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111,23 Statement of Ercgram Service Accomplishments (see instructions)

Brieiiy describe the organizations mission:

?3RA.".1f1.9.N.. Q7." .F1.7.UC.A.T.3f9N.AI.*. . .3F.N3TITUT.3f-ON. .7-703. . 9.35955. . .QPF
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CP9I+59.T.3FC.3.f. . .ETHPFTIQQ .f.  . 91.3.33 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .. .

Did the organization undertake any signihcant program services during the year which were not listed on

the prior Form 990 Of 990-E2? .................................................................................... . .
ii *Yesf descnbe these new services on Schedule O
Did the organization cease conducting. or make significant changes in how it conducts. any program

s8Nims?. . . . . . . - . . . . . . . ... . ,.. - - . . . . -.. 1 .... .-.. . . 4 . . . . . . - - . . i - . . . - . - - - . . . . , . . , . . - n - - . . . . . - . . .rr
if *Yes,* describe these changes on Schedule O.
Describe the exempt purpose achievements for each oi the organizations 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.
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Yes No
is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private fcundation)? if "Yes,"
Complete Schedule A . . . . . . . . . . . . . . . . ... . .................................................................... .. 1 1 X 1
is the organization required to complete Schedule B, Schedule oi Contributors? I I I I I I I I I I I I I I I I I I I I I I I II I 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Partl I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? il "Yes," complete

Schedule C* Pan ll . . . . . . . . .. , , . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , ... - N X
Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. is the organization subject to the section 6033(e) * i
notice and reporting requirement and proxy tax? if "Yes." complete Schedule C, Part iii I I I I I I I I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete

D"  I - - - - . - . . . - . . . - . . . . - , . . r . . - . . . - . . . - . . . , . . . . - . . . . . . . . . . . . . , r - . . . . r . . . - . .r ,
Did the organization receive of hold a conservation easement, including easements to preserve open space,

the environment, historic land areas. or historic structures? if "Yes," complete Schedule D. Part ii I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 7 X X
Did the organization maintain collections of works of art. historical treasures. or other similar assets? if "Yes,"

complete Schedule D- P3" "I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -.c.-....-9 X
Did the organization report an amount in Part X. line 213 serve as a custodian for amounts not listed in Part h 1 1
X: or provide credit counseling. debt management, credit repair, or debt negotiation services? If "Yes," i i
complete Sched*-"9 D- P9" *V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... N 9
Did the organization hold assets in temi, pemianent, or quasi-endowments? if "Yes," complete Schedule D, Part V I I I I I I I I I I I I I I I II I 10 * 1 X
Did the organization report an amount in Part X, lines 10, 12, 13. 15, or 25? ll "Yes," complete Schedule D,

5. . . . , . . . . . . . . . . . . . . .i i

i

pans Vi- W- vm- lx- "X as applicable . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . ... 1%" I NDid The Ofganization receive an audited hnancial statement for the year for which it is completing this retum i
that was prccarea in accordance with GAAP? ii -Yes," ccmpictc scncuuic D. Parts xi, xii, and xiii IIIIIIIIIIIIIIIIIIII I I
ls the organization a school descnbed in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 13 i X
Did the organization maintain an oliica, employees, or agents outside of the U.S.? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I r 14a i X

b Did the organization have aggregate revenues or expenses ol more than $10,000 from grantmaking, fundraising. I ,
business, and program service activities outside the U.S.? it "Yes," complete Schedule F, Part l I I I I I I I I I I I I I I I I I II I 14b

5 Did the organization report on Part IX, column (A), fine 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 II I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

5 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance i
. to individuals located outside the United States? if "Yes," complete Schedule F , Part Iii I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I i 16 r

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part i I I I I I I II I I I
Did the organization report more than $15,000 total on Part VIii,Iines1c and Ba? If "Yes," complete Schedule G. Part ll I I I I I I I I I II I N 18 N
Did the organization report more than $15,000 on Part Vlil, line 9a? il "Yes," complete Schedule G, Part iii I I I I I I I I I I I I I I I I I I I I I II I Ii 19 X
Did the organization operate one or more hospitals? lf "Yes," complete Sdiedule H I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization report more than $5.000 on Part IX, column (A), line 17 If "Yes," complete Schedule l, Parts i and ii I I I I I I I I I I I II I
Did thc crganizaticrr report more than $5,000 on Parr ix, ccirrrrrrr (A), iirrc 2? if-Yes," ccrnpieic schedule i, Paris i aria iii I I I I I I I I I I II , r 22 N* i
Did the organization answer "Yee" to Part Vit, Section A, questions 3, 4. or 5? lf "Yes," complete

Schedule J ........................................... . . . ..................................................... . .
ta Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than i

$100,000 as oi the last day ofthe year, that was issued alter December 31, 2002? ii "Yes," answer questions

24c-24d and ccmriictc schedule K. if -Nc." gc ic qucsucrr 25, .............................................................. . . l43......V5­
b Did the organization invest any proceeds ol tax-exempt bonds beyond a temporary period exception? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 2-49-i,1,,,,,-,g

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year I I
wdefvaswv weemvrbo-ids? ......................... .. . ................................................... .. ,a4.c.i-.i,­

d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the yeaf? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Sa Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benetit transaction I

with a dlsqualltied person during the year? if "Yes," complete $Ch85Ul9 L- PBFU . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . i
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 1

person from a prior yearn rf -vac: complete schedule L. Perri ............................................................ . . 25"
S Was a loan to or by a current or fomier ofiicer, director, tnistee, key employee. highly compensated GrrrPl0Y99- Of

disquaiiied person outstanding as ofthe end ol the organizations tax year? lf "Yes," complete Schedule L, Part ll I I I I I 26 * i

F-as

:i

FSNNNNNN

7 Did the organization provide a grant or other assistance to an ofhcer, director, trustee. key employee, or 1
I substantial contribiitor, or to ajerson related to such an individual? if "Yes," oompietefrcheduie L, Part ill . . . . . . . . . . . . . . . .. L . . . . .. .,. YQZ7  fx,- Fcrm 990 (zoos)
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Checklist of Reguli-*ed ZSci1edulesi(continued)W,Y if 7  7 ai K  KN
During the tax year, did any person who is a current or former officer, director, trustee. or key employee?
Have a direct business relationship with the organization (other than as an officer. director, trustee, or

employee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vii, Section A)? if "Yes," complete Schedule L,

Part lv . , - . . . . , . . . . . . . , . . . , . . . . . . . . . . . . . . . . . . . . . - . . . .. - . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"

Complete Schedule L- PM W . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Serve as an officer, director. trustee, key employee. partner. or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L. Part iv I I U I - . . I I . . U D . G . - . . I -l .

Did the organization receive more than $25,000 in non-cash contributions? if *Yesf complete Schedule M U U I I . - , - A U . I , D - -I ­
Did the organization receive contributions of art. historical treasures. or other similar assets, or quaiitied

conservation contributions? if "Yesf complete Schedule M . I . I I - I U - I . I I I I , . U . I I I , . D . . I A I V U . Dl .
Did the organtlonliquidate.tem1lnate, or dissolve and cease operations? If "Yes,* complete Schedule N.

. -. --... . . . . . . . . - . . - . . . - . . . . . , . . . . . . - . .-. - . . . . . . . . . . . . . . - - . . . . . i - - . . . -.u
Did the organization sell, exchange. dispose of. or transfer more than 25% of its net assets? if "Yes," complete

N"   I . . - . . . . . . . . . . , - . . . . - . . . - . . . . . . . . - . . . - . . . . . . - . - - - - . . . - . . . . - . . - . - . - . - . - . . . -. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7101-3? if "Yesf complete Schedule R, Pant I . D l . . I . I . A A Q - I . I , . . . I I - U . I G1 v
Was the organization related to any tax-exempt or taxable entity? it "Yes," complete Schedule R, Parts ii,

"L lvl  V"  1 . . . - . . . - . . . . . . - . - . . . . . . . . . - - . i . . i - . . . . - . . . . . . . . - . . - . . . . . . . . . . . , - . . . i . - . . . . , - . . - . . , . . . .. 1
is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes,* complete

R"  V7  2 . . . . . - . . . . - . . . . . . . . . . . . . . - - - . . . . i - . . . . . - . . i . . - - - . . . . . . . . . . . . - . . . . . . . - . . i - . - . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
0i9a"il9"0"7 "Wes-" C0mPl0fe Schedule R- P5" V- ""9 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf*Yes." complete Schedule R, Partvi.....  . . . . . . . . ...  . . . . ... . . .

Yes No
-M #ne N- nv. f.,
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Statements Regarding Other IRS Filings and Tax Comjiiance I I I YI I I I I I Y
Enter the number reported in Box 3 of Form 1096. Annual Summary and jfransmlttal of
U-S- information Returns. Enter -0- if H01 applicable ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1"
Enter the number of Forrns W-2G included in line ia. Enter -0- if not applicable I I I I I I I I I I I I I I I I I I II I m
Did the organization comply with backup withholding niies for reportable payments to vendors and reportable

9a"""9 (92""b""9) Wi""*"9$ W i-"iz" Wi""@f97 . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements. tiled for the calendar year ending with or within the year covered by this retum I I I I I I I II I
if at least one is reported on line Za. did the organization tile all required federal employment tax retums?
Note. if the sum oi lines ie and 2a is greater than 250. you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1 .000 or more during the year covered by
this retum?

At any time during the calendar year. did the organization have an mterest in. or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other linanciai

amunii? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
if"Yes,*enterti1enameoftheforelgnoountry: D II II  II I I I III I I I I I I I I I I I I I I I III
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1. Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf? I I I II I
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b. did the organization file Fom1 8886-T. Disclosure by Tax-Exempt Entity

Regarding Pfshibitsd Texsheiisfinnswwni ................................................ ..
Did the organization solicit any contributions that were not tax deductible? I I I I I I I I I I I I I I I I I I I I I I I II I
if "Yes," did the organization include with every solicitation an express statement that such contributions or

v . . . e . e . Q e - - - l u u e - . a r .. . W 6b
P v:.::,:g ,s--: .oz rp--fu.. gi: I fftyvu aII,,III

1*vi"M3*."**-:Mir *ts/.WSF l emi..-**

Sm* WW "Oi fa* deducffbiin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution oi more than

$75? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. .
if *Yes.* did the organization notify the donor of the value of the goods or services provided? I I I I I I I I II I
Did the organization sell. exchange. or otherwise dispose of tangilale personal property for which it was

fequifed to *"9 Foil" 8252? . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ...
if "Yes," indicate the number of Forms 8282 flied during the year I I I I I I I I I I I I I I I I I I I I I I I I II I I
Did the organization, during the year. receive any funds. directly or indirectly, to pay premiums on a person

e . - e . - r - 1 e . , - v e e . . , - . , . . . - . . - e . . - r r I . - i u r . . . . - . r . . e o r u e e - a e 1 n . - n n u r - o : . r - r e. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I I I
For all contributions of quaiilled intellectual property. did the organization file Form 8899 as required? I I I I II I
For contributions oi cars. boats. airplanes, and other vehicles. did the organization file a Fomi 1098-C as

feq""ed7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I . . . . .. .
Section 501(o)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization. or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization make a distribution to a donor, donor advisor. or related person? I I I I I I I I I I I I I I I I II I
Section 501(c)(7) organizations. Enter:

. . . . . . . . . . . . . . . . . . . . . . . . .. . I
#atb *r:::fzv,- si..,m+*ii,.,f,* wwf- *4.-e...c- . a f
rf ""i*:?".* 3-*ff 3 *$4.251ir -1 , * f .ze 8 6  r  iframeof-,vfe -:S W te* r .W --s.

if *Yes." has it tiled a Form 990-T for this year? if "No," provide an explanation in Schedule O I I I I I I I I I I I I II I
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erase receipts, ineiueed on Form seo, Pan viii, iine iz, for pubic use of-eine raeiiiies IIIIIIIIIII I I @
Section 501(c)(12) organizations. Enter.
owe meme from members of Shafer-were .............. .. .. ..................... .. 118

Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due of received from them-i ................................................... . . .
Section 4947(a)(1) non-exempt charitable trusts. is the organization tiling Fonn 990 in rieu of Form 1041?

if "Yiesf enter the amount of lax-exempt interest received or accrued dunngthe yeaLIIII,I,II,III,IHIHI,-,I-,II,-I 12b
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igftgtift Governance, Ililanagement, and Disclosure (Sections A, B, and C request infonnation about policies not

I regiired bythe internal Rev,eInu,e Codegc I I if ,I I , I Z

Enter the number of voting members of the govemlng body I I I I I I I I I I I I I I I I I I I I I I II I 1a 17
Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I m 17
Did any olticer, director, trustee, or key employee have a family relationship or a business relationship with

a"Y Omer omcef- dlfedof- Wsfee- of *WY 9*"PloYe97 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization delegate control over management duties customarily perlorrned by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? I I I I I I II I

tion A. Governingjody and Management Y I W c Y I I Y , W 7 Ii Y lYes No
ff -"I" fain-as  + M

For each "Yes" response to lines 2-7b below. and for e *No* response to Illnes 8 or 9b below. describe the s ,ILE/if. . . nf" arf" :riffs rf
circumstances, processes, or changes in Schedule O. See instnictions  %II3gfIf

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? I I I I I I I I I I I I II I
Did the organization become aware during the year of e material diversion ofthe organizations assets? I I I I I I I I I I II IDonsnnnfenfvnnnnrrenennennfsnnrnnfdnnr. ..
Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming b0dY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions ot the govemlng body sublect to approval by members. stockholders, or other persons? I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization contomporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?

eaemmmiiinwn.a5inbni9"i6"5&ii,n"i5i,n5ir5iiri$eaianiingB689?..ffffff.ffffffffffffffflfffffffffffifff.ffffifffff....
Does the organization have locaichaptersbranohcs- 0fBf5"afe$7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
lf *Yes,* does the organization have written policies and procedures govemlng the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
was a copy of the Form 990 provided io the organizations goveming body before itwas Eied? All organimtions
must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
is there any officer, director or trustee. or key employee listed in Part vii, Section A. who cannot be reached at

the organizations mailirmaddress? if *Yes,:Iprovldetl1e names and addresses in Schedule O . . . I II Iaction B. Policies I I I
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23 D095 *"9 0f95"i22"0" "W9 9 WMU" COMIC* Of Wim" POWCY7 if "N0-" 90 I0 ""0 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Are oflicers. directors or trustees, and key employees required to disclose annually interests that could give

new wnnnrsr ....................... .,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* .

0   B  a o I . v a . . n u - u . . r A . . . - r . . . . . o u - I - e u a - a . . . . p - - 1 . . l p u u n 1 o u I p . a I - Q - n - o o n q 1 w v n u ur n
3 D005 the 0f9a"*18"0" have 8 WW"-9" Whislieblowef P0"CY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , .................. . .
I Does the organtion have a written document retention and desuuction policy? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
5 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 inn nfsnnlrntinnn CEO- Ennenive Difnntnf- nf inn ninnnnnninni nffidni? ..................................................... ..
n Ofnef nfnonn nf *nv ennlnvens nf *nn ofsnniv-inn? ................................................................... . .

Describe the process In Schedule 0. (see instructions)
Ba Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement

Wm" 3 *exam* *WW d"""9 9"* Yea" . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b li "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

I fthe orgIanizatlon"s egemgt status with respect to such ananggrrients? . . . . . . . . .. . Y . . . . .. ,I . . . . . . . . .. .,. . .  . . . .Y. ,. . . . .I . .#7,  . . .
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iSection C. Disclosure I
1 IJSI the States with which 2 envy nf this Fnrfn 990 is required to bn tiled P. F935. ......................................... . .
B Section 6104 requires an organization to make its Fomi 1023 (or 1024 ii applicable), 990, and 990-T (501(c)(3)s only)

avaliable for public inspection. indicate how you make these available. Check all that apply.

U Own website U Anothefs website U Upon request
9 Describe in schedule o whether (and if sn, how), the organization makes its governing documents. wntlint nf interns*

policy. and financial statements available to the public.
0 Slate the name, physical address, and telephone number ofthe person who possesses the books and records of the

nrganizaiinnzv srnniowooo scnoor. 1s14 cesruw PRIVB .................. ... . . . . . ...I . . . . . . . . . . . ..  ..  . . . ..-7 . . . - . I
AA­ Form 990 (2003)
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990" -(2/*(103) WCHLATTAHOOQHEE VALLEY EQUCATIOIQAL W Zi- Z0 519 957 7 7 y Pegg(Compensation of Officers, Directors, Trustees, Key Employees. Hl9h68i COMPBHSMGGZ Y Employees, and independent Contractors fy Y W K Z Z Y
onli. YOHioerg,9irectors,l(5ustees, Key Employees, gd Highest compensated Enjzigees Yi 7 5
mplete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

List all of the organizations current officers, directors, trustees (whether individuals or organizations). regardless of amount
- pensation. and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List the organizations Eve cunent highest compensated employees (other than an officer, director. trustee, or key employee)
- received reportable compensation (Box 5 of Form W-2 andlor Box 7 ol Form 1099-MiSC) of more than $100,000 from the
nlzation and any related organizations.
o List all of the organizations former officers. key employees. and highest compensated employees who received more than
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Section 501(c)(3) and 501(c)(-1) organizations must complete all columns.

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

not include amounts reported on lines 6b, Tom gems pmmmqmm Mamggfim and FUMQUMsb, 9hL3rtd 1027 0fiP-111 VIII. W i Y 8109539-9 i ,  99255997 nGrants and other assistance to governments and I *iff-@f55f".EzE13Q I5? "W"y , ,. ,,*@f(N-.,.- wr- y1..(,.-.,f..5,,tZergemzeuene In me u.s. see Pan lv, une 21 H i Z i lk
Grants and other assistance to individuals in U V - V Vtheu.s.seePeruv,nne22,m-  -A Z Z Y
Grants and other assistance to govemments, . " NL*/23"  W?"organizations, and Individuals outside the N , "*?2"*#5u.s. see Pan tv. unes 15 em 16 , li t , "  ,,
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I Management  ....  .......  i7U Legal.  .  .....  N7 7 i*AC00U"""9...   .... .. 7 i i id Lobbying .................  ........ .. 7 7 t 7 "W7 7 7e Prefeeeleneltunareieingeewlea seePenlv,lme17  *if  ­, . .   7. ,. 5, ,f il iilnvestmentmanagementfees I  I L Y Y i f if 7 79 Oth9f....... . . . . ..   7MV9m5i"9 am 9f0m0ti9"...... . . . . . . . 7 7 if W W7 W iOmG99*Pe"595..... . . . . . ..  fl 7 7 *J 7 i 77 7 7*"f0fmail0"l0Cl"10l09y..... ......  .. 7 57 7 7 Y 7 71Rev-H-65...... .....  ....  .. 77 f 7 if 7 it fOCWPHHCY... ..... .. .. ...  W 7l K 7 l 7 "W 7 7Travel ...... ..   ......... .. 7-876 L9"/76.7 f 7 *7 f .Payments of travel or entertainment expenses i
for any federal, state. or local public oliioiais Y, Y 7 l f f
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Page 11I9eo"2I0oI8i Icaiwrimoocnsn iru.r.nY Igcucnji-IQINAL C"*""F2I *5"#I"ftiF6SJ99*S*" "9"""vflv7EI32 Balance Sheet f I I I I Il ini l (B)
End of year I

348,074
I I III I I Beginning of year I I I

Casnffioninreresr bearing .................................................. . . if 5 542 L 1,159
Savings and ieiniwrarv dash lf"/55lm5nl5 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 5 ,
Pledges and grants receivable- nel . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . la Z .1 W
A-We farm-5.nei ............................................ .. - 125.5554 1
Receivables from current and former ofiicers, directors. trustees, key N I
employees. or other related parties Complete Part ii of Schedule L I III I I I II l H 5 l. . " " "-2 rn *",t:5"v"-,nge T-T?,@:t:".,+t F1 we ,,:,,,,r- /-i-swiii,-1 sg,-#7-TZ*L:,g*,q,5,gi5 25+ sw ff,"­
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PM " of Sched*-*le l- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . i il f7 Notes and ioans receivable. net I I I I II I i I I I I 55 , 34?

5 l"V@"l0"5Sf0f$8l0 "U56 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ll 15:21-5ll V - 151215i 9 Prepaid expenses and deferred charges I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  II  I IIIIIIIII IIIIII IIIIIIIIIIIIIITI I IVIYII
10a Land. buildings. and equipment: cost basis I I I I I I II I 10a 4 , 92 3 , 129   gglif-,?.gI2...I 5 I N- , -,,,*-),/:.,I*#Wl- If -(,.,I ff: 0. " 4-Jw, "2.,,",*o7.-Av? *:,III/Q1-tl-. an -..i.,.?,.,,***: f

b Less: accumulated depreciation. Complete 5j*I"II  rj5f5f@3,%g5,rftfs5*$rm%ff2:rz5i@qst
Parivisischsduien IIIIIIIIIIIIIIIIIIIIIII II ion 2,262,086 2,84 ioc11 investments-publicly traded securities I II I I 1l

12 investments-othersectirities.SeePartiV.iine11 I I I I I I I I I I I I I I I I I I I I I I I I I I I III i I I 12 .13 investments-program-reiated.See Part iv, Iine11 l 13
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23 Secured mortgages and notes payable to unrelated third parties I I I I I I I I I I I I I I I I I II I ii 23 I
524 U"seCUred notes and loans WYBNG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... "Yi 24 in
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T Y Y 7 .-.-: gxrrrl," i*i"i:-1-c,*: ","7:-we-u  "-"4"-, .-v Y ""r"".vo*"N, -5*-mv-*-1-Z*g,$,1)"*" sorganizations that ioiiow sims 111, cheek nm b and. :+,,55i-is ,F1234 ,. *J-M5533 fire", f"fw5$**Z-&W@%?s2f*rf":-:,&3$,fe:*complete lines 27 through 29. and lines 33 and 34. Egig,*$3.22:f2j3ij:.%ga515j,%5*gfe:ifEy:?g5,1"5  I  f ** ,  -Q27 Unrestrictednetassets II  21952,593 27I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .I WI, I I, II If28 Temporaniy restricted net assets I I i 28 I2,9 Pennanentiyrestricted netessets I 12,754,757* 29 10 728,Q13
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l 30 Cailllal SW* 0*" WS* Dl*lllClPUl- Ol* Culfelli NWS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .l Y 30 I
31 Paid-in or capital surpiue. or iand.buiiding,orequipmentiund  I I I I I I I I I I I I I I I I III III Y I N 31 iI I
32 Retained eamings. endowment accumulated income. or other funds I I I I I I I I I I I I I III ,l 2 i 32 ,I
33 Tvlalndfamls Offvlld balances .................. ., . .................... .. Y 154 707 f 359 33- ,

I9-1 Toiaiiiabiiiuesarianetware/iunauaiansas...., . . . . . . . . . . . . ..L ..... ..  11643588, 547i :i4 1 I1 I . 1 3 . 2 e7I, sv a,I I I 13,954, 730i*tiXl-If financial Statements and Reporting I I I I I I I Y
ee No

1 Accounting method used to prepare the Form 990: lj Cash Accrual U Other2a Were the organizations iinancial statements compiled or reviewed by an independent accountant? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 2a X
b Were the nr9Hnl22ll0n"5 linandlal Statements audited by an independent addduntenl? .......................................... . . g- X

c If "Yes" to lines 2a or 2b. does the organization have a committee that assumes responsibility for oversight ofthe audit, review. or compilation of its ilnanciai statements and selection of an Independent accountant? I I I I I I I I I I I I I I I I I I I I I I I I I II I

3a As a result oi a federal award. was the organization liequired to undergo an audit or audits as set forth in
. . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Sb 5

.ras

llle Slflgle *"4" Al* and OMB Clfclllaf A-133? ........................................................................... . . X
b if "Yesigid the organization undergdgierequired audit or audits? . . . .I . . . . . . . .. .
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HEDULE A
seo or seo-EZ)
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Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

P Attach to Form 990 or Fonn 990-EZ. P See separate instructions.

CHATTVEDFDN 01l18f2010 7:28 AM Pg 14

OMB N0. 1545-0047

31*-".5-#*Qf*tfff.i$""$-""*"% T5*-*-*i:2."*22t1ft*,*j*****nonexem t charitable trusts. . r fx.:"
A erti..o.,t...i.sti.i.. cmvi"rAxoocn"sis VALLEY EDUCATIONAL it A f A ei..,iq..iti...tin.:.tia. ......Ml

if EOUNDATIYON ,V IHC .
zafiftzf Uspsgagfii-,ff,?".1Q?g

Y L 2 3 - 7 0 61 9 9 5
sfrt3t,:gs neat-,en for pobiie charity statosytiroiganizations must complete thisiparqisee instructions) i i
: organization Is not a private foundation because it is: (Please check only one organization.) Y f f i V

C3713" SWS- . . . . . . . . . . . . . . . . . . . . . . . . . .. .F7 . . . . . . .. .
i A church. convention of churches. or association of churches described in section 170(b)(1)(A)(I).

IX: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

-Fi A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Iil). (Attach Schedule H.)
L A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(lli). Enter the hospitars name.

- (5 Anorganizatlon operated for the benefit of a college or university owned or operated by e govemmeritai unit described in

-hr section 1T0(b)(1)(A)(iv). (Complete Part ll.)

5 described ln section 170(b)(1)(A)(vi). (Complete Part li.)

- P-hi A federal. state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
8* An organization that nonneily receives a substantial part of its support from a govemmentai unit or from the general public

- -h A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
- *i An organization that normally receives: (1) more than 33 1/3 % oi its support from contributions, membership fees. and gross

receipts lrom activities related to its exempt functions-subject to certain exceptions. and (2) no more than 33 1/3 % of its
suppon from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

iii
acquired by the organization atter June 30. 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the beneit oi. 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 Fa- -,S va "
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E Typel b U Type il c U Type iii-Functlonaily integrated d U Type lil-Other
U By checking this box. I 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(e)(2).

f
organization. check this box

9
following persons?
(l) A person who directly or indirectly controls, either alone or together with persons described ln (il)

and (iii) below. the governing body oi the supported organization? - . u H , I , . . . - . , . , , . . . I , - . I I I I , . I ,c I
(ii) A family member of a person described in (i) above?

Wi) A 35% 00"""0"0d *WY Off* WM" dewibed i" (ii of (") above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . .. .

if the organization received a written detenninetion from the (RS that it is a Type i. Type li. or Type lil supporting D
since August tv. zoos. has  "dfgtiiiiilitbit" acbsitsa a&.y5.it"t$i bbatlibliiofi ifaiii" 56.3/tit" iris """""""""""""""""""""""""""""""""""""""""""""" " "

llli

h Provide me following information about the organizations the organization supports.- 7 f Y Y Y Y - V f " - ( Y T r in 7 Y Y
(i) Name or supported (ii) ein A (iii) Type of orgariizauon (lv) is me organization (vi Did you mov (vii is the (vii) Amount of

organization , (described on lines 1-9 inooi (i)lstedbiyoui , iiieorganizationh oigentzaiioninoot support
aboveoriRCsection poveinhgdowment? l mi (iloiyour (Uoruanlzedhthe
(see inetructione)) V 7 i Y( support? U.S."ii i, Yee  No " Yee N No Yes *No ji Yi i i ..L i. . i i

,Y Y JY
i Yi ri i Y Y " 7

ii i T ii i iY Y W " L Y V Yi i i i * W
* 1 it i sts 2:" .f.*:"*t:rt.:*f -it .rr so ""1 H* is rw" . *.2* * "iff *M 324 sw/*U *MW f- ...  .   ,H  ., f, ,- ..(. , , , , 4- "--:- ., - - L- ­.- ****"*:*"* . fl# W* " ,.-f..""*" H "c"**"f-* f -.C-. "**v ri. *E* - xf.If**5 r *reefs*-**--ewes#-x"*

:gy-.,.J.-gf-f *lit 1).. ,5t.*:,:*3,: 31535-$I3i**:.g*f,.,f, iizffggx *lg i ta,-/1. 5. iXs?l,ff J 5,, E1NE:?:gq: ,zzfgi-$4 E: 50:1-527:-5*fi5,%(.5.Qi3*-t,tJ:ftf*,,,g.fg?i$%*15.5Q*7*,,t.: 13355 2.5%( 4-$3#-.ws *"**.,.,,r,t,.,Wh-5 /.24-,..,,,f2.*.w# ..: if. .fvmf use .. rf f f ..-:Ng-1 ww-ti.-:* H--f :Jim ft-3 ,129 *-Q-t-s-..iiF*"f vsvF**::*-,,* 9- -ef, .,,,-Mfg, 1-7,.-...,.5 * -cctv, nyw H .t r t. , ,y N V-. N N445. .1 -t-.hyy  .v t -r .5 i
-om. byff.x,.,E5gf&,r3n-.-tr-3.N,a$,2::15-A1125-*MeigsI i)Q,*.*g-ri.-.-"":..,?:-lt.:-t ..f yr-2-.t.....( ,-3 -E53-,ts A ,,t,-ggj,?t ,V .Mt &4ft$jirt -.tt-.61 ci, PQ- ,gist S*i,,2-S1-iw- *$331-fe-1*

-.
2

or Actiand PfaperworkKRe*r:lctlonltctJhouce. seezthe lnstructionsdi: Form 990. V V scmdum A (Fam 990 of 99o"Ez) zoos

iAA-l
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eddie" A (FormY990 or 990-EZ)12008 CHATTLHOOCBEE VALLEY EDUCATIONAL . f 2 3 - 7 0 6 19 9 5 f f page 2
support schedule for organizations ocscrtbca in sccucnc 17o(b)t(1)(A)(iv) and 11o(b)(1)(A)(vrgi i i

, Qomplete only if you checked the box on line 5, 7, or 8 of Part L),ctionZA. Pubiic Support" 7 Y 1  7 7 c it 1 Y 1*
arcnaaryeartcrnscalyccrbcgirmlngln)b @2004 i Jr-gzoos Q (92905 , @2001 (Sposa  rgrciai ZI , 1 , do

Gifts, grants. contributions. and
membership fees received. (Do not
include any "unusual grants. ") . A - . .y u

Tax revenues levied for the crganlzatlorfs
beneiil and either paid toor expended on
its  c . r n . I . . - c c I n - - . . . I - . .c c

The value of services or facilities
fumlshed by a gcvemmental unit to the N
Organization without charge . . . , . . .. n
1-3 I c c I . . c n s c - . -- c
The portion ol total contributions by each
Dorson (other than a gowmmentai unit or
publicly supported organization) included
on line 1 that exceeds 2% ot the amount

shownoniine11.oolumn(f) . U V I - D - . I .H

7 Public support. Subtracjne 5 from line 4

. l r Wi Z i

l , , 4 L- , , , ff- ,, .t , - -vt. .  ,o .f -.4-r-ff.f,,,.. vw--,t.,.. ,-.,fi-t ,,
3* ""3, "**""*** 7:1 4*" "* 3?*-*-*W($ *"5 *W* L:-5:4"--f?t$*f,)wm%:f11Q?y2*f -*-7ur4?,.tfv fr," :"4us:.,tw-1*":­2*, "9 -wc.,-.,5 3,4: 5- L 444.* 5 *-**+.r5,4$1&.,9-5%,-fri w.-Q. W1"­r "IP 4/v .-4.r4,*1#*:g F" -"fl ""**4f/- -*-ea. - N 7*" *fe -:-A-"3-.., I I., W... -,., ,,...,,.x A,

-z o, -. , ,Q 3 ,, Q54 4t$Y-.3-.-I*,.,Jf-"7rf., if ig, *Q-Z"ffT.4wv**-23) jf 321,?-1%, .o-tm. 1 f-x J I t 4 1 -.,, .r,f r-ww , to , wt- -,pts 5 -:- .-.-.o 1"- f-nt-..., -.cpwgf .-4 - r- -. -f N t v tr.. / r- M-fu 6* --no-,-. .IN if or-.x 4 f-:+4t.o.(
5 -1 iw..-.. t-.,,t wg: his .t-Tifht. gow.. .ggi 4:5*-t-.n. -yt,,,Xt*E,4,,g-:rgs-.r,vr.t,,t,.,+,35,- .P54 5-r,..t,tx-W5#-a.t.,,o,,.r,i.,,*7lg#)4v5rrc* ,L -Lt , ,-*-5* -*rr-ca-. 433-9 f-.c. ,c 1,-2,*-,gy v-.g....)q*Z"*g*-4-A -o -M - ,,,-r 11-6 so +-*gg-,,v.-ov# --.­, ,vs -no r , *rw .ft xt* -s : .QQ -14,-i -,Mfirrig -1-t...a.**f -me r.*$**-*fv4f$f+.+.tl*rff-/cr

fi-*:J*,*g.*g*"r-we 5: r f 4 S1. Hi*-155-P, " 1-1*-if-1-" or .*,2:",,r"f A -.tg*5*.**,,:f-*X-:,:f.+*c)f21q"i*,f* ,z3s?,i+3"St *-"*.?f??&*i"*,*f:*,f5+*5.r:"lot-cw-f eff- c-. , - --. .- , 3-.-H g: -*U , -.f -tt.t.t,, .ya -.-  ty,-.. , ,. ­i  :rss-our *fm-rr nerr  if-eteczrets-*-rc -leer

- .,...,.,r.p,-l,,, 5- R... .f -5 f4* Nm "*"** *bw I I 9tc we .,-, .-, . .-. . 4,, , 4. .c. N4-9. , -. , , yt U, I tm I,"-m,t,.,.
gi.:-a,:*5*,E.,.,*13g-rp-,$1.5 *tj 3 , --f t , Q* -5rf:*I5..,f jaw-"FZ N5, *sc-Worr./,,- 1,", V , rf, r. * "­x 4* *­Jl. P t ,,, 44,-.M..U-., N M -.-is-.U 7,15 ( nf.-g.::.b*"**t H V f *fi 2 1"- ""*"

r­

,
S

.-I

/1 :gf

, ff 4+ 1 * ­r rr 11*-csv f *J14 -*-.nt,v.t-.,-t,/ iff," r- u 1.:ei we or .rr 1
:/to rx//2, Liivt 4-to 1-4,

to
si

. A ,M ,. ,  . , x ,., , L. N, .,. y  - M, .,,.,.,W, ,
*iwxsitzffrlb* Y ii.. fi -*Jr 1205- - 213% 1 tt *.":*:.e 522" t ff5*v*C*f.?,:*"i5 fi. tstc$f*f*--*"?3f& i- ,A Africa-:,...*s:f, fb.  rf.-,+ We  H . Qrffrf J, ,...t:rfrr5#-we-::),,?f,t,-,f v  *ww

I
rf

-frilfftrrzru-ii Y* f

, , , *sr-1 Y
acting: B. Total Sugporj y Y
Calendar year (or fiscal year beginning ln) P

Amounts from line 4 . . C . I I . . . . I Q . U. I
Gross income from interest, dividends,
payments received on securities loans,
rents. royalties and income from slmlla
Sources . . . . . . . . . . . . . . . . . .. .
Net income from unretated business
activities. whether or not the business is 1
regularly Carried on .............. . .

0 Other income. Dc not include gain or
loss from the sale of capital assets
(Ei4Pialn in Part IV-) - . . . . . . . . . . . . ...

I1 Total support. Add lines 7 through 10

if @2004 if (9)2005 492506( ,l @2odr ,ijgima 1 tgrcrar gri , N...i I ­to i 7 Y 7 F*, i Li Y V -V 7 i l Y YV W Y"lf f if it 1* "

ilffir

...,.,l,6,,,,h, Q.-.1-tx -xx, f.w.4- 4. q -f--.,.- *M507 4, ,xgy-.w fe .-9, 3(--rv-cc-.. , 5. . 1 r. t 4-V, , et .x/H R eo., -. ,, vo
L,l,1.o,*,3*,"SgfN,?x r. Q, X35 43,13* xl 3 *ggvx c *-M, evict A ,A if-4.*-1*,t,

greg.---.. t.f,-Y-ff..f..-,egg-f ...wcx -a l NP. .c .wx/-or-3 N wu..,.4.e.-i
J.*e1.cr* ftrbtawfffwii-fiiastihiffi : ,  "  flj 1, if   1  "i Tb? 1*/-"* 2+ ,.r.*...:.f" ,,  ,..... mg

I2 Gross receipts from related activities. etc- (See instrvdbnsi , ,, , , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,
I3 First five years. If the Fomr 990 is fur the organizations hrst. second. third, fourth. or iifth tax year as a section 501(c)(3)

ggrrnlzatlorr,checkZthisboxanqstophore7..Y.....Y... L   ,..i... .L.., .,.,,.,,...j..  ....,,.,,Y..,&L.Y.,,,..f, P D
Section 9. Computation of Pwublyic Stiport Percentage( 3 7 i *  I y Y
I4 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) I , . . . I . I - . I I C . I U - . 1 I . I . . . U . I I . I . Q A I U I .I 1 14 %
is Pubic support perm-we from 2001 Swine A. Parr iv-A. "ne nf .................................................. . . ii
I6a 33 1/3 % support test-2008. if the organization did not check the box online 13, and line 14 ls 33 1/3 % or more. check this box

and SNP MN- The OYQBWBUO" CIUHHHGS as 3 PUWUY Supported 0*9a"*2a"0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , D
b 33 1l3 % support test-2001. If the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3 % or more. check this

box and Swv hm- We waniwtivn qualities as 2 rwbiidv Supported Ofoanilatiftn ....................................................... . . V U
i7a 10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13. 16a. or 16h, and line 14 is 10% or

more. and if the organlmtion meets the *facts-and-circumstances* test. check this box and stop here. Explain In Part lv how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization - - I , . , I U . - I . , , , U I , I I , , , .l , V U

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13. 16a. 16b. or 178. and line 15 is 10% or
more, and it 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 qualities as a publicly supported organization . . . . . . - - I I U I . - I I , , - , . I , , ,U , V EI8 Private foundation. lf the organization did not check a box on line 13, 16a, 16b. tra, or 17b. check this boxfand seo instructions( I I , I , . , , . , . , , ,H Y AZ L K W Z Z Z scncaurc Azrrcrm sau cr aao-sz) zoos

IAA.
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dur-5 reform seo or seo-ezigooa t CQATTAHOOQHEB VALLEY EDUCATIQNAL Z2 3: 7 Q 6 19 9 5 3493
,alittle Support Schedule for Organizations Described in Section 509(a)(2)

. Y (Complete only if you checked the box on line 9 of Part I.) . . K 7 ,ction A. Public Support Z Z 0 7 Z  Y
Gifts, grants, contributions. and
membership fees received (D0 not include
any "Unusual iifafils ") . . . . . . . . . . . . . . . .. .
Gross receipts irom admissions, merchandise
sold or services pericrmed. or ieciiiues
lumbhed ln any activity that is related to the
organizations tax-exempt purpose . . . . , , .. .

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

Tax revenues ievred for the uganizations
benem end either paid in orexpended on
"ii Wall . . . . . . . . . . . . . . . . . . . . . . . . . .. .

The value of services or facilities
fumished by a govemmentai unit to the
organization without charge . I I I I I I UG 1

1-5 1 n a u u - . . . n q D I n u uI 1
Amounts included on lines 1, 2, and 3
received from disquaiilled persons V i l A
Amounts Included on lines 2 and 3
received from other than disquaiilied
persons that exceed the greater of 1% of
the total of iines 9,10c, 11, and 12 for
the year or $5.000 . . . . . . . . . . . . . . . .. .
7b e . - f I - . - . u I c - n -- .
Public support (Subtract line 7c from

iertdar year (or fiscal year beginning in) P i W ig) 2004 p (Q 2005 5 Q) 2006 Ag) 2007

L

1 .

L.

r

l

if i , fi Yi Yi i L

i

W

*li

.L

i , i. W - , ­i i r

i

-5 i

X .. Y l f f
a.",.gJ**l-"4-"f"1J.-sss.:.-V " "

"#106-1 . . . . . . . . . . . . . . . . . . ...u. .U
action B. Total Support

.395-"*""i*.L "lwliiiiiiiii" ***"&"**7-i??ilii"4i&:.*?*V3f3 31+... *wwf-.:.....-WC lim" P 3""1*****:****
*ff "M311: ....rf ff e azrzm vt * 1 152..-S "Sfmt 1  04%.* i 2: -+ve 1"*.:*.1".zf-of-,r sci* *

Calendar year (or fiscal year beginning in) P

6 u . - - . , c l I a - - . -q u
Gross rncome from interest, dividends,
payments received on securities loans.
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . . . . . . . . . . .. .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . I D . U IU - .

Add lines 10a and 10b - A I I I I I . . U I - IU
Net income from unrelated business
activities not included in line 10h,
whether or not the business is reguiarty
carried On . . . . . . . . . . . . . . . . . . . . . . . .. .

Other income. Do not indude gain or
loss from the sale ot capital assets
iiwiain "1 P8" *V-i . . . . . . . . . . . . . ...
Total support. (Add lines 9, 104:, 11.

and 12-) . . . . . . . . . . . . . . . . . . . . . . . .. .
First five years. Ifthe Form 990 is for the

l @2oo4  9120051 qizoos
1

i

J

l

i .

r

7, Y , ,Y . Yl i
""7-Q

Qff?/to* *Kg 3": .1 1* /, f1,*-.*"3" "#41",-2 4" "iff "5-1:2 1 *.:**51y"-4?.

l. . .,,x, .. X ... ... ... . --- .....v.--.xi
"f"*""#1aa4:"."-"--"fg""j-v :,f:""g" ""1."J.".*g-z:"""-"- Me., wa,/,,.,,,-.,-ft 55 & ,. I , J.  .5 1... 5 .... og-,v ., Fr*-o f.. ,Mgr cf . J...:3*.,ts*e-*I 55-5.

*$1

an
45 i

1.

l

wiv:-i-:-." "v vo /av on 4.: -./*vol-4 /9 49.4 4-.­
1**4.**t-ms? if if f-fa-ei-*.3?37

organizations first, second. third. fourth, or iihh tex year es e section 501(c)(3)

organization. check this box and stop harp
Section C. Computation of Public Support Percentage Z Y K K
I5 Public support percentage for 2008 (iine 8. coiumn (0 divided byline 13, column (0) I U I . . . , - - G I . . . I I - I D I I . I - I I , , ,, , 1,*-FZ*-,.I8 Public support percentage from 2007 Schedule A, Part IV-A, line 27g , . . . . , . . . . . . . . . . .. .Y . . . . . . . . .. ... . . ..,. . . ,L-,-, ,
Section D. Domputation of Investment income Percentage , "1 Z , K - K ­

Investment income percentage of 20080119 wc. column to -:weed by we 13. column rm ....................... . . HZinvestment Income percentage from 2001 Schedule A, Part iv-A, line 27h - . I I - I U U . U - . I - , , , , , , I , , , . , , , , , , , , , , ,, ,
33 1I3 % support tests-2008. if the organization did not check the box on line 14, and une 15 is more than 33 1/3 %, and iine
17 rs not more than 33 1/3 %. check this box and stop here. The organization qualifies as e publiciy supp0rt0d OFQBHUBUOH V
33 1l3 % support tests-2007 If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 113% and

not m re th 1 box nd sto here The o amzation ualifies as a PUUWY SUPDOUBU 0f93N25b0"line 1815 c an33 /3 %,checkthis a p - rg " Q EPrivate foundation. if the organization did notched: a bog on line 14, 19a.or 19b. check this box and seelrietn-10119115 ,,,,,
Schedule A (Form 990 or 990-EZ) 2008a

Y 908 Qrotai Y

,- fu * L:
4"# ax -1?"-lf?-*5*i**&.*,:(*

2 (92003 Z

1.
A

e
I
c

Ei



CHATTVEUFDN 01l1Bl2010 1228 AM Pg 17

3116 A FormY990 or 990-EZ) 2008 CHATTAHOOCHE-KE VALLEY EDUCATIONAL if i 2 3*- 7 0 6 19  5 Pgggg
Supplemental Information. Complete-this p5rt to provide the explanation required by Part ll, line 10: i

- Bart II, line 11a or j7bg or Part lil, line 12. Provide any other additional infformation.f(5ee instructiong) i i

. . . . . . . - - - . . . . . . . - . - . . . . - . . - . - . . . - - . . - . . . . . . . . . - . . - - . - . - ..­

. . - . . . . . . . . - . - - - - . . - . . . . - - - . . . . . - . - - . . . . . . - - - . . - . . . - . . . . - . . . . - . - . -..

. . . - - . . . . . - . - . . - - - - - . - - . . . - - - - . . . - - . - I - - . . . . . - . - . . . . . - - - - - -..

- - . . . . . . . - . . . . - . . . . . . - - . . . . - . , . . . , . . . . - - . - , - . . - . . - . - . . - - , . - - . .,,

- - - - - - - - . . . . - - - - . . . . . - . . - . - . . . . . . . - - - . . . . - - - . - - . - . . - - - - . . . . . - - - ...

. . - - . . . - - - . - . . . . - - . - . - . . . . - - - - - . . - . - . . - - . . . . - . . . - . . . - . . . - . . -..v ,.

. . . - - . . - . . . - - - . - - - . . - . - - . - - - . . . . - . . - - - . . - - , . - - . . . . . - - . - . . . - . . - - - ..­

. . . - - . . . - - - - - . . . . , . . - - . . . - - - - - - . . - - - - . . - - . . . - - - . . - - - . . . . - . - - . . . - ..­

- . . - . . . . - - . . - . . . . . - - - . . - - - . . - - . - - - . . . - . . . . . . . . . . . . . . , . . . , . , , ,,,

. . - . - . . . . . . - - . . - - . . . - . . . . . . . . . . - . - . - - . . . - . - - . . . - - - - . . . - , . . . . - - - -..

- - - - - - - . . . . . . . . . - . . - - - . - . . - - - . . . . . - - . - - - - . . - - - . . . . . . . . . . - . . . . ,,.

- - - - - - - - - - - . - . - - . . - - - . . - - - . . . - - . . - - - . - - - - . - - - - - - - . . . - - - . . - - . ...

- - - - . . - . . . . . - . . . . . - . . . . . . - . - . . . - . . . . . . - - - . . . . - . . . - . . - . .. ­

- - - - - - - - . . . . - . - . . . . - . - . . . - - . . . - - . - - - - . . - . - . . - , - . . . . . . - . . . . . . . -- .

. . . . , . . . . . . . . . . - - . . . - - . . . . - - . . . - . , . . . - . . - . , . , - . . . . . . . - - - . . . . - - . . - - . ...

- . . - . - - - . . . . . . . . . . - - . . . . . , . . . - . . . . - . - - - . . - - - - . - - - . . . . . . . . . . . . . . ..­

- - - - . - - . . . . . - . - . - . . . - - . . . . . - . - . . . . . . - . . . . . . . - - - - . - - . - - . . . . . . . . . . - ..­

- - - , . - - . - - - - - . - . . - . . . . . . . . - - - . . - - . . . . . - . . . - - . - . - - . . . . . . - - . . . - .-.

. . . , , - . - . . . . . - - . . . . . . - - - - . , . - . . . . . . . . - . . . - - , . . . - . . - - . . - . - . . . . . - ..­

. . . - - - - . . . . . - - - - - - . . . . . - - - - - . - - . . - - - . - - . - - . . . . - - - . - . . . . . - - . . . - . . - - - . . ..­

. . . , . . - . . . - . . . - - - . . - - - . . . - - - - - . . . - - - - - . . - . - - . . - . - - . . . . - - . . . . . . - - . - ..­

. . . . . - - - . - . - . . . . . . . . . . . , . . . - . . . - - - - - - . . . . - . . - - - . . . . . . - - - - - . . - ..­

- - - . . - - . - . - . - - . . . . . - - . - . - - . . - - - . - - - - . . - . . . . - - - - - . - - . . - - . . - . - - - - - - . . --­

Q

. . . . . . . . - . . . . . - . . - . . . . - . . - . . - - - - - . . . . . . . . . . . . . - . . - - - - - - - - - --­

ll

K

. - . . . - - . - - - . . . - . . - . . . . - . - . . - - - . . - - - . . - - - . . . . - . - - - - - . - - - - - - - . - - - - . . - --­

. . . . - - - - . . . . . . . - - - . . . - . . - - - . . . . - . . - . . . . . - . . - . . . . - . - - - . . . . . . - - . . - . - - -..

- . - - - . . . - - . . . - - . - . - . . . - - . - . . - . - - - . . . - - - - - - . . . - f . . . . . - . - f - - . . . ...

- - . . . . - - . . . . - . . - . . . . - . . . . . . . . - . - - . . . - - . . . . - - . . - . . . . . - . . . - . . . . - . -..

- - . - - . - . - - - . . . . . - - - - - . . . . . . . . . . . . . . - - . . . . . - - - . . . . - . - - - - . . . . . - . - . . . - - ..­

. - . . . - . . . - . . . . . - - . . - . - . . - - - . . . . . - . . - - - . . . . - - - - . . . . - . - - - - - - . . . - - . - - --.

. . . . - . - - . - - - . . - - - . . - - . , - - - - - . - . . - - - - . . . - - . - - - - . . - - - - - - - . - . I - . . - . - - - . - .-­

. - . . . . . . . . . . . . . . - - - . - . . . . . - - - . . . . . - - - . - . . - - . . . - . . . . - - . - . - - - . . . - . - - - .-­

. - . . - . . . . . - - . . - . - , . . . , . - - . - - - - . . - . . . . . - - . - - . - - . - - - . . . . . . - - - . - - - - . . . . -.­

- - . . . . - . - . . - . - - - - . . . . - . . . . - . . - - - . - . . - - . . - - . . - - . . - - . . . - . . - - - . - . - . - --­

. . . . . . . . - . . . - . . - . . . - . . . - - . . - . - . . . . . . . . . - - . . . . . . - - . . . . . . - . - - - - - - - . . . . -.­

. . . . . - . . . . . . . , . . . . . . - - . . . . . . - - - . . , . - . . - . . . . - - . . . . - . - - . - . . . . - . - . . -.­

- . . . . . . - . . - . - . - - . - . - . - . - - . . . . - . - - - - . . . . - . - - - - . . - - - . . - . . - - - - . . . - - - . . - -.­

- - . . - - - . - . . . - - . . . . - . . . . . - . . - . . . - . - - - . . . - - . . . . . , . - - - . - - . . . - - . - . - - - -..

. . . . - . - - . . . . . - - . . . . . . - . . . . . . . - - . . . . . . - - - - . . . - - . . . . - . . . - - . . . - . - . . . ...

- . - - , . . . - - . . . - . . . . . . . . . . . . . . . . - - - . . . - . . . - . - . . . - - . . - - . . - . . . . - - - . . - --­

- - - . - . - . - . - . . - - . - - - . . - . - . . - . - - - - . . . . . . . - - . . . . . - . - - . . - - - - - - . - - - - - - - - --­

, , , , , . . . . , , . . , . . . , , . , . , . . - . . . - - - . . . . . . . - - - . . . . . . . - . . . . - - - - . - - . . - - - .-­

- - . . . - . - - - . . . - . . - . - - . - - - . . . . - . . . - - - . - - - . . . - - - . . - - - - - - . . - - - . - - - - . . - - - ...

, . , , , . . . . . . , . . . . . . . . . . . - . . . . - - . - - - . . - . - . - - . - . . . - . . . - - . . . . . - - . - - . - - - . .-­

)M1 Schedule A (Form 990 or 990-EZ) 2008
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E

:L QZSLE D Supplemental Financial Statements
. I mmm of me Tmamy b Attach to Form 990. To be completed by organizations that
rl-mi, Revenue Service answered "Yes," to Form 990, Part N, line 6, 7, 8,79, 1Q. 11, or 12.

OMB N0. 1545-0047

2008Y ,  . . . . . . . . . ,me ot the organization . Employer Identification number
CHATTAHOOCHEE VALLEY EDUCATIONALFOUNDATION INC. 23-7061995f-*t -t--we Y* L. Y - z ". Y Y Y YV -"
a Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf ,
""1, 4" i the organization answered "Yes" toForm 990, Part IV, line 6, Z y

H I Y te) Donor advised hands I if K L L (bl Funds and other accounts

i

T09* "Umm" 9* end of Wa* . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 Y - I

N

A99fe98I@ 00"ffIbU"0"S*0(d"fI"9 WUI . . . . . . . . . . . . . . . . . . . ... I Y , Z

W

A99f99aI9 9f5"I5 fiom (during Wai) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .Y -W 1

A

Assreoate verve el end ef veer . . . , . . . . . . . . . . . . . . . . . . . . . .. . . f

UI

Did the organization infonn all donors and donor advisors rn writing that the assets *held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? I I I I . D U - . . I I , . I . , - U I . U . . II .
Did the organization inform all grantees. donors. and donor advisors in writing that grant funds may be
used only for chantabie purposes and not for the beneht ofthe donor or donor advisor or other

imfrmissihleprivate benefit? , F, UH, , P, , , , , H , ,H

6
III Yes EI No

,,,HDYee DJie 1. . , , ... ,JIllI....., . ll.. .JlI.ll...1ll.,....llIlf
2a,,i1t,,iig5f1 Conservation Easements, Complete if the organization answered *Yes" to Fonn 990, Part ivkiinefl. I

Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important lend area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d lf the organmiion held a qualified conservation contribution in the form ofa conservation easement

1 Purposets) of conservation easements held by the organization (check alitt1at@1piy).

on the last day of the tax year.

tr?

a Total numb" of 00"$9fVaII0" easemems . , . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ql. new at me Era or rnelveer" , "

6?

0 Tetei eereese restricted by eeneervetien eeeemeete .................................................... . . K
c Number of conservation easements on a certified historic structure induded in (a) Q . - I I . . - - . . . . . I I - - . U . . I . U . -l l 2c
d Number of conservation easements Included in (c) acquired alter 8/17/06 l . - . . . . I I . . . . . . . . U . . . I - U , , U I I U U . . I II h Zd if 7 if

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during
the taxable year P * - - 1 *
Number of states where property subject to conservation easement is located P- - * - ,­
Does the organization have a written policy regarding the periodic monitoring, inspection, violations. and

f*"f0feeme"i ef the eerieefveiien eesemenis it miie? . . . . . . ................................................... ..

4
5

6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hl(4i(Bl(lier1d Section 170(h)(4XBi(fii? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet. and include, if appiibie, the text of the footnote to the organizations tinancial statements that describes

*the organizations accounting for conservation easements. e Y it

9

Ure- CI No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year F - - * -- -, -,
Amount of expenses incurred in monitoring, inspecting. and enforcing easements dunng the year P $ - - - F - -, ­

I:IYea I:INo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar
i  Complete if the organization answered "Yes" to Form 990, Part IV, line 8. i U

Assets.

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 researdw in furtherance of public service,
provide, in Part XIV. the iaxt 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. Of research in fUl1h9r2t109 Of PUNIG SCNIGB.

provide the following amounts relating to these items:
(ii ReV9"WSIfWIU*I94I"F0fm990-PBWVIII-*IW*  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . ... V 5- .. .- - - - ­
in Assets mended In Form 990- Perf X .......... . . . .. . . ............................................ ..

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

e Revenues Induded in F011" 990- P2" WI- ""0 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

For Privacy Act and7Paperwori Reduction Act Notice,  the instructions for Fonn 990. I
DAAl PS--,-,,,,.....

VV
G0@

I

I

I

I

I

I

I

1-p1-Q-----D
Schedule D (Form 990) 2608



CHATTVEUFDN 01/18/2010 7:28 AM Pg 22

uraggom seq) zoos Crugr-raaoocnsrz vAr.r.grr snuca-rroum. 23 -1061995 u page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other SirnllarYAssets (continuedj

Using the organizations accession and other records. check any ot the following that are a srgnltlcant use of its collection
items (check all that apply):

Public erdwibition d E Loan or exchange programsScholanyresearch e Other-------*----,-­
Preservation for future generations

Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

During the year. did the organization eolrcrt 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 organizations collection? I I Yes I I Ne

Trust,1Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,P .
a

b

c
d
e
f

art IV, line 9, or reported an amount on Form 799O,"Part X+Iine 21. Y Y K ZZ az
IS me organimtion an agent. trustee. custodian or other lntermedlary for contributions or other assets not
-"wwf-rmw.Pm ............................................................  ............. .. Ei re- Ei No
lf *YeS," explain the arrangement ln Part Xlv and complete the following table:

Amount

Beelllninsbalalloe ..........................  . . . . . . . . . . . . . . ....................  .......
Additions during the Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Distributions during the year .  . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . .... ..................  ...... ..
Efldffiebalance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......
Dldtrweafrlmon Include an amounw-1 Form 990- Pan X. "fre 21? ................................  .......  I ve I no
wlvfr*-Yes," explain the arrangement In Part Xlii/Y. f f K

.,arE,XCi& I Endowment Funds. Com lete if organization answered "Yes" to Form 990,Eart lV, line 10. It I

1a
b
c
d
e

*I

9
2

b
c

3a

b

4 Describe ln Part XIV the intended uses of the organizations endowment funds. ienlilngfzf C I-rs - - - Y

(a)Currentyear (b)Prioryeer (c)Twoyearshadt (d)Threeyear-sbarcit (e)Fouyeare back.­

.K+

"L

t-F2. If
9 :cgi

*fit
If#

t tr*

s-.ISI JBeeinnine Ofvefrrbalafwe ............. .. Stir*Contributions , , , . ffi$"?5i"1fil:e, "f , *1   ,wfstiffw . V
In Un  . I l I - Io. I I I . * . I I . . I .i l .,1 om*-s -xtrhsltun t x t welt-e.:n t -. A in hrffn 1 tVBS en H1 I1@ Of 5565
Grants or scholarships Eiiffffgff r ,f1221f*, N" * *S M i". ......... ..... .. so 1 v

Na-. -. .I ,V msn.) ., ,YM ww-ax-as ,,,.,.- UJ.:/,1* et54J1s*r:.i r r se *lex e ­.  , " . t " V.*see v r
I

ve-zfi?-&"7St*),1*t*.:33-gev#*fffA1*t*QM * . "*M -I -Et-221?-*M er fe- #-2I- f * 4 -ifew#-*+m2,*A..:1*spn - - ,-...­s s - V*

t.
or? fi.
.1

4+

v.

3***- 1*

5

5 *er
#5 1:

ein .­
-C

,Vtt

*gferg . t tqmt c
me *$1,533 f ,tt-Zo.

MW., ttw.o,&.
*ffr-a*I2Zt***1?$??fP:s,1*

f
.Z1

-e .,.-.-. *X *­-. t*-*wwf-ff2ai&".. - ,.

-*ofx,4,,*.ff/-0x
$4

M* t t "
-"F3 3 l-?**"***-,.-..-z3.9,s@f.*F1*i$:*,?4,Q.,":kg 3*-7-R :at-.4,.,,., wovyf- v ,-. ,,

Ne- If .A3 ** *,523*-6. *f-545" 2""-7" *

e ,O
.-xv, li* 53.1 9,3( I.-. , ,. 2: * /* ,t 1- ,tj"fi H .*.ff-, .N . "r ffl *QP .I -fr

, Y., xl vi I.-.tic I I itt dc t -" D. ,,­
I I-2%-*ii J -2-J: "Q
.f I-@3233-2 ,as .-sts,-"fra" - Q. .A x ,H , .,

at yy. is* me 5, , -* t  (1
6 * . -. "X4, rI it v 0. ,,t.. ,c

6 .A gezrf,5:rt f- M.- t. ,3?. I ir* Ji , t"  9( . 5.%?i#"Mt*- at-t
:ferr *x,..fijr3*r :"2 . , "
- f* ri-,if ici" V. -25355,, 4:3 4- 4/
1*" "te Et 4 rf2* -5*( " - .9- yi", *L , : ,N -. .-1 * .
3,: ,(553 " . "5 35*-. 5,5,-e,4 "Q I *2

"iff fs *Q 4**fl- out :­g Nl sityt yrs?  ft -.(W. C 1
it "rf-Zi" "Y

,ef-gtf- - sift rig ­- I $,. 2 .
v" P" if-X . cf *pg

4 lf 5-. S" 4­:* 7 e. gi* ?y$*

Oth fo *I fasts: war* . J f -M weer expenditures rfac ities WV- way -, gr friggin# A . 1, ei, Nui , rr- 4 * 1*-x 5+.-., 5- f -,Q 4 Jiv f *
1

,* -*sz , f d-.-.t U/ .i *I g , "re,and programs .................... .. - f* rf M 11 *ani f " ffl# fw­

, r
*Rr
#.­t, 9,

0
0

V41 K
T,t

x Q

35 f ifif 5 f
if

,tr f
"1" 325 /f

rf..

:arf . ­* f* 1 1 f - r *N .-.A as .3 v w-gf),,.., 4 ,N *w-.vt r-i,t..,.L . 1 *:f*1"A-Z "srzerrft-1 M N-Matt* :Zfff-"4Admrrwatweewenses . . . . . . . . .. .  * A
End of year balance , I . D I , , , , , , ,l I , , 1 , , ,   ,.*-*P*f$9*fa51 Evfirz"-7:5i**&"s *33l?:(5-*iff rr*
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P - - - ,-%
Pennanent endowment P

Term endowment P * - - -.%
Are there endowment funds not in the possession of the organization that are held and administered for theorganization by "
li) Uflfsiaisd 0f92"i2B"0"S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ............... . .
l"i feiaisd 0f9a"i28*i0"S ...........  . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....  ...... ..
lf "Yes" to 3a(ir). are the related organizations listed as required on Schedule R? - - - I I I I , - Q - A . .. . , . , , , . , . , , . , . , , , , , , , , , , , ,, ,

3""

fi

iii r
, 3"

f* - 3*.-E1
"2-rir

7*

"fir
3:53,(
$1*

tt-s

tg,.W I
3.* 2%
F3" Et
af* 2
f- gr 7",,516
:$04-I .9.gf ,Q

-.---%

Else

lllg

1a
h
c
d

investments-LandLBuiidln s and Equipmeng See Fomr 990,IParl X line 10. Z i

,Otherf UL  . . . ...L If z ,,

Buildings ............................ .. if f - I f z 2 u 1 we dLeasehold improvements . . I . , . , I , , Y , I ui f f , , 7 Y 7
Equipment ..............  . . . . . . . 7 if e

4 68i6,07$9 72 262 085 Y 72 4231973

Description ot investment (a) Coat or other basis (bi Cost or other f (oi Depreciation V (d) Book valvei (lnvestirenl) i basis (other) I I YVLand K 2 K 2 Y I  2 3 7 I 0 "IQ  2 3 Z 1 0 7 0*

P
0 4.: 4 f I I I I

otai, Add lines to-1e. (Column Q) should equal Form 990. Part X. column @1.line 10(c2.) ,.... ,. .. . ,... i 2 661 1 043

AA

Y Y Y Y Y V Y Y-r.-A.-I-t.r.r-r H-sw ut-.r 1-i-I-I L Y 7
Schedule D (Form 990) 2008#.
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eduieforrnonn eeoizcoa CHATTAHOOCHEE VALLEY EDUCATIONAL 23-7061995
,ujeeeneiiiatien ef change inner Aseeze frern Form 990 to Fineneiei statements

Pege4

Total revenue (Ftinn 990- Ptift V"l- wiufnn W- "ne 12) . . . . . . ... . . .. . . . . . . .. ........ ..
T012) expenses (Form 990- Pat* ix- wtttnt" lA)- line 25) . ........................... . .
Excess or (deficit) for the year. Subtract line 2 from line 1 . I . . , I , , , , , U . , , , , , , , , , , ,, ,
Net unrealized gains (losses) on investments . - I I I I I , . I I A . I I V , , I . U I I . - . . . , , , I , I I II ,
Donated Senftws and USB of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
investmttnt WWW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . .. .
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2 Amounts included on line 1 but not on Fom1 990, Pan viii. line 12:

I Net unrealized gains on investments . . . . . . . . . . . . . . . . . . . . . . . . . . ...
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HEDULE J Compensation information OMB No. 15450041
fm 990) For certain Officers, Directors, Trustees", Key Employees. and Highest

Compensated Employees IIEII,,I,.I,,:,g,T I,,I,,,, I,IIII,:III,N
mem III IIIIITISBSIIIY P Attach to Form 990. To be completed by organizations ff  , I ,#32Revenue service Y I that answered "Yes" to Form 990. Part W, line  I I

itat

% iI, 9/*Mww.. .assi-,f-v ,, ,3,.::,*rf

I III rotnma-r1oNL INC. 1 f I I 23-7,06199r5III Ime ot the organization CHATTAHOOCHEE VALLEY EDUCATIONAL U Employer identification number7 Questions Regarding Compensation It If

1a Check the appropriate box(es) li the organization provided any ol the following to or for a person listed in Form
990, Part Vll. Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indernniiication and gross-up paymenb
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

b if line 1a is checked, did the organization foiiowa written policy regarding payment or reimbursement or

Provision of all of the expenses described above? if "No," complete Part Ili to explain I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
I 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers. directors, trustees, and the CEO/Executive Director, regarding the Items checked In line ia? I I I I I I I I I II I I I I I I I I I I I I I I I I I III

3 indicate which, if any. of the following the organization uses to establish the compensation ofthe
organizations CEOfExecutive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990. Part Vll, Section A, line 1a:

5 Receive 8 S@Vefa"09 P*"*Y"*9"* 0* C*"*"9e of UUWO* PaYf"9"*7 . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . , . . . . . . . . . . . . . .. .
b Participate in, or receive payment irom. a supplemental nonqualified retirement plan? I I I I I I I I I I I II I I I I I I I I I I I I I I I I I II I
c Participate in. or receive payment from. an equity-based compensationfarrungement? I I I I I I I I I I I I I I I I I I I II I I I I I I I I I II I I I I I I I I I I II I

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts lor each item in Part lli.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vll, Section A. line 1a, did the organization pay or accrue any

compensation contingent on the revenues ol:

3 The 0f9a"*z3"0"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . , . . . . . . . . . . . . . . . .. .
b A"Y*"9l3"*d0f9a"lza"0"7 . . . . . . . . . . . . . . . . . . . , . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If *Yes* to line 5a or 5b. describe in Pan iii.

8 For persons listed in Form 990. Part Vll. Section A, line 1a. did the organization pay or accrue any
compensation contingent on the net eamings oi:

3 Th90f93"lzai0"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b A"Yf*laf9d0*"9a"l23u0"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

ii "Yes" to line Be or 6b. describe In Part III.

1 For persons listed In Form 990, Part VII, Section A, line 1a. did the organization provide any non-lixed
Payments "O1 described in "fm 5 and 5? if"/BS-" describe 1" P2" "l . . . . . . . . . . . . . . . . . . . . . .. .. ...................... .. . . . . ..

8 were any amounts reported in Fonn 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? if *Yes." describe
In Part ill
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HEDULE 0 Supplemental information to Form 990 OMB "0-1545-0""
orm 990) P Attach to Fon-n 980. To be completed by organizations to provide  8

additional infon-nation for responses to speclic questions for the ,.w.+-- qw- p -/Q-#1,-,na
pa"1",g:f,e"fm":sZ"Na,ge"fV Fon-n 990 or to provide any additional information. 5-ffggbug-&$@,@@*j V -*: A I no-,-v, 3:2
me of organization CHAT TAHOOCHEE VALLEY EDUCATIONAL* Employer identification number, FOUNDAIIONL INC- , fr 23-70611995
?9#MH?99.fH9B9&NIZB?19NF$UM13$IQN.QFUNQQT.5IGNI?1FBN?H%QTIYITFF9 ...................... H

.?UN9?I9N$.BNPH&9T1YITIF$e ....... H

.FQBM QQQ- ?ABT If PFNBUQ . . , . . ..

. . . . . - - . . . . . . . . . . - - . . . . . . . . . . - - - . . . . - - - . . . - . . . . . . - - . - - . . . - . . . . . . . . . . . . - -..

. . . . - . . . . . . . . . . . . . . . . -.. . .-......-.. ...-.--.-.. ...............---..-.............

.RABFNTUYQLPNTFFRQ.F9BU$TUPFNTU?QNCF19N5.BPPH%9?IV1?IF9 ........................................ ..

. . . . . . . . . . . . . , . - . . . . . . . . . . . . - - . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . - . . . . . . . . , , , . , - - . . . . . . - . . . . . . - . . . . . - , - - - - . . . . . . . . . . . . - - . . . . . - - . .. .

. . . . . . . . . . . . . . . . . - . . . . - . - . . . - . . - . . - . . . . . - . . . - . . . . . . . . . . . . . . . . . . . . . . . - . . . . . - . . . . . - - . - . . . . - . . . . - . - . . . - - . . . . - - . . . - - - - - . - - - - - - - - - - - --­

. . . . - . . . . . . . . . . . . . . . . . . . . . . . . - . - . . . - . . . . . . . . . . . . . . -..

. . - - - . . . . . . . . . . . . . . . . . . . . . - . . - - . . . . . . . . . . v . . . . . . . - . . .. .

. . . . i . . . . . . . . . . . - - . . . . . . . . . . . . . - . - . . . . . . . . . . ..­

. . . - . . . . . . . . . . . . - . . . . . . . . . . . . . . - . . . . . . . . . . - - ...

. . . . . . . - - . . . . . . . . . . . . . - . . . . . . . . . . - - . - - . . . . .,.

. . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . - . . . . - . . . . . . . .,.

. . . - . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . - - - - . . . . - . - . . . - - - - . ..­

. . . . . . . . . . . . . . . - . . . . . . . . . . . - . . - . . . . . - . . . . . . . . - . . . - - - . . . . . . - - - - - - - - - - - f - --­
l

. . . . . . . . . . . - . . . . . . . . . - . . . . . . . . - . . - - . . . . . . . . . . . . - - . . . . . - - - . . . . - - - . - - . . - . . ...

. . . . . . . . . . . . . . - . . . . - . . . . . - - - . . . . - - . . . . - . - . . . . - - . . . . . . - . . . . - . . . . - - - - . - . . - - . - . - - - --­

. . . . . . . . . . . . . . . . . - . . . . . . . . . - - . . . . . . . . . . . . . . - . . . . . . . - . . . . . . . - . . . . . . . n - . - . - . - . . ...

. . . . . . . . . . . . - - . . - . . . . . . . . - . - . . . . . - . . - - . - . - . . . . - - . . . - . . . . . - a - - . - . . . . - . . . . . . - . - - - - - - - --­

. - . - - . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . - . . . . - . . . - . - . . . . - . . . . . - . . - - . - - - - - - - - - v - --­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (FCM 990) 2003
DAA



0 CHATTVEDFDN 0111812010 7128 AM P9 30
Forms- Other Notes and Loans Receivable990 I 990-PF & l 2008V For calendarJeari2008, or taxjear begjnmng 7 7 / 0 1/ 0 B , and endIr1L77 6 3 OLD 9 7 7me Employer ldanthicatlon Number
CHATTAHOOCKEE VALLEY EDUCATIONALFOQNDATIONL INC. 77 f 7 if 23-7061995
FDBM 990, 7PARI XJ LINE "Z - ADDITIONAL *INFORMATION i7 Y 7 7

Y 7 Name ofborrower 7 - , ,7 W Relationship to dlsqualihedfpersonEENSION REC 7 Y 7 Y

rf :e-+45, *cr* "2 ,,f, we /M : ,fs W-vw x, - , ,,-/- N--4 H .-.-.$4 J wr ,-1-J-ww
,1*,&-Q-q:xb:,,7 z:7,:.,(.1. A.,,,f:,*E,1 V s fc./:..x:7.$:7& .gg x,-,i,.",, 7 rm, .M , , .,., x-.,.k3r3g,-Za-:pxxfge-71:7-:7),,7E%.. ,,,I,:3?7-5-7-4:1374.. 7 ... .. ,. cm.: , LY U  ... . b .-... U x ,.-,

rzix
2?:

wg
"H5923W
wil
:$21
, ff#

sff
tralis
,.,.

.192
1 ,

"P 3
2: -:Xs I

Fai
2?*
.rf­
is

1* ,
FN
gr.

f* V
:$34
Gear

,,.,
:-X151

Egfr
M,
6/1
*-4*

15,*
#5if4?:
.-c H
,,7*":
:ix-.Arg),
3:3.
ini.

ri 7  J yr, X,,.c.:,&*3  . .Original amount Maturity InterestA, borrowed , Date ofloan , 7 daze ReLaL@enttenns J 7 rate
4.11541*

Qmmawma
ff

,N Y, T , , ,YI r ls
Yv 71 Y fxN N 1,

@ E

, fn 1-ww-x ff v.. .f .. V  + ff W --9-uvvx mv E ,mn ,.-nn -V... ...,.. ,.,,.x.,,.,v7x I-M Wh -. ,, U ,.f.,,, fx -.-.wg -. ,M ,.,,, x . 04,, 1-f f-1--..-J...-.-. H-.--.f , -M44 . ,-7 f U., ,, 2, 4-U -.- , -R-0 N, :-7:-.5-.f 4,,.,.,,$S*f?:*,*::.l., r E$?):?*Q?,fi1k1t1*1*- *N* N * * P5 *f 3*f"*"*M*x?*** ***"?5f*""*"* "MW" *Q "*,3?3ff#r?1*?5?3f2rr:rrff**fs?efr,?

11:4*
Lia 1.

"5-.
26

1+

rd):if -.
14 4 -1.

5161""

1175"
zvfvl"

3 2*?

Exggf1 iiii
1?*

1- I
5.?-2

,W
113

r ml
5%?

, 9,
*4 "R

351

*H 1

if*
0 *"1-*

* 4

ei
Tr
Trl#

33:1
rf-53#
1:21-T

@7425

,u

gi
59:52: oi*
59?

ic-Q3
1:51?: wiIf,//.

E*)f,f*,f

3 ,$31
fl

, . . v . . - .,. 5 2. -. 6-cr x7 S .,7,L.,,,   ,,,: AAAA  ,,,,,,,,   eamwfA,,,,.f,,,,sf+..,,:-Ay,,f "S
77 W Security-provided by borrower 7 , Purpose, of Ioan , in

ggsgggc-ir:-5@@@E:@@rs

QM?

e

.V V V .  - . . ..,,....,.  Y    - -   ---------------------------------  -F5--1-,----f--.-w-lW*F*F--v-g--H -- ---,-us-fV---v-.zz-.xg-*vg,"-"-**r"L&5-rdfpgg YY7 , ., .,.,b.,,4 , 1.5.. .gm-4..,.M I, L: ,-1 v.-. 4.-4.-, .,,.-W, wwf.. I , 4 - , 7 J .-.-/,- 4.* 4,., ,N4 /-ft new W: 3 H-o-1,1# No", .xy 4"-7 ,.0 4- .v- r-4ewo,y-A -*,,,A-w-..-.-.w.- - ,WM
1-.6 3-fx-u.N7.7.5,r r ,,&3iq5v9.:uxgg-fi.,i*x1,,,,Qgxy-. ,fam-.*.N. , Q/ 7 . ms x,..7o.u Aggqfxwgg 1 a.a:v4,j:w,,,g, ,g,,-&-Sm-, *f, ,,,4,:g,y,(..@,-,K-,-f.,,*2$,.v SEEQX7 /,.153-I-,E-.7$7xa7,#?,2**i 1:-,sggygg.74*5Y,,M::i N .. 5
1 - - . 1 YI * ,., 1-: -I , .N 7 -A-."s,.,,,.,g 433,351- v -fy... gg, -uv ,, fryf f -.fi-Q...-,.4-* rr-N:--M . . . ..., -7 -. .#3,..-rr -lv*-*-//.7-, rY Luau ,

Balance due at Balance due at Fair markei Val*-19
7 Conslderatlcn fumlshedpy lender , beginning ojyear 7 7 end of Ear , ,N (990-PF wb()7 7 Y 5543427- 1 7, *If -,

*J*-:

3,, r

X,­

sr.sf 5

31 .

3 A
)Q x.

:,- A*

l ,
gi
55?

53754

-gif*

*fi

Elf*J* 1
5231
, nf:
xiii:

@@@@@@@E-EE

r Y Y " w *  V, Y V Y Y- V E I
N

HOLToxins K Z if 55134271 -f K ­

-Q,



NTI

I r.
Q

CHATTVEDFUN 01/18/2010 7:28 AM Pg 31

Depreciation and Amortization
(including information on Listed Property)

PHl1m9nt ofthe Treasury
emai Revenue Service

(Q91 I I II P See separate instructions. P Attach to, your tax return

OMB NO. 1545-0172

2008
Askfshorngamno. 67

rrle(s) Shown on retum CHATTAHOOCHEE VALLEY EDUCATIONAIIY Identifying numberFOUNDATION: INC. I 23-7061995
olnoss or aouvny ro wnlon me ronn rotates YINDIRECT nlsnluacn-rrou 2Election To Expense Certain Propertyzllnder Section 179 Z

,I Note: ifyou have any listed proQertv,IcompIetIe Part V before you complete Part l.
Maximum amount. See the instructions for a higher limit for certain businesses I I I I I I I I I I I I I I I I I I I I I I II I

Total cost of section 179 property pieced in service (see instructions) I. I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Threshold cost of section 179 property before reduction in limitation (see instructions) I I I I I I I I I I I I I I I I I II I

Reduction in limitation. Subtract line 3 from line 2. if zero or less. enter -0- I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Dollar limitation tor tax year. Subtract line 4 from ilneI1. ll zero or Iesspenter 0. il married tiling separately, see instructions .

05053-b
,J

250, 000

800 000

(a) Qeecrlption of property I (b) Cost (business use only) (e) Elected cod I- r-2-st-er.: vf " c +31- -V5-it ri." Jasc.: Z 1:
in--ow*sh W ,Q 1*-41,#-"ff-of-1-of 2.-f. "* .,. M -r Q I5 as
zoffffviitzz 2.12:*.:"Ix+2"Y-*$fi*J.wzUz1*LW NM* . ,s.,.,MM N

ood"
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*-*Sled Pf0P@"Y- Emi" *"9 amwf" from ""9 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 7 7
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T0tai elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 I I I I I I I I I I I II I I I I
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562 I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Business income limitation. Enter the smaller of business income (not less than zero) or line 5(see instructional).
Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 I I I I , I, I I , I , ,
Cagover of disallowed deduction to 2009. Add lines 9 and 10, lessiine 12

8
9
1b

11 i
12 1

PII13I
te- Do not use Part II or Part lil below for listed ro rty instead. use Part V
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SIpeclaI Depreciation Allowance and Other Depreciation jDo not Include listed prope Y

* rSee instnlgtionsg

"9 Xvflaftsee SUUCUOUSJ ........... .. .. .
15 Property subject to section 168(f)(1) election I I I I I II I
LQIIIIII Qtherdepreclatlon (including ACRS) . . . . . . . . . . . . . . . . . .. .
riitartitjiii lvlAcRs ooproolorlon(

4 Slieciai depreciation allowance for qualiiied property (other than ilsted property) placed in serviceduri the la in
. . . . . . . . . . . . r i . . . . . . . . . . . - . o . . . . . . . . . .. .

14 l
15
18 I 2o4Ls1z

Do not inciudeiisted property-.)I(See instructions.) .I Section A I I
17 MACRS deductions for assets placed ln service in tax years beginning before 2008 , , , , . , , , , , , , , , , , , , ,. ,
18 ll you are electing to group any assets placed in service durlrlg the tax year into one or more general asset acoouniskchecir here P
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Section C-Assets Placed in Service During 2008 Tax Year Using the Aitematlve Depreciation System
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I enter the portion of the basis attributable to section 263A costs U

Total. Add amounts from une 12, llnos 14 tnrougn 17, lines 19 and zo ln oolurnn (9). and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-see Ins . . . . . . . .. .
For assets shown above and placed in service during the current year,

tr ..... . . . ... 22
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Estimated Tax on Unrelated Business.TaxableIncome for Tax-Exempt Organizations
ORKSHEEUT (and on investment Income for Private Foundations)D3
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CHATTAHOOCHEE VALLEY EDUCATIONAL 2 3 - 7 0 6 19 9 5 FORM 9 9 0 - T ESTIMATES

A 2009

Unrelated business taxable income expected in the tax year I 1 I . I . . U U . I - - - D V I IQ i

l Revgnuteesewm W f (Keep for yeur records. Do not send to the Intemnl Revenue Service.) Y I i N 7 f V

n u - . n e e e n e e n n n - -q n N 1

l

Talontheamwnlvnllne1-Seeinslfcrtwtwmpuwinn, , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. ..2....--*.i

Altemative minlmum tax (see instructions) u i SN1. . . . . . . . . . . . . . . ... r-*..1-1.-*-­
l

Total- Add "nes 2 *md 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... l-.i-l...-N 4

Estimated tax credits (see instructions)

F Balance. Subtract line 5 from line 4

0a

Seelnswww ................. ..

enter the amount from line 10a on line 10c I

I9 Credit for federal tax paid on fuels (see instructions) U l I . . . I I , Q . U . . * - . U . I I I . I . I - -H

Subtract line 9 from line 8. Note. If less than $500. the organization
IS not required to make estimated tax payments. Private foundations.

b Enter the tax shown on the 2008 return (see  Caution.. if I I . . I A I . I I I. i
zero or the tax year was for less than 12 months. skip this line and

c 2009 Estimated ru. Enter me smaller of nnevi ea er iine 1ob1 ir  ergenizatlenlllsvreeuireeute ­
skip line 105 enter the amount from line 109 on line 10c ,

I1 installment due dates (see
*"S*M*l0"Sl . ................ . .

I2 Required installments. Enter
25% of line 10c in columns

(8) through (d) unless the
orgamzation uses the
annualized Income

installment method. the
adjusted seasonal Installment
method. or ls a "large
organization" (see

fnswwf-mi ............ ..
I3 2008 Overpayment (see

instructions) ................... . .

14 Payment due. (Subtract line

(il) (5)

*#3*
3363::-t
3: fri?-if

1 0 D

wa l
4-f".?cTJi.3fA 4# .

5.
................ ..,.5-,-..--..-.

7 other *"9* (S39 l"5W0U0"-*J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .."L...i-...-1.
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