| OME No. 15450047
Form 990 Returmn of Organization Exempt From Income Tax 2@08

Under section 501{c), 527, or 4847{aj{1) of the Internal Revenue Code {except black fung
benefit Tust

or private foundation) G ] .
Bepariment of thn Troasury pen to Pubiic
Internat Reveniue Senvice # ‘The organization may have t¢ use a copy of this retum {0 satisly state reporting requirements) Inspection
A For the 2008 calendar year, of tax year N [Ao o 1 2008, and ending S/ B0 2009
B Check Il applicebis: Ha?:é i Nameé of organization M.fwv¢zs Fuere I%W 5 Crirfs oo ﬁé&aﬁ D Employer Idantification pumbar
L] Adaress changs tabel o ... Doing Businoss As ' S5& 114)8388
1 Mame change ﬁm or | Number and streat for P.O. bax if mal) I3 not delivered to street address) Aoomvsuite E Teiaphone aumber
£ it retumm Son ’P P 4 fed, { )
[ Termination ’ ° L’nﬁ; or coun!ry 7 AP + 4
{-J Amended retum e 2'"7/55"/4/& G_Gross receips $ (556G A
L] appication pendirg | F Eo«:nd address “’ principal m H{a} Is this a group retum for attiates?l_¥es o
{ frelinom HOb} Are al affiiates inclucted? L IYes [ INo
1 Taxexemptstatus: [ 150%0H(\3 Jefnsertno) {]4047@or [T 527 if "No,” attach a Fat. (se Instrustions)
J__Webatte: » ((UL0- MUK FLEASUE0 200c 6L, 161 Hig) Group axomption number
K of arganizationd. | Corporation 1.} Trust ©.) Assocdation 1| Cther W I'1. Year of formation: | M State of Jagal domlche:
ﬁ Summary
1 Bripfly describe the orgapization'’s mission or tgmﬁcant activities: T revide. Seceer Exneciencs.
é Eﬁ/ “p prr\{.wmmpizf R OB0 ﬂof‘cjion . A
5| 2 Check tis box »- [ ifthe organizaton discontinued fs operations or dispossd of more in}%}{és“éé of s assets.
w ! 3 Number of voting members of the goveming body {(Part Vi, line 1a}. 3 30
g 4 Number of indepandent voting members of the governing body (Part Vi, line 1b} 4 2
g 5 Total number of employees (Part V, fine 24) . e 8 4
8 Total number of volunteers (estimate if necessary) . . 8 20
7a Total gross unvelated buslness revenue from Part VII, line 12, column {C} 7a cose A
b Net unrelated business taxable Income from Form 980-T, line 34, PP I - =
Price Year Currant Yoar
o1 8 Contrbutions and grants (Part VI, Bre 1h) . . . . . . . . . . . . 760223, 97
E| @ Program service revenue (Part Vi, line 2g) . e e (%
2|10 Investment income (Part Vill, column (), fines 3, 4, . 49 0f
41 Other raverue (Part VI, column (A), lnes 5, 84, 8¢, 8¢, 10¢, and 11¢) . (o/3,94)
12 Total revenye-—add lines 8 through 11 {must equa! Part Vi, column (A), lins 12} /5SS ¥8T 7
13 Grants and slmllar amounts paid Part B, column {A), lines 1-3} | &
14 Bensfits paid to or for members {Part X, colums (A}, ine 4} | .
§115 salaries, other compensation, employee bensiits (Part IX, column (4), ines 5-10) 2
¢ | 18a Professional fundralsing fess (Part IX, column {A), fine 11¢) . ) <
5| b Total fundralsing expenses (Part IX, column ), line 25) b ... VZA ... ........ q
17 Other expenses (Part IX, column (A), fines 11a-11d, 115248 . . . . /6 bZ43.37
18 Total sxponses. Add nos 13-17 (must equal Part IX, colum (), e 25) ‘ [L6343,37
19 Revenue loss expenses. Subtract line 18 fromine 12 . . : £1098%. (%)
3§ Baginning of Yeaur Eng of Year
g 520 Total assets (Part X, lne 16} .
oy 21 Total labliittes (Part X, ine 26} |, . C e e e e
=2 22 Net assels or fund balances. Subtmct llna 21 fmm Ema 20 et 4
w re Block
Uﬂder ury, 1 deciars that 1 have examined this return, including accompanyirig schedules and staterdarits, and to the best of my knowledze
iz s tma, ‘wot, and . Declaration of preparer {other than officer) i based on afl informetion of which preparer has any knowledge.
Sign % | /- f7-20/9
Here IifB of officar —— Diate
o M. fhoe . TeeAswror
Type or privg name and ttie
(ate Gt}?ck # Preparar's identitying nurber
Tz A
Paid
Preparer's :
Firm's name (o yours EIN » s
Use Ony | i sofompiovest”” P T
Wiy e IS dlsciss this returm with the preparer shown sbove? (see nstructions) . . . . . . . ...[1Yes [ [ to

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat, No. 11282Y Form 990 (oom



Form 990 (2008) page 2
Statement of Program Service Accomplishments (see Instructions)
1 Brietly descrihs the ?rgarﬂ lon's mlssson .
....... (] Rl wmmw f 2 AL f,@*’ﬁfi‘: . XRdY *“?5"434?4/”%
2 Did the organlzation undertake any significant program services duﬁng the year which were not listed on
the prior Form 990 or 980-827 , , | } . [3 Yes [I'No
i “Yes," describe these new services on Scheduie O
3 Id the organization cease com:tucting, ar maks sigmﬁcant changea in how H# condusts, any program
services? , . . . ] Yes (3" No

¥ “Yes,” describe thase changes on Seheduie O
Dascribe the exemnpt purpose achievements for each of the organization’s three largest program services by expenses,

Section 561{c)(3) and 501{c)4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and
aliccations to others, the tolal expenses, and revenus, i any, for sech program service reported.

4b {Code: ........... YExperses $ ... ... including grantsof Y{Revenwe $_ }

4c {Code: YExpenses $ ... includinggrantsof & }Revenue $____ )
| ribe in Schadute 0.

4 %xhgn%ro?s? %am services. (Bescimiudri‘ng_granis of % y (Revenue $ )

4e Tota! program service expenses » $

TMust equal Part IX, Line 25, column (B))

Form 8990 @oog



Form 990 {2008}
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Page 3
Checklist of Required Schedules
Yas | No
Is the organization described in section 501{0)3) or 494H1a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A L
Is the organization required to complste Scheduie B Scheduie of Contr!butors? . 2
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposatron to o
candidates for public office? # “Yos,” complete Schedule C, Part 1 . 3
Section S0t{cH anizations. Did ths fzation e in # “ i
s oo Pa?ﬂm? nies organ engag obbying activities? If Yes, comp!ere 4 v
Section 501{c}{4}, 501(c}{5}, and 501 (c}(&) organizaﬁon& ls ihe orgamzaaon aubject to ihe saclion 8033(9}
notice and reporting requirement and proxy tax? # “Yes,” complete Sthedule C, Partill . . . . 5§ al
Did the organization maintaln any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,” oomplete Ve
Schedisie D, Part } 18
Did the organization receive or ho!d a conservatlon easement :nciazding easemenis io preserve epen spaca, e
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part Il 7
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? “Yes, ” o
complate Schedule O, Pant I, g
Did the organization report an amount In Paﬁ X Iane 21 serve as a cuswdian ¥or amounts not I;sied ln Pa.rt
X or provide crodit counseiing, debt management, credit repair, or debt negotiatmn services? if “Yes,”
complete Scheduie D, Part IV . 8 v
Did the organization hold assets in term, pemmm or quas&-enﬁowmants? P “Yas, ctmoiete Schedude D Paty |10 v
Did the organization report an amount in Part X, fines 10, 12, 18, 15, or 257 “Yes,” coaw!ete Schedile D,
Parts Vi, VI, VIll, IX, or X as applicable . 11 -
bigt the organization recelve an sudited financial statement for :ha year for whsch it is comp;eting this retum -
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X, XH, and )il . 12
Is the organization a schoof described In section 170{)(NA)IN? #f “Yes,” complefe Schedule E I ¥
Did the organization maintain an office, employees, or agents outside of the U.S.7, . 14a il
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fmdraismg, s
business, and program service activities outside the L1.5.7 # "Yes,” complete Schedule F, Pari | . . 4b
Did the organization raport on Part 1X, colurnn {A), tine 3, mora than $5,000 of grants or assistance to any .
organization or entity located outside the United States?  “Yes,* complete Schedude F, Part Il 15 <
Did the organization reporton Part IX, column (A}, iine 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? ¥ “Yes,” compilste Schedule F, Part iff | .38 '/_
Did the organization report more than $15,000 on Part IX, column {A), fine 1167 f *Yes,” complets Schedule G, pari |17 v
Didt the organization report more than $15,000 total on Past VI, ines 1c and 8a% If “Yes,” complote Schedule G, Part i 18 ol
Did the organization report more than $15,000 on Part VIl, line 8a? If *Yes,” complete Schedule G, Part tif 118 f
Ditt the organization operate one or more hospitals? if “Yes,” completa Schedule H 20 :
Did the organization report more than $5,000 or Part IX, cofumn {A), fine 17 # “Yes," wmbreSchm#el Paffslandﬂ P Y )
Did the organization report more than $5,000 on Part IX, column (), line 27 if “Yes,” compiste Schodule |, Parts fand iif 122 el
Did the organization answer “Yes” to Part VI, Section A, questiona 3, 4, or 57 4f “Yes,” compiete 2 .
bid the organization have a tax-exempt bcmd Essu& wﬁh an outstanciing pmcipal amoun‘l of mare 'lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027/ “Yes, answerquasﬁans -
24p-24d and complete Schedule K. If “No,” go to question 25, . 244
Did the organization invest any proceeds of tax-exemnpt bonds bevond a temporafy peﬂod exceptmn? 24b =
Did the organization maintain an escrow account other than a refunding escrow at any time during the year o
1o defease any tax-exempt bonde? . C .24 -
Did the organization act as an “on behalf of” issuer for boads outatand}ng a‘l any time dudng the yasr? 24d
Section 501{c}{3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction .
with & disqualified person during the vear? #f “Yes,” complete Schedile L, Part | . . 264 -
bid the organization become aware that it had engaged i sn excass benefit transaction with a dlsqm%zﬁw ,
person from a prior year? i “Yos,” complete Schedile I, Part1 | 25b
Was a joan 1o or by a curent or former officer, director, trustes, key employee, highay compansated am;:inyee, or o
disqualified person outstanding as of the end of the organization’s tax year? ¥ “Yes,” complete Schedule L, Parthh , . | 28
Did the organization provide a grant or other assistance fo an officer, dirsctor, frustee, key employes, or o
o Stibstantial contributor, or to & person related o such an individual? Jf “Yes,” complete Scheduls L, Part il | 27

Schedule J .




Fomn 993 2008} :
Checklist of Required Schedules (continued)

28
a

Page 4

Buring the fax vear, did any person who Is a current or former offiger, diractor, trustes, or key employee:

Have a direct business relationship with the organization (other than as an officer, direcior, tustos, or
empioyee), or an indirect business refationship through ownership of more than 35% in another entity
{individually or collectively with other pea'son{s) tisted in Part Vil, Section A7 If “Yes,” complete Schedule L,
Part vV .

Have a family membar who had a dmct or lndirect busmess mtatbnah!p with thse m'ganlzaﬁon? i "Yes,
complete Schedule 1, Part IV,

Serve as an officer, director, trustes, Key empfcyee, partner or member of an en::ty {or a shareholdar of 8
professional corporation) doing business with the organization? # “Yes,” complofe Schedule L, Part IV .

[id the orgenization receive more than $25,000 in non-cash contributions? If *Yes,” compiste Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contribitions? if “Yes,” complete Schedule M
Did the organization liquidate, lerminate, or dissolve and cease operaﬂons? ff “Yes, comp!sfa Schedufe N
Parti., . . .
Did the cmganizaﬁm seii excbange, dEspose of ortmnsfer more than 25% otits net assats?lf “Yes, oon*;pfate
Schedule N, Part if .

Did the organkzation own 100% of an entity dimgarded as separate from the organizaﬂcn undar Regulatlons
sections 301.7701-2 end 301.7701-37 If “Yes,” complete Schedile B, Part | . .

Was the organization reiated to eny tax-exempt or taxable entity? Iif “Yes,” complefs Schedu!e R Parrs i,
i, and V, line 1

is any related organization a ocmroilsd enttty wrthin the meaning of sec!im 512{b){1 3}? If “Yes, compiez‘e
Schedule R, Part V, line 2 .

Section 501{c}{3) organizations, qu the orgenizaﬂon meke eny tmnsfers tcan exempt non—chadtebte related

organizatien? if *Yes,” complete Schedule R, Part V, fine 2. | .

Did the organization conduct more than 5% of its activities through an emitythat Is not a related organ:z:atim
ard that is freated as e partnership for federal Income tax purposes? if “Yes,” complete Schedule R, Part

a0 &
31 &
az v
2 e
%<4 i
a5 “
g v
37 -




Fares 980 {2008)
Statemants Regarding Other IRS Filinga and Tax Gomplianca
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Page 8

Enter the number reported in Box 3 of Form 1098, Annugi Summary and Transmittal of £
U.S. Information Returns, Enter -0~ If not applicable . . . .. 3B
Enter the number of Forms W-2G included in fine 1a. Enter -0~ if not applk:abie . . L1 o

Did the organization comply with backup withholding nules for reportable payments to vendors and reportabie
gaming {gambling} winnings to prize winners? . .

Enter the number of emplovees reported on Form W-S ’f‘ransmltia! of Wage and Tax 0
Statements, filed for the calendar year ending with or within the year covered by this retum

if at least one Is reported on line 2a, did the organization file alf required faderal empioymant tax returns?

Note. i the sum of lines 1a and 2a s greater than 250, you may be required to e-flle this return. {ses

instructions)

gl;is th? crganizatfon have unrelated business gross income of $1,000 or more duﬂng the year covered by
retum

H “Yes,” has K flled a Form 999 T for this year?!f “Na, mwde an explanatfan in Schedufe 0 '

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

over, a financial account I a foreign country {such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name ofths foreign country > ................. f‘[ jﬁ’ ............ ‘

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlat Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

Did any taxable party notify the organization that It was or Is a parly to a prohibited tax shelter fransaction?

i *Yes,” to question Ba or 8b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

{5id the organization solicit any contributions that were nof tax deductib!e? -

if “Yes,” did the organizations include with every solicitation an express statement that such mtﬂbmtons or
gifts were not tax deductble?, . .

Crganizations that may receive cﬁeduc%%e contributiom un&r secﬂon 170{0}

gld the organization provide goods or services In exchange for any quid pro quo contribution of more than
757 | e

If “Yes," did the organizatmn mtify lhe dmor of the vaiue of the gcmds or servicee prmided? .

Digt the organization sell, exchange, or otherwise dispose of tang!bie personai pmperty for which it was

raquired to file Form 82827 . . e e e e

if “Yes,” indicate the number of Forms 8262 filed dunng the yaar .. ral ]

{id the organizetion, during the year, recelve any funds, directly or indirecﬁy, to pay pmmiums on a personal

benefit contract? .

{d the organization, dunng the year pay pra‘niums drmcﬁy or End;recﬁy, o & persona! bawfit contract?
For alf contributions of qualified Inteliectust property, did the organization fle Form 8899 as required? |

For condributions of cars, boats, ah'pianm; and other vehicies, did the osgamzaﬁon file & Form 1098-C as
reqired?, .

Section BN{c){3) and omar spcnsorlng omanizaﬁons Mrﬁalnlng donm- advis&d fzmds and section
509{a){3} supporting organkzations, Did the supporting organization, or a fund maintalned by a sponsoﬁng
prganizadion, have excess business holdings at any time during the year? . .

Seckion 501(c){3) and other sponsoring organizations maintaining donor advhsad ftmds.

Did the organization make any taxable distributions uoder section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){T} organizations. Enter:

initiation fees and capitat contribiutions included on Part Vili, ine 12, |, | t0a
Gross receipts, included on Form 990, Part Vill, line 12, for publiic use of club facllites 10D
Section 501(c){12) organizations, Enter;

Ha

Gross income from members or sharehoiders |

Gross Income from other sources (Do not net amourds due or paid to other SOUFCES against
amounts due or received from therm) |, . 11b

Section 4947{a){1) non-éxempt charitable trusts., Is the ofganb:at?on ﬁlmg Form 990 in tieu of Form 10412
if “Yas,” enter the amoLnt of tax-exempt interest received or accrued during the vear,  |19b1




Form 950 {2008) Page B
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A, Governing Body and Management

For each “Yes" response to fines 2-7b below, and for a “No” response to fines 8 or 9b below, describe the ’
clrcumsianges, procasses, or changes in Schedule O See Instructions.

Enter the number of voting members ofthegoveming body . . . . . . . . . !.&L,
Enter the number of voling members that are independent . ., | c . wl O j
Bid any officer, director, trustee, or key employee have a family mlaﬂmshrp or & buslness refationship with :
any other officer, director, trustee, or key employes? . . . .

Did the organization: dslegate control over management duties msZmnanEy perfon‘ned by or ander the dlract
supervision of officers, directors or frustees, or key employees o a management company or other person? |
Did the organlzation make any significant chianges o s organizational documents since the prior Eorm 980 was filed?
Did the organization becoms aware during the year of a material diversion of the organization’s assets?
Does the organization have memberg or stockholders? .

Does the organization have membears, stockhoiders, or other persms who may e%ect ong or more members
of the goveming body? .
Are any decisions of the govsmzng bcdy swmact to approva! by membem, steckhn!ders or other persons” .
Did the organization contemporansously document the mestings held or written actions undertaken during
the year by the followlng:

The goverring body?

Each committee with authority to acl of behaft of the gtwemmg body?

Does the organization have local chapters, branches, or affiiates? |

K “Yes,” does the organization have written policles and procedures goverting the aciwi!res of such chapws,
affiiates, and branches to ensure thelr operations are consgistent with those of the organization?

Was a copy of the Form 930 provided to the organization’s goveming body before it was filed? Al mgantzaﬁons
must descrite in Schedule O the process, if any, the organization uses to review the Foom 880 | | 10
fs there any officer, director or trusiee, or key employee listed in Part Vi, Section A, who cannot be reached ai
the organization's mailing address? # “Yes,” provide the names and addmsses inSchedule O . . . . . .| 11

Section B. Policies

12a
b

[+

13
14
1§

a
b

i6a

b

Yos i No

Does the organization have a written conffict of interest policy? ¥ “No,"go fo fine 13 . . . 128 il
Are officers, directore or trustees, and Key ampioyees requtmd to disclose arnually Interests that could glve
rise to confiicts? . . . . . |12k
Does the organization regularly and ccﬂsistantty monitor and etﬂorce conmiience with the poiacy? i "Yss
describe in Schedule O how this is dong | |

Does the organization have a written whssﬁebiower policy? .

Does the organization have a written document retention and dastmctzon patwy? -

Did the process for determining compensation of the following persons include a review and appmvaf by |
independent persons, comparsbility data, and conternporaneocus substantiation of the deliberation and decision:
The organization’s CEQ, Executive Director, or fop management officlal? | C e e e e e
Other officers or key empioyees of the omganization?

bescribe the process in Schedule €. {see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during tha year? |

H “Yes,” hes the organization adopted a wﬁttan policy or pmcedura raqu]ring the organizaﬁcn to evatuata

its participetion In joint venture arrangements under applicable federal tax law, and taken steps o safaguard
the organization's exempt status with respect to such amangements? .

Section €. Disclosure

17
18

19

ilst the states with which 2 copy of this Form 980 ls required to be fed P ettt e
Section 8104 requires an organization 1o make its Farms 1023 (or 1024 If applicable), 998 and 890-T (607 (EHs only)
avallable for public inspaction. Indicate how you make these available. Check all that apply.

"] Own website I Another's website ] Upen request

Describe In Scheduls O whether {and If so, how), the organization makes its governing documents, conflict of interest
policy, and financlal statements available to the public.

State the name, physica) address, and telephong number of the books and records of the
organization: » .~ Dovia M - K00 da.0 Forves | fdind %ﬂ m m YL, 1S §90 50l

form 990 (2008)



Form 990 {£008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Ermployees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required {0 be fisted. Use Schedule J-2 if additional space Is needed,

® List ali of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (£), and (F) # no compensation was paid.

® List the organization’s five eurrent highest compensated smployees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/for Box 7 of Form 1000-MiSC) of more than $100,000 from the
organization and any related organizations.

® List aif of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabie 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 direstor or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following orden individual trustees or directors; institutional tustees:
compernsated empioyees; and former such persons.
m‘::ck this hox i the organization did not compensate any officer, director, trustee, or key emplovee.

A {B} <} o} 5 R
Name and Title Average | Position (check all that appiv) Reporiable Reportaiie Estimated
hours per oy P & |} compensation compenaation ameunt of
weok | 3 B. EREES from from related ather
g £ 8 —ﬁ' the organizetions compensation
BEig ‘§ organiration {W-2/1082-MISC) from the
= g 8 {H-AH080-ME80) organization
gl g and refated
gia organizations
E: B
B,

Form 990 008



Fomm 990 (2008) Page 8
Section A. Cfficers, Directors, Trusteas, Key Employees, and Highest Compensated Employaes {continued)
] 8 T} o™ ) 1]
Narre and title Average | Position {check all thet apply} Reportable Reportatyie Estimaled
hours per o = § + T= 1 compensation compensation amount of
woek |23 81312 |38 - from relaled ather
i g g|g % the organizations | compansation
35 1E organization | OW-2/H0SBMISCY from the
B g {W-2/4089-8418C) ovganization
g g E; and refated
318 g organizations
"
1b Tolal | >

2 Total number ef ind%viduals (nc%udmg those in 13} who received more than $100,000 in reportable compensation from the

organization » _goy—

3 Did the organization list any former officer, director or frustes, key employes, or highest compensated

employes on line 1a? f “Yes,” compiete Schedtule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and uthar cmnpeﬂsa:ion fmm
the organization and related organizations greatsr than $150,0007 ff “Yes,” complete Schedule J for such

individual,

§ Did any person Etsted on line 13 receive or accrue compansaﬂon fmm any umeiated mganizaﬁon for

services rendered to the organization? if “Yas,” complete Schedule .J for such person

Section B. Independent Contractors

1 Complete s tabls for your five highest compensated Indepentent contractors that recelved more than $100,000 of

gompensation from the organization.

(e
Mo and business address

(B}

Bescription of services

i)
Compongation

;//ff\

/7

2 Total manber of independent contraciors {including those In 1) whe received more than $100,000 In

compensation from the organization »




Farm 990 (2006)

Pagag

Statement_ gf Revenue

Total sevanue

)
Havenue
axcluded from tax

urder gections
512, 513, or 514

2]
Uniralated

e, 0c and 118 . . . it

12 Total Hevenue, Add #nes 1h, 2g, 8. 4. 5, ﬁd 7d 8&

ﬁ‘g 1a Federated campaigns . .18
g,g b Membership dues £ Speers, | b | £6/423.97
ﬁ“m ¢ Fundraising evenis . ic
&38| d Related organizations id
g% ¢ Govemment grants (contrbutions), [_1e
“ g Al othsr contritutions, gifts, grants,
go and similar amounts not included above |1
og g Noncash contributions included inlines Ta-1% $ .................
<o h Total, Addlines ta-1f . |, | _
1 Business Code
S 028 e
& |y T
-
§l g
@ e
51 f A i other program service revente
£ | g Total. Add fines 2a-2¢ . >
3 Investment Income (including dlwdends, intersst, and
other similar amounis}
4 income from mVestmerﬁoftax-emm bond prooeeds >
5 Royalies. . . . . , | . . _—
{)R&a@ {l) ?ﬂfsonal
6a Gross Renls
b less: rental expenses
€ Rental income or {loss)
d Net rental income or {oss) . . ..
7a Gross amount from sales of | () Securities @ Other
assels other than invantory
b Less: cost or other basis
and sales expenses |
¢ Ganorflosst |, .
d Net gain or {foss) . . . . ..
# | 8a Gross income from  fundraising
5 avents inot Including $ ...
§ of contributions reporied on line 1¢),
= SesPartlV,ine18 . . . . . . a
2 | b Less: dirsct expsnses . b
g ¢ Net incoma or foss} from ftmdraising gvents, , »
9a Gross income from gaming schivittes,
See Partiy,net8 . . . . a
b Less: direct expenses. . . b
¢ Net income or {Joss} from gaming aotivitles , | P
108 Gross sales of Inventory, less -
retums and allowances . my ., a S703:8 | i
b Lessicostofgoodssold . . ., b 2177, 43 g
¢ Netmcomaor{ioss}fmmsalesofmveﬁm. ., > bot 13,2
Miscellaneous Fevenue Business Code i
LiLE: T T RO
YO
L U
d Alotherravenue . . . . . . .
e Total. Add ines 11a-19d . . . . >

Form 990 2008



Form 990 {2008}

Statemnent of Functional Expenses
Section B01{c}{3) and 501{c}{4} organizations must complete all columns.

rage 10

All other organdzations must complete column {A) but are not required to complete columns {B), {C), and (D).

Do not include amounts reported on fines &b,

7h, 8b, 9k, and 10b of Part VIIL.

)
Total enpenses

1

2

Grants and other assistance fo governments and
organizations in the U.S. See Part IV, fine 21
Grants and other assistance to individuals in
the 1.5, See Part IV, fine 22 | .
Grants and other assistance io governments,
organizations, and individuals outside the
US SeePari VW, nes 15and 16 .
Henefits paid to or formembars . . . .
Compensation of current officers, directors,
trustees, and key empioyees | .
Compensation not included above, to dlsc;ualzﬁ&ﬁ
persons (as defined under section 4958(){1) and
persons describad in section 4958{)(3)(B)

Other salares and wages . . s
Pension plan confributions {include section 4{}‘1(k}
and section 4030} empfoyer condributions) |

Other employee benefits . . . |, .
Payroll taxes . . .

Fees for services {nonwemployeas)
Management . . . . . . . . .
begal , . . . . . . . . . ..
Accounting . . . . . . . .

Lobbying . . . .
Professionat fundraising sanfieas. Sae Pafi W, &!e 17
Investment management fees |

Other. . . . . e e e e
Agvertising and promotlon e e
Officoexpenses . . . . . . ., . .
Information technology . . . . . . .
Royalies . . . . . . . . . .+ .
Occupancy . . .

Travel . .

Payments of travel or anteﬂainmnt expanses
for any federnl, state, or local public officials
Confergnces, conventions, and meetings .
Interest . . , . e e e
Paymentstoafﬂizates e
Depreciation, depistion, and amortiza!ion
lnsyrance . . . . . . .

Other expenses. ltemize expenses not
covered mbove. Expenses grouped together §
and labeled miscellaneous may not exceed

59 of total expenses shown on line 25 below.)
Q\q\ gieis .{1 F A SO

a0l Bipnsia.

Al other expenses ... s
Total functional expenses, Add lines 1 through 24f

419960

(190G ©

2334y

A Qi i

G336 [ @

s alfs o

Y751.9%

4/2%7.9%

2095, ¢

A S, D

16634 37

[LE3EA 3T

Joint Costs. Chack hare » 1| i jollowing
SOP 88-2. Complete this fine only if the
organization reported In column () joint costs
from a combined educational campalgn and
fundraisingsolficitation . , . ., . . .

Form 990 {zoos



Fosma 990 {2008}

Pags 11

Ealance Sheet

Bagimﬁ{ng of year

End (g)year

Cash—non-interest-bearing . . . e e 1556092

79571y

Sawngsandtemporarycashaweatments e e e e e e 375,53

EEN K

1
2
Pledges and granis recelvable, net . |, . . . . . . . ., . 3
Accounts receivable, net 4

L= I N R

Recsivables from current and fce‘mer efﬁcers, cr rectors, !ms:ees, key
employess, or other related parties. Complete Part H of Schedule &, |,

-]

Receivables from other disqualified persons {as defined under section

49581 and persons described in section 4958({:){3}{3} Compieta
Part §i of Schedule L . .

Notes and loans receivable, nat

Inventories for sale or use

Prepaid expenses and deferred charges

Land, bulidings, and equipment: cost basis |10a

Less: accumuiated depracistion. Compie!e
Part Vi of Schedule D 106

Assets
vgwmw

41  investments--publicly traded securities

12 Investments--other securities. See Part IV, fine 11

13  invesiments-program-reteted. See Part 1Y, ing 11

4 intangible assets .

45 Other assets. See Part NV, line 11

16 Total assets. Add linss 1 through 15 {must equal line 34}

17 Accounds payable and accrued expenses |

18 Grants payabie
18 Deferrad revenue | .
2 Tax-exempt bond Elabliﬂiea
2121  Escrow account liabilty. Complote Past IV of Schedule D
% 22 Payables io cument and former officers, directors, trustees, ey
5 employees, highest compensated empiovess, and disqua]iﬂed LR
persons. Complete Part I of Schedule L. ., . .
23 Secured mortgages and notes payable fo unreia*ted th:rd pames
24 Unsecured notes and ioans payable |, v e
25  Other Eablliles. Complete Part X of Schedufe D
26 Total Habilities. Add lines 17 through 25 . '
9 Organizations that follow SFAS 117, check here » {Beﬂd
3 complete lines 27 through 29, and lines 33 and 34, !
§ 27  Urnresiricted net assels .
] 28  Temporarily restricted net assets |
B 20 Permanenily restricted net assets
e Organizations that:do not foliow SFAS 117, check here b L]
5 and complete lines 30 through 34,
#1130 Capital stock or trust principal, or curent funds 36
8131 Paid-in or capital surpius, o land, bullding, or equipment fund 31
:3 32 ?etalined earnings, gdment accumulated income, or other funds %
otal net assets or fun anoes .,
< ﬁ Total fiabilities and net assets/fund balances . . . ., . S35 |34 S7.740:377

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: iE/Cash {1 aceruat I Other il -
23 Were the organization’s financial statements complled or reviewed by an independent accountant? . . .28 >
b Waera the organization’s financial statements audited by an independent accountant? .. 2b
¢ ¥ 'Yes" o lines 2a or 2, does the organization have a comimittes that assumes responsibility for ovamght o‘!
the audR, review, or compllation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undsrgo an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-1337 . 3a
b If “Yes,” did the organization undergo the required auci:t or aud%ts? 3b




;ng}:gg £2) Public Charity Status and Public Support

| oms Ne. 1545-0047

To be completed by all section 50%(c){3} organizations and section 40476}

Department of the Treasury nan I lo Open to Public
Irtarnat Reverua Service » Attach to Form 990 or Form 990-E2. » See separate instructions. iﬁspectior‘f
Name of the orga - - I n

qurméw Bays~ G:’r/& Seace, /45:30&34#{/'?1-. SE /(0388

Reason for Public Charity Status (Al organizations must complete this part) (ses instructions)
The organization is not a private foundation because it ls: (Please check only one organization )
1 [ A church, convention of churches, or association of churches described In section TY0L AN
2 [ A school described in section 170{b)(1){A)H). (Attach Schedule E)
3 Oa hospital or a cooperative hospital service organization described In section T70(b)}{THAMIH). (Attach Schedule H)
4 [ A medical research organization oparafed in conjunction with a hospltat described in section T70{MM) AN Enter the

hospital’s name, city, and state: .. ... .

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

b -]

-]

section 170M}{IHANEV). (Complete Part 1)

[ A federal, state, or local govemment or govemnments! unit described in section 170(b){1H{A}W).

An crganization that normally receives a substantial part of its support from a govemmental unlt or from the general public
described in section 170(b}{1}{ANVE. {Complete Part )

[] A community trust described in section 170{B}1HAN). (Complete Part 1)
i An organization that normally recelves: () more than 331 % of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33% % of is
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). (Complate Part 11)

10 [ An organization organized and operated exclusively to test for public safety. See section 500{a}4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to cany out the

purposes of oae or more publicly supported organizations described In section 509{(a)(1) or section 509ia)2). Seesecton
509(a}{3). Check the box that describes the type of supporting organization and complete Hines 11e through 11h.

a [ type b [ Typeil ¢ [J Type ili-Functionally integrated d [J Type Hi-Other

e [1 By checking this box, | cerlify that the organization Is not controlfed directly or indirectly by one or more disquallfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509{al(1) or section 500{a}2).

f i the organization recelved a written determination from the IRS that # is a Type |, Type H, or Type lif supporting
organization, check thisbox . . . . . . L L L L L s s s s e e e s e e
g Since August 17, 20086, has the organization accepted any gift or contribudion from any of the
foliowing persons?
{ A person who directly or indirectly controls, elther alone or together with persons described In (8
and (i#} below, the goveming body of the supported organization? . . . . . . . . . .
@} Afamily memberof apersondescribed inBabove? . . . . . . . . . ..
@i A 35% controfiad entity of a person described in flior i above? . . . . . . .
h Provide the foliowing information about the organizations the organization suppo
- - - .
o m:r:a?:mmn T ER ﬁ{?mfmmgg ?ﬁ?mm Hﬁ m&wéﬂm orgar{;znaﬁon in eol.
above of RC section | goveming document? | col. §} of your ) organized in the
{see Instructions)) support? Us7
You No You No Yos No
WIB
Total ¥ e i s ﬂ

For Privacy Act and Paperwork Reduction

Act Notice, see the Instructions for Form 860, Cat. No. 11285F Schedule A {Form 990 or SB0-EZ) 2008



Sohedule A {Form 900 or 690-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{b){(1{A}{iv} and 170MD}1HANv)
1)

{Complste only if you checked the box on ne 5, 7, or 8 of Part |

Section A, Public Support

Calendar yaar {or fiscal yesr beginning in} » {a} 2004 {b} 2005 {c} 2008 {§ 2007 {e) 2008 {8 Total

+

8

Glfts, grants, contrhut?ons, and
e oy e oo " | f0b0.20| 14tas] 149055 ) 3903050 /6133 TH T91SS

include any “unusust grants,*}

Tax revenuss levied for the organization's ,%/ Q
benefit and either pa!d o or expencied on B ' : ' A

s behatf | | . . @ 'Q
The value of services o facilities
turnished by & governmertal unit to the
organization without charge

Total, Add lines 1-3 | .

The portlon of total contributions by aach
person {other than a governmental untt or
publicly supporied organization} included
on line 1 that exceeds 2% of the amount
shown on Fre 11, column i) .

Publie support. Sabtrax:t firie 5 from ii-na 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a} 2004 {b) 2005 fc} 2006 {d} 2007 {o} 2008 i Totat

7
8

10

11
12
13

Amounts from line 4 . . ., . /ioLe- 3] 1R as] 147055 63| /39030 30 /0 /Aa397 | 7479, 5T

Gross income from literast, d;v%dends
payments received on securities loans,

mms.mysjtzt?sandlmmefmmsmiw 366.9/ O:R?;ﬁaa 775/ 9¢] 2999.7,, 29961 | Rosolz

sources |

Net income fom unrelated business
achivities, whether or not the businass is
reguiaty caried on

Cther Income. Do not Include gain or
loss from the sale of capital asseis
{Explain in Part IV}, .
Total mpmmlinesﬂhmghw . A A
Giross recelpts from related activitles, elc, {see Inszmcﬁons .
First five years. if the Form 980 is for the arganization's first, second thlrd fourth or fiﬂh tsx year as a section 50?(0}@
organization, check this box and stop here . .

Section C. Computation of Public Support Pemenmge

14

15

18a
b

17a

18

Public support percentage for 2008 {ine 8, column {f) divided by line 11, columnffy . . . . 14 2y %
Public support percentage from 2007 Scheduls A, Part W-A, line 286 . . . . 15 A
33% % support test-2008. ¥ the organiration did not check the box on iine 13, and Izne 14 is 33’;‘.- 9% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , ., . . . »
33% % support test—2007, If the organization dld not check a box on fine 13 or 18a, and iéne 'ES Is 335&% or more, check this
box and stop here. The organization quaiffies a5 a publicly supported organization . . . . . DR 2 A
10%-facts~-and-cireumnstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and ¥me 14 Is 10% or
mare, and If the organization meets the “facts-and-ciroumstances” test, chieck this box and stop here, Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The omganization qualifies 88 a publicly supported organizationn ., | . » 0

10%-facts-and-circumstances test-—2007, if the organization did not check # box on line 13, 184, 16b, or 17a, and Hne 1515 10% or
more, ard i the organtzation meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization mests the “facts-and-clreumstances” tegt. The organization qualiias as = publicly supported organizatlan ., ., . . .» i
Private foundation, i the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see instructions » 0

Schadide A {Form 090 or 900-EZ] 2008



Schadula A (Form 990 or 990-£7) 2008

Page 3

1

Ta

¢
8

Gifts, grants, copbibutlons, and
membarship fess received, (Do not include
any “unusuef grargs.ty . .

Giross receipts from adm?salam, memhandlsa
sold or sewviges performed, o facififies
fumishad in any activity that is related to the
arganization’s tecexempt pumpose .,

Gross receipts from activities thet are not an
urrelated trade or business under section 513

Tax revenuss levied for the organization's
benefit and slither pa}d foor expemjed on
its behalf | | . .o

The value of services or facilities
tumished by a governmental uni to the
crganization without charge

Fotal. Add lines t-5

Amounts inciuded on lines 1, 2, and 3
received from disquaiified persons
Ampunts included on lines 2 and 3
received from other than disqualified
parsons thet exceed the greater of 1% of
the total of ines 9, wmz and 12 for tha
year or $5,800 .

Add lines Yaand 7b .

Public support Sublract line 7c {rom
ilne 8. e

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part 1) NI
Section A, Public Support
Calendar year {or fiscal year beginning in) ». | {a) 2004 ) 2005 {c) 2006 {d) 2007 {o} 2008 {4 Total

Section B. TFotal Support

Catendar year {or fiscal year beginning In} p

9
10a

¥t

12

13
4

Amounts rom kne 6 |,

Grogs income from interest, d%wdemts,
payments received on sectiities loans,
rents, royalties and inceme from mmllar
sources |

Unrelated businass taxable income {less
section 511 iaxes) from businesses
avquired after June 30, 1875

Add lines 10a and 10b .

Net income #om unrelated busm&ss
activities not included In Bne 10b,
whether or not the buslmss is regu!aﬂy
carried on .

Cther income. Do not include gals or
Iossfmmmesa!eofcapébaiassees
{Explain in Part V)

Totai si)zppor!. {Add Bnes @, 10c, 11,

(b} 2005

{e) 2008

{f} Total

Fizst five years. tf tha Form 998 :s for the crgan:zaﬂan s first, second, third, founh or fifth tax year as a section 501 {c}(a}
organization, check this box and stop here ) ) > [}

Section C. Computation of Public Support P;arcentage

5  Public support percentage for 2008 {line 8, column #) divided by Bine 13, column {f}) 15 %
18 Public support percentage from 2007 Scheduls A, Part V-4, line 279 . . . 18 %
Section D. Compuiation of Investment income Percentage
17 investment income percentage for 2008 {ine 10c, column (f) divided by fine 13, column () . | AL ki
18  Investment Income percentage from 2007 Schedule A, Part IV-A, ne 27h . 18 K(
19a 33% % support tests~2008. If the organization did not check the box on line 14, and !ine 15 is more than 334 %, and ling
17 is not raore than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007, if the organization did not check a box o line 14 or ling 19a, and line 16 is more than 334 %, and
fine 18 Is not more than 3314 %, 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 fine 14, 19a, or 19b, check this box and ses Instructions » L

Schudide A {Form #00 or $90-EZ) 2008



Schedule A (Form 380 or 990-E7) 2008

Fage 4

Supplomental fnformation. Complete this part to provide the explanation required by Part I, ne 10;
Part §, line 17a or 17b; or Part W, iine 12. Provide any other additional information. (see Instructions)

Schadule A {Form BY0 or 090-£2) 2008
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