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Farm 990 (zoos) page 2
Part lll Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission

-T9.E.N.HAN9.E.IH.E-El?.lJS?ATl9N&%.EXEEB.iEN9.E-QF.QTHQENIQAHENl?.lN9.H.U.l?&QN ABE./5. .$9.H.9.9.k& IHB.9.US?.H-.­
-9.9.%.L.E9E.$5?l19&/5BEl:ll.l??fIQFEBAPSIATINSE .$E.N.l9B5A.NQ.iYll.Nl:SiBANIS,I9 Ii?/?*SEl1t5.*3.$-F9B-F.B99.l.5.QI$.INIEE.-.
CLASSROOM.

2 Did the organization undertake any significant program services during the year which were not listed oninepriorrormeeooreso-Ez?. .. ....... ..... ..... Elvesuo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices"7........................ ....i:iYesNo
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizationls 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.

4a (Code: ,,,,,,,,,, ,, ) (Expenses $ ,,,,,,,,, ,,51,5,Q3.including grants of $ ,,,,,,,,, ,$33,559 ) (Revenue $ ,,,,,,,,,,,,,,,,,, D)
-$.9.HQl-.6B.5tllP.5..F93.$11-ll?.ENI$-QR4.l?HAIlN9fBQM-H.U.l?5QN5BE6.?fQH.9.9.i:5.----,,-..--.--.----  -- ......... -,

4b (Code: ,,,,,,,,,, U ) (Expenses $ ,,,,,,,,, ,,1,@,?,Q3, including grants of $ ,,,,,,,,,, ,13r,@5,?g ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)
-MlN.i:QR.A.NI$. EQB. MARIQMS. .C..l-AQSBQQM .l?BQJ.ES2T.S-WlT.H.l N .H$J.Q.S.Q.N. ABE./5. .S.G.H.Q.QL$ ............................... - ,

4c (Code ,,,,,,,,,, U ) (Expenses $ ,,,,,,,,,,,,,,,,, U including grants of S ----------------- -v ) (Revenue $ ------------------ U)

4d Other program services. (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P S 66,266 (Must equal Part /X, L/ne 25, column (B).)

Form 990 (zoos)



lx

nPerm 99012008) Page 3
cheekiiet ef Required schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
C

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA . . . . . . . . . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .
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, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " completeScheduleC,Partll . . .......... ... .........
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill . . . . . . .
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," completeScheduleD,Part/ . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll. . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?lf "Yes," complete Schedule D,
Parts VI, VII, VIII, /X, or X as applicable . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and Xlll . . .
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Partl . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Pan Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, tnistee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

Yes No

1 JJL/3 J4 J
JL-­
6 J1 Ja J
9 Jw J
11 J
m Jm J1m J
mb J
w J

"2-*B It

xxxxxx

16

18
19

2 J
m J
24a v/
24b1.4/
24c Jmd J
me J
nb J
m J
27 J
Form 990 (zona)



Form 990 (zoos) Page 4
Checklist of Required Schedules (continued)

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 ln Part VII, Section A)? lf "Yes," complete Schedule L,PartlV.........
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing buslness with the organization? lf "Yes," complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedu/eN,Partll . . . . . . . . . . . . . . . . , . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . .
Was the organization related to any tax-exempt or taxable entlty? lf "Yes," complete Schedule R, Parts ll,lll,ll/,andV,line1. . ...... ..... . ........ ..
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleFl,PartV,l/ne2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501 (c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule Ft, Part V, /ine 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? If "Yes," complete Schedule Fl, Part

Yes No

zaa J
zsb J
28c i/29 J
30 J
31 J
32 J
33 J
34 J
as J
as J
37 J
Form 990 (zoos)



Form 990 (zoos) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
C

6a
b

7
3

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11* a1 b

ei?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . WiEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax iStatements, filed for the calendar year ending with or within the year covered by this return 23 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?............. .
If "Yes," has it filed a Form 990-T for this yeaf? /f "No," prov/de an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccountl? . . . . . . . .
If "Yes," enter the name of the foreign country" b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswere nottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . .
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 of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it wasrequiredtofileForm8282? . . . . . . . . . . .. . . .. . ....
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?...............................
Section 501(c)(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? . . . . .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . .
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIII, line 12. . . . . .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mm
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) . . . . . . . . . . . . . . . .

fNl4.....f..."......f ....  ....

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

1

Yes No

1c J

2b

aa J
ab

4a J

5a Jsb J
5c6a J
Sb

7a J
7b

7c J
7e J1f J
7gJ
7hJ

32?
9a
9b

li
Form 990 (zoos)



Form 990 (zoos) Page 6
Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)Section A. Goveming Body and Management W

13
b

2

3

4
5
6
73

b
8

8
b

93
b

10

11

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members ol the goveming body . . . . . . . .

-L
N

1o- IH 1oEnter the number of voting members that are independent . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ...................... .. ..
Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:The governing body? . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organization"s goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizationls mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . . .

J.

W

YES No

1.(­

X

C701-B

L.

&

&

11

*J­1b J

"x*x*x

.L­ab J9a 1/

1oJ
J

Section B. Policies

12a
b

C

13
14
15

a
b

163

b

Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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:
The organization"s CEO, Executive Director, or top management official? . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . . . .
Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . .

12a
Yes N01./-.1

12b J

12c

16b

.A­13 J14 J
15a
15b

16a J

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P1541 ....................................... -,

available for public inspection. Indicate how you make these available. Check all that apply.
El Own website lj Anotherls website IZI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization" P ,MlS2l1El:LE-9B/5.3531.i199.$-EQ$EX%*$.E-Bl?1-tiU.l??:QN1.901.49241-.-..f21Z:44E:2?:19----.

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

Form 990 izooai



Fo-rm 990 (2008) page 1
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

0 List all of the organizatlonls former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees, officers, key employees: highest
compensated employees: and former such persons.
IZ Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Al (Bl ICI ID) (E) (FI

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
:i O 75 "flE If Q "hours per -0 5 - "- T- compensation compensation amount ofweek " 9 - from from related other

iowei p
ienp A

U0 10

leo

aAo diua A

ea/to dtua
oo tsaqti H

iauuo

5 - the organizations compensation
" organization (W-2/1099-MISC) from the... - "" (W-21099-MISC) organizationf+ and related

organizations

eetsni

eetsm E

9

esuadiu

1-.

D8

cLAuoE J RowLEY 2
"isesrcxisiiiusRi5jia0i5sbii7Mi"a9247 """"" " 2 HRS J J
iviicHAEL .i sANBoRri -----------------------­
114 wAsHiNcToN sr, HuDsoN, Mi 49247 2 HRS J J "0" 0 "0"
MicHAEL BoRToN ----------------------------  2 22630 N MAPLE GROVE, i-iunsou, ivii-19247 2 HRS ,/ 0 0 4)"
MlG.HEL.hE.B-9BAB.EB ........................
5100 s PosEY LAKE Ro, Munson, Mi 49247 2 HRS J J 0 0 "0
MELissA DARR----------------------------------------------------  2 i-iRs -0- - - ­268 suNsET DR, AiJiJisoN, ivii 49220 J 0 "0
MARK MoNAHAN----------------------------------------------------  2 HRS -0- - - - ­415 w MAiN sr, Hunson, ivii 49247 J 0 0

-K.AIl1Y.t1E.E*.KEB ................................ -- 2 HRS322 s wooo ST, Hupsoii, Mi 49247 ,/
.I-9Bl.EAN.9./5.S.IEB .............................. -- 2 HRS13210 sAuNoERs Ro, i-iunsoN, ivii 49247 J J
-tSA.TI1Y.MA.L.NAB ................................ -- 2 HRS16201 LowE Ro, iiuosoii, Mi 49247 J
-l.J.A.Nll5.l-.I3.QB9.K ................................  2 HRS
10551 ToMER Ro, CLAYTON, Mi 49235 J
-i.19ve.L.9.*1A95.B ...............................  2 HRS -.,. -.,. -.,.515 WEST ST, HUDSON, Ml 49247 1/

-0- -0- -0­

-0- -0- -0­
-0- -0- -0­
-o- -0- -0­
-O- -0- -0­

Form 990 (zoos)



Farm 990 izooai page 3
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Cl (D) (El (Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(A) (B)
Name and title Average Position (check all that apply) Reportable Reportable

hours er -ot*"*.lC,-*i compensation compensationT :za 0 " f

tsu

eallo diu

- rom from related
the organizations

JBLUJO

Pweek 5

l( dwelt

petesuaduioc i,sei.i5

.ISO

ioioai p

To

np/i

organization (W-2/1099-MISC)
(W-2/1099-MISC)

uom

890

FIJE

-f
.-v

BBISTU E

BSS

1bTotal......................P
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P NONE
Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensatedemployee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . t/
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such Jindividual.................
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . 5 J

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

3

4

5

lA) (B) (ClName and business address Descnption of services Compensation
NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P NONE

Form 990 (zoos)



Form 990 (zoos)

Part VIII Statement of Revenue
Page 9

(B)
Related or

exempt
function
revenue

(AI
Total revenue

(CI (D)Unrelated Revenue
busmess excliaded from taxun er sections
revenue 512, 513, or 514

s, g"fts, grants
m" ar amounts

Contribut on
and other s

1a
b
C

d
6
f

9
h

V.:.,* .L
D)en

.

.

.

Federated campaigns .
Membership dues . . .
Fundraising events . . .
Related organizations .
Govemment grants (contributions .

All other contnbutions, gifts, grants,
and similar amounts not included above 287 304
Noncash contributions included in lines 1a­

Total. Add lines1a-1f . . . . . . P 287,804

ogram Serv ce RevenuePr

-0-00.65"?

9

Business Code

All other program service revenue .
TotaI.Addlines2a-2f . . . . . . . . P

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilar amounts) . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties. . . . . . . . P

22,106 22,106

(i) Real (ii) Personal
Gross Rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss). . . . . . . P
Gross amount from sales ol (D Secunhes (") Oth"
assets other than inventory

Less cost or other basis
and sales expenses .
Gain or (loss) . .Net gain or(loss). . . . . . . P
Gross income from fundraising
events (not including $ ........... .,
of contributions reported on line 10).
See Part IV, line 18 . .
Less: direct expenses . . . . b
Net income or (loss) from fundraising events. . P

Gross income from gaming activities.
See Part IV, line 19 . . . .
Less: direct expenses. . . . . b
Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . .
Less: cost of goods sold . . . b
Net income or(loss)from salesof inventory. . . P

Miscellaneous Revenue Business Code
11a

b
c
d
e

12

All other revenue. . . . .
Total. Add lines11a-11d . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8C,9c,10c,and11e. . . . . P 309,911 22,106

Form 990 (zoos)



Form 990 (zoos) Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- ,., ,- im iBi ici im

51?, Ziif23,?/ZZSiZi?Z?ii.T."iZ,,.e"""  6** Mi  3i.a.12:f:f.%:.1:: Fsssgzf-:.9
1

2

3

4
5

6

7

8

9
10
11

a
b
C

d
8
f
9

12
13
14
15
16
17

18

19
20
21
22
23

24

03.079)

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . .
Pension plan contnbutions Gnclude section 401(k)
and section 403(b) employer contributions) .
Other employee benefits . . . . . .
Payroll taxes . . . . . . .
Fees for services (non-employees)
Management . . . . .
Legal . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . .Other.........
Advertising and promotion . .
Office expenses .
information technology .
Royalties . . . . .
Occupancy . , . . . . . . . .Travel...........
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest...........
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .Insurance . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
MISCELLANEOUS EXPENSE

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

62,403 62,403

3,801 3,801

62 62

66,266 66,266

sag

Joint Costs. Check here P El if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

Form 990 (zoos)



Form 990 (zoos) Page 11
Balance Sheet (Al (B)

Beginning of year End of year

Assets

UI-50370-I

6

-L

Ugiooou

11

12
13
14
15
16

Cash-non-interest-beanng . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . .
Prepaid expenses and deferred charges . . . .
Land, buildings, and equipment: cost basis 103
Less: accumulated depreciation. Complete
Pan vi of schedule D . . . . . 10h

7,712

-L

2,111

NG0JB

5

G7NDGD

Oc

Investments--publicly traded securities . . . . .
investments-other securities. See Part lV, line 11 .
lnvestments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

881,976 11 911,919
12
13
14
15

889,688 16 920,696

SL"ab fe

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . .
Grants payable . . . . . .
Deferred revenue . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . . . . .
Other liabilities. Complete Part X of Schedule D . . .
Total liabilities. Add lines 17 through 25 . . . . . . .

48,800 17 4s,soo
18
19
20
21

22
23
24
25

48,800 26 48,800

Net Assets or Fund Ba ances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P QI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . .

7,712 27 2,717
28

833,176 29 869,179

30
31

840,888
32
33 871,896

sa9,eaa 34 920,696
Financial Statements and Reporting

1

2a
Accounting method used to prepare the Fomi 990: lj Cash IZ Accrual Cl Other
Were the organizations financial statements compiled or reviewed by an independent accountant?

Yes No

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . J
b If "Yes," did the organization undergo the required audit or audits? . . 3b

Form 990 (zoos)
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A OMB N0 1545-0047
(Fomggo 0,990-Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts.Department of the Treasury Open to public

Imemal Revenue Sen/me p Attach to Fon-n 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number
HUDSON EDUCATIONAL FOUNDATION 38 5 2572811
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

aw
EIU

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 IZI An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll )
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state. ............................................................................................. ..

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

a El Typel b 1:1 Type ll c Cl Type Ill-Functionally integrated d El Type Ill-Other
e lj 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(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

-A-it-5.-A@ ­
Z)-:Sgg

-(
(0

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 9
and (iii) below, the goveming body of the supported organization? . . . . . . . . .

(ii) A family member of a person described in (i) above? . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .

h Provide the following information about the organizations the organization supports.

EI

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify

above or IRC section goveming document? col (i) of your (i) organized in the(see instructions)) support? U S "7Yes No Yes No Yes No

(vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support

Total

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



scneduie A (Form 990 or 990-ez) zoos page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (orfiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any --Unusual drantsg-) I I 37,254 12,747 14,371 52,779 287,804 404,955

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . .

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

4 1-dtalI Add "nes 1,3 I I I I I 37,254 12,747 14,371 52,779 287,804 404,955
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amountshown on line 11, column (f) . . . 264*1376 Public support. Subtract line 5 from line 4. 140,818

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from ,me 4 I I I I I 37,254 12,747 14,371 52,779 287,804 404,955
8 Gross income from interest, dividends,

payments received on securities loans,

Qiffffdgfywfs amd *"CI0mIe "Orff S"I""aI" 13,031 13,187 20,538 21,050 22,106 90,512
9 Net income from unrelated business

activities, whether or not the business is
regularly carried on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .11 Total support. Add lines 7 through 10 . 495-467

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . $22
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . EIt C C t t f P bl S rt P tSec ion . ompu a ion o u ic uppo ercen age

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . I 14 I 23-4213 %n15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . 53-4655 /
16a 33*/5 % support test-2008. If the organization did not check the box on line 13, and line 14 is 331/5% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . D lj
b 33*/a % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/1 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organization . . .P EI

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . P EI

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P EI

Schedule A (Form 990 or 990-EZ) 2008



scheauie A (Form 990 or 990-Ez) 2ooa Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . .

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

6 Total. Add lines1-5 . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . .

c Add lines 7a and 7b . . . .
8 Public support (Subtract line 7c fromline6).........

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amounts from line 6 . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources... . . ... .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

c Add lines 10a and 10b . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)  .
14 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . . . . . . . . . P El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . W18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h . . . . m %
19a 33*/a % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33*/3 % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/3 %, and

line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b El

Schedule A (Fonn 990 or 990-EZ) 2008



schedule A (Form 990 of 990-Ez) zoos Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part Il, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial StatementsP Complete if the organization answered "Yes," to Form 990,

Depanmem cms Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open iq public,,,,e,,,e, Revenue semee P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HUDSON EDUCATIONAL FOUNDATION 38 5 2572811
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UIAUN-I

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization*s property, subject to the organization"s exclusive legal control? . . . EI Yes U No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring imperinissible private benefit? . . . . . . . . . . . . . . . . EI Yes EI No

6

Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e g., recreation or pleasure) El Presen/ation of an histoncally important land area
El Protection of natural habitat El Preservation of a certified historic structure
EI Preservation of open space

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

Held at the End ofthe Tax Year

23a Total number of conservation easements . . . . .
2bb Total acreage restricted by conservation easements . . . . .e 2cNumber of conservation easements on a certified historic structure included in (a) . . .

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 25 Id

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax yearb ,,,,,,,,,,,,,,,, ,,
Number of states where property subject to conservation easement is located P ................ ..
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . EI Yes lj No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b

Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . lj Yes EI No
ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organization"s accounting for conservation easements.

3

4
5

6

7

8

9

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . P $ ...................... .,
(ii) Assets included in Form 990, Part X . . . . . . . . , . . . . . . P $ ...................... ,.

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:

a Revenues included in Form 990, Part VIII, line 1 , , , , , , , , . , . P $ ...................... ..
b Assets included in Form 990, Part X . . . . . , , , , . P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Form 990. Cat No 522830 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a lj Public exhibition d Ei Loan or exchange programs
b ij Scholarly research e ij Other .................................................. ,,
c Ci Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . . . E Yes III No

Escrow and Custodial Anangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonForm99OPartX? . . . . . . . . . . . . . . . . . . . . .. .. ijYesEINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . 1*:d Additions during the year . . . . 1d
e Distributions during the year . . . . . . . . . . . 16f Ending balance . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . EI Yes lj No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . 889688 969437b Contributions . . . . . 287804 52779
c Net investment earnings, gains,and losses . . . . . . -190530 -84472
d Grants or scholarships . . . 62403 43800
e Other expenditures for facilities

and programs . . . . . .
f Administrative expenses . . . 3863 4256
g End of year baiance . . . . . 920696 I assess

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ,..,9.3J52.9. %
c Term endowment P ............ .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: N0(i) unrelated organizations . . . . . . . . . . . . . . . . .  rf(ii) related organizations . . . . . . . . . . . . . . . . . .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .

4 Describe in Part XIV the intended uses of the organization"s endowment funds
Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) GGPFGCIHIIOFI

1a Land . . . . . . .
b Buildings . . . . . .
c Leasehold improvements . .dEquipment..........eOther.........

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pan* X, column (B), /ine 10(0).) . . P
Schedule D (Fonn 990) 2009



Schedule D (Form 990) 2009 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation(including name of secunty) Cost or end-of-year market value
Financial derivatives . . . .
Closely-held equity interests . .
Other .............................................. ..

Total. (Column (b) must equal Fomi 990, Part X, col. (B) line 12) P

Part VIII Investments-Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. Column (Q) must equal Form 990, Part X, col (B) line 15) . . . . P
@ other Liabilities. see Form 990, Pan x, line 25.1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Foml 990, Parr X, col (B) line 25) P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organization*s Inability for uncertain tax positions under FIN 48.

Schedule D (Fonn 990) 2009



1schedule o (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

lu-sTJScooosimuic-euro

3
4

Total revenue (Form 990, Part VIII, column (A), line 12) . . .
Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from lane 1 .
Net unrealized gains (losses) on investments . . .
Donated services and use of facilities . . .
Investment expenses . . . . . . .
Prior period adjustments . . . . .
Other (Describe in Part XIV.) . . . . . . . . . . .
Total adjustments (net). Add lines 4 through 8 . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

art XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a Net unrealized gains on investments . . . . . . . . .
b Donated services and use of facilities .
c Recoveries of prior year grants . . . .
d Other (Describe in Part XIV.) . . .
e Add lines 2a through 2d . . . . . . . . . . .

Subtract line 2e from Iine1 . . . . . . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1"

2 Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV). . . . . . . .cAddlines4aand4b

Total revenue, gains, and other support per audited financial statements ,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

EEE*

4a
El

5 Total revenue. Add lines 3 and 4c. (F his must equal Form 990, Part I, I/ne 12.)

Part XIII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

. 12,2...­ll-...l
....4c

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

3
4

a Donated services and use of facllities . . . . . . . .
b Prior year adjustments . . . . . .c Other losses . . . . . .
d Other (Describe in Part XIV) . .
e Add lines 2a through 2d . . . . . . . . . . .

Subtract line 2e from line 1 . . . . . . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, /ine 18.)

2a
ElEE

4aEl

.lilL11...­
, , 4C. 55

Part XIV Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, line 2: Part XI, line 83 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
FUI? PEE. F9 .F?l"9.Y*.q9. ?.l?Y. .a9@.*?*.*?(@l. lUf9.flTl.a.t.*9l?: ................................. ..

PART V - ENDOWMENT FUNDS: EARNINGS FROM ENDOWMENT FUND ARE USED TO FUND SCHOLARSHIPS AND

MINI-GRANTS FOR STUDENTS AND TEACHERS AT HUDSON AREA SCHOOLS.

schedule o (Form 990) zoos
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Part XIV Supplemental Information (continued)
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1SCHEUULE Q oiviia No 1545-oo-i7

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on  9

Fonn 990 or to provide any additional information. Qpen to publicDeparlment of the TreasuryIntemal Revenue Service * Anach t0 Fofm 990- Inspection
Name ol the organization Employer identification number
HUDSON EDUCATIONAL FOUNDATION 38 E 2572811

-PABI .YLQEQIIQN.Ei9HE$IlQN.129.:f9BMAL.ANN.UA&.l?l?a9.*:Q?aU.BE./5.N9-$l9NlN9.QE .PQI-LQY.-.-l.NEQBM&L-UBPAT.E5

-6.T.N.I EEIINEE -lf .$I6.TH?. QHANQEE 1 . BEMQYAL. .QE 5.9559 .W.5M.BE B5. FB.9M .T.*.1E.lN.Tl5.RYll5.W -P399 E55 -E95 .......... . .

.$.9lilS?.L.*.*.*?.$l*ll.F.*.5.-.-F.lNN:.?:E.l:E9.TlQN.1596595 .3X.Tl"ll5.EN.TlBF.EQ&BP.-- .E.L.lM.l.NAT.E.5. .THE EQi$lB.ll:lTX.Tl"lAT.AP9AB9­

.lVlEMl3EB.W9.W.-3?. lN.TFB.YlF.W.6. BF.l:AT.*XF.--FBI END. QB .$.T.U.l?EN.T. WJIISI .BN.9T.HEB Pl BFEI .?9N.NF.9Il9.N. I9. IFE ....... . ­

B.Q6.BP-ME.M.B.EB1-AN.N.UA.L.AEFIBMATIQN.BXTHE.E?9ABQIQ.?9NIlNHE Il"lE.EB.9.9E.S.$.QE95lN9.EXIEB.NAl1 ........ -­

l.N.T.E.B.Ylf.5.W*.5B.S. -F9B.THF. .$9 l1Ql-AB$.H.lE$.-- IBIS. MAK.l5.$.T.*1.E. .PB99.E.$.9c ./55.9.5.-I F.9IlYE.&$-BQ$?fl5.l:E.-. .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 51056K Schedule 0 (Form 990) 2009



Fam  Application for Extension of Time To File an
(Rev Aprrlzooe) EXelTlpt 0fg3lliZ3ti0l"l Retllffl OMB No 15.15.1709Department ofthe Treasury . . .lmemal Revenue Semce P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . P
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
W Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly...................................Plj
Al/ other corporations Hncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 886?giQygmm@n onth automatic extension of time to fileone of the returns noted below (6 months for a corporation required i Form - . However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/etile and click on e-fi/e for Chanties & Nonprofits.

:fype or Name of Exempt Organization Employer. identification numberprint HUDSON EDUCATIONAL FOUNDATION INC 38 5 2572811
sig laigttgeor Number, street, and room or suite no If a P.O box, see instructions
filing your P0 Box 101
retum See City, town or post office, state, and ZIP code For a foreign address, see instructionsinstructions

HUDSON, IVII 49247

Check type of return to be filed (file a separate application for each return):Form 990 III Form 990-T (corporation) U Form 4720
El Form 990-BL lj Form 990-T (sec 4o1(a) or 4os(a) trust) El Form 5227
EJ Form 990-Ez III Form 990-T (mist other than above) El Form 6069Cl Form 990-PF El Form 1041-A III Form 8870
0 The books are in the care of P .W.(.:.HEI.-H5..(.5BA@E.B .............................................................. ..

Telephone No. P (..-.517....) ........ -f@.8.Zg?f$f? ....... .. FAX No. P .( ........  ........................... .­
o lf the organization does not have an office or place of business in the United States, check this box . . . . P EI
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN)i.l.. If this is
for the whole group, check this box . . . . . P lj . If it is for part of the group, check this box . . . .. . P ij and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until .....  .... -. , 20-152 , to file the exempt organization return for the organization named above. The extension is
for the organizations retum for:
P EI calendar year 20 ..... -.or
P tax year beginning ........... -.*f.lf.L.Y.1 ........... .. , 20 -.9.8.-, and ending ........... ..:1,l1lfN.E..:f9 ........... .. , 20.29--.

2 It this tax year is for less than 12 months, check reason: lj Initial return lj Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anlprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, rf required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 3C 5
Oaution. If you are going to make an electronic fund withdrawal with this Form 8668, see Form 8453-EO and Form 8879-EO
har payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)



Form aasa (nev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . b Cl
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. only fiie the originei no copies needed).
1-ype or Name of Exempt Organization Employer identification numberprint E
me by the Number, street, and room or suite no If a P O. box, see instructions I For IRS use only
extended
due date for
flllflg me City, town or post office, state, and ZIP code. For a foreign address, see instructionsreturn See
instructions

Check type of retum to be filed (File a separate application for each return):II) Form 990 D Form 990-PF El Form 1041 -A El Form 6069
El Form 990-BL El Form 990-T (see. 401(a) or 40a(a) inlet) lj Form 4720 El Form 8870
El F0fm 990-EZ El Form 990-T (trust other than above) U Form 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0The books are in the care of P ................................................................................... .­

Telephone No. P ( ......... ..) .......................... .. FAX No. P l ........ -.). ........................... .,
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . P lj
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) ii. If this is
for the whole group, check this box . . . . P lj If it is for part ofthe group, check this box.. . . . P lj and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until .........................................  20 .... ,.
5 For calendar year ..... .. , or other tax year beginning ...................... .. ,20.--,,, and ending .......................  20.-., .

lf this tax year is for less than 12 months, check reason: El Initial return El Final return lj Change in accounting penod
State in detail why you need the extension .......................................................................................... -.

NIU)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868. 8b
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 86 $
Signature and Verification

Under penalties of perjury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is tme, correct, and complete. and that I am authorized to prepare this form

Signature P Trtle " Date P //"/O7 ?
Form 8868 (Rev 4-2009)


