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Under section 501(c), 527, or 43-17(e)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) open to publicyxiomi  Return of Organization Exempt From Income Taxoepwr-1 ai fu", .

titans SIME. P The organization may haye to use a copy of this retum to satisfy state reporting requirements Inspection

A For the  calendar ear, or tax year beginning O "U-M ,Q008,Vand ending 0 b D , 20 O?
Plano
usol2RS
hbdol

B omit ii appu.-ine:

U Address change cNm-,euro muim " - - 0 Egtayeitdentificetlon numberooirigeiisinesses  qw .
D Name change 9:2,"
Etnitial return -33-Zip l:LFJ"v-5+ S-largeNt-time mfiim (Ivo ini ii ma is mi anew iii iimi amiesyil-U ntiemismie E Tefenhone mmbefI ISan

Sendit:
U Termination "UNIC­
EI Amended return

Cityor town. statirorcouriuy.51d2lP+4 W 5,.
LO5A-vt CICLSI CA aI0O(p3 g ccrussmepisslgvflf

D Nipicatim PCMHQ F Name and address ol principal QR( I-U* YV-*1 O 74,65* I-(Ia) ls this a grnqprenirn IeraIl&1as?EIYes who
2901 Ie E- F* "5 I" 5 "t ff C "I 6/4- 3000 3 J Hfhl man iiiniiaies rmiineav Dv" Uno

I Taxfxemnl Status" l$501IrY:)-I*-334 Gnsert no) III 4@47(al(1) or Cl 527 7 ii -Ne: amen a usi (see imuiieiini-aiJ Website: P , W i i uempnm lu-nba v Z K
K Type af  Tnsg As-qcamn D Other P I L Year of formation I M State of legal domicile CZSummarvs s , s ,

Actlv tles A Govcmnnce

or ui A u ro

Check this bex p Cl If the organization discontinued its operations or disposed of more than 25% of its assets

Number of voting members of the goveming body (Part VI, line 1a) . . . .
Number of independent voting members of the goveming body (Part VI, line 1b) . .
Total number of employees (Part V, line 2a) . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . .

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . .
b Net unrelated business taxable income from Form 990-T, line 34 . .f. . .

Pirior Year

Utllthihi

7a
-mil

1 Bnelly describe the organization"s mission or most significant activities .f?YZIJv".l.lF.(.Cf"..CQV?f*.YY."tI-ll
....f,.ovn.vovI."li-6.16.. Qu-A0I..:ivI:I-.e,r-..iAC..-I-. ..Tt"Y.*rAAv.xIn.5It ........... .  V

7(TrZnt Year

8 Contnbutions and grants (Part Vlll, line 1h) . . . . . - -IJHQEQBL

IWC

I7aJs:25
9 Program service revenue (Part VIII, line 2g) . . . . . W V
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . .

V8Re

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c. l0c, and 11e) ,11

12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12) Ib-1,138-Q ffrszss
13 Grants and similar amounts paid (Part IX, column (A), lines-1-8)* .

14 Benetits paid to or for members (Part IX, column M) . . . . .15 Salaries. other compensation, employee benefits (Part IX, co mn (A), lines 5-10) I 3J7.%0

Expens

16a Professional fundraising fees (Part IX, column (A)iv@e 11e) . . .
b Total fundraising expenses (Part IX, column (D), line 55/rl, , ,,,,,,,,,,,, ,, ,17 Other expenses (Part IX, column (A), li fa-11d, 11f-2430 "

is Tatar expenses. Ada Iines is-11 (mii43iEi&EF@i:Ix Iiimn (AI, line es). . - ­
19 Revenue less expenses Subtract line 18 from line 1*2UE?UT/ Y Y

nr
Q

I o
I End of YearW I , "ll  D , Y Beginning ot Ye

Asn a
rl Bnlanc

NUI
Fun

21 Total Iiabrhties (Part X, line 26) . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 30 , . K I fm-5

7 I

- 20 Toraiasseis(Parix,Iine1e) , . . , . . .
,V Signature Block 7 f

Sign
Here

Under pengies of pefiury. I cbclare that I Mve examined the retum. inctuding aowmpanying schedules and statements, and to the best ol my Iinowiedge
and belief. it is true, correct, and Oecfa o r other than ofncen is based on all Information of which pre-carer has any Imewtedge, / I 31/5110Sig eefofficer Dain

Paid sgmmm employed P U
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Use Only  nm (N You"I se -employed), , - - faddress.ariaZlP+4 Phone no.P I
Maynthe IRS discuss this retum vvjth the prgpar shown above? (see Instructions) D Yes ij Neer . .. ..fV. V. 7,- ,. . .- .- .  . .. . , M..
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I

Form 990 (2008) P39, 2
Statement of Program Service Acconmlishments (see instructions) Y II 1 Bn y descnbe the organizations ission: * , ,

...E1QmmlA.hi."ix1:r.Xo.o.s.r.3....Com(oMZlTf..l(T.  .. *I ..... .. .... .. . ..................  ...........  ................................................................ .........
2 Did the organization undertake any significant program sen/ices dunng the year which were not listed on

inepnorromrssoorsso-Ez? . , . . . . . . . . . . . . . . . Elveswua
Il "Yes," descnbe these new services on Schedule O.

I 3 Did the organization cease conducting, or make signiiicant changes in how it conducts. any programservices?...  . . .....l:lYes%o
If *Yes/" descnbe these changes on Schedule O

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

4a (Code"  ,,,, ,,) (Expenses $  7 ,,,,, ,, including grants of S ,, , ,,,,,, ,,) (Revenue $  Y ,,,,,,,, ,,)7I x
I ............ .1 .................... ..: ................... .i ..... .l ........................................... .1 .......... .1 ......

I  .rflfffffn  ...Qllff..ff.1ffff.fffffffffff"ffIf""
4b i(Ccde- ,,,,,,,,,,, H) (Expenses $  ,,,,,,,,, H including grants of $, , , , , , , -H  ) (Revenue $ H  f

" 40 (Coder ,,,,,,,,, ., l(Experises $ , , , , , , , ,,, including grants ol$ ,, ,,,,,,,,,, ,,)(Revenue S, ,,,, H , fl ­

, 4d Other program services. (Describe in Schedule O)" (Expenses $ Y, including g@nts ol S Z )-(Revenue $ ) ,­
I ie Total program service expenses P S (Must equal Part IX, Lina 25,zcoIurr1n (B)f) , ­I Y "  Y - Y1 Formp90 (2013)
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Fotm 990 izoosi Z i Pa9e3

* W ciieeitiister Required schedules

1

2
3

4

5

6

7

8

9

10
11

12I 1a
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,"complete Schedule A . . . . . . . . . . . . . . . . .
is the organization required to complete Schedule B, Schedule of Contrii:iutors?. . . . . . . .
Did the organization engage in direct or indirect political campaign activittes on behail of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ll "Yes," completeScheduleC,Partll........
Section 501(c)(-1), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," completeScheduIeD,Partl.........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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? lf "Yes,"complete Schedule D, Part lll . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 211 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? ll "Yes,"complete Schedule D, Part lV . . . . . . . . . . . . . . . .
Did the organization hold assets in temi, pennanent, or quasi-endowments? ll "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts Vl, Vli, Vlll, lX, or X as applicable . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll . .
is the organization a school described in section 170(b)(1)(A)0i)? lf "Yes," complete Schedule E . ".
Did the organization maintain an oflice, 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.? ll "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? If "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 I/I . . . . . .
Did the organization report more than $15,000 on Part IX. column (A), line 11a? If "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part Vili, lines 1c and Ba? ll "Yes," complete Schedule G, Pan ll
Did the organization report more than $15,000 on Part Viil, line 9a? If "Yes," complete Schedule G, Parr lll
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?lf "Yes," complete Schedule I, Parts land ll
Did the organization report more than $5,000 on Part IX, ooiumn (A), line 2? If "Yes," complete Schedule I, Parts l and /ll

Did the organization answer "Yes" to Pan Vii. Section A, questions 3, 4, or 5? ll "Yes," completeScheduleJ............  .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as oi the last day of the year, that was issued alter 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 penod 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 dunng the year?
Section 5D1(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? ll "Yes," complete Schedule L, Part I . . .
Did the organization become aware that it had engaged in an eitcess benefit transaction with a disqualified
person from a pnor yeaf? lf "Yes," complete Schedule L, Partl . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstandmg as oi the end of the organizations tax year? ll "Yes," complete Schedule L, Pan ll , .
Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, or
substantial contnbutol, or to a person related to such an individual? lf "Yes, " complete Schedule L Part lll

No

%:sl g ­
-L-.li
5 I

ll"s i
.

i-7.1.1
8 if

14a

14b Z9
at-.E l
16 1 711 l I
ia

iiiii"

23 7
24a w
24h E
2..., "7"i

(5*s *S

25h l "
ls,-lo I
21 io
Fom1 990 QMS) I
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Form sau ence) Pane 4
Checklist of Required Schedules (cont/nued) V I7 I YG9 VNU
28 During the tax year, did any person who is a current or lomier ofticer, director, trustee, or key employee. I

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i i
employee), or an indirect business relationship through ownership of more than 35% in another entity
Gndividually or collectively with other personls) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,Part IV . . . . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"complete Schedule L. Part IV . . . . . . . . . .7l.3B...1,-..
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV . Qiliik..
29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M .gill
3-0 Did the organization receive contnbutions of art, histoncal treasures. or other similar assets, or qualiied

conservation contributions? ll "Yes," comp/ere Schedule M . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

32 Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets? lf "Yes," complete )dscrieaii/eN,Pani/ , . . . . . . . . . . . . . &4,*
33 50

$0

else

33 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, Partl . .

34 Was the organization related to any tax-exempt or taxable entity/7 lf "Yes," complete Schedule R, Parts ll,lll,IV,andV.Iine1... .... .... .... ..
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Qscriedu/eR,Pani/,rrnez . .... .. ... .... .... 35.*..­
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related ,Qorganization? ll "Yes," complete Schedule R, Part V, line 2. . . . . . . iii
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part i )0V/ . . . . . . . . . . . . . . . . . 31

..,.-*Tl34 in

liorm 990 @0015)

1
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Form 9902008) i i i Page 5

* Statements Regarding Other IRS Filings and Tax Compliance 7 Y

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable . . . . . .
Enter the number of Forms W-2G included in line 1a. Enter -0- il not applicable . .
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , , , , , , , , .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by this return
if at least one is reported on line 2a, did the organization tile all required federal employment tax retums?
Note. if the sum of lines ta and 2a is greater than 250, you may be required to e-file this reium. (see
instructions)

Did the organization have unrelated business gross income ol $1.000 or more during the year covered bythisretum?,....................
Ii "Yes," has it tiled a Form 990-T for this year? If "No," provide 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 financialaccount)?......
If "Yes," enter the name oi the foreign country: P . .    .......... ..  .. . . . . ... .. .. .
See the instructions for exceptions and tiling requirements for Fomi T0 F 90-22.1, Report oi 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 rt was or is a party to a prohibited tax shelter transaction?
if "Yes," to question 5a or 5b, did the organization file Form B886-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 orgifts were not tax deductible? . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than$75?................ . .. .
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
r uired to file Form 8282?

b

c

23

b

3a

b

4a

b

Sa
b
c

6a
b

7

8

b
c

d
e

lf "Yes," indicate the number oi Fomws 8282 filed dunng the year . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C 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 distnbutions under section 4966? . . .
Did the organization make a distnbution to a donor, donor advisor, or related person?. . . . .
Section 501(c)(7) organizations. Enten
initiation fees and capital contributions included on Part Vlll, line 12. . . . . 1
Gross receipts. included on Fonn 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)i12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . 1
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . 1
Section 4947(a)(1) non-exempt charitable tnrsts. is the organization tiling Form 990 in lieu of Fonn 1041?
It "Yes," enter the amount of tax-exempt interest received or accrued dunng the yeg. l12bj

B

9
a
b

10
a
b

3
b

123
b

. . - . .I 7d ­Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal , ,
benefit contract?

INoI Yes

13a3b, l

ii*
sb

l

5c
.Q...-.­

U),

i 73 li
7b

l

i7e"
7f

iTgi ,
ni­
ilis-h

Page 7 of 47
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Fonn 990 Q008) Page 6

required by the lntemal Revenue Code.)
Part VI Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See lnstnictions.
Enter the number of voting members of the governing body . . . . . -.1
Enter the number of voting members that are independent . . . ,1­
Did any officer, director, tmstee, 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 customanly 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 signmcant changes to its organizational documents since the pnor Fonn 990 was filed?
Did the organization become aware dunng the year of a material 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 membersof the governing body? . . . . . . . . . . . . . . .
Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:The governing body? . . . . . . . . . .
Each committee with authonty to act on behalf of the goveming 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 tothe organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . .
ls there any officer, director or tnistee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? If "Yes," provide the names and addresses in Schedule O f .f g. .

(-"#57

4.1.*4**ui,­

1,

-72.4....
7b

Bb

QQLQ1.me
10,

11

Section B. Policies

Section C. Disclosure f K

Does the organization have a wntten 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 giverise to conflicts? . . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done , . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . .
Does the organization have a wntten document retention and destruction policy? . . . . . . .
Did the process for deten-nining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ol 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 fn Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizatioris exempt status with respect to such arrangements? . . . . . . . . .

.als-sais:
12a*

12bi

12c

14

QT...

17 List the states with which a copy of this Form 990 is required to be Gled D. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,. D , , , , ,,,,,,,, ,, f
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection, Indicate how you make these available. Check all that apply.
U Own website D Another"s website D Upon request
Descnbe in Schedule 0 whether (and if so, how), the organization makes its goveming 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  ........................................................................................ ..

Form 990 izooey

Page 8 of 47
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Farm 990 (zoos) pw, 7
Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated

V Employees, and Independent Contractors K Y K f
Section A. Officers," Directors, Tnrstees, Key Employees, and Highest Compensated Employees U Y KY Z
ta Complete this table for all persons required to be listed Use Schedule J-2 it additional space is needed

0 List all of the organizations current ofticers. directors, trustees (whether individuals or organizations), regardless ol 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 live current highest compensated employees (other than an olficer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fon-n 1099-MISC) ol more than $100,000 from the
organization and any related organizations.

0 List all ol the organlzation"s tomar otlicers, key employees. and highest compensated employees who received more than
$100,000 ol reportable compensation lrom the organization and any related organizations

0 List all ol the organizations fonner directors or trustees that received, in the capacity as a tomar director or trustee ol
the organization, more than $10,000 ol reportable compensation lrom the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional tnrstees5 olticersg key employees: highest
compensated employeesg and former such persons.
Cl Check this box il the organization did not compensate any officer, director, trustee, or key employee.W (Bl , (C) (D) IE) (Fl

Name and Title Average Poslizon(check elltluitappty) Reooriaole " Reponable Estimated
hours per , 5 5 0 ,U ,, .n oornpensation compensation amount ol

1 ig. as -2, . ..week A 3 ig lrom related other" organizations compensation... -* organization (W-2/l099-MISC) lrom theZ " (W-2/1099-MSG organizauon
and related

organizations

sf: i-11: r-E sk
A A A Arona

ouisnr cripiru

C 4 4, 4 Emi mini
x- gk# 5. ­Nlndwe

po asuodiuogofgg

rouuo

25

...riffer Ll/ .rm ................ ..
gggmcbnwgcalmaa ,cie­

..... ..fi.(It-Hoi"A..(ft//f/.Sanizfc fnngjaf ,cgg Y Y
-Meir t*l.o-fw4.5Lwi.-A ................ ........  g-Q .I CEL Y 4*

....... ..S%.ev9i-.t..KZ:/,2r*%.,...tttt to tttt it i i as
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Form seo (zoos) P090 3 I
Parr .Vll Y Section A. Officers, Directors, Trustees. Key Emplo)/ees.fondfi-Vligiiest Compensated Employees (continued)in 7 ie) ici tvi in in

Name and titte Average Position (check all that apply) W Rcponiible Reportable Estimated Imm pg, 1-1.**"**T,?*T"l oompcnsatnn compensation amount ol ,week - HUD fmm mlaled OUWT" the orgamzations compensation l
- oiganizatnn (W-2/1099-MISC) tram the

r (W-2/1139-MISL) organizationand rented
organizations

JUDBI D IO
on snn mpmipu

f eimn euoriniri-su

ieogig

oak: diue My

1 eakoidui
patcsuaduioo :N8

ivuuo

l 77 l I
. . . . . . . . . - - - . . - - - . - - - - . . . . . . . . . . . . . . . . . . . . . . . . -.. l

gll lx il F I
1bTo1ai ..Y.YY..g..Z . .. rl it I

l

2 Total number of individuals (including those in 1a)Ywho received more than $100,000 in reportable compensation from theorganization E i V i
Yes No I

3 Did the organization list any tonner officer. director or trustee. key employee. or highest compensated , Iemployee on line 1a? lf "Yes," complete Schedule J for such individual , . , . . . . . .  I
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organizatson and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividuaI,......... .
5 Did any person listed on line 1a receive or accnie compensation from any unrelated organization for

services rendered to the orgranizilionllf "Les," complete Schedule J for such person : 7 i 5 ,viSection 8. Independent Contractors V
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation lrom the organization.

III?"

W ll?) (ClName and business address Description ol services Corripensaoon

2 Total number ol independent contractors (including those in 1) who received more than $100,000 incompensation lrom the organization P Y I
Form 990 (zone)

ozeeteesvo 1# dwzi xcioai/tssxsio 1# SSEO efiewi sio ­
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CIS Image Case #1 CISX5YFCDX Emp #: 0438976820

i

I

Farm esneooai f f Pace 9e ,

si, g fta, grants
m"lar amounts

5

is

C

"-, a... 9- i

Contribution
and other s

9
h

Statem

Total revenue R:?e1?p:" Uftmhl-Bd
function ,menus

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

All other cantributioiis, gms, giants,
and similar amounts not included above

Noncash coritribiitions included in linesta-ll" S ,, ,,,,,,,,, ,,Total. Add lines 1a-1f . . . . . . . . D

is..-i

Program Sorvicall enue

-md 1 0 If Q

OV

Z W9

Y Bustneu Coda

All other program service revenue
Total. Add linesf2a-2L . W. V . Y D

3

4
5

Ga
b
C
d

7a

b

c
d

8a

Uther Revenue

b
c

9a

b
c

10a

b
c

Investment income Gncludlng dividends, interest, and
other similar amounts) , . . . . . D i
Income from investment ol tax-exempt bond proceeds PRoyalties . . . . . . .0) near P . D Wi

ersonal

Gross Rents . .
Less: rental expenses N
Rental income or (loss)
Net rental income or (loss) .
Gross amoint from sales ol W sea" .-.Jljol
assets other than inventory i
Less- cost or other basis

and sales expenses . li
Gain or (loss) . .Net gain or (loss) . . . .
Gross income from fundraising
events (not including $ ........... .. ,
of contnbutions reported on line tc).
See Part IV, llne 18 . . . . . 3 i
Less: direct expenses . . . b L
Net income or (loss) trom fundraising eg

Gross income from gaming activities.SeePartlV,line19 . . . . . a.-Q
Less. direct expenses . . b ­
Net income or (loss) from gaming activitii . .
Gross sales ol inventory, less
returns and allowances . . . a .Ql­Less: cost oi goods sold . , . bl V K YNetincomegqr(ioss)from salesofinventgy P I l l

Miscellaneous Reifriue l, Business Code
11a
* ti

C

d
e

12

All other revenue . . . . .
Total.Addlines11a-11d , . , . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, /9c,10c,and11e. . .. .... P

f W Fomi 990 (zoos)
Page 11 of 47



41740 zl efied

rum eso izooa) P398 1 0m Statement of Functional Expenses f f  I
Section 501(c)(3) and 501(c)(-1) organizations must complete all columns.

All other organizations must complete column (A) but are not required to i columns (B),I(C). and (D). - ii (Al (Bl l0l1 ?.:zzfL1?::zif."::9lf.:":,r."""*"-   We-W
1 Grants and other assistance to govemments and

organizations in the U S. See Part N, line 212 Grants and other assistance to individuals in I
the U S. See Part IV, line 22 . . . f f

3 Grants and other assistance to governments,"organizations, and individuals outside the ,
U.S. See Part IV, lines 15 and 16 . U ,

4 Benefits paid to or for members . . . 1 I f
5 Compensation of current officers, directors, ,trustees, and key employees . . . . ZZ/ 2 , W , ­
6 Compensation not included above, to disqualified

persons (as defined under section 4958(l)(1)) and

persons descnbed ln section 4958(i:)(3)(B) . . l I
I

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

and section 403(b) employer contributions) . . Z, l ­9 Other employee benefits , , . , , , .f10 Payroll taxes . . . . . 2 O b  f 2, 2 I11 Fees for services (non-employees): I"1TManagement . . . . , Y Zb Legal . . . Nc Accounting . . . . . /  Yduaobying   r. sl l rl Ie Piofessioml fundraising services. Sea Part N, line 17 *-*iQ
1 lnvestmentmanelgiementfees. .. . . -f ll f f ff ­g other. 490.-.W .MW Tffmilff lx of-/6/37.LJ 1 Z Z * II l12 Advertising and promotion . . . , f ­13 Office expenses . . I. . . . -I qqf- , N I wi -J - I14 Infomation technology . 3 39 I i "I15 Royalties . . . N16 Occupancy. . . . . . . . . W Iali l L ­

1vTravei...... .. ii8.b",N 11-/18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Y l y19 Conferences, conventions, and meetings mf, N , ­20 Interest . . . . . . . . ,, l -Z "21 Payments to affiliates . . . . 1

22 Depreciation, depletion, and amortization , V23 Insurance . . . . . . . . . "4-03 N 1 I
24 Other expenses. Itemize expenses notcovered above. (Expenses grouped together I

and labeled miscellaneous may not exceed
5% of total expenses shown online 25 below)..... ..I. ..E.f.oi3.r.am  , "

*OBOUBI

I * All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,, U
25 , Tom.  BEQEIISBS- Add E1-E5 1 mmlgfl 2"l - " 2e .mini cosis. check here v EJ if iaiiowmg "l - SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs
I " , from a combined educational campalgn and

fundraising solicitation . . . .1 nn­- . - -f i l -as 1
OZ89L689V0 3# dlUEl XGOJAQXSIO 3# 9993 959UJI SIO - I



i * CIS Image Case #1 CISX5YFCDX Emp #1 0438976820

riifm esoizoisi f Y i i Page 11" f Balance Sheet
Beginning of year

W IB)
End of year

Assets

I

I

I 10a

-6

Cash-non-interest-bearing . . . . . , Z(n.D-b

.A

2085

N

Savings and temporary cash investments . . 2e bias* I

U

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

GUN

V i 2 i

&

Accounts receivable, net . , . . . . . . .

&

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll ot Schedule L .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 49S8(c)(3)(B) CompletePart Il of Schedule L . . . . . . . . .

Ut

­
7 Notes and loans receivable. net . . Y 7

8 lnventones lor sale or use. . . . .
9 Prepaid expenses and deferred charges . .

Land, buildings. and equipment- cost basis 102
b Less" accumulated depreciation. Complete

Panviofscneduieo . . . . . . Wh

9

11 Investments-publicly traded securities . , II,
f I10c

I1112 I I 12,Investments-other secunties. See Part IV, line 11 . N13 I 1sIInvestments-program-related. See Part N, line 1114 Intangible assets . . . . . . . . . 141

I 1025 .Other assets. See Part IV, line 11 . . . . . . . .15

16 Total assets. Add lines 1 through 15 (must equal line 34) . . 16.
1sI

183

I

II .

Liab

17 Accounts payable and accrued expenses . . . . . 1l ILSLC
18 Grants payable . . . . . . . . 1819 Deferred revenue . . . . . . . . I
20 Tax-exempt bond liabilities . . . . . I
21 Escrow account liability. Complete Part IV of Schedule D . .
22 Payables to current and former officers, directors, tnistees, key

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

I

19
zo I
21

23 Secured mortgages and notes payable to unrelated third parties . I zsfi
24 Unsecured notes and loans payable . . . . f V- ,­ 24

Other liabilities Complete Part X of Schedule D , , , as* I25 2
26 Total liabilities. Add lines 17through 25. I . . . . . .

Net Assets or Fund Ba ances

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

27 Unrestncted net assets . . . . . . . . . A30.-Kb 1 27,
2B Temporarily restricted net assets. . . . . . . . . . . za*
29 Permanently restricted net assets . . . . . . . . . . .

organizations mai do not foiiow sims 111, cheek rim v Cl
and complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds . . . . . . . 30

29

31 Paid-in or capital surplus, or land, building, or equipment fund , I sig

32 Retained eamrngs, endowment, accumulated income, or other funds W
32

-1121733 Total net assets or fund balances . . . . . . . .
34 Total liabilities and net assets/fund balances . . . . . . -. 932 3 -H205m 7 Financial Statements and Beporting I I I if -H g

Yes No
1

23
bI cI 3a
b

Accounting method used to prepare the Form 990  Cash lj Accrual CI Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? .  A

Were the organization"s financial statements audited by an independent accountant? . . . . .  56
ll "Yes" to lmes 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 ol a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActandOMB CircularA-133? . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits?. . . . .g . .

Bl .X
3b

Page 13 of 47
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I * CIS Image Case #: .CISXSYFCDX Emp #1 0438976820

t i
" (issigoufriszum Public Charity Status and Public Support we Nu I 7 I

To be cornpleted by all section 501(c)(3) organizations and section 4947(B)(1)
noneiiempt charitable trusts. 0 en to Publ.ic

hmmdnnermsenu pAttach to Form990orFon-n 990-EZ. psee separate instructions. qnspeciionriaiim or on organiuuoii Ernainiivf identification mmbofCommunity Union, Inc. i l 95 if i 44j2611
W Reason for Public Charity Status (All organizations must complete this gig-(see instructions)
11-ie organization is not a private foundation because it is: (Please check only one organization)

1 U A church, convention of churches, or association of churches described in section 110(b)(1)(A)(i).

Oepa-miieritolttieiieasvy

2 Cl A school descnbed in section 170(b)(t)(A)Gi). (Attach Schedule E.) I
U A hospital or a cooperative hospital service organization descnbed in section t70(b)(1)(A)GiD. (Attach Schedule H.) IEl

hh)

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

5 U An organization operated for the beneiit of a college or university owned or operated by a govemmentai unit described in
section 110(b)(1)(A)(lv). (Complete Part ll.)

6 El A federal, state, or local govemment or govemmentai unit descnbed in section 170(b)(1)(A)(v). I
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II)
s U A community trust described iii section 11o(eii1iiAi(vn.(compiete Pan ii.)
9 IZ An organization that normally receives. (1) more than 33*/.i % ot its support from contributions, membership fees, and gross

receipts frorn activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/5% of its
l support from gross investment income and unrelated budness taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)

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

i purposes of one or more publicly supported organizations described in section 509(a)(t) or section 509(a)(2) See section
509(e)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
e ij Typei ii lj Type ii e El Type iii-Fimeiionaiiyiniegraiea d G Typeiimiher

I e U By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f it the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type lil supportingofgai-iizaiioncheciithisbox ... . . .. . . . . .. .. . . .. . . .. . U
g Since August 17, 2006, has the organization accepted any gift or contnbution from any oi the I

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD
and Gu) below, the goveming body of the supported organization? . . . . . . .

(il) A family member ol a person descnbed in (i) above? . . . . . . . . . . . . .
(ill)A 35% controlled entity of a person described in (0 or GD above? . . . . . . . .

Y tl provide the following lnfomwation about the organizations the organrzationgsupports.
(i) Name oi supported iii) EIN Uri) Type of organization (M is ine organization l iv) Did you notify (vi1ls the (vin Amount of

organization (described on linu I-9 in col. (it risied in you the organization in organization in ool support
above or IRC section goverriirig document? oot. ii) ui your fi) organized inthe(seo lristfuctaoi-is)) W support? U S *I YY Y I Yes No I Yes in YIEYes No I l

sae
lllg

, W Y Y , I, I i
l

Total

ForPnvei:yActeridPaperworiiReductionActNotice.seeimInstructionaiarForm990. Cai.No1i2asF ScnaeuieAiFmmesoor99o-ezizooa
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, 0 Public support. Subtract Une 5 from line 4
I

* CIS Image Case #: CISXSYFCDX Emp #: 0438976820

, scrieaiiie A irerm seo er saoezi zoos Page 2 .
m siipperr schedule fer orgeriizericne Described in sectierie iroieiiiiiiuuvi and 11oib)i1iiAiivn

V (Complete only il Eu checked the box on line 5, 7, or 8 ol Part I )Section A. Public Support ,
ceieriaeryeericrriicei yeereegirmiris ini v ie) 2004,* (bt ZOQSY g icigzoosf id) 2001 ie) zoos in Ieiei

1 Grits, grants, contnbutions, and
membership tees received. (Do not
include any "unusual grantsf) . .2 Tax revenues levied (or the organizations I
benefit and either paid to or expended OnIIS behalf . . . . .

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

4 Total. Add lines 1-3 . . . .
5 The portion ol total contributions by each

person (other than a govemmenlal unit or
publicly supported organization) Included
on line 1 that exceeds 2% ol the amount
shownonline11.celumn(l) . . . .

Section B. Total Support
Calendar year (or Escal year beginning in) b (a) 2004 (b) 2005 (c) 2w6 (d) 2007 (e) 2008 (f) Total
1 Amounts from line-1 . . .
8 Gross income from interest. dividends.

payments received on secunties loans.
rents. royalties and income from similarsources......... I9 Net income from unrelated business Iactivities, whether or not me business is Iregularly camed on . . . .

i

10 Other income Do not include gain or
loss (rom the sale ol capital assets
(Explain In Part N.) . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities. Bic (see instructions) . . . .
13 First tive years. If the Form 990 is for the orgarilzatlon"s Grst, second, third, fourth, or filth tax year as a section 50t(c)a)organization. check this box and sto here . . . . . . . UV p . . . V

tion C Com utati n tP biic Su ort Percenta eSec . p o o u gp 9 ,
14 Public support percentage for 2008 (line 6. OOIUIWI (0 divided byline 11. column (1)) . . I 14 l %15 - %Public support percentage from 2007 Schedule A, Part N A, line 261 . . . . . . . . .
16a 33%% support test-2008. If the organization did not check the box on line 13, and line 14 is 33Ve% or more, check this box

and stop here. The organization qualihes as a publicly supported organization , , . . . . , , , , , , , ,b lj
b 33*/i % support test-2007. It 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 U
11a 10%-facts-and-circumstances test-2008. It the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or

more. and ii the organization meets the "facts-and-circumstances* test. check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization . .P CI

b 10%-facts-and-circumstances test-2007. it the organization did not check a box online 13, 16a, t6b, or 17a, and line 15 is 10% er
more, and if the organization meets the "lacts-and-circumstances" lest, check this box and stop here. Explain in Part N how the
organization meets the "lacts-and-circumstances* test. The organization qualities as a publicly supported organization . . .P D

18 Private foundation. ll the organization did not check a box online I3, 16a, 16b, 17a, or 17b, check this box and see instructions b lj

Schedi.ileA0fol1n9Hli:ir9$)-EZJZDN
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i - CIS Image Case #2 CISXSYFCDX Emp #1 0438976820

K semimafumemusm-meow Paqii3
QE support schedule for organizations Described in section so9(a)(2) Z

,(CornpIete only il you checked the box on line 9 ol Part I.) fSection A. Public Support V 7 7 W
caienaaryear(iirnmiyearueginningini s ie) 2004 I (0)2005 I (e)200s - (4) 2007 1 (e)200a fin Toiai

1 Gifts. grants. contnbutions. and
membership lees received (Do not include
any *unusual grants.") .

2 Grossreceiptshomadmissi0ris,merchanoise
sold or services performed, or lacilities

I ltnnisltedinanyacuvrtylltatisrelaledlotheorganlzatlon"s tax-exempt purpose . , .

3 Gros receipts liom actwitres that am not an

I iirretaieduaaeorbieiriessmdersecmnsis4 Tax revenues levied lor the organizatii:in"s
beneht and either paid to or expended onits behali . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the

I organization without charge . . .
5 T01al.AddIInes1-5 . . . . .
"la Amounts included on lines 1, 2, and 3

received from disqualilied persons
b Amounts included on Enos 2 and 3

received from other than disqualified
persons that exceed the greater oi 1% ol
the total ol lines 9, too, 11. and 12 lor the
yearor$5,000 . . . . . . . .

c Addlines7aand7b . . . . .
8 Public support (Subtract line 7c fromIine6) . . . . .

294500 274500 305585 174386 187525 1236495

91295* asoas I 94731 54060 58133 3833174
aasrssl 359595 I 40031aI 22a44sI z45ssaI I 1619010

Qection B. Total Support 7
1619810

Calendar year (or llscal year beginning in) p

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

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

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

c Addlinesttlaand 10b . . . .
11 Net income from unrelated business

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

12 Other income. Do not include gain or
los from the sale ol capital assets
(Explain inPartN) . . . . .

385795 359595I@2004 I 0.02005 icizooe I ia) 2001 I ieizuoa I rr) mai400316 228446 245658 1619810

I I I I" I7 I.
,I I

is "rom: rr. ui 9.1oc.11, * *aiicizsgppo. (Ad. mes. . . . 1519310. 14 First ive years. ll the Fonn 990 is tor the organlzalion*s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)organization. check this box and stop here . . . . . . . . . . . . . . . . . . P CI
Section C. Computation of Public Support Percentag i15 Public su it nta e lor 2008 ne B column ivi 15 100I " pp0 peice g (li , (l) d "ded byline 13, column (f)) , , %16 Public support percentage from 2001Scheduie A, Part N-A, line 27g . . . . . . 16 f *AiSection D. C m utat"on 1 I v tm t I P

I 11 o p fi o n es eg ncorne ercentage I , Y f
Investment income percentage for 2008 (line 10c. column (1) divided byline 13, column (f)) . *Investment income ercenta e from 7 edu - m %18 p g 200 Sch leA,PanNA,line27h . . . .

19a 33% % support tests-2008. ll the organization did not check the box on line 14, and line 15 is more than 33*/.i %, and line
17 is not more than 33*/S 96, check this box and stop here. The organization qualifies as a publicly supported organization v Cl
33*/i % support tests-2007. If the organization did not check a box on fine 14 or line 19a. and line 16 is more than 33/i %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as e publicly supported organization P CI

20 Private foundation. Ii the organization did notcheck a box online 14F19a, or 19h, check this box and see instnrctioris v U

I .
Sdt0dI1lA("FNt119Wor9Q)-il
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CIS Image Case #1 CISXSYFCDX Emp #: 0438976820

l sdneme-Acro-mseoofsszyezpzooa r-9904
Supplemental Information. Complete this part to provide the explanationfrequired by Part ll, line 105

Pan II. IinqV17a or 17b, or Part III, line 12. Provide any other additional infomation. (see instructions) i

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

I fsanmnourumssoofeso-Enzom
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