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f 0 OMB No 1545-0047rm" R t l tl E t F I Tifo . 6 l.Ifl1 0 fgahlla IOI1 X6I11p f0m I1C0l116 3XUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to PublicDepartment ol the Treasury U

imma, Revenue gems, V P The organization may have to use a copy of this return to satisfy state reporting requirements lnspectign
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
3 Check ,, apphcable Ptizizag c Name oi organization Alice Alexis Woman to Women Transitional House D E"1Pl0Y@If Id9"U"C2"0" numberEI Address change :labor or Domg Busmess As 27 " 0194279
C) Name Change ,P:1yi:.0f Number and street (or P O box if mail is not delivered to street address) Room/suite E TGIEDNQHS flUfTll-"Jef

Q) ,mal ,etwn S Seen 2958 Marginal Road I 843 I 573-9284
D Terminated hmfucf City or town, state or country, and ZIP + 4
D Amended mum "0"" Charleston, SC 29414 G 6,055 ,eC,,,,,,, 5
C-I APPIICHUOII P9"dI"9 F Name and address of pnnclpal Officer H(a) Is this a group return lor aIGliates7ElYos QI NoAlice Backman 2958 Mar inal Road Charleston SC H i, Q9 i i I I Are all affiliates included Yes No
I Takexempt status m 50107) I I4 (Insert "0-I D 4947(3)(1) Of El 527 If "No," attach a list see instructions( IJ WEUSHSI 5 I-lc Grou exemption number P

K Fomi ol organization IZI Corporation D Trust D Association D Other P I L Year of formation 2009*:-I M State of legal domicile SCSummary
1 Briefly describe the organization*s mission or most significant activities: T.9.Pf9.Yi.q.e..f9fT1.P9@fY.S.h?IF?.r.fo*f P.aFi*?f9.d

..W9.m9.ni. F9. .a.i.d.t.he.m. .ifl .fiU.qi.U9 .V.V9fl.(i.t.9.P.f9Yi9.e..t.he*l1. Wil.-lf* f099 9.951 Cl.9@hlF.9i.@i.d in 1.99." PhY.5.l.9al aPP.e.@f.a.U9e . .. ..
and develo ment of basic life skills.. . . . . . ...   . . .  ... ,   .,   ,.. ,.,

Act v ties Bi Govemance

cn ui A to N

or ui A co

our ui

Check this box r lj 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)

.I Total number of employees (Part V, line 2a) . . . .Total number of volunteers (estimate if necessary) , 25
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 73 (l-1,2?
b Net unrelated business taxable income from Form 990-T, line 34 7b

Pnor Year

8 Contributions and grants (Part VIII, line 1h) 2095
9 Program service revenue (Part VIII, 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, 1Oc, and 11e) . .
12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12 ) 1978

0
0

Current Year

Revenue

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) .

b Total fundraising expenses (Part IX, column (D), line 25) P . . . . . . , , , , , , , . . . . . ,,, * *

17 Other expenses (Part IX, c6lumn E)agE*q211f-2 f) . . 197318 Total expenses. Add lines *I3-17 ( s equal a col(L3 n (A), line 25). 197819 Revenue less expenses. Subtract line 18 from line 12 . . 118
1-"

.   L (D 6  QI Beginning of Current Year End of Year- 20 Total assets (Part X, line 1 I) Q 0 113.. 21 Total liabilities (Part X, line 26) - -.,22 Net assets or fund balances. Sub&?ai6t*iiline**:.2iQlx1frolrrI-ll-rie 20 . 118
cami sigiafiieaioci - Q -"Wa

Under penalties ol 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 c mplete Declaration ol preparer (other than officer) is based on all information of which preparer has any knowledgeSign ,  gQ0 IHere ignature of officer h Date) %M#4 C750 Q/2-gQ)Type or print name and title

. D316 Chef* If Preparers identifying numbergreraatl es 59"" instructions)Paid 9 employe" *, 14%()/i/gn/X 17// 24a-so-7820EIN P 2Ereparer S Firm*s name (or yours V -LaackmanSE only if self-employed), .
address. ana ziP + 4 1720 Battery Island Drive, Chas. SC 29412 Phone no v I 843 i 795-2536

May the IRS discuss this return with the preparer shown above? (see instructions) , El Yes lj No
For Privacy Act and Papenrvork Reduction Act Notice, see the separate instructions. Cai No 1t282Y Form 990 (2009)

Expenses
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Form 990 (2009) page 2
Statement of Program Service Accomplishments

1 * Briefly describe the organization*s mission:
.TQsiihenesth@.di9nitv.9f.alwa@f1 warren and.f.h9.i.f.9.hildfen tif #mil .ewl,f9,vr9vids a.$e.f9. haven.-.T.hi$.b9v.Ss wi" be a

.P.les@.9f.9.Qv.fQrt .ai1fl.fe.S39@ti9n.iii1.de.f.s9Ql.vsv.Pf#.fxi$i9n-..Withthi$.Qr9ani@e1iQn.fhey will be.P.f9vid.@s1.faCilitv.. . .
P.laQeme,ntf9.f.f9Hrm0.nth2.Qr.ls$&- ......................................... ,. . , ,, . . . . .. . ...... ..

2 Did the organization undertake any significant program services dunng the year which were not listed onine prior Form 990 or 990-Ez? . Cl Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? . . . . El Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations 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: ,,,,,,,,,, H ) (Expenses $ ,,,,,,,,,,,,,,,, nincluding grants of Sm l ,,,,,,,,,, U ) (Revenue $ l , , , , , , , , , , , ,U)

4b (Code: - , , , - , , , ,H ) (Expenses $ , ,,,,,,,,,,,, U including grants of $--U ----- U ) (Revenue $ A U -------- U )

4c (Code: ,,,,,,,,,, H ) (Expenses $ , Q , , . . . - - - , , , ,H including grants of $ ,,,,,,,,,,,,,,,, U ) (Revenue $ - - , - - - U U , , . , - , HH)

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

Form 990 (2009)



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

1

2

3

4

5

6

7

8

9

10

11

0

0

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)? If "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? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part I/I
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete Schedule D, Part I . . . .
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, "
complete Schedule D, Part III
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . .
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"? If so, complete Schedule D, Parts Vl,
VII, V//I, /X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "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 VII/
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 XI, XII, and XIII.

Was the organization included in consolidated independent audited financial statements for the tax year? V"1 No
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional -tical ,
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States?
Did thexorganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part 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 I .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part /I . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If "Yes," complete Schedule G, Part Ill . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

Yes No

,-LL*(2 1/
*La-L4 J

./­..L­
6 J
1 J8 J
9 JU

11011­
11 J

i

12 J
i-L14a 1/
14b J
-li Ji J
17 J
18 J
19 Jzo /
Form 990 (2009)



Form 990 (2009) Page 4
m 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

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 I and ll
Did the organization repoit more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No, " go to line 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the 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 I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations 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 contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part /ll

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? If "Yes," complete Schedule L,Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,Part I . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, "completeSchedule N, Part II .
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 Fl, Parts ll,Ill, Il/, and V, /ine 1 . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeSchedule R, Part V, line 2 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fl,Part V/ . . . . . . . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes

21ri..

23

24a

24c
24d

26

28a

28c

*32i

-321

No

.-L
22 i/if
.if24b J.-2il

25a J

-22*1.....L

J.
27 i/

sl
28b Jif29 J
so J
31 J

I J

33 J
34 J
35 J

-/­

31 J
38

Form 990 (2009)



Form 990 (2009) P396
13

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

5

Statements Regarding Other IRS Filings and Tax Compliance

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

No

U S information Returns Enter -0- if not applicable wi " IEnter the number of Forms W-2G included in line 1a Enter -0- if not applicable m 0 , I
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 I 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-fi/e this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . . . . .
If "Yes," has it filed a Form 990-T for this year? If "No," prov/de 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)? . .
If "Yes," enter the name ofthe 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 goodsand 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? . . . . . .
lf "Yes," indicate the number of Forms 8282 filed during the year M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . .
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 distnbutions under section 4966? .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 wiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . Ha
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

5a

7e
7flil.

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

Yes

2b

J

9b JI

12a

,-43

1c Jl
I

-.l J3a J3b J
4a J

211.2%)

- -I
J5b J

5c J6a J
6b J
7a J1b J
7c J

-.-LlLJ­J
ft

7h J
I8 J

l9a J

l

1-El.
44.1

Form (2009)



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

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

Section A. Governing Body and Management I I
Yes No

1a Enter the number of voting members of the governing body . H12b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . .2 ,-, z.." ..

any other officer, director, trustee, or key employee? . . . 22-L
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ...le
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .1.-.2
Did the organization become aware during the year of a material diversion of the organization"s assets? iDoes the organization have members or stockholders? i

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during lthe year by the following: ,. ,t . , , - I.a The governing body? . . . it
b Each committee with authority to act on behalf of the goveming body? . 8b i/

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O ga J

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

-A
N

aiuia

iailui-no
X&XX

7a J

Yes No

10a Does the organization have local chapters, branches, or affiliates? L..-(1
b 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? lei
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? . . . . . . .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
128 Does the organization have a written conflict of interest policy? lf "No," go to /ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

11 Jtn..-.­
12a v/

12h J
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this is done . 120 ,$­13 Does the organization have a written whistleblower policy? . -132
14 Does the organization have a written document retention and destruction policy? . l 14 */

15 Did the process for determining compensation of the following persons include a review and approval by Iindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization*s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . . . ?,...-l...­
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions) 1 I

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement - . . J

with a taxable entity during the year? . la..-...LIb 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 2, .,,
the organization*s exempt status with respect to such arrangements? . . 16b J

Section C. Disclosure
11 List the states with which a copy of this Form 990 is required io he filed r .$9991 C.a.f.9li"a . ...... .. , . ..
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply
U Own website lj Another*s website Cl Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- P Ali,Qe,Mf,B,a,9k,fnan ,2,95,8,M@rsi,i1al,RD,,Qha,tls$t9,n,SQ.,,,, ., ,,,,,,,, ., . ,  . . . .

153 QQ "71sb J

Form 990 (2009)



Form 990 (2009) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. A 1

0 List all of the organizationscurrent key employees. See instructionsrfor-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 organizations 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 organizatlon"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
IZ Check this box if the organization did not compensate any current officer, director, or trustee,(A) (B)

Name and 1"itle Average
hours perweek - " from relatedrom" the organizations

organization (W -2/ 1 099-MISC)
(VV-2/1099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

m COFTIDEDSBIIOD COITlDeI"ISatl0I1

ici

np itipu

(C) (D) (E)
Position (check all that apply) Fleportable Fleportable

* * 2 ai I 2" r

io :tai p
snii 2

euo muisu

aaAo dma A

at-:Ao dui
adiuo: sauli

iaiui

189

- ,,,-.

.-0

aaisni

page

991

SU

J

Alice M . Backman
CEO" " " " """"""" "

Bernard, Ci Baskmn.
cro
P,ast0t9h@rl@$. Ieyler ......................... ..
Chaplin

.Mi$.S.F0nd.a. .G.e.ths.fs .
SecretarylCounciIor
K@tl1x.Y0w19 ........ . .
Activity coordinator

Form 990 (2009)
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FOYfTl 990 (20139) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)* (A) (B) (C) (D) (E) (F)

Name and title Average
hours per ­

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

the organizations compensation
organization (W-2/1099-MlSC) lrom the

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

Organizations

1b Total . P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization 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 such
individual .

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

Yes No

7
5 S Y

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (ClName and business address Description ol services Compensation

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

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 1 (A) (B) (Cl (D), Total revenue Related of Unrelated Revenue- exempt busmess excluded from taxfunction under sections2 revenue revenue 512, 513. or 514

gifts, grants
ar amounts

-A
ni

Federated campaigns 13 "Lb Membership dues 1b Ic Fundraising events 10
d Related organizations 1d *Le Government grants (contributions) 19 1 i" f All other contnbutions, gifts, grants, x * l

- and similar amounts not included above 17 1973 ,
g Noncash contributions included in lines la-11" $ ,,,,,,,,,,,, H 1
h

Contr but ons
and other s m

Total. Add lines 1a-1f . . . P iBusiness Code l l

Program Serv Revenue

-Mb Q. 0 cr

2a . ..................................... ,.

Ce

All other program service revenue .g Total. Add lines 2a-2f . P . (
3 Investment income (including dividends, interest, andother similar amounts) . P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P(i) Real (ii) Personal , * I6a Gross Rents I 4 .b Less" rental expenses . * fl

i

c Rental income or (loss) ,- , - ., , , , ji A -.,,,,,,ld Net rental income or (loss) . P
7a Gross amount from sales of (D Secumles (") other fl " 1assets other than inventory " 1 .b Less cost or other basis Vand sales expenses . "

ic Gain or (loss) - .,*..a- ,.- -. - - ,L .,- --.ad Net gain or (loss) . . . . P

Other Revenue

T...-.?...,.....

8a Gross income from fundraising "events (not including $ . . , , , . . . ... i
of contributions reported on line 1c).See Part IV, line 18 a , ,b Less. direct expenses . b "

c Net income or (loss) from fundraising events P
*i

9a Gross income from gaming activities. "See Part IV, line 19 a me *
b Less* direct expenses b
c Net income or (loss) from gaming activities P

l

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

Miscellaneous Revenue Business Coda Ii g J
11a

b ..................................... ..
c .. .................................. ..
d All other revenue
e Total. Add lines 11a-11d . P

12 Total revenue. See instructions. . , P
Form 990 (2009)



Form 990 (2009) Page
m Statement of Functional Expenses

i 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, (Al (Bl (Cl
Total expenses Program service Management and

ID)
Fundraising
expenses7b: 8b: gb: and 10b of Pan VIH- expenses general expenses

Y

1

"2

3

4
5

6

7

8

9
10
11

3
b
C

d
E

f

9
12
13
14
15
16
17
18

1 9

20
21

22
23

24

25

*$0.050

Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
Grantsaid other assistan-ce tdindividuals in
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(c)(3)(B)
Other salaries and wages
Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
Other employee benefits .
Payroll taxes .
Fees for services (non-employees):
Management . . . .
Legal .
AccountingLobbying . . .
Professional fundraising services. See Part IV, line 17

Investment management feesOther .
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 . .
Payments to affiliates .
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.)
.L.99.9l*19. f.0f.W9.f???.". ...................... ..
OWIFI? EXPQIISS . ..
9059.* .... .. ..
TelePh9"? . . . . . , . . , , , , . , . . . . . . . . . . . .,.

All other expenses . . . . . . . . . . . . . ,.. . ..
Total functional expenses. Add lines 1 through 24i

I4 I
Ir*I 1

""-*"1"

I I
I

Q-. .sw­

f iz*

7001 I I
600

299

i, I
I. I

242
87
50

1978
26 Joint costs. Check here P I3 if following

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

Form 990 (2009)



Form 990 pace) Page 11
Balance Sheet (A) (B)

Beginning of year End of year

A$SetS

01136370-I

6

-A
Om(D@*I

b
11

12
13
14
15
16

0 118

AGN-I

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 II of --..-s- L -.- -- - - .f.. . .MSchedule L . . 5 i
Receivables from other disqualified persons (as defined under section " I " " vi. , - L , , 1. E: f , ,N.,*.- "4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete "
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or 103 " -. I )other basis Complete Part VI of Schedule D , L , , , , , , ,L "Less" accumulated depreciation 1013 100Investments-publicly traded securities 11
Investments-other securities. See Part IV, line 11 . 12
Investments-program-related. See Part IV, line 11 13Intangible assets . 14Other assets. See Part IV, line 11 . . 15
Total assets. Add lines 1 through 15 (must equal line 34) . 16 118

CDGNO

ICSL"ab

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses . . . . 17Grants payable . . 13 IDeferred revenue . 19Tax-exempt bond liabilities . . . . . 20
Escrow or custodial account liability Complete Part IV of Schedule D 21
Payables to current and former officers, directors, trustees, key , 1
employees, highest compensated employees, and disqualified A,*gM,* 4,* , M11, N." I

22
23

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 24Other liabilities. Complete Part X of Schedule D 25Total liabilities. Add lines 17 through 25 . 26 -1

I1C8SNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

organizations that follow sFAs 117, check here v El and I 1 lg, "
complete lines 27 through 29, and lines 33 and 34. - , a. 4 ,Y . ,,,.....-V.,­Unrestricted net assets . 27 .Temporarily restncted net assets . . . . 23Permanently restncted net assets . . . . . . . 29
Organizations that do not follow SFAS 117, check here b U *- 7and complete lines 30 through 34. .
Capital stock or trust principal, or current funds . . I 30 I
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32Total net assets or fund balances . . . 33 113Total liabilities and net assets/fund balances . 34 I 118

Form 990 i2oo9)
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting ­
1

2a

3a

Yes No
Accounting method used to prepare the Form 990: U Cash Q1 Accrual Ci Other
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?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to line 2a or*2b, does the organization have a committee that assumes-responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.
Ci Separate basis Ci Consolidated basis III Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? 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.

35"."/W2b J
2c

3b

Form 990 -(2009)
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