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Statement of Program Service Accomplishments I W
1 Briefly describe the organization*s mission:
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.o.B?.QlL,I.ulMJ:.7TI.E.5.. ....................................................................................................... ,,

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .il-lYes@No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programsen/ices"7 . . . .

2

.. i:lYes@No
lf "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for 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: , , , , , , , , ,H ) (Expenses $ ,,,,,,,,,,,,,,,, U including grants of $ ,,,,,,,,,,,,,,,,, H ) (Revenue $ ,,,,,,,,,,,,,,,, N)

4b (Code: ,,,,,,,,, H ) (Expenses $ ,,,,,,,,,,,,,,,,, H including grants of $ ----------------- H ) (Revenue $ ------- - h )

4c (Code: ,,,,,,,,, U ) (Expenses $ ,,,,,,,,,,,,,,,,, H including grants of $ ----------------- U ) (Revenue $ ---------------- H)

4d Other program services. (Describe in Schedule O.)(Expenses $ - including grants of $ ) (Revenue $ )
4e Total program service expenses P

Farm 990 (zoos)
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Part IV Checklist of Required Schedules 7
1

2
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6

7

8

9

10

11

0

0
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0

12

12A

13
148

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"complete Schedule A . . . . . . . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes, " complete Schedule C, Part/ . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Partll......    .. .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"completeScheduleD,Part/. . . . . . .. ... ........ . .
Did the organization receive or hold a conservation easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? lf "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 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lt "Yes, "complete Schedule D, Part /V . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . . . . . . . . .
ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, i iVll,Vlll,lX, orXasapplicable . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for land, buildings. and equipment in Part X, line 10?/f "Yes, " complete
Schedule D, Part Vl.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements forthe tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and X//l.

Was the organization included in consolidated, independent audited financial statements for the tax year? N0
if "Yes," completing schedule D, Paris xi, xii, and xiii is optional. . . , . , , , , . . . , -III
ls the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/ , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes, " complete Schedule F, Part /ll , . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 lf "Yes," complete Schedule G, Part/ I . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll , , , , , , , , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll. . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .
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Checklist of Required Schedules (continued) Y,
21

in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts l and ll . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes, " complete Schedule I, Parts / and ll/ . .

22

23

employees? lf "Yes," complete ScheduleJ . . . . . . . . . . . . . . . . .
24a

24b through 24d and complete Schedule K. lf "No," go to /ine 25. . . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I , , , , ,

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year. and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part/. . . . . . . . . . . . . . . . .

26
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll

27

lf "Yes," complete Schedule L, Part ll/ , . , , , , , , , , , , , , , , , ,
28

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part IV . . . . . . . . . . . . . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

29
30

conservation contnbutions? lf "Yes," complete Schedule M . . . . . . . . . . . . . .
31

32
Schedu/eN,Partl/ . . . . . . . . . . . . . . . . . . . . . . . . . . .

33
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule Fi, Partl. . . . . . .

34 ///,/V,andV,line1. . . . . . .................. ..
35

Schedule R, Part V, /ine 2. . . . . . . . . . . . . . . . . . . . . .
36

organization? If "Yes," complete Schedule R, Part V, //ne 2. . . . . . . . . . . . . .
37 PartV/... .. ..
38

19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . .

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

Did the organization answer "Yes" to Part VII, Section A, line 3, 4. or 5 about compensation of the
organizations current and fonner officers, directors, trustees, key employees, and highest compensated

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? If "Yes," answer //nes

Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?lf "Yes, " complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

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,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
38
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Did the organization comply with backup withholding rules for reportable payments to vendors and reportablegaming (gambling) winnings to prize winners? . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N 5Statements, filed for the calendar year ending with or within the year covered by this return 23 7 0 " "
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?..............................
if "Yes," has it filed a Form 990-T for this year? lf "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)?.............................
lf "Yes," enter the name of the foreign country: P .............................................................. .,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Yes " No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU.S. information Returns. Enter -0- if not applicable . . . . . . . 13 " 0 "Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . k ii "#1 ui ri" " In *"""F*L
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Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .ia-*GL
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .fl-..L.
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 2
organization solicit any contributions that were not tax deductible? . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?.. . . . . . . . . . .. .. . . . . .. . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payoi/2 . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization notity the donor of the value of the goods or services provided? . . . . t
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it was
required to tile Form 8282? . . . . . . . . . .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . lilo*-.I7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C asrequired?,..............................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

,-i.-:.,,r...- -.11­- .ma-.:."r" @.-:C
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. Enten
initiation fees and capital contributions inciucied on Pan viii, line 12. . . . . . 102 . 1
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter

i

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) , . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. is the organization tiling Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, 1 l12bI

-.f-.1
1 11

5c 1
...ZS­

i i-1,5).-4 gf- sl, 1

.: L- .-.iifyg-r - -3- "1*i,Ll,i-­
-i-1*-A ",s:.- z 1..-.I-fe:
.-rfffg..-j-1"-T-f r . J.-Fi "-,,.i,f -.-.1 : Ji* 43%,, .s-M.. -.-ti nf- 1. i .- . -..:

7b)

-$i-.--­.e.ti

7a X

- ce -*"7"*-1 -*fF-:t":?­1-.R1 . isa*

7h

i 8 X
.. l -i-H  .1 ..*,-ai-..-2

9

f-fr.  le-F.
, .J 5512-if E*-seq,- - Lite"­- - ....

I"ree- .--:J
1%?*IT I*, ,­

tit-....fl..i*i

-Tal-ur:

organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. I I I l I . . . . 1 . 1 a" - - , r . . . . . Sb

:*.3*E"5gE-f*5T
*I-f* 5:12,- 5? 1*:-:­

Gross income from members or shareholders . . . . . . . . . . . . . . 113 Lffl".-.er-gf? "I5-"fe-E".-1. . F- -1 "E-irfiffzigl" "fl Ei

.usa L7e X7f Z
79 , M M
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:fr-.-I1."-"as-,

.-2.15­
r-*i-lr-2.,,...ef
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Form seo (zoos) Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 70b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. N-/A

Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

Yes ,V No

Enter the number of voting members of the governing body . . . . . . 12
ii* ,Enter the number of voting members that are independent . . . . . . . . .1 - .fa-" EE-15,-jE"*5:f

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other oficer, director, trustee, or key employee? , . , . . . , , . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organizatiorfs assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ............. ....... ... .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following"Thegoverningbody?.............................
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . .

OJ

9 .e4,,.,: 2- .Y -W3?-"iii-iw :seize-J li" 5-a-"4...T5eL-...E

JLUIUI

98

L..-i
Quia? 17.5"" if "-"-"""-r,"E:­

E."-."?T. F*?****f.*-*Wil*Ffiiiiiag-F*f.s $4-s1*ie:-,Lv-.Li * iLai.-.
ab

Section B. Policies (This Section B requests information about policies not required by the ln
Revenue Code.)

ternal

108
b

11

11A
123

b

C

13
14
15

a
b

16a

b

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? . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? lf "No," go to line 73 . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giveriseto conflicts? . . . . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management official . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
lf "Yes" to line 15a or 15b, describe the process in 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 during the year? . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . 7 . . g .

Yes.1....z.L*L
10a

10b

1 1

1 2a

12b

12c

1 5 a

13
1 4

*F-.i, .. ,,. g5s.::,,.5.-Tg5,:""2-ii.:i-­.L55-mrlg lr-:#53 :L13-31

st .egg-g,-, .-.*l5,T1E.3,.-is.. r**"r*EL*-.:4s*.1:L.,e-.-"-u

-a.t.,,.e-.7

E elizll* :*
Jfeig-fe. .,, :.­la
ir-sae. .- .."-*­

1 6a, ­
et:-&a..

15b
"l#2"-1":,f":.fe-:fi- 1:7
liege,-ug.: 1stiei$i:-­
-.-: 74 pq:---LF-z..r.-1i,.1.1,.1.-I,:- ii-rr
Elm- vs: 1." P-.-Ef*.i.1...,... ii. i.-.t.1t..­

-.. "" .-1,1 - i---*e,t-f..e1,­

-r" "- *Star-if-:&,i3:33,fa.iL*-if-e .1
fifi."-2"a.f.ist*t-:ts..5:*1.-:fir

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be tiled V ................................. ,,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 El Another"s website D Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P ............................................................................................................. ..
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Form 990 (2009) x 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. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizations current Key employees. See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomw W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the 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 in the following order: individual trustees or directorsg institutional trusteesg officers: key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee f(A) (Bl (Cl (0) (E)

Name and Title Average , Position (check all that apply) Reportable Reportabie
i***i"E(-,-, compensation compensationhours per

week
O
-x

eip

.-.

JOB

5
9­

enp /i

­

SFU

-f

69

5"
ul
1*

2

EUO FI99 SFU

Q

199

X

duia /laaako

ae/to dw
uaduio: isaqli

ieiuio

ESD9

from from related
the organizations

organization (W -2/1 099-MISC)
(W-2/1099-MISC)

(Fl

Estimated
amount ol

other
compensation

lrom the
Organization
and related

organizations

.RQQ$EVELT...SAN.P.Ejl.-S ...... ..
EXEcu-U3/E prREcToL ,i/ -o- -o­ -O-u

.S1".E.)?.H..E,"N, ...B.ll.O.V.llN. .......... ..
Cl-lAl&MA..N Y ...0- -O-.. so*

.J.".ES5.13.E...PAXNE...J.Bf ..... ..
VICE QI-LAIJC/MAN if eo- -o­ -Q­

.PA"l".ll..I..f.l.l.4.-. ..D.M.N.lll.E. ........... ..
A553" UZEA5 KEEP/ Y ..0- -O­ .,0­

..W.lfl-.l-.I.Ef.
DA.S5."1gS.E.Ql?..E T"AE.)/ if .-0, -0* -0­
....L..I.N.I.J...S..E.X.,..
JRLASQELE3 / ..0- ,,0­ .,0...

lil il
Form 990 (zoos)
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Form 990 (2009) Page 8
Part VII Section A. Ofhcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average Position (check all that apply) Reportablei Fteportable
hours per *T compensation compensation3 "* t

1 p .io
aa sn.i enp /i pu

ea sm euo n su

.ies

ea/to duia ,tax

aaAo di.u
suadwoo sauti

.ieiuio

week - ,,, rem from related" - *T* the organizations
... 2 -* organization (W -2/1 099-MISC)

I -v - (W-H1099-MISC)

JO 39

pee

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTotal.Y.................P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

7 reportable compensation from the organization P

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

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 suchindividual . . . . . . . . . . . . . . . . . . .

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 .

f Yes No-- -H-F ­
.",:l.?5:-- ,,-:Fi-EL-fti 1-ttf-13:,
".-ti-1.?-f *$2-".L?eD ifiii-.14s , 1
*J -of 152:-L*  L-sea"
1"-*ii-,f Eff-5.373):
-*Q-*: 1, 1*P,1:.g""* :-,--:S-:L--u1:i:.L &ii.if1iiu-:Ja*.:aa

--.1-*-we Iss.-1 -- 21.2.1:-1 .s -.155-I ff-1  r-i Iss#. .iii--.-if .. i.... ...*1..--*L

5Section B. Independent Contractors 7
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

f .-4, -L-.e-:L .-.,- e-.ns-i.:-,M has-,-.,,-.1 .:L -icgs-"ef-2 liege: :J *2 Total number of independent contractors (including but not limited to those listed above) who receivedmore than $100,000 in compensation from the organization P
Form 990 (zoos)
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(A) (B)
Total revenue Related Of UnrelatedT business

revenue

(C) (D)
Revenue

excluded from tax
under sections

512, 513. or 514

Contr but ons. gifts, grants
and other s m" ar amounts

1a
b
c
d
e
f

9
h

Federated campaigns .
Membership dues . . 1b
Fundraising events .
Related organizations . . 1d
Govemment grants (contnbutions). 13 0
All other contributions, gifts, grants,
and similar amounts not included above "lf
Noncash contributions included in lines 1a-1f1 $ ,,,,,,,,,,,,, , ,TotaI.Addlines1a-1f . . . . . . D

,Q -.a . :i . " . "
-551.-5"3s1,EI1.1 -.T*g*-e-7*:-- Ig. -1 -,i,-1755,.-as-., 11l-if---,Ei-.,.q:.EE E" -1:V:E * : "-f"1.:lfE.?:-45: -i@"*:"*-1 5. -f"E2f2"-513252.54 -55*--2 fevenue

.ia 1:ii"*f,,,-. 1.. I." ..- ii:-:ri in *- (xii: lm----:-" r- .. Im- .-11 -­
--.1iir-:1*eE.-1-*.L*x.-.f.*--f- .-1 rf- -1 -1--fef-"* *J---1 -"*- --1 4. .. - .-...

-9-EH*  fri-:fm .:"f:-Lil-"-.-fi.g1-.--: -f.-..:,."--e1e--f.- -­

-,.
-1

" -* --.-1-- - - .--- :-- . . 1.---r rf- :--.
-*5*-:T-*71**?"-F-Z*-"-l**-i&*i"7V*iF5.*F 3E*1*""."-i.$214.--fs:-sm-I-Lila?-j .---:-L Li:-4.-ii*-Tiiti -".i5:"ii51­
- .-Ei*--.-1* C H- H 1,1- i. L-." I-1 "L -,"-G -., if.-.. . 1. --ff.-i-ee.-,  1- -..-ti --,

:E

ei," JIZETEI

J.:

- -....- ..
.,-.g.i@,--. j-ag: -3.1-1 -gg--:J-ri.,-ii-.-.gi-i--,j* .­
if  -e:f::i- -.--.1":i5.$fE5**-*

-1

E-Q
9":-.-*.55-*kj-ge-i.e:a&"q:sf-5-i":.-E2-:ir--51%"-1 " -*ii* 4 :"1-L J-. ,,-a. -1-5..-.*.f..   *"" *-"-  f ­
5.09%-4? 3 9

FJ

$1

"-"E"-*.liLiS.*I ."*L-"$1.5-.i  "?.i?.-E131-ia*"-*T-T-555--L-F i-I-i-".E*?*e.*"-""3-"E1--" 1-" ­

--.-*-,.-    5 *-"--1.-f--"fi-:-.L+--5-f-E-2-F 1*f.:P.$- .-  - -12 -  . *  -.,
* -r---.--.i:-- --- -1 -me L, --*e .. -J­

3-"J .-1: C­

5-i

f

, i .
.1-.-*":,---.-I

I-L

-.-.--"E*-.--"-.- " -,-1 F-2-.-ig-za-. t,-1"r,-.--5..-i.ii.- - - -....---.1 -.ye - f--- e.-- -**-,.--- -­.--.--.----.-.F-.en .. .1 "er-*-"--hi  le--3"-.1-.r-5.-:"--rf-..---.. . .- -..r--.-"due -"-..--. -1 .--.-1--.-*--,-:.1-"H: .
et l**W-141-s-3:-.-11".:-*-ii.-Y.-.rar-. -4--.-ii--..-1.3-.E ar- .-Fine... -in 31-, -,-1,1.--.--,-1-P21.-.ve --I-F,-.l1.1-.i-*."-.*-.-r ik-."....+*-fiL..f-:if1h"TE%: 5 -f-1521.-7-.H 1:,---.J *ff-*1---mi:-1.? -- - 7.- It -e --ef *"-*.i,:J* *-f.rs-1:-I "L-"--*---.-1 r.-1 1 -"-, .-­u, ,, 1:, 5- -11.4-."*I/ii-ry-I

U-..-"F bl*-1 1- I--1": "4,-L
5"-1.-Zi-.-:ri .P5-,P-*E--gnu.

-.A -..- "..- -v-.--- 1-- -. I ...L-Li -.­V -. 5,1.-.
va .- -i .i...-.-..r.-.. -. -. 1:.: 1.-.-,5".-..-*.7-i,---.--H -L1 .,-,f.L,-g ,-.1-.5-.U-34 --1 .---.-,-- -.---. -5.-1..--J .+19-..:f*--*.4-** "9---51::-1--"i--*J-1.*-if---F1 -f 5*: "l.-.-1- : -111.1,"-1.21-i-dt:-* -:- is --.- -s-.- 1:.-itf,-*ll-.izrs-*Fg-5 :.1-,5-fm--45,.--ui-,I .L-i

--T-iiiigie*-T-2-13-"El-"F-i?T*?-" -:-ii:-"i-l.-"fl-1 i-if-t-r-T*-r25i"Er-.tT: -:iii-.-1555-r.-flair:-:Li.5r.-.-1  l.""*-.-"3*5l,1..,J 5111:.

if-.

"-1.1

..-- ­.-.­. . *m...".  -  1- fr   .: -13"" - -­-  ­
" ---" - ---an 55Lv.r-- *F--.5-. -ELT-*.522-r5,2,-fII.5,..m*:****"-*"--r.-,.:L..? Xi,..i"-3-g-5..--41-5iLLJ..jj.f1-L-,34-5, ,.5 ..(- - A.-K-.- -". -.--.ii , 3 I -.Ig--*.-2**-.e.-,  T.."@-1.5.-*--7.5 "ii7-".E."1"- EE.
@:-&-"-fi----"a--.f:rQ1ie.-":-i-z-Hi-1124:-.--1-e-LeE":"@ -iii-*bfi-rlifu-.:"-ie*F-.-1"-3-*4*?-,.3Ei:-135-:if$.i$-J-T,-.lkei.- -- - - --1,21,-f .-1- .. .,.-1,.e--g -J -1111..-f...-..- - ,--..,,,.. . . -5 ----Y,-,,:. ,rf -,-,-.

:T-*ikgii-*:**:r"-,"*:,-E192,--r-i,n1,*L-nifie, -#Fr-, -if 1.2--:fi-**-,U *Q-fi.-.. rl- %-2.-:--**-"tg9i.-r5r,.-,i,-  1*.-r zq.-ylvi.-1-*-..,&.12 .--. " "..,-,-L-F-" " .,-,.*,-.-- .,:,---,+I-.4
-F i-".i,." "- ,13.-.I *-1 1""-:--3*

..,.- I -ff I -I ­
-1-s-1., -wb-:E - .-*r-:F-5-- -"-.- .i,--: - -11:2: -ez - --T  .  ---*. 1-- ­

I. -,gi-X* .,113 .1-.-,J ,--4.-err . -i.-.i.- --.-.I11f--..,-3-.w-rv,-, Er #J-gy

Program Service Revenue

2a
b
c
d
e
f

9

Business Code

.$.T.lA.DEM".lf . . .IrI0u.$.-?1.l.V. .G1 ........ . .

1.51"- Iffrl- I-5?."-*".2Q""rL.:":*""i I- I, i *-)."5.-I I 1-*ff 7.- -if I" 5 -..- I -. , -,. i ...r 1.Ki .I--X1-ri-..T1"..:"*1i*1*. E H.-"I-11:.-. ,E *L*-l.."Zi Fl* F1."-1.-l.-NL: . I-.L ."*-"- ,-I-i"I.l":"L:.
.-1-i*--A." -----I*.r-e.rdr-,-:tear :aaFI-r- -...I -L ..-lii.. -.-.-i : as .. ..-.-as-.-.. -a-.-.-.*.1-.af---.1

--- -7-4-i.--- -----v 1­1,:qf:i- " *-Le-"mars:-: -.s--W -2,-f-3:-53:2*-1:-1 r. ?-,I-:F -.*kT-.-1*: "-T --an-Tre:
2--.i-5-1.1-3"*--.**E-*rE"*-.i*.1 "P51: *.1* f- E -17.-1:2-".J:".:-E"-alre.-i. -"1 -T-3-"-:.*-**.%1"".-* *I" "I fri):

" sn ,-" -:-*-.f,.-*-1 T--F-f" --*--..-2-5 -*1 -. -"-5" ""- -H­
. f.-- -,---Le :--.-.-- --2-.5-ii-..- .-.."..-1.1:.­

.APA3-.T /.l/.lENf...H.QM.ET.5 ........ ..
ans-,lasas-sw

All other program service revenue ,
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b
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c
d
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Xb
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b
c

10a

b
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Investment income (including dividends, interest, and
other similar amounts) . . .
Income from investment of tax-exempt bond proceedsRoyalties . . . .
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Total revenue. See instructions.
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1 Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A)fb ab sb and iob of Pai-i viii. I ma" e*pe""sI J I expenses general expenses

(Bl (Ct (D)
Program service Management and Fundraising

CXDSFISGS

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
6
f

9
12
13
14
15
16
17

18

1 9

20
21

22
23

24

25

"*0Q.OU"lD

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ,
Other salaries and wages . . . . .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits . . .
Payroll taxes . . . . . .
Fees for services (non-employees):
Management . . . . . . . . .Legal . . . . . . . . .
Accounting . . . . . . . .
eeeeying coN5ui:r ANT.S. . . .
Professional fundraising services See Part IV. line 17

Investment management fees . . . . .
other .coN.Tl?.Ar.T 5EilvI.C.&"5
Advertising and promotion . . . . .
Office expenses . . . . . . .
information technology O4 B1-E .Royalties . . . .Occupancy . . . . . .Travel . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public ofticials
Conferences, conventions, and meetings .Interest . . . . . . . . . . .
Payments to affiliates . . . . . .
Depreciation, depletion, and amortization .Insurance . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
.P.eQtii2,IX,.IAx,.&15 .................. .,
.atiiizavfazii/.i.*.-..E1.ti2.:.izea:o4t ......... ..
.Bimiv/i/...J:*r.e/ii,$ ..................... ..
..S.uI?.?L.J1E.5............. ................. ..
..aANi,L..,.eHAzc5.5 .................... .,

All other expenses .......................... ..
Total functional expenses. Add lines 1 through 241*
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26 Joint costs. Check here P (I) if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .
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Balance Sheet
V Page 1 1

(Al
Beginning of year

(Bl
End of year

Assets

UIAGJIO-*

6

GOWN

10a

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . .Accounts receivable, net . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL............
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L . . . . . . . . . . . . .
Notes and loans receivable, net . . .inventories for sale or use . . . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment: cost or 103 Q5 82/
other basis Complete Part Vl of Schedule D
Less: accumulated depreciation . . . . 105

.ui-.,a.za
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9
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1, 5l*l,a,5l*i
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1 Oc

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

1 L0, 0fl.a,l3L1

12
13

14,

b tesL"a

17
18
19
20
21
22

23
24
25
26

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

15 g
L, (gig 102 16 2,0 2,55 533

17
1a
19
20
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23

E

25, 7300
O L50, ooo 24

0

-.2

QE

261 LH Q-L6,

Ba ancesNet Assets or Fund

33
34

27
28
29

30
31
32

organizations that foiiow SFAS 111, check here v EJ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . .
Temporarily restricted net assets . . . . . . .
Pemwanently restricted net assets . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P Ei
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital Surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . .
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Form 990 (2009) Page 1 2

m Financial Statements and Reporting

1 Accounting method used to prepare the Fomi 990: @ Cash El Accrual El Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization*s financial statements compiled or reviewed by an independent accountant? .
b Were the organizationls financial statements audited by an independent accountant? . .
c lf "Yes" to line 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*7 .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Cl Separate basis Cl Consolidated basis Cl Both consolidated and separate basis

3a 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 CircularA-133? . , , , , , , , , , , , ,

b lt "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No*ii  rssf:-es?-xii*  -1­4.1--ie-f --1 -31 v ,Ji--i
*sian*  -e, af."-Ht
f 1-sfsesgg-*  L., rf-. "
I,-,1.1-e,:?L.5 9*-3% . 1 1"- -"-*ie*-,rg-:x,. N, .­

,zue "rfsi- "" 1
:iL.% it-ri.-i

5 bg 55
. "IffiaL""i

.2a..X.....
2b Y

2c Xrr 11-- er er. ,, lr. Siberia? was-.
2-. fr-ed?  : 55.12 *fr­
2#.1i1.*Te*-112252,-l"r**i" " -" r*
-. i,-T5.:-1 .-Egg
- 1 :eggs gy,-L.,-A ­
,$111, i..i,-if-.A,aq,I .fi.f.-H-.-­
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sc ui.E A . . . OMB N0 5 5-00 1
(P03220 or990,EZ) Public Charity Status and Public Support 1 4 4

Complete if the organization is a section 501(c)(3) organization or a section  9
" 4947(a)(1) nonexempt charitable trust. 0 t P bl.Department of the Treasury - - - pen 0 ,U lcImemal Revenue Sen/me p Attach to Form 990 or Form 990 EZ. 5 See separate instructions. InspecuonName of the organization Employer identification number
oevuoemfiicr coiirvtzilrou 64 2 04-Zszoe

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-D03

5

6

7

8
9

10
11

8

f

9

h

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 17O(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: --------------------------------------------------------------------------------------------------- ,­
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 ll)
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 ll)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives. (1) more than 33*/a % 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 33*/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 El Typel b lj Type ll c El Type lll-Functionally integrated d III Type Ill-Other
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)

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . III
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
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? . . . . . . .
(ii) A family member of a person described in (i) above"7 . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . 1190")
Provide the following information about the supported organization(s).

(i) Name of supported GI) EIN (ili) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (described on lines 1-9 in col (l) listed in your the organization in organization in col support

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

Total .:,,,",2.j,. .-5*   2,. "x ,I , , ,f*,.1)$f,-24/ -1,., 6 g ., .Q-,Q-if ,A .
i* ,, v 1 5 s ,. ,p .kjgif * f, x W/ I * KX f. U of . we A(N,f.1*- -/1 x K* wxN3* JF .V t ,.1 x ,. . 4 ia i . ,f* , * , -v a x e x

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cai No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
S suppen seheduie fer organizations oeseribeu in seeiiene 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

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

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levxed for the organizations
benefit and either paid to or expended onits behalf . . .

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

4 Total. Add lines 1 through 3 . . . w gg I 5 ). ., ( x , . M L, Q M , ,. . ,e .. , .
5 The portion of total contributions by each tes-  J w 5 ,M  ,-gf, ,gre rx./.ef .f. ,g 5,, " 1 it ,if gi Mi l, N.  if T * eww if 353,* J *ttf liperson (other than a govemmental unit or . J. t   I

-Q V ,.. i -, .. ,.is 1 I X. X v Y4 - ,    U ,M A, A  , L. . ­
publicly supported organization) included * wx 0 M 5 if *W*  at "5 if* 1 * 1 1" " lr J
online 1 that exceeds 2% of the amount 1/ * * 1 1 A04* eff *#1 is i  * , .A 1 at -A
shownonline11,column(f) , , , , N 1 T U Q5 Q Q W W W A6 Public support. Subtract line 5 from line 4. " f .

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4. . . . . .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) , , , , , , g 1 V .A ) g X  i

11 Total support. Add lines 7 through 10 . V2?  M5* " U ) X* #JW f *" 5*, *F515 If* 1" 5-I fi? W" ieimitfit- 1*  52%.
12 Gross receipts from related activities, etc (see instructions) , , , , , , , LL,-*li*
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . lj

tion C Com utation of Public Su ort Percenta eSec . p pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . .
16a 33*/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ,P EI
b 33*/a % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more. check this

box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , ,P El
17a 10%-facts-and-circumstances test-2009. lf 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 "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ,P El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .D El

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
@ Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgariization*s tax-exempt purpose

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . .
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . .
Public support (Subtract line 7c fromline6)

(e) 2009 (f) Total

8,525 30, 988 60,128 irzzl/.53 iioog Q19 1 531 igg

3, 52,5 30,-Us ao, 3 liU.H5
2 Q , ­y - ,1- r A *A "JV 111 1 I -t.Y-A . x N r kg A 6.* . i -.,. i * ,f

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

9
10a

b

c
11

12

13

14

Amounts from line 6 . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources.......
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .
Total support. (Add lines 9. 1Oc, 11

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
5,5225 30,3 88 ,$01323 5322 555i,og1 4,39 2,ua1 133

andtz), . . . . . .  .8.,.i2z5 30,333 60,123 l.,.2Z1,&5.3..L,.QQ9,,e32aQ,:t27,l22
First five years. lf the Form 990 is for the organizations first, second, third, fourth. or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . . . . . . . . .P lj

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Sec " . " "15 , , , , , 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 0/.,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ,
18

19a

b

20

1 7 0/o
0/oInvestment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . 13

33*/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3%, and line
17 is not more than 33*/:i %, check this box and stop here. The organization qualifies as a publicly supported organization v Ei
33*/1% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and
line 18 is not more than 331/:i %. check this box and stop here. The organization qualifies as a publicly supported organization P Cl
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Ei

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Fonn 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D or/ie No 1545-ooav
(Form 990) Supplemental Financial StatementsP Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12. ­Department of the Treasury open to Pubhcmama, Revenue sewn P Attach to Form 990. P See separate instructions. Inspection,

Name of the organization Y (Employer identification numberW com/wuiLITY ILEVELQEMEALI coll? *l109.2.3i.20@Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
V the organization answered "Yes" to Form 990, Part IV, line 6. g

(a) Donor advised funds (b) Funds and other accounts

(AIO-*

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) , 7

A

Aggregate value at end of year . . . 4 I

UI

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization*s property, subject to the organizations exclusive legal control? . . . . . lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . , , , , , , , , , , , E yes El N0

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

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

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

3 .--  Held at the End of the Tax Year

N

N
N

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

U

N
U"

Total acreage restricted by conservation easements . . . . . .

O

N0

Number of conservation easements on a certified historic structure included in (a) .

O.

N
Q.

Number of conservation easements included in (c) acquired after 8/17/O6 . . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P ,,,,,,,,,,,,,,,, U
4 Number of states where property sub)ect to conservation easement is located P ,,,,,,,,,,,,,,,, ,,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . El Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consen/ation easements during the year
P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17o(n)i4)(e)ii) and section 17o(n)(4)(e)iii)? . . . . . . . . . . . . . . . . . lj Yes U No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organization*s accounting for conservation easements.

Part 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 XIV, the text of the footnote to its financial statements that describes these items

b lf 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 VIII, line 1 . . . . . . . . . . . P $ .................... ..
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . P $ ..................... ..

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009
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Organizations Maintaining Oollections of Art, Historical Treasures, or Other Similar Assets (continued)­

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

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

4 Provide a description of the organizations collections and explain how they further the organizations 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 organization"s collection? . . CI Yes E No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . . . . . . . . . . . . . D Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table: Amount if

-A-A-L-L--moo

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

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

Endowment Funds. Complete if the or anization answered "Yes" to Form 990, Part lV, line 10.
(a) Current year ? (b) Prior year lc) Two years back I ld) Three years back le) Four years back

lgiif-fm"-1:5-jiti  rijq."s",i -i":.*5-.5,."-giiz" T**5?.:*.Eg-sf* se
1a Beginning of year balance . . . fi?-77?*-i*&1"*%#f,2-"tiygedt-sefeff **sgf4f1-if@if2f+,-fff@fei5- flgfeeffflcfe-rf-igfrs-y?ifil1*,-ti-"rie.?**z5s*f:i:"ri-"mei-"1-irftisffjij  if i"-TF-* 1:2?-i-fi*b Qontyrbuhons I I I I I I f.LI-..f"@:%&iir.-53.5522?"-l"ef.-seth:-ftiiriersiriif*ifc Net investment earnings, gains, ij"-li-lair."-gigs,-i*.i,::

sbaakiisps-Eire:-e5ej,5?,f i,s,,es,,, :-avr.-5, se. :meg-,XP -si-a.-51:12-s3a"?1f$s:?,.f,i:e-5%and losses . . . . . . . . 1*i,T:""iI%?5-*,il.-*r?:*"I111Z?i.+21Le::-sf"

I "  5:1: sr-1323*. 1-:fi-ffl?1, 1 i. " f
-4 -is ":."a.is::i-f 3-fi.-1-.-.-r-:Atl  ji E, "T,,,-,,--- . 425:11-:vie-5:.--it

0 Other expenditures for facilities
t Administrative expenses . .
g End of year balance . . . . .

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

3a 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 lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule Ft? .
4 Describe in Part XlV the intended uses of the organizations endowment funds.

Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption ol investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

H-"-54-2.2  L.­

(D
U)

Z
O

i-i.raL,1ILi:I-qT.,zffi,II-. i, 3:-,iii .II, I, -.13 I-and I I i*:fl--""4":-*vi-131.1."-.-"L Cir,"b Buildings. . . . . . Vc Leasehold improvements . .dEquipment..........eOther..........I
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1O(c)) . v

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

(a) Description ol security or category (b) Book value (c) Method of valuatlozi Ir e a(including name ol secunty) Cost or end-of-year ma v ue
Financial derivatives .
Closely-held equity interests .Other .

mei. (column (ii) musiiequaimmi 990, Psnx, cel la) /me 12) P I  - gi - - -, 1 , *
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) musl equal Form 990, Pai-tX, col (B)line 13) P 1.. 1* pi- Q 7 - - T . . A, -"1.e:5,3t,*-5 ,-3 f 5 .i
t other Assets. see Form 990, Pen x, iine 15.I3) DGSCFIDIIUU (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . , P
other Liabilities. see Perm 990, Part x, line 25. M n H
1. (a) Description of liability (b) Amount ,L-g3Ig5.?fj.i."$,*s i -. "lil,-$""l"e."-.eE"i:s-QL." "F-3-.51 ",g":je5j3t5lg:g-jif-,ai

"- -E.-IJ-IrwFLfi-"Lire-F ug-7i:..i : r ar.-1* ia. *--"i:ii*a-Ii-"Trd -LLP" I-* "k- i*4L"5-"i-*Ti-i F* *F1
1-.vrtiiest-I rr 1 #S --11,5 si- F it-:ee-f :-,.1-e ..".f-e-3:.1ri:IJ"-2 15- f7:.er.1f:1T::-eb#Federal IFICOFNE IEXQS 55545114tif-v3.lei,:E"@"Ii3:QQE:1iil1*,"-all-Ci-it--Jliii Li.i"uE.-ig.-1-.-it-: i*t1Li-"@."t.?:-Wh*-ST-"t :,.."t.-*D irr *41iiHrT:-I *t --P ur -,ni-*I LAI -I -c*i- 1- ai rt 4 . 5.1,, i- -i I. -4 1- *i----I -ii* ­
,-v .-tif.-:tru -1*". .Ti*I1-.-iff,-iefgg: r *.-J1,-5 3:22- :--.:li"-rciiifla --1-f*5*55-*$"-fF:-.S*f*e.**.54-*

ME S Kam-.sei-t-Q-.i-rifi,*si1gf.t2.E - we - 2 W*-r-"1-,,,s,:t *-gii,:,i 1 ig:-,team 1:*  is-,$5 .rit-*fl-+1*-7:EAZ  .--ir-*-..irii-i".":,i -"sets: i -- -...-i.. ie-et., pt  --  in-.1-.fsi,i1.-.1-" tis-1
iff-.ifiyi--i Ezii- fit: i -zrgtillig.-i.fiI  i- 31iiiri**f-1f.- .-*#1*-1* 1, ,*:i:%f+"-.ff-iz*  *:,::Lf::"F.+"et::fIli* 0 I 5 lege-:isle-1...i-#rL1e.ib:F,i .-Li.,i,-1,i--.:f.::wf:.,-.i*.t-:,- .i*iff:-L?tl.t,-i.1:*- 5:.-ase-.-.M1311-eef+ff5.Eai1.gi
:-5 t- -5-14--i-fit*-Lei",-. H-iiie I3 e-ri... 1  st: .fi -ie if-1-i:i.+.s-*f.i--ti---ti 1:.*7i*2"-"Iii "tk:-*-"wil
g-F.ji1.xaaLi1Ffi.f-.f.-1, Ls-,i L.-fig, .-nik: 1-H 734-- gs, -1,."-.-.-+,,.Ft,jg"5gi:J..F-is-..s5&*fg.,.1-T:Tq -:-.-,-:sg-s-at we 5 1-r-:"4-:ii-L-I tfi. 1.-..-:ls *.,,,.,i. ,- si -i-vez-is-s---A* fl -I"-i Ni in- -*--* l.".s -fi i-i- l" -1.: "l.lIi.--i-tl. -i- il- 1: -FV1-vs- r- --1­. i.-e,.1 ,i it, ii i, L. -.J-sE,a, ,,.f i. ...i , -, -.5 ,L -- .. - 4 ,.-,. . Zh.,-. 5... -.-is-4.-s -4.# 1-it s-ef.-.

7 .2f"Fi*,.g7i 5-"fe*F,.K:i.i gif 1"-i?:(-EI-*s.-"q"#Q NIP: X55*-ff? 2 #.51 72,-E1, -,ir"i,.*.1i"i,""ff5i*"3-b"Ei:-TELIFT-#21-fi-13.1*-1  t:tif-- -if-f--:":*ia rule"-as  *s.s:--- -s -I---11 +"-1 -fit: 1.
*safari-t?2*.":tP::.-"f.?f.e. ti-.fs -:-.55 -ii.-.els-es ,.-..:"-*.s.eiifias:is-fJ*in-".-­
gl-gg1,,.&$l1.gs5&u.5f.*l-:QE I* Liili.,-2:53 ff it-*"1--a:.": 5-fi.z.,4il,*ia .A 1.-.fl-51 #sg-ui L-ij E35-EC1".".1*ii3E,i-ses .-i-er-.ts -fs-*-:sae :  t,..:f1.-:5T,s-5e:i- iii-ta. ff qrr-i- .L 7.3i-  : -f .:f.."s".rs.v-  -.1 "  ,--  1- a - Pres..
T.",Il"?-l"4*.f "L11 I.- T1 :*-.AQ-if,i1 Lf-.s:. - .*:1I",: *.1-4.,t"-"eN1.s.:.:, "1-sI*.7,5.L se s.s"i.sL?s:-"T*.1i,f

-*P*-,Q

itsw
oo Wg

i i
"..J-pl*l,e.":i-.Li.i-i:":1-..:":*.-"-- is.-s-.-s .i,-.g" 1 ,.--2 21- .J-is5.i.L-.-L-i .sae :fs -52"-- 2-:vs
Et":s:*-*ii-sise*:J2:g."1.*-,*.iffe115%- 2  2 -.-.-f-is-P  fesiiisaf--1-*".E.s.-?%l -sfi"-limi.-i-fir,-:i raft?-"1-. its-Q  .1---iii.-s cts.-Hs."-"-1-5  L -L iff-L-*-li. 2.2 -*i if
"Ti,"-.-5:.e-1,16. -eg  3-L-.g:.1",-sg gg-*.515 2 egg-:elf-i-Iitsszsiisezix
E-.L-"*Iis.-.Q-":L.-.*tTi"t*?*.-2 J.fLit"fr-".".-:  int- i- L S 11:-ss-."i"ri:l:in:1-sara"-iticeiftfiffwe-ie-if f--"ta---" N if:--L: "  ..,-..fi,i@  :,

4:?-".@i3,":"*ii:i:-.".a::, Cy- "*":1*g" "J gif?" -1"- :gi " . .Alt h ..i"-, L- r- . -E. a-t,g.- 1-1-5 fi:f-if-if-14i:.*t-Tis-esieilaiil ati-.f-:i.I .  -1:".-L
-ai -xi:-i-2 --si-."-M455.  2:2111?  :L-Lf.-"2"-I-T-2 "::i.l-sifl-2125.51.-:e"-gfjs-.5:i"-i

Total. (Column (b)musl equal Fomi 990, PartX, col (B) line 25.) P I Q-, O Q, 8
2. FIN 48 Footnote. In Part XIV. provide the text of the footnote to the organization"s financial statements that reports the
organization*s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . IE.-1,:
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"a Net unrealized gains on investments . . . . . 23b Donated services and use of facilities . . E
c Recoveries of prior year grants . . . . g

SGD Q N GJ U1 45 (A7 N -*

d Other (Describe in Part XIV.) . .e Add lines 2a through 2d . . . . . . . . . . . . . 26 r3 Subtract line 2e from line 1 . . . . . . . . . ..-3., ­
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43 er-,eeeib Other (Describe in Part XIV) . . . . . . . Ec Add lines 4a and 4b . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . I 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:a Donated services and use of facilities . . . . . . . . .b Prior year adiustments . . . . . .c Other losses . . . . . .d other (oeeeribe irr Par: xiv.) .
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . .iize - ­

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . ,gr-*U
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43b other (oeeeribe in Pen xiv.) . . . . . . . . . . . . . IHc Add lines 4a and 4b . . . . . . . . . . . . . . . . 40

5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990, Part I, l/ne 78.) . . . 5
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 23 Part XI, line 8, Part XII, lines 2d and 4b, and Parl XIII, lines 2d and 4b. Also complete
YW? PEE. F9 .I?F9.Y*.q*?.?%f?Y.?F:1@.IF*9*??ll. ll?f9.fT"9E*.*9.I?: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

iiei"

Schedule D (Form 990) 2009
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Sugplemental Information (continued)
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Depreciation and AmortizationForm , .
(Including information on Listed Property)

mama, Revenue Semce (gg) P See separate instructions. V P Attach to your tax retum.
Department oi the Treasury

OMB N0 1 545-D172

2009
Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates identifying number Y
65 * 092.3-206.

% cQiiMuziLrD/ DEYEw?MElv.T C02?Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . .
2 Total cost ot section 179 property placed in service (see instructions) . . ln
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . 1 $000,000
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- . . .
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. lf married filing

separately, see instructions . .

$250,000

-LCDN

.

5 , - ,5 (a) Description of property (b) Cost (business use only) (c) Elected cost wi.-.-. 3.- -5*-1" "-":#,e,:f--"-*
.3-Q-B -F7E.i:zii- J1-5.5-,,,  .
Lt.E5E3J"*-2as*"ii&.#5.- "*-LE?"-if  Jw­lfs- --*::.s--a--."$:1.

7 Listed property. Enter the amount from line 29 . .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 or line 8

...mill . . .. f..-, , .­
.s,":-*i.:ii"if.:,,g,t,"-.--prtefif:($21.).-sg zfrpi *.-.- 9 *vi­
i :g it-,fa--eff-X-2--Y:f 3"-e315-1"-L Y? li-If.*".:.5*.:

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . .
1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I

8
9
10
11

12 - -...-. L.-1,-.
*N* i-.1-*7"**1,i-1* * I"-.*?*i.1* *N - *-L-Li* J-*1.,I5.:,J.:.­

Note: Do not use Part ll or Part lll below for listed property. instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed propertyk) g (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions).....
16 Otherdepreciation(includinqACRS) . . . . .

14
15
16

15 Property subject to section 168(f)(1) election . .

BFI Ill YMACRS Depreciation (Do not include listed property.) (See instructions.)
Section A 7

17 MACRS deductions for assets laced in service in tax ears be lnnin before 2009 . . . . . . 17
18 lf you are electing to group any assets placed in service during the tax year into one or more general-, - 1-. -  -:za-::f em-gfasset accounts, check here . . . . . . . . . . . . . . . . . . . . p El

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 7
la) Classification oi property

(5)-Month and year
placed in

ic) Basis lor depreciation
lbusinesshnveslment use
oniy-see instructions)

(d) Recovery
period ie) Convention (f) Method ig) Depreciation deduction

-X SQNICE V

193 3-year property kbb 5-year property
C 1-y--fpfopefwY - t L ,R ,, .,.,i"ii,,d 10 year propertye 15-year property , 2 , - 5,33
f 20-year property * g jg,
9 25-year property , tgftl

wie*-j

-. it  K

..,f1.gii7:*

25 yre. 5/L
h Residential rental 1 27.5 yrs. MM 5/L

PTOPBVW 27 5 yre. MMV 5/L
5 Nonresidential real 59 yre MM 5/L

propeity MM e/i. A
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

5/Lzoa class life $,,,b 12-year 512 yrs. 5/L
c 40- ear 40 yre. MM 5/L

Summary (See instructions)
21 Listed property. Enter amount from line 28. . . .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your retum. Partnerships and S corporations-see instructions
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs

21

22 .
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N FOVFT1 4562 (2009)

ivy., .-.r:.,,,E.-F, -..gif L
r-ef,:.K-Qjg**,f%:J$"L- "9"-psf*153151.* ki  : ,-*Li:5.:*1:.1-"K-31.-S, "

:L1.-.:*1Z*iit*.*,.*tia*9I5I5i*i*-:"3-.tjqfs-.yr fl.:--:l*-P?
.-: ies .-. -ar ef A117152 2-*S*-."5-.-36"..-.5 V
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Page 2" Form 4562 zooei

Q Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
sf24aKDo you have evidence to sugport the busines investment use claimed? CI Yes III No 24b If "Yes " is the evidence written? CIYesEI No I

IC)(al lb)
Type of property (list Date placed in Business/

percentage use only)
(el If) I9) Ih)(d) Basis for depreciation Recovery Method/ Depreciation

vehicles mst) sen/Ice investment use Cost or other basis (business/investment penod Convention deduction

U)

Elected section
179 cost

25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . . .

Q*Zf.K.*ar2* yifkg,
f- -"C53" 2??-5.?" K-."-F 5":-it "ref

iii

26 Property used more than 50% in a qualified business use: 7I I %II% I I
27 Property used 50% or less in a qualified business use: f gI I % I I Ie/L ­ i-.i-.xv -:I,--1­

If-,3.,,i 5., ,,i. ...*r- far
53."-f""L?ff.qff?,11,3* ure:-3.1: : Q3,­1- it T " I *I I % I I I5/L - oI I % I I Le/i. . ,Wy --.s.$th. wi.gene?" :airfi­

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .7 . I 28
i..-:rf -f iq 5157:",

CIP?-ri* 1 ggi 1-.­
."i*"*31raf3"f-Tfsi-*li-*e*t"?-."

(29 Addamountsincolumn(D,line26.Enterhereandonline7,-page1 . . . . . . . . . . . . I 29
Section B-information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you
to your employees, Hrst answer the questions in Section C to see if you meet an exception to completing this section for those

provided vehicles
vehicles.

Total businessfinvestment miles dnven
during the year (do not include

30 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5(al (bi (cl (dl (GI (0
Vehicle 6

commuting miles) . . . .
31

32
Total commuting miles driven during the year
Total other personal (noncommuting)miles dnven . . . . . . . .
Total miles driven dunng the year. Add
lines 30 through 32 . . . . .
33 .
34 Was the vehicle available for personal *V65 N0 *Yi*-25 N0 YGS N0 YGSI N0, YGS N0 Yes Nouse dunng off-dutyhours? . . . . I I I I5 I I I
35 Was the vehicle used pnmarily by a

more than 5% owner or related person?
ls another vehicle available for personaluse?..........36

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 yourempIoyees?............................

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers. directors, or 1% or more owners .
Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . .
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 47 is "Yes, " do not complete Section B for the covered vehicles.

38

39
40

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by I Yes No

ijsrlrit". 1:5-ff.
.* .-.*i:.*....,..,** -" tc-.-i -if-".1

Part Vl Amortization

I Ia) Date an(1Z)rtization (CI Id) Amoxgatlon
Description of C0515 begins Amortizable amount Code section period orI percentage If)

Amortization for this year

42 Amortization of costs that beqmls during-your 2009ltax year (see instructions : * I
43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43
44 Total. Add amounts in column(f) See the instructions for where to report . . 44

Form 4562 izooei


