
C Name of organization

l- inqton-tanF Mqetincr Emerg'elrcv Needs

Doino Business As

Number  and s t reet  (or  p .o .  box i f  mai l is  not  de[vered to  s t reet  address)  I  Roomisut te

City or town, state or country, and -ZlP 
+ 4

, " r  
"m*tsteve 

Tel ' l l ins

same as c abov
4947 (a ) (1 )o l

Year of form
oration

5 4 8 , 3 9

5 1 9  , 5 5 2 .

Check i f
se l l -

:'"'#i,'l')
Firm's name (or
yours i f
self.emPloYed)'
address, and
Z I P + +

TGitt:ka' wicks and co::nPanY
\5500 C.herokee Ave,  S iu i [e  400
7;i;;an'lr ia, virqinia; 223L2

or,,"990
Deoartment of the Treasury

lnternal RBvenue Sryct

A For the ?008 calendar

B cnect it.
appllcaol€:

r---lAddress
I lchange
l-lName
I lchang€
t--l Initial
L-lreturn
f----lTermin'
L-Jation
FGlAmended
LA-lretum
[--lAPPlica-
L--J tlon .,

pend lng

51- 0 20153_4

t{(a) ls this a grouP return

for atfl l iates? nves [X I No

H(b) Are allaff rl iates inc;luded? [--lv"' [- l ruo

lf "No," attach a l ist ' (see instructions)

Te lephone  number

7 0 3 - s 5 € _ 0 0 3 5
G r o s s r e c e i p t s s  6 9 0  ' 2 5 4 '

exemplicn numbe! )

o f  leqa l  domic i le :

e r g e

o
o
G
c
q)

o
o
oU
th
0)

' t

o

o

c)
0)

1

2

3

4

5

6

7a

Other )

Summa

Total number of employees (Part 'y ' '  l ine 2a)

Total number of volunteers (estimate if necessary) "

To ta lg rossun re la tedbus iness revenue f romPar tV l l l ' l i ne12 l ' r : o l umn(C)

Net unrelateO-Ousin@come from Form 990'T' l ine'3;4 --

8 Contr ibutions and grants (Part Vl l l '  l ine t h)

I Program service revenue (Part Vlll ' line 2g)

10 Investment Income (Part Vl l l '  column (A)'  l ines 3' 4'  and 7d)

5 - r \ , i l r  a a r , r m n / a \  l i n o e q  6 d  8 c . 9 c .  1 0 c . a r r d  1 1 9 )
11 Other revenue (Part Vll l, column riA)' l ines 5' 6d' 8c' 9c' t 

9:' 
t ' lo t t-t]^, 

^^ ; ' ;
12 TOta l revenue 'add l ines 8  throucrh 11 (must  equal  Par t  Y l l l '  co lurnn (A) '  hne 12)

; '  Gr"nt. and similar amounts paid (Part lX, column (A)'  l ines 1'3)

14 Benefits paid to or for members i lPart lX, column (A)' l ine 4)

15 sararies, other compensation, ernproyee benefits (part rX, c0rumn (A), rines 5'1C) . . . .

l6aPro fess iona | fundra is ing fees(Per r t lX ,co lumn(A) , l ine11e) . . . . .
b Totattundraising expenses (Part lX, column (D), l ine 25) > - L L ' 7 39 '

17 Other expenses (Part lX, column (A)' l ines 1 1a'1 1d' 1 1f'240

1 8 T o t a | e x p e n s e s . A d d | i n e s 1 3 . 1 7 ( m u s t e q u a | P a r t I X , c o | u m n t . A ) , | i n e 2 5 ) . . . . .
btract  l ine 1B f  rom l ine 12

19  Rgvenug  lgss  gxpgn  j t  r r r  ru  I  . ,  r ' - " '  " '  ' "  ' -  - -

n Total assets (Part X'

21 Total liabilities (Pad
l i ne  16 )

X, l ine 26)

N ,  V 1 4 .

of more 1:.han 25%oof i ts asse':s.

EIN >

Pho

6 9

o
6)
th
C
0)
o
x
ll,l

t-9B

0 . >

5 1 3  .

of

1
(/)

Surbtract line ?1 f

Sign

Here

Under Penalties of Pqjury, I decla/e

JnJ colnptet<Declag6tion of prepal

re of otficer

eve Telkinsi
TVpe or Print name and title Preparer 's  ident i ly ing number

(s:e inst ruct tons;

Pa id

Preparer's
Use OnlY 42-27_0!

above? n
Mav the IRS this return with

832001 12 '18 '08 luR rol, PrivacY Act iand PaPerworkReductionhct Notice, see the separate instruct ions'
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"J,l'J'iii5""Tl",f "i'i' T l ltl"""i" t "n' to' "T? - -ti r r5t "n r e s idea!-e le avc-!! -e-r

recover rrorn a cr:-s:.s in- their--+-= -*- :F.^ *mT:rffi-recover lrom a crr-srs r* Lrr=*' - l ir iEpiocessed for th-erulq-
E;-;Il;-pr?qrams. or when Balc-o{erK
iEEETr. i,r. 

"etvi".s. 

-it'lpll 
is thtr" -t o--belg'-

2 Did the organization 'nd"''t"x" 
"ny 

sffinl ptgtam services dunng the year wh ch were not listed on 
lly"" [Tl No

Form 990

the Pr ior  Form 990 or 99O'EZ?

l f  "Yes" ,  desc r rbe  these  new se rv i ces  on  Schedu le  O '

3  D id  the  o rganrza t ion  cease  conduc t ing ,  o r  make  s rgn i f r can t  changes  in  how i t  conduc ts '  any  p rog ran r  se rv tces? i lv".  Eruo

l f  "Yes '  ,  desc r toe  these  changes  on  Schedu le  O '

4  Desc r ibe  the  exempt  pu rpose  ach tevements  fo r  each  o f  the  o 'gan iza t ron  s  th ree  la rqes t  p rog ram

S e c t i o n 5 0 l ( c X 3 ) a n d 5 O 1 ( c ) ( 4 ) o r g l a n i z a t i o n s a n d s e c t r o n 4 g 4 T ( a ) ( , | ) t r u s t s a r e r e l q u r r e d t o r e p ( ) r 1

a l l oca t ions  to  o the rs ,  t he  to ta l  expenses ,  and  revenue ,  r f  any ,  { c ' r  e ,ach  p rog ram l i e . v ' ce  repor led

s e r v t c e s  b Y  e x P e r s e s

t h e  a m o u n t  o f  g r a n t s  a n o

; t*d". 
--='---l 

a"p"** s J7+ '?lit' 
-t"l'd"s;""t 

"t 
i l(Revenue $ )

eilnN eroviaed r inaeciil ess isgasee se-rli=t*,#AlrlE!{ pEovl4cd ! l4a4 g } a r a s s r > uo*i-- 
ri-[= suc@

i Jor---u'-(
ii. ilJnd-n tt. t o" s ttt t t'

-- ------

i n . f r O , n g  g r a n t s  o f  S  )  ( R e v e n u e  S  /

4b (Code: )  (Expenses $

i nc lud ing  g ran ts  o1  S ) ( F e r r e n u e  $

4c (Code: )  (Expenses $

832002
1 2 -  1 8 - 0 8
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5 1 - 0 2 0 1 6 8 4
ee t :ul Nee lds

r I in.q!
Form 990

@schedules

l s the  o rgan iza t ron  desc 'bed  in  sec t ion  501(cx3 )  o r4947(a ) (1 ) ro the r than  a  p r i v ' a te  { c 'unda t ron ) ' i

/f 'Yes, " comPlete Schedule A

I s t h e o r g a n i z a t r o n r e q u i r e d t o c o m p | e t e S c h e d u | e B , S c h e d u | e l o f C o n t r i b r l t o r s ?

D id  the  o rgan iza t ion  engage  in  d r rec t  o r  i nd i rec t  po r i t i ca r  camp i r i gn  ac t i v i t i e r ;  on  beha l f  o f  o r  rn  oppos r t ron  to  candrda tes  fo r

publ ic  of f rce? l l  "Yes" '  complete Sc;hedule C'  Part  I

sec t ion  501(cx3 )o rgan iza t ions .  Drd  the  o rganrza t ion  engage  in  robby ing  ac t i v i t i es?  l f  Yes" ' comp le te  schedu /e  c '  Pa r l  l !

S e c t i o n 5 0 l ( c ) ( a ) , 5 0 1 ( c X 5 ) , a n d t i o 1 ( c ) ( 6 ) o r g a n i z a t i o n s . l S l h | 3 o r g a n i z a l l o n S U b J e ( ] t t o t h e s ( ) c t l o n 6 0 3 3 ( e ) n o t | c e a n o

r e p o r t r n g r e q u i r e m e n t a n d p r o x y l e v ? l f " Y ' e s " c o m p t e t e S c h e ' J u / e ' C ' P a r l ' l l

D id  the  o rgan iza t ion  ma in ta in  any  donor  adv ised  funds  o r  any  a ( l ccun ts  wr re re  donc rs  have  th r :  r i gh t  to  p rov rde  adv  ce

on the drstr ibut ion or  investment of  amounts in such f r - rnds or  accounts ? ,  'Yes, '  complete schedule D'  Part  I

D id  the  o rgan iza t ion  rece ive  o r  ho r , J  a  conserva t ron  easement ,  i nc rud ing  easements  to  p rese rve  oper r  space '

the environment,  hrstorrc rand arears,  or  h istorrc st ructures? / /  
' ! 'es, '  comprete scher,u/e D'  Pad l l

D id  the  o rgan iza t ron  ma in ta rn  co i l ec t rons  o f  works  o f  a r t ,  h rs to r rca l  t reasur t ; s ,  o r  o the r r  s im i la r  asse ts l '  l f  
'Yes '  comEt le te

8

9

1 0
1 1

1 2

1 3

14a

b

1 5

1 6

1 7

1 B

1 9

20

2 1

22

23

24a

26

conlr ibutolg to a personl

832003
1 2 -  1 8 - 0 8

2

3

4

5

"riji,,'J'i,i;iiXii,"p"n 
"" "."r", " 

o"n x, rinu i, , ,l.u. u" 
" 

custodian ior amounts not lrsted in Parl xi orprovide I i

credii counselns, debt manasement' credit repair' or debt n€sotiat'"l:"]]:"::,11: ;::; 
::::'::r:::,:::'r:^7^ 

- 
f; i---l*

Lillilllllill;- lil:::f" ;';;;';:;;; ";;;^';"-ments? 
r/ 'ves' comptele scheduie D Pan v 

-'ffi
o'o i i" .rn""nur'o" ,"port an amou nt in Pan X lines10 12 13 15'at25?

l;f;';f,:"j,*::iJZ";ili,!!{":';!:;X"?jjjj,ii'ilil',li""l'::::*scompe'lins'lhsre'lurnlharlvas 
I I I

p,epared in accordance with GnaP? /f 'ves, -"'::^::::11:.: 

"!:!:"1''.!!1,,|l"r!lr"o,", 
ffi"t

iJ:ffffi;:ffi;.:;;;;;;";;"0';'*tron170(b)(l)(Axii)?I 
ve'"compr€:reschedureF t-tsr---+-"=-

Did the organization m"intain an otti"", 
"tpL-V;""' 

o' un"*tt out"ide ol thelJ SJ 
i f+a j I X

Did the organization h"u. 
"nn'"n"t" 

'"u"n':"" ot 
" 'punJu" "t 

tore than 51 o oo0 lrom grantmakrng fLrndrarsrng blsness l I I

and program service activll ies outsrOe tne U S? tf Yes. cor'plete Scherlule F Patl t l f-ol I '  l  X

Did the organization repon on eart rx' cotum; (A)' l ine 3' more than $5 0()o of granls oI assrstance to any organrzatron or entrtyl I I

locat€d outslde ihe united states? /t Yes " complete schedu'e F' Pan lt 
I -ts ' - X

Did the organization lepon on p.n ,, '  
"o,-u'n 

(A), l ine 3' more than $5,000 oi aggregate glants or ass|stance 1o |nclv|d!a s 
l ,. l  I *

l;:*:;::,',*::iliiiliilii.Iii#:ffi:":i::::ffi:,ii1ll',*,,*. *::"^::,:":::::",::":":^,, [#i+
3:l[il::::ffifiil.".ffi;i;';oo'oi" o"""nu"' *:l:"^11"]l^,1"i^^"^'1,1,'"iiili,l'"o'"n" ?Sf
3|i::::::: i:: l i ::*l l l l l l l l l l" i i;;ooonparrv t 'tnega2tt Y:s' c::ei?tescheouteG'Panttt j. ' tf
Did the organizatron operate one or  more hospi ta|s? / /  

.Yes,  ,  , ,o, ' | , ' " , , "  ' , .n^"0: :^ , . ,  
.nn3llil:::::::::::::#il,:::,TJUff:"""^ *,"",,'"ror',*,:':;..:' "::'^:::,".2""i::"i,". i1"i:::, f';;f-i-i3i: li: ffi::i:il: fiil ffi ffi ;;';;o on '"'' '* *','n r ot ""." "' l'^' ,'."i^,ii::::i.:""!:i:::,:;,'i' 

' *' " l6f|i
;llil:ffiffi;"K"i;;";;;;''ec'onA questions3' "1::l:,'::": :::":"::T::';l#o0oaso,he f--f]:
3|! l[ ffi:Hil:ll;'J,^::;-.ro,i"rd issue rvrth an outst;rnding principar a:nount or more than $100'000 as or the

rast  day of  the year ,  rhat  was issued af ter  December  31 ,2002? / / 'yes,  "  answerques l rons 2 ' lb -24d and complete  schedu/e K

lf "No", go to question 25

b D i d t h e o r g a n i z a t i o n i n v e s t a n y p r o c e e d s o f t a x - e x e r n p t b o n d : ; b r l y o n d a t e m p o r a r y p e r i o d e x c e p t r o n ?

c Did the organization maintain an escrow account other tharr er refunding escrow at any t ime during the year to defease

anv tax'exemPt bonds?

d ilJiil ffiLffi,;r r; i.,n u"nu,,o,;,rrr.,' ro.ooncis outstand nr:1":i] 
::-::::t::::-t"t"; ^  - . ,  d Y . p q s  b a n e f r t  t r a n :

,ul::"ff"";:1ffiJ"^Hr,"i,*i '"*"nizations. 
Did the orsaniz;rtion en,Jase in arr excess benerit transactron w th 3 I' \ 2

d i s q u a | i f i e d p e r s o n d u r i n g t h e y r : a r ? | f . ' Y e s , ' , c o m p l e t e S c h e c i u / e r L , P a r t lL  - -

b ffiTi:il#il:J;::il"""ffJ. ;J;;;ffi;, ; i,n excess benerit tran:;action wth a drsquarr ed persoir rrorn a
25b

il:] ::*[:::;:T:i:fi i.t?illj; fll I ,..,',;,, t,u,;t':e xuv .''o ou'e ni';ntv 'o,"o'n"'uo '*ptovee or d squa'r ed

person outstandins as of the end of the orsanization's o' 
"*',',,!,,'^^Yj,.^iili:,::i'-:1;: ffil'.r substantiar

3:-1il,d;;: provide a grant or other assistance to an orTicer, director, trustee' kev'mplovee

orq. \n re lated to such an iqdry ldual3 / i  \ res "  complete Schedule L '  Paf t  l l l

, 2 0

5a

X

X
27

Form 990 (2oog)
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Form 990 I nians l 'Iee[::-:n merqen-E N e e d s 5 1 - 0 2 0 1 6 8 4

Part ffi;[ilffiillequired Scheduleslggrt!!4)

Dur rng  the  tax  year ,  d id  any  pe rson  who  i s  a  cu r ren t  o r  fo rme, f i ' i ce r ,  d r rec lo r ,  t rus tee ,  o r  key  emp loyee '

a  Have  a  duec t  bus rness  re ra t i onsh ip  w i th  the  o rganrza t ron  (o the ' than  as  an  c f { t ce r '  cJ r rec to r '  t rus tee '  o r  emp ioyee) '  o r  an

rnd i rec t  bus rness  re ra t ronsh ip  th rough  ownersh rp  o f  more  than  35% in  ano the r  en t r t v  ( rnd rv rc lua l l y  o r  co l l ec t r ve l y  i v r th  o the r

pe rson(s )  l i s ted  rn  Par tV l l ,  Sec t ron  A)2  t f  "Yes ' "  comp le te  Sch t ' du le  L '  Pa r l  lV

b  Have  a  famr l y  member  who  had  a  c l i rec t  o r  i nd r rec t  bus rness  re r la . t ro r rsh ip  wr th  the  o rcan tza t ion?

l f  "Yes,"  complete Schedule L '  Part  lV '

c  Serve  as  an  o f i iCe r ,  d i rec to r ,  t rus tee ,  key  emproyee ,  pa r tne r ,  o r  rne rnber  o f  an  en t r t y  r ,o r  a  shareho lde r  o f  a  p ro fess rona l

corporat ion) doing business wi th the organizat ion? t f  "Yes" 'contplete schedu/e L ' ,u!^ ' l^ , r " : iche:dute 
M

2s ;"Jffil#;;;i l;;r. rhan $25 000 in norrcash c,rntributionsl' tr"Yes' comptete;schedute M

30 Did the organrzat ion rece ive cont r ibut ions o f  ar l ,  h is tor rca l  t reasures,  or  o ther  srmi lar  assets '  or  qua l r f  red conservat ron

contr ibut ions? / f  "Yes,  "  complete Schedule M

D i d t h e o r g a n | z a t | o n | i q u i d a t e , t e r n l i n a t e . o r d i s s o | v e a n d c e a s e o p r : r a t i o n s ?

tf "Yes," comPlete Schedule N' ParI l

D i d t h e o r g a n l z a t l o n s e l l ' e x c h a n g ' : ' d t s p o s e o f ' o r t r a n s f e r m o r r ; l h a n 2 5 o f t o f i t s n e t a s s e t s ? l l ' Y e s " ' c o m p l e t e

Schedule N, Pari tt .

D id  the  o rganrza ron  own  100% o l  an  en t i t y  d rs regarded  as  separa te  f rom the  o rganrza t ion  under  Regu la t tons

sect ions 301.7701 .2 and301 7701 -3? l f  "Yes,"  comptete schec/ukr R' ,  Par i  I

Was the organlzat lon re lated to any tax 'exempt or  tax:able en: l ty?

/ /  "Yes,  "  complete Schedute R, Parts t l '  l t l '  lV '  and V'  l ine 1

l s  any  re la ted  o rgan iza t ion  a  con t ro l l ed  en t i t y  w i th in  t l re  mean i r rg  o f  sec t rcn  512(b ) (13 )?

// "Yes, " complete Schedu/e R, Part V' ltne 2

sec t ion  501(cx3 )  o rgan iza t ions .  D id  the  o rgan iza t ion  make  any  t rans {e r : ;  t o  an  ex i rmp t  non 'char r tab le  re la ted  o rgan iza t ron?

u

3 1

I
l s sr-.
I
I

I
i x-1_-

I

i XI  l L

t--1"_--
t l
I  l Y
i i

// "Yes, " comptete Schedu/e R, Pe'/l V' line 2

Did the organization conduct more than 5%oo f  i t s  ac t i v i t t es  t l t r r : uqh  an  en t i t y  tha t  i s  no t  a  re la ted  o rganrza t ron

al  income tax pq4roses? / /  "Yes'  conrple le Schedule R'  Par l  Vl

and that rs treated as a parlnershlplerlec|gl Form 990 (2oog)

832004
1 2  -  1 8  - 0 8
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ffitem6ntsEegardi 6ther IRS
Yeet ir lg EEerqeIiPJ

illg93l$ rgx-c 9 InP h a tc J
e  e d s 5 L - O 2 A - 7 5 8 4  P a s e 5

--tr*l
NoForm 990

V

b

1a 
il::''ffiff;:ff['J,::;T;ffiJ:iliJnn"u'"mnaryandrransnrtra 

oT 
r*r-- 

--+

b  En te r  the  number  o f  Fo rms  W-2G rnc luded  rn  l i ne  1a '  En te r ' 0 '  i {  no t  rapp l i cab le  
l . - -1 !  I  -

c  D id  the  o rganrza t ion  compry  w i th  backup  w i thhord ing  ru res  fo r  repor tab le  payments  
" .  

vendors  and  repor lab le  gamtng  i

(gamb l ing )  wrnn ings  to  p r i ze  w inners?  
^ ,  \A / - ^ . ,  . n r r  Tax  s ta temenrs .  I( g a r T l u l l l l g J  v v r r r '  r r r  r v e  '

Ente r  the  number  o f  emp loyees  repor ted  on  Form W'3 '  T ransnr i t t a l  ' r f  Wager  and  Tax  s ta temen ls

f i l ed  fo r  the  ca lenda  r  yea (end ing  w i th  o r  w t th rn  the  year  covere rd  by  th rs  re tu rn  |2g  |  - -

l f  a t  l eas t  one  rs  repor ted  on  l i ne  2a ,  d id  the  o rgan iza t ion  f  r l e  a l  r , equ i red  fec je ra l  emp loyment  ta ' x  re tu rns?

Note. rf the sum of r nes 1a and 2a is sreater than 250' vou ;;':::::: 
:l.f".i;lii".'1,:;"i:::,J::il:;i:'l:";l'Note .  l f  t he  sum o f  hnes  1a  and  2a  t s  g rea le r  l t rd r r  ' Jw '  vww 

, ' : . ' : " :  ^ ,  - . n ro . t r r r rno  the  vear  Covered  by  th rs  re tu r r ' ?

3a  Drd  the  o rgan tza t ion  have  un re la ted  bus iness  g ross  Income o f  $1 'ooo  o r  more  du r rnq  the  year  co

b l f  
, ,Yes, , 'has i t  f i led a Form 990 T f ' r  thts year? l f  "No" '  providet  en etxplanatron tn schedule c

4a  A t  any  t ime  du r rng  the  ca rendar  year ,  d rd  the  o rgan iza l t i on  hav . ,an  n te res t  In .  o r  a  s r r3na tu re  o r  o the r  au tno r l t y  ove r '  a

f i nanc ra r  accoun t  i n  a  fo re rgn  coun t ry  ( such  as  a  bank  accoun ' : ,  sec :u r i t i es  accoun t '  c ) r  o the r  f rn i rnc ia l  accoun t )?

b  l f  "Yes , "  en te r  the  name o f  the  fo re t i gn  coun t ry :  >  - -

see  the  ins t ruc t i ons  fo r  excep t ions  and  f i r i ng  requ i ru *u*  fo r  Fo r rn  TD F  go  22  1  Repor t  o f  Fo re ign  Bank  and

5a illT:i::il::^ a partv to a prohibited tax:1"':ll'l:1":::::i1,1:"i::,T:.:::'i:JTiil,',",1'*"., 
".,

b Did any taxabre par ly not i fy  the organrzatron that  i t  wi ls  or  is  a par ly to a prohrbrted tax shel ter  t ransactron?

c  r f  , y e s , , t o q u e s t i o n 5 a o r 5 b , d i d t h e o r g a n i z a t i o n f i r e r  F o r m 8 8 8 6 ' - [ , D i s c l o s u r e b y  
i a x ' E x e m p r :  E n t i t ' y R e g a r d r n g P r ' r h i b i t e d

Tax Shel ter  Transact ion?

; ; i l ; ; " ; ; ; ; ; ^  sot rcr t  any conrr rbut rons that  were not  tax  decJuct ib le?
^  - . , ^ . ^ ^ -  c l a ) l

T ? l::::'Jliifl':?iil#.,'"fi:: ll#il J;;';"' an '|3xpress statement that such contribut ons or sirts

were not tax deductible?

T o r g a n i z a t i o n s t h a t m a y r e c e i v e d e d u c t i b l e c o n t r i b u t i o n s r : n d e r s e c t i o n l T o ( c ) .

a  Did  the organizat ion prov ide gooc is  or  serv ices rn  exc;hange for  any 'qurd pro quo cc 'n t r ibut ron of  more than s75?

b l f  , ,Yes, '  d id  the organizat ton not i fy  the donor  o f  the ' ra lue of  t f 'e  goods or  serv ices provrded?

c Did the organrzat ion ser ,  exchange,  or  o therwise drspose of  iangrore personal  proper ly  for  wf r ich r t  was requrred

to fite Form 8282? LtO - - -

d  l f  "Yes,"  indrcate the number  o f  Forms B2B2fr led durrng the year

e Did  the organizat ron,  dur ing the ) ,ear ,  rece ive any fur rds,  d i recay or  rnd i rect ry ,  to  pay premiunrs  on a personar

] i l : [ : | | f i : l  "n 
0,,.  nn tne v.a,.,  ; ; ,  ; . . ; ,n.. ,  oi , .rctry]o, inJi,rrtr 'v on a pers;onar benerrt contract?

For  a l l  cont r ibut rons o{  qual r f red in te l lec tua l  proper ty ,  d id  the crgern izat ior r  f i le  Form BB99 as raqui red?

For  cont r ibut rons of  cars ,  boats ,  a i rpranes,  and other  veh icre ,s ,  d i r i  the organizat ror  f r le  a  Forrn  1o9B'c  as requi red?

section 501(cx3) and other sponsoring organizations mairrtaining donor advised funds and section 509(axi])

suppor t ing organizat ions.  D id  the suppor l ing organizat ion c , r  a  fund mainta ined by a  spon: ;or rng organizat ion '  have

excess busrness ho ld ings at  any t lme dur lng the year?

sect ion 501(cx3)  and Other  sponsor ing organizat ions mainta in ing donor  adv ised funds '

D id theo rgan |za t l onmakeany taxab |ed i s t r r bu t i onsunde rsec t i on4966 , |

Did  the organizat ton make a d is t r ibut ion to  a  donor '  donor  ad 'v tsor '  or  re la ted person?

X
X
X
X

T
g

h
I

9

a

b

10

a

b

1 1

a
h

12a

b

Section 501(cX7) organizations' Enter: N/A I 
'  

--- l

tnrt iat ion fees and capital contr ibutions rncluded on Parl Vl l l ,  l ine 12 
H=j--

Gross rece ip ts ,  inc luded on Form 990 '  Par l  V l l l ,  l ine 12 ' Iorpubl ic  use of  c lub fac i l r t res  I  tOU I
I

sect ion 5o1(cX12)  organizat ions '  Enter :  N /A 
|  ,  t "  i

- ^ m F r a r c  ^ t  c h a r c h o l d e r s  i  I  I

amounts  due or  recetved f rom them')  '

sect ion 4g47(ax1)  non-exempt  char i tabre t rus ts .  rs  the. r r ;an izat ron f i l ing Form 990 rn  l rer r  o f  Form

l f  "Yes,"

1 0 4 1 ?

832005
1 2 -  1 8 - 0 8

Form 990 (2ooB)
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I

I

12b \

- -  r l - ^ + r  O t r Q n - n n 1



Form 990 A r I i n
Governance, Management '

1 a

b

2

lnternalRevenue Code )

@n i n q Body eld-l4en-ase m ent Yes r  No

For each, ,yes, ' response to r ines 2-Tb betow, and fora "No'  r€spor 'se to / ines B or  g l t  below dr:scr lbe lhe ctrcumsl : r / )ces '

processes, or changes in Schedule O See instructron:;

Enter  the number  o f  vot ing members o f  the govern ing body

E n t e r  t h e  n u m b e r  o f  v o t i n g  m e m b e r s  t h a t  a r e  r n d e p e n d e n t

Did  any  o f f i ce r ,  d r rec to r ,  t rus tee ,  o r  key  emproyee  hav ,3  a  famiy  re la t i onsh ip  o r  a  bus  ness  re la t i onsh tp  wr th  any  o the r

off icer, director '  trustee, or key employee?

3 Did the organizat ion de legate cont ror  over  management  dut ies  r ;us tomar i ly  per formed by or  ur rder  the dr rect  supenr is ton

of  o f f rcers ,  dr rectors  or  t rus tees,  or  Key employees to  a  management  company or  o tner  persorr?

4 Did the organrzat ion make any s ign i f icant  changes to  r ts  orgarr i ; :a t icna l  documents  s ; ince the pr ior  Form 990 was f r l :d?

5 Did the organizat ion become aware durrng the year  o l  a  mate ' iar l  d tvers ion of  the orqanizat ton 's  assets?

6 Does the organrzat ion have members or  s tockholders?

7a Does the organrzat ion have members,  s tockholders ,  or  o ther  persons vvf l r ] r  n '12]  e lec i  one or  more members c t  tne

governing bodY?

b  Are  any  dec is ions  o f  the  govern ing  body  sub lec t  to  approva |  l ; ,  m ,smbers ' '  s tockho lde rs ,  o r  o t ] re r  pe rsons?

B D id  the  o rganrza t ion  con temporaneousry  document  the  mee t  n r ; s  he ld  o r  wr i t t en  ac : ions  under taken  du r ing  the  year

bY the  fo l l ow tng :

s The governing bodY?

b E a c h c o m m i t t e e w r t h a u t h o r i t y t o a c t o n b e h a | f o f t h e g o v e r n | n q b r r d y ?

g a D o e S t h e o r g a n i z a t i o n h a v e | o c a l c h a p t e r s , b r a n c h e s , o r a f f i | r a t e s ?

!  l f  , , yes , , ,does the  o rgan iza t ron  have  wr i t t en  po l i c ies  and  p roce rJu res  govern ing  the  " r c t i v i t res  
c ' f  such  chap te rs  a f f t l i a tes

and  b ranches  to  ensure  the i r  opera t ions  a re  cons is ten t  w i th  th r l se  o f  the  o rgan iza t ton?

1O was  a  copy  o f  the  Form ggo  p rov ided  to  the  o rgan izz r t i on ' s  go r re rn ing  boc jy  be fo re  t  was  f r l ed?  A l l  o rganrza t ions  t rus t

desc r ibe  in  schedu le  o  the  p rocess ,  i f  any ,  the  o rga r r i za t i on  uses  to  rev rew the  For r ' r  990

1 1  l s t h e r e a n y o f f i c e r , d i r e c t o r o r t r u s t e e , o r k e y e m p l o y e e l i s t e d r n P a r t V l l , s e c t i o n A  
w h o c a n n o t b e r e a c h e d a t t h e

oroanizatron's mail inq address? //-Yes' 'provrde the names En'Lgldresses in Sche':/u/e C

l Y " . ' N oSection B. Pol iqies
--_--1---I-

l 2 a D o e s t h e o r g a n i z a t t o n h a v e a w r i t t e n c o n f | i c t o f i n t e r e s t p o | r c y l ) l f ' ' N o , , ' g o t o | t n e 1 , ]

b  A re  o f f i ce rs ,  d i rec to rs  o r  t rus tees ,  and  key  emp loyeers  requ i red  to  c j t sc lose  annua l l y  i n te res ts  1 :ha t  cou lo  g rve  r r se

to conf l ic ts? .  .

c  Does  the  o rgan iza t ion  regu la r l y  and  cons is ten t l y  mor r i t o r  anc  e 'n fo rce  comp l iance  n  r th  the  po l r cy?  l l  "Yes" '  desc r tL te

in Schedule O how this is done

l 3 D o e s t h e o r g a n i z a t r o n h a v e a w r i t t e n w h i s t l e b l o w e r p o l i c y ?

14  DOeS the  Organ iza t ion  have  a  wr i l t en  document  re ten t ion  an rJ  ' l es ' t ruc t ron  po l r cy?

15  D id  the  p rocess  fo r  de te rm in ing  compensa t ion  o f  the r  fo l l ow ing  pe rsons  inc lude  a  re rv iew and  approva l  by  rndependen l

pe rsons ,  comparab i l i t y  da ta ,  and  con temporaneous  subs ta r t i a t r cn  o f  the  de l i be ra t ron  and  dec ts ion :

12a I

a The organizatron's cEo, Executive Director, or top rranagerrrent otf icial?

b Other off icers or key employees of the organizatron?

Desc r i be thep rocess inSchedu leO ' ( see ins t ruc t t ons ;

16a Did the Organrzat ion invest  in ,  cont r ibute  assets  to ,  or  pad icrpate i r  a  1o i " r t  venture ' r r  s imi lar  i t r rangement  wr tn  a

taxable enti tY during the Year?

b l f  , ,yes, ,  has the organizat ion adopted a wr i t ten po l r< ;y  or  prc)c ,3dLrre  requi r ing the c ' rgan izat ior  to  eva luate i ts  par l ic ipat ion

in  jo in t  venture ar rangements  under  appl icab le  federa l  tax  taw,  ar rc l  taken s teps to  safeguard the organtzat lon s

exempt status with respect to guch arranqements?

ilectionc. Dlsctosure <
% is requirer tobefiled > None -
17 List the states with which a copy of

t8 section 6104 requires an organi.ation io mate ,ts porms r oz3 (or ro2a if appticabLe), 990, and 990 T (501 (c)(3)s only) avalablefor

publrc inspeclron lndicate how you make these avai lable Check al l thal apply

"i"o*" *ri",t" E n"otne.s weos't" E uoo' request

l gDesc r i be inschedU |eowhe the l (and i | so ' how) ' t heo rgan l za t i onmakes i l sgove r |LngdocUTen ts ' con f | l c t o f i n te res tpo |Lcy .and ' | nanc |a |

20 :r,:1.,T:::#:,:l;Jlj,#ili, *, 
""rhone 

number orthe person who possesses the books and records or rhe orsanizat,on:) -'-

T h e  O r q a n i z a t - i o n  -  7 0 3 - 5 5 8 - 0 0 i L j l -
I 1 r 9  v . 9 . . . - - - - _  :  :  .  . . 1 . ^ 1
. ^ 1  ' t  r 7 6 r h ^ n i '  c l - r e e t ,  A r l i n g t o n ,  V A  l z : J / :  . -  qqo ' ' r iA '

I reu

12c

1 3

832006
1 2 - 1 8 - 0 8

. l  * ^  F n n v a  A q A n - n n 1



N e e d s 5 l - 0 2 0 1 6 8 4 Paoe 7

ffittrestcompensated
Emptoyees, and In{ependent Contractors--

Sect ion A'  Off icers.  Directors 'Trusrces'  Kev Ees.  Kev EmPlovee:; ,  and H: ; ,  and  H iqhe9 t  rQsn lpensa ted  Emp love t l s

1a complete this table for al l  persons requrred to be l isted. \Jse Scheclule J'2 rf  addrtrona\ r jpace ls neeoeo

. List all ol the organizatron s current otficers, directors, truste€s (whelher indrvidUals cr organEatrons) regardless ol amount 01 compensal on'

-O ar"a"itay 
"nprovees 

Enter-O in columns (D), (E), and (F) lf no compensation was pa d

. List the organtzalon s hve curreni hrghest compensated emFloyees (other tha'l an Jf{lcer' drector' l ILSlee o'key emo o'ee/ who rece red

reoor tab lecompensat ron lBox5ot to rmWY2; i l ; ;6 ; ; ; ; i ; ; ; " i ' -d99 t t ' t iSG)o t to ' t t tan$ 'OC0O0romtheoqan '1a t ro 'a1oa 'v re la ted
organizations.

a List all of the organEatton s former officers, key employees, and highest co.lrpensaled employees who receLVed more tnan 5100 000 ot

reportable compensatlon from the organization and any related orglnlzat ons

. L st all ol the organizatlon s tormer direclors or t luslees thal recerved' rn the capac ty as a lorrner dlrector or !ruslee of the clqan12allon

more than SlO,OOO of reportable compensation from the organizatrcn and any related orqanrzal ions

List persons in lhe fol lowing order: tndlvrdual trustees or dlrectors: i lst tLl lronal truslees oi i  cers: key employees hrghest compensaled emp oyeesl

and formel such Porsons

l--l Cn."k this box if the orqanization dr-q-!91-+14ensatr3 an

(A)

Name and T i t le

(B)

Averagt:
hours

pe r
week

1  n n

Pos i t i on

(c re rck  a l l  t ha t  aPPIY)

Repor tab le

compensa t lon
f  rom
t h e

organ l . za t lon
(w  2 /1099  M lsc )

Q o n n r t :  h l ' :
,  ' v H v r  ! g v i v

c o m P e n s a t r o n
{ rom re la teo

o r g a n i z a t i o n s
( w . 2 l 1 0 9 9 . M l S C )

(F)

Est imated
amount  o f

o ther
c o m p e n s a t t o n

f  rom the

organ iza t ton
and  re la ted

organ iza t tons

E
P -

E

Steve  Te lk ins
P r e s i d e n t

D i r e

0 .

Vick i  Sh te i r -Dunn
V ice  -  P res  i den t  -
Ed ie  Smo l insk i
Treasure r
Sharon  FosLer
S e c r e t
'J i  t  I  Barker
D i rgc to r
Richard. tsr igham
D i r e c b
Rhea Do la
D i r e c t o r
P e a r l  H i c k s
D i r e c t o r
C h a r l e s  K l e i n
Direc t ,  o
DeVera Redmond
Dire  c  t
BarrY S h i l l i t o

o r
J a c k Turner
D i r e  c o r
Diane W e i s z Young
D i  r e c  t r
Barbara Smucker
D i r e c L o r
Sco t t  Vance
Dire  c  t  o r
ni . teen WetLroth
oiree!e
Bob Zawackr
niree!

n

n

I

I

n i
v a

I
i

n i
v . l

n
\ J .

;
n  i  { }
v .

I

I

_ cr . l  .
I
I

U o

0 0

Form 99O (2oog)
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1 i n
t

L a n e e t er n c h  t - t ,

contrnue
(E)

R o n r r r l a h l o

comp€)nsal ron

from related

organizations
w-2/1099.MrSC)

(A)

Name and title

(F)
Estimated
amount of

other
compensat ion

from the
a v a a n i - a + i a n

u r g d , r  i l L c l U U t  I

and related
organizations

Geraldine A. Shannon
e Direc tor

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablo

from the or

g Did the organization l ist any former off icer, director or trustee, l iey employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual l isted on l ine 1 a, is the sum of repoftable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "'/es, " con,olete Schedule J for such individual

5 Did any person l isted on l ine'1a receive or accrue compensaton frcm any'unrelated organization for services rendelred to

J for such

x

X

(c) i (D)
P,rsition I Reportable

(check a l l that  app ly)  |  compen: ia t ion

front
the,

organizat ion

w-2t1099.Mrsc)

(B)

Average
hours
per

week

o

o

o

o

Section B. Inde Conbactors

I comptete this table for your five highest compensated independent contractors that received more than $ 100,000 of compensation from

the oroanization.
(A)

Name and business address

(c)
Compensation

Total number of independent contractors (including those

from the orqanizat

832008 12 '18 '08

0
in 1) wfro received more than $100 000 in compensatton

Form 990 (2oog)



Form 99O

€ od.

(B )
Rer la ted  o r

exen'Pt  fur ic t tcrn

revenue

5 L - 0 2 0 7 , 5 8 4  P a s e 9

_-, ---)*
(D)

Revenue
exc luded f rom

tax  unde r
sec t i ons  512 ,
5 '1  3 ,  or  51 4

vll l

1 a

b

c

d

e

I

St-dtement of RgYglug
U nre la ted
bu : j t ness

revenLie

(A)
Tota l  revenue

y,9l
F 5 l

I 
-(o

' - d ) N

( , F

b a
E b
' ; c

o c
o ( t

o l
o

i v
6 t
r O
t r >
o 0 )
OF

1 a 1 _ 9 , 3 6 4 r  I
'1b

I

1dI ----
1 e 3 6 1 3 4?.-

L' 2 9 8

N o n c a s h  c o n l r r b u t r o n s  I n c l u d e d  t n  l r n e s  1 a -  1 f  S

6 7 9
Tota l .  Add l ines 

'1a '1 f

Al l  other Program service revenue

Total. ndd-tines ZaZi

lnvestment  rncome ( inc lud ing d iv idends '  in terest '  and

other srmilar amounts)

4 | n c o m e f r o m t n v e s t m e n t o f t a x . e x e m p t b o n d p r o c e e d s >

s Royalties i-;^:i--l;', 
";;#/ i \  Q o e l  I  ( r r )  P e r s o n a l

r_l l  "-- ,

6 a Gross Rents

b Less: rental exPenses 
l-

c Rental rncome or ( loss) a--

d Net rental  income or ( loss)

7 a Gross amount from sales of I  ( l )  Securit ies

assets other than inventory 1 1 0 , ! 0 l l

b Less: cost or other basts
I , L A

and sales expenses #:= ' 17  8
c G a i n o r ( l o s s )  

|  e " ' - - '

1 q R

l

I
I----+
I

1 1 8
n F r a l

, r  l o

---+-

a 3 2 i t t o 0 5 5 .

Federated camPalgns

MembershiP dues

Fundra isrng events

Related organizations

Government grants (contr ibutrons)

Al l  o ther  cont r rbut ions,  g i t ts ,  grants '  anc l

srmr lar  am0unts  not  Inc luded aD0ve

-F

o l
> I
o l

2 a

b

c

d

e

T

r _
|__-

t--_-
I

o

o)

o)

o

d Net gain or ( loss)

B a Gross income f rom fundrars ing events  (not  
I

inc tud ing $ o f  
I

cont r ibut rons repor ted on l ine 1c)  See I

Part lV, l ine 18 a I --
b l

b Less:  d i rect  exPenses .  v  i  - - -

c Net income or ( loss)  f rom fundrais ing events - - - l

9 a Gross income from gaming activi t ies' See

Part lV, l ine 19

b Less: dtrect expensesE  L v ) D '  v r r w v r  v / \

c Net income or ( loss)from gaming activi t tes

10 a Gross sales of inventory' less returns II
and allowances 

a 
F-----

b Less: cost of goods sold lr  |  ----
Y ' - - -  

- -

r ( loss) from sales of rnvento

.-1-

I

1 1  a

b

c

d

e

1 2

All  other revenue

Tota l .  Add l ines 1  1a '1  1d

b J I U U 9

02 -02-09

Miscel lane-ouq !eYen!9

Tota l  Revenue.

- L - - ' l  ^ - ^  r . / I n a t i n r r  F m a r r t  q 5 8 0 - 0 0 1



Do not include amounts repo.rted on l ines 6b' riJfigt*p"n=u!1-+__ - exPenses
I

;;, gb, 9b, and 1ob ol Part v L ---,::, I-t 
Giants and otner assrslance lo governments ano 

I I
' rganrzatrons rn the U.S. See Part IV, lrne 21 

i  
------ i  ----=

r ^ i ^ l l i

Sec t ion  501(c ) (3 )  and  5 rC1(c ) (4 )ongan tza r lons  r r ru r !  vv " ' - ' -  
r . , o le te  co lumns  (B ) ,  (C ) ,  and  (D) ' - -

Ar I oth e r o r s a n i z ati ;l"ru; ;;;; r; te ;'{1*-bgt.fffi 
ffi fi;;il ; ;--- r,'{S;

2 crants and other assistance to Ind viduals In 
I  i  \  _ -

ofgantzal lons In lrrE u o J 
I  '

I  Grants and other assistance to Ind viduals In 
I  i  

i

the U S See Part lV line 22 
- - 

i--

I  Grants and otner ass'stance to governnents 
I I  I

organizations, and individuals outsroe lne u 5 
l  

-  --1-

See Pad rV' r ines 1s and 16 
-- , , I

4 Benefits paid to or for members l- 
---T-

u l" .o.n*rr"  ot  
"urrent 

ol l icers,  directors,  
I  on aoo. l  ,_LS-Sl l , , '_.-16 ,  5 4 L .  7 '262'

t rus tees '  and hey  employees  l -  
. rv ' J== ' l  -

6 Compensalion nol included above' to drsquali lred i I I

2 G r a n t s a n d o t h e r a s s l s t a n c e t U x | U v | v U q j 9 i l l l i ] - -
the U S See Part  lV l ine 22

3 Grants and otner ass'stance to governnents 
I I I

organizations, and individuals outsroe lne u 5 
l _ 

,. 
__ 

_ "_1-

Ar l i -nq ton ians  Meet  rJ t encv-Je-g$ 5 1 - 0 2 0 7 6 8 4

2  , 8 0 2  ,A tt s r

Form 990 (zooe)

n  r o n  n n l

See Pad lV, l ines 15 and 16

4 Bene' i ts oald to or for 'nembers
-  ^ r ^ . . , . ^ ^ r  ̂ f i i . 6 . e  r l i r p c t o r s .  I  I  1 E  c , i 1  L Z O I .

0ersons (as de l lned under  sect ion 4958( fX1))  and
- 

orrron, (u, Or,,n,o 'ndef section 4958(l)(1)) and 
I I I

, ff:::j:[i*:ii"T];;;';i6' =-EsE+- 
'';----ooo-

B pension ptan conlributions (include sect on 401(k) 
| I | . -

9  O the r  emp loyee  bene ' t s  l -  - - - -  - t -  - :  ' - ; ;  
-  -  

t  1? .9 .  . .  U i5 '

10  Pay ro l l t axes  f -5 ' J15 ' l - __ -  T
11 Fees for services (non employees): I 

'  
i  ---

aManasement f---l-*
b Legar - 17- ,, Aq--- _ _ I 

LE- .5 b Y ' r-
c Accounting 

-''.--

d Lobbying 1 _,---- +
e Proiessionallundraisrno services see Part lV' lrne 17 

l 
---1-

I lnveslment management fees 
T- _- i-- --,)

',n ll11';';'.n";;;,f.o,on =--:-----1 -i-o3tE---
13 orfice expenses t--L#t 

-'---- ---409 
'|--

14 lnformatron tecnnorosv . . ' l--E l-- 
-*-T 

--- ,

and section 403(b) emplor?er contributions) ---- -- 
| - --. ,---- ----

e otheremproyeebenerts f--;-.f . t--Z,t-elj,---, llUil- 815 '
e other emproyee benefits l--_-------a?-1 q-]-.-------__.- ) 1 61 I 2 ;\-32L,,

t  
- ) , i r J . f , ' r  

/ ) r - L w ' L ' l

10 PaYrol l taxes I  I

' t4 lnformatron lecrrrru'evv . - '  " l __ l_--
15 Boyanes r 'r q q

16 occupa"cy . .  . . .  
- - - - -

1 8  P a y m e n t s  o l  t r a v e l o r  e n t e r t a i n m e n t  e x p e n s e s  
I  I f

l o rany fede la | .S ta le ' o r | oca |pub I i co f t l cLa | s | - _ - - - - | - - - ) -

19 conterences, conventions' and Teetings 
l--- 

--l--- -l 
_-' _-

n Interest

21 payments to affi l iates -,;-iae|- - 
| __ 2 ,13uz t  r q v " ' v '  I  )  ? q R ^ l  l _ _  

u '

2 2 D e p r e c i a t i o n ' d e p | e t i o n , a n d a m o r t r z a t i o n . - - - ? _ # ' t - - - 2 , ' l j j a t r J V . l

I
23 Insurance I I

lup.nize exoelses not coveredo 
I I :'" 

itoi:r. iiiperises srouped togeth€I anc
m i s c e | l a n e o u s m a y n o l e x , , , o " , " . , . . u t , j " - . . - l l l ' - ] - F
exi in ieis i rownt in ' rneztot : : f r  r -^;  f -  z@

u 4e'-=gertsirqqa-lu"d 
' 

4"  :n€rnse I  1q-g- - r_49y .1  - '1v3- .= r , t  -
c  E n e r g v S h a r e  e x B e n q e  - - - - -  

7 - . r . t  ? 6 n - t  f f  , l S O . i

; ffi =fiEE; 1it838' -q+:+t--trffi
, Toraltunctionalexeenses A0d- !-l-!q!!ql4l+-- ! -c t"' ', 524 L58 't ')2-r!2

u  -  u  - -

;  G t i on  B  renu  ass i s tan
0 , 5 3 4 _1-B , 83t-,-r

26 Joint Costs. Check here ) i { lo l lo lvtng

SOP 98'2.  Complete th ls l ine only r l  the 0rganrzatr0n

reported in column (B) io int  costs f rom a combined

I U8 3 2 0 1 0  1 2 ' 1 8 ' 0 8

n and f undral l l lg soltctt?l lo!



Form 990 r I  i n

Cash '  non ' i n te res t ' bea r tng

Sav ings  and  tempora ry  cash  tnves tmen ts

P ledges  and  g ran ts  rece rvab le ,  ne t

Accounts receivable,  net

Rece ivab les  f rom cu r ren t  and  fo rmer  o f f i ce rs ,  d i rec to rs ,  t rus t r :es ,  key

emp loyees ,  o r  o the r  re la ted  pa r t res  Comp le te  Par t  l l  o f  l i chedu le  L

Recervab les  f rom o the r  d i squa l i f red  pe rsons  (as  de f ined  und€r r  sec t ion

4958(0 (1 ) )  and  pe rsons  desc r ibed  in  sec t ron  a95B(cX3) ( l l )  Comp le te

Par l  l l  o f  Schedu le  L

No tes  and  loans  rece ivab le ,  ne t

lnventor ies for  sale or  use

Prepaid expenses and deferred charges

Land ,  bu i l d ings ,  and  equrpment :  cos t  bas is

Less :  accumu la ted  deprec ta t i on '  Comp le te

Part  Vl  of  Schedule D

lnves tmen ts  '  pub l i c l y  t raded  secur i t t es

lnves tmen ts  '  o the r  secur i t i es  See  Par t  lV '  l t ne  11

Inves tmen ts -  p rog ram ' re la ted  See  Par l  lV '  l r ne  1  1

Intangible assets

Other assets. See Part lV' l ine 11

Total assets.Add l ines 1 thro

Accounts payable and accrued expenses

Grants PaYable

Deferred revenue

Tax .exemPt  bond  l rab r l i t t es

Esc row accoun t  l i ab i l r t y  Comp le te  Par l  lV  o f  S ' :hedu le  D

payables to current  and former of f icers.  d i rectors,  t rus:ees'  l ' ley employees'

h ighest  compensated employees,  and drsqual i f ied p9f : ;s '115,  complete Par l  l l

o f  Schedule L

S e c u r e d m o r t g a g e s a n d n o t e s p a y a b | e t o u n r e l a t e d t h i r d p a f t t e s

Unsecured notes and loans PaYable

N e  e d g

l ( A )  i

]  B e g r n n r n g  o {  Y e a r

(B)
End of Year

1

2

3

4

5

6

7

I

I

1 O a

b

1 1

1 2

1 3

14

15

1

1 7

1 8

19

20

2 1

22

23

24

I
l
I

I

1 2 6  , 5 6 - 5 .
L2 , A}-L.

tt

o
o

f-l--- !ao-1
l l
i ron I -- -- -3--12!

a l  l i ne  34 )

i .L  ,  400 . i  loc,  . - - - - - 2  , 3 8 0  - ,

4 4 , 7 5 8 .
1 7  

|  4 , 8 2 5 .

th
q)

z

G

5 0 0
' 7  q n n
I  '  J \ J \ t  '

2 3 i--.7
24 1---T
25 I-;l

1

2 a

b

c

3 a

Accounting method used to prepare the Form 990: [ .-- j  C;ttn [F] Rccruat i  I  Oyrer

Were the organizat ion 's  f inanc iar  sra tements  compied or  rev iewr :d  by an indepenc jent  acco. ln tan l?

|i i l i l i ',.!];,;;;n,s financiar statements audited bv an independent accounrant?

[il::il::5]::';,';.r'il;il;;;;;i.,u.'.on 
nitte e that assumes responsibirrtv ror overs sht or th: aud t'

^ ^ n n ' , n l a r t l 2

Lri.T .:#ilrn ot its financiar sratements and serecrron of an incrependent accountanr?

:tJ::J,,t:T;rH#;, ffi;; l,-grn,rrtion requireJ to urrderso an audit or audrts as set rorlh n the srnsre Aucjrt

Act  and OMB Ci rcu lar  A '133?

l f  "Yes,"  d id the orqantzat ton

1 1

Form 990 (2ooe)

. : - - .  t r f f i A r ^  A q Q n - - n 0 1

q

0)
o

6
@
EI
c

lJ-

o
o
q)
o
o

z

25 Other l iabi l i t ies. Complete Part X of Schedule L)

A  l !  l ; ^ ^ ^  1  7  i F r r n r  r n t s ,  C 4
1 0 , 9 8 7 26 L 2

2 6  l o l ? l  I l a o l l t l t e s '  n t t  
" " " "  

'  '  ' '  " " " - "  - -

o r g a n i z a t i o n s t h a t f o | | o w S F A S 1 1 7 , c h e c k h e r e >

lines 27 through 29, and l ines 33 and 34'

27 Unrestr icted net assets

28 Temporari ly restr icted net assets

n Permanently restr icted net assets

Organizat ions that  do not  fo l low SFAS 117 '  check

comPlete l ines 3O through 34'

30 Capi ta ls tock or  t rus t  pr inc ipa l ,  or  cur rent  func ls

31 Paid ' in  or  capr ta l  surp lus,  or  land '  bu i ld ing '  or  equ ipment  fund

9 2 R e t a i n e d e a r n | n g s , e n d o w m e n t , a c c u m u | a t e d r n c o m e c ' r o t l . ] e r f u n d s

33 Total net assets or fund balances

Y Total l iabi lr tres and net assets/fgnd balances'

here

4  4  n n  r \

1 1 . ,  y v u . 27 _1!9,_5_4J_,_
1 3 3 ,  ,  L 3 3 . 2 8 l

n \-]
I

I

JU

2 3 , 8 8 4 .

3 1

L 4 5  , L 2 3  .
__92_)

3 3  l - 3 2 , 4 3 3 .

l - 5 6 ,  l - 1  0 . I

J.u I

Pad Xl Financial Statements ano nepontrl N o

8 3 2 0 1 1  1 2 - 1 8 - 0 8

"r"" 
t i" uired audrt  or  a ' lo i ' :s ;?



ScHEDULEA I puutic Charity Status and Public Support 
1 ;^;;

;:'iHTtJ tt'l ,;" ""tpleted 
bv all section 501(cx3) orsanrzations and section 4e47{ax1) 

I 2008
lonexernpt  char i tab le  t rus ts '  I  Open to  Pulc l ic

oep',nenr or tr6 rr€.urv I > onuoh to Form 990 or Form 99o-Ez > See separate instructions 
l 

lnspection
In ternal  Revenue Servtce

Empl  oye r  i den t i f i ca t i on  number

Name ot ihe orsanizat ion 
o_^--annr ;  Naeds I  sr -ozQ7oga

t  inqt .onians Meet inq Emerqencv Neecs

The  OrganrZa t lon  lS  no t  a  p r i va te  founda t ron  because  i t  i s :  (P lease  check  On ly  one  o rganrz : t t i on  )

;  -  A  church ,  conven t ron  o I  chu rches ,  o r  assoc ia t ron  o f  chu rc f ' es  c lesc r ibed  in  sec t ion  17o(bx lXAX i ) '

z D n school described tn section 170(bXlXAXii) (Altach Schedu e E )

i  Fi e to"p,tur* a cooperative hospitar service organizatron (rescrrbed In section 170(bXlXA)(i i i )  (Atlach schedure h )

4 E A medical research organization operated in conjLJnction wlth a hospital descnbed rn secl ion 170(bxlxAXii i) '  Enler :he hosp tal s name

citY, and state:-----=-

5  n  Anorgan iza t ion  opera ted  fo r  the  bene f i t  o f  a  co l l e rge  o r  u r l ve rs r t y  owned  o r  opera ted  b ' y  a  governmenta l  un l t  oesc r lDeo  In

section 
' l7O(bX1)(AXiv) (Complete Pad l i  )

6 f ]  Atederal,  stale, or localgovernment or governmenlai unit  descr bed rn section !70(bXIXAXv)'

TEAnorgan ' za t i on tha tno lma l | y rece i vesasubs tan t i a |pa r to l i t s suppo r t i r omagove rnmen ta |Un | t o l f r omthegene la ipL ]bhcdescnDeo |n
section 170(bXlXAXvi) (Complete Part Ll ' )

I  I  A community trust described in section 170(bX lxA)(vi) (Complete Pad I)

g F_J An organizarion that normalty receives: (1) more than 33 1/3oZ Of i ts support from contr ibul lons membershrp lees and qross receipts from

actlvi t ies rerated to rrs exempr lunctions . subjecl to certain exceptions, and (2; no more than 33 1/3oz ot is suppod lron gross inveslment

i ncomeandUnre |a tedbus iness taxab le income( |esssec t i on5 l l l ax ) f r ombUsnessesacqU i l edby lheo lgan | za tona f t e r JUne30 .1975

See section 509(aX2) (Complete the Part 111 )

lOEAnorg "n , . " t i ono rgan i zedandope ra tedexc lus i vey to tes t f o rpub l i csa le t ySeesec t i onsog (ax4 ) ( seens t ruc t rons )

1t E An organizat on organ zed and operated exclusrvely lorthe benefi t  01, toperfcrr, ]  lhe functonsol or to carry out the pLrrposes oi one or

moreDub | i c l ysUpponedo rgan i za t i onsdesc r i bed insec t i onsog (a ) (1 )o rsec t i onsog (a ) (2 ) ' seesec t i on5og (a ) (3 ) ' checx thebox tha l

:"frT;':i "0" "' "*"l'H?il:i' "" -o ""l11o:"'H"r",lli,ll?Jli' lll t ,**ra"' d r rvpe rrr other
e I By checking this box, I  cert i fy thal the organization is not control led direct ly or rnd|rectly by one or more drsqualLJied persons other than

foundation managers ano olner than one or more publicly suppoded organizalrons described in sect on 509(a)(1) or sectlon 509(a)(2)

f l f  the organization received a writ ten determination frorn the IRS that i t  is a Tvpe l  Type or Type I 
E

suppor t ing organizat ion,  check th is  box

g srnce August  17,  2006,  has the organrzat iOn accepted a.n ' /  g iF t  or  contnbut ion i rom any of  1xs f  q l l6 'wrng perscns?

( i )  A person who d i rect ly  or  ind i rect ly  cont ro ls  er ther  . r lone or  together  wi th  ; rersons descrrbed r r - r  ( r r )  and ( t l i )  oe lcw'

the govern ing body of  the suppor led organtzat ion?

( i i )  A fami ly  member  o f  a  person descrrbed rn  ( i )  above?

( i i i )  A35yo cont ro l |ed ent i ty  o f  a  person descrr t led in  ( i )  or  ( i r )  above?

h prov ide the fo l lowing in format ion about  the organizat ions the 'c rganiz-a t ion supDor ts

( i )  Name o tsuPPor teo
organizatlon

( i i i )  TyPe  o f
0rgan lzat l0n

(desc r rbed  on  hnes  1 -9
above or  IRC sect ton
(see ins t ruc l l ions) )

ltljl ilT:ilX','il l'"#1,:'ru i nir1iiili, ;i* I
l g o v e r n ' n g  r J o c u m e n l ? l  ( i ) o t y o u r  s u p p 0 i l /  l '  '  -  

J . S . ?  l

( v i i ) A m o u n i  o l

suppOr t

Scheduler A (Form 990 or 99O-EZ)20Oe

'Ves

Total t '

LHA For privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990'

1 )
L 9

8 3 2 0 2 1  1 2 - 1 7 - 0 8
- -  n  r o n  n n l



N e  e d
iv) and T7d(D(1)(A)(vi)

r i l - - 0 2 A 1  6 B
h e d u l e  A Htr?ffi

(Complete  on ly  i f  you checked the box on l ine 5 '  7 '  or  B o f  P i r r t  l )

Section n. puntic Suppm 1---- _ ^= '--..- ,-,  ̂ ^.
I

f  e , )  2COU i  ( f )To ta
\ 1 ,  

L v v ' /  
.

c . ^ a  ? Q R  5 B ! _ - 9 U , , :  3 , 1 9 ! * 2 i 1 .' J = \ )  |  - - , - u . ,  u u _ + _ I  ' - L - : l -

J  l o  ) r . l

1 Gt f ts ,  grants ,  cont r ibut ions,  and

membersh iP  fees  rece tved .  (Do  no t

inc lude  any  
' ' unusua l  g ran ts  " )

Tax revenues levied for  the organ-

izat ion 's benef i t  and ei ther patd to

o r  expended  on  i t s  beha l f

The value of  serv ices or  fact l i t tes

fu rn i shed  by  a  governmenta l  un i t  t o

the  o rganrza t ion  w t thou t  cna rge

To ta l .  Add  l rnes  1  '  3

The port ion of  tota l  contr ibut tons

by each Person (other than a

governmenta l  un i t  o r  Pub l t c lY

suppor ted  o rgan iza t ion )  i nc luded

on line 
'1 that exceeds 2o/o of the

amoun t  shown on  l i ne  11  ,

column ( f ;

7 0 5 4 5 6 ? n ' r  ) a , A
t V:J P .t-v_ 6 s 9 4 I J

4

5

7 0 5 4 5 6

\ J l  L ; J J  l l  l v v r  I  r e  

i  |  ,  I

div idends,  payments  rece ived on 
I  I  i  i

I

659-!]3;i lS-,118 .t 6 B L-'915- r,3i '8.2i" '
l j l

g_!-_l_57 .

Section B. Totaf Support 
:---r . .;- -- .f;* -t --T . ..;:::- ,rl:S!q. 'I_ltlrtqL_ _

76 ' i  r ' :ge 'z r -1 -

g Gross income lrom Inleresl, I | | l
l r

secur i t ies  loans,  rents '  roya l t les
t i 8  4

9 Net  income f rom unre la ted bus iness 
I  I  |  

|

activities, whelher or not the I 1 |
business is regularly carried on l- -+- -- -l-----f- --- -f- -

10 Other income. Do not include gain 
| | i I I

or loss from the sale of capital |  |  ,  1 
I

I
t

assets (Explain in Part lV.) -{--- ---t-

11 Tota l  suppor t .  Add l tnes 7  through 10 I  _  I  - - -  r -

12Grossrece ip ts f romre |a tedac t iV i t ies .e tc ' (see ins t ruc t ions)
l3F i rs t f i vEyears . | f theFormgg0 is 'o r theorgantza t ion 's l i rs t ' second ' th i rd , four th 'o r f i f th taxyearasasec t lon50 l (c ) (3 )> l

14 Public suppon percentage tor 2OO8 {l lne 6. column {l)  drvioed 0v hne 1 1 counn(lJ 
:- IOn nn a/^

1 5 P u b | | c s U p p o r t p e r c e n l a g e f l o m 2 0 0 7 S c h e d U | e A ' P a r t ' V . A ' | n e 2 6 f . ' ! . - ]

16a 33 113r/o support test - 2008. I t  the organization did not cheok the box on l ine 13 and kne 1 4 is 33 1 /3oZ or more check thrs box and

stop here. The organizatEn quall f les as a publ lcly st lpported organrzatlon 
> E

b33 ' | / 3%suPpor t t es t . 2ooT ' | ' t hso rgan i za t i ond ldno tcheckaboxon ] i ne13o r16a 'andhne '15 i s331 /3o loo lmore ' check th | sbox
and stop here. The organlzatron quali f ies as a publ icly supported organization , '  > E

17a 1elo -tacis-and-circumstances test - 2OO8 lf  the organizatjon d id not check a box on lrne 13 '  1 6a or 16b '  and l ine 14 is lAva or mote

and i f  the organization meets the ' tacts.and.circumstances' test, check this box and stop here' Explain in Part lv how the organrzatlon

meets the ,. facts-and.circumstances" test. The organization quali f ies as a pub icly supporled organizatlon > |

b1e /o - l ac t s .and .c i r cums tances tes t . 2ooT . | f t heo fgan i za l i ond idno tcheckaboxon l i ne l3 , l 6a ' 16bo r17a .and ine l5 i s ' 10%or
more 'and i ' t heo rgan .za l | onmee ls the ' f ac t s .andc | r cums ta r ] ces ' , t es t ' check thsboXands tophe le 'Exp ]a in i nPa r l lVhowthe* > E
organ iza t ion  mee ts rhe , , fac ts .and .c i r cumstances"  tes ; t ,  The  c rg ranza t ion  qua l r f i es  as  a  pub l i c l v  suppor ted  o rgan tza t ton

D r i r r a r a { n r r n d a t i o n .  l f  t h e  o r q a n i z a @ l i n e r  1 3 ,  1 6 a , ' 1 6 b '  
' 1 7 a '  o r  1 7 b '  c h e c k  t h r s  b o x  a n d  s

Scheduler  A (Form 99O or 99O-EZ)2008

dividends. paynenls recerved on i i | ;

s e c u n t i e s  l o a n s . , e n t s .  t o y a h ' e s  
]  ^  ,  ) ^ , r  .  ? q q  1  . 0 5 5  '  L 3 , - 8 7 9 .

and  rncome f rom s im i l a r  sou rces  I  Z 'gz l  . l  1 -Cg4+- -4 -  3  o  J+  L ' t> ) '  - L ' v

83202?
1 2 - 1 7 - 0 8 , t a

l - J
r t - - ^ r . l  - -  D m n r a  O q , a n - n n 1



Schedu le  A  (Fo rm

Support le for izations

Paoe  3

ctlon 509(aX2) i;,,m ou  chccked  i i e  l ox  on  l r ne  9  o f  Pa r t  l ' )

r  / { \  T - t 2 l
\ r , ' v ' * _

l

I
I--T-
I

tax  year  as a  sect ion 501(cX3)  organrzat lon '

EZ\ 2OO

her

",-._Puq!!r_ 
support----l 

wl* _
catendar year (0r trscalyear begrnnrng rn))[---ld!-9Q1- --r

-I 
(c)2ooJ,_- , -s)?-Q!l-- f r

i

t ll - - + -
l i
l '

1 l
l ,- T - - r -
1 l
I 1

t - -
i l

t j
l ,
t -  

-

!0!)8( F )

.  -  I  \ - l

i

1

I
I

I

I

l

1 Gifts, grants, contrrbutions' and

membershiP fees recerved' (Do not

inc lude any "unusual  grants  )

2  Gross rece lp ts  { rom admiss ions '
merchandise sold or services Per-
{ormed,  or  facr l i t tes  furn ished tn

any act iv r tY that  is  re la ted to  the

organrzat ion 's  tax 'exempt  pu rpose

3 Gross receipts from activi t ies thal

are not an unrelated trade or bus'

iness under  sect ron 513

4 Tax revenues levied for the organ'

izat ion's benefi t  and either paid to

or  exPended on i ts  behal f

5 The value of  serv ices or  fact l t t tes

fu rn i shed  by  a  governmenta l  un i t  t o

the organizat ion wi thout  charge

6 Total .  Add l ines 1 '  5

7a  Amoun ts  i nc luded  on  l i nes  1 '  2 '  and

3 received f rom disqual i f ied persons

b  A m o u n t s  r n c l u d e d  o n  l r n e s  2  a n d  3  r e c e r v e d

from olher  than d lsqual l f led persons thal

exceed the greater  o l  1% of  the tota l  o f  l ines 9 '

1 O c .  1  1 .  a n d  1 2  f o r  l n e  y e a '  o r  $ 5 ' 0 0 0  .

c  Add  l i nes  7a  and  7b

i lection B. Total

Calendar  year  (or  f isca lyear  beginnrng tn) )

I  Amounts from l ine 6
'tOa Gross income from tnterest '

d iv idends,  PaYments  rece ived on
secur i t ies  loans '  rents ,  roya l t ies
and income f rom s lmt lar  sources

b Unre la ted bus iness taxable  income

( less sect i0n 511 laxes)  l rom bustnesses

acqui red af ter  June 30,  1975

c Add l ines 10a and 10b .
11 Net  income f rom unre la ted bus iness

act iv i t ies  not  inc luded in  l ine 10b,
whether  or  not  the bus iness is
regularlY carr ied on

12 Other  income'  Do not  inc lude ga ln

or loss from the sale of capltal
assets (ExPlain in Part lV')

13 Total  support  (Add l rnes e,  10c,  11.  and 12 )

l 4 F i r s t f i v e y e a r s . | f t h e F o r m g g O i s f o r t h e o r g a n i z a t t o n ' s f i r s t ,
second,  th i rd ,  four th ,  or

th is  box

oY t're t3 :otu.n (1' 
Y

' '  
ro  L Yo

16 Pub|ic suppod oercen't-aqe (roJ! 20u7 Schedu|q A' Part |V4' v9}JL-- 
-1--

ffi*"*"" 
"."." 

p"r"*"Se for 2oo8 (line 1oc, co umn (0 divided by line 13' column (1J) l]+- va

i8 Investment income percentagetrom 2OO7 Schedule A' Part IVA' l ine2Th 
l la I

19a331 /3%suppo r t t es t s -2008 . | f t heo rgan i za t i ond idno tcheck t l . eboxon ] i ne la ' ano | i ne15 iSmore than331 /3o /o ' and ine lT i sno i
morethan33 1/3%,checkthisboxandstophere'rheorsanizationqualifiesas.apubliT':::T::::::l?:Tansstrez, ana 

t:

,U',ljllill,jX1;::%;.1ft:ffi;ffil;;;;;"u*ln n'ra-o' n:l:T,*lffi:.il:iilii.'"lj,f;""' >n
8 fil::ilT;;T ;i;" :;;;; r box and stop here. T,re orsan,zarion quar,es as a pubricrv supported orsanrzatron z =

,r,u"r" ,ounar,ton. ,f tnt o.otno"t'on o'O n* tn"t* u Oo" on 
"nt 

t O' '9t' o' 'nO tn'"* tn't oo" 
"no 

t"tfiltjifi"i;;;; 
n* o, nil-3|il'

832023 12 '17-08 4 A
I + n - ^ q a  o t r O n - n n 1



Schedule B
(Form 99O,990-EZ,
or 99O-PF)

Organization tYPe (check one):

Filers of:

Form 990 or 990'EZ

Form 990-PF

Schedule of Contributors

) Attach to Fornr '990' 99O-EZ' and 99O-PF'

Sect ion:

E  501(c ) (  3  )  (en te r  number r )  o rga r i za t ion

n  agaT@)(1 )  nonexempt  char i tab le  t rus t  no t  t rea ted  as  a  p r i va te  founda l ton

t l  527  Po l i t r ca l  o rgan iza t ion

n 501(c)(3)  exempt pr ivate foundat ior t

[ ] a 9 a 7 ( a ) ( 1 ) n o n e x e m p t c h a r i t a b | e . : r U s t t r e a t e d a s a p r l v a t e f o u n d a l t o n

n  501(cX3)  taxab le  p r i va te  {ounda t t cn

2008
i  EmPtoYer  ident i f ica t ion number

check i f  your organization is covered by the Generar Rute or a sper: i i r l  Flule'  (Note' cnly ; :  section 5'01(c)(7)

for both the Generar Rure and a speciar Rure. see instruct iorrs )

(B )  o r  (10 )  c , rganrza t ton  can  check  boxes

GeneralRule

E F o r o r g a n i z a t i o n s f i | i n g F o r m g g o ' 9 9 0 ' E Z o l g g o P F t h a t r c c e i v e d ' d L l n n g l h e y e a r $ 5 . o o o c l m o r e ( n r n o n e y o l p r o p e n y ] t r o m a n y o n e
contr ibulor '  Complete Pads I and l l

Special Rules

E lFo rasec t i on50 . l ( cX3 )o rgan l za t i on f i | i ngFo rm990 'o rFo rn993 .EZ ' t ha tme t the33 l / 3%sUppor t l es l o f t he requ |a t | onsunde rsec t ] ons
509(aX1)/170(bxl xA)(vi),  and received ,;om any one contr ibutor, dLrr.n ,n"1""r.  u -*"outron of lhe greater 01 {1) $5 O0o or {2) 2% of the

amount on Form 990' Patt vrrr '  r 'ne i i  o'  zx of lhe amount on Form 990 EZ lrne l  Complete Parts and

f ]Fo rasec t i onso l ( c ) (7 ) ' ( 8 ) , o r ( ro )o rgan | za t i on f i | i ngFo rmggo 'o rFo lm99o .EZ ' t ha l rece |Ved l l omanyonecon t r i bu to r ' dUr |ng theyea r '
aggregate contr ibution" o, ouqu""tJot .o|." than $1 ,OO0lor use exclusiveiy lor rel igious' charitable screntrfrc'  l r terary'  or educational

ou rooses ,o r t hep reven t i ono l c rue l t y toch i | d reno ran ima ls ' comp |e tePa r t s I l ' and | | | '

EFo rasec t i on50 l ( c ) (7 ) , ( 8 ) . o r {10 )o rgan i za t i on f i | i ngFo rmggo 'o lFo rmggo .Ez lha t rece i ved f l omanyonecon t r i bu io r ' dUr |ng theyea l '
some contr ibutions lor use exc/usively for rel lgious' charitable' etc '  purposes but these contr ibutions dld not aggregate to more tnan

$1 'oo0 , i | f t h i sbox i schecked .en te rhe re ihe to ta | con t r i bu tLons tha twe re receveddUnng theyea l f o rane . r c i us / ye l y l e l g |o | ' ] s . chan tab |e .
etc.,  purpose. Do not coao,"r" 

"n, 
oi in" o"rts unless the General Rule,appl ies to ihLs organrzatio l  because 11 rece ved nonexclusN'ely

rel igious, charitable, etc '  conrnoutions of $5 OOO or more during the year')

cau t i on .o rgan i za t i ons tha ta leno rcove redby theGenera |RU leand /o r t hespec |a |RU lesdono t f i | eSchedU leB(Fo rm99o '99oEz '0 r990 -PF) ' bu t

th€y must answer "No" on p".t rv' rrn" z lii#;;i 
:;::1 :':"::::"; :*;g*{#heir 

Form eso EZ or on rine 2 or their Form sso'PF to

:tffi:liil:: l'ot *r.t the r'ins requirements or scr'redure I (Form se', esO'EZ or ee' PFI

LHA FOr Privacy act ano Paperwork Reduction Act Notice' see tht) lnstruct ions

for Form 99O' These instruct ions wil l  be issued separately'

Name of the organization I
I

8 2 3 4 5 1  1 2 ' 1 8 ' 0 8

S c h e d u l e  B  ( F o r m  9 9 0 ,  9 9 0 - E Z '  o r  9 9 0 - P F )  ( 2 0 0 8 )



i : : : , ^  1  c '  1  o ' P Y t  '

S c n e d r l e  B  ( F o r m  9 9 0  9 9 0 - i Z  o r  9 9 0 ' P F )  ( 2 C 0 8 ) ]  
EmOloYer  i den t i l i ca t i on  numDer

Name o l  organizat ion

(a)
No.

Part I Contributors (see instructrons)

Name,  address,  and ZIP +-4 
: - -=- , - -

" f  
th ;  NatGnaI  ( l 'aF) i ta l

(d)

Ivpg ol!9!g9gl!9g-

p e r S o n  L  ̂ .  I

Payroll --l

Noncash 
'- ' l

--_-l
PaWol l  

' - j

Person m
Payrolt  n
Noncash I

(Complete  Par t  l l  ' t  
l l : : ^  ,

ls  a  noncash cont r ibur ru '  '  1

(d )

of  cont r ibut ion

( d )

( c )

Name, addreTl, and ZIP Jl---- - .--- '--)- 
Aggregate contributions 1-

Uni [ed WaY of  Richmond

(b)

2

9 8 ,  9 7 0
i t f  S L r e e t i  lCo r r ' p le te  Par t  l l  i f  t he re

i s  a  r roncash  con t r rbu t ion  )

Ri-sXn'erxe,-VA-23214- {d}i  (c)
(b) i 

oonr"nate:g!gLLq!'o!:_---1vp9:t1-cpltr!!!o-n_-\ v /  
' | ' ' h  '  A g g r e g a t (

Name, addrgeg :nd ZIP + 4 --- =-- 1_--' ' l s r "vr  F- - ' . :  '  
11 r t l

,V fo"nOutiot t  Nat ' 'Lcrr 'a l i  Pe rson

i  nn ;  i  PaYro l l  nTh. C"tt*""t tV f o""Out i o" Nat' 'L cr:r'a1

C a p i E a I  R e g i o n
?1  ' t  11  )  I  Noncash  I  - l. 1  1 1  1  N O n C .

1201-  l s th  s t reeL Nv i r .  su iEe 420 -  '  $  - - tL 'JLL-L  
: : i l : i : : : f l l , : l : : ,

.  - ^  . ^ n  n E
Wash inq ton ,  Dc  zuuur  

, l - -
,  (d)

(c )
(b)  )ns TYPe o l  cont r ibut ton-

Name, adQress, an eZtp + 4 i--tggl"'1gtqc!!-rlqy!e!:-4--1!- 
-' -

,  . , , -
I  Pe rson  4

(a)

No.

Ar l inqton CounLv
r  q  3 6 1  , 3 4 2 , .  i  N o n c a s t '  I

2100 Clarendon Boulevard - i $ ---]v-{'t=e 
l(compete Part ll rf tnere
I  s a noncash contr ibution )

i- --y --

I  (c) I  
(d)

r  I  r , , ^o  n f  con t r i bu t ion1 
Aggrergate contributtons i -IypglJ-qgtri4!91-(b)

(a )

No .

UniLed WaY
4 Area

g3g1 o ld  courLhouse Boar l  .  S 'g i t le  20-q-

V i e n n a ,  V A  2 2 L 8 2

(b )

Name address,  and ZIP + 4

L Y ? 6 4

( c )

cont r ib  u t tons i(a)

N o .
Person D

Payrol l  t ]

Noncash 
-L-]

(ComPlete Par t  l l  i f  there

is ;  a  noncash cont r ibut ion )

(b)

a n d Z l P  + 4 - - - -

1 6

te contrrbutrong_-f Type ot 
"ontt iU't ion

[]
t_l

'ComPlete Par l  l l  r f  there

rs  a  noncash cont r ibut ion )

S c h e d u l e  B  ( F o r m99q  ,90 -EZ ,  o r  990 -PF)  (2008 )

Person

Payro l l

Noncash

823452 12-18-08

Name, address

t . -  - r . i - , -  F m a r a  O C R n - n 0 1



Schedule D
(Form 990)

Supplemental  F: inancial  Statements

) Attach to Form 99O' To be'oompleted by organizations that

answered , 'Yes, "  gr  io rm 99O,  Par t  lV ,  l ine 6 ,  7 '  8 '  9 '  1O'  1  1 '  or  12 '

. - . : . 1 d  \ C  
' : - . 1 5 - - ' 0 ' :  -  

-

2008
Ooen to  Publ ic
lnsPect ion

D e p a r i m e n t  o f  t h e  T I e a s u r y

I  Emptoyer ident i f icat ion number
In ternat  Revenue Servtce

Name o t  the  organ iza t ion  s , -^ -^o-nrz  Needs 51-0207684
A r l i n q t o n i a n s  M e e t i nl a m e  o l  t h e  o r g a n l z a r l o n  _  r . - ^ ! : - 4  E ! n 6 r ^ 6 n . ' /  N t r t r d s  ) l - u z u  / o o ' I' '  
Art inqt,ontans y?gl lH ts. corprere ,rhe

@ Donor Advised Funds or I

o rgan rza t ron  answereo  Yes  I o ro , I I ' r J v  q " '  =  - - -  
1 "1  Oc .o ,  aov  Sp l  l - rOs  |  ( b ;  r u r

L -  i -  - - -

1 Total number al end ol Year .

2 Aggregate contributions to (during year) 
l-- 

- - - 
f- 

-

i onnr"n"r" n**t trom (during vear) - 
- - --l--- ----=

: :''i[ffi:1;:,il""11;'J:i:"""'" ""0 Jono' "i" "o" i" i;ll-'1"1"':"", '":'"lleiJidono' adu 'e'j t'nd' 
]l v." E ruo

:..: i l  ff i ;;;;;;;; ,,.;;;, sublect to rhe orsanrzirtron s excrus;iv: '.:: ' :^': ' :: ' :  
,", fr ncrs mav i:e used onLy' -  ' t ! : ^ ^  + | - t ' i  1 1 ' 2 n t  f r  r n d s  m a v  i : g  u s g o  o n L y

n:tfiH::::l '::ffi;tr;;:"""j 

'oono.r, 
and conor adv,sors in wrrttng that s'ant runds mav i:e used onLv

f  ) - \ o - r n n o r m i s s i b l e  o r l v a t e  b e n e f  r t ?

.tll.l"n# llllj"il"""oi .l 
",',* 

0"""t,, "t 
rn" .,".", ",. oono:advisor or other rmpermrssible prrvate benertt

- - - . . . ^ - ^ n  ' v c c "  t n  F o r r n  9 9 O  P a r 1  l V  l r n e  Ies ' t o -Fo rmggo  Pa r t  V  l i neT  - - -

;r ,#( ' ;  ."^*rv". ' t  
""sements 

held bv the orsanizaticn (c^::- ' ' tT5t:: : :"-arion 
of an historical ly rmportanr land area)u rpose(s )  o f  conserva t lon  easemer l t s  r r s ru  uv  r r re  u ' : ' q " '&e \  ! ^ , . ^ .  

. . ^ ,  f - - . l  p rese rva t ion , l f  an  t r i s to r rca l l y  impr t r tan i  l and  a rea

[ - - l  p r . . " r va t ion  o f  l and  fo r  pub l i c  use  (e  g  '  rec rea t ron  o r  p leasure '  
=  

-p r " r . *a t i . n  

c f  ce r t r t recJ  h rs to r i c  s t ruc tu re

l - - l  Protect ion of  natural  habi tat

I  Preservation o{ open space ,.- :r  .r i^h in iha tdr.n 3f a conservat on easement on lhe last day

comp le te l i nes2a '2d i f t heo rgan i za t i onhe ldaqUa | i ' l edconse rva t i oncon t l i bU t i on | | t he lo rm ! faconse rva toneasemen l

or rhe rax year. [._FtlffiE-

a Total number of conservation easements

b Total acreage restr icted by conservation easements

c Number of conservation easements on a cert i f ied histonc strr:c ' ture included rn (a)

d Number of conservation easements rncluded in (c) ac;quired i t t ler 3/17106

3 Number  o f  conservat ion easements  modi f  ied,  t ransfer r red,  rereasec l  ,  ex t ingu ished cr  terminated

l 2 d '  _

by  the  o rgan tza t i c ' n  du r rng  the  taxab le

year )

Number of states where property sublect to conserv;at ion eas€,me'nt is located }

Doestheorganizat ron have awrr t ten po l rcy  regard ing the per ic ,drc  monr tor rng,  insp ' :c t ron '  v ioa i rons ar id
,  i V e s  I  l N o

enlorcement ol the conservahon easements it holds?

Stafl  or volunteer hours devoted to monltor ng' inspecl ing' and enforcing easeme'ts during the year >

Amount of expenses incurred in monitoring' i ;specting' and enforcing easements durlng the year > S --

Does each conservation easement reponJ on l ine 2{d) abo'/e satrsfy the requiements o{ section 1701h)(4)(B)( ' '  
I  ,u" f ]  Ho

and section 170(hX4XBXii)? 
,"u"nr" und 

""pense 
statement, and balance sheet'  and

tn pad xtv, describe how the organization 'eports conservation eat"t" i t :  ' l  ' l :  
--^.^ .h-r .ro..r ihoc rhe oroanizatron s accountinq for

il,iJ[lllj;,::i'|:T:,I:',tili:::lJ,',t:Hffi"li,,,n,, rinanciar statements that ciescr bes the orsan zat on s accountins ror

or Otner Similar Assets'

| f t heo rgan i za t i one |ec led ,aspe rm i t t edUnde l sFAs l l 6 ' no l t o repo r t i n i l s reven . l es la temen tandbaLanceshee two l kso Ia r t ' h i s t o l | ca |

treasures, or other simitu, u"""," n",o ro. ' f , iJ, '"  
""n'o' , 'on, "ou"u,ion, 

or research n {u'therance oi publc servrce prov de in Psrt Xlv the text o{

lffi[::::il::lil:]:::"#li:i:1"fi"J:::"ffi::[" 
nitsrevenuestatemenlandba'|ancesheet*orksorarr'historcartreasures'

o ro lhe rs im i | a l asse tShe ld to l pub | | cexn ib i t i on ' educa t i on .o r l esea l ch ln funhe ranceo fpUb l i cse rv i ce ' p rov |de the fo | ] ow inqamoun ts re |a t | ng to

I
i 2 a

llb

4

5

6

7

8

1 a

these l tems:

( i )  Revenues rnc luded tn  Form 990 '  Par l  V l l l '  l ine 1

(i i )  Assets included in Form 990' Part X

2 r f  the organizat ion rece ived or  herd works o f  ar t ,  h is tor rca l t reasLres,  or  o ther  s imi rar  assets  "or  f inancta l  gatn '

the fo l |owing amounts  requi red to  be repor led under  SFAS 116 re |a t ing to  these l tems:

) ' $
p rov ide

a Revenues included tn Form 990' Part Vl l l '  l tne 
' l

b Assets included in Form 990' Part X

> s
F $

Schedule D (Form 990)2008

LHA For privacy Act and paperwork Reduction Act Notice, se,a the Instruct ions for Form 990'

83205 1
1  2 - 2  3 - 0 8 T'7 n - ^ s -  o t r Q n - n n 1



Schedule o (rqll9gO) 2009 r 1 i nq t o-n i ang--Megl- i erqerq-J[-ee L- 02ol  Ss E - : -s1
'r s -oljqljtglq rL-cqLIg effifteggtrg-'gf g1h *l s I q1t! s t1Axslei' o otn qsg)-

)art lll I Organlzallols lv-!g!!=rr!rv-Yli]l! ":=I -

s-u"ing ,r," or.g"n,rat ion s accession and other records check arry of the lol lov

. 
tHT.lll'" 

"-n,.n,"" 
d f] Loun o' ""'"anse 

prosrams

b f] scholarly researcn " 
E ot'"t--

c E Preservat 'on for future genelat lons

4P lov ideadesc r i p t | ono t t heo rgan l za t i on . sco l l ec l l onsandexp la inhcw they fu r t he r l heo lgan i za l l on 'Sexemp tp ! rposenPar iX lV

5 During the year. drd tne organrzarron sol icn or rece ve donations ot art historicaltreasures or olher similar assels -J 
y"" n ruo

to be sold to rarse funds rather.tErn t9 be marntained as part qf the oroanizatlon s co lecl lon /

i  lV I Trust, Escrow and UUSTOd];-|  Anangements. complete f o,E-- iut.n 
"n"*",ed 

Yes tc Form 990 Par v Lne I o:

reported an amount on Form 990' Pul X' l i "1|]  ---
-i" 

," * 
"*".au"" "" "g""rJ.""", ""*dian 

or other intermedrary for contributions or other assels not Included 
f v"" - l No

on Form 990, Parl X?

b l f  , ,Yes,,,  explarn the arrangement in Parl XIV 3nf, semprlete the fol lo'wing taDle
Amoun l

c

d

e

I

2a

Beg inn ing  ba lance

Add i t i ons  du r lng  the  Year

D is t r i bu t ions  du r ing  the  Year

End ing  ba lance

D id  the  o rgan iza t ion  inc lude  an  amoun t  on  Form 990 '  Par t  X '  l r ne  21?

f - l
u + - - -

1 ^  |

.i--T--
L  r a

|  1 {  I ---'-
I  l Y e s  i  i N o

S  D A C K T h r e e  \ / e a r s  D a c ( g )  Fou r  vea rs  back -
l f  "Yeg," explain the analqem-ent in Part XIV'

t V TenOowment Fund!: lgrnglglq lr or anization 
"n.u1'gr€,o 

'Yes to FolllLglr-f"'t
--f---' -

,  Cun'ent vea-=L-- (u) prror vear I  
(ct rwo

l V  l r n e  1 O

1a Beginn ing of  Year  ba lance

b Contr ibut tons . .  .

c  Investment  earn lngs or  losses

d Grants  or  scholarsh iPs

e Other expenditures for faci l i t ies

and programs

f Administrattve exPenses

g End of Year balance

2 Provide the estimated percentage of

DescriPtion of investment

d

b

c

3a

the  year  end  ba lance  he ld  as :

Board designated or quasi 'endowment )

Permanent endowment )  -oA

Term endowment )  %

Are  the re  endowment  funds  no t  i n  the  possess ion  o f  the  o rgan iza t ron  tha t  a re  he ld  and  admi r r r s te red  f c r  the  o rgan iza t io r t

by :

( i )  unrelated organizat ions .

( i i )  re lated organizat ions .

l f  , ,Yes, '  to 3a( i i ) ,  are the re lated organizat ions l rsted as requireci  on schedule R?

Describe in Part XIV the intended uses of the orqanizglsn!:ndor1'Dett futds --- --- -  
* ;

ff i ,  Buildings,.ancl .  S e e  F o r m  9 9 3 ,  P a r t  X J i n e . 1 0

(c )  DePrec ra t ton
(a) Cost  or  ot f ier

basis ( invel ; tment)

(b)  Cost  or  o ther
basrs  (o ther)

1 a

b

c

d

832052
12 -2 3 -0E

Land

Bui ld ings

Leasehold imProvements

Equipment

Other

Add l ines 1

1 B

(d )  Book  va lue

FOTM YYU

n - - . - -  o t r O n - n n 1



i n q t ans  Mee L  i E m e r q e n c ! , 1 - 0 2 0 7 6 8 4  P a q e 3
S c h e d u l e  D Form 990) 2008

trwestments - Other Securities'
(a) Descriptton of securlty or category

( rnc lud ing name of  secur l tY)

Frnanc ia l  de r i va t i ves  and  o the r  f  i nanc ia l  p roduc ts

C lose ly 'he ld  equ i tY  in te res ts

(b)  Book v i l lue i Cos t  o r  e ' rd 'o f  Year  rna rke t  va lue

Cther

b)  should  e

tnvestments - Program netate

(a )  Desc r ip t i on  o f  i nves tmen t  t ype

-_-_r

(c)  | i /ethod of  valuatron

Cos t  o r  end 'o f 'Year  marke r t  va lue

-r_-

- 
f-  (o)-Aook valut,
I

ual  Fornt

Other Assets. S"" FoLI i9o'lelI
Descrtpt tot t

I

shoutd equal Form 990, Pa4 X, col (B I tne 15

Ottrer Liabilities. See Fott!99,-lgl l--lrne 25

G) DescriPtion of l iabi l t tY

Federal  income taxes

iefundable advance -

al Form 999-fartl col (B) ltne 25.) --

) A m o u n l  i-l
r n  n  I

I  '  J v v  ' l

I----l

_=
I--t

( b

. t  r n  n  I
l , = r v u , l  -

Total.
organiz;at ion 's f  in ianc; ia l  s tatements that reoor ts  the organlzat ion s  l labt l t ty 'for  uncer la in  tax  Post t tons

ln Parl XlV, Provide the text

under FlNl8. Schedule D (Form 99O) 20OB

I  32  053
1 2 - 2 3 - O B

of the footnote to the

L Y n  r n n  n n 1
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iar statgqents 
_ _ _ss| _on,

Fota l  revenue  (Form 990 ,  Par t  V l l l ,  co lumn (A) '  l i ne  12 )

2 Tota le"penses (Form 990,  Par t  lx '  co lumn (A) ,  l lne2s)  
i . { - - -  -  <12,690 '>

I Excess or (delicit) for the year' Subtract llne 2 irom line 1 t" T'
A _

4 Net unrealized gains (losses) on investments - :-I
t _o_ l_ -. --

5 Donated services and use of facilities

6 lnvestment expenses -7 
' ----

7 Prior Period adjustments

8 Other (Describe in Part xlv) I o - -,7;--{-oi,:
I  i " , " ,  

"o i , " t . * t r  
(net) .  Add l lnes 4 8 l ; ; i ' -  .  t tZ 'Aga ' '

i excess or (aericro ror tne vear qer rinancrar stallT:g:r::T,?-!:*e# €ictrgt;a*tft*eGt;U*tutn -- ---:-= :;-or (defcir) for tFe vear per Ttnancrat sLaLs" '""'"*-1Gltg|l1.lg!!s_w1th 
!!g!,e!l!e_pglllglt,1,

Reconci l iat ion ofhGuEper Agdi ted Finerf lcrdl  Sr?Iemer ' l - -"  1: ' l - '  ' "  - ' - :  - -  
1 I

I  -  ^ F    A  ' \

r bV-L-'-9ga-r-

=""t, . .*r*,  gains, and other support per audrted t ' : .T:: : : t i r€'m€'trrs I

2  Amounts  rnc luded on l tne 1  but  not  on Form 990 '  Par t  V l l l '  l ine 12 I  I  I
f  2 u l - - - ^ - ; 4 t \ )

f f i , 9 i ns ' ando the rsuppo r tpe raud l t ed f rna rc i a |5 |3 |6 l 66 ln tSr r  r : - ^  i ' )
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a Net unreal ized gains on rnvestments t  
? l=---  

-  
4 -0 10 ;

b Donated serv ices and use of  faci l i t tes

c Recover ies of  pr ior  year grants 
l -  ZO I  -

d Other (Descr,be in Part xlvl 23-- 
.;:';;:-;j ::n*:if'ti';::i1",

i  i t"""r","o** on Form ggo Part Vll l l ine 12' bul nct on l ine 1: I I

a |nves tmenteXpensesnot inc |udedonForm990.Par iV ] l l ,1 ine i 'b l . 4 b ,  _ _ l  
, - I  O .

b other (Describe in Part xlt/) \Jc j-. 
" " "#5 8 3 , 0 3

td Xlll l Reconcrrratl
Total expenses and losses per auotled f inancial staternents 

-

Amounts included on line 
'1 but not on Form 990' Part lX' line i:5: ' ,i tt '' n I

a Donated services and use of facilities *l-- 
-"- 

-1 i-?

c Add l ines 4a and 4b

r^ l^ ,  ,^ \ ,6n, ,o Actd l ines 3 and 4c.  [h is should equal  Fprm.g9lLPart  ! ! t  ^E

,  t \ l a r I  I  r v v v " - - -

Tota l  expenses  and  losses  pe r  aud i ted  f i nanc ia l  s ta temen ts

b Prior year adjuslments .. ^- 2c

c Losses reported on Form 990' Part lx l ine 25
4 ' 0 1 0 '

d Other (Describe in Part Xl\i) +-.-i!ffij ::n::ja:""':*il" '
4 Amounts included on Form 990' Part lX' |rne 25' but not on l ine 1: I - I I I

a tnvesrment expenses not included on Form 990' Patlvll l  l ineTb 
aftl- 

-- 

I ^
b Other (Describe in Pan XfV) lc -, - - -1 ;7 
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SCHEDULE O
(Form 99O)

Depar tmen t  o l  t he  T reas t l rY

l n t e r n a l  R e v e n u e  S e r v r c e

Supplemental Inf,ormation to Fornr 990
)  At tach to  Form 991.  To be c ,ompleted by organtzat ions to  prov ide

addit ional information for r 'gsrponses to specif ic questions for the
Form 99O or  to  prov ide €Dt  addi t iona l  in format ion '

Name of the organrzatron I Employer identificition number

Ar l i no ton i -ans  Mee t inq  Emeroencv  Needs  5 l - -0207684

Form 99Q_, Part  VL Sect ion A, I ine . l -L:- ! l :e Ei l tSlg9--committee f  r  4c!_--

reviewed Ehe Form 990 and then enLire Board of  Di f-qctors revieqqd Ehe Form '

9 9 0 .

Form 990. Part vr ' section B ' -Liqe -15-' -A]{-EN r'res !-Ige e perll'rme palo ---

emplovees. The eI9-s.r&irc--Oj!ceE,or' s salarv is req -by E-L€-gleq&rge

conmiEtee of the Board of Directors and th3l0 *Y9!9d llr-by lhe e!g!-r-e Board '

o f  sa la r i -es  o f  1 i - ke  Personne l -

in the reoion who are emoloved bv smaff npn -grqfr!s-'--l-q -ad! rlr o!

part icular lv with respect to the execut ive director '  anv salarv increaqcs-

are evaluated based on the successes of the execuEive direcEor with r-espcl lE

to the orqanizational manaqement and f undre-i-g in<r ' -'- ----' '-'-

F o r m  9 9 0 ,  P a r t  V L  S e c t i o n  C '  L i n e  1 9 :  F o r m  1 0 2 3 '  9 9 0 '  a n d  9 9 0 - T  a r e  m a o e

avai lable on the Guidestar websi te and upon request '

Form 9 9 0 Part  XI l  ine -? c

The Finance Commitcee is responsible for oversiqht of the audit and

selecl ion of an independent accountant '  This Drocess has not jXe4Sg-4--

f rorn the Prior vear'

LHA FOr priVaCy ect ano paperwork Reduction Act Notice, see ther Instruct ions for Form 99O'
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