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OMB N0 1545-0047

i-Dim  Return of Organization Exempt From Income TaxUnder section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit tmst or pnvate foundation) Open to PublicDepartment ei me T , , ,

ima-mi nevenue sefveiuy P The organization may have to use a copy of this retum to satisfy state reporting requirements lnSpeCtl0n
A For the 2009 calendar ear, or tax ear b - innln - 2009, and endin , 20
B Check ,f appimbk, rinse c Name of organization I-laitian-American Professionals Association of CT D EHIPIOWY Ideflttficatlvn Humberuso IRS . . ,Q1 Addmss change ,abd U, Doing BUSINESS AS Non Profit Entity 06 . 1580260

Print Or Number and street (ur P.0 box if nail s not delivered to street address) Room/suite E Tel@Dh0f19 flllmbefD Name change mnij ,,,,,,,, ,,,,,,,,, sa, Po iaox 345 i zoa i 981 5836
U Terminated  City or town, state or country, and ZIP + 4
U Amended mum WIS Norwalk, Connecticut 06852-0345 " G Gm3m@,p15 5 550
E) Application pending F Name and address of pnnmpal omcen DT- Williams Beftiefi 9 M9" awe H(a) ts this a group retum for atfiiates9E)Yes DNo

Norwalk* CT 06850 5%  Hfb) Are all affiliates includedfl ElYes UND
I Tax-exempt status QI 501 (c) ( )4 (insert no) El 4947(a)(1) or EI 527 if -Nog :mach 3 "S1, (seg instructions)
J Website: P www.hapacinc.org i-iieieiuup exempiim number v
K Form of organization EI Corpoiation lj Tnist IZ)Association EI Other P 1 L Year of formation. 1999 I M State of legal domicile CTSummary

1 Briefiy describe the organizations mission or most significant actiwties: ................................................. .,
10?. EUEEIQFI. .Qf.9f1.*?-&5529.i@.9.i9.U.L5e .22 1?I"9.*fI*.9FL .WQIFIQD ./:).IIII.@ifI.9?."l .P F 9f@?.$ IQEILQIS. @0319. IU. 9.9.0 F39ffI9.Ul9. .5I.IJ.@I.@?5li.1.2it.*?- . - . ­

-?.QYIE9FlU)EiI3.9.9.UI93H@l l3Z-U$ilE.@?5E U. 9.0393". FE U.i.e.)Z?.@l"*.Qi.f. 9.)f*CU-P.V2f@.5EI.9.f?@II .9I"9.I6C9.*l-. EQFEKIEQUYF. .9.IE@IIf.*?E*RE*?.fFI?*?1 39. 01?- . ­

.5.Q9I9.*%99.I.I2ET3I9-9I.*-20912 Pm? 9.9. Pi H910 .31lQIJ.9 .*:"ti.*h 33?. UH PFQYEU) QU? .Qf .03 ?. HEEIIYIFI Il 99.0101 9.0 IW .III .92 E*.I)9.*E@iEi.I.tr ....... . .

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

Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . .
Number of independent voting members of the goveming body (Part VI, line 1b) . .
Total number of employees (Part V, line 2a). . . . . . . . . . . .
Total number of volunteers (estimate "f neceRECE)X/ED . . . . .

7a Total gross unrelated business reven ef 2 -- - . - , - - . -- ­
b Net unrelated business taxable inco -ee m Form 990-T, line 34.3 M E 8  Prlor Year Current Year

B Contributions and grants (Part VIII, li -- . . . . . . . . . 000 000- - . . . , - 50 50
9 Program service revenue (Part VIII, li .a . E,  ,  . . .10 Investment income (Part VIII, column L - i I - - i e . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 550 650
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P ....................... . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 040 040
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . . .

SHEANNEQ Jiiiuregegginnce

as use

10
TIOFIQ

none
25

U1

898Expen

Beginning of Current Yr End of Year

ssets or
Ba ances

- 20 Total assets (Part X, line 16) . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20. . . . . .

art ll Signature Block
Under penalties of periury, I declare th ave examined this retum, including accompanying schedules and statements, and to the best ot my knowledge

and belief. it is true, oo Declaration of preparer (other than officer) is based on all information of wgparer has an knowledgeSign , I UA/ Z0.,4i5.Here Sign re of ofticer Date/i &fffl*f-W, Date CNECK ff Preparer"s Identifying numberpreparer S , 59"" (see instructions)Paid

Net A

Fund

signature employed P D
Preparers ,Firm s name (or yoursUSE only if self-employed), F Iaddress and ZIP + 4 Phone no P I )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . U Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form s9o"(2oo9) page 2
Part Ill Statement of Program Service Accomplishments
1 Briefly descnbe the organization"s mission:

.N.??*?i9F.W.*"E9. FPFIQFIS. I1@ifE*?:lJ:1@lEfEi?.V.lS%1?.EE9fQ$ii2UElEv. 2FfE9.fF.9??. ?.*99.9?.*f9.@1.39.9i*. f@.il"1 2lf9.@U.i?.iP.9.?F.l3? lF."E*i.lT-*z ............... ..

-W.@F.lFP.fFEl*ff..lf*@l@E@aElfJiUQ .9.*f?.@EY29?i9y.lU. F E"5*:"*?E*1.iI1.SJ.?1FI*.9.E*I?l@iE9.@."E9H9.3PE M9.15f"l-.-..--.--.---.-- .....  .....  ........... -­

2 Did the organization undertake any significant program services dunng the year which were not listed onthepriorForm990or990-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?................................ ElYesQlNo
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) tnists 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: ----------- U) (Expenses $ ,,,,,,,,,,,,,,,,, "including grants of $ ----------------- U ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)

4b (Code: ----------- H) (Expenses $ ----------------- U including grants of $ ----------------- n ) (Revenue S ------------------ U)

4c (Code: ----------- 0) (Expenses $ ----------------- H including grants of $ ----------------- U ) (Revenue $ ------------------ U)

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including grants of S L(Revenue $ )
4a Total program service expenses P

Form 990 (2009)
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cneekiief ef Required seheduies

1

2
3

4

5

6

7

8

9

10

11

0

o

0

0

12

12A

13
14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
Is 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, Partl . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "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 III . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts?lf "Yes,"completeScheduleD,Parll...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"
comp/eteScheduIeD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
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? If "Yes,"completeScheduleD,PartlV..........................
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 organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,l/lll,lX,orXasapplicable
Did the organization report an amount for land, buildings, and equipment ln Part X, line 10?lf "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? If "Yes," complete Schedule D, Part VII.
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? If "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? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? ll "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 tinancial statements for the tax year? lf "Yes," complete
Schedule D, Parts XI, Xll, and Xlll

if "Yes," eompieiing schedule D, Pans xi, xii, and xii/ is optional. . . . . . . . . . . . . E, 1/
ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an oflice, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng,
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 Ill . . . . . . .
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? If "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 tc and Ba? 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, Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

7**
Was the organization included in consolidated, independent audited linancial statements tor ttie tax year?13 J14a J

14b J

Yes No

1 J2224..
-SSL4 J5 J
6 J
7 J

L-...L
L..-L
1o J
11 I/

15 Ji
11 J
18 JDJ20

Form 990 (2009)
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Form 99012009) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "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? If "Yes," complete Schedule I, Parts I and ll/ . . . . . .
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. If "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 . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization"s pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former omcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations 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 contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"completeScheduleL,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 IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeSCheduleL.PanlV..............................
An entity of which a current or fomier officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeScheduleN,Partll..............................
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 Fl, Partl , , , . , . , , , . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,ll/,andV,line1..............................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,/ine2. . . . . . . . . . . .................
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, line 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

23 J
24a J24b J

25a J
25b

27 J

28b J

30 J
31 J
32 J

36 J
37 J
38 J
Form 990 (2009)

21 J
22 J

2-tc J24d J

.SL
26 J

Q...--J

28c J29 J

33 J
34 J
35 J



Form 99012009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . . M-T:Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this retum 23
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?................................
lf  has it filed a Form 990-T for this yeaf? 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)"7.................................
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 shetter 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 Sb, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction9. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductiblei . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservioesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . ..
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?..........................
lf "Yes," indicate the number of Fonris 8282 filed dunng the year . . . . . . . M.
Did the organization, dunng 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 benetit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C asrequired"7.................................
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 sponsonng
organization, have excess business holdings at any time dunng 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 personfl. . . . . . .
Section 501(c)(7) organizations Enter­

lnitiation fees and capital contnbutions included on Part Vlll, line 12. . . . . . . @-tiGross receipts, included on Form 990, Pan viii, iine 12, for public use of club faciiities ml
Section 501(c)(12) organizations Enter­
Gross income from members or shareholders . . . . . . . . . . . . . . 113

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

Yes No

1c

2b

3a Jab J
4a J

5a J5b J
5c J6a J
6b J
7a J1b J
1c J
7e J7f J7g J
7h J
s J
9a J9b J

123 J
Form 990 (2009)



Form 99012009) Page 6
Part VI Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in
Schedule O. See instmctions.

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

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 customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............................
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:Thegovemingbody?.............................
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O . . . .

0501-hh)

9a

Yes

Enter the number of voting members of the goveming body . . . . . . . . . 10 2 J

*&*&*K*&

7a J
7b J

8aJ8b J
J

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

rnal

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 goveming 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 Fomi 990 to all members of its goveming body before filing the

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a writ-ten conflict of interest policy? If "No," go to /ine 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? 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 organization"s 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 instnictions.)
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 ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

10a

12a J

12c13 J14 J

15b

16h

YesS...-NLSL
1ob J
11 J

l2.b.....,-..

15a J1-4/­
iea J

Section C. Disclosure
17
18

19

20

List the states with which a copy or this Form 990 is required io he fired P .99EI.fJ9.Qti.Q9.t ......................... -­
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.
Ei Own website U Another*s website Zi Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Eweld.A9&@tlhi.f?.El@iD9E.$i-.?ett@ii9FQ.GI.@59155-P.h9f3?.f-?93:3f%5.1125 ................... -­

Form 990 (2009)



Form 99012009) 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 instnictions 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 Forrri 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 fonner 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 fonner 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.
QI Check this box if the organization did not compensate any current officer, director, or trustee.IA) (B) IC) (D) (EI

Name and Tide Average Pcisltion (check all that apply)hoursper 0- - mrweek ""5 ..  *- O- CD

(F)

Estimated
amount of

other
compensation

from the
organization
and related

Fleportable Reportable
compensation compensationfrom from related

1 su

/lex

iu
ei46

wing

1 - the organizations* organization (W-2/1099-MISC)- " (W-2/1099-MISC)

Joiner p
mx enp A

riuo in

A0 dine

ee/lo d
oo is

ie

99lS

%1SI").l)

ee

zesuedui

organizations

D9

Form 990 (2009)



Form 99012009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)ini iEi l in(Cl

Position (check all that apply)

j - 3 as Q 1 ar
Reportabls Fleportable

compmsation compensation- from from related- 3 the organizations* organization (W-2/1099-MISC)T - (W-Z/1099-MISC)

(A) (Bl
Name and title Average

hours per

i0l06J p .i0
eexsnn anp/i pu

ea1sn.i1 euo ini tsu

eelio duue A

ec-:Ao dur
peiesuedui iseuli

ieu.u

week

OO

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTotaI.......................P
2 Total number of individuals Gncluding 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"7 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? If "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 . . . . . .

Yes No

Bl ,

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.(Al (Bl (ClName and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

Form 990 (zoos)



Form 99012009)

Part VIII Statement of Revenue
Page 9

(A)
Total revenue

(BI
Related or

exempt
function
revenue

(Cl
Unrelated
business
revenue

(DI
Revenue

excluded from tax
under sections

512, 513. or 514

Contr"but ons g"fts, grants
and other s m ar amounts

E

1a Federated campaigns . . 13 *
b Membership dues .
c Fundraising events

": d Related organizations
-. e Govemment grants (contributions).

"" f All other contnbutions, gifts, giants,
- and similar amounts not included above

g Noncashoonlnbutionsincludedinlinesla-1f S  . ,,,,,, MhTotaI.AddIines1a-if . . . . . . . . . P lllitBusiness Code

H1118

2a ...... .. ­

Rev

U*

NCQ

O

Se

o.

m

0

f All ot-her program service revenue .

Q72Pro

g Total. Add lines 2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . P
4 Income from investment oi tax-exempt bond proceeds P5 Royalties. . . . . . . . . . . . . . P

0) Real Gi) Personal
6a Gross Rents . .

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . . . . . . P

7a Gross amount from sales of (0 Securmes on om"
assets other than inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) . .dNetgainor(loss). . . . . . . . P

Other Revenue

8a Gross income from fundraising
events (not including $ ,,,,,,,,,,, ,.
of contnbutions reported on line tc)
See Part IV, line 18 . . . . . . 3

b Less: direct expenses . . . . b
c Net income or (loss) from fundraising events , , P

9a Gross income from gaming activitesSee Part IV, line 19 . . . . . . a e
b Less: direct expenses. . . . . b
c Net income or (loss) from gaming activities , , P

103 Gross sales of inventory, lessretums and allowances . . . . 8 .a
b Less: cost of goods sold . . . b
c Net income or (loss) from sales of inventory. . . P

Miscellaneous Revenue Business Code
11a

b
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
d All other revenue . . . . .

Total. Add lines 11a-11d . . . . Pe
12 Total revenue. See instructions. , P

Form 990 (zoos)



Form 990-(2009) Page 10
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, W (B) (C) (D)
fb. 8b. 9b. and wb of Parr viii. Tm" ""e"*s P""2iT.ZnZ22"* 2"e?332i92"i,F.$fS"..2 FZSSSISLZQ

1

2

3

4
5

6

7

8

9
10
11

a
b
c
d
6
f
9

12
13
14
15
16
17
18

1 9

20
21
22
23

24

QQOUN
N
ul-at

26

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 . . . .
Grants and other assistance to govemments,
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 descnbed 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 . .Lobbying
Pmfessional fundraising services 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 oflicials
Conferences, conventions, and meetings .lnterest...........
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .lnsurance...........
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shovim on line 25 below.)

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f
Joint costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)



Form 99012009) Page 11
Balance Sheet uii I iBi

Begnnning of year End ot year

Assets

UI-hhlh)-4

6

3NIDWN

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 fomier officers, directors, tnistees, key
employees, and highest compensated employees. Complete Part Il ofScheduIeL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartlIofScheduIeL. . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . .
Prepaid expenses and deferred charges . . . .
Land, buildings, and equipment: cost or 103
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . . mb

AN(.9Gr

5

ODNIGIID

10c

Investments-publicly traded secunties . . . .
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) .

11

12
13
14
15
16

b" "t"esL"a

17
18
19
20
21
22

23
24
25
26

Accounts payable and accmed expenses . . . . . .
Grants payable . . . . . . . .
Deferredrevenue. . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and fomier officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il 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 . . . . . . . . . .

17
18
19
20
21

22
23
24
25
26

311688Net Assets or Fund Ba

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P El and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporanly restricted net assets . . . . . . . . . . .
Permanently restncted net assets . . . . . . . . . . . .
organizations ina: do not foiiow sFAs 117, check here v Cl
and complete lines 30 through 34.
Capital stock or tnist pnncipal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

27
28
29

30
31
32
33
34

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: Cash EI Accrual EI Other ,---,*,
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 organizations 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the linancial statements for the year were
issued on a consolidated basis, separate basis, or both.
El Separate basis El Consolidated basis El 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 descnbe any steps taken to undergo such audits.

Yes  Nois
2a J2b if
20

3a J
3b

Form 990 (2009)


