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Fm  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

Department ol the Treasury

OMB N0 1545-0047

benefit trust or private foundation) open to Public
iniemei Revenge Semee P The organization may have to use a copy of this retum to satisfy state reporting requirements. IHSPBCICIOI1

A "For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 , 20 10
B Check if applicable

EI Address change

Pima C Name of organization Sunderland Elementary School P E"*PI0Yef Ide"*IfICa*I0" "Umbeffjlfem Doing Business As 05 E 0551550
I1-I Name change
EI Initial retum

Pflrlf GY Number and street (or P O box if mail is not delwered lo street address) Room/suite E Telephone T"-lmbef
type.See 150 Clyde JOTIES R0ad I 410 I 257-1501

Speclflc
lj Terminated lnsvuc- City or town, state or country, and ZIP + 4
III Amended retum "ons" Sunderland, MD 20689 G Gross receipts S 58259.23
lj Application pending F Name and address of pnncipal omcer" Mari*Ann Sweeney H(a) Is this a group retum lor afliliates"lI:IYes IZI No

8010 Bourne Roadi owingsi MD 20736 H(b) Are all afnliates included? I:IYes I:lNo
I Takexempt Status IZI 50110) 1 3 l* 00530 00-I EI 4947(3I(1l Of EI 527 If "No," attach a list (see instructions)J Website: P H(c)Grou exemption number P

K Fomi of organization lj Corporation EI Trust IZI Association El Other P I L Year of formation. 2002p-I M State of legal domicile MD
w Summary

sm/ir9nn.1.en.f.f9.f.Sheshilstren.9f.$.undetlan.d.Elementam .$939.91 ...................... .­

Act v t es & Governance

G7 U1 A Q I0

Number of voting members of the governing body (Part VI, line 1a) . . . . . . .
Number of independent voting members of the governing 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, column (C), line 12. . .
b Net unrelated business taxable income from Form 990-T, line 34. . . . . .

Check this box r III if the organization discontinued its operations or disposed of more than 25% of its net assets.

C701-PCD

.7a.7b

1 Briefly describe the organizations mission or most significant activities: I-9.9?" 90391?.?.9.*?@*?f.I.*??f.*II05 ............... ..

...-li
274

0

286
0
0

Prior Year Current Year

8 Contributions and grants (Part Vlll, line1h). . . . . . 17207.28 10695.66

HUB

9 Program service revenue (Part VIII, line 2g). . . . . . . . . 3429.86 2896.00

Ve

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . 0 0

Re

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) . . 30676.66 32620.0311

12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 51313.80 46211.69

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) . . . . 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . , . . 0 0

SES

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

O

O

en

O

O

Exp

16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) P .................. . .  . . .. "1"

1 fx- we.,fgfzt-"1*.j-gg-J-.w-....*42-4....
v,$9fih:g,"*-*ff .:9::,.*f:l7ef, $5.1:-1*"

43275.81 32203.9817 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .
43275.81 32203.98

18 Total expenses. Add lines 13-17 (must equalffggl (A), li e 25). .19 Revenue less expenses. Subtract line 18 from ine  . II . . . 8037.99 14007.71

SC

Beginning of Current Year End of Year

ets
nc

-0

23879.08 36078.53
oo

- 20 Total assets (Part X, line 16). . . S 001.25 2010.
21 Total liabilities (Part X, line 26) . . . . . . . . . .

et Ass
nd Ba a

Rs

23879.08 36078.5322 Net assets orfund balances.Subtrac line " 2 . . ."1 . . .Signature Block I *0Hq I

N
Fu

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sig.. *EMU Q3()/mln/he i Q0,-/am Q20/raHere S? ure of ofncer * /a Date
t bfglg, Lil I30Q5.2,(f/tint, / fgafitifgffType or pnnt name and title

Paid
"signature employed , lj

Preparerls ,Firm s name (or yours EIN P
U58 Only if self-employed),

address, and ZIP + 4 Phone no. P I I

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . EI Yes lj No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009))



Fam. 990 (2009) page 2
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

-T.9-PF.QT9@*?-?-P.*?Q9F-l??F.*liU9 .*?I*.YlE9.VlUJFLU.t-f?F.@l.1.*?.9l1ilE1(*?ERUHF. .5.9U.9.Ql ........................................................ .­
1

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm99Oor990-EZ?. . . . . . . . . . . . . . . . . . . . . . . .. l:lYesNo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYesNo
If "Yes," describe these changes on Schedule O.

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

42 (Coder ........... -.) (Expenses $ ........ -:4E9.@:5?..incIudin9 grants of $ ........ -..-.---..9.) (Revenue $ ........ -.2.@f3.6199.-)
.Q9.f.f.e@.Qb.t9.Ib.e.ssh99l-:inelvyes.hesniialimtestixelsi.tes9s1viti9ns-ensi.fairs-.... .................... -. -  ............... -­

4b (Code: ,,,,,,,,,,, U) (Expenses $ ,,,,,, ,,2i?f1-32119., including grants of S ,,,,,,,,,,,,,,,, "9, ) (Revenue $ ,,,,,,,,,,,,,,,, MQ-)
-S-.uiapertf9r,s$u.de.n$-9r9s1r.enJsenslleeshets .......................................................................................... -.

4c (Code: ----------- M) (Expenses $ ,,,,,,,, "1-1f/ff,/9. including grants of $ ---------------- ,-9- ) (Revenue $ ---------------- -2,)
.We1s.&-Me.an.s.-.Bed-l3i.l2Lz9n.Qpiritv-iean.&.Meltlnsentives ........................................................................ .­

4d Other program services. (Describe in Schedule O.)Y (Expenses $ including grants of $ ) (Revenue $ )
7 4e Total program service expenses P

Form 990 (2009)



Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

J

2

3

4

5

6

7

8

9

10

11

o

0

0

0

12

12A

13
14a

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)? If "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? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduIeC,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? If "Yes," complete Schedule C, Part Ill . . . . . . .
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,"
complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21g serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organIzation"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,Vll,V/lI,IX,orXasapplicable ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes," complete
Schedule D, Part VI.
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? If "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 Vll/.
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? If "Yes," complete Schedule D, Part /X.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll. 1 2 J
Was the organization included in consolidated, independent audited financial statements for the tax year?If "Yes, " completin Schedule D, Parts XI, XII, and XIII is o tional 12A J 2­

Yes No

1 J2 J3 J4 J
5 J
6 J
7 Ja J
9 J
10 J
11 J

t""* 36 v1, 5
.xy ..

55

:$4

#%5,j12

-.ff*2 69
" rv

3..* 2
2 N, "**x , V*

ls the organization a school described in section 170(b)(1)(A)0D? 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? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? 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 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 11e? 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?
If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . .

13 J14a J
14b J
15 J
16 J
17 J
18 J
19 J20 7
Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

2.1

22

23

24a

b
c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

1

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts I 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 I and lll . . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization*s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. lf "No," go to line 25 . , , , , , , , , , , . , .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes, " complete Schedule L, Partl . . . . . . . . .
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 organization*s prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll . .
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?
lf"Yes,"completeSchedu/eL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduIeL,PartlV..............................
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,

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
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part l . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,I/I,/l/,andl/,line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .

Yes No

21 J
22 J
23 J
24a /24b J
241: J24d J
25a J
25b J
26 J
21 J

l28a J
zab J
23:: J29 J
30 J
31 J
32 J
33 J
34 J
35 J
36 J
37 v/
33 J
Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

1-a

b
c
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b
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b
4a

b
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b
c
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b
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a

b

c

d

e

f

9
h

8

i 9
a
b

10
a
b

11

a
b

12a
b

Page 5

I

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.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 , , m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i lStatements, filed for the calendar year ending with or within the year covered by this return 23

Yes

1c i/

No

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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? 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 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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and 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 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
andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . ..
lf "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 wasrequiredtofileForm8282?..........................
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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?. . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12, . . . . . .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501 (c)(12) organizations. Enter:
Gross incomefrom members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . . . Hb

2b J

if

8 J
9a /9b J

3a v/3b /
4a v/

#X xl­

5a
5b

5c i/6a v/

xx

6b

7a
7b

XXX X

7c

7e
7fl9.-­
7h v/

i

l

l

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

12a-.-l
Form 990 (2009)



Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
t Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

-L
DI

Enter the number of voting members of the governing body . . . . . .
Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a 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 membersofthegoverningbody? ............ ...............
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: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 organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . .

6 .,v.H,g,,H.xz,"Y /vt *X I.. X. "*.fl .rw
A " #4 .K P- f f

Yes No

2 J

our-r-co

XXXX

7a 1/7b /
. I.: Jzz* H. J. 1.1%8a Jab J
9a /

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

ernal

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
If "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? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
If "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 organization*s exempt status with respect to such arrangements? . . . . . . . . . . . .

Yes No10a J
1ob J
11 J, .I-..-.Qi12a J
12b J
12c J13 J

Q vsjlv 3.

X XL X

...sLL..u.s.
15a#gil

1 *X AVA? I-tr-..  .$2.416a J, l. l. 1 . i
T61? MM A lf"

Section C. Disclosure ­
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P M.3IYl?,flS5 ,,,,,,,,,,,,,,,,,,,,,,, .,
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.
Cl Own website lj Another"s website lzl 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: v -?fh.ei.l.a. .D9n.ald$.9n .1.9.49.l-.9rsi..9.e9ill?rivs-. Qwinse.--MQ-Z9Z391 ........................................... -.

Form 990 (2009)



Form 990 (2009) 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
organization*s tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization*s 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the 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 directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
IZI Check this box if the organization did not compensate any current officer, director, or trustee.(Al (B) (C) (D) (E) (Fl

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
- - 2 7: cn lg "nhours per * compensation compensation amount ofweek from from related other

JOJo :Jai p
az-nsnii znp A pu

eaisrui euo niisu

Jas

aa/to duia /ia

aaffo dm
suaduioo saq5

Jawio

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

and related
organizations

,­

DSE

Mari-Ann Sweeney, President
------------------------------------------------------ -- 20 J 0 0 0
-Jsnnif.si.N.9b.l.ss-1s.f.Mi99.Eresid9.fJt .......... .- 5 00 0J
-D.ehbi9.999l@xi.ZiJQ.Yi9s.Prssisl.en.f ........... -. 2.5 0 0 0J
-D.@a.nn@.Bennsn.2.n.d.Vi9.e.l?rssid.en.f .......... .- 2.5 0 , 0 0J
-l.-eiim.Q"92nn9.n-&e9.net@m .................... .- 5 0 0 0J
ihsaila.990519590.--In@@sv.ner .................. -. 10 J 0 0 0

Form 990 (zoos)
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Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(F), (A) (B)
Name and title Averagehours per * compensation compensationweek - om from related"" organizations

organization (VV-2/1099-MISC)I - (W-2/1099-MISC)
-a

,Q

ioioai p Jo
eaisni enp A pu

ea sn.i euo in isu

ies

aafto dwa ll

aefto dw
uadwoo auB

iauu

(Cl (D) (E)
Position (check all that apply) Reportable Fleportable

f f 9. 5 "E 3" if- " - the

XS

-Q

pa as

Estimated
amount of

other
compensation

from the
organization
and related

organizations

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

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? If "Yes," complete Schedule J for such individual . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual................................
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . .

Yes No:T 1
*H0 it af t

,pu . N*"*,:f-if
5

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

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

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 0 ta-.-ff ,,525
Form 990 (2009)



Form 990 (zoos)

Part VIII Statement of Revenue
Page 9

IA)
Total revenue

(B)
Related or

exempt
function
revenue

(Cl
Unrelated

(D)
Revenue

bus"-,ess excluded from tax
under sections

""e""e 512, 513, or 514

fts grants
r amounts

1a
b
C

.-: d.- 6-- f

Contr"but ons, g
and other s m" a

9
h

Federated campaigns . . 13 0
Membership dues . . . 1b 2193
Fundraising events . . . . 1C 0
Related organizations . . . 1d 0
Government grants (contributions). 1 e 0
All other contnbutions, gifts, grants,
and similar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f. S ,,,,,,,,,,,,, ,,
TotaI.Addlines1a-1f . . . . . . . . . P

8497.66

.,..---:vi-W..
10695.66

ogram Serv ce Revenue

N-um Q. o cr iii

Pr

9

Business Code

Outreach Income 2896.00

ii

All other program service revenue .
TotaI.Addlines2a-2f , . . . . . . . . P 2896.00

3

4
5

6a
b
c
d1 7a
b

c
dl 8a

Other Revenue

b
c

9a

b

O

1 10a
b
c

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

0
0
0

(0 Real (ii) Personal
Gross Rents . .
Less: rental expenses
Rental income or (loss)

*ft

, i, I.­

I
I

Net rental income or (loss). . . . . . P 0

Gross amount from sales of (0 Secumles (ln other
assets other than inventory

Less cost or other basis
and sales expenses .
Gain or (loss) . .Net gain or(loss). . . . . . . P B

Gross income from fundraising
events (not including $ .......... ..0.
of contributions reported on line 1c).
SeePartlV,line18. . . . . . a 48201.36
Less: direct expenses . . . . b 19135-38

Net income or (loss) from fundraising events . . P 29015.98

Gross income from gaming activities.
See Part IV, line 19 . . . . . .
Less: direct expenses. . . . . b

2294.8
1956.9

0

1

l

Net income or (loss) from gaming activities . . P 337.89

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

4181.4
915.2

13
5b

3266.16
l Miscellaneous Revenue Business CodeT 11al bl Z

12e

All other revenue. . . . .
Total. Add lines 11a-11d . . .
Total revenue. See instructions.

, P, P
o l

46211.69

Form 990 (2009)



Form 990 (2009) Page 10
m 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).- - (Al (Bl (C) (D)

gg,   g?$EaC:ptZ?-It-ed on "nes 6b* Total expenses Program service Management and FundraisingEXPENSES general expenses EXPENSES

1

2

3

4

5

6

7

8

-L
O

9

11

a
b

I

II c1 d* e
f

12
13
14
15
16
17

18

19
20
21

22
23

24

25

"*0Q.0U"hl

Grants and other assistance to govemments 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 . . 5 . .
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 de6ned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contnbutions Gnclude section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees).
Management . . . . . . .
Legal . . .
Accounting . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising sen/ices. See Part N, line 17

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

Q9.fr9@9h.li8i%en$sfr ......................... ..
P,f.9.9.r@.fI1. .8-.Tseshsr .$99,994 ............... ..
Ways .&.Msei1.$ ............................... ..

All other expenses ........................... ,.
Total functional expenses. Add lines 1 through 241

0 0

0 0

0 0

0 0

0 0 0 0

0 0 0 0
0 0 0 0

0 0 0 0

0 0 0 0
0 0 0 0

O

O

O

Q

O

Q

O

O

O

O

O

Q

O

O

O

O

Q

Q

O

Q

0

O

Q

Q

0

O

Q

Q

0

O

109.6

U1

O

109.65

Q

O

O

0

O

O

Q

0

Q

Q

Q

O

O

O

C

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

Q

0

O

0

O

808.00

O

808.00

O

4868.53 4868.53 0

25243.10 25243.10 0

1174.70 1174.40 0

DOC

32203.98 31286.33 917.65 0
26 Joint costs. Check here P E1 if following

SOP 98-2. Complete this line only if the
organization reported in column (B) point costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)



Form 990 (zoos)

Balance Sheet
Page 11

, ,(A)
Beginning of year

(B)
End of year

Assets

U1-h CD B)-J

6

-L
C)N (D UD"q

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). CompletePaniiofsch-e"duieL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . . .
Land, buildings, and equipment: cost or 103 0
other basis Complete Part VI of Schedule D
Less: accumulated depreciation. . . . wb 0

21463.08

-L

35470.79
0

BJ

0

0

GD

0

0

-h

i
0 5

oi
0

UI

0

0

*J

0

2416.00

OD

607.74
0

UD

0

Ci

10c

CD

investments-publicly traded securities . . . . . .
Investments-other securities. See Part IV, 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) .

CD

11

CD

CD

12

CI

CD

13

CD

CD

14

CD

CB

15 0
23879.0

UD

16 36078.53

Sb t"eL"a

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . . .
Grants payable . . . . . . . .Deferredrevenue..................
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 17through 25 . . . . . . . . . .

CD

17 0

CD

18

CD

CD

19

CD

C3 CD

20
21

CD

3 "SQ 1* iff.­ as

-Y--CD

CI

22

CD

CD

23

CD

CD

24

CD

CD CD

25
26

CD

NCESNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

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

4

*-v*- CD

0 27 3 o
0 28 0

0 29 0

CD

30

CD

CD

31

CD

CD

32

CD

0 33 0

23879.08 34 36078.53

Form 990 (2009)



Form seo (zoos)

m Financial Statements and Reporting

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

Were the organization*s financial statements compiled or reviewed by an independent accountant? . .
Were the organization"s financial statements audited by an independent accountant? . . . . . .
If "Yes" to 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? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:
El Separate basis El Consolidated basis EI Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.



sci-iEoui.E A . . . 0
(Form 999 0,999-92) Public Charity Status and Public Support OMBN 15450047

9 Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. 0 en to PublicD panm i i in T . . P ,

Infernal Isgvgnueesexfczuw p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number
Sunderland Elementary Family & School Organization

1

JL CJ

5 El

eEl
1lIl
aD9

11

em

f

9

h

os E 0561550
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

2 lj
El
El

1olIl
El

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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
sectiom170(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*/5 % 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*/5 % 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 III.)

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 ot, 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 III Type ll c El Type Ill-Functionally integrated d lil Type Ill-Other
By checking this box, l 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 Ill supportingorganization,checkthisbox  lj
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) N"

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) Afamiiy memberofaperson de-scribedin(i)above? . . . . . . . . . . ­
(iii)A35% controlled entity ofaperson described in (i) or (ii) above? . . . . . "Slim

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

Provide the following information about the supported organization(s).
(vii) Amount of

suppon
(vi) is the

organization in col
above or IRC section governing document? col (I) of your (i) organized in the

U S 7(see instructIons)) support?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

F include any "unusual grants ") . . .
2 Tax revenues levied for the organizations

benefit and either paid to or expended onitsbehalf
3 The value of services or facilities

furnished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines1 through 3 . . .
5 The portion of total contnbutions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.
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.) . . . . . .

11 Total support. Add lines 7 through 10 ,
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . Lili-11
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/3 % support test-2009. If 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 El
b 33% % support test-2008. If 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. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

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

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

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

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

Calendar year (orfiscalyear beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, 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
organizations 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
furnished by a governmental unit to the
organization without charge . . .
Total. Add lInes1 through 5 . . .
Amounts Included on llnes 1, 2, and 3
received from disqualified persons .

Amounts included on llnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on llne 13 for the year . . .
Addlines7aand7b. . . . . .
Public support (Subtract line 7c fromline6.)..........

(f) Total

7301.72 3490.41 3301.00 17207.28 10695.66 41996.07

93995.06 83653.94 71772.67 74360.44 57573.57 381355.68

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

101296.78 871 44.35 75073.67 91567.72 68269.23 423351.75

0 0 0 0 0 0

0 0 0

O

0

0 0 0

0

0

Tie

0

*fits-fees* is :.% .
we

, . I  *fx

ayggvigggwv

X

t - 1
.-*.6-., X , 4 II

. ag  es* Q3,. I , - Ke/rpgI 7"? * if  13+., . 423351.75
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amountsfromline6. . . . . .
Gross income from interest, dlvidends,
payments received on secunties loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30,1975 . . .
Addl1nes10aand10b . . . . .
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is regularlycarriedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add Innes 9, 10c, 11,

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
101296.78 87144.35 75073.67 91567.72 68269.23 423351.75

and 12) I I I I I I I I I I 101296.78 87144.35 75073.67 91567.72 68269.23 423351.75
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,checkthisboxandstophere .. . . . . . . . . . . . . . . . . . . . . . . .bij

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) , , , 15 1 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . 16 1 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . W.­1a " " . . . . @ %Investment Income percentage from 2008 Schedule A, Part Ill, line 17 . . . .
19a 33*/3 % support tests-2009. If the organizatlon did not check the box on line 14, and lane 15 is more than 33*/3%, and llne

b
17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P ill
33*/3% support tests-2008. If the organization dad not check a box on lIne 14 or line 19a, and line 16 Is more than 33*/3 %, and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organlzation P El

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons P lj
Schedule A (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

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