
Q Sh0I1C FOTITI I oii/lla No 1545-1150
" Return of Organization Exempt From Income Tax l

(7 . " Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeForm QJQ  (except black lung benefit trust or private foundation) 2 0
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
assets less than $1 ,250,000 at the end of the year may use this formD rt T *

in7g,$1ariniS2bg,f,f,%e5err%?sgW I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable Please C Name of organization D Employer identification number
E Address change zieevfjame change Primo., IA-MAEOPP  

ltial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

errnination Sagem 3 2 0 0 COLLEGE DRIVE - ATTN TJ THAYER 7 12 - 8 5 2 - 5 3 54
mended retum "gmc, City or town, state or country, and ZIP + 4 F Group Exemption

Application pending tions. EMIVIETSBURG IA 5 0 5 3 6 - 1 0 5 5 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method (gl Cash U Accrual

a completed Schedule A (Form 990 or 990-EZ). f Other (specify) P
l Website: P N/ A H Check P gg lf the organization is not
.l Tax-exempt status ieiieei oriiyoriei - lil 5o1(g)-( 3 ) 4 (insert no ) I l 4947@)(1) or l I 527 5%%*fE*i? ,S2 390?,9SC"ed"*e B (Form 990"
K Check P Ll if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, me Form 990 instead of Form 990-EZ P $ 2 4 , 7 3 8

Part l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
Contributions, gifts, grants, and similar amounts received 1 3 , 9 8 1

"Qllilfllilil

ALAN-x

-hw

Program service revenue including government fees and contracts 2 1 5 , 0 4 3
Membership dues and assessmentsInvestment income 9 1 5

5a Gross amount from sale of assets other than inventory 5a
b Less* cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj
a Gross revenue (not including $ of contributionsreported on line 1) Ga
b Less: direct expenses other than fundraising expenses I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

6c
7a- b Less: cost of goods sold

I c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe P SEE STATEMENT 1 ) 8 3 , 7 9 9
9 Total revenue. Arid lines 1, 2, 3, 4, sc, ee, 7s, and 8 P 9 2 4 i 7 3 8
10 Grants and similar amounts paid (attach schedule) 10 3 r 5 0 011 Benefits paid to or for members 11
12 Salaries. other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 1 , 3 9 514 Occupancy, rent, utilities, and maintenance 1415 Printing, publications, postage, and shipping 15
16 Other expenses (describe P SEE STATEMENT 2 ) 16 18 , 5 8 9
17 Total expenses. Add lines 10 through 16 W, , H , , ,,,,, , , P 17 V 2 3 , 4 8418 Excessor(d -. -  ii . - mIine9) 18 11254
19 Net assets o fund b  year rom line 27, column (A)) (must agree with

end-of-year fur repo - o n prior yars re 19 5 9 1 5 14
20 Other chang -if ) et qgfurgjdjdimtzes gi ch explanation) 2021 Net assets o IQ ba ces a/ e fyear.  ne lines 18 through 20 P 21 6 0 i 7 5 8

Part ll Balarl 0-.L 1" " *  - - - ssc 5  5-"1 column (Q) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
I @@@&Nfu6@1?f0r  ll.) (A) Beginning of year I (B) End of year22 Cash, savings, and in - *wi* "*- 5 * 5 9 r 514 22 5 0 r 7 5 823 Land and buildings 2324 Other assets (describe P ) 2425 Total assets 591 514 25 60/ 75826 Total liabilities (describe P i 0 26 0

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 5 9 r 5 14 27 6 0 i 7 6 8
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990*EZ (2009)W gg

RevenueZilllligi 15Net Asses



Form 990-Ez (2009) IA-MAEOPP 4 2 - 13 07 4 8 0 page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) " " Expenses

What is the organizations primary exempt purpose? (Required for sectionsas s-rA*r1-:mnrr 3 501(c)(3) and 501 (c)(4)
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts: optionaleach pro@m title. for others.)
28 PROVIDED ssoo sfrtmnm- Aci-irizvmn-:N"r AWARDS "ro 7 s-nmarrrs .

jGrants $ 3 , 50 0 ) If this amount includes foreign grants, check here P I-Y, 28a 3 , 50 0
29 one-Anxzi-:D AND cooRn1NA*rEo CONFERENCBS To running snucivrs

MEMBERS AND STUDENTS.

-(Grants $ ) If this amount includes foreign grants, check here bl-1 29a 11,232
30

jGrants S ) If this amount includes foreign grants, check here b-Ll soa
31 Other program services (attach schedule)

jGrants $ ) lfthis amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

DT 31a
P 32 14,732

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not oompensated. (See the instructions for Part IV )
(b) Titleandaverage (c) Compensation (d) Conlributionsto (e) Expense

(3) Name and admess hours per week (If not paid, employee benefit plans & aooount and
devoted to position enter -0-.) deferred compensation other allowances

LYNN GALLAGHER

10250 SUNDOWN ROAD

PEOSTA

IA 52068
PAST PRESIDENE

5.00 0 0

KATHERINE WHITSITT

PO BOX 400

CALMAR

IA 52132
PRESIDENT

10.00 0 0

JAYNA WOOLRIDGE

3303 REBECCA STREET

SOUX CITY

IA 51104
PRESIDENT

10.00
ELEET

0 0

TJ THAYER

3200 COLLEGE DRIVE

EMTSBURG
IA 50535

TREASURER

10.00 0 O

ELLIE BURNS

812 UNIVERSITY

PELLA

IA 50219
SECRETARY

5.00 9 Q
LAURIE EDWARDS

603 W PARK STREET

SHELDON

IA 51201
DIRECTOR

5.00 0 0

TRUDY STRAIN-AHRENS

3200 COLLEGE DRIVE

EMETSBURG

IA 50536
DIRECTOR

5.00 0 0

ERIN VALERIO-GARSOW

812 UNIVERSITY

PELLA

IA 50219
DIRECTOR

5.00 9 0

DAA Form 990-EZ (zoos)



Form 990-Ez (2009) IA-MAEOPP 4 2 - 1 3 0 7 4 8 0 page 3
Part V Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b

36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? lf "Yes," attached a conformed copy of
the changes
ll the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Fomt 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Did the organization tile Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
an h lo d d till tsta di t th d fth eriod cove ed b this retur 9ysuc ansma einaprioryearan s ou n nga een o ep r y n.
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations. Enter" Q
Initiation fees and capital contributions included on line 9 mGross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P X-4 :section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualihed
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? If "Yes," complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualitied persons during the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization I
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is tiled. P NONE

P

P

Yes No

34 X

35a X2*?

38a X

40b X

40e X
The organizations books are in care of P TJ THAYER Telephone no. P 7 12 - 8 5 2 - 5 3 54

3 2 0 0 COLLEGE DRIVE
Located at P EMMETSBURG , IA
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 tinancial
account)?
lf "Yes," enter the name of the foreign country. P

ziP+4 P 50536

UI.E

No
X

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country. P

X

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

P ij
,I43I

NoBl
45 ,X

DAA

Form 990-EZ (zoos)

-33.&l

36 X
Enteramount oi political expenditures, direct or indirect, as described in the instr P I37a I 37b X



Form 990-Ez (2009) IA-MAEOPP 4 2 - 13 0 7 4 8 0 page 4
Part VI Section"501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

" 501-(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
* and complete the tables for lines 50 and 51.

46 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

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than oficers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation Id) C0m"bUU0"5 t0

(a) Name and address of each employee paid more hours pemeek employee benem plans Ethan $100900 devoted to position deferred compensation

xxxxg

Yes
46
47
48
49a
49b

(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all infomiation of which preparer has any knowledgeSign IHere F Signature of officer DateTHOMAS J THAYER TREASURER
r Type or pnnt name and title

Date Check il Preparefs Identifying Number (See Instr)

employed PPreparefs , 1 se".Paid signature 05/17/10 V1 Poooa7312
PfePafef"$ Fimrs name (oryours CAMPBELL , HIGGINS & MUMMERT , P . C . Ein P 42 - 13 8 82 3 8

use only if self-employed), , 5 1 5 1ST AVENUE EAST Phoneaddress,andZIP+4 SPENCER, IA 51301 no P 712-262-5476
May the IRS discuss this return with the preparer shown above? See instructions P  Yes I I No

Form 990-EZ (2009)

DAA



SCHEDULE A
(Form 990 or 990-EZ)

- . Complete if the organlzatlon is a section 501(c)(3) organization or a section. 4947(a)(1) nonexempt charitable trust.
Department ofthe Treasurylmemal Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Public Charity Status and Public Support OWN" 154500"
2009

Name of the organization Employer identification numberIA-MAEOPP 42-1307480
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oginization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1

2

#03

5

6

7

8

9 2

10D
11D

e U

f

9

h

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iII). Enter the hospitaI"s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
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 E Type I b lj Type ll c E Type lil-Functionally integrated d E Type III-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 Il, or Type III supporting
organization, check this box

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)

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

Provide the following information about the supported organization(s)

U

in
ui

Z
0

(i) Name of supported (ii) EIN (Ili) Type of organizationorganization (descnbed on lines 1-9 in col 0) listed in your the organization in organization in ool
govemmg document? ool (i) of your G) organized in tl1esupport? U S "7

above or IRC section
(see Instructions) ) Yes No Yes No Yes No

(iv) is the organization (v) Did you notify (vi) is the (vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA



seheauie A (Form 990 or 990-Ez) zoos IA-MAEOPP 4 2 - 13 0 7 4 8 0 page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Calendar year (or Hscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2003 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied lor the organization"s
benetit and either paid to or expended on
its 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
5 The portion of total contributions by each

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or tiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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 lV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)(3)organization, check this box and stop here P l-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %15 %

v El

Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization P E
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 qualities as a publicly supported organization P E
b 10%-facts-and-circumstances test-2008. lfthe 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 qualiies as a publicly supported organization P E18 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

Schedule A (Form 990 or 990-EZ) 2009

DAA



Schedule A (Form 990 or 990-EZ) 2009 IA-MAEOPP 42-1307480 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not includeany "unusual grantsf) 7 91 1 , ooo 1, 544 13, 507 3,981 20,823

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 19 , sos 19 . ooo 19, 282 13, 377 16,043 86,308organizations tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 3 , 3 5 2 2 , so 0 21 358 2, 901 3,799 14,910

4 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 22,749 22, Soo 23, 184 29, 785 23,823 122,041

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualmed persons that

exceed the greater ol $5.000 or 1% of the

amount on line 13 for the year
c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) 122,041

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from Iine6 22,749 22,500 23, 184 29, 785 23,823 122,041
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 103 1, 157 915 2,175

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975c Add lines 10a and 10b 103 1, 157 915 2,175

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried on O

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

13 Total support. (Add lines 9, 10c, 11,and 12.) 22.852 22.500 23, 184 30, 942 24,738 124,216

14 Flrst five years. If the Form 990 is for the organizations first, second, third, fourth, or ifth tax year as a section 501 (c)(3)organization, check this box and stop here p H
ti C C t ti ofP bli S rtPercenta eSec on . ompu a on u c uppo g

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 98 . 25 %
16 Public support percentage from 2008 Schedule A, Pan III, line 15 N 16 i 99 . 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) 17 2 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 1 ii
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization P @
b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %. and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , ,, ,DAA Schedule A (F0rm 990 or 990-EZ) 2009IH



schedule A form 990 or 990-Ez) 2009 IA-MAEOPP 4 2 - 13 0 7 4 8 0 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

- Pant Il, line 17a or 17b3 and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



i

42-1307480 Federal Statements- 
A

, " Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
REIMBURSEMENTS/REBATES $ 3 , 7 99TOTAL s 3 , 7 9 9

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES SOFFICE EXPENSE 63INSURANCE 100FOOD & SERVICE CHARGES 171TRAVEL AND LODGING 407SPEAKER FEES & EXPENSES 750SUPPLIES 161FUNDRAISING 410MISCELLANEOUS 910WEBSITE FEES 117TRAINING / REGISTR. FEES 500TOTAL $ 18,589

(Oi-*JSUJ

Statement 3 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
TO BRING TOGETHER INTO A WORK AND STUDY COMMUNITY THOSE PERSONS WHO HAVE AN
ACTIVE INTEREST IN OR WHO ARE PROFESSIONALLY INVOLVED IN BROADENING
ACCESSIBILITY TO AND SUCCESS IN FORMAL POSTSECONDARY EDUCATION.

V3


