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Summary
1 Briefly describe the organization"s mission or most significant activities ------------------------------ -­
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Check this box p EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, lrne 1a) I I I I I I I I I I I I I I I I I I I I I II I 3
Number of independent voting members of the governing body (Part VI, line 1b) I I I I I I I I I I I I I I I II I 3
Total ftumbef Of emptol/ees (Pt-"1 V- "ne 28) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7

6 Total number of volunteers (estimate if necessary) 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
7a Total gross unrelated business revenue from Part VIII, line 12, column Q),,,,*---I-****I 7a
b Net unrelated business taxable income from Form                7b

I W" "J 7* X * (7) Prior Year

8 Contribution and grants (Part VIII, lrne1h) . - " " U II  I I I " - IZQIQ I  I I 256,839.9 .10 QI 0"11 ­12 ­
Program service revenue (Part VIII, line 2g) I I I II I  I   I I I I I I I II I
Investment income (Part VIII, column (A), lines 3, 4, and? I I I II I , I I  I I

other revenue (Part viii, column (A), lines 5, ed, ec, 9c,I10 ,-aT11,1emiI*7.ItxIIII  IQI I ITotal revenue add lines 8 through 11 (must equal Part IXQLQQ umn1(A),fI

070150)

Current Year

979, 160 .
NONE
NONE
NONE

979, 160 .
)x-F3 1-U":.Lf*-,:""*.-Y

D
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256,839.
13
14
15

Expenses

17
18
19

Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I I I I II I
Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I I I I II I
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) I I I I I II I 1 1 0 , 7 1 3 ,

16a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I I I I I I II I
b Total fundraising expenses, Part IX, column (D), line 25) p ------------------- -­

Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) I I I I I I I I I I I I I I II I 202 , 99 1 ,
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I I I I I I I I II I 31 3 I 5 94 ,
Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , ,, , -5 6 I 7 55 ,

NONE
NONE

354 , O4 7 .
NONE

213,546.
567,593.
411,567.

Net Assets or
Fund Ba ances

- 20
21
22

Total assets (Part X- ""9 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 71. 357 ­
Total ttabtttttes (Part X- "ne 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 128 , 112 ­
Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . -56, 755 .

EndofYear

546,247.
191, 435.
354,812.

Beginning of Year
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and beli it is true, cor ct, a mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgenrWx1I " I I O5/I6/IDSign

Here , Sign re of otticer Date
Ligue H- Atlvie citief "Fm/tue/"/ti. omfcfm

Type or pnnt name and title

0102

Paid
Date Check if Preparers identifying numberPreparers ei

Preparerts
Use Only

signature 2  5/14- /ID Zmfployed p (see lnstSJ8gBsg7193
Ij*gIf,I,*,",,ief,t,1f*Ig1*,gggf)IY""f$ ,WILKINSON LEY KING s Co. , LLP EIN P 52-2 354566address, and ZIP + 4 Phone no b - ­218 W. DOUGLAS AVENUE EL CAJON, CA 92020 619 447 6700

May the IRS discuss this return with the preparer shown above? (See instructions) , , , , , , , , , , , , , , , , , , , , , ,, I I I yes IX I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fonn 990 (2008)
JSA
BE1010 2 00052968V 577A V08-8.3 3L A L 11. 1251

1

I



Form 990 (zone) 55-1310322 Page2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission
MIRUS SECONDARY SCHOOL WAS ORGANIZED TO OPERATE EXCLUSIVELY FOR
EDUCATIONAL PURPOSES SERVING GRADES 7 THROUGH 12.

N 2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 of 990-E22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Clves IE N0
If "Yes" describe these new services on Schedule O

N 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... Eves Illno
lf "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 522, 326. IflClUdIng grants of $ ) (Revenue $ )
EDUCATIONAL ACTIVITIES FOR GRADES 7-12.

4b (Code ) (Expenses $ l"ClUdl"9 Qfams Of $ ) (Revenue S )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P S 522 l 32 5 , (Must equal Part /X, Line 25, column (B) )gg/10201 000 Form 990 (2008)
52968V 577A V08-8.3 4



Form 990 (2008) 65-1310822 Page 3

Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
Comp/efe Sched*//9 A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes, " complete Schedule C, Part/ 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? lf "Yes," complete
C,   . - - - - I - - . . . . - - I . . . . . . . . . . - . - . - - . . . . . . . . . . . . . . . . . . .. ­
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ 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? lf "Yes," complete
D"  . . . . . . I I - . . . . . . - - - - - - . - . . . . . . . . - - - . . - - - - - - - - - - . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll I I I I I I I II I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
Complete Sched"/9 Di Pa" /" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf"Yes,"
C0mP/efe Schedule Di Pa" /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Pan* V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,
Paff-9 V/I V//1 VW- fx- WX as app//Cab/9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll I I I I I I II I
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E I I I I I I I I II I
Did the organization maintain an office, employees, or agents outside ofthe U S ? I I I I I I I I I I I I I I II I
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, Pa/tl I I I I I I I I II I
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 I I I I I I I I II I
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? lf "Yes," complete Schedule F, Part lll I I I I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes,"complete Schedule G, Part/ I I I I I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf"Yes,"complete Schedule G, Part llI I I I I
Did the organization report more than $15,000 on Part VIII, line 9a? lf"Yes," complete Schedule G, Part /ll I I I
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H 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 1? lf "Yes,"complete Schedule l, Parts land ll I I I I
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes,"complete Schedule l, Parts land ll/ I I I I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? lf "Yes," complete
J - - - . - . . . . . . - - - . . . . . . . . - - . - - - - - . - . . . . . . . . . . . . . - . - . . - . - -- ­
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? /f"Yes," answer questions
24b-24d and complete Schedule K lf "No, " go to question 25 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 invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I II I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any faxexempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I II I
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? lf "Yes," complete Schedule L, Part/ I I I I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualilied
person from a prior year? lf "Yes," complete Schedule L, Part/ 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 loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part ll I
Did the organization provnde a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part lll , , , , ,

2

3

4

5

6

7

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
c

d
25a

b

26

27

Yes No

1 X
2 X
3 X
4 x

-5-1.*
6 X
7 X
8 X
9 X10 X
11 X

12 X
13 X14a X
14h X
15 X

NN-A ­-soo as

DC*DC*X,XX?lX

lil
1a

L...­
23 X

24a X
24b

24c
24d

25a X
25b X
26 X
27 X

JSA
BE1021 1000
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Form 990 (2008) 65-1310822 Page4
Checklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, dlrector, trustee, or

employee), or an indirect business relationship through ownership of more than 35% ln another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L,
Part lV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28a X

b Have a family member who had a direct or indirect busmess relationship with the organlzatlon? /f"Yes,"
complete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28b " X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) dolng business with the organlzation? lf "Yes," complete Schedule L, Part /V . . . . .. . 28c X

29 Dad the organization receive more than $25,000 in non-cash contributlons? lf "Yes," complete Schedule M . . . . 29 X
30 Dld the organization receive contributions of art, historlcal treasures, or other similar assets, or qualilied

conservation contributions? lf "Yes," complete Schedule M , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 30 X
31 Dad the organization liquldate, terminate, or dlssolve and cease operations? lf "Yes," complete Schedule N,

Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . it X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? lf"Yes," complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . .. . 2 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

///, /V, and V, /ine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X 1
35 ls any related organization a controlled entlty within the meaning of section 512(b)(13)? lf "Yes," complete

Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes, " complete Schedule R, Part V, line 2 , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 36 X
37 Dld the organization conduct more than 5% of its actlvities 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 R, Part
V/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

Foml 990 (zoos)

J%
aE1o3o1ooo52968V 577A V08-8.3 6



Form 990 (zoos) 65..1310822 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not appllcable . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. .

i

b
c

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax

b If at least one is reported on line 2a, did the organization file all requlred federal employment tax retur
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return (see

3a
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it flled a Form 990-T for this year? /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

b
4a

over, a financlal account in a foreign country (such as a bank account, securities account, or other tina
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," enter the name of the forelgn country P

Did the organization comply wlth backup withholding rules for reportable payments to vendors and re

Statements, filed for the calendar year ending with or within the year covered by this return . . . lg 2b X

Did the organization have unrelated business gross income of $1,000 or more during the year covere

Yes

N

U1

portable ,- *E

Noill
I NONE

. . . . ...1C X
I

ns? . . . . .
instructlons)d by E. E*

3a

El

J
. . . . ...3b

authority
ncial. . . . ...43 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign B
and Flnancial Accounts

5a
b

c If "Yes," to question 5a or 5b, did the organizatlon file Form 8886-T, Dlsclosure by Tax-Exempt Entity
Prohlbited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ga Did the organization solicit any contnbutions that were not tax deductible? . . . . . . . . . . . . .. .
b

gifts were not tax deductlble? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7 Organizations that may receive deductible contributions under section 170(c).

a
b
C

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .

required to file Fgrm 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d

e Did the organization, during the year, receive any funds, directly or lndirectly, to pay premiums on a p
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

f

9
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon lile a Form 1098-C

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
8

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a spon
organizatlon, 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

9
a
b

10
a
b

11

a
b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113

Gross income from other sources (Do not net amounts due or pald to other sources against Mamounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization hling Form 990 in lieu of Form12a
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I12bIb

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 transact

R

If "Yes," dld the organlzation include with every solicitation an express statement that such contrlbutio

Dld the organizatlon provide goods or services in exchange for any quld pro quo contribution of more

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch lt wa

Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contra
For all contributions of qualified intellectual property, did the organization file Form 8899 as requlred? . . . .. .

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectionsoring lm­

Initiation fees and capital contributlons included on Part Vlll, line 12 . . . . . . . . . . .. . WGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitles . . . M

ank

lon?....
egardlng. . . . .. . L

Z1

P49(

. . . . ... 52
sb

. . . . ...52 X
DS Of

. . . . ... Sb*Egg
than $75? . nl

7b
s
. . . . ...7c

If "Yes," Indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . lik...­
ersonal w..**.

76

ct?.....
as

1f.Lil
. . . . ...3 X
. . . . ...-93..

10417 . .. 12a

l,El.lx. . . . ...iLiX

E

l

I

JSA
8E1040 2 00052968V 577A V08-8.3

Form 990
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Form 990 (2008) 65-1310g22 Page6
Governance, Management, and Disclosure (Sections A, B, and C request information about po/ic/es not

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

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ovv, describe the
circumstances, process, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body
b

2
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 II I
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 material diversion of the organizations assets? , , ,
Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members
0f the 90vem"19 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
The 90Ve"""9 b0dY"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I
Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I II I

3

GSUI-B

73

b
8

3
b

9a
b

affiliates, and branches to ensure their operations are consistent with those ofthe organization? I I I I II I

1a 3H 3

lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

10 Was a copy of the Form 990 provided to the organizations governing body before it was iled? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I II I

1 1

the organizations mailing address? If "Yes, "provide the names and addresses in Schedule O , , , , , , ,, ,
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

YES No

C5Ul500

7b

3...­
$5­
10 x
11

2 xDX
-X..DXl

7a X
.X­

8a x
8b X L

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to /ine 13 I I I I I I I I I I II I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

. . . - . - - - - - . . . . . . . . . . . - - - - - - - . . . . . . . . . . . . . . . - . . . -. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f"Yes,"
O     . . . . . . . - - - - - - . . . . . . . . . . . . . . . . . - . . - -- .
Does the organization have a written whistleblower 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 II I
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
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 decis
The organizations CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I
Other officers or key employees 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 II I
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with 2 taxable entity during the veal? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , ,, ,

c

13
14
15

a
b

16a

b

ION

YES

12a

12b

12c

15a
15h

16a

N0-...Xlixi.
DX...
13 X
14 XO.ll
.DX
1Gb

Section C. Disclosure
17
18

available for public inspection Indicate how you make these available Check all that apply
lj Own website lj Anothers website IE Upon request

19
policy, and financial statements available to the public

20

List the states with which a copy of this Form 990 is required to be tiled b-(EAL -------------------- -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

Ofgamzauon PLXNISE -BEL E19- l Q l 1 Q JLIQENNBKENS. .SlFBE.E.T. .SLI-91.123?-.f.5QL-Q1B.92.1.2.1 ...... -­
858-678-2048

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

State the name, physical address, and telephone number of the person who possesses the books and records ofthe

JSA Form 990 (zoos)
sE1o-12100052968V 577A V08-8.3 8



I

Form 990 (2008) * 65-1310822 Page 7
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 organizations current officers, dlrectors, 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 pald

0 List the organizations five current highest compensated employees (other than an officer, dlrector, 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

o List all of the organizations former ofncers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organizatlon and any related organizations

* List all of the organizations 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 ln the following order individual trustees or directors, institutlonal trustees, ofticers, key employees, highest compensated
employees, and former such persons

Check thls box if the organization did not compensate any officer, director, trustee, or key employee(A) (B)
Name and "Htle Average

hours per 9, 5 5
week - 9 9"*

iowa: p
enpw

uo 1n1

,-.

BBISHJ

291503 E

(C)

-oi
1*

JSO

aako dwa Aa

me

Ao dui

148

­

aa
suaduioo sa

.-.

P92

Position (check all that apply)O I "1

JBUUO

ID) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

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

(F)

Estlmated
amount of

other
compensation

from the
organizatron
and related

Organizations

MARY SEARCY BIXBYHiiiinmiiiniuiiiif ------------- -D 2. x x NONE 227,559 18,774.
.-lB.1*lEi .Q&VlLF$QI*lS.PSI. ................. -­SECRETARY 5 . X X NONE 6, 687 NONE

OWEN SWEENEYiiuiinif ------------------------ -- 5. x x Nous 6,687 NONE

JSA
8E1041 1 O0052968V 577A V08-8.3

Form 990 (zoos)

9



Fofm 990 (2000) " 65-1310822 P292 3
Reportable Reportable

compensation compensationfrom from related- .. the organizations
" organization (W-2/1099-MISC)3 (W-2/1099-MISC)

D91 P 10 "U
aatsru anp /i pu

aa1sn.i auo gnu

.iao

aaAo dwa ll

aako dw
esuadwoo sauB

.iauuo

Name and title Averagehours per gt "Hosition (check all that apply)

- S Q as f"week - 1 3 1" ­

JO

,-.

P91

Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (B) (Cl (D) (El (Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total v Nom: 240,933. 19,774.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a"7 lf "Yes," complete Schedule J for such individual , , , , , , , , , , , , , , , , , , , , , , , ,, ,

4 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? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes, " complete Schedule J for such person . . . . . . . . . . . . . . . .. .

Yes No

XJE
lFwvzii5 X

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

compensation from the organization(Al (B) (C)Name and business address Description of services Compensation

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

JSA
551050100052968V 577A V08-8.3

Form 990 (2003)

10



"Form 990 (zoos)

Part VIII *Statement of RevenueI E (AI Page 9

65-1310822

Total revenue
(B) (C) (D)Related Or Unrelated Revenue

exempt
fu nctlon
FGVEDUB

busmess excluded from tax
revenue under sectIons

512, 513, or 514

ons g fts, grants
s m ar amounts

Contr"buti
and other

1a
b

c

d

e
f

9
h

Federated campaIgns . .
MembershIp dues . . .
FundraIsIng events . . .
Related organIzatIons . .
Government grants (contrIbutIons) . .
All other contnbutIons. gms, grants,

and sImIIar amounts not Included above .

Noncash contrIbutIons Included In IInes 1a-1f $
. . . . . . . . . . . . . .. . DTotal. Add lInes 1a-1f . .

-I
I)

976 B60.

2 300.

979,160.

rv ce RevenueProgram Se

Za

b

c

d

e
f
9

All other program sennce
Total. Add lInes 2a-2f . .

Business Code

FSVCFIUC . . . . .
. . . . . . . . . . . . . . ...b NONE

Other Revenue

3

4

5

6a
b

c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment Income (IncludIng dIvIdends, Interest, and
other sImIIar amounts) .
Income from Investment

Rgyames . . . . . .. .

Gross Rents . . . .. .
Less rental expenses . .
Rental Income or (loss) .
Net rental Income or (loss

Gross amount from sales of
assets other than Inventory
Less cost or other basIs

and sales expenses . . .
GaIn or (loss) . . . .. .
Net gaIn or (loss) . . . .
Gross Income from
events (not IncludIng $ e
of contrIbutIons reported
See Part IV, IIne18 . . .
Less dIrect expenses . .
Net Income or (loss) from

Gross Income from gamIng actIvItIes
See Part IV, IIne19 , , ,
Less. dIrect expenses . .
Net Income or (loss) from

Gross sales of Inventory, less
returns and allowances ,

Less cost of goods sold .
Net Income or (loss) from

. . . . . . . . . . . . . . ...P
of tax-exempt bond proceeds . . . P
. . . . . . . . . . . . . . .. . P

NONE

NONE

NONE

(D Real (II) Personal

) . . . . . . . . . . . . . . ...P NONE

(I) SecurItIes (II) Other

. . . . . . . . . . . . . . ...b NONE

fundraIsIng

on lIne 1c)

. . . . . ...b
fundraIsIng events . . . . . .. . P NONE

. . . . . ...b
gammg actIvItIes. . . . . . .. . P NONE

. . . . . ...b
sales of Inventory. . . . . . .. . P NONE

,. ,L ...-, I
MIscelIaneous Revenue Business Code

1a
b

c

d

e
2

-J

All other revenue . . . .
Total. Add IInes 11a-11d
Total Revenue. Add Ilnes

9c,10c,and11e ---­

. . . . . . . . . . . . . .,.5
1h, 2g, 3, 4, 5, 6d, 7d, 8C.
. . . . . . . . . . . . . . ...p

NONE

919,160.
JSA

8E1051 1 00052968V 577A V08-8.3
Form 990 (zoos)
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Form 990 (2008) 55-1310822 page10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and

expenses general expenses
Fundraising
expenses

1

2

3

4

5

6

7

8

9

10
11

a

b

c

d

e
f

9
12

13
14

15
16
17

18

19
20
21

22
23
24

a

b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , ,
Grants and other assistance to individuals in
theUS SeePart IV, lme22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . U , , I,­
Benefits pald 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(f)(1)) and
persons described in section 4958(c)(3)(B) , , ,
Other salaries and wages , , . , , . , . . ., ,
Pension plan contributlons (include section 401
(k) and section 403(b) employer contributions). .

Other employee benefits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)
Menegefnenl . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17
Investment management fees , , , , , , ,, ,
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
lnfonnahontechnmogy . . . . . . . . . . ...
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences,convenhons,andineeungs , ,,
Interest . . . . . . . . . . . . . . . . . .. .
Payments to afflllates , , , . . , . . , , ,, ,
Depreciation, depletion, and amortization . . .
lnsufenee . . . . . . . . . . . . . . . . .. .
Other expenses Itemize expenses not
covered above (Exqaenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

LNSTRUCTIONBL .MATERIALS - - - - ­
SMALL- EQU I EMENT ........... - ­
.T.RAYEL-&-CQNEEBENCE ....... -­
DUES- &-MEMBERSl:l.1ES ........ -­
LNSUBANCE ................. - ­
All Olhef EXPENSES - - - . . . . . . . - - , - -- ­
Total functional expenses. Add lines 1 through 24f

NONE,

NONE

NONE
NONE

NONE,

NONE

298,022. 298,022.
NONE

56,025. 56,025.
NONE,

NONE
NONE
NONE
NONE,

NONE
NONE
NONE
NONE
NONE
NONE,

NONE
NONE
NONE,

NONE
NONE
NONE
NONE,4,801. 4,801.
NONE

16,681. 16,681.
10,551. 10,551.5,744. 4,595. 1,149.2,130. 2,1309,074. 9,074

164,565. 131,651. 32,914
567,593. 522,326. 45,267

26 Joint Costs. Check here P lj lf 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 . . . . . . . . . . . . . . . . .. .

JSA
BE1052 1 000

52968V 577A
Form 990 (zoos)V08-8.3 12



Fwmgsomowi 65-1310822
Balance Sheet

Page 1 1

(Al
Beginning of year

(Bl
End of year

Assets

-I

-I

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. . 21, 191 , 72,210.

N

N

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. .

(nl

(AI

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .

-P

A

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. . 25, 050 , 449,759.
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Pan ll of Schedule L . . . . . 5

UI

6 Receivables from other disqualified persons (as delined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

CI

N

N

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .
Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. .

(D

(D

Prepaid expenses and deferred charges . . . . . . . . . . .. . 311-MT. 1 . . 5, 355 , 9,328.
10a Land, buildings, and equipment cost basis. . . . 10a 22 431

b Less accumulated depreciation Complete
PartVIofScheduleD . . . . . . . . . . . . . ... 10b 7,531, 19,751,10c 14,950.

11 Investments - publicly traded securities - - . - - - - - - - - - - - - - - - -- - 11
12 Investments - other securities See Part IV, line 11 - - - - - - - - - - - - -- - 12
13 Investments - program-related See Part IV, line 11 - - - - - - - - - . - -- . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - -- - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. . 71, 357 I 15 546,247.

b tesL"a

17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . .. . 119, O24 , 17 180, 016.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . .. .gpg-M-1-. 2. . 19 6,827.
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 20
21 Escrow account liability Complete Part IV of Schedule D . . . . . . . . .. . 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part Il
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22

23 Secured mortgages and notes payable to unrelated third parties . - - - -- - 7 , 579 , 23 4,331.
24 Unsecured notes and loans payable . . . . . . . . . . . . . . . . . . . . .. . 24
25 Other liabilities Complete Part X of Schedule D . . . . . . . . . . . . . .. . 1 , 509 . 25 261.
26 Total liabilities. Add llneS 17 through 25 . . . . . . . . . . . . . . . . . .. . 128, 112 , 26 191,435.

nd Ba ancesNet Assets or Fu

Organizations that follow SFAS 117, check here P ill and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -57, 091 , 27 320,201.
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 335 . 23 34, 611.
29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 29

organizations that do not foiiow SFAS 111, check here v III and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . 31
32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. . -56, 755 . 33 354,812.
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. . 71 , 357 , 34 546,247.

Financial Statements and Reporting
1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 lj Cash ill Accrual lj Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . .. .
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? . . . . . . . . .. .
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . . . . . . . . . . . .. .

No

U"" BEEN
-4x 3

X D4

JSA
SE10531 00052968V 577A V08-8.3

Form 990 (zoos)
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(SFS-?mEf,)9f,"gFQ0,EZ, Public Charity Status and Public Support
OMB N0 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. Open to PublicD rt tofth T . . ,Inigf:-,afnyfgvenuegegciury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
ALTUS-MIRUS , INC . 65-1310822

Reason for Public Charity Status (AII organizations must complete this part) (see instructions)
The Eanization is not a private foundation because it is (Please check only one organization )1 i2 l

bw

5 i
6
7

8

9

10
11

f-#III

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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
hospitaI"s name, city, and state -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III)
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 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 III Type i b E Type ii e lj Type iii- Funetipnaiiy integrated ti E Type iii- other
By checking this box, I certify that the organization is not controlled directiy 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)
If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I  X
(ii) A family member of a person described in (i) above? 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  X
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? I I I I I I I I I I I I I I I I I I I II I  X

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

Provide the following information about the organizations the organization supports
(vii) Amount of

suppon
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes N o Yes N o Yes N o

Total

For Privacy

JSA
8E1210 4 000

Act and Papentvorlt Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Fonn 990 or 990-EZ) 2008
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JSA

scneaoie A (Form seo oreso-Ez) zoos 55-1310922 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1-3 . . . . . . . . .. .

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 amount
shown on line 11, column (1) , , , ,, ,
Public sugport. Subtract line 5 from line 4

Section B. Total Sugport

Caiendar year (or fiseai year beginning in) , (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Calendar year (or fiscal year beginning in) p

Amounts from line4 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a 501(c)(3)at h k thi bo nd t h P

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) T0tal

(See instructions) . . . . . . . . . . . . . . . . . . . . . . .. . 12 I

Ofqi-ll*1IZ l0fl, C SC S X3 S Op el*
tion C Computation of Public Su
Public support percentage for 2008

9Sec " . pport Percentage
14 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . iii15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. .
33 113% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. . P Els

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 if the organization meets the "fact-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 . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Hvlj
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 organzation meets the "facts-and-circumstances"" test The organization qualifies as a publicly
supported organization . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...vl:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..mm

BE12201 000

52968V 577A

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ)2008 65-1310822 Page3
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 (3) 2004 (b) 2005 (C) 2005 (dl 2007 (G) 2008 (fl T0lal
1

2

3

4

5

6

7a

h

c
8

Gifts, grants, contributions, and
membership fees received (D0 not include

any "unusual grants ") I I I I I I I II I
Gross receipts from admissions. merchandise

sold or services perfonned, or facilities
furnished in any activity that is related to the

organization"s tax-exempt purpose I I I II I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organization"s
benefit and either paid to or expended on
"S behalf . . . . . . . . . . . . .. .
The value of sen/ices or facilities
furnished by a governmental unit to the
organization without charge I I I II I
Total. Add lines 1-5 I I I I I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons I , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9,1Oc, 11, and 12 forthe
year of $5,000 . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from
line6) . . . . . . . . . . . . . . .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2004 (U) 2005 (C) 2005 (0) 2007 (B) 2008 (0 T012"

9
10a

b

c

11

12

13

14

Amounts from line 6 I I I I I I I II I
Gross income 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 I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is regularly
carried gn . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) I I I I I I I II I
Total support. (Add lines 9, 10c, 11,
201112) . . . . . . . . . . . . . .. .
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)(3)organization, check this box and stop here P

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2008 (line 8 column (1) divided byline 13 column (1))
Public support percentage from 2007 Schedule A Part IV A line 27g

Section D. Computation of Investment Income Percentage
17
18
19a

b

20

Investment income percentage for 2008 (line 10c column (f) divided by line 13 column (f))
Investment income percentage from 2007 Schedule A Part IV-A line 27h
33 1/3% support tests - 2008. If the organization did not check the box on line 14 and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 0/at check this box and stop here The organization qualifies as a publicly supported organization

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a and line 16 is more than 33 1/3 0/t and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. lf the organization did not check a box on line 14 19a, or 19b check this box and see instructionsggqlzm I 000 Schedule A (Form 990 or 990 EZ) 200852968V 57"/A V -8 3



schedule A (Form seo or seo-Ez) zoos 65- 1 310 822 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part ll, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

JSA

BE1222 1 000

Schedule A (Form 990 or 990-EZ) 200852968V 577A V08-8.3 17



D I I OMB No 1545-0047
(Form 990) Supplemental Financial Statements
Department ofthe Treasury p Attacl("iItoYFor,n1t 99:0. Togbgicgmlglfteil by6oi"7ga8nigatli(i)Jn:1that12 Qpen to publicImema, Revenue Semce answere es, o orm , a , ine , , , , , , or . InspectionName of the organization Employer identification numberALTUS-MIRUS, INC. 65-1310822
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

(hAblNd

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 organizations property, subject to the organizations exclusive legal control? . . . . . . . . .. . lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impefmissible private benefit* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes El No

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

Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23

U"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certiied historic structure included in (a) . . . .. . 2C

OQ.

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d
3 Number of conservation easements modihed, transferred, released, extinguished, or terminated by the organization duringthe taxable year P -.l
4 Number of states where property subject to conservation easement is located P ill
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement ofthe conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ai
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year 5 $ O
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)"? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
9 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 organizations accounting for conservation easements

Pa rt lll 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 XlV, 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
(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ i-ll

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

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ l-it,
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -gl­

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Fbrm 990) 2008  page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a signiicant use of its collection
items (check all that apply)a Public exhibition d Loan or exchange programsb Scholarly research e E Other

c Preservation for future generations
4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in

Part XIV

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

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

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

Endowment Funds. Complete if 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

b Contributions . . . . . . . . .. .
c Investment earnings or losses . .
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .1a Beginning of year balance . . . .g End of year balance . . . . . .. .

2 Provide the estimated percentage of the year end balance held as
3 Board designated or quasi-endowment b %
b Permanent endowment P %
C Term endowment b %

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses ofthe 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) Deprecmon (d) Book vaiue(investment) basis (other)

m
an

Z
O

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
C Le8SehOld llTlpl"OVerl1&rllS . . . . . . .. . 13,728. 4,322 9,406.d Equipment . . . . . . . . . . . . . . ... 8,753. 3,210 5,543.
e Other . . . . . . . . . . . . . . . . . .. .

Total. Add lines 1a-1e (Column (d) should equal Fonn 990, PartX, column (B), //ne 10(0) ) . . . . . . .. . P 14 , 949 ,
Schedule D (Form 990) 2008
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schedule o (Form 99o)2ooa 55-1310322 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products ,
Closely-held equity interests I I . I I I . I I I . I , , .I .
Other ------------------------------- -­

Total. (Column (b) should equal Fonn 990, ParlX, col (B) I/ne 12) )

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) should equal Form 990, Pan X, col (B) line 13) p

Other Assets. See Form 990, Part X, line 15.(al Description (bl Book value

Total- (C0/um" (bl Should equal Form 990, ParrX. co/ (B) /me 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount
Federal income taxes

DUE TO GRANTOR GOVERNMENTS 2611

l

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p 2 61 W I
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for
uncertain tax positions under FIN 48JSA Schedule D (Form 980) 2008
aE127o1ooo52968V 577A V08-8.3 22



scneauie b (Farm 990) zoos 65-1310922 Page4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I 979 160 ,
2 Total expenses (FIorm 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I 567 593,

Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I 411 567 ,
Net unrealized gains (losses) on investments 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
Deiiefed eervieee arid dee df feeilitiee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment eXPe"SeS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Pridr period adiiieirfieriie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other(Deeeribeii1 Ped XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
T01-el ediiiefmerite (rief) Add Iiriee 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Excess or (deficit) for the year per inancial statements Combine lines 3 and 9 . . . . . . . . . .. . 4 11 , 567 .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I 1 979 , 160 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I m
RSCOVGFIGS Of Pfi0f Yeaf Qfams . . . . . . . . . . . . . . . . . . . . . . . .. . Z
other idescribe rri Part xiw . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add liriee 28 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e

3 Subtract line Ze from Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 979, 160 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b Other (Describe rrr Parr Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . IH
0 Add liriee 4e eiid-tb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . fi

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . . . . . .. . 5 979, 160 .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
Prior year adiusirreriis . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Losses reported on Form 990, Part IX, line 25 I I I I I I I I I I I I I I II I Z
eiirer ieescribe ri Priri Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add "ries 22 flifeiieh 2** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .2e*...il

3 Sdbfreef Iifie 2e ffefii Iifie1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L 567. 593.
4 Amounts included on Form 990, Part IX, line 25, but not on line1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b other (Describe ifi Pe" XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. . Inc      . - . - - - - - . - - - . . . . . . . . . . - . . . . . . . . . . - . . . . - - . - .1 -  I

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . . . . .. . 5 567, 593 .
Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

(DQNICIUIACJ

-L sl -L
Q

(PROUD

n n n n u s 1 s s s s I s I 1 s n n u1 I 1

00.050
I II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II I
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SCHEDULE E- Schools(Form 990 or 990-EZ) QbTo be completed by organizations that  8
answer "Yes" to Form 990, Part IV, llne 13, or Form 990-EZ, Part VI, llne 48. Open to PublicDepartment of the Treasury ,Internal Revenue Semce 5 Attach to From 990 or Form 990-EZ. InSpeCtl0nName of the organization Employer ldentlflcatlon numberALTUS-MIRUS, INC. 65-1310822

YES N0

OMB N0 1545-0047

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
pmgramsiand scholarshlpg) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? lf "Yes," please
descnbe. lf"No," please explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3%.
Jlllilii .S.QliQQI.-. .lil-LS. .1lll1lIzI.&liFll2 - ll" S - 12-A9151-L11. l*L0.T*LQI.S.Q11DAlIl1il"QBX. l?QL.I.C.Y. .I.N. ....... - ­
.li1&QQPlllP$E.& .VlIiI.C.Ii .Alilii .RBQYLDE D- IQ- Al-L. .$L1lJ.D.E.N."1.f.$. .Alill -EQIENIIBL-. .$LTLJ.DB.N.T.S. ..... - ­

.Qll1iI.PLQ.TLIiE1..&Fl11QLIQl&IiTl .ll11QQE.S.S.- ............................................ -­

1 X

4 Does the organization maintain the following
2 Records indicating the racial composition ofthe student body, faculty, and administrative staff? , , , , , , , , ,,, 42 X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E-tb X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? , , . I . . I . . , I , , I I , , , , . , , I , I , , , , , ,, , 46 X
d Copies of all material used by the organization or on its behalf to solicit contributions? , I , I . , . I , , I . - ,I I 4d X

If you answered "No" to any of the above, please explain. (lf you need more space, attach a separate
statement )

5 Does the organization discriminate by race in any way with respect to:
3 Studems" "gms of P"V"e9eS7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...Sa 1-.X

b Admissions pohcies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E55 X

c Employment of faculty or admil1ISff3iNe Staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,5c X
d Scholarships OfOfheffinanclalassislance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... sd A

e Educaflonalpollcles? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ie . X

,5f X
9 A"-iefic programs* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . gg

h other eXffaCUf"CUlafaC"Vme57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Eh X
If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate
statement)

f    u u u I I u J I l a n I u u u I I s U I . n n n n I n n u I U I u n n q u u u I u I I I u n Q q n s nn u

6a Does the organization receive any financial aid or assistance from a governmental agency? , , , , , , , , , , ,, , Ga X
b Has the organization"s right to such aid ever been revoked or suspended? , , , , , , , , , , , , , , , , , , , ,, , l

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev. Proc 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No," attach an explanation. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule E (FGM 990 Of 990-EZ) 2008
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sci-iEDuLE.i Compensation Information OMB N" 1545-00"(Form 990) I I I I
For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees I

Deoannieni ofthe Treasury D Attach to Form 990. To be completed by organizations Open to Public
iiiiemai Revenue service that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification numberALTUS-MIRUS, INC. 65-1310822
Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to rovide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part III to explain I I I I I I I I I I I II 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 1a? I I I I I

..lb-....­.Za
3 Indicate which, if any, of the following the organization uses to establish the compensation ofthe

or anization"s CEO/Executive Director Check all that a ly
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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 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 4a *XI­
b Participate in, or receive payment from, a supplemental nonqualitied retirement plan? I I I I I I I I I I I II I 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? I I I I I I I I I I I I II I 4c X

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

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

compensation contingent on the revenues of
a The Organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5a X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5b X

If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Ga X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6b X

If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part Ill I I I I I I I I I I I I I I I II I
8 Were any amounts reported in Form 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)? lf"Yes," describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J (Form 990) zoos
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, OMB N 545-oo 7
25foHiD$l9L0io Supplemental Information to Form 990 0 1 4

P Attach to Form 990. To be completed by organizations to provide  8
Depa,1me,,,o,,h,,T,ea5u,y additional information for responses to specific questions for the Open to Public
.memai Remue Same Form 990 or to provide any additional information. inspectionName of the organization Employer identification numberALTUS-MIRUS, INC. 1 65-1310822
- 3399.555. LT9. BBYIEU. 929 ..................................................................... - ­
- E531. YJ- .-. QQYEBNZ-WSE. - MBl*1B.G.EM.E.N."L. .QLSQLQS QBE ............................................. - ­

- IEE. EQBM. 229- 15. BEYIEEED. l3.Y. .T.H.H .S.Eil*lLQ13 - E 1 15151591511. B.C.C.QU.N."l.1iIi"L. .QE LE E ...................... - ­

- FINBBSIBL. QEELISEB1 - BND. B. BE.P.P.E.S.EiI*l"I.15ElYE - EBQI14. .PHE-. l3.0.AR.LD.- .................................. - ­

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form sso) zoos
aeiaooiooo5296BV 57,/A V08-8.3 29



schedule o (Form 990) zoos Page 2NarI1e of the orgamzatnon Employer identification numberALTUS-MIRUS, INC. 65-1310822
-EQNEI-.TELL QE. .INLFEE-E.5l1". E91-.IEE ............................................................... -­

- BABE. YI- :. EQYEBEBEQEJ - Ml*-l*IB.GE.lVLE.1*l"lL. .QLSQLQ5 QBE ............................................. - ­

- EEE. QQYEEEENS3. EQBED. MEMEEB5. BN..D. .FSEDL .EM BLQXEES- BBE. BE.O.U..I.REQ .IQ -12 I 5 Q LQSE .................. - ­

I -L1"EE.IB. E.IL*IE-39.151-. .IL*IE9BMBl1LI9.N. .Z-IND. .1-Eli -EQSSlELE- EQLLFI-1.I.C.T.3. .QE .I.l*l"1lEBES1"-I.3lf ................... -­

I -EIL-L-lE9.9LJLI".EQBM.2991JVEIEE..I.5..ilflilblJILLED-lN-IEE.$3l.T.YI."llIi&7llIiE .......................... -­

ORGANIZATION CONDUCTS BUSINESS.
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Schedule 0 (Fbrm 990) zoos Page 2
Name of the organization I Employer identification numberALTUS-MIRUS, INC 65-1310822
-E92V. .IEE9BEEI.I9E. I5. M-BDE. l?9E.L.I.C ............................................................ -­

- EEEI. YI- I. 991/EBEBl*19E4 - MBEE9E.P*LE.N."L. .QLQQLQS HBE ............................................. - ­

- BE I EE. EEI*B9l/BIJ. EB-9M. I EE. 139539. .FLI.l*l1&I*lQUiL - S IBIEMEEI5. ARE. .SJIEMLIIE Q ........................ - ­

- PEB.I9D.I9BEEZ. I9. I EE. 9B9BE.I.ZB.T.I.QI*lS. .AQIIIQB I Z I E9- EEEEQYJ- .QQQIIIZ .Q E E I 9 E- 9E .................. - ­

- E999?-I.I9E. BED. I EE. EI BI E. 99l*1LT.R.QT-LIIEFSQ .QE E IQ E I I N. BDD.II.I.0.N.f. .BEIQSZM I BQ 5 ..................... - ­

- 5E99EDBBlf. 593991-. 99.M2I-LIE5. I/*7.I.T.H. .DIE -EQEL I Q - E-EQQBEE. Z-X.C.T. .DIAIIQEIINQ ......................... - ­

- 9.1.3531-9.S9EE. 9E. 99YEB-EMEEIBI-. .P-E.C.QRQ5. .IQ -Ili E - ELJEI-I9. 9.9921. .FQFLQQEQI 1. - QNLE55 ................... - ­

- I EEBE. IE. B. EEEEIEIS3. BEB.S9l*1. l*1.0.T. .TLQ .QQ -QQ I - I I- BEE9. 99M.P.T-LIES. .VELIPI -I E E - EB92*TE ................ - ­

- ESI. EVEEEE. I EEZ - E9EI. l*19I.I.CE. E.N.D. .PIQEPIQA .EI - EEL-XEI- IEBEE. .D.PQL5. .EEEQBE - I EE .................... - ­

- BEELJLBB. MEEIIEQSJ - I EE. LPLJEI-.I.C. ARE-L .PLLEQVLVE Q - I 9- BI I EEE. I-91.13. .AQQBESS -FAI - BEQEEBB ............... - ­

OR COMMITTEE MEETINGS.

JSA Schedule O (Fonn 990) 2008
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scngdule 0 (Form 990) zoos Page 2Name of the orgamzatnon Employer identxfication numberALTUS-MIRUS, INC. 65-1310822
-ME-MBEB5 ................................................................................... -­
- EQBM. .9.99- 353.1". 27.1- QQYEBBBRCE-J- .PQAEAQEMENI 1. -BISD- 915.02-9.5.U.F$E. ................................. - ­

- 52353939.1219. I9. .THE-. 13251-BEE. 9.5". .Tl"1.E. .QKQHELZEI 1 Q13- IEE-. BE.LB.T.E.D. .FLHELZLES 1. - BS .................... - ­

- DESSBIBED. .ILL 5$3l"1.F-DLJL-E-. B1 - BBE. .C.0.T*l5lI.12E.3BEQ -1L4EMBEB5.- ......................................... - ­
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schedule o (Fbrm 990) zooa Page 2Name of the organization Employer identification numberALTUS-MIRUS, INC. Q 65-1310822
- 55953155. F93. E93. MBBBQEMEBI. BN..D. .FSEDL .EM ELQXEE5 ............................................ - ­

- F9324. 299- BBE-Ll". YI- .GQYEBBTBNQT-J- .MAEAQFLMENI 1. JLKISD- Dl.3$3l-9.S.U.KE. ................................. - ­

- B. .CQMEENSB-E 1921. 539242413" ll" EE. DlE.5.I.G.l*lA"llFll2 .BX -I HE - BQBBD. B.EY.I.E.Vl5. .ABQ .1512 EBQYE5 ................... - ­

- SQMPELLSBI 1.03. E93. 292. MBL*1B.GEM.El*lI". J-Llill .FSEX -EMBL-91 EELS.-- .S.LBlA1iI.Ei5l .1-ABE - BBS ED ................... - ­

- 93921. BYBILBBILIIX. QE, l3LJD.G.ElF. 1-3.N.D. .QQMEQBEE LE- - WEEE-5. FDB. .5.I.1*1I.IA13 -EQS 1 I I QL15- .IN ............... - ­

-LI"B.E..1:XBl3l-L- ................................................................................. -­
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"ALTUS-MIRUS, INC. 65-1310822
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDINGDESCRIPTION BOOK VALUE
PREPAID EXPENDITURES 9,328.TOTALS 9,328.

STATEMENT 152968V 577A V08-8.3 38



ALTUS1-MIIRUS, mc. 65-1310822
FORM 990, PART X - DEFERRED REVENUE

ENDINGDESCRIPTION BOOK VALUE
DEFERRED REVENUE 6,827.TOTALS 6,827.

STATEMENT 252968V 577A V08-8.3 39
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