ERCOT MEMORANDUM

To: ERCOT Board of Directors

From: Vickie G. Leady, Senior Corporate Counsel

Date: May 11, 2010

Re: 2009 Internal Revenue Service Form 990 Questionnaire

As you may recall or may be aware, ERCOT must file a Form 990 informational tax return with
the U.S. Internal Revenue Service (IRS) on an annual basis. Once filed, the completed Form 990
will become a publicly available document. For those of you who served on the ERCOT Board
in 2008, you may recall that the Form 990 return requires a high level of detail with regard to the
organization’s operations and corporate governance, particularly since the 2008 filing year.

ERCOT staff is currently preparing the Form 990 return for the 2009 tax year with an anticipated
filing date of August 13, 2010, and has developed a schedule for review of the return by its third-
party tax consultants, legal counsel, and ERCOT staff (including its finance, executive
management and human resources teams).

ERCOT staff will discuss the 2009 Form 990 return and contemplated preparation schedule
generally at the May 18, 2010 Board meeting.

In order to gather the relevant information for the Form 990, ERCOT staff is providing the
attached Questionnaire for completion to those who were identified as ERCOT Board members,
officers, key employees, and highly compensated employees during the 2009 year as those
groups are defined by the IRS.

Please note that responses to the Questionnaire are due no later than May 24, 2010, in order for
ERCOT staff to meet the proposed schedule for completion of the return.

The final draft of the 2009 Form 990 return will be presented to the Board for its review at the
July 20, 2010 Board meeting.

Please let Bill Magness, Interim Vice President and General Counsel, or me know if you have
any questions or comments regarding the Questionnaire. If you have any questions regarding
financial matters reported on the Form 990, please contact Mike Petterson, Controller, or
Rebecca Beckham, Senior Financial Analyst.
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ERCOT

Form 990 Independence and Related Party Questionnaire for 2009 Tax Year

Electric Reliability Council of Texas, Inc. (ERCOT), in conjunction with Ernst & Young LP, its
third-party tax consultant, is providing this Questionnaire to you to gather information required
by the U.S. Internal Revenue Service and federal tax law for ERCOT’s preparation of the 2009
Form 990, Return of Organization Exempt From Income Tax, for the tax year beginning January
1, 2009 and ending December 31, 2009.

GENERAL DIRECTIONS:

>

>

Please read the SPECIFIC DIRECTIONS for each question or group of questions.

Please see the Appendix beginning at page 8 for all TABLES necessary to complete this
template.

Please see the Glossary beginning at page 11 defining all bold terms necessary to complete
this template.

Please complete this template in full and provide all responsive information.

Should you answer “Yes” or “Unsure” to any Question, please provide all requested
information in the Detailed Response section at page 7.

If you have any questions about this Questionnaire, please contact Vickie Leady, Senior
Corporate Counsel, at (512) 275-7436 or vleady@ercot.com.

Please return a signed, completed copy of this Questionnaire to ERCOT no later than
Monday, May 24, 2010, as follows:

By Mail or Hand Delivery:

Electric Reliability Council of Texas, Inc.

Attn: Vickie Leady, ERCOT Legal Department
7620 Metro Center Drive

Austin, Texas 78744

OR

By Email:

BoardMaterials@ercot.com.

Your timely submission of the completed Questionnaire is greatly appreciated.
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PLEASE COMPLETE THE FOLLOWING:

NAME:

EMPLOYER (formal corporate name):

POSITION (at employer listed above):

CURRENT POSITION AT ERCOT: (place an X by one)

Board Member (as listed in Table 1 on page 8)

Officer (as listed in Table 1 on page 8)

Key Employee (as listed in Table 1 on page 8)

Highest Compensated Employee (as listed in Table 3 on page 9)

AVERAGE HOURS PER WEEK RELATED TO ERCOT:

OTHER POSITIONS HELD DURING 2009:

Please include any other position held at ERCOT or outside of ERCOT as an Officer, Trustee,
Board of Directors member, Key Employee, or Other. Please note the title if different from the
position description and provide the full corporate name of the company.

e Position/Title

e Company

e Dates of Service

e Position/Title

e Company

e Dates of Service

Use additional lines in Exhibit A if necessary.

DATE OF COMPLETION:

SIGNATURE:
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SECTION A

SPECIFIC DIRECTIONS: Q1 through Q4 must be answered by those listed in TABLE 1 or
TABLE 2. If you are not listed in TABLE 1 or TABLE 2, please check “Not Listed.”

Q1  To the best of your knowledge, during the tax year, did you engage in a new or ongoing
Business Transaction with ERCOT (other than as an Officer, Director, Trustee, or Key
Employee)?*

YES UNSURE NO UNKNOWN NOT LISTED

Q2  To the best of your knowledge, during the tax year, did you engage in a new or ongoing
indirect Business Transaction with ERCOT? An indirect Business Transaction means
a transaction through ownership of more than 35% in another entity (either individually
or collectively with others listed in TABLES 1 and/or 2).2

YES UNSURE NO UNKNOWN NOT LISTED

Q3  To the best of your knowledge, during the tax year, did a Family Member engage in a
direct or indirect Business Transaction with ERCOT?°

YES UNSURE NO UNKNOWN NOT LISTED

Q4  To the best of your knowledge, during the tax year, did you serve as an Officer, Director,
Trustee, Key Employee, Partner, or Member (or a Shareholder of a Professional
Corporation) of an entity other than a Section 501(c)(3) tax-exempt organization doing
business with ERCOT?*

YES UNSURE NO UNKNOWN NOT LISTED

12009 IRS Form 990, Part IV, Line 28a.
22009 IRS Form 990, Part IV, Line 28a.
%2009 IRS Form 990, Part IV, Line 28b.
42009 IRS Form 990, Part IV, Line 28c.
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SECTIONB

SPECIFIC DIRECTIONS: Q5 must be answered by those listed in TABLE 1. If you are not
listed in TABLE 1, please check “Not Listed.”

Q5  To the best of your knowledge, during the tax year did you have a family relationship
(through one or more Family Members) or a Business Relationship with any other
person listed in TABLE 17?°

NOTE: The 2009 Form 990 does not require detailed disclosure of these relationships. Only
“business relationship” and/or “family relationship” will be disclosed.

YES UNSURE NO UNKNOWN NOT LISTED

SECTION C

SPECIFIC DIRECTIONS: Q6, Q7 and Q8 must be answered by those listed in any of
TABLES 1, 2, 4, 5 or 6. If you are not listed in any of these tables, please check “Not Listed.”

Q6  To the best of your knowledge, did any Family Member or any entity that is 35%
controlled by you receive Compensation (please see definition in Glossary) from
ERCOT during the year?®

YES UNSURE NO UNKNOWN NOT LISTED

Q7  To the best of your knowledge, did you (or any Family Member or any entity which is
35% controlled by you) engage in any Excess Benefit Transaction with ERCOT during

the year?’

YES UNSURE NO UNKNOWN NOT LISTED

Q8  To the best of your knowledge, did you (or any Family Member or any entity which is
35% controlled by you) engage in any Excess Benefit Transaction with ERCOT in a

prior year?®

YES UNSURE NO UNKNOWN NOT LISTED

%2009 IRS Form 990, Part VI, Line 2.
®2009 IRS Form 990, Part IX, Line 6.
72009 IRS Form 990, Part IV, Line 25a.
82009 IRS Form 990, Part IV, Line 25b.
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SECTION D

SPECIFIC DIRECTIONS: Q9 must be answered by those listed in any of TABLES 1
through 6.

Q9  To the best of your knowledge, did you (or any Family Member or any entity that is
35% controlled by you) receive a loan from, or extend a loan to ERCOT that was
outstanding as of December 31, 2009?°

YES UNSURE NO UNKNOWN NOT LISTED

SECTION E

SPECIFIC DIRECTIONS: Q10 must be answered by anyone listed in any of TABLES 1, 2,
or 6. If you are not listed in any of those tables, please check “Not Listed.”

Q10 To the best of your knowledge, did any of the following receive any Grant or Other
Assistance (including the provision of goods, services, or use of facilities, regardless of
amount) from ERCOT?*

* you;
o any of your Family Members;
. any entity that is 35% controlled by you;

YES UNSURE NO UNKNOWN NOT LISTED

SECTION F

SPECIFIC DIRECTIONS: Q11 through Q13 must be answered by anyone listed in TABLE 7.
If you are not listed in TABLE 7, please check “Not Listed.”

Q11 Were you compensated as an officer or other Employee of ERCOT or a Related
Organization?™

YES UNSURE NO UNKNOWN NOT LISTED

Q12 Were you compensated, or did you receive, any payments in excess of $10,000 as an
Independent Contractor from ERCOT or a Related Organization, other than for

%2009 IRS Form 990, Part 1V, Line 26.
192009 IRS Form 990, Part 1V, Line 27.
112009 IRS Form 990, Part VI, Line 1b.
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reimbursements of expenses under an Accountable Plan or for services as a member of
the governing body?*?

YES UNSURE NO UNKNOWN NOT LISTED

Q13 To the best of your knowledge, did you (or any Family Member or any entity that is
35% owned by you or a Family Member) engage in any of the following:

. Enter into a new or ongoing Business Transaction during the tax year with a
Related Organization (other than as an Officer, Director, Trustee or Key
Employee);

. Serve during the tax year as Officer, Director, Trustee, Key Employee, Partner,

or Member (or a Shareholder of Professional Corporation) of any entity other than
a Section 501(c)(3) tax-exempt organization doing business with a Related
Organization;

. Engage in any Excess Benefit Transaction with a Related Organization (or
learn that such a transaction occurred in a prior year) during the tax year or in a
prior year;

. Receive a loan from, or extend a loan to, a Related Organization that was
outstanding as of the end of the tax year; or

. Receive a Grant or Other Assistance during the tax year (including the

provision of goods, services, or use of facilities, regardless of amount) from a
Related Organization?™®

YES UNSURE NO UNKNOWN NOT LISTED

122009 IRS Form 990, Part VI, Line 1b.
132009 IRS Form 990, Part VI, Line 1b.
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Detailed Response Section for
Form 990 Independence and Related Party Questionnaire for 2009 Tax Year

DIRECTIONS:

For any of Q1 through Q13, if you answered “YES” or “UNSURE,” please describe the facts
and circumstances supporting your answer and provide all relevant information in the space
below. Please reference the question number as appropriate, i.e. “Q8.” Please be specific and
provide as much detail as possible.

FORM 990 INDEPENDENCE AND RELATED PARTY QUESTIONNAIRE FOR 2009 TAX YEAR PAGE 7
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Conflicts of Interest and Related Party Transaction Questionnaire

TABLE 1 - List the Name, Title, and Designation of each CURRENT Officer, Director/Trustee

Tables for 2009 Tax Year

(include whether “Individual” or “Institutional”), and Key Employee.

Name Title Form 990 Designation

Mark Armentrout Board Member Director
Don Ballard Board Member Director
Brad Cox Board Member Director
Andrew Dalton Board Member Director
Miguel Espinosa Board Member Director
Nick Fehrenbach Board Member Director
Michehl Gent Board Member Director
Bob Helton Board Member Director
Charles Jenkins Board Member Director
Clifton Karnei Board Member Director
Jan Newton Board Member Director
Alton Patton Board Member Director
Barry Smitherman Board Member Director
Robert Thomas Board Member Director
Dan Wilkerson Board Member Director
Steve Bartley Segment Alternate Director
Deryl Brown Segment Alternate Director
Calvin Crowder Segment Alternate Director
Michael Packard Segment Alternate Director
Jean Ryall Segment Alternate Director
Mark Walker Segment Alternate Director
Robert Kahn CEO Officer
H.B. Doggett Interim CEO Officer
Steve Byone CFO Officer
Roy Bowman Interim CFO Officer
Ronald Hinsley CIO Officer
Nancy Capezzuti CAO Officer
Harold Saathoff VP System Planning & Grid Operations | Officer
Larry Grimm CEO/COO (Texas RE) Officer
Michael Grable VP General Counsel Officer
Michael Cleary CTO Officer
Richard Morgan CIO Officer
Charles Manning CCO Officer
Sallie Betty Day Interim COO Officer
Cheryl Yager Treasurer Key Employee

David Forfia

Sr. Director, IT Infrastructure

Key Employee

David Troxtell

Director, Program Management

Key Employee

Steven Grendel

Director, Facilities

Key Employee

FORM 990 INDEPENDENCE AND RELATED PARTY QUESTIONNAIRE FOR 2009 TAX YEAR
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TABLE 2 — List the Name, Title, and Designation of each EORMER Officer, Director/Trustee
(include whether “Individual” or “Institutional”) and Key Employee.

Name Title Form 990 Designation

TABLE 3 - List the CURRENT Five Highest Compensated Employees other than officers,
directors/trustees, and key employees that are compensated over $100,000. For an organization
reporting compensation within a group return, list only those Five Highest Compensated
Employees reported on the group Form 990 who are directly compensated by the organization.

Name Title Form 990 Designation
James Brenton Director- Cyber Standards Highest Compensated Employee
Matthew Morais Assistant General Counsel Highest Compensated Employee
Steven Myers Manager- Operating Standards Highest Compensated Employee
Michael Petterson Controller Highest Compensated Employee
Susan Vincent Director- Legal Affairs (Texas RE) | Highest Compensated Employee

TABLE 4 - List each known Disqualified Person who is not listed in any of the other tables.
Include here any other person who is or was in the past five years in the position to exercise
“substantial influence” over [insert organization’s name] or [insert names of any supporting
organizations here]. In addition, include (1) a donor or donor advisor to a donor advised fund
held by [insert organization’s name], and (2) an investment advisor of an organization that
sponsors a donor advised fund held by [insert organization’s name].

Name Title/Relationship

TABLE 5 — List each Substantial Contributor — Include here each individual or entity who
contributed or bequeathed at least $5,000 to ERCOT since the organization’s inception, but only
if such amount was (as of the year of the contribution) more than 2% of the total contributions
and bequests received by ERCOT since its inception. A person or entity which is a substantial
contributor remains a substantial contributor for all future periods even if later contributions by
others push the individual or entity's contributions below the 2% threshold.

Name Title/Relationship

FORM 990 INDEPENDENCE AND RELATED PARTY QUESTIONNAIRE FOR 2009 TAX YEAR PAGE 9
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TABLE 6 — List each member of ERCOT’s Grant Selection Committee (if any).

Name Title/Relationship

TABLE 7 - List the CURRENT voting members of ERCOT’s governing body.

Name Title/Relationship
Mark Armentrout Board Member
Don Ballard Board Member
Brad Cox Board Member

Andrew Dalton

Board Member

Miguel Espinosa

Board Member

Nick Fehrenbach

Board Member

Michehl Gent

Board Member

Bob Helton

Board Member

Charles Jenkins

Board Member

Clifton Karnei

Board Member

Jan Newton

Board Member

Alton Patton

Board Member

Robert Thomas

Board Member

Dan Wilkerson

Board Member

Steve Bartley

Segment Alternate

Deryl Brown

Segment Alternate

Calvin Crowder

Segment Alternate

Michael Packard

Segment Alternate

Jean Ryall Segment Alternate
Mark Walker Segment Alternate
Robert Kahn CEO

H.B. Doggett Interim CEO

FORM 990 INDEPENDENCE AND RELATED PARTY QUESTIONNAIRE FOR 2009 TAX YEAR
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Form 990 Independence and Related Party Questionnaire for 2009 Tax Year

Glossary

. ACCOUNTABLE PLAN means a reimbursement or other expense allowance
arrangement that satisfies the requirements of Internal Revenue Code Section 62(c) by
meeting the requirements of business connection, substantiation, and returning amounts
to ERCOT in excess of substantiated expenses.

. BUSINESS RELATIONSHIP (direct and indirect) means:

1) One person is employed by the other in a sole proprietorship or by an organization
with which the other is associated as a Trustee, Director, Officer, Key Employee,
or greater-than 35% owner;

2) One person is transacting business with the other (other than in the ordinary
course of either party’s business on the same terms as are generally offered to the
public), directly or indirectly, in one or more contracts of sale, lease, license, loan,
performance of services, or other transaction involving transfers of cash or
property valued in excess of $10,000 in the aggregate during ERCOT’s tax year;

3) Indirect transactions are transactions with an organization with which the one
person is associated as Trustee, Director, Officer, Key Employee, or greater-than-
35% owner; OR

4) The two persons are each a Director, Trustee, Officer, or greater-than-10% owner
in the same business or investment entity.

5) A Business Relationship does not include privileged relationships such as a
relationship between an attorney and client, a medical professional (including
psychologist) and patient, or a priest/clergy and penitent/communicant.

. BUSINESS TRANSACTIONS include, but are not limited to, contracts of sale, lease,
license, and performance of services, whether initiated during ERCOT’s tax year or
ongoing from a prior year. Business Transactions also include joint ventures, whether
new or ongoing, in which either the profits or capital interest of the organization and of
the interested person each exceeds 10%. ERCOT’s charging of membership dues to its
officers, directors, etc. are not considered Business Transactions.

However, a transaction is not a Business Transaction if all three of the following are
applicable: (1) all payments during the tax year in one or more Business Transactions
with ERCOT did not exceed $100,000; (2) all payments during the year from a single
Business Transaction did not exceed the greater of $100,000; AND (3) Compensation
payments by ERCOT paid to a Family Member did not exceed $10,000.
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. COMPENSATION includes all forms of cash and non-cash payments or benefits
provided in exchange for services, including salary and wages, bonuses, severance,
payments, deferred payments, retirements benefits, fringe benefits, and other financial
arrangements or transactions such as personal vehicles, meals, housing, personal and
family educational benefits, below-market loans, payment of personal or family travel,
entertainment, and personal use of the organization’s property.

. DISQUALIFIED PERSON means (1) any person listed in TABLES 1, 2, 4, 5, 6, and 7;
(2) any person who is or was in the position to exercise “substantial influence” over
ERCOT at any time during the prior 5-year period up to the date of the transaction; (3) a
Disqualified Person’s Family Member; (4) an entity that is 35% controlled by one or
more Disqualified Persons and/or Family Members of one or more Disqualified Persons;
(5) a donor or donor advisor to a donor advised fund held by ERCOT; and (6) an
investment advisor of an organization that sponsors a donor advised fund held by
ERCOT. NOTE: the Disqualified Persons of a Supported Organization include the
Disqualified Persons of a 8 509(a)(3) Supporting Organization that supports the
Supported Organization.

. EMPLOYEE means any individual who, under the usual common law rules applicable
in determining the employer-employee relationship, has the status of an Employee, and
any other individual who is treated as an Employee for federal employment tax purposes.

) EXCESS BENEFIT TRANSACTION means any transaction where any excess benefit
is provided by ERCOT, directly or indirectly to, or for the use of, any Disqualified
Person.

. EXCESS BENEFIT means the excess of the economic benefit received from ERCOT
over the consideration paid or given (including services) by a Disqualified Person.

o FAMILY MEMBER means a spouse, ancestors, brothers and sisters (whole or half-
blood), children (natural or adopted), grandchildren, great grandchildren, and spouses of
brothers, sisters, children, grandchildren, and great grandchildren.

. FORMER officer, director/trustee, and Key Employee means one who the organization
reported as an officer, director/trustee or Key Employee (or should have reported,
applying the instructions in effect for such years) on any of the organization’s Forms 990
for any one or more of the five prior years AND who received reportable Compensation
in the calendar year ending with or within the organization’s current tax year in excess of
the threshold amount ($100,000 for former officers and Key Employees, $10,000 for
services in the capacity as a director/trustee).

. GRANT OR OTHER ASSISTANCE means awards, prizes, cash allocations, stipends,
scholarships, fellowships, research grants, and similar payments and distributions made
by ERCOT. It does not include salaries or other Compensation to Employees. In
addition, it does not include financial benefits from the organization solely in the capacity
of being a member of the charitable or other class served by the organization in the

FORM 990 INDEPENDENCE AND RELATED PARTY QUESTIONNAIRE FOR 2009 TAX YEAR PAGE 12
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exercise of its exempt function, so long as the financial benefits comply with the
organization’s terms of membership.

. INDEPENDENT means an individual who satisfies all of the following three criteria:

1) You have not been compensated as an Officer or other Employee of ERCOT or
of a Related Organization (aside from religious exception, below);

2) You did not receive total Compensation or other payments exceeding $10,000
during ERCOT’s tax year from ERCOT or from Related Organizations as an
Independent Contractor, other than reimbursement of expenses under an
Accountable Plan or reasonable Compensation for services provided in your
capacity as a member of ERCOT’s governing body; AND

3) Neither you, nor any Family Member, was involved with a transaction with
ERCOT (whether directly or indirectly through affiliation with another
organization) that must be disclosed as a Transaction With Interested Persons on
the Form 990, Return of Organization Exempt From Income Tax, filed by either
ERCOT or a Related Organization.

NOTE: “Independence” is not affected if (a) you are a donor to ERCOT, no matter the
amount; (b) you have taken a bona fide vow of poverty and you receive Compensation
as an agent of a religious order, religious organization, or belong to a religious order that
receives sponsorship payments from ERCOT; OR (c) you receive financial benefits from
ERCOT, solely because you are a member of the charitable class served by ERCOT in
the exercise of its tax-exempt function(s).

. INDEPENDENT CONTRACTOR means a person who provides services to ERCOT
but who is not treated as an Employee.

. KEY EMPLOYEE means an Employee of ERCOT (other than an Officer, Director or
Trustee of the entity) who meets ALL of the following three tests:

1) Received reportable Compensation from ERCOT and all Related Organizations
in excess of $150,000 for the calendar year ending within the entity’s tax year;

2) The Employee has responsibilities, powers or influence over ERCOT as a whole
that is similar to those of Officers, Directors or Trustees; manages a discrete
segment or activity of ERCOT that represents 10% or more of the activities,
assets, income, or expenses of ERCOT, as compared to ERCOT as a whole; or
has or shares authority to control or determine 10% or more of ERCOT’s capital
expenditures, operating budget, or Compensation for Employees; AND

3) Is one of the 20 Employees with the highest reportable income Compensation

from ERCOT and Related Organizations for the calendar year ending with or
within ERCOT’s tax year.
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. RELATED ORGANIZATION means an organization that stands in one or more of the
following relationships to ERCOT.

1) Parent: an organization that controls ERCOT.
2) Subsidiary: an organization controlled by ERCOT.

3) Brother/Sister: an organization controlled by the same person or persons that
control ERCOT.

4) Supporting/Supported: an organization that is (or claims to be) at any time during
the organization’s tax year (i) a supporting organization of ERCOT within the
meaning of section 509(a)(3), if ERCOT is a supported organization within the
meaning of section 509(f)(3); (ii) or a supported organization, if ERCOT is a
supporting organization.

© 2009 Ernst & Young LLP. All rights reserved. No part of this template may be
reproduced, stored in a retrieval system or transmitted in any form or by any means,
electronic, mechanical, photocopying, recording, scanning or otherwise, without the prior
written permission of Ernst & Young LLP.
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(Continuation from page 2 if necessary)

OTHER POSITIONS HELD DURING 2009:

Exhibit A

(Please include any other position held at ERCOT or outside of ERCOT as an Officer, Trustee,
Board of Directors member, Key Employee, or Other. Please note the title if different from the

position description and provide the full corporate name of the company.)

Position/Title

Company

Dates of Service

Position/Title

Company

Dates of Service

Position/Title

Company

Dates of Service

Position/Title

Company

Dates of Service




390 Return of Organization Exempt From Income Tax I —
:
orm 2@)09

Under section 501(c}, 527, or 4847{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Department of the Traasut L . ) . . e
Intgmal Revenue Service Y| » The organizaiion may have to use a copy of this return to satisfy state reporting requirements . g8 lnspectron

A For the 2009 caléndér year, or tax year beginning , 2009, and ending , 20

B Check if applicable; ] Please C Name of organization D Employer identification number

use IRS L - \
I__._I Address change labed or Doing Business As :
[:l Name change pir;!:::r Number and street for P.O: box if mall is not delivered to street address) Rocm/suite E Telephone number

[ initai retumn Spse‘::?fic : { )
D Terminated Instruc- City or town, state or country, and ZiP + 4
[ amended retum tons. G_ Gross receipts §

D Application pending F Name and address of principal officer: Hia) is this a group retum for afﬁl‘sates?a‘fes DNO
H{D) Are all affillates included? 1 lves [ INo
| Tax-exempt status:  []501()( e fnsertno) [ 4a7@mer [ 527 1f "No,” attach a list. (see instructions)

J  Website: Hic) Graup exemption number »

K Fomm of organization; L Cofporation [} Trust T Association [} Other » | b Year of formation: | M State of jegal domiciie:

Im !I Summary

1 Briefly describe the organization’s mission or most significant activities: .. i

Check this box » [ if the organization discontinued its aperations or disposed of more than 25% of its net assets,
Number of voting members of the governing body (Part Vl, fine 1a). 3
Number of independent voting members of the governing body (Part VI, line ‘Ib) A
Total number of employees (Part V, line2a}., . . . . . . . . . . . . . . . . 5
Total number of volunteers (estimate if necessary) 6

7a Total gross unvelated business revenue from Part VI, column (C}, Ilne 12 ... .. . |Ta
b Net unrelated business taxable income from Form 920-1,line34. . . ., . . . . . 7b
Prior Year CGurrent Year

Activities & Governance

DGk ON

8 Contributions and grants (Part VIII, line 1h) |
9 Program service revenue (Part VIH, line 2g) .
10 Investment income (Part VI, column (A), lines 3, 4, and Td)

11 Other revenue (Part Vill, column {(A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12)

Revenue

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

b Total fundraising expenses (Part IX, column (D), Bne 25} P L. ovvevmmereceaaeee
17 Other expenses (Part IX, column (A}, fines 11a-11d, 11f-24f) .

18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) line 25}
19 Revenue less expenses. Subtract line 18 from fine 12 .. .

Expenses

Beginning of Current Year End of Year

20 Total assets {Part X, line 18) .

21 Totat liabilities {Part X, Iine 26}
22 Net assels or fund balances. Subtract Ime 21 from hne 20

Signature Block

Net Assets or
Fund Balances

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other thari officer) is based on all information of which preparer has any knowledge,
Sign
Here Signature of cfficer Date
’ Type or print name and title
Preparers Date Check if Prep?.rer’s id_entifying numbet
signature self- D {see instructions)
Paid employed »
Preparer’s | —-
Firm’s name (or yours EIN » !
Use Only | if seli-employed), :
address, and ZIP + 4 Phone ne, & { !

May the IRS discuss this return with the preparer shown above? (see instructiong) . . . . . . . . | [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notlice, see the separate instructions. Cat. No. 11282Y Form 990 {2009

i
|
|




Form 990 (2008) Page 2
eIl Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . e i i i i i e e oo oo W Yes L No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e oo O YesO ne
if “Yes,” describe these changes on Schedule O.

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

4a (Code: . ) (Expenses $ oo includinggrants of $_________________... Y{Revenue $ ____________________ }
4b (Code: Y(Expenses $ including grants of $ . Y {Revenve $ }
dc (Code:____ )(Expenses § ___ Including grants of $_____ YReverwe $___ )

4d Other program services. {Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 {2009




Form 990 (2009} Page 3
Part iV Checklist of Required Schedules '

10

11

12

12A

13

14a

15

16

17

18

19

20

Yes | No

is the organization described in section 501(c)(3) or 4947{2){1} (other than a private foundation)? ¥ “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors'7 -
Did the organization engage in direct or indirect political campaign activities on behaif of or in oppossizon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . R
Section 501{c)}{3) organizations. Did the organization engage in lobbying actwntles'? !f “Yes complete
Scheduie C, Partll . . . . L4

Section 501{c){4), 501{c)(5), and 501{c){6) orgamzatlons Is the orgamzatson subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part it . . . . . . . S

M |wd

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . . . . . O -

Did the organization receive or hold a conservation easement ;ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part il . . . 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part I, . . . . 8
Did the organization report an amount in Part X Ime 21 serve as a custod:an for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlen services? If. “Yes,”
complete Schedule D, Part IV . . . 9
Did the organization, directly or threugh a related organlzatlon hold assete in term permanent or
quasi-endowments? ff “Yes,” compiete Schedule D, Part V. . . . . 10
Is the organization’s answer to any of the following questions “Yes"? f so, complete Schedu.fe D, Parts Vi
Vi, Vili, IX, or X as applicable , . . L1
Did the organization report an amount for land, bu:ldlngs, and equment in Part X Ime 10’9 lf “Yes complete
Schedule D, Part V1.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more 2
of i#s total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI -
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more =
of its otal assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vil =
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets @
reported in Part X, line 167? Iif “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for ather Habilities in Patt X, line 257 If “Yes,” complete Schedule D, Part X, :
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses |22 e
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule DD, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xl
Was the crganization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xiitisoptional. . . . . . . . . . . . . [12A
is the organization a school described in section 170()(1)A)i)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenuss or expenses of more than $10,00C from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! , . , [14Db
Did the organization report on Part X, 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, Partll. . . . . |19
Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partf . . . . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . 17
Did the organization report more than $15,000 total of fundraising event gross income and contrlba;tlons on
Part VIII, fines 1¢ and 8a? If “Yes,” complete Schedule G, Part i . . . . . 18
Did the organization report more than $15,000 of gross income from gaming ectl\.rltles on Part Vi!i hne Qa’?
If “Yes,” complete Schedule G, Part lil. . . . . O I £
Did the organization operate one or more hospitals? If “Yes il complere Schedule H e e . . .20

Form 990 (2009)




Form 890 (2008)
Part IV Checklist of Required Schedules (continued]}

21
22

23

24a

26

27

28

29
30

3

32

33

35
36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, colums (A), Ene 172 If “Yes,” complete Schedule J, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 Iif “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, G .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of” issuer for bonds outetandmg at any tJme durlng the year'7
Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o
Is the organization aware that It engaged in an excess bensefit fransaction with a dlsquahﬂed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
980-EZ7? if “Yes,” complete Schedule L, Part | . . . ... e ..
Was a loan to or by a current or former officer, director, trustee, key ernployee, hlghiy compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part iif . e e
Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key empioyee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part 1V | Co
An entity of which a current or tormer offzc:er dlrector trustee, or key employee of the organlza’non for a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” cornplete Schedule L,
Part IV .o
Did the organization receive more than $25 000 in non-cash contnbuhone” If “Yes, " complete Schedule M
Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualitled
conservation contributions? If “Yes,” compiete Schedule M .o

Did the organization liquidate, terminate, or dissolve and cease operatlone’P If "Yes » cemplete Schedule N
Part !,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part It

Did the organization own 100% of an entlty dtsregarded as separate from the organszatlen under Regula‘hons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part i .

Was the organization related to any tax-exempt or taxable entity'? if “Yes,” complete Schedu.’e R Parts Il
i, v, and V, iine 1 .
is any related organization a controlled entlty W|th|n the meaning of section 5?2(b)(‘l 3)’? !r’ “Yes compfete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organtzatlen make any transfers toan exempt non- chantable reiated
organization? If “Yes,” complete Schedule R, Part V, line 2, .
Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershép for federal income tax purpoees'? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedele C for Pert Vl lmes 11 and
197 Note. All Form 990 filers are raquired to completie Schedule O..

21

Yes | No

22

23

24a

24b

24¢c

24d

25a

250

26

28b

28c

29

30

31

32

33

34

35

36

37

38
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Form 990 {2009) Page 5

2a

3a

4a

'5a

6a

12a

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 Returns. Enter -0- if not applicable . . . . .o la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable - 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? o . .
Enter the number of employees reported on Form W-3, Transmsttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
if at teast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by ¢
this return? . . . . co 3a
If “Yes,” has it filed a Form 990-T for this. year’? i “No ” prowde an explanat.'on in Schedule O . . . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

B "Yes,” enter the name of the foreign country: P ..ot '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b
If “Yes” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc
Does the organization have annual gross receupts that are aormally greater than $1 00 OOO and drd the 6a
organization solicit any contributions that were not tax deductibie? .

If “Yes,” did the organization include with every solicitation an express statement that suc:h contnbutlons or
gifts were not tax deductibie?,

Organizations that may receive deductible contributions under section 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
if “Yes,” did the organization notify the donor of the value ot the goods or services prowded”
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flted durmg the year ..
Did the organization, during the year, recsive any funds, dlrectly or |nd|rectly, to pay premiums on a personal

benefit contract? . . . . 7e
Did the organization, during the year pay premlume dlrectiy or |nd:rectly, on a pereonat benefrt contract'? 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, airptanes, and other vehicles, did the erganization file a Form 1098-C as
required?. . . . h g

Sponsoring orgamzat;ons mamtamlng donor ad\nsed funds and sectlon 509(a)(3) supportmg i
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring [ies
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 . .
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 VIIl, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIH, ine 12, for public use of ciub facnstles 10b
Section 501(c){(12) organizations. Entar:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them) ., . 11b : i
Section 4947(a)(1) non-exempt charitable trusts ie the orgamzatmn f|hng Form 99(} in lieu of Form 10417 |12a _

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  |12b|

Form 990 (2009)




Form 990 (2000) Page B

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent ., . . ib

2  Did any officer, director, trustes, or key employee have a family relatlonshlp ora busmess relationship with &

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly pen‘ormed by or under the dlrect

3

supervision of officers, directors or trustees, or key employess to a management company or other person? . 3
4 Did the organization make any significant changes fo its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
8 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who may elect one or more mernbers
of the governing body? .
b Are any decisions of the governing body subject to approval by members stookholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each commities with authority to act on behalf of the governmg body‘?
9 s there any officer, director, trustee, or key smployee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . , . .| 9a
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a
b K *Yes,” does the organization have written policies and procedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10h
11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the
form?

11A Describe in Schedule O the process lf any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a writien conflict of interest policy? If “No,” go to Jine 13 .
b Are officers, directars or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts?

¢ Does the organization regulafly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e
13 Does the organization have a written wh:stieblower poilcy‘? . .
14 Does the crganization have a written document retention and destructton po%;cy" ;
15 Did the process for detenmining compensation of the following persons include a review and approvai by £
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O {See mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement 3
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ..

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed » oo

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ Own website  [] Another's website [l 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: »

Form 990 (2009)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed,

® List all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), (E), and {F} if no compensaticn was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

e ijst the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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.

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

e 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 trustess or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
"1 Check this box if the organization did not compensate any current officer, director, or trustee.

A 8 ©) (D) (E} F)
Name and Title Average | Position {check all that apply) Repottable Repartable Estimated
hoursper I =T o | = T | m i compensation compensation amount of
week ala =& TE!] & | ] fram from related other
35 Z & @ 6§ . the organizations compensation
ag |8 212 |71 organizaiin (W-2/1099-MISC) from the
S48 Fi®8 (W-2/1085-MISC) organization
I ] é and related
T | & I organizations
@ | g @
< B
[
o

Form 990 (z009)




Form 990 {2009) Page 8

.paﬂ_'\li;; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contihued)
(A) (B} (€ (D} € {F}
Name and title Average | Position {check all that appiy} Reportable Reportabie Estimated
: nouwsper o == | o | & < [ compensation compensation amount of
week 2|2 A& 13€ % from from related other
& a ,f_:: g @ ig F 3 the organizations compensation
Q516 % ks % - otganization (W-2/1099-MISC) from the
Cleg -} s1%8 (W-211098-MISC) organization
Gig e % and related
ol 1 & organizations
[0 s o
o &
ot
js}

th Total . . . . L e e e e e
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 in
reportable compensation from the organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual, . . . . . . . L L L L Lo s e e e e e e e e e e e e

§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J for such person L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

o) B} ©)
Mame and business address Descripticn of services Compensation

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

Form 990 (2009)
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Page 9

Pa Statement of Revenue .

SRS et

(A}
Total revenue

% 2| 1a Federated campaigns . . . [ 1a
£3| b Membershipdues, , ., , . |1b
& % ¢ Fundraising events . . . . | 1€
E| d Related organizatons . . . [1d
g % e Govemment grants (contributions). e
5| T Alather contributions, gifts, grants,

az and similar amounts not included above L1
§ 2| g Nencashcontributions included in lines a-1f: §
O ®©| h Total. Add fnes 1a-1i

{8}
Related or
exemnpt
function
revenue

©
Unrelated
business
revenue

(B}
Revenue
axcluded from tax
under sections
512, 513, or 514

T Ali other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f

>

other similar amounts)

3 Investment income (including dividends, interest, and

4 income from investment of tax-exempt bond proceeds P

»

5 Rovalties . e >
{iy Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >

7a Gross amount from sales of |4 Securities

{ily Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (joss)

d Net gain or (loss} .
8a Gross income from fundraising
events (not including $ ...

of cantributions reported on line 1c).
SeePartiV,linei8 . . . . . . g

iess: direct expenses . . b

Other Revenue
o

9a Gross income from gaming activities.
SeePartV,line19 . . . . . . a

b Less: directexpenses, . . ., . b

¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less
returns and allowances ., . . . @
b Less:costofgocdssold . . . b
¢ Netincome or (loss) from sales of inventory .

¢ Net income or {loss) from fundraising events . . »

e e m
e o

B
e

»-

Miscelianeous Revenue

Business Gede

d All other revenue

e Total. Add lines 1ta-11d )
12 Total revenue. Seg instructions.

Form 990 (2o09)




Form 980 (2009) Page 10

12148  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 reporited on lines 6b, A Proarer sorvi Manace okt and e}
7b, 8b, Sb, and 10b of Part VIll. Total expenses o penses | qanersl expense e
ST %

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

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

3 Grants and other assistance to governments, -
organizations, and individuals ocutside the
U.8. See Part IV, lines 15 and 16

4 Benefits paid to or.for. members .

5 Compensation of current officers, directors,
trustees, and key empioyees .

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)) and
persens described in section 4958(c)(3HB)

Other salaries and wages . Lo
8 Pension plan contributions (include section 401{k)
and section 483{k) employer contributions) .

9 Other employee benefits
10 Payroll taxes e e
11 Fees for services (non-employees):
Management

Legal .

Accounting . .

Lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17
investment management fees |

Other . Ce e
12 Advertising and promotion .
13 Office expenses
14 Information technology .

-]

Q -~ o0 o 0 oUW

15 Royalties
16 Occupancy .
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 ' Conferences, conventions, and meetings .

20 Interest e e

21 Payments to affifiates . . . . . . .

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on fine 25 below.)

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

26 Joint costs. Check here » [ | if following
SOP 98-2. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009
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Page "

Balance Sheet

)
Beginning of year

(B}
End of year

1 Cash—non-interest-bearing e

2 Savings and temporary cash investments .

3 Piedges and grants receivable, net .

4  Accounts receivable, net . .

5 Receivables from current and former offtcers dlrectors trustees, key
employees, and highest compeﬁsated employees. Complete Part |l of
Scheduie L , . .

8 Receivables from other dlsqualsfled persons (as deflned under sectlon
4958(H{1N and persons described in section 4958(c)(3)(B). Complete [=
Part il of Schedule L . .

% 7 Notes and loans receivable, net
£]1 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or 102

other basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation . . .. . [10b

11 Investments—publicly traded securities

12  Investments—other securities. See Part [V, line 11

13  Investmenis—program-related. See Part IV, line 11

14 Intangible assets . .

15  Other assets. See Part IV, hne 11 .

16 Total assets. Add lines 1 through 15 (must equal line 34)

17  Accounts payable and accrued expenses .

18  Grants payable

18  Deferred revenue .

20 Tax-exempt bond habﬂmes .
_8 21 Escrow or custodial account Eability, Complete Part EV of Schedule D
£|22 Payables to current and former officers, directors, trustees, kay =
ﬁ employees, highest compensated employees, and disqualified |
- persons. Complete Part 1l of Schedule L . .

23  Secured morigages and notes payable to unrelated thtrd parties .

24  Unsecured notes and leans payable to unrelated third parties .

25  Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow S5FAS 117, check here 0 |:| and
3 compliete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets .,
w28 Temporarily restricted net assets .
T |28 Permanently restricted net assets
i Organizations that do not follow SFAS 117 check here b- D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
#131  Paid-in or capital surplus, or land, buiiding, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or ather funds
2|33 Total net assets or fund balances ]

34 Total liabilities and net assets/fund balances

Form 990 zoo9)



Form 990 (2008}
EZlE84]  Financial Statements and Reporting

1 Accounting method used 1o prepare the Form 990: [ Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant?
c If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O. :
d If “Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [ Consolidated basls [] 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-1337 . . | 3a

b If “Yes,” did the organization undergo the required audit or audlts’? If the orgaﬂlzatlon dsd not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. | 3b

Form 980 (2009)




Schedule B Schedule of Contributors OMB No, 1545-0047

{Form 990, 990-EZ,
or 990-PF} B Attach to Form 990, 980-EZ, or 990-FF. 2@0 g

Departrment of the Treasury
Internal Revanue Senvice

Name of the organization , Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ2 ] so01 e} } {enter number) organization
] 4947(a)(1) nenexempt charitable trust not treated as a private foundation
1 507 political organization
Form 990-PF 1 sm (c)(3) exempt private foundation
- [ 4947(a){1) nonexempt charitable trust treated as a private foundation

(-] 5G1{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions. :

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1l

Special Rules

[ For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under

sections 509(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VIIl, line 1h or {ii} Form 990-EZ, line 1. Complete Parts | and
il

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 290-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1I, and [Il.

For a section 5071{c){(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
appiies to this organization because it received nonexciusively religious, charitable, eic., contributions of $5,000 or more
dutingtheyear . . . . . . L L L L L L e e e e e e e e S e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box on line H of its Form 890-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, $80-EZ, or
990-PF).

For Privacy Act and Paperwork Reduclion Act Notice, see the instructions Cat. No. 30613X Schedule B {Form 990, 980-EZ, or 930-PF) (2008)

for Form 280, 990-EZ, or 880-PF.



Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page _____of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)

Type of contribution

Person D
Payroil
Noncash

{Complete Part Il if there Is
a noncash condribution.)

b)

(c}

Aggregate contributions

(d)
Type of contribution

Person |____|
Payroll
Noncash

{Complete Part |} if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

Aggregate contributions

Person {]
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)

b)

{c)

Aggregate contributions

(d)
Type of contribution

No.

Person D
Payroll
Noncash

(Compiste Part Il if there is
a noncash contribution.}

{a)
No.

{b)

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part i if there is
a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

Person D
Payroli
Noncash

{Complete Part |l if there is
a noncash contribution.}

Schedule B (Form 890, 990-EZ, or 990-£F) (2000)

;
5
|
i
a
;
;




Schedule B {Form 290, 896-EZ, or 980-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a}
No.

{b)
Name, address, and ZIP + 4

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Type of contribution

Person D
Payroll
Noncash

({Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll
Noncash

{Complete Part Ii if there is
a noncash contribution.)

{a)
No.

b)

{c)

Aggregate contributions

{d)
Type of coniribution

Person D
Payroli
Noncash

(Complete Part Ii if there is
a noncash contribution.}

Schedule B {Form 990, 890-EZ, or 890-PF) (2009}



Schedule B (Form 990, 990-EZ, or 990-PF} {2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Neoncash

{Complete Part il if there is
a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payrol
Noncash

{Complete Part Il if there is
a noncash contribution.)

b)

{d)

Type of contribution

Person |:§
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part 1l if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of coniribution

Person D
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

{a)
No.

{b)

{d)

Type of contribution

Person D
Payroli
Noncash

{Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)



Schedule B (Farm 890, B90-EZ, or 980-PF} (2008)

Page of of Part Bl

Name of organization

Employer identification number

Noncash Property (see instructions)

o ) FMV () timat ) (d)
- . or estimate .
P’:rrtnl Description of noncash property given {see instructions) Date received
________________________________________________________________________________________________________ VA S,
(?) e (b) FMV { estimat ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
OSSN SN URUUS R Loodoo
& o (b} FMV { ) timat ) d)
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................................ L
(?) g tb) FMV ( “ timate) d)
rom I . or estimate .
Part | Description of noncash property given {see instructions) Date received
O ORON - RUNUUUORON OO [ S
o {b) FMV { ) mat ) (d)
rom - . or estimate .
Part | Description of noncash property given {see instructions) Date received
e |8 | [ A
o ) FMV { 9 mat ) @
rom . ; . or estimate] .
Part | Description of noncash property given (see instructions) Date received

______ T Y S

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)




Schedule B (Form 990, 990-EZ, or 99CG-PF) (2009}

Page of of Part Il

Name of organization

Employer identification number

Noncash Property (see instructions)

{a) No.

{c}

{b) ; {d)
from . . FMV (or estimate} .
Part | Description of noncash property given (see instructions} Date received
........................................................................................................ Y ST ST
(?) No. ) MV ( (c) ) (d)
rom S . or estimate .
Part | Description of noncash property given (see instructions) Date received
S - SN T A
(?) No. ®) - {c) } (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................................ VSN S
(?) No. (b) FMV( {C) ) (d}
rom _— . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................................ | S S
oo (b) FMV ( ) sonat ) d)
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
e | 8 | A .
o {b) FMV (or ¢ ) (d)
rom - . or estimate] .
Part | Description of noncash property given (see instructions) Date received

S SO Y S

Schedule B (Form 890, 990-EZ, or 990-PF} (2009}

;
|



Schedule B {Form 990, 980-EZ, or 990-PF} (2009)

Page of of Part HI

Name of organization

Empioyer identification number

Exclusively religious, charitable, etc., individual contributions to section 501{c}{7}, (8}, or {10} organizations
aggregating more than $1,000 for the year. Compleie columns (a) through (e} and the following line entry.

For organizations completing Part i, enter the total of exclusively religious, charitable, etc., .

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §

(a) No.
from
Part |

{b} Purpose of gift

(c) Use of gift

{d} Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(&) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2000}




Schedule B {Form 990, 880-EZ, or 990-PF) (2009)
Name of organization

Page of of Part El

Empioyer identification number

ix:1swllR Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8}, or {10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through {e) and the following fine entry,
For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » $
a) No.
(flom {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part § i
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
;ro'?‘ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rom {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al

{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtn; {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al .

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to ransferee

Scheduie B (Form 990, 990-EZ, or 990-PF) {2009)




Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page 9

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Giossary of the Instructions for Form
990,

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reporied on:

® Form 8980-PF, Return of Private
Foundation, line 1;

® Form 980, Return of Organization
Exempt from Income Tax, Part Vi,
Statement of Revenue, line 1; or

# Farm 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
990-EZ, or 990-PF, uniess it certifies
that it does not meet the filing
requirements of this schedule by
answering “No” on Form 990, Part iV,
Checklist of Required Schedules, line 2;
on Form 990-EZ, line H; or on Form
990-PF, line 2. See the separats
instructions for these lines on those
forms.

If an organization is not required to file
Form 990, 980-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the informaticn
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 99¢,
990-EZ, or 990-PF}, the organization
must use the same accounting method it
checked on Form 990, Part X, Financial
Staterments and Reporting, line 1; Form
9990-EZ, line G; or Form 990-PF, line J.

Public Inspection
Schedule B is:

# Open to public inspection for an
organization that files Form 980-PF,

# Open to public inspection for a
section 527 political organization that
files Form 990 or 990-EZ, or

# For all other organizations that file
Form 290 or 890-EZ, the names and
addresses of contributors are not
required to be made available for public
ingpection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection uniless it
clearly identifies the contributor.

If an organization files a copy of Form
890 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B {Form 990, 980-EZ, or
920-PF) in the attachments for the state,
uniess a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor {person) includes
individuals, fiductaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b)(1}{ANiv), and
1700)1)(A)vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable in Scheduie B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, beguests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
exampie, political contributions to
section 527 political organizations are
included. Gentributions do not include
fees for the performance of services.
See the instructions for Form 930, Part
VI, line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Uniess the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who,
during the year, gave the organization
directly or indirectly, money, securities,
or any other type of property
aggregating $5,000 or more for the
organization's tax year. In determining
the aggregate amount, separate and
independent gifts of less than $1,000
can be disregarded.

Special Rules

Section 501{c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3} that meets the 33% % support
test of the regulations under sections
509(a)(1) and 170(b}1){A)vi), and not just
the 10% support test {whether or not the
organization is otherwise described in
section 170(b)(1){A)}, list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 980, Part Vi, line 1h or Form
990-EZ, line 1.

Example. A section 501{c)(3)
organization, of the type described
above, reported $700,000 in total
gontributions, gifts, grants, and similar
amounts received on Form 990, Part Vill,
line 1h. The organization is only required
to list in Parts [ and 1l of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts 1 and i
for this section 501(c)(3) organization.
Even though the $11,000 contribution to
the organization was greater than
$5,000, it did not exceed $14,000.

Section 501{c}{(7), (8), or (10)
organizations. For contributions to
these sociat and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For centributions to a section
501(c)(7), {8), or (10} organization
received for use exclusively for religious,
charitable, scientific, literary, or
educational purposes, or for the
prevention of cruelty to children or
animals (sections 170{c){4), 2055(a)(3}, or
2522(a}(3}, list in Part | each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc.,
purpose were more than $1,000 during
the tax year. To determine the
more-than-$1,000 amount, total all of a
contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complste Part 1l

All section 501(c)(7}, (8), or {10)
organizations that listed an exclusively
religious, charitabls, etc., contribution in
Part | or Il must alsc complete Part [l 1o
provide further information on such
contributions of more than $1,000 during
the tax year, and show the total amount
received from such ceontributions that
were for $1,000 or less during the tax
year.

However, if a section 501{c)(7}, (8), or
{10) organization did not receive
aggregate contributions of more than
$1,000 from a single contributor during
the tax year Tor exclusively religious,
charitable, etc., purposes, and
conseqguentily was not required o
compiete Parts | through Il with respect
to these contributions, it need only
check the third Special Rufes box cn the
front of Schedule B and enter, in the
space provided, the total contributions it
received during the tax year for an
exclusively religious, charitable, etc.,
purpose.




Schedule B {(Form 890, 980-EZ, or 990-PF) (2009}

Page 10

Specific Instructions

Note. You can duplicate Parts | through
I if you need more copies. Number
each page of each part.

Part L. In column {a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, efc.
Number consecutively. In column (b),
enter the contributor’s name, address,
and ZIP code. Identify an "anonymous"
donor if the organization has actual
knowledge of such donor’s identity. In
column (c), enter the amount of
aggregate contributions for the tax year
for the contributor listed.

In column {d}, check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroli deduction}, check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposi
at a financial institution.

if an employee’s cash contribution
was forwarded by an employer {indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
cniy the employer's name and address
and the totai amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “"noncash” box for any
contribution of property other than cash
during the tax year, and complete Part il
of this schedule,

For a section 527 corganization that
files a Form 8871, Political Organization
MNotice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions and

Expenditures do not need to be reported
in Part | if the organization paid the
amount specified by section 527(j){1). In
this case, enter “Pd. 527()(1)” in column
{b} instead of a name, address, and zip
code; but you must enter the amount of
contributions in column (c).

Part H. In column (@}, show the number
that corresponds to the contributor’s
number in Part 1. In column (b), describe
the noncash contribution received by
the organization during the tax year.
Note the public inspection rules
discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
{for example, marked quotations for
securities) by listing its fair market
value (FMV}. If the organization
immediately sells securities contributed

-to the organization {including through a

broker or agent), the contribution still
must be reported as a gift of property
(rather than cash) in the amount of the
net proceeds plus the broker’'s fees and
expenses. See the instructions to Form
290, Part VIII, line 1g, which provide an
example 1o illustrate this point. If the
property is not immediately soid,
measure market value of marketabie
securities registered and listed on a
recognized securities exchange by the
average of the highest and lowest
guoted selling prices {or the average
between the bona fide bid and asked
prices) on the contribution date. See
Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the preperty’s FMV. Enter
the date the property was received by
the crganization, if the donor has fully
given up use and enjoyment of the
property at that time.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Nencash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return i so the donor
can get a charitable contributicn
deduction. Keep a copy for your
racords.

Original (first} and successor donee
{recipient) organizations must file Form
8282, Donee Information Return, if they
seli, exchange, consume, or otherwise
dispose of (with or without '
consideration) charitable deduction
property (propetty other than money or
certain publicly traded securities) within
3 vears after the date the original dones
received the property.

Part lll. Section 501{c)(7), (8), or (10}
organizations that received contributions
for use exclusively for religious,
charitable, etc. purposes during the tax
year must complete Parts | through HI
for each person whose gifts totaled
more than $1,000 during the tax year.
Show also, in the heading of Part 1l
total gifts to these organizations that
were $1,000 or less for the tax year and
were for exclusively religious, charitable,
ete., purposes. Compiete this
information only on the first Part ili page.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it
is commingled with amounts heid for
other purposes}. i the organization
transferred the gift to another
organization, show the name and
address of the transferee organization in
column () and explain the refationship
between the two organizations.




SCHEDULE D | omB No. 1545-0047

{Form 990) Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12,
Departmeni of the Treasury

Internal Reverue Service - Attach to Form 990. » See separate instructions.

Name of the organization Employer identificatio uber

N
:

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggraegate grants from {during year)

Aggregate value at end of year
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 control? , ., . . . 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
purpose conferring impermissible private benefit? . | . .. [:| Yes D No

G B N

Conservation Easements. Complete if the orgaﬂlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply). '

[ Preservation of land for public use (e.g., recreation or pleasure} [ Preservation of an historically important land area
[[1 Protection of natural habitat L Preservation of a certified historic structure

O Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . ... . |2
¢ Number of conservation easements on a certified historic structure lncluded in{@ . . . 2c
d Number of conservation easements included in (¢) acquived after 8/17/06 . . . . . 2d

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

4 Number of states where properky subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements it holds? . . . Lo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservailon easements during the year

>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» ‘

8 Does each conservation easement reported on line 2(d) above satisfy the requiremen*{s of section
170(AMB)E) and section 170(ENBNI? . . . . . . . . . . ... Ovyes Uno
9 In Part XIV, describe how the organization reports conservatlon easements in sts revenus 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 easements.

=gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not io 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.

b If the organization elected, as permitted under SFAS 116, to repdrt in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets heid for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:

{§ Revenues inciuded in Form 980, Part VIll, linet . ., . . . . . . . . . . . . . » §

{i} Assets included in Form 990, Part X . . . . . . . . . . N

2 If the organization received or held works of art, historical treasures, or other sn‘nllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, et . . . . . . . . . . . _ . . . .» §

b Assets included in Form 990, Pat X . . . . . . . . . . . . . . . . . .. .¥» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 52283D Schedule D (Form 990) 2009
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a D Public exhibition d D Loan or exchange programs
b Scholarly research e Ld Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ., . . []Yes [ ] No

‘Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |, . . e e (1 ves [ no

b If “Yes,” explain the arrangement in Part XEV aﬂd complete ?he followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ...l
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .y
e Distributions during theyear ., . . . . . . . . . . . . . . . . . .1
f Ending balance . . T I 1
2a Did the organization |nclude an amount on Form 990 Paft)( ilne 21’? e e e e [Jves []no
b if "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
_ {c) Two years ha (e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance .
b Contributions

¢ Net investment earmngs galns
and losses .

d Grants or scholarships .

e Other expenditures for facilitiss
and programs

f Administrative expenses
g [knd of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » I %

b Permanent endowment » . .. ... %

¢ Term endowment » ______________. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i unrelated organizations . . . . . . . . . . 0 L . L o 0o oo e e 3afi}
(i) related organizations . . e 1 1))

b If “Yes" to 3a(ii), are the related organlzat;ons hsted as fequnred on Schedule R? e 3b

4 Decnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Gost or other basis {b} Cost or cther fe} Accumulated {d} Beok value
(investment) basis (other) dopreciation
1a Land .

b Buildings . . ,

¢ Leasehold improvements

d Equipment

e Other .

Total. Add lines 1athrough ?e (Column (d) must equal Form 980, Part X, column (B), ine 10{c).) . . . . . ®»

Schedule D {Form 990} 2008
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izl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b} Book value

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

Financial derivatives .
Closely-held equity interests . S
Oher e

Total, Cohimn () must equal Form 990, Part X, col. (8 Ing 12) P

B3]  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Fart X, col. (B} line 13} ™

Other Assets. See Form 990, Part X, line 15,

{a) Description

{b} Book value

Total, (Clumn {b) must equal Form 830, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, ling 25.

1. {a} Description of liability

{b} Amount

Federal income taxes

Total. (Column (b} must equal Form 930, Part X, col. (B line 25.) »

2. FIN 48 Footnote. in Part X1V, provide the text of the footnote to the organization’s f;nanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Part Xi Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12y . . . . . . . . . . . . . 1
2 Total expenses (Form 980, Part IX, column {A)}, line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (osses) on investments 4
5 Donated services and use of facilities | 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) . . e 8
9 Total adjustments {net). Add fines 4 thmugh 8 .. .o 9
10 Excess or (deficit) for the year per audited financial s‘tatements Combme Imes 3 and 9 .. 10
' _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . l,,_.,
2 Amounts included on line 1 but not on Form 890, Part VIl line 12: g;if"f
a Net unrealized gains on investments . . . . . . . . . . . | 2a e
b Donated services and use of faciliies . . . . . . . . . ., ., |2 -
¢ Recoveriescof prioryeargrants . . . . . . . . . . . . . 2c -
d Other (DescribeinPart XV . . . . . . . . . . . . . . L2d =
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIlI line 12 but not on Iane1

a Investment expenses not included on Form 980, Part VIIL, fine 7b | 4a
b Other (Describein PartXiV) . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b .

Total revenue. Add lines 3 and 4e. (Thrs must equa! Form 990 Parﬂ Irne 12 )
Part #4l] Reconciliation of Expenses per Audited Financial Statemenis Wl’th Expenses per Return

Total expenses and losses per audited financiai statements . . . . . . . . . . . . L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |=2b
¢ Other losses . . S -
d Other (Describe in Part XIV) S .
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part EX Ilne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIIL, ine 7b . [ 48
b Other DescribenPartXiv) . ., . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 40 {Thfs must equa.’ Form 990 Part! Ime 18 )
Supplemental Information
Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, nes 1ta and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990} 2009




Schedule D (Form 980) 2009 Page D
Supplemental Information (continued)

Schedule D {Form 290} 2009



| OMB No. 1545-0047

SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.

Department of the T:
rormal Fovence Saios » Attach to Form 990, » See separate instructions.

Internal Revenue Service

Name of the organization

H
1

Questions Regarding Compensatlion

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
[} First-class or charter travel
[ Travel for companions
[J Tax indemnification and gross-up payments
[] Discretionary spending account

[ Housing aflowance or residence for personal use
[0 Payments for business use of personal residence
[0 Health or social club dues or initiation fees

[] Personal services {e.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part [l io
explain .

2 Did the orgamzatlon require substant;atlon prior to relmbursmg or altowmg expenses mcurred by aIl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the cempensation of the
organization’s CEO/Executive Director. Check all that apply.
O Compensation committee 1 written employment contract
[ tndependent compensation consultant 1 Compensation survey or study
[l Form 990 of other organizations "1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’P
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hl.

=2

Only section 501{c}{3) and 501(cH4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?,
b Any reiated organization? .
if “Yes” to line 5a or 5b, describe in Pari‘ Etl
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part %i!
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describse in Part Il | .
8 Were any amounts reported in Form 920, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes,” describe
in Part 1l
9 if “Yes" to line 8, did the orgamzatlon also follow the rebuttable presumptson procedure descr;bed in
Regulations section 53.4958-6(c}?

8

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T

Schedule J {Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 980 or 990-E2Z) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28h, or 28c,

Departrment of the Treasury or Form 990-EZ, Part V, line 38a or 40h. “i0pen To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. saingpaction:o

Name of the organization Employer identification number

m Excess Benefit Transactions (section 501{cH3) and section 501(c){4) organizations only).
Complete if the organization answered “Yas" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b,

{o) Comacted?
Yes | No

1 {a} Name of disqualified person {b} Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 . . . . . . . . . . i e e e e e e e e e s s s L. 8
3 Enter the amount of tax, ¥ any, on line 2, above, reimbursed by the organization » $

m L.oans to and/or From Interested Persons.
Complste if the organization answered “Yes” on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a.

{a} Name of interested person anc purpose {b} Loan to ar from| {c) Original {d} Balance due {€) In clefault?) {f} Approved | (g) Written
the organizatian? principal amount by hoard or | agreament?
committee? :
To From Yes| No | Yes | No | Yes [ No
Total . . . L. >

F¥See 11l Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 27.

{a) Name of interested person {b} Relationship between interested person and the {c) Arnount and type of assistance
organization

1684 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Reijationship between e} Amount of {d) Descripticn of transaction {e} Sharing of
interested person and the fransaction organization’s
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L {Form 990 or 990-EZ} 2009

Instructions for Form 920 or 990-EZ.




SCHEDULE O
(Form 990) Supplemental information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Bepartment of the Treasury

internal Ravenue Sarvice > Attach to Form 990.
Name of the organization

b OMB No. 1545-0047

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Mo. 51056K Schedule O {Form 990} 2009
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MName of the organization Employer identification number
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General Instructions

Section references are to the Internal
Revenue Code uniess otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 990}, rather than separate
attachments, to provide the IRS with
narrative information required for
responses to speciic guestions on Form
290, and to expiain the organization’s
operations or responses to various
questions. It allows organizations to
suppiement information reported on
Form 990.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 990). At a
minimum, the scheduie must be used to
answer Form 990, Part VI, lines 11A and
19. 1 an organization is not required to
file Form 990 but chooses to do so, it
must file a complete return and provide
all of the information reguested,
including the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Ferm 290) as needed.

Complete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
{Form 990). '

tdentify clearly the specific part and
line{s) of Form 990 or its schedule(s) to
which each response relates. Foliow the
part and line sequence of Form 990 or
the part and line sequence of its
scheduiels).

Late return. If the return is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. If the organization
checked the Amended refurn box on
Form 890, line B, use Schedule O (Form
990) to list each part or schedule and
line itern of the Form 980 that was
amended.

Group return. If the organization
answered “Yes” to Form 980, line H(a)
but “No” to line H(b}, use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the instructions for
Form 990, I. Group Return.

Parts 1, V, Vi, VI, and XI. Use
Schedule O {(Form 990) to provide any.
narrative information required for the
following questions.

1. Part ill, Statement of Program
Service Accomplishments.

a. “Yes” response 1o line 2.

b. *Yes” response to line 3.

c. Other program services on line 4d.

2. “No” response to Part V,
Staternents Regarding Other IRS Filings
and Tax Compliance, line 3b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
in line 1a.

b. “Yes” responses to lines 2 through
7b.

¢. “No” responses to lines 8a, 8b, and
10b.

d. “Yes” response to line 9,

e. Description of process for review of
Form 9990, if any, in response to line
1A

{. “Yes” response fo line 12¢.
g. Description of process for

determining compensation on lines 15a
and 15b.

h. if applicable, in response te line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 980-T publicly
available,

i. Description of public disclosure of
documents in response to line 19.

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contfractors.

a. kstimate of average hours per
weel, if any, devoted to related
organizations for which compensation
was reported in columns (E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Part Xl, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. “No” respense to line 3b.
Schedule E (Form 990 or 980-EZ). I
applicable, use Schedule O (Form 990}
to explain a “Yes” response to lines 6a
or 6b or a “No™ response to line 7. if
additional space is needed, use
Schedule O (Form 990} to expiain a “No”
response to line 3, 4a, 4b, 4¢, or 4d, and
a “Yes"” response to line 5a, 5b, 5¢, 5d,
5e, bf, bg, or 5h.

Schedule G (Form 9980 or 990-EZ). if
applicable, use Schedule O (Form 990}
to describe the custody or controi
arrangement and payments of
fundraising expenses or reimbursements
as reguired in Part 1, line 2b, columns
@i} and {v), respectively.

Schedule K {Form 990). if applicable,
use Scheduie O {Form 990) to describe
the organization’s use of alternative
12-month reporting periods with respect
to bond issues reported on Schedule K
(Form 990).

Schedule L (Form 990 or 990-EZ). Use
Schedule O {Form 990) if additional
space is needed to report information
required by Schedule L {Form 990 or
990-EZ).

Schedule R {Form 990}. f applicable,
use Schedule O (Form 920) to provide
the greup exemption relationships
described on Scheduie R (Form 990},
and to describe the method used to
determine the amount(s) reported on
Schedute R (Form 990), Part V, line 2.
Other. Use Scheduie O {(Form 990) to
provide narrative explanations and
descriptions in response to other
specific questions. The narrative
provided should refer and relate to a
particular line and response con the form.

el Do not include on Schedule O
: &l (Form 990) any social security
LI number(s), because this
schedule will be made available for
public inspection.




