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Form  Return of Organization Exempt From Income Tax
,X D benefit trust or private foundation) ­- I cfm T Open to PublicUnder section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepartmait e reasury ,

,ntemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements, lnspectrgn
A For the 2009 calendar year, or tax year beginnln Janua 25th , 2009, and ending December 25th , 20 09

pieas., c Name of organization Center For Cultural Diversity and Minority Educatioi D Employer identification numberB Check if applicable

D Address change
lj Name change
E Initial retum
El Terminated

EI Amended retum

E Application pending

OMB N0 1545-0047

use IRS
,abd 0, Dome Business AS Charitable, educational and scientific purposes 7 13 I 4331261
print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

WPG­See 8409 Elderberry Rd I I 608 ) 203-5617
City or town, state or country, and ZIP + 4
"0"$- Madison, Wi 53717
F Name and address of principal officer

G Gross receipts $ 0

J Website: P i H(c)Grou exemption number P
H(a) ls this a group retum for affiliates7EIYes m No

Kadra lbrahlm 8409 Elderberry Rd H03) Are all affiliates included? I.jYes No
I T3X"9XemPt Status IZI 501(C) ( I4 00590 00-) lj 4947(3)(1) 07 El 527 If "No," attach a list (see instructions)

K Fonn of organization IZI Corporation lj Trust E Association E Other P I L Year of formation, &IM State of legal domicileSummary

Activ t es & Governance

da ui A w Ni

I I
: E

I II II II I
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I I

: 5

I II I

I I. .
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Check this box v (Il 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 Vlll, column (C), line 12. .
b Net unrelated business taxable income from Form 990-T, line 34. . . . .

UDUI-BU

---7a1b

1 Briefly describe the organization*s mission or most significant activities: T.hi?.9.r.9.a.0i??.t.l9.0.i*f*.9fS?.0I??g.f9f.9h?fif?.t?Ie I
.e9l9.Q@$i9n@l-end.ssisntifis.iwrneses.landerse9ti9n.i9J.teti3lt . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,,

OOOOQQ

Revenue

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

Prior Year Current Year

O

O

O

O

O

O

D

O

O

O

Expenses

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) . . . . .

Salar I i - - ii - -- .. 2 - 1-- Q 3  benefits (Part IX column (A) lines 5-10)

C

Q

O

O

Q

O

O

O

0 0
0 0

0

Net Assets or
Fund Ba ances

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

15 I . I
16a Profssion5qt@@EiBiE/I&@9artI , column (A), line11e) , , , , , , .

bTotalfun " enses art --1 lumn (D), line 25) P ..................

17 Othe F enEFfGirtgXZ@fQ.im (5,. , lines 11a-11d, 11f-24f) , , , , ,
18 Total ens . d ines 13-1 st equal Part IX, column (A), line 25). .19 Reve ess ex @$es,.Subtij l-,, 18 from line 12 . . . . . . . . . , 0

I 6-(    B I Beginning of Current Year End of Year- 20 Total ss" I a W,"lin"e""T6) I . . . . . . . . . . . or
0
0

0
0
0

"U

22

Signature Block

Sign

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

Here ) Signature of officer Date
V Type or pnnt name and title, t, D Check f ­Prepare, S ate self* I Ereegilagstriggggying numberPai signature employed , E(

U58 only if self-employed)

P r*
repare S Hrm*s name (or yours , Em p 13  4331261address. and ZIP + 4 Phone no P l 603 I 203 5617

May the IRS discuss this retum with the preparer shown above? (see instructions), . . . . . . . . Yes  N
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form seo (zoos) page 2
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

X -T.his-9.f.9@.niz@.fi9n.hes.izv32liibs4.f9.lsLersafeisi9n9l,i.92tt@l.f:.@nd-Fx9.i2I:9&%v.*2ti9v.e1 ......................................... -.

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm990or99O-EZ? , . . . . . . . . . . . . . . . . . . . . . . .. l:lYesNo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYesiZlNo
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.

4a (Code: ----------- U) (Expenses $ ---------------- -9-,including grants of $ ---------------- "9-) (Revenue $ ---------------- ,Q-)

4b (Code: ----------- H) (Expenses $ --------------- "Q including grants of $ ---------------- --9- ) (Revenue $ ---------------- -9")

4c (Code: ----------- --) (Expenses $ ---------------- -9" including grants of $ ---------------- H9- ) (Revenue $ ---------------- UQ) N

4d Other program services. (Describe in Schedule O.)(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 ) r
4e Total program service expenses P

Form 990 (zoos)



Form 990 (2009) Page 3
Checklist of Required Schedules

1 1

2

3

4

5

6

7

8

9

10

11

e

e

o

e

I
Q

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
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? If "Yes," completeScheduleC,Parrl/..............................
Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 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? If "Yes,"comp/eteScheduleD,PartI...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduIeD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduIeD,PartIV..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,Vlll,lX,orXasappIicabIe ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes, " complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 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 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 organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts Xl XII and Xl/I, 12 /
Was the organization included in consolidated, independent audited financial statements for the tax year?if "Yes,"comp/eiing schedule D, Paris xi, x//, and x/I/is optional. . . . . . . . . . . . . E- J
ls the organization a school described in section 170(b)(1)(A)(i0? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II. . . . .
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 III . . . . . . .
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/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . .
Did the orqanization operate one or more hospitals? If "Yes, " complete Schedule H . . .

YES No

2 J1 J
3 J4 J5 J
6 J7 Ja J
9 J
10 J
11 J

13 J14a J
14b J
15 J
16 J
17 J
1a J
19 J20 7
Form 990 (zoos)



rorm seo (zoos) Page 4
Checklist of 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? If "Yes," complete Schedule I, Parts l and ll. , , , ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land III , , , , , ,
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? 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? If "Yes," answer lines
24b through 24d and complete Schedule K. lf "No," go to line 25. . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . .
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? If "Yes," complete Schedule L, Part l . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes, " complete Schedule L, Part/ , . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "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," complete Schedule L, Part lll . . . . . . . . . . . . . . . . . . . . . . . .
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," completeSchedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701 -3? If "Yes," complete Schedule R, Part l . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Ft, Parts ll,lll,lI/,andl/,Iine1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule Fi, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "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? lf "Yes," complete Schedule Ft,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. . . . . . . . . . . . . . .

24c

25a

25b

28b

38

Yes No

21 J
22 J

24a J
I 24b..*-.J­
-.-.DL24d J
-.-L
-...-r/­
26 J
27 J

2ac J
.22.-..l.
30 J
31 J
32 J

523..,-.L
34 J

36 J
31 J

J
Form 990 (2009)
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

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
a1 b

11

a
b

12a
b

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N IStatements, filed for the calendar year ending with or within the year covered by this return 23 0
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-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an exp/anat/on in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P ................................................................ ,.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited 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? . . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . .
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 Forms 8282 filed during the year . . . . . . .
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
Section 501 (c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . )Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities w 0
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113 0

Gross income from other sources (Do not net amounts due or paid to other sources against gamounts due or received from them.) . . . . . . . . . . . . . . . . . 0
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl

l1c J

5a: J5b J

Te *J7ft J7g J

YES N0

2b J

3a J3b J
4a J

5c J6a J
6b J
"Ia J7b J
7c J

7h J
a J
9a J9b J

12a J
Form 990 (2009)



Form 990 (20:19) Page 6
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

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

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

-A
N

Enter the number of voting members of the goveming body . . . . . . . . .
Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverningbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
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 . . . .

0901-560

9a

Yes.iw-Ni.
llll 0HL-Q

*&*x*&"&

7a J1b J
8a 1/ab J

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

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

h

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization*s CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "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? . . . . . . . . . . . .

10a

12c

15b

16a

16b

Yes no.-.-L.
iob J
11 J
12a J
12h J
.*,..L13 J14 J
.Q-..L..-..-L.
-.1-/..

JSection C. Disclosure K
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P W.i5,99.El5.i.l3 ....................... -­
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.
El Own website Ei Another"s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P,lS?$2E?,,E-,lP,f,-315511,- ................................................................................... -­

Form 990 (2009)



Form 990 (2009) page 1
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed.

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

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

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

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

o List all of the organizatiorfs former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
El Check this box if the organization did not compensate any current officer, director, or trustee.(Ai (Bl (C) (D) (El (Fl

Name and Title Average Position (check all that apply) Flepurtable Fleportable Estimated
- 2 5 .,.,hours per O 5- ,.2 2: compensation compensation amount of

pai p i
aisrui enp ii p

eaisnii euo in isu

.ia

ae/to dwa A

ee/fo diu
suaduioa tsaqb

iai.u.io

week - from from related other*T* G - the organizations compensation" organization (W-H1099-MISC) from the"" - "" (W-2/1099-MISC) organization
and related

organizations

JO

e

pain

-l$.as1.f@-l.i.lP.@him-.Qiceetemhair .............. -- 40 0 0 0
-Z.amz@i.1i-$.b.Q9s89.htMi999h@ir ................. -- 2 0 0 00 0 0-JQSFLPPI P2351 159352 EET ........................ -- 2

-tS@h@-9iln1L.$s9rs.fery ........................... --2 2 0 0 0
-H1in@.4.Elmii.Qiitr9e9h.999r4ii1et91 ........... -i 2 0 0 0

Form 990 (zoos)



Form 990 (2009) Page 8
Part VII 7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (Di (E) (Fl, Name and title Average

hours er

JO

ZT3

pu

USU

P
week

ioxo
eaisnit enp A

sais uo gn
.ian

eip

nite

eeko dwa Key

ez

aaito dw
patesueduios i,sau5

.iawiog

Position (check all that apply) Reportable Fleportable Estimated
compensation compensation amount offrom from related other

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

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

organizations

1bT0ial.................... 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 v 0

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

Yes No

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 . . . . . . 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.(N (Bl (ClName and business address Descnption of services Compensation

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

Form 990 (zoos)
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Part VIII Statement of Revenue
Page 9

(Ai
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated

(D)
Revenue

bus"-,ess excluded from tax
FSVEHUS under sections

7512, sig, or 514

s, g"fts grants
s m ar amounts

-A
D

b
C

- rg d-- 6-- f

Contribut on
and other

97 h

DOOOO

1a
1b
1c
1d
1e

Federated campaigns . .
Membership dues . . .
Fundraising events . . . .
Related organizations . . .
Govemment grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above if 0
Noncash contributions included in lines 1a-1f. $ ,,,,,,,,,,,,,
Totai.Addiines1a-1f . . . . . . . . . P 0

e Revenue

0 U

28

Program Serv c

-sw 0 Q.

9

Business Code

O

t-...T-1..

O

O

C

O

Q

n - - - - - - - - . - - - - - . - - - - - - - - - - e - . - - - - - . . - - - - .-- 0

O

O

O

O

O

O

O

O

O

O

CD

Q

O

O

9

O

O

O

O

O

O

O

O

Ali other program service revenue .

O

Q

Q

Q

Totai.Addiines2a-2f . . . . . . . . . P

O

3

4
5

6a
Ib

c
oi

7a

b

c
di

Ba

Other Revenue

tr
c

9a

b
c

103

b
c

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

0 0 0 0
0 1 0 0 0
0 0 0 0

(I) Fleai (ii) PersonalGross Rents . . 0 0
Less: rental expenses 0 I : 0Rental income or (loss) 0 0
Net rental income or (loss). . . . . . . . P 0 0 0 o " " o
Gross amount from sales of (D Securmes 0") other
assets other than inventon/ 0 0
Less: cost or other basisand sales expenses , 0 0Gain or (loss) . . 0 0Netgainor(ioss). . . . . . .. . P 0 0 0 0 o
Gross income from fundraising
events (not including S .......... ..0.
of contributions reported on line 1c).
See Part IV, iine18 . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundraising events . . D

-.-.,9.iii
0 0 0 0

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

..-.il
o

Net income or (loss) from gaming activities . . P 0 0 0 0

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

.-a-10.-*.2
0 0 0 0

Miscellaneous Revenue 0 Business Code
11a

c
d

i e
.12

b

O

......................................... .. 0

O

O

O

O

O

......................................... .. 0

O

O

O

D

O

.Q ..................................... ..

O

O

O

O

O

All other revenue . . . . . .

O

s

C

C

C

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

VV

OO

C

C

0

Form 990 (zoos): - - - 7 --A L



Form 990 (2009) Page 10
Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b in ini ici ini1 P M d
7b. ab. 9b. and rob of Parr viii. I Tm" e*"e"Ses m2fL"2n2Z"$"ce I qeanlafgflfflnils I FSQSSIEQQQ

3

4
5

6

.

G

-In
4­

2
b

d
e
f

9
12
13
14
15
16
17
18

IU

mv

Q.:

1.4.
-v.:

GW

-eru

012.017"

the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cll3llB) . .
s/uns: ouiuiico uiiu virugwo . . . . . .
I*UllblUlI pldll LIUI lllIUUlIUlIb IlllblUUU bUbLIUII 4U Il

7s.

-.-.4 acuuuii -ruOiui diiiuiuvoi uuiitiibumiiiai . .. 1 ­
ra-. -..ii L.. -..-J - ... -- ..- f--"- -I -4**-"-x i .r*--/Management . .
Legal. . . .
Accounting. . . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services See Part lV, line 17

lnvestmentmanagementfees. . . . .Other. . . . . . . .
Advertising and promotion . .
Office expenses . . . .
information technology . .
Royalties . . . . .
Occupancy. . .Travel............
Payments or travel or entertainment expenses
IOY any ISUBYHI, Slate, Of IOCBI DUDIIC OITICIBIS

UOFIIEYSIICSS, COTIVSFIIIOFIS, BHG YTIBEIIHQS .

."..,............,....T.........., . . . . . . .
uvpi uvluuvi i, uuyivuvi i, ui iu ui i ivi un.uuvi i .
I ------- AA

NJLI IGI GAHUI IDUD. MGI I IILC UAPUI IDGD I IU

1­

....i.. . ir- .. .. ...L.....
..e.-- .... -.......... X-..,.... .,.... a --rf-.. .-U." ...
and labeled miscellaneous mav not exceed
5% of total expenses shown on line 25 below.)
0

9 ................................................ .,
ll ................................................ ,,
9
U

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines I through 24(

U Ui

0 0
0 0

0 0 0

0 0 :I 0

I

.". I

3

n
A i

3

ID

I3

D

Fl

ei

ci

Cf

Cf

O

O

O

O

O

O

O

O

O

O

O

O

O

O

C

O

O

O

O

O

O

O

C

O

O

O

O

O

O

O

O

C

O

O

Q

O

O

O

O

O

O

O

O

O

O

O

I

" I

.
I

v i V

v i v

D

i
FL I

i

f*
I

I

C

U

UI

Oi

ni
Oi

GI

oi

DD

vi vi vi

C

vi U I U I

C

vi
nlU

v i

CD

UI
Sl

I

C C

51

C

ion
mo-I*

Joint costs. Check here D lj if following
SOP 98-2. Complete this line onlv if the
organization reported in column (B) joint costs
from a combined educational camoaicin and

fi
I

(L1

fundraising solicitation . . . . . . . . - ­



Form seo (zoos) Page 1 1
Balance Sheet

(Al
Beginning of year

(Bl
End of year

I ss et

.1
fl*

-­
I

I

I

I

I

I

I

(h&CDN-*

6

-I
CJQ QW*

13
14
15
16

17
18
19
20
21

N
D

i. "

N
CD (

Cash-non-interest-bearing . . . . .

O

-L

O

Savings and temporary cash investments . .

O

N

O

Pledges and grants receivable, net . . .

O

OD

O

Accounts receivable, net . . . . . . . . . . . . . . .

O

-h

O

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduIeL....................* 0 5 0

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). CompleteFan il of Schedule L. . . . . . . . . . . . . . . . .

O

6 0

Notes and loans receivable, net . .

C3

-v
I

n
U

IDVEHIOYIBSTOYSHIEOTUSE. . . . . . . . . . . . . . .

q-I

O

.L-.

U

9 0Prepaid expenses and deferred charges .I. . . . . . . . .­,- I---.J I.. I4--- --.I -- ....--. ---A .... :uni I-ll
l.al lu, Uullull Igb, all lu 5I.1I.IlplIl6llL. vvbl- UI 1l1i-1.. . . A . .- .  , A . . . .­
llll IGI LJ(-AQls)u KJLIIIILIIGLLT ltylll VI MII OWII ICQLIIG IJ i I J
- -.--..- -.xl-r-livriiilururx rwurw-.urs-svirvv Iuul ui....4v.... t.I..t...i.i........., -.-4vl...4 ...lv-l . . . - - ­

C O
E

c

u

.P­

lnvestments-program-related. See Part IV, line 11 . UI 13 I
f*

Intangible assets . . . . . . . . . . . . . . OI 14 I

I
1.
x

Other assets. See Part IV, line 11 . . . . . . . . . . G I -QL

Total assets. Add lines 1 through 15 (must equal line 34) .
Accounts payable and accrued expenses. . . . . .

OI 16
17

I

G

0

Grants payable . . . . . . . . .. EI 18Deferredrevenue..................i
laX"eX6fT1DI DOHC IIEOIIIIISS . . . . . . . . . . . . . . I 3* I I1-V ni

Escrow (lr Cl-isrodlai arprjrjlllnl iiabiilrv, Comniefe Parr i"v" of Sljzhlgrjiziilg ij i ll I Zi U

I ...Ja-.uvv -v vullvn- ull-4 Ivllllvi vu.-.av-V, I-Ilvvsvlv, --vu-vvu, -"4, I
S .,.. ...J::.:, .:,. :.:. ...-...l.,: ..:.g..:.. C i r,...,::.:, :... -. ....5-,...:.....:J
:..-.-......-.. .-......:...-l.- .  .. ... .jz....q.....r. . - - I I - - i

I I A
e- I

Ljnsl-3cIiren notes ann loans payable tn "fve-0*?" "I-rr# oar- ff .

I

.-I

2:

nu I-I-I-y A Y,l. I-s lx/ rnl ii Nwffr -......- .f.. 7...-.I-6 --- . .- .

In

-:: I

Total liabiiities. Add lines 17 through 25. . . . . . . . . .I

CJ

*ZR--I:
I

c Baan es"Z"IMet

*B233223%

Organizations that follow SFAS 117, check heree* Sand

Unrestricted net assets. . . . . . . . . . . .
ccmplete lines 2.7 through 29. and lines 33 and 34. .1 I

C
PON

il

Temporarilv restricted net assets, . . . . . . . . . . . .

O

N
Q

0

Permanently restricted net assets . . . . . . . . . .

ci

N
ID

0

Oruanizations that do not follow SFAS 117, check here D EI
nnri r-nrnfnlnfn linac .flfl thu-nIII:1h 5141

.l---,.--.--.......- -....- ..---- --- .... ---.1 --.....- -.. ---.-..- -.4­
I Icnulllwu GQIIIIIIHJI Glluvvllllwllm, I:lvvuIIIuIxaxUu IIIVUIIIG, VI uulwi Iulluo
Total net awets cr fund baIances . . . . . . . . . I
Total liabilities and net assets/fund balances . . I

QI

ui
Q11vw

3-3

-.fu-rn Likiiu i/Il. ui U . . -I uv... t-..-.,

I

I



Form 990 (zoos) Page 12
Financial Statements and Reporting

Yes No

1 , Accounting method used to prepare the Form 990: QI Cash Cl Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization*s financial statements compiled or reviewed by an independent accountant? . 23 J
b Were the organization*s financial statements audited by an independent accountant? . . . . . . 2b J
c 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? . . 20 J
ii me organization chanoed either its oversight process or selection process during the tax year, explain in

4-Q If "Vnnn" I-5 hy-an Un nr  nbfunl/ n by-tx hnlni-if +A in:-Ii/fqfin i-.Mil-u-ii?-vw H-up finnqpinl n+.-ttnnn,-U-tnbn Farr +I-iq vf-snr ix-:Arn" cz 1.. r z.   1- - . 221" --Tr .. 7.7* ­
me single Audit Act and oiviisi circular A-"iss-1" . i - ­.ll-Z

3 5: "vm-, " f-"mg ,hp nm,-,,-,g,.m,n,., ,L-.npmn mp ,m,,,,,,p.1 ,.,.,,.. M -...,....- , .. ...Q ,v,...r..1f...m. ....1 N., ..,.,...,,..,. ...D . . .

Form 990 (2009)


