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Form 990 (zoos) page 2
Part III Statement of Program Service Accomplishments
1 Briefly describe the or anization"s mis ion:

(.?.Y.e.s,@.x.v.4i.iQ.*:s...ai...l.-."Q.2...S1:sl...??(o. ..  ..Qxiixm.JQLYQ...@&s3,..x.Y2).v.3i5..tQx*9.Y1x..$C$&Lcvilt
5.5.2.. .ftl.Xm.e.,5$..,....?X9.v.i,L4,..-QvX*z..*,P.K:v.4zy,IiX.h.s-5. .r.:C.iu. . .i
S4x.vfi,ccb...2te...Ti"Xxe...$*Zi*:*sNs-s.:-e$sx4fj.c ....................................................................................... ..

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . lj Yes welf "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cl YesQNolf "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.

14a (Code ,,,,,,,,,, ,, ) (Expenses $ 2,5, $.51 .1-.21 including grants Of $ ...... .Q ....... .. ) (Revenue $ 2:.l.5.,.fa.9.s..f9,,,)

&ff@$.Qtf$ll.ff@lQQifiQQiQQfi:QQffiieigsifffllitiilfeieeiiafliifQiglf(gleef#iQfleiQQ&fQiQQiffif
.l-42f.k.,vs9.J...?(*f.S.Qe-r.f$.j...iffJ*fL$...YFxCe.E$,s)If4f*.*fx .....................  .............................................. ..

4b (Code. ---------- U ) (Expenses $ ----------------- H including grants of $ ................. H ) (Revenue $ ................. H)

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

4d Other program services. (Describe in Schedule O.)f (Expenses $ including grants of $ ) (Revenue $ )
Y4e Total program service expenses P 2. 5 3. T 9-"J-.

Form 990 (zoos)



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

1

2
3

4

5

6

7

8

9

1 1 0
11

0

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"complete Schedule A . . . . . . . . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part/ . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll . . . . . . . . . . . . . . . .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization sublect to the section 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? lf "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,"completeScheduleD,Partlll. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeScheduleD,PartlV .. .... ........ ........
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,Vll,VII/,lX,orXasapp//cab/e . , . . . . . . . . . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part Vl.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations 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? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes N01  rf--i.
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . . . . . . . . . . . .
ls the organization a school described in section 17O(b)(1)(A)(iD? lf "Yes," complete Schedule E . , . , , , L31?
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 sen/ice activities outside the United States? lf "Yes, " complete Schedule F, Part I . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part /I. . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part ll/ . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/ . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

Yes No
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Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b

c

d
25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2"? lf "Yes," complete Schedule I, Parts I and lll . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and fomier 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 pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer l/ries
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 yearto 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/ . .
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/ . . . . . . . . . . . . . . . .
Wag gi, lr-ian tg gr by a i3i,irrg-nt gr fgrmer of-fifger, director, friigteg-I key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizationls 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 /ll . . . . . . . . . . . . . . . . . . . . .
Was the organization a paity to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V . . . . . . . . . . . . . . . . . . . .
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,Part/V..
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,Partl...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " completeSchedule N, Partll . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule Ft, Part/ . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts /I,lll,/I/,andl/,line1... . .............. .. .....
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeScheduleFt,PartV,l/ne2. . . .. ......... .. .........
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, /ine 2. . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,PartVl..  . ..
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.. . . . . . . . . . .

21

23

24c
24d

26
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I, IForm 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
3

b
c

d

e

f
9
h

8

9
a
b

10
a
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 . . . . . . . . . iEnter the number of Forms W-2G included in line 1a Enter -0- if not applicable . m O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

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?...................
If "Yes," has it filed a Form 990-T for this year? lf "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 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? . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible?. . . . . . . . . . . . . . . . . . . . . .
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 wasrequired to file Form 8282? . . . . . . . . . . . . . . . . . . . . .
if "Yes," indicate the number of Fonns 8282 filed during the year . . . . . . . Uiill
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 VIII, line 12. . . . . . .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
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 Bamounts due or received from them.) . . . . . . . . . . . . . .
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I, 9Form 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

(DUIA

7a

b
8

a
b

9

.L
QI

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? . . . . . . . . . ... . . . . . . . .
Are any decisions of the governing 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"The governing body? . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . .
ls there any officer, director, trustee. or key employee listed in Part Vll. Section A, who cannot be reached
at the organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . .

Yes No
tae-rw:

L

0711150)

?1.L
*W-.XL

*iff " I
Ji, - I-if

8a

9a

"L-.-T-Lf "ii- -1- 12:1
Enter the number of voting members of the governing body .Enter the number of voting members that are independent . . . . . . . E f LE -H M

- :L .Tau
5- : Tj g-1 -A Wa

i iz? is f. 33523.52­-...E --..* :aaa-2*

f 1-Iii i

.QX

L

K

JS.

.za--.,54­

i-ii.:

D(

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

rna/

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform?.........
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? lf "No," go to /ine 13 . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management official . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . .

Yes No

10b

12b

1 2c
13
14

1 5a

b

.-,.1555
-5-35.52

.1531 -f.:E-...
eg Fm-Ijlfffi

12a g

15 Dr

10a Z

-L4(-.Je
.-.,-.-,.1 Z ,3--.g--M-L
*::.*&"- - ii." if ff.

ee" feeslinersA If ­casa) tu­
"L-5 ff.
iii:  ,Ti
Ll &
IJ

H -mia?
.atzzfft

-T.: "-:-5.7 -1-""-.-*1r" "* *lgfe:-if.,9%?-,1if- H * .it ..."fflT" "
5-Ii%fpg3,%15Fi

1 6b

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)

19

20

available for public inspection. indicate how you make these available Check all that apply.

H Own website lj Another*s website lj 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 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
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Form 990 (2009) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

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

0 List all of the 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 directors, institutional trustees, officers, key employeesg highest
compensated employees, and former such persons
lj Check this box if the organization did not compensate any current officer, director, or trustee.(Al (Bl (Cl (D) (El (F)

Name and Title Average Position (check all that apply) Fleportable Reportable Estimated
hours per *2 compensation Compensation amount of01 Iweek 3 " from from related other" Z :Q - the organizations compensation

io sal p .io
nn enp A pu

euo n 1su

ao

/to du e Ae

ee/to dui
iuoo :au6

.iauuo

... 1* organization (W-2/1099-MISC) from theT - T (W-2/1099-MlSC) organization- and relatedT organizationssf

a s
ea sm

ae

patasuad

3

.cm Q.. Q.  .,v.X.t..s..ft-a..,.4.i:.... *M1 un, wtfj-X-5(Lvs.?$.L np AME #AS NA/ ,JA-l-lltfuk $0 #O $0

Form 990 (2009)



* tvForm 990 (2009) page 3
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) . (Bl

Name and title Average
hours per ­

week

JO

ii pu
oai p

-v

.io

n.i enp

av

,..

BBS

SU

,-.
,Q

uoui

n

99 SFU B

­

(C)

193

Ao di.ua Aa99

Position heck all that a(C DPW)
Q J: rv I 1153 - -i

aaito dm
suaduioo sau5

ieiu o

-Q

pee

from
the

(W-2/1099-MISC)

(D) (E)
Reponable Fleportable

compensation compensation
from related

organizations
organization (W-2/1099- MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Qfgeslsboi-sa s.-, ,. fo. . .mah rf  . . . .,. N W mink #R1 Nr
iw(-if H git­

t-NWH Q-sa as a.--a?h1,.,-x *J*

1bTotaI.. . . . P C
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 v

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. . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No
as-aaa:  -+ 5

1 I" L
- *ti *rf "E-1%-st? ff-Eat:
fair.: i" L12@"2eF"11*ii1-Si:jig-1,L,: :ir &f?.i *narsfir
1-,es-L.: its-9,-ga? fits*1" 5* 45.

4
11-*E-it":"r
L" air"-1 ii age be-:fami ,. -si-,sl I-He.

*-".$.l$*.J"5 PQ
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (B) (ClName and business address Descnption of services Compensation
QJWI

-the
ca

2 Total number of independent contractors (including but not limited to those listed above) w o received
more than $100,000 in compensation from the organization P 3 0

QQQZE.-"1 :wi EEE:-T ii 33 :L .fri-ig:--,.5

Form 990 (2009)



Form 990 (2009) Page 9
Part VIII Statement of Revenue(Al (Bl (Cl (DI" "  " " " " "" " I "J" " -  ""  Total revenue Related Of Unrelated Revenue:j.-.g.-:...-. -.-. La ..-.-- 5..-.....-.H    *Hemp* business "eluded "0"" la*function men... Undef Sections.-EE-.:-.-1I:l.5 1-1-ss"f%if1E1*.-sE?"2.s%aF.1-.ff.H552-sei-.1-s-3-52.531-@E%..4"- -"U T* - * - -* , , 4- - -" - P.-E.-1-21-.S5 Er: 1 P *"*

. il..
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.. .1..: 1- -...-- I.. -e -i..-.. .. -.... ..-14.-.
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e

g tts, grants
ar amounts

ns
s"m

Contr"but o
and other

1a
b
c
d
e
f

9
h

Federated campaigns 13
Membership dues
Fundraising events .
Related organizations . .
Government grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in lines la-lt $
Total. Add lines 1a-1f
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Program Serv ce Revenue
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All other program service revenue .
Total. Add lines 2a-2f . . . .
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other similar amoun
Income from investment of tax-exempt bond proceedsRoyalties. . . . . . . .
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Gross amount from sales of (0 Secumles (ii) Other

assets other than inventory

-.. . L---..--.. --1.  .fe
:.5152-22"-ii-lf-lf*--3-55:2*- .,  .-­
.. 1 --.-.. e. IL- ii-.-.-­

". ii9,a.ELe 2" iff"-3. 1"- 31.1

Less cost or other basis
and sales expenses .
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Net gain or (loss). . . . . .
Gross income from fundraising
events (not including $ ........... ..
of contributions reported on line lc).
See PartlV,line18. . . . . 3
Less: direct expenses . . . b
Net income or (loss) from fundraising events P

Gross income from gaming activities.
See Part IV, line 19 . . . . a
Less. direct expenses. . . . . b
Net income or (loss) from gaming activ

Gross sales of inventory, less
retums and allowances . a
Less: cost of goods sold . . b
Net incomeor(loss)from sales of inventory . . P
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Form 990 (2009) Page 10

m Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses
(A) (B) (Cl

Program service Management and7b: 8b, gb: and 1013 of P aft vm- expenses qeneral expenses
(D)

Fundraising
expenses

10
11 Fees for services (non-employees):

12
13
14
15
16
17

18

19
20

21 Payments to affiliates . . . . . .
22
23

24

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .
9 Other employee benefits .

Payroll taxes . . . . . .
a Management . . . . .
b Legal .
c Accounting . . . . . .
d Lobbying . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17

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

XM...@.f(2e.-ee/.sfg,@.l"if.t.. ..

"*(DD.OU"D)

All other expenses , , , , . , . , , . . , , , , , , , , , , ,,,
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here P CI if following

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

5.-ll

-gigs ,E-7112-ez-ee."-s?,Lnss,:-:F

L3?-1.--ri-#sis-r:.F:,,:f-si-2*-Les:-r­2.-"d+f.fJS.E-a%.ff.i

-12.1 If "** -rc* "#5?zrEa:1-- is--.I-1Q 3 4*-1"-:ea-Fee.-:-.sd-.-asfcilesliltfg
F?-11:1-Z.-E .,-I-.gegeeses-.JEL -:-:*-ge-h
.5*"**-55.*?-1* "?*i"*5:rf E * "ggi-5"* 11-:
,image-i-qfii ,Laing-&-.1.eefa.1q.1,xA1 1 .i

sf-e..*" &.*e.*T.-Ei-2-*:3.se"$*slses".2s-Z1

liaiifwas -:1.ii.i-ml...Lf -I
sv-...I-* *T*"*,1ziE-gmezaff: 1
:sa11iS5jE*.-,.e,,-fiag.,-cfs:-:..1l-sz11.11.-.-L ,.,,3-Qetgisai-egg:-1-*es -is:*L -.:.-.s ,,-e. ..-.-.- LT.:reassess*  ­
5-4.-Ti.ll1-Ll7"Il.E.1*r..?5r:lLi7F.a.r5-".J1r-fllisfll

,I-E@:.@--*islet-F-fsii*-gg*
115-*-***f-5:2*-:"f:%r&l.-,Q:E.l"il.*3i24g.

ip( -"-I L "-fe-*serif-is-3 -.1

ul:

e*:.m-e1..".ii:-.f-fs":**Ie"*7-425* f

fr-.ji-.-351*-"tee ee
f%rfEE%"i-i1l:7"h5".""sfss rlsiisassrri -iI--.v sg,-, W. s-.E -- ,,-15% 13.32- -I ie* 55173." --.fix-" *

if I-T""-*N -**"T5"Ti,1p. .

*ef-Ti
ti

f *Ie-.-I-, .VE -"1" 1,-1 "FE

- .. .: C .,
uQ.nr1"..":-"si:-*fe-125-Luis11:" -:fc-I x -i ffl- it *f12e"L"Efi .2 ..",i. , A-(
-If-T,-*E-:E 5+""3f":.*s2-"g-.e3*Tfi1l" js, E Gifs.-::&F It-sg,-212:12 G . e S*

l,5Qo

I-i 6, oo%

L7 013
-If.-ian-2") 1552?- -1:? .T25 -E*-*-EI-*EEE* E*-*E+* 3:11 I: F215: 3-2 5-T:2f.f"*:-E"fE.2* -2-*rt."*-***J.i*s1::?:4-.*5-1i*."7Ie,sii*­if    it

. safe.: 4,135- :-F.-ft-P41 i -sz.-..-. 24:2-.e-ggf-r-Eihfs .-ies* -u fu- i-:L-ss:--:fel-1-tl:-I-1-.4.a-epiz. :"si.:--.qg.-ie -f 9:-evra. 1 -"-edge-* -"isa-:E i-2.21.5:-ri*-".51 ..-E: aff -1:  "-*52"ffxi-1-EE2s-::-.?- f-E"a-.E.S*L-.--2.53-5:?-r.Lsi--J*Eg-V-me -.i -1-fri-T e.-. es,-.T-r ueaeisfe ef 2:: : - ...ef --gl.-.-L-.ss .:-ee-4..-.F1 1 T.-:Flu 1.1:.-5: it-*L1 :.15-513:27.-I.-* t-ij s ,-&-.-i..-:-.--*.2-",5:"-355:35-Q2.-1  t-.ssf.f."t-1,.e- -  -"f els- -er:-sf-" Fu-s-.--f "#1-:f"- . -L--  -faire,-5#-Q-*1,r .eil --:rears v-"F-"L11 ssl.: -:
- *Q ,1et.*E":-*Y 4-: sf..-E.-?5*"* F-if * * ,, Z- ,-1.-f-I" facgf   - - 5?* 5. ir5?-"-fE- - *iz.. " --- " .a- - -.2 iff.. ..,1*-.1--51 -rbi-, :- ..
" 5-*iris-isfi-ffreizsie  is "" .1 "ia-1-1-E*L1*f%:-.ii-E.-.1 fsgf2.j,12,*s*%*5Ff *-"ef-%53.s:-fi?-E11:irfEZa:+i2,.-..-.s5-.-a- eral-.*.:1@:-iizeetie-.L*f.. .fe zelssstfff- .itz-felis-u-E-.Iwi-.,,1-. 5:12-E3.sf.e3-:i*LLf3.5%

:@.-afHi..i- .I-S .--- im .1a--:Ei-we-.st..$: . I-I -1-.T5 -L-. -e--ee.-­
-1% ": .- 7:. :fin -s. r- " , -.--7 1-- c:-i.5g:"-51"T*":lg --" j *"5 " -.-,"- * A - "7 *-I-""5 - ,­

Salt
-nn

icq-9)

258,111,
Form 990 (zoos)



Form 990 (2009)

Balance Sheet
Page 1 1

(A)
Beginning of year

(Bl
End of year

Assets

U1-ILODN-*

6

.A
Om(D@NI

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments
Pledges and grants receivable, netAccounts receivable, net . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL .. .. .... ...
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart llofScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use .
Prepaid expenses and deferred charges . .
Land, buildings, and equipment cost or 103
other basis Complete Part VI of Schedule D
Less" accumulated depreciation . . wb

-A

gmcgs

N

**l**t)j$(5

C0

L

1- ,ref L3:,S1eessfis--i.1.:- -.1  fir­
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I - M1. ea. r " " S asf...  -."f -5 :"5" L-IIE2:* -.1a ,::."r.5...Z fd

E66, ooo
Investments-publicly traded securities . .
Investments-other securities See Part IV, line 11 . . .
Investments-program-related. See Part IV, lin
Intangible assets

O3

-4
-4

Other assets. See Part IV, line-11xi:14*Q  $2150 iPV*s@*s1YTotal assets. Add lines 1 through 15 (must equal lin 34) . . .

O60 10C
11

12
13

.14

7-I

wifi
.0
Lfl

15 i,-Lie5,fl?$i

gr

if
21

16 2., atb) 766

L"ab" "t es

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . .
Grants payable . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

17
18
19
20
21

1. 1 -  12:11.* "­*-.11 -, *:"*l:f1TQ2* :
1 ff F Ilai Y", "1-I -g" -ee... " t
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30*-ti 512*-fg 23 9-#ifl)131
24

HCGSNet Assets or Fund Ba a

27
28
29

30
31
32
33
34

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

25
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Form 990 (zoos)

m Financial Statements and Reporting

1

2a

Page 1 2

Accounting method used to prepare the Form 990 M Cash El Accrual lj Other i
If 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"7
Were the organizations financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
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:
El Separate basis E Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A OMB No 1545-0047
(Form 990 0,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. O t P bl.

Depanmer" of the Treasury p Attach to Form 990 or Form 990 EZ p See separate instructions pen 0 -u lcInternal Revenue Service , " " Inspect"-TnName ol the organization Employer identification number
ldggt mokyg L Vox-Jtxxf/f.LXf Q-gxxf-0, - Z--NC . /6  /GQ 80 Lf 3

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

El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

#CD

hospitaI"s name, city, and state. - --------------- U - , , - - - - - - - , , , , IH ,  . , . , , , - - , - . - , - - - - - - - - , , , - - - - - ,-A
5 lj 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 U A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 *QM 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 Cl A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 lj 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)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
CI11 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

509(a)(1) or section 509(a)(2)

lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

a D Typel b EI Type Il c Cl Type Ill-Functionally integrated d lj Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox . , . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

-5-L
13"*9.*-21":Jail

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es
and (iii) below, the governing body of the supported organization? . . . . . . . . .

Gi) A family member of a person described in (i) above? . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .

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

Cl

Z
O

(i) Name of supported Gi) EIN (iii) Type of organization (N) ls the organization (v) Did you notify (vi) ls theV9 I 0 Y *"9
above or IRC section goveming document" col (i) of your G) organized in the(see instructions)) support? U S "7Yes No Yes No Yes No

(viD Amount of
0 anization descnbed on lines 1-9 in col i listed in our the o anization in organization in col support

if 1:1-1222**-2:2-*Q2 -far,-I-1 - 11-2 -iq:-,ge-25.-1-*"-.-"-r  1-ye asia,  3-213.2511 E- #mein-E-era:L :,- L-.-4..-.-.-Z. -,.- :ee -2 . AL.. -. ie- -*.11 -.Z-,.if...,. - . iL,-$.T,-. :nl-T* .E .......,5---- 13.4?) -. L e. el xg.­
"-2%""g-"Hf-f-"+-"fz-.falzl ie-.?.:"::e 1-"si -fa-"fa:-iieeiar af-egg  .Ease-rfxe Ir:-22 1%"-are qTE:.-Emir: 1-"*-*fa-1-I-*Ta (51-Ee: -2:2." "-5.--2.-"E---1-1% 1-rz-.zhf-.f -e l*i*.?f-:r-.-:E.e:.f1, ezfmfbgdaeigs we: LT--J :1T..iL,5-- 1- J - - -- 22" #.1 Tr- " "-*I "..-"-L -are

013 E:f.iEeTif3f-.I  E2 E*.fE.E1il:s1f.%Tl1-.*-".:-.z-xii-13:-T  131-2:iE.":i-F  ie- 1..-"?i- 5.1-Ei
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
i support schedule for organizations Described in sections 17o(bi(1)(A)(iv) and 11o(b)(1)(A)(vi)

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

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

1

2

3

4
5

6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
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) ,
Public support. Subtract line 5 from line 4.

(YZF), 3.353395 105057 2&0)gf)@ Lo*3,Li33 l,o(l6,ii"l

lil oii 25.58 8255 Lei 05-i :Lao 6% .9-03 l-(35
4. -f u:-.I 1: -r 11 -. a i..-:1-i."eaL- 1: .- - -- .- r e-..l*i-.iuz-1i-1 -.-as -.9 -La-J., i L-4" 1.1
11 -1 I-."-isa "- . 2 i .. .rf".i-E::"*,""*.i- -.2    is

1 T .i5*T11fj**5a*"­
TP 5- :-3  T*   53%"i 1 1  i..-I-.fa. ,, ,,.

"f"1-r--- 1- - *.rf.f2"f-I-E . . . .1 -:I
,.:**?*Il@-7", gi 55: "*"F-:Eg E *Y T5- Z 2- irflj.-: -. g . ii -i i .,--.-JJ,-1( I ir J-..-. .gig.i: i-, H .5-. "EIQ T.-.1 .-, - i. .-"*1r-:i:i Q l" f L
i z * -ei? f-l .-2 -1"." fat-:Q a" EFT.-- i. *sfii , --:A ff-* , l -,,.1.7-:.f1E1E.:-ir *J 5. F ii A-1- - r. I .2- .l.*1*il-1. -- i Ei . wi - *"-*E . it * .1 L - fbi-"ti,+I- -. -*-5-ifififf ii- .  2* 1 *-*1iF­

.. --i,."2 -am"
1q:.r:if. i..­

i

:J-i 5".-.LA-: .ii ,:

i- if 1-- -Li-Wir..-il? fifflfii1/- 5 .2711 .cj is : .fa

E-$"?.?32..rr5"f-?.*f"a.5.5"1:**

Zigi*-.ref-,f e fbi.-.-1e.-if-E "-*- :if 2-fr. . ,. .-gg: rg, ,.,

e5tei*i*
1-F,a.f"-@4331, 1" F r r
4:2.-.  ts i-ij "

"E11: li"**e3
.1 gi?-IE Lg. "
- ei-.-L-"ali. - Z .M

is fl-af:-fa -- 5 .f

L, 096/018

a a. i-.-1. .-1, ii .L 4 -i*-we 1.-L. -.rail .-. 9- I ­L j .T 1-is-"1," lihilfi"-I. -"z .-I a l
, , :1-i.-,. : ,rt
I a ,y -Ii..-5,5., I.-.-1.2%.

-i - lift* ill" -1-"
2 it ""1 -"E111" if(

W ga" ,-" ,."+  - ­ 1,096,079
Section B. Total Support

Calendar year (or fiscal year beginning in) p

7

8

9

10

11

12
13

Amounts from line 4 . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . .
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

l)0**ll 91860 397 l lwxes i)*5w3 Igloo

*H%0l- qiggh QWQ1 0,96? (0) S5133
wawwmxwnainwnw, ieeeearnaieimeaesaeamaer *fr -E-r -ui 4:- -I:-2-F.-1,"rii."," -i

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax
organization, check this box and stop here . . . . .

12 l,i5*3,l5"lG
year as a section

Section C. Computation of Public Support Percentage
14

15
16a

b

17a

b

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part ll, line 14 ,
33*/J % support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33*/1% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this*
box and stop here. The organization qualifies as a publicly supported organization . . . .
10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P lj

...v
.PCI

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 lV how ther Clorganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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 D

Schedule A (Form 990 or 990-EZ) 2009
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schedule A mmm 990 or 990-Ez) 2009 P299 3
i support schedule for organizations Described in section 5o9(a)(2)
W (Complete only if you checked the box on line 9 of Part l)
Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or sen/ices periormed, or facilities
lurnished in any activity that is related to the
organizations tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts incfudeq 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 . . .

c Add lines 7a and 7b , . , . U-  M I V ,M-M5  HWBLM g g WL-H - ,n *T V,8 Public support (Subtract line 7c fromline 5) . , . . . . . "*"E":?   i:32*:-i"?iTZ-"5l.iiT:f""l iftlii-15.3iiif,E33-,klfziifrfi
Section B. Total Support

Calendar year(or fiscal year beginning in) p. (a) 2005 (b) 2006 (c) 2007 (d) 2008 K (e) 2009 (f) Total
9 Amounts from line 6 . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .2 . . .

13 Total support. (Add lines 9, 1Oc, 11,and 12) .
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . .P El
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 Ill, line 15 . . . . . . 16 0/,
Section D. Computation of lnvestment Income Percentage

17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . j* iiiiinetr. . . . . . . E %18 lnvestment income percentage from 2008 Schedule A, Part ,
19a 33*/3 % support tests-2009. If 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*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization L El
b 331/J % support tests-2008. lf 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*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization b U
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b El i

Schedule A (Form 990 or 990-EZ) 2009



scneauie A (Form 990 or 990-Ez) 2009 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

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

..Srw.vfffk,. T9v%.i*.Al ielfiux/llsia.-5 HX5. slr Jvxe.-t..Q..w.e ,XM$,l,,S.Q.@.Xx..
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West Monroe Volunteer Fire Depanment - Members Page 1 of 2

Members of the West Monroe Volunteer Fire Department

Chief
Russell W Boughnon

Assistant Chief
Kevin Davis
Al Giamartino Jr

(hptain
Jeff E DeMong
Thomas Hemphill

Lieutenant
Nick Belair
Mark Bender
Dave Hanson
Kevin James
Jeff Sikora

Fire Fighter
Maqone Amer
Mike Altler
Paul M Baxter
Neil H Bmwnell
Kelley J Davis
John DeMong
Hank Dynka
Don Farewell
Kyle W Fleischman
Matt J Frawley
Andrew w Freeman
Steven c Gass Jr
Ryan Gass
John T Gates
Chns Graber
Mark L Graber
Al Hains
Danielle Hemphill
Dennis Hyde
Dakota Hyde
James Jodi
Jay Jones
Ron longsley
Domlnlc Lembo
Edward Lesnau
Jeffrey H Mawson
Adam Morey
Doug Murray
Kyle Thompson
Diane Thompson
Chad W Thompson
Demke Tudcer
Mike Walker
Hollis Wad
Rldlard WICIG

Kyle Williams
Roseanne Wood

lfire Police (hptain
Knstina M Donegan

Fire Police
Bill Chapman
Vaughn Hsher
Jim Gabnik
Joan Hilton
Paul Hoyt
Bruce Judge

Junior Restricted
Thomas Haynes
Adam Hyde
Bnan Kobus
Dylan Petit

Auxiliary
Gail Ackley
Barb Andli
Colleen Amianl
Jeme Browndl
Kendra Chapman
Pat Chapman

http://wwwwestmonroefire.org/members.html?print:1 10/13/2010



West Monroe Volunteer Fire Department - Members Page 2 of 2

Many Charpenuer
Ruth Corgnell
Debbre Curnere
Sue DeMong
Knstma M Donegan
Kamlynn Donegan
Donna Frsher
Judy Freeman
Brenda Gabruk
Susan Graber
Llndsey Graber
Nanny Hams
Ella Hrlton
Bev Humphrey
Mane Humphrey
Kassre Judge
Megan Keeler
Barb Kingsley
Shannon Krsselstern
Sharon Krahl
Mary Lanau
Ruth Ann Maher
laura Murray
Qrol Walker
Joann Wrnes

Supporting
Patty Jock

Copynghl @ 20052010 YourFlls1Due Inc All Raghls Rue:-ved Desrgnated tradenaris and brands are the property of lherr nspecdve owners Content on this web snr rs supplned by West Monroe Vounreer Fre Depanmerm YourFrrStDue Inc
cannot he heh rlsponsble or liable for any current, Inn prcxurs, or any otha maine found on this wdw sh: Marnlzlned by the rrunbers and stall of Wal Mmme Volunteer Fre Department

http://wwwwestmonroeflre.org/members.html"?pr1nt:1 10/13/2010



West Monroe Volunteer Fire Department- About Us Page 1 of 2

Kt *.1 "0
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About Us

The West Monroe Fire Department, located at 54 County Route 11 in the town of West Monroe, is in south eastem Oswego County We serve the West Monroe Fire Protecuon District,
a primanly suburban and country temtnry which indudes several miles of Oneida Lake and State Route 49 (The town of West Monroe contracts with the Brewerton Hire Department to
protect the Big Bay land area portron of town ) Founded in 1978, as West Monroe Volunteer Fire Department, Inc We have a common Board of Directors composed of members of the
Department

Hazards in our nrst due area indude the Mirabito Propane filling plant, several mobile home parks, and large portions of Onieda Lake In addibon, we offer pnmary fire protection for a
population of 4,500. We have over 50 volunteers opeiatrng 3 pieces of nre suppression apparatus, one Heavy Rscue truck, one light Rscue, one Tanker, one Air Boat and a Boston
Whaler Rescue Boat. On average, we run about 350 calls a year, the bulk of whidi are EMS Gills or vehicle accidents

Fire Degartment Charts- Members

Lu/gl Anelll
R/dlard Baxter
W/ll/am Bellows

Bruce B/sho
Nell Brownell

Ronald Casolare
Ml//am Chapman

Leon Gement
M/dwael Corbett

Emest Cod/s
Jams Cunn/ngham

John Deg/aw
John DeMong

Donald Farewell
Robert Foster
Dan/el E/he
Bruce Faust
James Fay
Elw/n /-Tsher

Vaughn Hsher
Terry Feryerson
Alfred Gensch

Kennedv Glazler
Ned Green

Gladys Hal//day
Paul Hoyt

R/dlard Johnson
James Kelley

Ronald l(/ngs/ey
Ernest Ludlow
Uaude M/ller
Nell Money

R/chard Redhead
John M Revell
John T Revell
Davrd Rowe HI
R/thald Sankey

Lester Sdiaad Sr
Carl Schonborg
Amo/d Shaw
Randall Shaw

Mlchael Sheehan
John 771ayer
Elet Vollmer

Ml//am Walker
771omas Mse

Agxil/ag Charter Members

Barbara Anelll
Gretchen Baxter

Cam/ Bellows
Brenda B/sho

Jeme Ann Brownell
Pat Grapman

Peggy Gement
Dottie Corbett

.han Carl/s
Mahon Cosby
Nancy Degraw

http://www.westmonroefireorg/about.html?print:1 10/13/2010



West Monroe Volunteer Fire Department- About Us Page 2 of 2
.*"-0

Sue DeMong
Nancy E/We
Joyre Hsher
Donna Hsher
Narma Foster

Mary Ann Gensch
xamy /-/vyr

Loretta Judge
Bartvam Krngs/ey
Rulh Ann Maher

Eldora M///er
Jean Morey

Mane Nage/d/nger
Donna Peregoy
Ann/e Redhead
Yvonne Redhead

Jean Reve//
Judy Rogers

Donna Sankey
Beveriy Schaad
Peggy Seymour

Den/se Shaw
Bonn/e Sheehan

Ann Walker
Jan Mse

Copyright @ 2006-2010 YourFlrStDue Inc All Raghts Reserved Dslgnamd u-ademariu and branch are the prmerty of their respective owners Cmlmton mls web slte ls suwllea bywst Monroe Volmtee- Fre Dqaatnml YourFlrStDueIr1C
Gnnd be held rzsponsisle or hable for any mwtent, text, puaurs, or any other medla found m this WQ slre Maintained by the rnembas and staff o1WestMmroe Volunteer Five Depaftrrlmt

http://www.westmonroefire.org/about.htm1?print11 10/13/2010
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Baxter Paul
Bender Mark
Boughton Russell
Brownell Neil
Davis Kelley
Davis Kevin
DeMong Jeffrey
DeMong John
Donegan Kristina
Dynka Henry
Farewell Donald
Fisher Vaughn
Fleishman Kyle
Frawley Matthew
Freeman Andrew
Gabruk James
Gass Ryan
Gass Steven
Gates John
Giamartino Albert

Graber Christopher

Graber Mark
Hains Alfred
Hanson David
Hilton Joan
Hyde Adam
Hyde Dakota
Hyde Dennis
James Kevin
Jock James
Jones Hayley
Jones Jay
Judge Bruce
Kingsley Ronald
Kobus Brian
Lembo Dominick
Lesnau Edward
Mawson Jeffrey
Murray Doug
Petit Dylan
Sikora Jeffrey
Thompson Chad
Thompson Diane
Thompson Kyle
Tucker Derrike
Walker Michael
Wicks Richard
Wood Roseanne

30 Birch Lane
258 Grannis Road
203 Slosson Road
95 Gulf Bridge Road
162 County Route 84
162 County Route 84
28 Gulf Bridge Road
28 Gulf Bridge Road
93 Granis Road
229 Helinger Road
2204 State Route 49
749 County Route 11
PO Box 8

1469 County Route 26
451 County Route 11 Lot 57
451 County Route 11 Lot 48
2665 SR 49
1493 County Route 23
19 Rogers Road
153 County Route 84

384 Morey Road

384 Morey Road
1611 County Route 37
179 Helinger Road
2155 State Route 49
38 Helinger Road
38 Helinger Road
295 County Route 84
49 Erins Way
11 Morey Road
338 Co Rt 11 Lot 147
542 Lower Road
469 Morey Road
211 Toad Harbor Road
70 Co Rt 23
68 Pinecrest Drive
138 County Route 26
338 Co Rt 11 Lot 131
568 Lower Road
155 Morey Road
2137 State Route 49
545 Toad Harbor Road
545 Toad Harbor Road
545 Toad Harbor Road
PO Box 58
Toad Harbor Road
PO Box 8
28 Maplewood Drive

West Monroe
Constantia
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
Constantia
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
Constantia
West Monroe
West Monroe
Central
Square
Central
Square
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
Mallory
West Monroe
Constantia
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe
West Monroe

13167
13044
13167
13167
13167
13167
13167
13167
13044
13167
13167
13167
13167
13167
13167
13167
13167
13044
13167
13167

13036

13036
13167
13167
13167
13167
13167
13167
13167
13167
13167
13167
13103
13167
13044
13167
13167
13167
13167
13167
13167
13167
13167
13167
13167
13167
13167
13167


