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IEMEI  Checkiist of Required Schedules

i is the organization described in section 501{c){3) or 4247{a}{{1) {other than a private foundation)? If “Yes,”
complete Schedule A

2 Is the organization required to camplete Scheduie B Schedule c;f Ceﬂtributors’?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to |
candidates for public office? If “Yes,” complete Schedule C, Part |

4 Section 501(c){(3) organizations. Did the organization engage in lobbying at:tmties‘? if “‘r’es " cc}mpfefe

Schedule C, Partll . . . 4
5 Section 501{c}{4)}, 501{c)(b). ami 501 (c)(ﬁ} mgamzatmna. ls the Grgamza’ﬁm sub;est o the sectscm 6@33{9)-
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part fif . . . . . . ..

8 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, Part1 . . . . . . . . . . . . . . . . . . . . . . . .. .L5

el

7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part # Lt

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il

8 Did the organization report an amount in Part X, line 21 serve as a custodsan for amounts m}t hsted ig Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
compiete Scheduie D, Part IV

10 Did the organization, directly or thr{:}ugh a reiated crgamzatson hold assets In term permanent, or
quasi-endowments? if “Yes,” complete Schedule D, Part V .

11 Is the organization’s answer to any of the following questions “Yes™? If so, f:ompfete SChedufe D, Parts Vf
VII, VIlI, IX, or X as applicabie

» Did the organization report an amount for iand bmldmgs and equipment In Pﬁi‘t A, tine 107 i ”YES "complete | | |

Scheduie D, FPart V1.

® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more B

of iis total assets reported in Part X, line 187 If “Yes,” compiete Scheduje D, Part V.

» Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ormore | .

of ifs total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part VIli.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets | o

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” cornplete Schedule D, Part X.

» Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses R .

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete | ]

Schedule D, Parts Xi, Xl and Xil.

12 A Was the organization included in consolidated, independent audited financial statements for the fax year?
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xill is optional. |

13 s the organization & school described in section 170{b)(1){AxI7? If “Yes i ccmp{ete Schedu!e E R

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .| 14a
I3 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising, sap |

business, and program service activities outside the United Siates? If “Yes,” complete Schedule F, Part | .

1€  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance 1o any '
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part . . . . . ._ iS5

ek ”

1€ Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” compleie Schedule F, Part it . . . . . . .|

17 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 |

1€ Did the organization report more than $15,000 total of fundraising event gross income and ccntnbuttons on’
Part Viil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i . |

1¢ Did the organization report more than $15,000 of gross income from gaming actmties on Paﬁ Vm line 9&‘? -
If *Yes,” complete Schedule &, Part Hi .

20 Did the organization operate one or more hospitals? !f “Yes com!ete Schedu!e H .

Form 980 (2009
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+ Did the organization maintain an escrow account other than a refunding escrow at any time during the year |

| N — Page 4
Checklist of Required Schedules (continued)

Yes | No

ke T

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 17 If “Yes,” complete Schedule |, Parts | and 1. | 21
Did the organization report more than $5,000 of grants and other assistance 1o individuals in the |
United States on Part X, column {A), line 2?7 If “Yes,” complete Schedule |, Paris | and #i 22 | ¢

Did the organization answer “Yes” o Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trusiees, key employees, and highest compensated
empioyees? If “Yes,” compliete Schedule J .

Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than -'
$100,000 as of the last day of the vear, 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 organizabion invest any proceeds of tax-exempt bonds beyond a temporary period excepﬁcn‘?

to defease any tax-exempt bonds? . | 240 |

Did the organization act as an “on behalf of" issuer fz}r bends f}utstandmg at any tnme dumg the year’? | 24d
} Sechion 501{c)(3) and 501{c}{4)} organizations. Did the organization engage in an excess benefit fransaction
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-EZ2? If “Yes,” complete Schedule L, Part | . | 25b

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 organization’s tax year? if “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, |
substantial contributor, or a grant selection committee member, or 10 a person related to such an individual?
If “Yes,” complete Schedule L, Part i .

Was the organization a party to a business transaction with one of the foliowing parties {(see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Part IV
A family member of g current or former officer, director, trustee, or kKey employee? If “Yes,” complete
Schedule L, Part IV . )

An entity of which a current or former cﬁmer directer tmstee or key employee of the mgamzatlcn {or a |

family member) was an officer, director, trustee or direct or indirect cwner? If “Yas,” complete Schadule L,
Part IV X

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |

Did the organization receive contributions of ari, historical treasures, or cther similar assets, or quaiified
conservation contributions? If “Yes,” compiete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compleie Schedule N,
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets?/f “Yes,” complete

206 v

L

N

1 ¢

L] ]
€
.
*-':‘E-; "

Schedule N, Part I ‘ o . _ S _ 132

Did the organization own 100% af an enttty disregarded as separate fmm the organization uncier Regulattons |
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | _ Ce e 33| |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I,
Hi, v, and V, line 1 A C e e e e e e e e e e e e e 34| 1
Is any related organization a controlled entity within the meaning of section 512(b)}{13)7 If “Yes,” compieie | ' p
Schedule R, Part V, iine 2 _ o ] _ T < - [
Section 501{c){3} mganizatiﬂns. Did the organization make any transfers 1o an exempt non-charitable related | |
organization? If “Yes,” complete Schedule R, Part V, line 2. 188 |

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 parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization mmp!ete Schedu}e G arfd prcmde explanat:ms i Sc:hedule O fer Part Vi Imes 'H anci
197 Note. All Form 980 filers are required to complete Scheduie O. .

Ft}rm 99& {znae)
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Statemenis Regardmg Other IRS inmgs and Tax Gnmplzam:e

i?;s No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - l b

gaming {(gambling) winnings to prize winners? . . . . . . . . . . . . . . Coe e ] L0

15 Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax ‘ t 4
Statements, filed for the calendar vear ending with or within the year covered by this retumn 28 2
3 If at least one is reported on line 23, did the organization file all required federal employment {ax returns?

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. {see
instructions) |

<a Did the organization have unrelated business gross income of $1;G{}G Oof more during the year covered by | i
this retum? .

o If “Yes,” has it fsted a Farm QQG-T far thfs year‘? if “Na 7 pmwde an ez;}!anaﬁon in Schedu!e O

¢a Atany 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 financial |
account)? |

b If “Yeg,” anter the name of the foreign COUMIIY. B e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank z B I .
and Financial Accounts. 3

Was the organization a party to a prohibited tax shelter transaction af any time during the tax year?. . | [ &8
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |92 |

if “Yes” 1o line 5a or 5h, did the organization file Form 8886-'{' Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

3¢
ta Does the organization have annual gross receipis that are mrmajfy greater than $’i 0{} UE}E} am:i did 'the | Ga |
organization solicit any contributions that were not tax deductible? . - |

b If “Yes,” did the organization include with every solicitation an express statement tha‘t such f:.mmbuhcms or |
gifts were not tax deduchble?.

. Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | i
and services provided 10 the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 ﬁied durmg the year Ce e i 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the yeaf pay memmms dzrestly or md;recﬁy on a persc}nal beneflt cantract’?

ia Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of l
U.S. Information Returns. Enter -0- if not applicable .

3 Enter the number of Forms W-2G included in line 1a. Enter -0- if ﬁct apphcable .o I_'ﬂ} -

i

Ly

#en

O o

®

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as | f |
required?. . . . . : : ‘ A1 i —
L Sponsoring e}fgamzatmns mamtammg ﬂﬂﬂﬁ? atmsed mnds and sec‘kwn 5@9{&)(3} 5upaﬂmng S £
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |- | - e
organization, have excess business holdings at any time during thevyear? . . . . . . . . . . . ‘_ & | i
{} Sponsoring organizaitions maintaining donor advised funds. I
a Did the organization make any iaxable distributions under section 48667 . . . . e e  Ja 1
b Did the organization make a distribution to a donor, donor advisor, or related perscm’? C e e e _;gl__r S
1} Sechon 501{c){7) organizations. Enter: '

a Initiation fees and capital contributions included on Part Vil}, line 12. :

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facz!zttes
i Seclion 501{ci12) organizations. bEnter:

a Gross income from members or shareholders

h Gross income from other sources (Do not net amounts due of paid ‘te olher sources agamst
amounts due or received from them.) . . |11b |

122 Section 4947{2){1} non-exempt chariiable tmsts, is i‘he argamzahm ﬁitﬂg Farm 99{} in lieu of Form 10417 | '%2&
B ” HYES emer ’me amaum C'f | tax-exempt mterestrecewedﬁr accruad dunﬂ Y the year. | IS KRR N N

. rm (2009
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'Ph t Governance, Mamgemam ‘and Disclosure For esach “Yes” respanse to lines 2 fhrough 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

St ction A. Governing Body and Management

Yes
12 Enter the number of voting members of the governingbody . . . . . . . . . }13 {1 ; ; o
.+ Enter the number of voting members that are independent 16l

L
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relaﬁc:nshtp with % { ‘--
any other officer, director, trustee, or key employee? . . _ _ ‘ o i o i |

3 Did the organization delegate conirol over management duties mstemamy perf&mecf by or under ’che dii’e{:t
supervision of officers, directors or trustess, or key emplovess 10 a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 980 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?

3 Does the organization have members, stockholders, or other pex‘s@ns whe may ele—c:t one or moere members '
of the governing body?

3 Are any decisions of the governing bady suﬁge{:t {0 approval by members, stﬂakhmders or Gther persms'? : _
g Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a The governing body? . .
Iy Each commities with authc;rzw ta act on behaif c;f %he gmfemmg bady‘? :
€ Is there any officer, director, trustee, or key emploves listed in Part Vil, Section A wh@ {;:anﬁﬁt be {eached j
ai the organization's matling address? Jf "Yes,” provide the names ana‘ addresses inSchecule O . . . .1 8a| | &

Se¢ction B. Policies (T his Section B reqaesi‘s information about policies not required by the Internal
Re venue Code.)

=~ &3 O B

] i ik r ol el T al il el il =rie el el N

Yes { No
102 Does the organization have local chapters, branches, or affiiates? . . . , . | 10a 4
2 If “Yes,” does the organization have written policies and procedures governing the actmt;as e:af such ch&ptars |
affiliates, and branches fo ensure their operations are consistent with those of the organization? . . . .| mhﬁ‘"“ l )
11 Has the organization provided a copy of this Form 880 to ali members of iis governing body before filing the | |
form? . .. . ‘ ‘M_lf
T1A Describe in Schedule O "ihe pProcess, If any, us;ed by ’{ha ﬂrgamzatmn to review this me 998 21 S
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . . 12a] ~
b Are officers, directors or trustees, and key emplovees required to disclose annually interests that cﬁuid gwe
rise to conflicts? '

\J

Does the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes,”
describe in Schedule O how this is done

13 Does the organization have a written whzsﬁebiawer poizcy‘? ... :
14 Does the organization have a written document retention and destruction pcahcy’? : .. i
1€ Did the process for determining compensation of the following persons include a review and appmva! by ; -
independent persons, comparability data, and contemnporaneous substantiation of the deliberation and decision? | - 3 I
3 The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . 11i8a| + |
s Other officers or key employees of the organization . . . .. . . . . . 1335 |
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) BEIEES R
1€a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement | | B
with a taxable entity during the year? . .. C e e e L ’“
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization o evaluate | -~ | |
its participation in joint venture arrangements under applicable federal tax law, and taken stepstosafeguard | |
the organization’s exempt status with respect to such arrangemenis? .

Sq etion €. Disclosure _

17 List the states with wmch a ceg}y mf thss Fc:arm 990 is reqmred m be fled» Washington
1€ Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 980-T (501(c){3})s only)

available for public inspection. Indicate how vou make these availaple. Check all that apply.

Ll Own website [l Another's website Upon request

1¢  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.

2L State the name, physical address, and te!ephane number of the person who pessegsas the books and records of the
organization: & Gollaen Siary, 22815 SE 216th Way, Raple Valley, WA 98035, (445) 454-2115

’lll:.inl-!-I-'vll-l—l.—-H-*n“nhﬂ-ﬂﬁﬂﬁ*ﬂihﬂﬂ-ﬁ--v—h-—h"-—ﬁhﬂrh.—h*-ﬁ#ﬂ-.‘ﬂﬂ-ﬂ-iﬂ “Iﬁiﬁﬁhﬂrh_‘-“-“'—“*““ ﬂ"l‘—"'l'l-'-""“*‘ﬂ""ﬂ—"—hn“hh Wk ol A WL SR G A MR R R R A R s s - L TR SN e us sy o e SO0 B M SR S T A S AR A R TR TR RE ER R we
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Employees,; and independent CGontractors

94 wetion A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

1. Complete this table for all persons required to be listed. Repcrt compensation for the calendar year ending wsth or w;thm the
o1 Janization’s tax year. Use Schedule J-2 if additional space is needed.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

ol compensation. Enter -0~ in columns (D), (B}, and (P if no compensation was paid.

® List aii of the organization’s current key employees. See instructions for definition of “key employes.”

® |ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)
w10 received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1@99-MISG) of more than $100,000 from the

Of Janization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
500,000 of reportable compensation from the organization and any related organizations.

& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

tr2 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
Gl mpensated emplayees; and former such persons.

. Check this box if the organization did not compensate any current officer, director, or trustee.

{A) {B} {Cj (B} {E}
Name and Title Average 1 Position {check all that appiy} Beporiable Reportable Estimated
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- ; —— -
i week 2212131832 from from related other
fareny-S= of sl | e . - .
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Page 8

~ Section A. Officers, Directors, Trustees, Key Empiwees, and Highest Compensated Employees (continued) _

(A} {E) (C} (D) {E) ! {F3
Mame and fitle Average | Position {check all that apply} Reportable | Reporiable | Estimated
MOUrS Per | o = | = = 1m— | = | compensaton | compensation | amount of
week (2818 12 |29 % from |  fromrelated | other
(5318 © |52 |3 the organizations | compensation
; Q5 i o % ,, 5 .y - organization (W-2/1029-MIGT) from the
R gi%¢ | (W-2/1099-MISC) | organization
: 20 g i 2| | | and related
R T @ | organizations
m y g m ]
@ . ?
11 _
N I & — :

---'-i--h-'*-hﬂﬁi-—-d-n--ﬂbn---—--**ﬁ**wﬂ--#ﬁ-“_*““-_-ﬂ-__--‘“--—- n

-l A . e il bl ik Fb'ﬂ-h—-—---ﬂ-*---—---ﬂ--.—-iﬁ_—i-*-“*“--ﬁ-‘---—-_‘-ﬁ e e wink nink wpe- g

L olE L i al o R I A R R R R S S S S — -

e vt ok b ey pygh wee o ok TE BN TS BN SR I BN AEN TR WPT R FEE EEE LML EEE BENL BEF WEE VT TR SR TEe e AR P O R W N T P ol e TE S R T g N N BN g e I e
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-
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13 Total . . . ,, e

2 Total number &f mdmduals (maludmg but not hm;ted ta thcse :sted abmwe) who recewed more than $1 GG 000 in
repmtable compensatmn fmm the Drganizatioﬂ S g

u;‘ w“@ém

3  Did the organization list any former officer, director or trustee, key empioyee, or highest compensaied
employee on line 1a7? If “Yes,” complete Schedufe J for such individual . . . . . .

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensaltion from
the organization and related organizations greater than $150.0007 If “Yes,” complete Schedule J for such
individual, . . ) .. ) .

< Did any person hsted on ime 1a receive Or accrue camper&satmn fmm any unfeiated Drgamzatian for
~__services rendered to the organization? If *Yes,” complete Schedule J for such person . . .

< ectmn 8. independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $1 I)E} 000 of
compensation from the organization.

(8) - ® | (C)
Name and business address vescription of services | Cempensatmn
N - — e et i et e e S . . —
&N | - S - -
| t
- — SOUON A— S— —
i

2 Total number of independent contractors (including but not limited to those listed above) who received
“more than $100,000 in compensation from the organization » NOWNE
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Forn 990 (2009) Page 9
18 Statement of Revenue

{D}

1 Hevenue

- exciuded from 1ax

L under sactions
512,513, or 514

(A} | {B)
Toial revanue Related or
exempt
function
Frevenie

{C}
Unrelated
business

fevente

lpinfy'al

. .

Federated campaigns
B Membership dues .
Fundraising events
Helated organizations i
Government grants (contributions). ; e i B TR S
All other contributions, gifts, granis, | T
and sirnilar amounts not included above [ 11 | SUATITL e
Noncash contributions included inlines 13-1%. § S A IEERE TR Voo e e

nounts|
ol (R
|

el

0 2 Q

e g ok o A B O B D e S e vk owk e W

fotal. Addlinesta-1t . . ., . . . . | B

| Contributions. oifts. arantsl — EoR

&)
£
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£
=
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&1
£
£
{47
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|! ECh
i
e
"
.47
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e
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{51
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¥

=

------------------------------------------

t All other program service revenue . ' . N - ':' . "
g Total, Add iines 2a-2f . . e . . B | coe
3 Investment income (i nciudmg dmder&ds interest, and

other similar amounts) B

- - F E ] n - - - - epp—— il

4 Income from investment of tax-exempt bi}ﬂd proceeds P
5 RHovyalbtes. . . . . . . . . . . . . . P

{it} Personal

E"ﬁ}

¢ L2
#iin ]
e B

|

g
2,0
fnd

by
R
0
&5
o T

S | o
]
3

B8a Gross Rents
D Less: rental expenses
¢ Rental income or (loss}
d Net rental income or {loss) .

LI >
(iiy Other

' 7a Gross amount from sales of
assets other than inventory

B Less: cost or other basis
and sales expenses

Gain or {loss)
Net gain or {(0ss)

£ 0

| events (not including $ BE74Z

F-—--*--h-—..*-__**ru'ﬂ

| of contributions reperted on line 1cj. o
- b lLess dsrect expenses . . b | gl B T
| ¢ Net income or (loss) from fundraising events . N - s _ _ | g

-

JLNer mevenue

| 9a Gross income from gaming activities.
See Part iV, line 19 S al SEOUL o s

b Less: direct expenses. . . Iy el L

| © Net income or (loss) from gammg actfwt;es 3

¥
o
f i
=
j S
P .ﬁ-‘"
Frad
B
g

10a Gross sales of inventory, less [ P oo
returnsand allowances . . . . @& P i
Less: cost of goods soid . . . b[
Net income or {loss) from sales of mventcry .. P

Miscellaneous Revenue o L ? -

i Garage 8ale | 200029
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32 Total revenue. See instructions. . . . . .
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Fﬁfﬂ‘l 990 (2{309)

il |

Lo not include amournis reporited on lines 8bh,
?:2_ 80, 8b, and 10b of Part VIl

!-;Jage 10

“Statement of Functional Expenses

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

(A} (B) r {C}) (D}

Total expenses F’mgram service Management and Fundraising

1 Grants and other assistance to governments and . Rt B
organizations i the U.5. See Part IV, ine 21 | el - & LSO
2 Grants and other assistance to individuals in i o .
the U.S. See Part IV, line22 . . . . . | s ekl I3 S
3 G(rants and other assistance to governments, '
organizations, and individuals outside the |
U.S. See Part tv, lines 15 and 16 :
4 Benefits paid to or for members . .
5 Compensation of current officers, directors, N _
trustees, and key employees 3. E@ 1200
6 Compensation not included above, to disqualified |
persons {(as defined under section 4858(H{1)} and
persons described in section 43858(c){3)(B) )
7 Other salaries and wages . ...
& Pension plan contributions {include section 4G1{K)
and section 403(b) empiloyer coniributions) .
8 Other employee benelils .
10 Payroliiaxes . . . . c e ...
i1 Fees for services (nan-empicyees)
'+ Management
3 legal . . . .
> Accounting . . .
1 Lobbying - X
‘3 Professional fundraising services. See Part ¥, lme 17
i iInvestment managementfees . .
13 Other , ,, , .
12 Advertising 3nd promataon .
13 Office expenses
14 Information technoiogy . ] i
15 Rovaities
16 Occupancy . .
17 Travel : i
18 Payments of travei or enteriainment expenses
for any tederal, state, or local public officials ] ——
19 Conferences, conventions, and mestings ad AHATS
20 Intetest . . . . . . . . .
21 Payments 1o afithates . | . coe e - - - — e
22 Depreciation, depletion, and amortization l 4D 857 | S413 4507
23 Insurance et N i : EM “ N—
24 Other expenses. Hemize expenses not ;"_?_' R 1
covered above. (Expenses grouped together { =~ .. b g
and labeled miscellaneous may not exceed * T |
5% of total expenses shown online 25 below.) | o i o -
- ST - 4{ .
« S i
g — |
=SSN —t -
f Al other expenses ... ' —
£ Total functional expenses, Add lines 1 through 24f | - H44833 BUSOS
2¢.  Joint costs. Check here » | i following

SOP 08-2. Complete this fine only if the | |
organization reported in column (B} joint costs |

from a combined educational camgazgﬂ and
fundraising solicitation . . . :

Form 990 (2009
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Balance Sheet

(A)

Baginning of year

Page 11

(B}

Cash—non-interest-bearing

e=nd of year

Savings and temporary cash investments . . . . . . L _ BgR31E

Pledges and grants receivable, net . . . . . _ . . . . . . Ca lel Y
Accounts recetvable,net . . . . . . . . .

Receivables from current and former officers, directors, trustess, key | -
employees, and highest compensated employees. Complete Partilof |

Schedule L . : C e e e e e e e e e e A | e e
Receivables from other disqualified persons (as defined under section | e TR
4958(f)(1)) and persons described in section 4958(::)(3){5} Comy ptete S , B

Part l| of Schedule L . S . S . . 6

Notes and loans receivable, net .. . 7 |

inventories for sale or use : .. ; 8

Prepaid expenses and deferred charges | | 9_ | 20
Land, buildings, and eqguipmeni: cost or P

other basis. Complete Part VI of Schedule D |
Less: accumulated depreciation . |

L3

investments —publicly traded securities ... |

Investments—other securities. See Part IV, line 11 12 | i _

Investments—program-related. See Part 1V, line 11 13

Intangible assets . . 14 | e

Other assets. See Part N line 11 _ sel 18 Sl

Total assets. Add lines 1 through 15 (must equa! line 34} 21 16 | 2485

Accounts payable and accrued expenses . A7 _EB7E8Y

Grants payabie , 21 18 &

Deferred revenue . o , 21 19 SEITES

Tax-exempt bond liabilitiess . 20 | —— i

Escrow or custodial account l;abil:’cy Ct:tmpiete Part lv c}f Scheduie D _ - -

Payables to current and former officers, directors, trustees, key | - L IR R

employees, highest compensated employees, and disqualified | F IR |

persons. Complete Part Il of Schedule L . . . . A 22 |

Secured mortgages and notes payable 1o umelated thzrd part;es : 2/9754) 23 &

Unsecured notes and loans pavable to unrelated third parties . | R 24

Other liabilities. Complete Part X of Schedute D . . . . . . .| SiUU| 25 B340
_Total liabilities. Add lines 17 through 25 . .| . . i | natiaZ) 26 | 432821

Organizations that follow SFAS 117, check here » . ﬁﬁd EREEIEER N (SR & o

complete lines 27 through 29, and lines 33 and 34. BERSERREEELTEENE SN | AR

Unrestricted net assets . e o trmssti ety 1848915

Temporarily restricted net assets . __B34SE 23 —— _SBhie

Permanenily resiricied net assets . . 29 |

Organizations that do not follow SFAS H? check here» [1 | PRI S T

and complete fines 30 through 34. IR B R

Capital stock or trust principal, or current funds : .. J 30 |

Paid-in or capital surplus, or land, bulidging, or eqmpment fund .. ——— 1 31 | _ —

Retained earnings, endowment, accumulated income, or other funds " \%2

Total net assets or fund balances . . U U SR Ry s B e

{otal habilities and net assets/fund baiances T 25435581 34 AAEInA

Form 990 (2000)
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J4a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash L Accrual [ Other _ ,
Iif the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

i “Yes” 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for wersxght of
the audit, review, or compilation of its financial staiements and selection of an independent accountant? .

R

L 2

If the organization changed either its oversight process or selection process during the tax year, explain in b

Schedule O.
It *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:

[l Separate basis [ Consolidated basis [ ] 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 OME Circular A-133%

if *Yes,” did the organization undergo the required audit or aud;ts’? if 1he organization ::i;d not LGderge the

J

. . . ' .
" . " ' .
' . .
' ' . - ) . .
. . L L
p-.-'i.mm“ l'.vh.-. Ll i L | - L el - chall)
. . . . .
. ' -
. . . ' oL
' ' . R ' -
' . )
by

Form 980 (2009)



SCGHEDULE A
(Fc;rm 880 or 990-EZ}

OMB No. 1545-0047

2009

. p ei*i ti P ub f::

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947{a){1} nonexempt charitable frust.

Depiartment of the Treasury - Attach to Form 990 or Form 880-EZ. » See separate instructions.

Lrg_e;;'nai Hevenue Service

Naine of the nrgahizaﬁnn Empiﬂyer idenﬁﬁeatmn numhef

']

b ww-a B x;':* ‘1’“5 3 252 T ﬂsﬁ FrELely *'""‘f"f

Phrt: l Reascm for Public Charity Status (Al orc amzatlons must complete this Q@I’t_l See_ mstmc‘tmns

Tha t}rgamzamn is not a private fcmndatm because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b}{1}{A}{(i).
L1 A school described in section 170{b)(1){A}i). (Attach Schedule E.)
1A hespital or a cooperative hospital service organization described in section 170{b){1HA)Gii).

L1 A medical research crganization operated in conjunction with a hospital described in section 170(b{1}A} ). Enter the
hospital’'s name, city, and gtate: _______

5 [l An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170b}{1)A)iv). (Complete Part 1)

G A federal, state, or local government or governmental unit described in section 170{b}{1{A)} V).

1“1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 1700} 1HAMVI). (Complete Part 1)

8 [l A community trust described in section 170{b)1)}{A){vi). (Complete Part il.)

9 [ ] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipls from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxabie income (less section 511 ta) from busingsses
acquired by the organization afier June 30, 1975. See section 509(a}(2}). (Complete Part iil)

10 L[] An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

11 1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or 1o carny out ithe
purposes of one or more publicly supported organizations described in section 508{a}{1} or section 500(a)(2). Sece section
809(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 1 Typel b L1 Typel ¢ [_1 Type li-Functionally integrated d [l Type ii-Other

> [ ] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
parsons other than foundation managers and other than one or more publicly supported organizations described in section

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

if the organization received a written determination from the IRS that it is a Type i, Type il, or Type il supporting
organization, check this box . .

3 Since August 17, 2006, has the mgamzatxm act;ep’tad any gaf't o Gmtnbutim fram any @f 'the
tollowing persong?

{i} A person who directly or indirectly controls, either alone or togather with persons described in {11}
and (i) below, the governing body of the supported organization?

{n} A family member of a person described in (i} above? | :
{iii} A 35% controlled entity of a person described in (i) or {i) abcwe’?

il dinkieinldiiuinsie' weleil—

A L3 N

N Provide the following information about the supported organization(s). . _ -
i} Name of supported {it} EIN {iti) Type of organization ] {iv} Is the organization i1 {v) Did you nolify {vi) is the {vii} Amount of
organization | {described on lines 1-8 | in col. {j} listed in your | the organization in | organization in col. support
| above or IRC section | goveming document? col. {i} of your {i} organized in the
{see instructions})} | h support? | U.S.?7
i Yes [ No Yes [ NO Yes No

Ti 1tal

Fer Privacy Act and Pagem&ﬂc Heductmn Aet Nﬂtme sae the instwr:hms fm' Cat. No. 11285F Schoedule A {Form 890 or 890-EZ) 2008
Form 990 or 890-EZ.
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Sugp@ﬂ Schedule for Orgamzatmm Described in Sections 'i‘m(b)ﬁ }(A}(w} and ‘é?ﬂ{b}(‘ﬁ}{ﬁ}{w}
~_ {Complete only if you checked the box oniine 5,7, or8of Partl)
Se "-imn A. Public Suppaﬁ

Calendar year {or fiscal vear begmmng in) »

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

2 Taxrevenues levied for the organization's |
benefit and either paid 10 or expended on
its behalf

3 Tne value of services or facilities
furmished by a governmental unit to the
prganization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
narson {other than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f}

Public support. Subtraat fine ::;frcr;:n ine 4

Sect ction B. Total Support — |
“alendar year {or fiscal year hegmmng i} » L {a} 2005 j (b} 20006 [ {c) 2007 ! (dj 2008 } {e} 206

F
] T ST ST AR Y Y g Fy ™ FEae s RS F
Amounts from line 4 t RN L ‘ AT 2ETE | G5 LW Sl
i » - r = » - . ;

&

1

o

ﬁ—‘}
r‘:;u
B O
pet i

m-q,,...l

Gross income from interest, dividends,

payments received on securities lcans,
rents, royallies and income from similar
sources

1
1

s

Net income from unrelated business
activities, whether or not the business is
reguiarly carried on

10 Other income. Do not include gain or " :
loss from the sale of capital asseis

£ AREvn AR ST by k) At £ T

{Explain in Part V) E ki N i il

P e - DR 5 TR0

11  Total support Add lines ?thﬁ}ugh m —

12 Gross receipis from related activities, eic. (see instructions} . . . | 12 |

- i, e ——

13  First five years. If the Form 890 is for the organization’s first, secx:md third faurth or ﬁﬁ:h tax year as a section 501 {th
organization, check this box and siop here

Suction C. Computation of Public Support Pememage ,

14  Public support percentage for 2008 {line 6, column () divided Dy iiﬂe “11 mlumn (1)
18  Public support percentage from 2008 Schedule A, Part 1], line 14

i€a 33% % support test-2008. {f the organization did not checkK the DOX on hna 13 and !me ‘14 IS 33'/’3 % or more, check thts DOX

i
L

E

and stop here. The organization qualifies as a publicly supported organization . . . . . . A i ¥
1 33% % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 is 3313 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .» L]

173 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .% [l

3  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . . . .

1§ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and gsee instructions » |

Schedule A {Form 980 or 990-E2) 2008



Sﬁ*dufeMF%ﬂﬁf%Ema L e

S‘-mpﬁﬂ Schedule for Organizations Described in Section 509(a)(2)
if you checked the box on line 9 of Part )

Se'...tmnA. Public Support . _ o S I
( alendar vear {or fiscal year beginning in} » ] {a) 2005 | (b} 2006 lw {c} 2007 (d) 2008 | {e) 2008 {f] Totat

1 Gifts, grants, contributions,  and l I
membership fees received. (Do not include |
any "unusual granis.”} . C e e
2  Gross receipts from admissions, merchandise
sold or services performed, or f{acilities |
furnished in any activity that is related to the |
organization’s tax-exempt purpose . '

y P .

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

4 Taxrevenues levied for the organization’s
benefit and either paid 1o or expended on |
isbehalf . . . . . . . . . e | _— . *.

B The value of services or facilities -' | | | |
fumished by a governmental unit tc the |
organization without charge |

6 Total. Add lines 1 through5 . . . - ] ] _ | |

73 Amounis included on lines 1, 2, and 3
received from disqualified persons

1y Amounts included on lines 2 and 3 received

from other than disqualified persons that |
exceed the greater of $5,000 or 1% of the

arnount on line 13 for the year
Add lines 7a and 70

& Fublic support (Subtract line ?c fmm b
line 6.} .

St ction B. Tat:al Support
>alendar: year {m‘ fiscal year beginning in) »

w #

{a} 2005

b ol

(d)2008 | (e)2009 | () Total

“{(b) 2006 |  {c) 2007

g Amf:}ums from line 6

i0a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
SOUrces

3 Unrelated business taxable income {iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 16b

11 Net income from unrelaied busmess
activities not included m line 10b,
whether or not the business is re—gulariy
carried on

“ 4

12  Gther income. Do not include gain or |
loss from the sale of capital assets |
(Explain in Part 1V.)

1% Total support. (Add lines 9, 10c¢, 11,
and 12}

14 First five years; lf ’che Form 99{} is fc;r the argamzatlan s first, secand thﬂ‘d fourth or ﬁfth tax year as a sec‘t!on 501 {c)(S)

organization, check this box and stop here . N
§ ction C. Computation of Public Support Fercentage ) -
111 Public support percentage for 2009 (line 8, column (f) divided by line 13 calumn (f)} . 15 %
1 Public support percentage from 2008 Schedule A, Part i line1s . . . . . . . . . 16 _ %
Section D. Campu‘tatmn of Investment Income Pementage o B
17  Investment income percentage for 2008 (line 10c, column (f) divided by !me 13, coiumn ) . S :;’-'*__.
13 Investment income percentage from 2008 Schedule A, Part iii, line 17 | 0

13a 33% % support tests~—2009. If the organization did not check the box on line M and lme 15 is more than 33%: %, and Ime
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization  » L

20 Private foundation. If the organization did not check 8 box on fine 14, 19a, or 19b, check this box and see instructions » D
- Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
{Form 990)

OMB No. 1545-0047

Suppiemental Financial Statements

P> Complete if the organization answered “Yes,” to Form 990,
Part iV, line §, 7, 8, 9, 10, 11, or 12.
inte nal Bavenue Service

| » Atitach to Form 990. » See separate instructions.

Nai e of the organization . Empiover :dentrﬁcatmn number
viie fapie Slace | 8% INRILGE

R, B F

OrgamzatmnsMamtammg Donor Advised Funds or Other Similar Funds or Accounts. Camp!ete if
the organization answered *Yes” to Form 9890, Part IV, line 6.

i ) {3} Donor adv;sad funds | T {6} Funds and ﬁi'her aamm-{s'

Total number atend of year ., . . . | e *
Aggregate contributions to (during vear) | o —

1
2
3  Aggregate granis from (during year} . | :
4
B

Dep wiment of the Treasury

e el

Aggregate value at end of year . . . L1

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal conirol? . . . | . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpase Ganferrmg impermissible private penefit? , D Yes D No

Cnnsematmn Easements. Complete if the ergamzatsan am,weréd “Yes“ tt:} Fcrm 990 F’art IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that applv).

[l Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important iand area
[ 1 Protection of natural habitat L] Preservation of a certified historic structure
L1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

J—

L o | Held at the End of the Tax Year

¢ Total number of conservation easements _ .
I» Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified historic stmc:ture mciuded in {a)
¢t Number of conservation easements included in (¢) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ...

4 Number of states where properiy subject fo conservation easement islocated » ...
S Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

L - - - [ L ] - it .

violations, and enforcement of the conservation easements it holds? . . . . Coe .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing cansewatwn easemems during the year
b

- O e A e Sk e e B sk e phe sk e mh o me ek o oW

7 Argmmt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B

L o gy e b o o e A W T O mh S e wyr B e m

& Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(M)@)B)0) and section 170M@BYN? . . . . . . . . . . . . . o . . ... Hes[no

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
____the organization’s accounting for conservation sasements.
i T58lI8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

P ilniniral Pl S - il i e

. | the organization elected, as permitted under S8FAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

I+ If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or resaﬁtmh in furtherance of public service,
provide the following amounts relating to these items:

iy Revenues included in Form 980, Part VIlL line 1 . . . . . . . . . B S
il} Assets included in Form 990, Part X . . . . . . . e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items:

3 Revenues included in Form 990, Part Vil line t . . . _ . . . . . . . . . . o W S .
b Assetsincludedin Form 990, Part X . . . . . . . . e e e B

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Cat. No. 52283D Schedule D {Form 990) 2009



Sc edule D (Form 990) 2009 _ Page 2
Bt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of is
collection items {check all that apply):

X D Public exhibition d E] Loan or exchange programs

> L Scholarly research e [l Other
D Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt pUrpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? | D Yes D Mo

E art !V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” ‘ta Farm Q80, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e L1 ves [ No

b i "Yes,” expiain the arrangement in Part XN and compia’te the fc:-llamﬁg tablei

----------------------------------------------------

e A ' L & i irlral A, A o

r Amount
¢ Beginningbalance . . . . . . . . . . .-, . . . . . .. . ..l
1 Adattions duringtheyear . ., . . . . . . _ . . . . . . . . . . .iid
2 Distributions during the year | e e e e e e s s i_j;e — o —
f Ending balance . . L. * _ . .. O i e
212 Did the orgamzataan mclude an amaunt on Farm QQD Part )( line 21’? C e e e e e e e j Yes D Na

3 Wi “Yes,” explain the arrangement in Part XIV.
E art V- Eﬂdewment Funds. Complete if the or anization answered “Yes” to Form QQG Part IV, line 10.

{a} Currept year {b} Prﬂ vear {e} Four years !:aask
12 Beginning of year balance . o

» Contributions

c Net investment earnings, gains, |
andiosses . . . . . . . .|

d Grants or scholarships . ,
2 Other expenditures for facilities | |

and programs . . . . , ., . | .
f Administrative expenses . . .

3 End of year balance - |
2 Provide the estimated percentage of the year end balance held as:

T

a Board designated or quasi-endowment » ______________ %
b Permanent encdowment » _____ .. Yo
c Termendowment ®» . %

31 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} unrelated organizations S L3j(i}

Giny related organizations . . C e e e e Saﬁ;ql
3 If *Yes” to 3a(ii), are the related Grgamzatmns iisted as reqmred o Sc::hedule R? e .
4 Desﬂribe in Part XIV the intended uses of the organization’s endowment funds.

lnvestments——Land Buﬂdmgs and Equipment. See Fr.}rm 990, Part X, line 10.

Yes ; No

FTRSSRR H

Description of investment ! {a} Cost or other basis {b}) Cost or other {¢) Accurmuiated {d} Book value
{investment) basis (other) , depreciation
b Buildings . ] 74,118 144 "'%ﬁ«’% L [FERI XV
- | . Yy 2% 2FA S06 GRS
¢ Leasehold improvements , . |, ., . L — P -2 W 5 o PRI R RS
: | 37 4 5 ADE 38 047
d Equipment £a B Ali BIRLEY
2 Other .
TC tal. Add hﬁes ‘1& through 1& (Calumn (d) must equaf Fann 990 F’art X mfumn (5), ane 10{5)) > AT BET
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Phrt Vll Investments——Other Securities. See Form 990 Part X line 12.

{a) Description of security or category {b} Book value
{including name of security) |

ol

-{e} Method of valuation:
Cost or end-of-year market value

Firancial derivatives

] r - il AL Sy .
Clnsely-held equity interests .
.
Otaer
TREET W M e e ER R e o T M A R ek e e e A TR N MR W ML R e A w W SR W BN W MR N e R B A e el w

---------------------------------------------------------- - L o

—————————————————————————————————————————————————————————— _L—— g S

----------------------------------------------------------

---------------------------------------------------------- ey e aliilinlnienierwnininkind: — mmm —
T T S A s T T TR ST R R R W e e e R R M e e e e e e TE W TR W B TR Mr A e T P W e i e W T W B A B e sk e g s A ——
----------------------------------------------------------- N ool gt ———-—z iy P nlinliereileli e T L Sl

-F-"'“--‘-""--‘--'-----Fhl-rll-llirn-—d-i-r-.-u--_.—n-—-.-q-p--u—_.-_q..-_."_-_-_-_--_-_-.-.-.—_---—

Total. (Ce {Column (b} must equal Form 990, Part X, col. (B} line 12) P | -
ﬁ rt Vlll Investments—Program Related. See Form 990, Part X, ime 13

(a} Description of investment type {b} Book value ¢} Method of valuation:
| Cost or end-of-year market value

{a} Description | B o r {b} 55&%: valie
" - e — "—'"—'—'—'—'——“—I—————-—————-—-
Ta al Cafumn (b} must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities. See Form 990, Part X, ling 25, _ _ - _
(@) Description of habzhty {b) ﬁmaunt_ l o

Fa ieral income iaxes

ol FE ¥ u@;m-ﬂﬁr\.
H-.E?f’é B Ei-ﬂ-ﬁir W’jfwujmﬁaﬁw

Total. (Golumn (b) must egual Form 990, Part X, ¢ol. (Bl fine 25.) P '

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the Qrgamzamn S f nanc:ta! statements that reports the
crganization’s liability for uncertain positions under FIN 48.

Schedule D {Form 980) 20090
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E 'r'i' XI' ﬁec;encdtatmn of Change in Nat Assets fmm Form 990 to Audiled Financial Siatements

Total revenue (Form 930, Part VHI, column (A), line 12)
Total expenses (Form 990, Part IX, column {A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities _

investment expenses
Prior period adjustments
Other (Describe in Part XiV.) .

Total adjusments (net). Add lines 4 thmugh 8 .
_ or (deficit) for the vear per audited financial statements. Combine lines 3 and o

Reconciliation of Revenue per Audited Financial Statements

Total revenue, gains, and other support per audited financial statements .

Amountis included on line 1 but not on Form 9980, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities .
HRecoveries of prior year granis

Other (Describe in Part XIV) .

Add lines 2a through 2d

S Subtract line 2e from line 1
4 Amounts included on Form 990, F-'art vm Ime 1 2 but nat on ime 1

3 Investment expenses not included on Form 9980, Part Viil, line 7b
2 Qther (Describe in Part }(N.) -
2 Add lines 4a and 4b

) atai revene Add !m 3 an 4c (T h!S must equaf Fafm 990 Part! ime 12)

Pt 3
manmmmmmmﬁmm.a

o

W L W

Tata! expenses and !osses per audited financial statements . | . e e e . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies _

Prior year adjusimenis .
Other losses .
Other (Describe in F-‘art X!V}

Add lines 2a through 2d
d  Subtract line 2e from line 1

4  Ameunis included on Form 990, F’art !X lme 25 but nat on fme 1

W oKL O OB oW

a2 Investment expenses not included on Form 990, Part Vill, line 7b . 4a |

n Other (Describe inPart X\V) . . . . . . . . . || ]

c Add linesdaanddb | . T A * 3
< Totali expenses. Add lines 3 and 4@. {Tms must aguaf Fenn 996 Pan.‘f ffne 78 e e e B |

E ;rt XN Suppiemental lnfarmatmn . N

Cumplete this part 10 provide the descriptions reqmred fm Part i, lines 3, 5, and O: Part {il, lines 1a and 4; Part IV, lines 1b
anid 20; Part V, line 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

. Y -
---------------------------------------------------------------------------------------------------------------------------------------------------
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OMB No. 1545-0047

Supplemental information Regarding
Fundraising or Gaming Activities

Compiete if the organization answered “Yes” to Form 880, Part ¥, fines 17, 18, or 19, or if the

SGHEDULE G “_
{Frm 990 or 980-EZ) |

me_wmﬂnmww%hmwwwww%@ organization entered more than $15,000 on Form 990-E2, fine 8a. 20
o S SIS | » Attach to Form 980 or Form 980-EZ.» See separate instructions. EBa 2 o
" N - : .
ne of the organization - Empioyer kdentidication number

Fundralsing Activities. Complete if the organization answered “Yes” to Form 980, Part _.ﬁ line 17.
rorm 930-EZ filers are not required tc complete this part.

ekl b

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a j Mail solicitations e || Solicitation of non-government grants
b _|_ Internet and email solicitations £ D Solicitation of government grants

G M._ Phone solicitations g L] Special fundraising events

d i In-person solicitations

=8 Didthe Q.@mmﬁmmoﬂ have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? | | Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

m—

{i) Zmﬁm of mnumﬂﬂcm_ i} Activity {iii} Did fundraiser have | {iv) Gross receipts (v} Amount paid to {vi} Arnount paid o
or entity {fundraiser) | custody or control of from activity | {or retained by) | for retained by)
| contributions? fundraiser listed n organization
| col. )
J
| ¥es No u,
_ ] H”
1. |
1 1
_w ]
i { _
i
N— rrv————— .ﬁ v i - |
!
]
] u |
| : ;
_ I N q -
|
|
;
_ i |
_ 1
“ * _ | T
“otal e |

< List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

Y A . Pl
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Fundraising Events. Complete if the organization answered “Yes~ to Form 990, Part IV, fine 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

albvent # : |
f N (a) : < - 1 , B (b} E’u‘ﬁﬁtjﬁ [ tc) ?ihﬁ!’ VoS {c} Total evenis
| | L ;o4 __ P ITHE {add col. {a} through
o | | ’ (total number) col. (<))
s T 1
% i
>| 1 (Grossreceipts . . . . || a8, 142 28 6800 AL TAZ
T | 2 Less: Charitable _ |
contributions . . . . | SENLE 25,8048 ] 88,742
3 (ross income (line 1 | | ;
L mmnusine?2) . . . . | T v i
] T T ~ i Wmm-—ﬂ-—-—w-uT_-_-—w-l—_—__m
1
4 (Cash prizes . — | {
| © Noncash prizes
n [ | 0 ; i
3 | 6 RentAacility costs . | . L . |
5 f | -
Q | 7 Food and beverages _ R 2 &
m ; 1
5 +
® | 8 Entertainment . | | B
A | |
@ Other direct expenses . ., | & . - B
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . . B I{ | i)
11 Net income summary. Combine line 3, column (d), andline10. . . . . R S o

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

% {5} Pull iabsfinstant () Total gaming {add
% bingo/progressive bingo col. {8) through col. {©)
g | |
1 1 Gross revenue |

©| 2 Cashprizes . . . . |_ — : B

: f - |

g i

ﬁ'_ 3 Noncash prizes L 3

1 4 Rentfacility costs . . r | o - |

‘“1 * l

! ]
L Other direct expenses . ; | | |
| { Yes % | LlYes % | [1Yes % | :
'f. 6 Volunteer lgbor . . . L No _ | L1 No . LL-,_I No t -
7 Direct expense summary. Add lines2throughSincolumn{dy . . . . . . . . . . . P A )

o & Netgaming income summary. Combine line 1, colurnm d, andline7 . . . . . . . . . P

Yes | ,NG_
9 Enter the state(s) in which the organization operates gaming activities: ______________ . R

i1 Is the organization licensed {o operate gaming activities in each of these states? . .
i+ If “No,” explain:

YR Y TR O EE AN O D SR S G e W WP TR OWEE T S W W U S W R A e L I R W R B T T T T T A T S S A SRR S RN S ————— 1T W W W TP RS TR "R TR W TE g g TR T SR i TR AT YT R A T T SR G S Sy S Rpp U T TR U Y SN S SIS WIS Y€ TIN SIS U SR WSS | MG S WS SO S S —— T —

r"-“‘u‘ﬂﬁh—*—*_—*—!_—‘—_"#-l'l'l"l-"-ll'l'—-'—ll'—ll'-lr—'-lll-'ll-l--nll--l—“.--u-.-h-—uu.—u*-—u—-u-uau.—--‘.-n—.ug._-'-_d--.|.|.|.-l--n--u.--l-.d—-—-h.-n--—h.---—--‘-------—---n—- WL ARG G ol kb e Sl gl Bl - G mphh bl e . L G BN SN DN L P G CEE B AEEE P B N, B A e B oA e

103 Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year?
13 I "Yes,” explain:

- Bk Mek sl s i e e W e AR T APE Ee S mhe e e e mmp e mmy e e W WS W W SN B P W G N AN A AN s ey smpe s ame mm mmn e e PR IR FEF B CEEE W WS W T S EE B LERAL AHEE wrlr Sl vk chfm ol e el S IS S TR gem Sy mmpm mpge e ey g sy R RS TS WA W TEE CEEF E I W R B S B e ol WU b e sk el e el ol B B ARk Sl o e T o N G M WA G B e BN o Bkl

el i Bl S A AN S e oEE ook S S alek jmin bl b bk ik el s e s sen s sk = S a— W P g TR TP ETE A T feir Pt whir slrer s s e cmlee sligh slle sk S ol B B e ki . el el ki g Bl okl m R TE R o B A A B W AN B U W TR WS TISE TR WS S PP MR mmE G e g R R R il I i el wkee TEE S S e kel mlie sk e oHE S wlal CEEE B A A R B S BN o B B wheer Sl e oyl ek s sl b

11 Does the organization operate gaming activities with nonmembers? . . . .. : S% -
12 ls the organization a grantor, beneﬁmary or trustee of a trust or 2 member of 3 partnersth or ather emfty N S R

Schedule G {Form 290 or 890-273) 2009
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(5]
2
b

14

i3

i::li

1€

_—-——-_-——-———_—_—-—q—-—-r_

1Yes | No

Indicate the percentage of gaming activity operated in: ' .

The organization’s facility . R, . . S S

An outside facility . .. . e . | E R

Enter the name and address of the person who prepares the organization’s gaming/special events books | i S

and records: B }

A L 1L S

AAAY eSS B | 1

Does the organization have a contract with a third party from whom the organization receives gaming |

revenue’ s e e e C e e e e e e e e e e, -

If “Yes,” enter the amount of gaming revenue received by the organization» $ _____ e and the P 3

amount of gaming revenue retained by the thirdparty» : SRR A

If “Yes,” enter name and address of the third party: l B

MName B e e e e e e e e e el ]

R B

AN eSS B S t ]

Gaming manager information: ! o % f'.

NS B R SR

Gaming manager compensation » & ______ =

-
Description of services provided » ______ o |
(o ] [ A
Director/officer LI Employee Independent contractor -

Mandatory distributions: o i . '

18 the organization required under state law to make charifable distributions from the gaming proceeds to | RN

retain the state gaming license? O o 1 - B S—

Enter the amount of distributions required under state law to be distributed 1o other exempt organizations DS B SR

or spent in the organization’s exempt activities during the tax year » $ .

Schedule G (Form 880 or 880-E4} 2008
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(Form 990) | R - A - 2 09
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22, Open to Pllbllc

Internal Revenue Service _ » Attach to Form 990, Inspectmn

Name of the arganizalﬂn B o S N S | | | o S " Empluyer Identrficatiun number

‘fﬁﬂﬁm ﬁ‘%ﬂ’*g me RIS | o | | - a1 | aﬁﬁﬁﬁﬁﬁh&
[::li3] General Information on Grants and Assistance N B

1 Does the organization maintain records to substantiate the amount of the grants or asmstance the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e e e e e e e oy T Yes L] No
2 Describe in Part IV the organization's procedures for monitoring the use of graﬂt funds m the Um’ted States

4] Grants and Other Assistance to Governments and Organizations in the United States. Campiete if the orgamzatlon answered “Yes” to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

I i Sakaksfnl i

Part IV and Schedule -1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . ... ... ... e
ettt e B Ty B e BT S s
4 (a) Name and address of organization | (b) EIN L {¢) IRC section | {d) Amount of cash grant i (e) Amount of non-cash (2 Mfﬂ;ﬁvﬂf ualuaitm? (g) Description of {h) Purpose of grant
or government | | It applicable assistance (bock, ﬂth,ﬁgppra sat, non-cash assistance or asaistance

s T

o oy v oy i i g R A Y M Ve ki P gl Bk Al Y R W v M el den Mmooy W B WA gl bim e e R A W W e el

o My pem Pk v lem hek sl Ay E T A ek EE e B bk Mk el AR W M R o] AR Mk v e e e bm ok ek e e e T am e W E
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Mot b ey wh b ke e R M bl B He R W M G i P PR Y RN v e Neh owil Bl M o b el bk e em b oaw s i gy W m

- s I VEOUEI. WES S ——— VUV SO ——— ity ot W~ s S—— area
__________________________________ |
2  Entertotal number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . L L L. .o
3 Eﬂtar tﬁtﬁl number of Other GraniZﬂt'GnS UL TR, UUEEL SOVUTUL NP IS SR JNE SHSN. SO S NI SN, ST AV SN S SO ST ENL N o SO, JUUUUS SO S SRSV SO UL JNUSE. S W P -
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Grants and Other Assistance to Individuals in the United States. Complete if the orgamzatlon answered “Yes” to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 890) if additional space is needed.

{a) Type of grant or assistance {b) Number of (¢} Amount of {d) Amount of (e} Mathod of valuation (book, {f) Description of non-cash assistance
reciplents cash grant non-cash assistance MV, appraisal, other)
|
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