
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were . .‘t:-* 4 ; 5 i
issued on a consolidated basis, separate basis, or both: s%"%g;f’ o
[J Separate basis [X] Consolidated basis [ Both consolidated and separate basis e 3
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 . 3a X
If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b

Form 980 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oms o 1545-0047

2009

Open to Public

Public Charity Status and Public Support

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

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

Inspection

Name of thg organization

ﬁc nelson Cheistan Peacle Ay

Employer identification number

62 05542653

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 M’ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 O
4 [

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 O 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 ll.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 [J Anorganization 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 IlI.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type lI-Functionally integrated d [ Type m-other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type I, Type I, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the organ|zat|on accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11gfi)
(i} A family member of a person described In (i) above? . gl
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 1g(i]
h Provide the following information about the supported organization(s).

(i} Name of supported
organization

() EIN

(it} Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i} hsted in your
governing document?

{v) Did you notify
the organization in
col {i) of your
support?

(vi) Is the
organization in col
(1) organized n the

Us?

{vn) Amount of
support

Yes No

Yes

No

Yes No

Total

oz ik
Kf@
x«¢~

ﬁl“

{ ./t,,.a\‘
“"\

- » 0y
Y 3
¢ s

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Scheduie A (Form 990 or 980-EZ) 2009 Pag
BT  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{(b){1)(A){vi)

e 2

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

Section A. Public Support -,
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and ]
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 —
5 The portion of total contributions by each A
person (other than a governmental unit or . o %
publicly supported organization) included -,
on line 1 that exceeds 2% of the amount s e -
shown on line 11, column (f) . S e L
6 Public support. Subtract line 5 from line 4. '
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
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 . 2 = i R - - 4 : el
12  Gross receipts from related actwvities, etc. (see instructions) . . . . . 12 I
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part II, ltne 14 . . . 15 )
33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33! % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ..o g

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 163, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . . . .»
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g

(]
O

Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from actwvities 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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (Subtract line 7¢c from
line 6.) e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from 5|milar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business s regularly
carried on e e e

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

13 Toéalzssxpport (Add lines 9, 10c, 11,
1

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ., . T T T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 . . . . | . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33's % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s 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 »

b 33% % support tests—2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33% %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

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




Schedule A (Form 990 or 990-EZ} 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 1I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, dﬁen to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Donrclson C_W\-:;*‘:A.\ ﬂc_&\a‘em-, 6L:i05S5 ¥26.%

Organizations Maintaining Donor Advised' Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, hne 6.

(a) Donor 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 legal control? . . . . . |:| Yes D No

6 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? . | . . .. [ Yes [:l No

O H ON =

Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1 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) O Preservation of an histonically important tand area
(0 Protection of natural habitat O Preservation of a certified historic structure
[ 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.

NG

R
ek $o
eskiy

‘| Held at the End of the Tax Year
a Total number of conservation easements, . . . . . RN - e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 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 tax year» . ................

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, handling of

violations, and enforcement of the conservation easements it holds? . . . .o .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)4)(B)() and section 1T70(MAEBM? . . . . . . . . . oo Oyes Ko
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Z1sd][[l 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 XV, 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 Vill, ine 1, . . . e

(i} Assets included in Form 990, Part X . . . . . T

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

a Revenues Included in Form 990, Part VIl me 1 . . . . . . . . . . . . . . . » $

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . A )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Part Il 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

d J Loanor exchange programs

b L] Scholarly research e Other oL
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§ During 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 D No
Part IV

Escrow and Custodial Arrangements. Complete If the 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

included on Form 990, Part X? U ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Addtions during the year . 1d
e Distributions during the year . O -
f Ending balance . . . N I |
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21’? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

1a Beginning of year balance .
b Contributions

¢ Net investment earmngs gams
and losses .

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) Three years back

sk
¥ ey

{e) Four years back

e

Y oe
A

d Grants or scholarships .

e 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 » ... _..___._.. %
¢ 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 . . 3alii)
b If “Yes” to 3a(t), are the related organlzatuons Ilsted as requ1red on Schedule R’7 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.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 69080 R 669060
b Buldings . ) 9% 68297 "‘36-77.7.—7 §6i96649
¢ Leasehold Improvements —
d Equipment 2155480 1Wigely 1036843
e Other . tilo 5710 3%¥09% 7 7 2959%0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . .» TO0SS 162
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Schedule D (Form 990) 2009 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation |
(including name of secunty) Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests . e e

Other oo e

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12} P .= N o
iR}  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

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

(a) Description

(b) Book value

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

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

1. (a) Description of llability {b) Amount ;
Federal income taxes |
I

- |
Fae Value of SWAJID eran;(m:jb 162 963 2
!

|

|

{

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1629673 :

2. FIN 48 Footnote. 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.

Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revegue (Form 990, Part VIIl, 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 unreahzed 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 through 8 .o
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

W O ~NO O & WN =

'y

20271738

T263852

1236 117>

Slofo(~|o|n|a|w|mis

<1236 117 >

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

=

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 930, Part Viil, line 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a

1] 7027735

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . .. | 2c

Other (Descrbe in Part XIV) . . . . . . . . . . . . . . |2

(1 I B o B = 2 )

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

M0271 1385

a Investment expenses not included on Form 990, Part VIli, ine 7b ., | 43
b Other (DescrbeinPartXIV)y . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (rhls must equal Form 990 Partl l/ne 12 )

5| 70271 735

Part P4t} Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

1l 52e7¥5T

a Donated services and use of faciittes . . . . . . . . . . . |2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2
¢ Other losses . . . e e e 2c
d Other (Describe in Part XIV) S A |
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX hne 25 but not on |1ne1
a Investment expenses not included on Form 990, Part VIIl, Ine 7b . { 43

3] €2e3552

b Other (DescrbeinPartXIV.) . . . . . . . . . . . . . . L4b

¢ Add lnes4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 18 )

FAIBS 2

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc complete

this part to provide any additional information
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2009

Open to Public
Inspection

SCHEDULE E Schools

(Form 990 or 990'EZ) p Complete if the organization answered “Yes"” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.
Department of the Treasury

Intemal Revenue Servile p Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number
DOA&‘SQA ( ‘-\f 5"’ A AL*A(MT 52 EOif—yZ‘J
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the regtstration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form 930)

Does the organization maintamn the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .o .o . . .o

¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to sohcnt contrlbutlons'7

If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities? .

g Athletic programs? .

h Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. if you need more space, use Schedule 0
(Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended? .
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) . .
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SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Qpen to Public

ﬂigrar‘;m;:\t«:gl};‘?smac?w > Attach to Form 990. Inspeg’tion

Name of the organization Employer identification number

Duxe‘Son Ck(:;““n.h. Au»alem 625085. 5‘263
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o B4R - The pacests of studeats carelled atthe School
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009
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