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Form  Return of Organization Exempt From Income Tax
OMB N0 1545-0047

Under section 501(c), 527, or 49-17(a)(1) of the Intemal Revenue Code (except black lung  9
Dspmmsm M me Treasury I benefit trust or private foundation) open to Public
inter-nal Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable

EI Address change

, 2o
vim. c Name oiorganizanon3577T-1-"il/rffllufrfrr, 0/*fra/1 Laci#-4 /85 5" D Employer Identification number
Eg,,)"j Doing Business As 204,02 c/fi,-iw /8215 c/,cw 72 E 4 044 CM 1-/

EI Name change
U Initial retum see /5520 U/76%" /f/.E/*/Tic/K Hula/

Print or Number and street (or P O box ii mail is not delivered io street address) Room/suite E T6I9Ph0f19 number
type

i5o4i 287- id I9
E Termmated  City or town, state or country, and ZIP + 4
I3 Amended retum im- N591 3/ttgnfis 4/? 70(29-/8// I G@mme.,m$/450/5
lj Application pending F Name and address of principal officer. ma) is th, D IZsagroup retum lor affiliates? Yes N

g/5#/7 Y//V50/Y 5220 H935" bg- Ch/75/15775 LH 700 L/-3 HID) Are all afliliates included? I:IYes UNO
I Tax-exemvfstfms lilsoiici-i5 Hcnsennoi lII4941iaii1ior El S21 if-N0,"auacnai.si S im.( ee ins ctions)
J website- v N In- H(c) Group exemption number P O Lf 2 7
K Fomt of organization. E Corporation E Trust D Association D Other P I L Year of formation: I M State of legal domicile: LF?
w Summary

Acfv t"es & Governance

C) U1 -P Q N

Number of voting members of the governing body (Part VI, line 1a). . .

E Total number of employees (Part V, line 2 - . . . . . . . .
Total number of volunteers (estimate if :I essa@E*(*.f3 It /. . .

7a Total gross unrelated business revenuef m "-i *r -i,"coiiimxti gli-une 12b . g . .Number of independent voting members ofthe goveming body (Part VI, line 1b) , .

0101-350)

7a
7b

O

O

O

ONet unrelated business taxable income f ,lm orm 990-T, line 34, , 1 .*si* ," Ito MAY 1 7 201 I
8 Contributions and grants (Part Vlll, line h) . . . .  .  .
9 Program service revenue (Part VIII, line g) , .I , ,, , v-. ,I .
10 Investment income (Part VIII, column ------I-e."::.i  . . .

other revenue (Pan viii, column (Ai, lines 5, ed, ac, ec, ,an - --  .
Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12

Revenue

11
12 )

Prior Year Current Year

O 0
158150 162907

53Lzf-I
o

)59 0*-I O
13
14

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
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 ..................... .­
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

Expenses

17
18
19

Net Assets or
Fund Ba ances

* 20
21

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

O

o
/4501 5

0

0 O
I/-I*"ll-Isl 2@24o

OEi
I2D85I /350 as
1355 *I 5

23 *-I I-I 5
Beginning of Current Year

1511 3 I-I8
36 ti/7

EndofYear

47143 fill-I lo
*I*-I

&fI(.&C1

65
""Il"51-l""l22

m Signature Block
Under pen s f periury, I lare that I have examined return, including accompanyingschedules and-statements, and to the best

and beli , rt e, corr d com Decl ation f prgparer (other than officer) is based on all infomation of which preparer has any knowledge.sign ff-A t I 5 * I 3 n L()H Si re of o cer

of my knowledge

fi... ein I I  @­* z f/vefl A Fi ve mei Q3 SlewType or print name and title

SCA

-C

Q9

. Date Chef* If Preparefs identifying numberZregaiiigs , % Q  59"" D (seeinstnictions)P .d Q 5.10.-10 employed Val rs sa- - z . .Prepare* @l,Q)iilm@I"E5ji@,, an ,#725 102532in-n"s name (or yoursUse Oni f if- i ea), , ?y ausgmsi-Tgr?iziP + 4 Wd    @
May the IRS discuss this retum with the pre :1j,,g5,,,- ::,,, -.,,-.7 :  ctions)

Phone no. P lq85i 455- Q2/2
Yes NoEl

O

1 Briefly descnbe the organization"s mission or most significant activitiesil "fH0.H??1Z..iQQI@9- H/.*l5i.-55.??c**.f?/34./.4.5..s.J.f4.$.f1.?*1f:3.I/WUC/7

Crff././.e@.f,f.v1e.l2&eim1is,z&leniifss, fqeqmeg. .Cew1rc.e.f.@.4, .eiefea/.eza.@. 241447272/ins.-ar/L@:s,Q2ununifg.fer.:m.m,---­
H.d.uiri.i.emsm.ft.eE.IJ1e-Qisauiz.amu,q1eicrre.ua.n@@.ef-lie-mere&U..@@.d-Hss.er.s,deLii.e5i..qEbff1zEire.1@.ftefiz5.seeiIe2i,,

/4:/1be@.s,Efs@f:met. are .smrai.-ef.rr.unfa ized.&e4@1ed.iiecruzr5s.r:ib.fab.firm/re.frTned:eiir:zif.iri7e:riea:-eE.1/zextmhrits./si
Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets.

*Z

For Privacy Act and Paperwork Reduction Act Notice, see the separate in 1- ctions. Cat. No. 11282Y Form 990 (2009) 4,,



Fonn 990 (2009) page 2
m Statement of Program Service Accomplishments1 Briefly describe the organizations mission: I

femme.-sgef@.e.nvsl.5c9fi9iiijg.enemaIiweali-@.L/eq/.ie.bereeime.neeapasfdaeandq.stemg@a@ndr,.Qr@:ei/Q45
lis.f9.l2.e@.eei.w"s.Quizscaufiafiitz.eezcqfg.EkiuiifJsrmrisaff.@E-??z*-1.@fSeaaie@.viw,11e2z4Zfci@rcc525.11%-.f@9Lesr1.ea4..e me
deiiyfitg-.eitaenm%a.i@..8fr@is5r.t@af1:f1i:a@s,-E8me@.rfm-avisQ@in4..fic.zmna%.-ff:fd.A?e4@m:.-ae1mee---. /
W-mc,/q Fam-hen -fha cannon Irirskesrs OF -me /4:/fbea shin

2 Did the organization undertake any significant program services during the year which were not listed onthepnorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. l:lYeslZlNo
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?................................ l:lYes@No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, U) (Expenses $  ,,,,,,, ,, including grants of $,,,jj*,,),@ ,,,,,,,,, ,,) (Revenue  ,,,,,,, --) 7
---.C1254f.f4zixr..l2.&esa.ic#.i.f:s--.@.ci.d..-i?.ezes.efri?Z@.TJ.f?ff.329---.2.."1Q--zzffaaefis .......................................... -,

4b (Code): ----------- U) (Expenses $ ----------------- U including grants of $ ,,,,,,,,,,,,,,,,,, U) (Revenue S ------------------ -Q)........................................................................................................... -­

4c (Codezi ,,,,,,,,,, U) (Expenses $ ,,,,,,,,,,,,,,,,, H including grants of $ ,,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,) ,....  ­
4d Other program services. (Describe in Schedule O.)

(Expenses $ N IH including-grants of $ HIFI 1-(Revenue $ Hin )
4e Total program service expenses F fl/H

Form 990 (2009)



l Form seo (2009) Page 3w Checklist of Required Schedules 7
1

2
3

4

5

6

7

8

9

10

11

o

o

o

o

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,"comp/eteSchedu/eA.............................
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," completeSchedu/eC,Part//..............................
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subiect to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part //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,"completeScheduleD,Partl...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? lf "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "Cvmp/ew-*Schedu/eD,Pan//i..........................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"Comp/ef@SChedu/eD,Part/V..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,V//.VI//./X0rXasapplicabIe
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 15? lf "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportediin Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X. ,
Did the organization obtain separate, independent audited tinancial statements for the tax year? If "Yes," complete
Schedule D Parts XI XII and XIII.Y I I 1 2 /
Was the organization included in consolidated, independent audited financial statements for the tax year?  uf  1if -Yes/wompiering schedule D, Paris xi, xii, and xiiiis optional. . . . . . . . . . . . . @­
ls the organization a school descnbed in section 170(b)(1)(A)G0? lf "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il. . . . .
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"l/li  T . . ." . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part /I . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf"Yes,"compIete Schedule G, Part/ll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

Yes Nor

3 /
42.*5 /
6 /

9 ./
10 t/
1 /. ,. ,­rgliitu
.-,Ig . - , ", P- 1-?
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16 if
17 L/
18 /
19 120 t/
Form 990 (zoos)



Perm 990 (2009) page 4
cheeidief ef Required seneduiee (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 govemments 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? If "Yes," complete Schedule l, Parts l and //I . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. lf "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeaf? lf "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 pnor Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former oflicer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"completeScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . ,
A family member of a cunent or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV..............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedu/eN,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 R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule Fi, Parts ll,lll,/i/,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,/ine2............................
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt nonicharitable 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? lf "Yes," complete Schedule Fl,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .

24c
24d

258

28a

28c

38

Yes No

/

25b

26 i/
21 i/

f" 1  * *#1 215,*-"2i.-L
zsb /il29 i/
so /
31 /
32 /
as /

..34i.iL
35 if
36

37 ./
Form 990 (2009)



l Form 990 (2009) Page 5
"la

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f
9
h

8

9
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a
b

11

3

b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .
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
Statements, filed for the calendar year ending with or within the year covered by this return 2
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-t7/e this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
If "Yes," has it tiled a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeai?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductibl-2?...........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goodsandservicesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . ..
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282? . . . . . . . . . . . . . . . . . . . ..
If "Yes," indicate the number of Forms 8282 tiled during the year . . . . . . .

a I I 1 1Em"-P ".3-*E *Z*-1*:-5,2

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal "-""-"---1 " *Y-*
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
For contnbutions 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 yeaf? . . . . . . . . . . .
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:
Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . 10
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . . . 113
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. I 12bI

i
BlH "

O

5. *l.3"f::?s.*lf$i (iii-I.H 1 ".X  t- F:
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l H llFOITT1 990 (2009) Page 6
Part Vl 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 be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body . 12 Ci if   "i
b Enter the number of voting members that are independent . . . . . . . . . m O

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with "5 ?*?f"i&"
any other ofhcer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .-....-2 /

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? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organlzation*s assets? i-,L
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?............................7a*/
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . 7b */

8 Did the organization contemporaneously document the meetings held or written actions undertaken during " ?:,""-14the year by the following: *ti*f:" f52%::1aThegoverningbody?..............................Qa.­
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . 3b i/

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ga t/

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

L

mm-hu

X

" Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . lgi-*Ll

b lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , , , , is

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing theJ
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Does the organization have a written conflict of interest policy? If "No," go to /ine 13 . . . . . . . -.Q-.-123 if

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................lL­
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . .129.l.l

13 Does the organization have a written whistleblower policy? , , , . . . . . . . . . . . . Ji..-.L
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 V

15 Did the process for determining compensation of the following persons include a review and approval byindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization*s CEO, Executive Director, or top management official . . . . . . . . . . . 152 t/
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . 1 1 Tn

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instmctions.)16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement P1  1 ­

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . 1 5, I -­
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate1eb "S

I r
.HQ

1.­

VT " "1

get 21 X

its participation in joint venture arrangements under applicable federal tax law, and taken "steps to safeguard A
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ----Iii.G. ........................................... -­
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 El Another*s website 12 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 .c"hi9A4::e-)Zze4s.fm-13.5la,Qneattrmzea-Hw7..riee.m5@zi.s-532191.27 ...... ..5.oet:.Z.8.1:-i$-.-i9. .... -­

Form 990 (2009)



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

Employees, and Independent Contractors
Section A. Officers, Directors, Tnistees, 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 ofhcers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization*s current key employees. See instructions for definition of "key employee."
I List the organization*s five current highest compensated employees (other than an ofticer, 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 ofticers, 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 employees: highest
compensated employees: and former such persons.
lj Check this box if the organization did not compensate any current officer, director, or tnistee.(B) (C) (D) (Ei(Al

Name and Trtle
hoursper 0- -.week "3 ,.,

"su

iaai p
eegsnu enp A

eatsni

JO

EUC In

,­

iaomg

eeko diue Key

eaito dw
pe asuaduioo iseq5

-v

JSUJJO

Average Position (check all that apply) Reportable FteportableT compensation compensation" from from related
the organizations

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

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

--------- " Pkaside/ir
.Q./.f./.-..)./.4.c/.s.fef./ ................ -­" 5 L/ 8152 0 O

/ff/mfr/i Jo was
V/cf P/rss/qfuf - 2 i/ 5/42/7 0 O

----- U C*/mg/as yn/so.............. --­
F/H9116/PL LS"c"Cl?ET/M114 2 1/ 4784: 0 0

...-./.Q/.ct/.b.Qf4.2z4p.*.---Q.v.ef.4.4.e ................. .­
2205715: b I 1/ 560 o O

TR:/575:.................. -­D l 1/ 33/ 0 O

T/?//5 TEE.................. -­" l ./ )0fl1-l 0 O

"M55/refnr /ar mme
----.J..ci.d.i."r.b .... .1/rlezieen .............. ..i 0 i/ 0 & O

Ga/de----Qz?.@.45a---ltl.tc.b.QAefzd ........... -­ / 32 0 O

Ga*/dc.... i/ 0 O "o
faf4e,zcf-s.-MEM/i4$.-45@i--?"/z@r4.J.4@.2fe@1e2­

ig/-2 5021 5 (655 0 0

Form 990 (2009)
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Form 990 (2009) Page 8

Part Vll Y Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (D) (E) (Fl
all that

111

Position (Check Reponable Reportable
compensation compensationfrom from related

the organizations
organization (VV-2/1 099-MISC)

(W-2/1099-MISC)

Booty)Name and title Avefai-19
hours per

week

io oeipio

s

eefto dui
peiesueduioo iseuti

P NPU

Ae

35
-:..­

193

.I8 LUJO

­

ea sniy en

euo tn

eeko dine

,­­

eegsm

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTotal.......................P 25/97 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000

reportable compensation from the organization P N / 9
in

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . .
For any individual listed on line 1a, ls 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.................................
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person . . . . . .

4

5

Yes No

12"?-D ..",: -57  -v f Sli."

ll- /
5 i/

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent-contractors"that"received*more than $100

compensation from the organization.
,000 of(Al (Bl (ClName and business address Description of services Compensation

I FP*-15"" (Ilff-5"."."T.""j.f:."If i"."""."i.. .,.-.2 Total number of independent contractors (including but not limited to those listed above) who received   ,. L.  .more than $100,000 in compensation from the organization b N ) 9 ,ae .,:-5.g  .- I he ,­
Form 990 (2009)



Form 990 (2009) Page 9
Statement of Revenue-14.-2" sf# f "c s -  ­":*r***1-**r*"*1 -.

**:*:::::,:" igggegggsd .,.,.%:iei:f. i...sfry-Yr ,#9 function*i1..,:- .Hb ""3"  revenue revenue

grants
ounts

-I
W

Federated campaigns . .
b Membership dues , . .
c Fundraising events , . . .

- : d Related organizations . . .
- e Government grants (contnbutions).

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

g Noncashcontributions included in lines ia-1f: $ ,
hTotal.Addlines1a-1f . . . . . . . . . P

gifts,
al* am

5:
Sm

C.oh4-I:CD
,Q5
23OC
O45

Business Code

2.-.i  ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,- 1 i021 14212
.sri@ii4.e..Eiiu.d...ifi@.e.&z1-". ........ ., woot? SW 849

m Service Revenue

- cn n. o U

Aii"Eine?SF6g"rEEA"sErliiEe"EevEiiUe"""fgTofai.Addiines2a-2f . . . . . . . . . e iazfifvfi

Progra

3 Investment income Gnciuding dividends, interest, andothersimilar amounts) . . . . . . . . . P 58 -33
4 Income from investment of tax-exempt bond proceeds P 07. 05Royaiiies..............r -0 - no

(0 Real (ii) Personal6a Gross Rents . . 0 0
b Less: rental expenses 0 0c Rental income or (loss) O 0 g Wid Net rental income or (loss) . . . . . . . P D D

7a Gross amount from sales of (D Sec"""es G" Om"
assets other than inventory 0 0

b Less: cost or other basisand sales expenses . 0 0 1c Gain or (loss) . . 0 0d Net gain or (loss) . . . . . . . . P

EHUE

8a Gross income from fundraising
events (not including $ ,,,,,,,,,,,, ,,
of contributions reported on line 1c).
SeePart IV, line18 . . . . . . a

b Less: direct expenses . . . . b 0
c Net income or (loss) from fundraising events . . P i

Other Rev

..-e0
9a Gross income from gaming activities.SeePartlV,line19. . . . . . Leif?
b Less: direct expenses . . . . b o
c Net income or (loss) from gaming activities . . P

102 Gross sales of inventory, less
returns and allowances . . . . 2 -*Ll

b Less: cost of goods sold . . . b i-L
c Net incomeor (loss) from sales of inventory. . . PMiscellaneous Revenue Business Code

11a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..
b ......................................... ..
c ......................................... ..
d All other revenue . . . . . In I  I Q I N Re Tomi. Add iines 11a-11a . . . . P i

12 Total revenue. See instructions. . P /5 5 0 I 5

QQQOO

0099

Form 990 (zoos)



Fonn 990 (2009) Page
w 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, T tal yenses P mfflsemce (C) (D)7b, eb, eb, and 1ob of Parr viii. 0 P mixpenses
1

2

3

4
5

6

7

8

9
10
11

a
b
c
d
e

9
12
13
14
15
16
17

8

19
20
21

22
23

24

"*0D.0U"hl

25

Grants and other assistance to govemments and
organizations in the U.S. See Part lV, line 21
Grants and other assistance to individuals in
theU.S. See Part IV, line 22. . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Pan IV, Iines15 and16 . . .
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 Gnclude section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal. . .
Accounting. . . . . . .Lobbying...........
Professional fundraising services. See Pan IV, line 17

lnvestmentmanagementfees. . . .Other.........
Advertising and promotion . .
Office expenses . . . .
information technology . .
Royalties . . . . .
Occupancy. . . .Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .lnterest...........
Payments to afhliates . . . . . . .
Depreciation, depletion, and amortization .lnsurance...........
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

.c./far./.$:c@.@s...f@.@zx .................... .­

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

0

O

O
O

/8562.

0
1655

O6

1065

0
O

2 858
O

DOOO

2294
0
0

L0200
50%#

O

0
100

1048451
0
0

. Q  R,-.ig..,J..-, .. .:,:,,*..f  -,t

4 :$5 -51-eg ":"i*.#1"- -if-sr.f  s h." .. 5 1,. * "V "I"*."&6" N .N
1-H13

157549
26 Joint costs. Check here P E) 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 . . . . . . . D

139833

:sea-ffasmsw mfffwswn

Fomi 990 (2009)



Form seo (2009)

Balance Sheet
Page 1 1

, (Al
Beginning of year

(Bl
End of year

Assets

UI-B038)-5

6

.niO NImmm

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and 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). 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 Q 7
other basis. Complete Part Vl of Schedule D
Less: accumulated depreciation . . . . mb 0

50403

-I

51-#535

N

7565

O

O)

1.4-00
o

Q

-A

3
I

I

B

as

1, s,$:1rl,.-,q I:-vw-an I Sf- r* .V-t U* .. ** ­. -gs f #.- . if
.-..*vC.,3:.i-L H56, 5* "-LLLL  . .vgggl Ei- F I gy *irP2115 ...:f.,1"d:s11.@@..a.w. .riffii ..t.f-af.-.i.-.lir-.-i:r,a-".2 "rw-".43 .0 5 0
*f""""-,. " K .,:-.fr .-1. 7" 1 .. Aff "* -"--" "" ,. -,-.A-I" I*
- . ,- .:-,, " 13": Q V-i -" no-,29, v- vi-* *.-A: "
f*1Is*?"e..i.f1-1:.-.L-*.-1*.s1+155fS11:5* .--"lflw-.Y-"" " T

Q

Q

N

O

Q

G

B

Q

an

O

ii
yt.. Qi.

117%

"aa-1.-if#-* 1.   I
1., ,if-5,., 351.- t -4 *" i,.k,-*egg , -W.,e33i,7i,ii.,*
.  . .. ., ... we .rf.*r*-*.*"lv:- . . .A  ...io-.1 -.

9274
Investments-publicly traded secunties . . . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . , . . . . , , ,
Total assets. Add lines 1 through 15 (must equal line 34) .

D

r i .I ,
9277 10c

0 11
0 12

B

O

-A
Q

O

O

-A
th

O

O

-A
UI

O

67714516 "Ill-I

O

"esL"ab" "t

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 II 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 . . . . . . . . . .

7*-l 17

fe
bt

018

O

019

O

020

Q

Q

O

OO

24

0 21 0.V1 .1 f   4, .. .. -.. ­""1 ...+- "I *--  -v-: ii: --5-:ff .i.- if"-..-mg..
.v   K .gi 7,.-"f" j-7F.,*:1T"5.*"7*-fS.tl**1,*:,&*J "*"5"I.f..A . 1.... s- -.- .a,..- ...,-.,.- ,, ,-  . -.-, "F--,-*V - we-, ."ting,    i..

QQ

25

O

O

4
-I­

*K
Rn

Net Assets or Fund Ba ances

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 restncted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
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 eamings, endowment, accumulated income, or other funds
Total net assets orfund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . .

26

.-0"-:lf 5-1. -*1.:"":-if  I.-1* -1 *-.F-f*
-*"-""-""- "*-R""iii-5111.5*-1"-uf" fr- f .i ".1"  -1**-1

27
28. 29 ,  ,

5 8 5 9 2 so

/ex

N
Q
Q
6

H277 31

-O

N
Q
41

o 32
M44? as

Q0

*7l3*-l
677*-I5 34

O

"H1-ll
Form 990 (2009)
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Form 990 (2009) Page 1 2

Financial Statements and Reporting

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

2a Were the organization*s financial statements compiled or reviewed by an independent accountant?
b Were the organizations tinancial statements audited by an independent accountant? . . . .
c If "Yes" to line 2a or 2b does the organization have a committee that assumes responsibility for oversig, ht

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, ex
Schedule O.

in

of

plain in

d If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were
issued on a consolidated basis, separate basis, or both:
El Separate basis El Consolidated basis D Both consolidated and separate basis

3a 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? . . . . . . . . . . . . . . . . .

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

audits.

. "i  sa?
L ""-F1-:E *bl

f"jf-ff,:-"-" fill.-"rv."-*lit

2b i/

,.. ,- ..-4-,

Yes No

t

2C

"-.*-,. It-,-af. .. 31.**--2

. 2, I..*"* *-. *mi "J,M ,J Af --r- " 1.* 1" "J: ff f -1451,
r..-.5-L,  -i-fu7 ". I $i -4- I " ,J*i,:"L1f 131 ..

3a */
3b
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SCHEDULE O oi/is No 1545-0047
(Form 990) Supplemental Information to Form 990Compleie to provide informaiion for responses to specific questions on
D Hn T Form 990 or to provide any additional information. Qpen ig public0epanment e reasury , .Intemai Revenue Service * AUBCI1 IO FOFITI 990. ll15pBCtl0l"l
Name of the organization Employer identification numberLocm 1805., aifiw 72560667/-//-1*
.i.p.fzm1..Y.i.,.i.iri-.f..i.2.f.c).a..im..off.i.@ga@..asa..c:Qvfnafi..4w.a.g.@.Ima.f?@.4ifci,.i.-Zf99e4..anime../161.

..d@r.s.e.iii.ii.@f..ii/i..rlafifiisris..fi.x.isr...b.q...aQn@ri.v:mQ21&e4y..fi5es4iii@4.lffmrgfa./aim.i.fa..@w.4..,.

.Ihre..6.@.vim.e.QE.,HQffrb4i,...E.dfirf4iefre..@eP@.eI,s,.17vf...f?ifiedr..QfisieciiaeriQ@a.@4@q.QQmQz5 ...... ..

ff.6.i.f%s.+.f.f:$...aeisiiia.K@&1@.?.criEn@..i4%1fQse:d...are..d.@f2c.@ibfd...i"n..rna...irzfmi&ri@f@4.-@r1srb@er4@n.f

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule 0 (Fcnn 990) 2009
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