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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

SCANNED JuL 0 7 26p9

ﬂfgiﬁ?“;:i:ﬁj@‘%lﬁii“’y P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginningﬁ /7 , 2008, and ending 12 ] o) , 200 &
B Check if applicable J:?&Z C Name of organization 7 reuvt Lake Mature Certer Tne D ?Ploye'r identification number
Address change label or Doing Business As ? P 2e% ? 8 78
O name change p:lyrgeor Number and street (or PO box if mail is not delivered to street address) Roomy/suite E Telephone number (
[ intial return See. Fo, @0‘/- &4/ (3,{?-) E) -g’-’ -1 5% lo
[T Termination ﬁ:’sﬂ? City or town, state or country, and ZIP + 4
1 Amended return tons. | £usFis Y 22727 ~ob ! G Gross recepts $ / ’5 150
D Application pending F Name and address of principal officer Fev » 4r¢g H{a) Is this a group return for afﬁhates?DYes [ZNO
Roncid m‘-‘*—ﬁ‘-"‘" ne, H8YT ;d—é/c’— /edé"- C'C éaeb”'—i H(b) Are all affiliates included? [ lves [INo
| Tax-exempt status  [)d 501(c) ( )« (nsertno) []4947(a)(1)or [] 527 If “No,” attach a list (see instructions)
J_ Website: » S rovt Jake natore. o e H{c) Group exemption number »
K Type of organization %4 Corporation [ Trust L] Association [ Other B I L Year of formation /G 8 8/| M State of legal domicile® F L
z Summary
1 Briefly describe the organtzatign’s mlssmn or most significant activities: —Putm.}__s_?eb_g Q.(._rr.ml" ) k.:.'fs,#r“v&
o Ale Condocded From Clementory Seheel> i Loke Couvnhy. Ceonrar i>
‘é R Yo qenerol __\:.\-.a_t_!s:—___w Ahe ot chor er, Thocaticnal Orogroms LE2e
£ gendoetad ?%!%%L__Th:‘!‘_gsé.-.4<._'_“_'_'_9_‘:‘:‘_'_"_\.-9_!\::__ﬁ_l_-i_e:_-‘:_’."_.!e-_‘.'fi'_—:___\él.?.‘_.{:}___t?__9_{.‘&3{-_!9.}:%'i'°“
3| 2 Check this box » [ If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 2
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 /2
E 5 Total number of employees (Part V, line 2a). 5 >
2| 6 Total number of volunteers (estimate if necessary) 6 /25
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . |L7a (]
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . | 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . . . . . . . . . . . . qg- 214 92—, 244
2| 9 Program service revenue (Part VI, line 2g) . . . . . e e RN /!
é’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) oL, .. ’3'.‘3_ 37 J, 222
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 49 l.H2S
12 Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12 ) /6 7; L4 0 ]/:5*,‘]5’0
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . - ——
m 14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) b 3' 15 ‘1' 24, .88
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . - —
I b Total fundraising expenses (Part IX, column (D}, ine25) » ... ‘
17 Other expenses (Part IX, column (A), line§Tta FH=241) . ¥, 59 { 15; 12T
18 Total expenses. Add lines 13-17 (must efjual PBEQ;%IIM Ilne 25). . /o 51 8u5 {oo, 5% D ,
19 Revenue less expenses Subtract line 18 fr )g; ine 12 8 .. 3. 995 /5; 1A O
'3 § =4 o Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . -~ MAY 2 6 2009 &') 57";-,; 24/ 5;@ Yo
=221 Total li ies (Part X, line26) . . . | . R ] _
§§ 22 Net as::tlgtor ffmad balar?c?es.e))Subtract ine 21 Q@@E&, UT N 5"11,' wid 550 uro

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct_and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Wﬂ/ | £/i5/02

Here } Signature of officer Date
} ﬁDhO{J MW;“'J’"& [/ r»o}ur‘—r

Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number
. signature Zsrlifg;loyed > D (see instructions)
Paid
Preparer’s Firm’s name (or yours !
EIN > :

Use Only If self-employed), } ‘

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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Form 990 (2008) ' Page 2
;:14Qll] Statement of Program Service Accomplishments (see instructions) j
1 Briefly describe the orgamization’s mission* . . .
) ref?er\/e/cf«oo-f’h%m*acn7‘£c—/74—7“\f¢a'ﬁ°"<=-awé‘»‘pqumq,w""ﬁ“’/‘lve- __________
Ceosyntem3 o lenter, Teaet Shrederdfsh. p an-df pPlreme¥. .
Conservation of eur hatured Snvitensmat
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . O Yes X 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
.o O Yves & No

services?
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 required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code:

Cde vnanmfersy é%al:.---.,ﬂ.c’_wq/”f‘— Schoels ond  homa - D toatl

4c (Code:

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

4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).) 81,025
Form 990 (2008)




Form 990 (20‘08) Page 3
I  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . 1 | X
2 |Is the organization required to complete Schedule B Schedule of Contnbutors'7 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposntlon to .

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 13 A
4 Section 501(c){3) organizations. Did the organization engage in lobbying actIV|t|es'7 If “Yes ” comp/ete

Schedule C, Partll . . . . 4 L
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . . .|.5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete X

Schedule D, Part| . . . . : : N I -
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . . |1 ' X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” )( W

complete Schedule D, Part lll. . . . 8 .
9 D the organization report an amount in Part X Ilne 21;serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . . L9 X

10 Did the organization hold assets in term, permanent or quasu endowments" lf ”Yes " complete Schedule D Part V 10| X
11 Diud the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,

Parts VI, VII, VIll, IX, or X as applicable . . . . . . . . . . .. ... nlX
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and X . . . [ 12 ’C
13 Is the organization a school described In section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . [14a %

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,

business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part!| . . . . . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . .| 15 )(
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . |16 A
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pan I 17
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Il | 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts I and ll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il 22 X

23 D the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule . . . . . . . . . . . s =8

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002?/f “Yes,” answer questions

X

24b-24d and complete Schedule K. If “No,” go to question 25. . . . . 1243 ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . [24b b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exempt bonds? . . . . . | 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 24d %
25a 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! . . . . . . . . .|25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . . |25b S
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or ;
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . | 26 %
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 %

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

Page 4

Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a d|rect or |nd|rect busmess relatlonshlp W|th the organlzatlon'7 If "Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’) If “Yes,” complete Schedule N,
Part | . . .
Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets'?lf “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts 1,
lil, Iv, and V, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)‘7 If “Yes comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2. . .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
Vi .

Yes

28a

28b

28¢

29

30

31

32

g

36

>OPU (x> |3 %P e PS z

37

X

Form 990 (2008)



Form 990 (2008)

1a

b
c

2a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 1a
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 L JRE T IR
gaming (gambling) winnings to prize winners? . e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L |
Statements, filed for the calendar year ending with or within the year covered by this return 2a S (S —
If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? | 2b 4
Note. If the sum of lines 1a and 2a 1s 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 4
this return? . 3a
If “Yes,” has it filed a Form 990 T for thls year’7 If “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)? .o e 4a
If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. [ SR R
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢c
Did the organization solicit any contributions that were not tax deductlble” e . . .| 6a '/
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contr|but|ons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a V4
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provnded" 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ‘/
required to filte Form 82827 e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e I 7d |
Did the organization, during the year, receive any funds, d|rectly or lndirectly, to pay premiums on a personal
benefit contract? . . 7e v
Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract" 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. . . . .. Th
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds j
Did the organization make any taxable distributions under section 49667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12, . . . . 10a
Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faC|I|t|es 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.)) . . . 11b —
Section 4947(a)(1) non-exempt charitable trusts Is the organlzanon f|||ng Form 990 in lieu of Form 1041? [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b | ]

Form 990 (2008)




Form 990 (2008) Page 6
x:s'l] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . . e e 1a 12
b Enter the number of voting members that are independent . . . | /2
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatonshipwith | [ |
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 x
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organizatton have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . |.Tb )(
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following: i _
a The governing body? . . . . |salX
b Each committee with authority to act on behalf of the governlng body" e Co 8b X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . .| 9a X
b |f “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons X/
must descnbe in Schedule O the process, if any, the organization uses to review the Form 9980 . . . . 10
11 Is there any officer, director or trustee, or key employee 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 . . . . MR X
Section B. Policies
Yes | No,
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a Sl
b Are officers, directors or trustees, and key employees required to disciose annually interests that could glve
nse to conflicts? . . . . . . . . . . . . . . . .. ... ... 12
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done .. C e e e e e 12¢ 2
13 Does the organization have a written whlstleblower pollcy'? . e e e e 13 v
14 Does the organization have a written document retention and destructlon pollcy” . . 14 J
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. _
a The organization’s CEO, Executive Director, or top management official? . . . . e e 15a v/
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . . . 15b J
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon 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? . . . . . . . . . . . . 16b
Section C. Disclosure .
17  List the states with which a copy of this Form 990 I1s required to be filed»_______________ t:‘_o.n_?i/_ ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(0 own website [ Another's website [ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes i1ts 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 ossesses the books and records of the

organization: b -/Qpacu/_ajl__[??_‘_x.sff’crlqmge_ 4892 Sable Fidye Gt {sR5burs, € .

34748 352-2,5- 0967

Form 990 (2008)



Form 990 (2008)

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

Page 7

Employees, and Independent Contractors

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

1a Completé this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, 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 trustees or directors; institutional trustees; officers; key employees; highest
cgmpensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8} ©) (D) )] (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 Sls]olx]ex ] compensation compensation amount of
week 2c2la|=F|2 gﬁ L from from related other
58 =4 § @ ag g the organizations compensation
ac 3 3182 || organzaton | (W-2/1099-MISC) from the
2z 8 g|%8 (W-2/1099-MISC) organization
S la e E| and related
3 |a 2 organizations
[ - a
o 3
@
o
: \
&r 2. @
SDernie Jaked v |V 4 - — —_0— -0~
re 9 demn €&
T rme Raether |V J/
: — - -— — —_— -
e reside \/ b o °
llegmer Fessles J
SQ—Q—FM'QA"‘\' ' \/ —e- —o- o —
LJ
—.Reratd MacSerdane | ?
T e aouorer v’ v o - -6 — -0 —
______ Yvonne:  (Creer
Dire cAer” | \/ —_e — I _—3 —
...... Pielkey Plabonay |
D i+eec for v \/ - - -9 -0 —
...... Ereasle /Zi2hel o
D re ctor :17 \/ —_—n - —_—0 —
_____ Noe Hil
E_Dlt’e-a,‘#ol’/ l \/ - - —O -9
..... Meargie Lo Loer . J o —
) e Ao l © - — 9
Qa Onigschv bk
e A v | o~ | —O0— | —0 —
D reedo
______ Margie Siemen
Dire ol l v e — —o - - —
>3 S50
...... Heorace TThempson v v o — o — | — o —
D[FQ,c,_’FDJ"

Form 990 (2008)



Form 990 (2008)

Page 8

Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |75 s|s]olxlez | compensation compensation amount of
week 8|2 |2|2|325 (8§ from from refated other
33 |€ 3 o a§ 3 the organizations compensation
2g |8 213 o1 organization (W-2/1099-MISC) from the
g o B g ®8 (W-2/1099-MISC) organization
%= 3 .g and related
2 (& 2 organizations
L] 6 7]
o <]
T
o
1b Total . >

2 Total number of mdwnduals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »

[®)

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatuon for
services rendered to the organization? If “Yes,” complete Schedule J for such person P

Yes No]

3 X
4 X
A

s 11X

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.

(A

Name and business address

(B)

Description of services

(€

Compensation

l
Newnd/

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » (@)

Form 990 (2008)
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Statement of Revenue

(A (B) (€ (D)

Total revenue Related or Unrelated Revenue
funation busimess | O aectons.
ul

i revenue revenue 512, 513, or 514
[ ] ———
€ 2| 1a Federated campaigns . . .| 1a . !
=R =
g,é b Membership dues. . . . .[1b 772& |
gs| c Fundraising events . . . . 1c -
'®8| d Related organizations . . .| 1d =
gg fe Government grants (contributions). |_1€ éﬂi9_°_ |
53 All other contributions, gifts, grants, , |
25 and similar amounts not included above | 1f { 9, {‘i q \[
E3| g Noncashcontributions mcluded inlmes ta-1 $ ... ]
O G| h Total.Addhnesta-1f . . . . . . . . . »| Gpyuy
© Business Code ]
3 JE—
S |28 blibeo S5y
| b oo e 90049 Ty
] e il A &}T_ﬁ_&m@_ Qoce’i9 Yrel
é S
E | e
§> f All other program service revenue
& | g Total. Addlines2a-2f . . . . . . . . .  »| j$8R|
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . » 2262
4 Income from investment of tax-exempt bond proceeds P ©
5 Royaltes. . . . . . . . . . . . . . » o
(1) Real (n) Personal
6a Gross Rents 22©
b Less: rental expenses
¢ Rental income or (loss) _
d Netrentalincomeor{oss). . . . . . . . W 3R 0.
7a Gross amount from sales of | Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or {loss)
d Netgainor(oss) . . . . . . . . . . . P e
g | 8a Gross income from fundraising
S events (not including $ ............_.
® of contributions reported on line 1c).
« SeePartlV,line18 . . . . . . 4
£ | b Less: direct expenses . . b
6 ¢ Net income or (loss) from fundralsmg events. . » o
9a Gross income from gaming actities.
SeePartIlV,line19 . . . . . . a O
b Less: direct expenses. . . . b
¢ Net income or (loss) from gaming “activities .. o
10a Gross sales of inventory, less
returns and allowances . . . . a O
b Less:costofgoodssold . . . b . -
¢ Netincome or (loss) from sales of inventory . . . P o
Miscellaneous Revenue Business Code . o - o
ita ... ¢ nowcante et 9 "‘9@?? 9;(5,
b oo b omesd 255
C
d Ali other revenue . e e
e Total. Add lnes 11a-11d . . . > o 5 |

Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e . . »

lagf‘)f@

Form 990 (2008)
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IEETEA  statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, @) (B) © (D)
78, &b, 9b, and 10b of Part VIl Toempenses | Profpenses | qoneras expenses exponses.
1 Grants and other assistance to governments and —
organizations in the U S. See Part IV, line 21 -
2 Grants and other assistance to individuals in —
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the —
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . -
5 Compensation of current officers, directors,
trustepes, and key employees . .o "1’: 22 7?1890 (2 2% b l° 2%k
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) -
7 Other salaries and wages . Lol
8 Pension plan contnbutions (include section 401
and sectch))n 403(b) employe(r contributions) . “ 3 Heow 172 © 340 240
9 Other employee benefits Y296 249 e e 20 He 2
10 Payroll taxes i g7 o 2%\ M27 H77
11 Fees for services (non- employees)
a Management -
b Legal . =
¢ Accounting . -
d Lobbying . . “
e Professional fundraising services See Part v, I|ne 17 -~
f Investment management fees . . -
g Other . . . y -
12 Advertising and promotlon 2q » / 29 %A - e
13 Office expenses 7% 2 586 e R HoH
14 Information technology . et
15 Royalties - - -
16 Occupancy . 14+5 s94e A& 4P Ha 5
17 Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 15 175, - il
20 Interest . -
21 Payments to afflllates . -
22 Depreciation, depletion, and amortlzatlon .
23 Insurance L 358 298 vy 528 176
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Copded & P FoS5 o »050 — —
b Sft[ib@d,rr B 189 A8« ~ -~
<2
d - F e e
- 3
25 Totalfunctional expenses. Add inss 1 iough 24 | jop 836 | 8203 T996 LY
26 Joint Costs. Check here » [ if following ¥

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

Form 990 (2008)




Form 990 (2008)

[ZIEd  Balance Sheet

Page 11

(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . A 5 1 £/5
2 Savings and temporary cash mvestments 192 13| 2 2315 W7
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net . . 4
5 Recelvables from current and former offlcers dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section t
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete —
Part Il of Schedule L . : 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<9 Prepaid expenses and deferred charges . 7 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation Complete L —
Part VI of Schedule D . 10b 289,348 [10c|] 289,248
11 Investments—publicly traded securities. 28, & | 11 119>
12  Investments—other securities. See Part IV, line 11 12"
13  Investments —program-related. See Part iV, line 11 13"
14 Intangible assets . 14
15  Other assets. See Part IV, ne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 522, -1/ | 16 550,410
17 Accounts payable and accrued expenses . 17 i
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
8|21 Escrow account liability. Complete Part IV of Schedule D -0 - 21 - S - ‘
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
persons. Complete Part |l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24  Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . - - 26 _—0 -
® Organizations that follow SFAS 117, check here P l:| and ;
] complete lines 27 through 29, and lines 33 and 34. B N o
é 27  Unrestricted net assets . 27
m| 28 Temporanly restricted net assets . 28
2|20 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > E |
5 and complete lines 30 through 34. ~ ]
% 30 Capital stock or trust principal, or current funds 30
@131 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances ) 51y, ¥l |33 S5 Wio
34  Total hiabilities and net assets/fund balances Fav, 244 | 34 S50 4o
Financial Statements and Reporting )
Yes | No
1 Accounting method used to prepare the Form 990. [ Cash  [J Accrual [ Other — _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a P
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a bl
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b

@ Printed on recycled paper

Form 990 (2008)
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;ﬁ,:i';;’ ;',F;Q_EZ) Pubiic Charity Status and Public Support | OMBQNbES-BOW

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Inspection

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer 1dentification number

Fowt [ olce /\/apiluf’e, Conter Tine.. F9 2029978
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170({b){1){(A){i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: .

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [XI' An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ll ¢ [ Type li-Functionally integrated d [ Type lii-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

o

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . . R
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organizaton? . . . . . . . . . . |11d)
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ii
(iii) A 35% controlled entity of a person described In (1) or (i) above? . . . C o i)
h Provide the following information about the orgamizations the organization suppor‘ts.
(i) Name of supported (i} EIN (iri) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {(wii) Amount of
organization (descnbed on lines 1-8 | in col (i) hsted in your | the organization in organizatton in col support
above or IRC section governing document? col (i) of your (i) organized Iin the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 9890 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

-

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and . p i
membership fees receved. (Do not /3 ‘ZZ‘ Ho 3017" 09 ‘é.lrg‘lb 75’3/ “[ 72‘ 7—‘(', HbY fa,‘]
include any "unusual grants.") !
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 . | 34140 80129 | b2 20| 95314 234y | Y4527
5 The portion of total contributions by each
person or
p AIZ inclyded 2.8,. 196
on line 1 that exceeds 2% of the amount )
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4 Hp 5) 2137
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 ED R Soreq| &2, 520 ?5, 21| G2 24| 464 §27
8 Gross income from interest, d|v1dends
payments Irecelveg on secufrmes Ioar'1$
t
;%rbt%g:ya 1es an .mc.orn.e rom. simi a'lr %7} o j‘ﬂ'b‘f 1776 % 837 3, 2.00 t4,10 9
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets 29 %b 57( oy @,a‘,t-f; l”: g | 18,381 4y 726
(Explain in Part IV) ’ '
11 Total support. Add lines 7 through 10 533,427
12  Gross receipts from related activities, etc. (see instructions) . . 12 | ==
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501( c)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

33%: % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33': % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14 23 %

15 G4f %

»> X
»> U

»> O

10%-facts-and-circumstances test—2007. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» O

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not include
any "unusual grants ") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
ine6) . . s e .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business Is regularly
carried on P

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

13 Total 2$t)1pport (Add lines 9, 10c, 11,

and 1
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 Yo
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . | | 18 %

19a 33': % support tests —2008. If the organization did not-check the box on line 14, and Ime 15 1s more than 33 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |

b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 ’ Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Hl, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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S_CHEdULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements @@0 8
Department of the Treasu > Attach to Form 990. To be completed by organizations that Open to Public
,mgma, Revenue Service i answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
_N’a/,pt‘ the organization Employer identification number

/ rowt¥ Laéc, /‘-/a—?l'ul‘&_ Ce»*er LC. 595 30}9878

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
{(a) Donor advised funds {b) Funds and other accounts

———a"

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [1Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
|mperm|ssrble private benefit? . . . . .. . [ves [ ]No

Conservation Easements. Complete |f the organlzatron answered “Yes" to Form 990 Part IV, line 7.

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

(O Preservation of land for public use (e g., recreation or pleasure) ] Preservation of an historically important land area
[J Protection of natural habitat ] Preservation of certified historic structure

[0 Preservation of open space

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

aG b ON =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .|Z2a — 8
b Total acreage restricted by conservation easements . . . . .. . |2
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. . |2¢
d Number of conservation easements included In (¢) acquired after 8/17/06. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during
the taxable year» _________ .. _____

4 Number of states where property subject to conservation easement is located » _______.__________.
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)(iy? . . . . . s |:| Yes |:] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

=lggll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal 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 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 the following amounts relating to these items:

(i) Revenues Included in Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . » $"_C>—
(ii) Assets included in Form 990, Part X . . . . e
2 If the organization received or held works of art, hrstorlcal treasures, or other similar 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 VIIl, ine 1 . . . . . . . . . . . . . . . P S .
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 " Page 2
EEXY  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |z| Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ Other o
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 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectlon’? . D Yes No

Trust, Escrow and Custodial Arrangements. Complete if 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e L__] Yes D No

b If “Yes,” explain the arrangement In Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . .. .|
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .l
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .l
f Ending balance . . . O O |
2a Did the organization mclude an amount on Form 990 PartX I|ne 21’? e e e . DYes DNo
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 34, H ale
b Contributions . °
¢ Investment earnings or Iosses . (73 o 1‘-)
d Grants or scholarships . . ©
e Other expenditures for facilities
and programs . . . . . . . e
f Administrative expenses .
g Endofyearbalance. . . . . | 27.1%¢4

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » _____ oo . %
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
() unrelated organizations . . . . . . . . . . . . . . . . C e e 3a(i) f

(ii) related organizations . . e e . 3a(ii)
b If “Yes” to 3a(il), are the related organlzatlons Ilsted as reqwred on Schedule R? F . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

o

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {(other)

1ia Land .
b Buldings. .
¢ Leasehold |mprovements
d Equipment
e Other .

Total. Add lines 1a—1e (Column (d) shou/d equal Form 990, Part X, coumn (B), hne 10(c).) . . . . . . .»

Schedule D (Form 990) 2008
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests . e
Other .

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

Part VIl 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) should equal Form 990, Part X, col (B)line 13} »

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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MReconciliation of Change in Net Assets from Form 990 to Financial Statements

" Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 MS IS0
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 /66, SPO
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 /5,1vo
4 Net unrealized gains (losses) on investments 4 (8+87)
5 Donated services and use of facilities . 5 —

6 Investment expenses 6 i

7 Prnor pernod adjustments e e e 7 h—

8 Other (Describe in Part XIV) . . . . . . . . . 8 —

9 Total adjustments (net). Add lines 4-8 . 9 ($2-81)
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .. 10 9 >9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 o

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part 1, I|ne 12) 5

2

Q0T o

3

4
a
b

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Part IX I|ne 25 .

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part 1, I|ne 18)

1 oz
2a
2b
2c
2d
2e
3
4a
4b
4c
5

~Ela®{l1 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; P?rt X, Part‘ Xl, line 8; Part Xll, lines 2d and 4b; and Part XIll, ines 2d and 4b.
The.  ergcrizalien swns. . . a  ollection of srhewa¥asl S

Parr' Z?l

...................................................................................................................................................
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Supplemental Information (continued)
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

T rouvr lLake MNarore Center Ziic g9: 2029378

___________________________________________________________________________________________________________________________________________________
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