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

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. . . . . . . .

Prior Year

Q06. 00 ZLQZLOQ

UIUIAQN

0501500

Activitie

7avb (
Current Year

0Contributions and grants (Part Vlll, line 1h) . . . . .
Program service revenue (Part VIII, line 2g) . . . . . . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12 )

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
Benefits paid to or for members (Part IX, column (A), line 4) . . . . .
Salanes, other compensation, employee benefits (Part IX column (A) lines 5-10)15 , ,

16a Professional fundraising fees (Part IX, H e --  - -----gi
b Total fundraising expenses (Part IX, -Iumn (D

17 Other expenses (Part IX, column (A) line1d, 11f-24f) A . . . . L0# Q6 L/ 7
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I y ---*- I Beginning of Current Year End of Year
20 Teiei eeeeie (Pen x, line 16) . . . @@E"N UT ...ee . . . . if /5, Zi /30. gb*21 Teiei iieeiiiiiee (Pen x, iine 26) . . . . . . . . . . . . . . . 7 - 5 "1
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Form 990 (2009)

Part III Statement of Program Service Accomplishments
iefly describe the or ani atio s mission
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-/.-.lg  -M V7. .(.,.N/...Biz/.--51,121/iz-,4.----i?.Za&&4115./M-zuL,w&: .... ..

2
14 ii/

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes X No
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.

Page 2

4a (Code: ,,,,,,,,,,, ,,) (Expenses $ ,,  ,,,,,,,,, -, including grants of $ ,,,,,,,,,,,,,,,, ,,) (Revenue $ Q )
---/.egs..f:-/life/.mil/.-.zzf.z:iMgxfe4,e,iJ:/.44/1-05./,aaa/ia

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ,..

Q

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- 4,.­

4b (Coder ........... ,-) (Expenses $,,,.215,,l,32,, including grants Of $ ,,,,,,,,,,,,,,,,,, ,, ) (Revenue $,2s,$,3.,47Q )
--.F/eairi. 5-.2a@K5.-7---f@fzE.-i@//540.xfggiuffgfer- -/.ii/../Eizi/.@.@amxL--.I--111 ..... -­
--1(1.i5v@-2I-)/.4/M.iiz.1.)...ff..i/ze./Z1,fff4.4.?/i1.T. .......................................  ......................................... .,

- Q­

, Y
4c (Code: - ) (Expenses $ U including grants of $ * ) (Revenue $,jQQ,(9O )

-.-(39,/.iifeiiykiiii/.ef.-Mi7ff-@,e0uAs.AiiLb-1.- /.il/. i/,i4.z.-$ffiii52iZf.%2ZEj fxiifmi /.ef/.Call-"11I1---­
--,.45i1f,iiiiig:,fiix1is-,zf1/if,s1t/.Lie:if4.Qfef4g/1.3? ........................  .............  ...................... -­

4d Other program services. (Describe in Schedule O.) N(Expenses $ 0 including grants of $ ) (Revenue $ (3 )
4e Total program service expenses P ,Q Q "IGZLJW1

Form 990 (2009) ­

Y Y *lx , 7, if fi Y Y, , A YY



Form 990 (2009) Page 3
Q Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

0

o

0

12

12A

13
14a

b

15

16

17

18

19

20

15 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"comp/eteScheduleA............................
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," completeSchedu/eC,Partll..............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the s ction 6033(e)

notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,Partl. . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"compIeteScheduIeD,Partlll..........................
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X7 or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeScheduleD,Part/V..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,Vll,Vlll,lX,orXasapp//cab/e ...
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "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 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? lf "Yes, " complete Schedule D, Part VIII.
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? If "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 organizations liability for unceitain tax positions under FIN 48? lf "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 X///.

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," completing Schedule D, Parts XI, XII, and Xl/I is optional. . . . . . . . . . . . . 12A ,

Yes N0

12

Li.Ll­
-31A
-4.1.3.is
6 X
-1-L

9 X10
11 X

TL
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part l . . .
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 l . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"comp/eteSchedu/eG,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

14b Z
15 Z
16 5
11 Z
18 I5
19 5zo )(,
Form 990 (2009)



Perm seo (zoos) Page 4
checklist ef Required schedules (continued)

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 I, Parts land 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 . . . . , . X
Did the organization answer "Yes" to Part VII, 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? If "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 . . . . . . . . . . . . . . 5Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , 24b
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, Part/ . . . . . . . . . 2 8 X
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? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . 25b 5

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or E gdisqualified 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,"completeScheduleL, Part/II. . . . . . . . . . . . . . . . . . . . . . . .
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): E*-*A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . J
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedu/eL,PartlV..............................23b
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? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If Yes, complete ScheduleM . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,A
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete 2ScheduleN,Partl/..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections 301 .7701-2 and 301.7701 -3? If "Yes," complete Schedule Fl, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,lI/,andl/,line1.,............................ Z
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,Partl/,line2............................ X
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Partl/, line2. . . . . . . . . . . . . . . . . Z
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R,Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.. . . . . . . . . . . . . .
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A Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Yes No

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 I

Tc* 71/Q "

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m .D
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 Form W-3, Transmittal of Wage and Tax ) OStatements, filed for the calendar year ending with or within the year covered by this return 23
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f/Ie 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)?,................................
lf "Yes," enter the name of the foreign country: P ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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?
If "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
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L.
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 m " t ined 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 income from 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 A  I

"eva"-**f
ab

L-.S
9a
9b

4a

5a
5b

5c6a Z

Til.
7a
7b

7c

-EJ
7e1f 3-El
7h

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI
Form 990 (2009)



i 6

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

for a "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes inSchedule O. See instructions. ,
Section A. Governing Body and Management

YES No

1a Enter the number of voting members of the governing body . . . . .b Enter the number of voting members that are independent . . . . . . . . .  K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

-L
DI

QCD-50

any other officer, director, trustee, or key employee? EX14//.5/ 3 . . . . . . . . . . . L
3 " 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? , ii4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization*s assets? ,Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ............................&
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ll

8 Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year by the following. i
aThegoverningbody?............................. 3b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 93 1)(

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . is
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 l
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 13 . . . . . . . EZ

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?.............................l.i
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describeinScheduieOhowthisisdone . . . . . . . . . . . . . . . . . . . . .

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
14 Does the organization have a written document retention and destruction policy? . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of th deliberation and decision?

a The organizations CEO, Executive Director, or top management official  . . . . . . . 153 515bb Other officers or key employees of the organization . . . . . . . .  . . . . . .lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 3
l

Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement

withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . -waagy

12c13 X14 5

16a

b 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? . . . . . . . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 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 ou make these available. Check all that apply.
El Own website EI Another"s website &Upon request

19 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.

20 State the name, physical address, and tele one number of the person who ossesses the books and records of the
organization: PAA/A/.@ll13A?@-.$3lggg/f-)Kf.EFEZ2i?.fF112li3j.3Q---5l7Q.f.623:.Q55f1 ........... ..

Form 990 (2009)
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KCheck this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)

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
organizati0n"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."
o List the organization*s 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.

o 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.

o List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directorsg institutional trustees: officersg key employees, highest
compensated employeesg and former such persons.

(F)

Name and T"itle Average Position (check all that apply) Fieportable Reportable Estimated
hours per l- T T T lm I Tn compensation compensation amount ofweek 3 * from from related other

.iomai p io
eeisnn e u

aeisrui, euo1n11su

:ea

ee,(o dwa Ae

ea/to dw
peiesueduioo 1sau5

iauuo

"PAP

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

organizations

-cf/,.4a.,4:is-.0,.-.J:.a@(f. ............... -- Q y yr 0 G 0
X/i//V Jbafzlfd-ilyfgg ""5"0iE,gi """"""""""""""""""""""""""""" " / i/ i/ 0 0 Q

Form 990 (2009)



Form 990 (2009) Page 8

Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(C) (D) (E) (F)(A) (B)
Name and title Averagehours per *C11*week , " from from related" organizations

Fleportable Fleportable
compensation compensation

.io
u

1 isu

A

i.u

u5

uuo

Position (check all that apply)

- - 2 5 Q 11

ioioei p
nn enp A p

uo in

ies

Ao di.ue

eello d
o isa

Je

- - " (W-2/1099-MISC)

eeis

eats

ee

pezesueduio

FUIE

Estimated
amount of

other
compensationthe

organization (W-2/1099-MISC) from the
organization
and related

organizations

1bT0l1al.......................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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 . . . . . .

1-"IIIHI
Y Qlllsl lltlilla

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.

2 Total number of independent contractors (including but not limited to t%se listed above) who received Imore than $100,000 in compensation from the organization P

l* (A) (B) (C)Name and business address Descnption of services Compensation

Form 990 (2009)
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Form 990 (zoos)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated

(D)
Revenue

busmess excluded from tax
FBVBDUS under sections

512, 513, or 514

ns, gifts, grants
ar amounts

-L
I)

Federated campaigns . .
b Membership dues. .

: d Related organizations . . .
-- 6 Government grants (contributions).

"T f All other contributions, gifts, grants,
and similar amounts not included above

Contribut o
and other s m

1a 0. it
C Fundraising events . . . .1d Q1e 0

1f J
g Noncash contnbutions included in lines1a-1f: $  ...... ..
hTotaI.Addlines1a-1f . . . . . . . . . P Z)

l

l

Program Serv ce Revenue

c ....................................... ..
d ....................................... ..
e ....................................... ..
f All other program service revenue
g Total. Add lines 2a-2f . . . .

Business Code
i

5,,41,.5.p,E,.1::QQ145 ,,,,,,,,,, U /-L5/$2.l/ 363,00 ZQQLDO
22 Exiucmiat/A4,. .cz2M3.u/JI Ms Qnaao

/7637000

other similar amounts) . . . .

5 Royalties. . . . . . . ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P
O (3O 0O O

(D Real Gi) Personal

6a Gross Rents . . 0 O
b Less: rental expenses
c Rental income or (loss)

i

l- 4 L ,L *-4-* iv.- Lk?-J
d Net rental income or (loss) . . . ....P O O

(i) Secunties7a Gross amount from sales of
assets other than inventory - G

(ID Other

O
b Less: cost or other basis

and sales expenses .
c Gain or (loss) . .
d Net gain or (loss). . . . . .

8a

Other Revenue

Gross income from fundraising
events (not including $ ............ -­
of contributions reported on line 1c).
See Part IV, line 18 . . . . . .

b Less: direct expenses . . . .

9a Gross income from gaming activities.
See Part IV, line 19 . . . . . .

b Less: direct expenses. . . . .
c Net income or (loss) from gaming a

10a Gross sales of inventory, less
retums and allowances. . . .

b Less: cost of goods sold . . .

c Net income or (loss) from fundraisin

c Net income or (loss) from sales of inventory . . . P

. . P 5) O. L "aah,

pa. +L LL,

awe*b C
g events . . P O O

i

l

l

l

i

Z*J5­
ctivities . . P O Oallb O

O O

l

i

l

LL,-fri
Miscellaneous Revenue Business Code

i

11a ....................................... ..
b ....................................... ..
c ....................................... ..
d All other revenue ." . . . .

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

e
12

Ct

C3. . P

O­

. . P

E
s

L/65.Q9 O (9
Form 990 (zoos)



Form 990 (2009) Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 1
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). ,- - (A) (B) (Cl (D)

gg,   Zrfngarsptzfltfd on ,mes 6b* Total expenses Program service Management and Fundraisingexpenses general expenses expenses
1

2

3

4
5

6

7

8

9
10
11

a
b
C

d
8
f

9
12
13
14
15
16
17

18

1 9

20
21

22
23

24

OQOUQ)

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include 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 IV, line 17

lnvestmentmanagementfees . . . . .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 .lnterest...........
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.)

./F5/S54.f%5....., ......................... ..

. .Q52."iff7.Q4. .................. .../?UK.cL.. .55 QE.  ............. ..
/F?/2/Alf/A/.&: ............................ ..

All other expenses ........................... ..
Total functional expenses. Add lines 1 through 24f

O

O

Q

O

O
O

O
O
0

Z3QDOUG

*7*ii77Z*.Y

ii

El

X
9
JE

X
9.
RQ

OOOO8OC)OO

6 3.0161

*Cl
so
Q
5

28210

E
00%
gg-&

2.1*7,.8.3

ii

/7/797

//12.322, 97 9.57 /7215

NN
0701-*

Joint costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)
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I

I

I

I
1

I

I

i.

L

a

i

I

i

I

I

i

I

i

I

Form 990 (2009) Page 1 1

v Balance Sheet
(A)

Beginning of year
(B)

End of year

Ul&GON-A

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....................

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . . . . . . . . . ..
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

b Less: accumulated depreciation . . . . 105

Assets
-L

S to as si

Q/3. Z/

-L

/Go.//4

N0)-h

-"5

ChNIDCD

10c

I

i

I

i
i

11 Investments-publicly traded securities . . . .
12 Investments-other securities. See Part IV, line 11 .
13 Investments-program-related. See Part IV, line 11 .
14 Intangible assets . . . . . . . . . . . . . .
15 Other assets. See Part IV, line 11 . . . . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34) . .

11

12
13
14
15

6/6.7.1 16 /30.4%
17 Accounts payable and accrued expenses . . . . . .
18 Grants payable . . . . . . . . .
19 Deferred revenue . . . . . . . . . . . . . . . . .
20 Tax-exempt bond liabilities . . . . . . . . . . . . . .

I- 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key

employees, highest compensated emgoyees, arg disqualifiedpersons. Complete Part ll of Schedule L .X/."//.5/T . . . . . .
23 Secured mortgages and notes payable to unrelated third partieg).("2.*
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities. Complete Part X of Schedule D . . . . . .
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . .

L"ab" "t es

17
18
19
20
21

"mgywfaf *za
saLL,mO.@-0 23 afgigfiaf

24

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

Net Assets or Fund Ba ances

- 27 Unrestricted net assets . . . . . . . . . .
28 Temporarily restricted net assets . . . . . . . . . . . . .
29 Permanently restricted net assets . . . . . . . . . . . .

Organizations that do not follow SFAS 117, check here PR
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . .
31 Paid-in or capital surplus, or land, building, or equipment fund . .
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . . . . . . . . . . . .
34 Total liabilities and net assets/fund balances . . . . . . . .

27

25

51-t 222,52, 26 Qifflinig
i

I

28
29

G

30 , -- O,

O

31

25.
Us

ffl

32
33

Iss
is
Si :P

fi"

34
@3233

/ZOJLQL
Form 990 (zoos)



Form seo (zoos)

m Financial Statements and Reporting
1

2a

B Separate basis III Consolidated basis III Both consolidated and separate basis *gi
3a

Page 1 2

Accounting method used to prepare the Form 990: Mash lj Accrual lj Other ti­
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? ,
lf 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 financial statements for the year were
issued on a consolidated basis, separate basis, or both:

As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Sin le Audit Act " - ?

2a
2b

2c

I Yes No

g andOMBCircularA133. ................... 3a 5
lf "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. 3b ,

9 Pd1ItodlI1lDcy&d9lIU

Form 990 (2009)



:",E9$,EZ) Public Charity Status and Public Support OMB No 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust* " Open to PublicDepanment of the Treasury . - ,Internal Revenue Semce p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Na e of the organization J Employer identification numberU

F&AMZ0ML QLSTEQ/Q 511/Gizia/l/1.44* EX4ElLE7V@2JJ /3 5 5203.213*Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D 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: --------------------------------------------------------------------------------------------------- U
5 El 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.)
6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El 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.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 R An organization that normally receives: (1) more than 33*/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*/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.)

-hh)

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

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

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox  El
l g 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) A family member of a person described in (i) above? . . . . . . 1190" ,
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . 190ii))(

-A

N h Provide the following information about the supported organization(s).

U S 7A/A Yes No Yes No Yes No
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of

organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support?

Total G
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.



scneciuie A (Form 990 or 990-Ez) 2009 page 2
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 Pait I.)
Section A. Public Support

Calendar year (or tiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

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

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
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% 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) , , . . , , . . , . . . .
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c) 3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 0
15 Public support percentage from 2008 Schedule A, Part Il, line 14 , , , , , , , . , .
16a 33*/a % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/9% or more, check this box

and stop here. The organization qualifies asapublicly supported organization . . . . . . . . . . . . .
b 33*/:i % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check this

box and stop here. The organization qualifies asapublicly supported organization . . . . . . . . . . . .
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 .

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

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

Schedule A (Fonn 990 or 990 EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
my 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
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
fumished in any activity that is related to the
organization*s tax-exempt purpose. . .

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

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

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

(f) Total

/ZZ2.a9j5gL/ 5%*/fo ,goaoo //63.00 2,216.5/

/92-00 351.1/ 381550 2Qb.00 Z/53.00 2.2/1/45/O O O O O G

0 0 O O Q0 O 0 CD O G
C3

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

9
10a

b

c
11

12

13

14

Amounts from line6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune3O,1975 . . .
Addlines10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
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.) . . . . . .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

.1aQ.m-55D7 3%*/0 mam //ww 2.4216:-5/

O O O O CD O

O O 0 6) CD C

O O GD CD Cb O

6 O O O @ C3.

Total support. (Add lines 9, 10c, 11,and12).......... 122111335/,U 535­
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .PEI

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

17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (f)) . 17 3 %1a " " . . . . . . . . E "0Investment income percentage from 2008 Schedule A, Part lll, line 17 /
33*/s % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization PM
33*/:i % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P III

19a

b

20
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part.ll, ,line 105

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.
I
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sciieouus i. Transactions With Interested Persons OMB N" Mm"
(Form 990 or 990.52 P Complete if the organization answered"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 280,
Department ofthe Treeeury Of F0l*m 990-EZ, PSN Vi "H9 333 Of 405- l Open To, Public
imemei Fievenue service D Attach to Form 990 or Form 990-EZ. P See separate instructions. I inspeciion I

e - gain Q r A:    EXeEZLENe m%loy ificmion nan?
Part I Excess Benent Transactions (section 501(c)(3) and section 501 (c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected"7

1 (a) Name of disqualified person (D) Description ot transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yearundersection4958.........................
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

.Part ll" Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part,IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (C) Original (d) Balance due (e) In default? (1) Approved ig) Writtenthe organization* pnncipal amount by POW Of BQYGQFIIUIW
oummrltee9

To From Yes No Yes No Yes No
L77,i@z/ES oem/?BArA C /#vb 5 1524.257

otal......................b$
"Part"-Ill," Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(ia) Name of interested person (b) Relationship between interested person and the (c) Amount and type ol assistance

organization

-IV# Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Fomi 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (e) Amount of (d) Description ot transaction (e) Sharing ofinterested person and the transaction 0rgBni221i0n"Sorganization revenues?
Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Cai No 50056/x schedule L (Fonn 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.



SCHEDULE O OMB No 1545-0047
(Fonn 990) Supplemental information to Form 990Complete to provide information for responses to specific questions on. Fonn 990 or to provide any addiiional Information. Open tg PublicDoparlmonio( lhoTr1xmury 5 A h t F 990 .Inspectioni hummm Revenue some ttac o onn . ­fm fganzaf Empl yer detf m
ig 0 eo M *O M mf, if M Q1/CMM Qmfizgfg an iaigiavjef
--./.0/.f31%T,lZZ,.-/.1fn,e..,?:.g ......................................................................................................... 1­

.,JDM/16:-ami,--Zfe-5.Iii/fgm/24220/iz)/fl,JZ/572mI,f,ifvfs-@mfz2aA/4f,i

f3QAfS4Jz,7/A/@f.5.&1fi1/f.6,5,5,--7f//eoiz/.$191-15.MQQQU/1f@:.3@z.v/51QAC,-,ZZ/5------",

--JA/ivimrgme-Awafvcib.#52/Lli-QE-.aQ/fmlgvfgafagiff ..... -­
,5521/c,4,2Z0/i/J/1,,-A4@,r45fi,eA/1i1c*f.-w544k)--.l1A4/fm-m5--.57Ai&rg1-.-,-r,--------­

-4244/1,5.//,i/.Q,z2:Q-iX.,i:z5..z/,I..z4,/i,sff.@/11,-L/14311A/.zf4z3,4mz//ZYJMZ-f6m,,r,,,,,,N

."Q/,/5.@M1s,5z@AL.,@/5114-141,/5.,mlm/,ff4@&ff/@i..x9/f*0z1afa,f1,ez4@)f,L ......... -­

,-1505..ca/f1M1/MI?/:J5A.S@--/ff/z1,e2xz,7pg1/g442ff/15/s/I/4//ffzfi.Ma 1./1153,-"
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---yiiof/45/Q/1,z?5,,,2&zgb.,.KK535zu75ma/MS-,/N.,Z4/K4/421,/5/Q/#mf .............. -.

..,Lai/,@4019/5415/x1.L.-A-r@/1z4ou1i/1n(f.25Ae5fjb-,,PKQe?-fe4ff1,r,fmr er..,,.---.

,Hff15mf:ff3,,./MDM/file/1-,me.4546/s1-.,44@--y4ff4X.,f4u///2mL-r.,..--,--,-----oe

L.Q51/540345/wi.E5//Mc/f455,.A4@-.@z1Q2-427@fm,.cm3z/M/ze:,-1
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THE INTERNATIONAL INSTITUTE FOR EDUCATIONAL EXCELLENCE, INC.
#13-2998313

FORM 990 2009
EXHIBIT 1
PART X, BALANCE SHEET

LINE 22, COLUMN B - PAYABLES TO OFFICERS - END OF YEAR

Non-reimbursed expenses of C. O. Bubar--2009 $ 424.57

THE INTERNATIONAL INSTITUTE FOR EDUCATIONAL EXCELLENCE, INC.
# *I3-2998313

FORM 990 2009

EXHIBIT 2

PART IV, BALANCE SHEETS
LINE 23, MORTGAGES AND NOTES PAYABLE

THIS COMMERCIAL LOAN FROM FLEET BANK, N.Y., NY IS FOR THE
INTERNATIONAL INSTITUTE FOR EDUCATIONAL EXCELLENCE, INC. AND IS
PAYABLE BY THE INTERNATIONAL INSTITUTE FOR EDUCATIONAL
EXCELLENCE, INC. AND IS GUARANTEED BY CHARLES O. BUBAR. $34,000.00

THE INTERNATIONAL INSTITUTE FOR EDUCATIONAL EXCELLENCE, INC.
# 13-2998313

FORM 990 2009

EXHIBIT 3

PART VI-A, GOVERNING BODY AND MANAGEMENT
LINE 2, RELATIONSHIP OF OFFICERS

Charles O Bubar and Ann Bubar are husband and wife


