| OMB No. 1545-0047

Schedule D Supplemental Financial Statements

{Form 990) > Completa if the organization answered "Yes," to Form 990,

— ——— Part iV, line 6, 7,8, 9, 10, 11, or 12,

skl A g P Attach to Form 990. P> See separate instructions. e

Name of the organization HABITAT FOR HUMANITY IN Employer identlflcalion number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (durlng year)

4 Aggregatevalueatendofyear .............
5 Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds

are he organizatlon’s property, subject to the organization’s exclusive legalcontrol? ... ..o |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i missible private benefit? C] Yes |_] No
‘Part]l | Conservation n Easements. Ccmp!ate |f the orgamzation answared ‘Yes to Form 990 Parl IV Ilne 7. -
1 Purpose{s) of conservation easements held by the organization (check alt that apply).
[ preservation of land for public use (e.g., recreatlon or pleasure) [ Preservation of an hisiorically important land area
D Protection of natural habitat [ Preservation of a certified historic structure

(] Presarvation of open space
2 Complete Ilnes 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of consServation 68SEMENS _.__............icvwureusssesissssessssamsessssesesmsmesssemsssssassesssssssssssiserssesss |28
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic slructure |ncluded in (a) [ESTRUTTUOTO - -2
d Number of conservation easements included in (c) acquired after 8/17/08 . 2d

3 Number of conservation easements modified, transferred, released, exllngUIshad or termlnated by the organlzalion during the tax

year P
4 Number of states where property subject to conservalion easerment is located > o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violalions, and enforcement of the conservation easements it holds? T [_—_] Yes [ Ino
6 Stalf and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easemenls dunng 1he year > .
7 Amount of expenses incurred in monitoring, inspecting, and enforclng conservation easements during the year P §
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of sectlon 170(h}(4)(B)() ] -
Yes No

and Sclion 1700NB)BIIT ...ooeove oot ee e e reseserssamssenemes e amb et s ebeasa st e e e msemes e s enfeA e E At b
9 In Part XIV, describe how the organization reports conservation easements In ils revenue and expense statement, and balance sheet, and

Include, if applicable, the text of the footnote to the organlization's financial statements that describes the organization's accounting for

: _r._:g_q;erva!ion easements.
artlll Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered *Yes" to Form 990, Part iV, line 8. B

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financlal statements that describes these [tems.

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

{i) Revenues included in Form 990, Part VIIL INe 1 ...........ovvviiiiicmmicaminn i . s

(i) Assets included tn Form 990, Part X > $
2  |f the organization received or held works of art, histonca] treasures. or other srmllar assets for ﬂnanclal gafn, prowde

the following amounts required to be reported under SFAS 116 relating to these ltems:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
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HABITAT FOR HUMANITY IN
Schedule D (Form 990) 2009 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 Ppage2
ot l}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acqulsltion, accession, and other records, check any of the following that are a signiflcant use of its colleclion items

(check all that apply):
a [ public exhibition d D Loan or exchange programs
(] Scholarly research e Cl Other

[] Preservalion for future generations
4 Provide a descriptlon of the organlzation’s collections and explaln how they further the organization's exempt purpose in Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
be sold to ralse funds rather than to be maintained as part of the organization’s collaction? |:]_Yg_s [ INo
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 contrlbutions or other assets not included

O FOIM B00, PAI XT ..ot e et s s e eee e e e e eeees oo
b If *Yes," explaln the arrangement in Part XIV and complete the following table:

l:l Yes No

Amount
€ BeqinniNg bBalance ............c.cocooviiiiieicieeeiieeeeseeeeemeeseesssesees et tseesesseesereessesseesetsesesereerese e | 1€
d AddItions dUriNG TRE YEAr .............oveecciviinieeciecnisisisssesssesssssssesssesssimssssssssssmssasinenssosessssessrnesseseenesnse |16
e Distributions during the year 1e
FOENDINGDAIANCE ...ttt ettt et ee e ee et e ee e ee e if
2a Dld the organlzatlon include an amount on Form 990, Part X, line 217 . [Z] Yes L__| No
b " explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ¢) Two years back | {d) Three years back | (e) Four years back
- o ) e

1a Beglnning of yearbalance ... ...
Contributlons _, :
Net lnvestment earnings, galns. and Iosses
Grants or scholarships ._._...................
Other expenditures for facilities
and programs
Adminisirative expenses
g End of year balance -
2 Provide the estimated percentage of ‘lhe year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
() unrelaled Organizations ............ccooiiiirueceoooeceeieeee oot eee e s eeeeee e e n e et s e e e esseeeeeee oo
(i) related organizations ...
b 1f *Yes*® to 3afi), are the related organlzauons Ilsted as requlred on Schedule R?

4__ Describe In Part XIV the intended uses of the organization's endowment funds.
rt VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o0 T

-

Yes | No

3ali)
3alii)
3b

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreclation
1a Land | 133,128. e o 133,128.
b Buildlngs I 682,743. 158,124. 524,619.
¢ Leasehold lmprovements 15,158. 3,621. 11,537.
d Equipment .
e Other.. 33,032. 21,177, i1,855.
Total. Add Ifnes 1a Ihrouqh 1a. (Column (d,l must equal Form 990, Part X, column (B), ling 100e).) ..ooooooovovoiiiioi | 681,139,

Schedule D (Form 990) 2009
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, HABITAT FOR HUMANITY IN
Schedule D (Form 990) 2009 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 page3
'Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descilption of securily or category
(Including name of security) (B} Bock yzlue

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

Financial derivatives ... ......cccccoormmeirmesreriesoresanians
Closely-held equity Interests  __................ccoovviiiiireennen.
Other

. (Col {b) must equal Form 990, Part X, col (B} lins 12.) B> :
iPart VIl Investments - Program Related. See Form 990, Part X, line 13.

Boeomiali

- {c) Methed of valuation:
{a) Description of Investment type {b) Book value Gost or end-of-year markel value

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

(a) Description {b) Book value
LAND FOR DEVELOPMENT 56,446,
CONSTRUCTION IN PROCESS o 73,525.
E_@JSES OWNED BY AFFILIATE 39,955,
ASSETS HELD BY COMMUNITY FOUNDATION OF CENTRAL FLORIDA 8,856.
........... | 2 178,782.

{b) Amount

{a) Dascription of liability

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . - ; 5
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organizatlon s llablllly for

uncertain tax positions under FIN 48.
B0 Schedule D (Form 980) 2009




HABITAT FOR HUMANITY IN
Schedule D (Form 990) 2009 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 paged
“| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

exm ;

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 2,055,407.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,069 r 470.

3 Excess or (deflcit) for the year. Subtract line 2 from Ine 1 oo e 3 -14,063.

4 Net unrealized gains (10556S) ONINVESIMENS ... . ..o et s eeeaenee 4

5 Donated services and use of facilitles ... 5

6 INVESIMONt BXPENSES ...........comemieeiiirneeeereenire e ses s snmeemesiensssesas 6

7 Prlor period adjustments . .uimasmimmemiianms i e R s | T

8 Other (Describein Part XIV.) ... R S R s e i satnae | B N

9 Total adjustments (net). Add lines 4 lhrough 8 . 9 0.
Excess or (deficit) for the year per audited I"nancfal slatemenls Combine Imes 3 and 9 - 10 —14 063.

1:XIii| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, galns, and other support per audited financial statements 1 2,055,407.
2 Amounts Included on line 1 but not on Form 990, Part ViII, line 12: SR

a Net unrealized galns on INVESIMENTS ... oo, |20

b Donated services and use of facilitles .................ccccooeeeeeieeceesieveccccssrsecssssnsnnes |20

¢ Recoveries of prior year Grants ............coeovveessieeieeooeoreoioeresese oo |26

d Other (Describein Part XIV.) .. oo ereeneenenns L 2d)

e Add lines 2a through 2d 0.

2,055,407.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIl line 7b ... ..o, 4a
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b : 0.
5__Total revenue. Add lines 3 and 4c. (This must aaum‘ FO!m 990 ParH hne 12) 5 2,055,407.
{ll| Reconciliation of Expenses per Audited Financial Statements Wlth Egpenses per Return

2,069,470.

1 Total expenses and losses per audited financlal statements .
Amounts included on line 1 but not on Form 920, Part I1X, line 25:
a Donated services and use of facilities ...............coooeviivreiiescneieire i, |28 '
b Prioryear adjustments ... ... ... 2b _Lz
€ OherlOSSeS .. ... e ees e sreser it emssesseeenses | 2€ :
d Other (Describsin Part XIV))  ........oooiiiviiiaiann. . | 2d
e Add lines 2a through 2d 0.
3 Subtractline 2efromline 1 ...\, 2,069,470.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlli,line7b ... | 4a
b Other (Describe INPart XIV.) ..o |1
¢ Add lines 4a and 4b i 0.
_5__Tolal expenses. Add lines 3 and 4c m:!s must aguaIForm 990, Pzzrt !, ine 18] 5 2,069 r 470.

T

iPart X)V| Supplemental Information )
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xl, Ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B: THE ORGANIZATION MANAGES ESCROWED FUNDS FOR TAXES AND

INSURANCE ON BEHALF OF THE PARTICIPANTS OF THE ORGANIZATION'’S ACTIVITIES.

Schedule D (Form 990} 2009
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SCHEDULE G Supplemental Information Regarding l _OME No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, it
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intsmal Reyentie dervica B> Attach to Form 000 or Form 980-EZ, P> See separate instructions. AL
. Name of the organization HABITAT FOR HUMANITY IN Employer identification number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059

Fundraising Activities. Gomplete if the organizatlon answered *Yes' to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete thls part.
1 Indicate whether the organization ralsed funds through any of the following activitles. Check all that apply.

a [:l Mail solicltations -] D Sollcitation of non-government grants
b L__J Intemet and emait solicitations f D Solicitation of government grants
c [:] Phone solicitations g E:] Speclal fundraising events

d ] In-person solicitations
2 a Did the organlzation have a writlen or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If *Yes," list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization.

v) Amount paid :
()iame of individual (i) Activity hJ‘\(ila'?"oL%g’ () Gros recsipta |6 rotined ) 16 {or reteined by
or entity {fundraise from activit fundraiser
v L coniuans? | OO pitediin col, () | ©"genization
Yes | No

1 I s
3 List all states in which the organization is registered or licensed to solicit funds or has been nolified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Farm 980 or 990-EZ) 2009
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HABITAT FOR HUMANITY IN

ScheduIa G (Form 990 or 990-€7) 2009 SEMINOLE COUNTY, FLORIDA,

INC.

59-3034059 page2

Fundraising Events. Complete if the organlzation answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
Total evenls
HAUNTED NONE ()
(acld col. (a) through
HOUSE col. (c))
B {event type) (event type) (total number)
3
[ =
(1]
&[1 Grossrecelpts ... 13,282, 13,282.
2 Less: Charitable contributions __._.............
3 Gross income (line 1 minus line 2) 13,282. 13,282,
4 Cashprizes ...
a8 Noncashprizes . ... ... .. .
l%- 6 Rentfacility costs
Q8
g 7 Food and beverages |
8 Entertalnment ... -
9 Otherdirectexpenses ... 43 (215, 43,215.
Direct expense summary. Add lines 4 through 9 in column (d) ( 43 r 215 3
Net income summary. Combine line 3, column (d), and line 10... -29,933.

li] Gaming. Complete if the organization answered "Yes® to Form 990 Part IV llne 19 or reponed more lhan
$15,000 on Form 990-EZ, line 6a.

Revenue |

1 GroSSTeVENUE .......coeeeveeceriniiieaaeoneann

{a) Bingo

(b) Pulltabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming {add
col. (a) through col. (c))

Direct Expenses

2 Cashprizes . ...,

6 Volunteer labor

[ Ino

[_] ves % D Yes %

DNo

D Yes_
l:! No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and N8 7 ...covieeriiiiiieiiicisisieiee e

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organizatlon licensed to operate gaming activilles in each of these states?

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entlly formed to

adminlster charitable gaming? ........

932082 02-03-10
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' HABITAT FOR HUMANITY IN
Schedule G (Form 990 or 990-E7) 2009 SEMINOLE COUNTY, FLORIDA, INC. 59-3034059 pages

Yes | No

13 |Indicate the percentage of gaming activily operated in:
a The organization's facility 13a

b An outside facility .............c..... s AR s g R s s gsnant ot S sats peass ssase SSTSES PSSV IS 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? _...................

b If ‘Yes," enter the amount of gaming revenue received by the organization | 2 and the amount
of gaming revenue retained by the third parly » $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ 1 pirectorofficer ] Employee (] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ...
b Enter the amount of distributions requlred under slate Iaw to be dlstnbuted to other exempl organizatlons or spent In the

organization’s own exempt activilies during the tax year | ]

Schedule G (Form 990 or 990-EZ) 2609
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SCHEDULE M Noncash Contributions | ove no. 155 0047
(Form 990)
P> Complete if the organizations answered “Yes" on Form -t ;
Department of the Treasury 990, Part IV, lines 29 or 30. il : 3
Inleral Revenue Service P> Attach to Form 990. e f@‘
Name of the organizaton HABITAT FOR HUMANITY IN Employer identificatlon number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059
Types of Property
(a) (b} (o} (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art - Fractional interests ,.....
4 Books and publications __...........
5 Clothing and household goods . 44,120. [THRIFT STORE VALUE
6 Carsandothervehicles ... ...
7 Boatsandplanes . ...
8 Intellectvalproperty .. ... .o
9  Securities - Publicly traded ...
10 Securities - Closely heldstock .....................
11 Securities - Partnership, LLC, or —_—
trustinterests ...
12  Securities « Miscellaneous ...
13  Qualified conservation contribution -

Historic structures ___............cccooverineens =
14  Qualifled conservation contribution - Other___
16 Real estate - Residential
16 Real estate - Commercial .

17 Realestate-Other ...

18 Collectibles _........

19 Foodinventory _............

20 Drugs and medical supplies ....
21 Taxidermy ......ccccoceoveveissiseeressenssessnsssnnas

22 Historical artifacts
23  Scientific specimens _.............cccceveieveains
24  Archeological artifacts

25 Other P ( )
26 Cther P | )
27 Other P )
28 Other P | ) P
20 Number of Forms 8283 recelved by the organization durlng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment __..__...... 29

30a During the year, dld the organization receive by contribution any property reported in Part ), lines 1-28 that it must hold for
at least three years from the date of the initial contributlon, and which is not required to be used for exempt purposes for

the entire holding period? ............cccccoocovivviiiicainen
b [f *Yes," describe the arrangement in Part Il
a1 Does the organlzation have a gift acceptance pollcy that requires the revlew of any non-standard contributions? ... ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contrlbutlons? .
b If *Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column () Is checked,

describs in Part Il S : %
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 U g

Depariment o tho Treasury Form 990 or (o}provide any additional information. OpsitoRPibligiss:

ilsinal fiaaniie Sarvisa Attach to Form 990. Ealnsp 5

Name of the organization HABITAT FOR HUMANITY IN Employer identification number
SEMINOLE COUNTY, FLORIDA, INC. 59-3034059

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE IN NEED BY BUILDING AND RENOVATING HOUSES SO THAT THERE ARE

DECENT HOUSES IN DECENT COMMUNITIES IN WHICH EVERY PERSON CAN

EXPERIENCE GOD'S LOVE AND CAN LIVE AND GROW INTO ALL THAT GOD INTENDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT GOD INTENDS.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES CANNOT ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’S FINANCE

COMMITTEE REVIEWS AND APPROVES THE FORM 990 FILING. ONCE APPROVED, A COPY

OF FORM 990 IS GIVEN TO EACH MEMBER OF THE ORGANIZATION’S BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CURRENT CONFLICT OF INTEREST FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE IS

RESPONSIBLE FOR DETERMINING AND APPROVING THE LEVEL OF COMPENSATION FOR THE

ORGANTZATION’S EMPLOYEES. THIS APPROVAL PROCESS INCLUDES THE REVIEW OF

SIMILAR NON-PROFIT ORGANIZATIONS IN THE AREA IN REGARDS TO COMPENSATION AND

DUTIES AS WELL AS A REVIEW OF ANNUAL DATA COLLECTION ON NON-PROFIT

SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES COPIES OF
Schedule O {Form 990) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
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SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

g?npmsl aéﬂﬂm"” P> Attach to Form 990.

| OMB No. 1545-0047

Name of the organization HABITAT FOR HUMANITY IN

SEMINOLE COUNTY, FLORIDA, INC.

Employer identification number

59-3034059

FORM 990 AND RELATED DOCUMENTS UPON REQUEST BY MAIL OR IN

PERSON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932211
02-03-10

Schedule O (Form 990) 2009



