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‘ . ' | OMB No. 1545-0047
Fomn 990 Return of Organization Exempt From Income Tax 2(@09 .

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

o o Tre . benefit trust or private foundation} Open to Public
internal Ravenue Service . 1 » The organ!zatlon rnay have touse a copy of this retum to satisfy state reporting requirements, Inspection
A  For the 2009 ulendar year, or-tax year begmmng , 2009, and ending s 20 -
B Checkif applicable: | Pease |C Name of organization MDY GayMERY Cot)ki'ﬁ{gﬁé‘ RULiANT (k) |P Empioyer identification number
[T Address change mﬁ Doing Business As _ Lo 129099423
- . print or | Number and street {or P.O. box if mail is not delivered 1o street address Room/suit E Telephone number
L Name thange type. t geiivered 10 a ) oom/suite
O et retum S0 | €0 Boyv (20 @ot) 4GS0t
[ Terminated mstrug. | Oty oF town, state or country, and ZIP + 4 . :
[ Amended retum L1 | B8 MD 228 —gias G Gross recelpts s”({’ca'ﬂ‘a
O Application pending | T Name and address of principal officer: H(a) s thisagr o] E’N
oup retum for afffiafes?lYes o
DianNh . CoNwAY, SAUE AS ¢ AovE H(b) Are all affiliates inchuded? [ lves [No
| Taxexemptstatus: Beb50i(c) (B o insertno)  [] 4947ty or [ 827 if “No,” attach a list. (see instructions)
J_Website: » W, vnocodliance. of%: ) _ Hic) Group exesmption number »
K Form of organization: B Gomoration [ Trust [ Association L] Other » [ L Year of formation: 70 | *| M State of legal domicile: HPRxt Any

B summary

i1 Briefly describe the organization’s fission or most significant actmtles __._E('Qmﬁ‘f@_..%?_@.‘{\.@. Loonomie _]_@_v_@—
gl \MEnfed ameporkaton polices and pmagance gt presessz -’rbevw:’tﬁb\ szfmome;a{‘
2| Spaces o B Culdl lands . {n Hovkgomeny Tandhyls San 9_@1@5@&_ exte. Qe e Deneitot..
El &L Weshingmn mettopolittm aee edote ., . T
g 2 Check this box » [] if the orgamzatlon discontinued its operat[ons or d[sposed of mote than 25% of its net assets - .
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . ' 3 il
2| 4 Number of independent voting members of the goveming body (Part VI, Irne 1b) 4 -
S| s Total number of employees (Part V, line 24) . . - .. 5 l
E 6 Total number of volunteers {estimate if necessary) . 6 | AR bz
7a Total gross unrelated business revenue from Part VI, column (C) line 12. ;. . | 7a Z2-
b Net unrelated business taxable incgome fromForm 920-T, line34. . . . . . . . . . |7b &
s Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, fine 1h) . . . . . . . . . . . .| !3%932 U bzl
E 9 Program service revenue (Part VI, line 2g) . . @ &5
8110 Investment income (Part VIl, column (A), lines 3, 4, and P 2 22
11 Other revenue {Part VIli, column (), lines 5, 6d, 8c, 8¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2Z00bk 116 6RE
13 Grants-and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . Lfooo :;(g iz
» 14 Benefits paid to or for members (Part IX, column (A), ling 4} - : '
g 15 Salaries, other compensation, employee benefits (Part {X, column {A), lines 5-1 0) 2170
§ 16a Professional fundraising fees (Part IX, column (4), line 11¢) .
w b Total fundraising expenges (Part IX, column (D}, line25) » ... _.........
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 12103 il q’é'
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) E71032 1R ooSY
19 Revenue less expenses. Subtract fine 18 from line 12, . . 67903 {34os)
8 § i - Beginning of Cutrent Year End of Year
ggm Total assets (Part X, line16) . . . . . . . . . . . . . . . .. BB Teooo
S| 21 Total liabilities (Part X, line 26) . . e e 2562, . @
25|20 Net assets or fund balances. Subtract line 21 from line 20. . £5 137 7Looo
P Signature Block
Under penaties of periury, | declare that | have examined this return, including acoompanymg schedules and statementa and to the best of my knowledge
and belief, it Is true, comect, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledgs.
Sign } N | 8[]([20!0
Here Signatore-&f officer : Date '
) Jerm S, Tinpify TREASOREL
Type or print name and title
Date Check if Preparer's identifying number
S zﬁms } . . Zﬁif‘ioyed » ] (see instructions)
Paid p
Preparer's "Firm's name (or yours . EIN » :
Use Only | if seif-employad), } :
address, and ZIP + 4 Phone no. M ( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [JYes[]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Form 990 (2009) W"“o\gmm (mﬁk&z Mlocuee .  £2-7229%242 . Page 2
Il Statement of Prograrh Service Acdompiishments
1 Briefly describe the organization’s mission:

Aol piroende e natwal fnirdmmed opun soaces avd Cumd_lands tn Madomery .

%:;wlj»}b ancubtnral Keserve (AR G e oeneBit of all Waglingle vafapalitan. ~
a,_ (et .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ2 . . . . . . . . v v e e e e oo O Yesﬁ'—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
services? . L . L L . 0000
If “Yes,” describe these changes on Schedule O. ) ) - _

4 Desoribe 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. : : T

DYesELNo

4a (gode:T: ________ ) (Expenses $§ _S0¥20 including grants of $_ /0063 " YRevewe $______& . )
E&Mﬂém.a&-&&-.&ubﬁé-m_gmss-m-%;ﬁgﬁge&e&fﬂ_@gs@@&_E_SE-Lk'ES?- e
2 B peciodie. s Linr. newstelles _aud bidsERnils h_aveC Rson Smpodt®Ca
'pub!she&uspd.ehk#g{“mdwjzesow&m‘mprm*-s—mwaé-a‘&wl‘fheﬂecﬂ-‘vus
2 gaacaed M eduidina ﬁ@ﬂ:&_lngdﬁn%_gﬁrm-m._@_ dabors, Do o Jeahald drapg
R . closing loophales Mt wordR nwE Inappioptide develmvedTin e M Woserve o
_____ hos¥ed guendsh @k ke prabile R A Resocve v dowicconity readanls sucde -
___________ ms'Mnmtbéﬁew&\@'(ourwdnw%wswa—ﬁaea‘é»:geue,:ds‘
-2 jpresedied A BER Al Bayee Honssme baitcd Sreseemplaty. S
B Ty N o I T —

e

4b (Code: — } (Expenses $___’f$_7_i—_$_[fj_‘___ including grants of $_____ ?_C_’._ZE{____.,_) (Revenue $ = Y.
Fomabo~ oF Som&leMﬁmﬁwﬁm\mtd B R
L= By a. Sfvans _gaegjj.is.ox.\__g%.fgﬁlm_"_-_---;‘:zz-:wy’s‘-_a_m gerpstp Ve dowyd
......... ﬁﬂﬁﬁimwi‘ww&ms&‘— acal_sushimable Garving In Medgomeny
g oMt By Resewe. e e
= Peadder viarkeRing_swpporl. e small_edarke foacile Foort
_____________ sheemghaoning i, bmkew?m&p@zﬁg-&mimd\
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o Vuble Duelall st veoul X aried, K | _
.............. ) ;xf»uﬁ\»atﬂnwié.gwl@a?H%uﬂﬁwk 5&!@3\&
2 oxehded acsisMamce do nefolbeting . Srzdondd (ouaim plawnes seekivg & el
Fi;tﬁfé%z ‘\;L;}&Q_e L _Q_____‘_gw____‘i__ 5 LHBIQ S -
2 Collaborated vils Swic Pafivess Gud Hnd?
e meainable {ao nzulpatec Hhat Wil 2

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

4e_Total program service expenses » EEELY
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Form 990 (2009) M’S‘”M Cd«u—:iﬂxg\ &_a_ l([ m e 7_—‘1235(143 . Page 3
M Checkiist of Required Schedules’ L

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If “Yes,”
complete Schedule A . . . A A | X
2 |s the organization required to complete Schedule B Schedule of Contrnbutors" . L2 1.
3. Did the organization engage in direct or indirect.political campaign activities on behalf of or in opposmon to 4 X
candidates far public office? If “Yes,” complete Schegule C, Part! . . . . I -
“4: Section 501(c)(3) organizations. Did the organization engage in lobbying actrv:tles‘? If “Yes ” complete
Schedule C, Partlf . . . . a|X
5 Section 501(c)(4), 501(c){5), and 501(0)(6) orgamzatlons ls the organrzat:on subject to the sectlon 6033(e)
notice and reporting- requ:rement and proxy tax? If “Yes,” complete Schedule C, Partitt . . . . . . .|.B

6 - Did the"érg'amzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in"such funds or accounts?if "Yes,”

complete Schedule D, Part! . . . . | . R N -
7 Did the organization receive or hold g conservatton easement lnc]udmg easements to preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . . .| 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yee, ”

complete Schedule D, Part Hlf . . . . . 8

9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation serwces'? if “Yes,”
complete. Schedule D, Part IV .

10 Did the organization, directly or through a related organlzat[on hold assets in term permanent or

quasi-endowments? if “Yes,” complete Schedule D, Part V. . . . . 10

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl

WM, VL, IX, or X as applicable . . . k|

. ® Did the organization report an amount for land bmldmgs, and equ:pment in Par’c X lme 10'?lf "Yes " complete

- Schegulé D, Part VI. o

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

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi. B

* Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more §

of its total assets reported in Part X, line 167 i “Yes,” cémplete Schedufe D, Part VI,

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets (I8
reported in Part-X, line 167 If “Yes,” complete Scheduie’ D, Part IX.

& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X. §

# Did the organization’s separate or consalidated financial staternents for the tax year include a foctnote that addresses s

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

12 Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete - 1.

Schedule D, Parts X1, Xli, and Xiil.

‘SYX X ¥ Ix

12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No §
“If “Yes,” completing Schedufe D, Parts Xi, X, and Xill is optional. . | . 12A). x
13 Is the organization a schoal described in section 170(b)(1)(A))? If "Yes, o complete Schedule E R I £ hid
143 '.Dld 1he organization maintain an office, employees, or agents outside of the United States? . [14a A
b. Dld the ofganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, | .
E .busmess and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . 14b )c
15 . Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance tg any >Q
organtzatlon or.entity located outside the United States? /f "Yes,” complete Schedule F, Part . 15
16 - Did the" organizatlon report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
L 1o lndl\nduals located outside the United States? If “Yes,” complete Schedufe F, Partitl . . . . 16 %
17 Dld the ,orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services ' 5
.. on-Part:1X; column (A), lines 6 and t1e? If “Yes,” complete Schedule G, Part! . . . . 17
18 ' Did the orgamzatron report more than $15,000 total of fundraising event gross income and contrlbuttons on X
© Part VII"lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . 13
19 Did the organization’ report Thore than $15,000 of gross income from gaming actlwtles on Part Vlll Ilne 9a9
If "Yes,” complete Schedule G, Part I, . . . . N I X
20 Did the organization operate one or more hospitalg? lf "Yes ? comp!ete Schedule H e e . .. . .20 p

Form 990 (2009)
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Page 4
2T Checkiist of Requiredl Schedules fontinued)
Yes | Ne
Did the organization report mare than $5,000 of grants and other assistance to govemments and organizations ?Q
in the United States on Part X, column (A), line 1? if “Yes,” complete Schedule I, Parts | and II. 29
Did the organization report more than $5,000 of grants and other assistance to individuais in the : )‘0
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and I 22
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, direclors, trustees, key employees, and hlghest compensated )4
employees? If “Yes,” complete Schedule J . .o . e e e . A
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,® answer lines
- 24b through 24d and complete Schedule K. If "No,” go to line 25, Co . . |124a %
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on'? 24b b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . | 24c *
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year‘? 24d .
Section 501(c}(3) and 501{(c)(4) organizations. Did the crganization engage in an excess benefit transaction X’
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a :
Is the organization aware that it engaged in an excess benefii transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or '
990-EZ? If “Yes,” complete Schedule L, Part | | .. . .+ .« . .|28b A
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 if . 26

27

g8

31

32

g

&

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Ifi . :

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

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

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete

Scheduls L, PartlV

An entity of which a current or former offlcer d|reotor trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L,
Part IV i

Did the organization receivé more than $25 000 in non- cash contnbutlons? If “Yes,” complete Schedu!e ML

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

Did the orgamzatlon liquidate, terminate, or dissclve and cease operatrons'? If “Yes complete Schedule N
Part | . . .. .

Did the organlzatron sell, exchange dispose of, or transfer more than 25% of its net assets?If “Yes,” complete :

Schedule N, Part fi

Did the organization own 100% of an entlty dleregarded as separate from the organlzatlon under Regulatrons- -

sections 301.7701-2 and 301.7701-37 if “Yes,"” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complete Schedu.‘e Fl Parts ll
i, and V, line 1 . . . . e

Is any related organization a controliecl entlty Wlthll‘l the meaning of seotlon 51 2(b)(1 3)? ff “Yes, complete
Schedule B, Part V, line 2 .

Section 501{c)(3) organizations. Did the orgamzahon make any transfere to an exempt non- ohantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of iis activities through an entlty that is not a related orgamzatlon

and that is freated as a partnershlp for federal income tax purposes‘? If “Yes,” comp]ete Schedule R,
Part VI . .

Did the organization complete Sohedule O and prowde expianatlons in Sohedule O for Part VI I:nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . e e e e

§

28b
el |”°
20| |p
| |X
a| |P
] |F
| 83

34 r
ss) |
37 p
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Form esu (2009 W‘*"‘I Cowdn‘g.liz_ Alilavee So- 7.’2—‘?‘-[3&3 '. F‘a;;e 5

msmtements Regarding Other IRS Filin li_g_s and Tax Compliance

1a. Enter.the number reported in Box 3 of Form: 1096, Annual Summary and Transmlttai of o
U.8. Information Returns. Enter -0- if not applicable . . . . . . 1a
b “Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcabie .. 1b ©

-¢ *Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
-gaming (gambling) winnings to prize winners? . .. . . . .
2a Enter the nhumber of emptoyees reported on Form W-3, Transmlttai of Wage and Tax J {
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250 you may be required to e-file this return. (see §
instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this returmn? .
b If “Yes,"” has it filed & Form 990 T for thls year? If “No prowde an explanatron in Schedule O .
-4a 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 fore:gn country (such as a bank account, securities account, or other financial pov
account)?

b If “Yes,” enter the name of the foreign country: » ______ E e e et

See the instructions for exceptions and filing requirements far Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b -
¢ If “Yes” to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . Sc
6a Does the organization have annual gross recerpts that are normal!y greater than $100 000 and dld the 6a x

organization solicit any contributions that were not tax deductible? |
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
- gifts were not tax deductible?, . .
7 Organizations that may receive deductlble centnbutlons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds A
and services prowded to the payor? .
b If “Yes,” did the organlzatlon notify the donor of the value of the goods or services provnded" ,
¢ Did the organization sell, exchange, or otherwise dispose of tanglb]e personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 f“ Eed dunng the year e e e o |7d | _

e Did the organization, during the year, receive any funds, d:rectly or |ndirectly, to pay premiums on a personal =
benefit contract? . . . . . 7o

f Did the organization, during the year pay prem|ums d:rectly or |nd|rectly, on a personal benet‘rt contraet‘? 7t

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7

h For contributions of cars, boats, arrplanes and other vehlcles did the orgamzatlon fite a Form 1098-C as h

required?, . . . . L -
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportlng b
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . «
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .o
b Did the organization make a distribution to a donor, donor advisor, or related person?. -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, .. 10a
b . Gross receipts, included on Form 990, Part VI, line '!2 for public use of club facmties 10b |
11~ Section 50'!(::){12) organizations. Enter:
a Gross income from members or shareholders .
b Gross income from other sources (Do not net amounts due or pald to other sources agalns’t
amounts due or received from them.) . 11b

12a Section 4947(a)(1} non-exempt charitable trusts !s the orgamzahon fi Ilng Fonn 990 in lieu of Form 1041’7 11
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b | ¥

11a

Form 990 (2009)



Form 890 (2008} M%\.ew COLW\*‘-\.I%“ kQ, M fme”, f 72— 2.‘?3*—951{3 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body . . . . . . . . . |173 _-2'[ : :
b Enter the number of voting members that are independent .o | Z}. -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with = :
“any other officer, director, frustee, or key employes? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under tl-re dlrect -
supervision of officers, directors or trustees, or key employges 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 890 was filed? 4 %
5 Did the organization become aware during the year of a materiel diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? | 6 Pa)
7a Does the organization have members, stockholders, or other persons who may elect one or more members X
of the governing body? - . . . — . .| Ta
b Are any decisions of the governing bcdy subject to approvai by members stockholders or other persons‘? . . pib | e
8 Did the aorganization contempcranecusly document the meetings ‘held or written actions undertaken during
the year by the following: :
a The governing body? . . . ' R A - - X
b Each committee with authority to act on behalf of the govermng body‘? ... ' 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . . . .| gal| )Q
Section B. Policies (This Section B requests information about policies not requrred by the Intemal
Revenue Code.)
¥Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ' 10a, L
b If “Yes,” does the crganization have written policies and procedures govermning the actlvmes of such chapters )
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng the . L 0
form? . . e e
11A Describe in Schedule O the process |f any, used by the organlzatlon to review th|s Form 990 i
12a Does the organization have a written conflict of interest policy? f “No,” go to fine 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconﬂ;cts‘?..............................12b X
c Dces the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes
describe in Schedule O how this is done . . T e X
13 Does the organization have a written whlst!eblower pohcy'? . .
14 Does the organization have a written document retention and destructlon pohcy’? .ot
15 Did the process for determining compensation of the following persons include a review and approva] by §
independent persons, comparability data, and contsmporaneous substantiation of the deliberation and decision? W
a The organization’s CEQO, Executive Director, or top management official fl\- e e .
b Other officers or key employees of the organization . . . . . . . . N l AL 15b

If “Yes” to line 15a or 15b, 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? . . : i
b i “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate '

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangemenis? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M M“"'H[“*"& ____________ - .-

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 E Upon request -

19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and jelephone number of the person who possesses the books and records of the
organization: »_.J @i 3, Eind e, €0, Rox 125, brickersah AT Ro8H2- 0138

2ol - 4 12~BI

Form 980 (2009)




Form 990 (2009) Medgormery Gowdrqale Miswe,  fo-299¢2i=2 Page 7
ZERTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.” Officers, Directors, ‘l'rustees, Key Employees, and Highest Compensated Employees .

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

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

& 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 mere than $100, 000 from the
‘organization and any related organizations. . -

e List all of the organization’s former. oificers, key employees, and hlghest compensated employeeswho recewed 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 frustees; officers; key employees, highest
compensated employees; and former such persons.
E Check this box if the organization did not compensate any current oificer, director, or frustee.. R e

(a) {8) {c} o & - (R

Mame and Title , Average | Position (check all that apply) | Reportable Reportable Estimated
. housper e S s lol=]0ozfa compensation compensation amount of
week [ B|q |Z|2 _gca' S from from related- other
F2lgl8 | |38 § the organizations compensation
S22 5% (7| orgeanzaon | (W-2/1089-MISO) from the
HHE e
§* E ® E ‘ organizations
g g :
mcmeg B, Keloin 0
.................................. =
(et LLU& Bie ot r )d ” & ' &
Bbona €. Conan/ '0“:!: ___________________________ va . o o
Vice Psided Bt ‘s R .
__’P.Rﬁi__o_{_.g _EQY_)_‘@_":: _________________________ l\ > O @
iﬁcw {'ﬂ&}_‘; "P?ﬁpaafur el =
) G S, o d\Oy e mmmm e . ) '
it rmswre»r,‘bwg}m— ¥ olw| P © © <
Talad Nhyeald o
’b’tr‘(.ogr - © I» o . ° '
na Bewn ' S
Dire chr L © °
_Desise Co Cpk\m el
yreders . ‘f : 50 © 2 <
L )eslie Choanin, ] ' o
“phce o T S D A & ©. _
Erden O mauden T I O o
P 1 ; '
Xetec . Geg ] ) <)
%{_—3\"2 d,«_/K % 1 )Q- o) o
...... elame | tM‘Ff ANAE LAY V)"‘l-_ &
B 3 PR i (9] o
] s © o o
£, \lc o 7 o
7> o O 0
. © %) O

Form 990 (2000)



rom 990 zo09 (1 At FANA A R@ Caw\dtm, sle Mlisace e $9-2294803 Page 8
XN Section A.Officers, Ditectors, Trusteds, Key Employees, and Highest Compensated Employees (continued)
(A) ()] © o 5] ®
Name and title Average | Position {check all that apply) HAeportabla Reportable Estimated
: hoursper oS TS Jolzlex o compensation compensation amount of
week c2i2l2|8 |38 5 from from related other
ze|E18 |2 6§. E the - organizations compensation
8518 3|85 |~ | organiation | {W-2/1029-MISC) from the
S8 g|%8 {(W-2/1099-MISE). organization
Bz 3| 2 - and related
@ § ‘ 3 organizations
@D ;: -
Poowrs . Milmoe | o . S S
*)a\re,c’ccrri r - -
Doames R O Camnell | , .
ey 2 | g e
Wik o & Sheehann - - . o &
BHrepekae— U ¥ , .
et Gnreger - o
s clew™ U~ ® o o
A in _ )
T ——— EE
1b Total . > | © = )

2 Total number of mdlvrduals i ncludlng but not llmlted to those Itsted above) who received more than $100, 000 in

reportable compensatlon from the organization »

.

3 Did the orgamzatlon list 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 individuat fisted on line 1a, is the sum of reportable compensation and other compensatton from
the organization and related orgamzatrons greater than $150,0007 If “Yes,” complete Schedule J for such -

individual. -

5§ Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated orgamzatton for

aw

services rendered o the organization? If “Yes,” complete Schedule J for such person

ERET

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

A)
Name and business address

®B}
Description of services

Q) -
© Compensation’

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » &

Form 980 (2009)
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e Total. Add lines 11a-1 1d .
12 Total revenue. See instructions.

Fom996(2009) “45"\.%_%2& G)\AMA"I\‘%{Q_L B_U.a-uee f 1"1'1?‘-?9{3 Page 8
P2 Statement of Revenue ~ - . '
) {B) ] (D)
Total revenue Related tor .- Unrelated cluﬁz‘ée?rg% i
exemp! business ex
; o r
e revenue | 530 Oy
'g-% 1a Federated carpaigns -. 1a
52 b Membership dues . _1b
g 5| c Fundraising events ic
‘®S! d Related organizations id
%% e Govemment grants {contributions). | 1e
£ 5| f Alother contributions, gifts, grants, e
-:E:% and similar-amourts not inciuded above L 1f | [ | M
52| g Noncash contributions included inlines 1a-1f: §. :K‘i‘] .....
© 8] h Total Add lines 1a-1f - ... | jleb2
g Business Code
§ 123 . e
I S
8| o T
S T+
E | e
§a f All other program service reveriue
a. | g Total. Add lines 2a-2{ >
3 Investment income {including dividends, Interest, and
other simitar amounts) . . >
4  Income frorm mvestment of ta.x—exempt bond proceeds >
5 Royaltles ' . .. . »
) G)Real (iD Personal
. 6a Gros.'s Rents -
- b Less: rental expenses
¢ Rental income or (oss) -
d Net rental income or-(loss} .. . . P
7a Gross amount from sales of [..(0 Securities ) Other
assets gther than inventory
b Less: cost or cther basis
and sales expenses
¢ Gain or {loss} - .
d Net gain or (loss) . >
2 {8a Gross income from fundraising
s avents (not including $ ...
.2 of contributions reported on line 1c).
T SeePartIV,line18 . . . . a
£ | b Less: direct expenses . . . b :
o ¢ Net income or (loss) from fundrajsmg evenis. . M
8a Gross income from gaming- activities.
SegPartiV,linet9 . .. . . . . a
" b Less: direct expenses, . . b —
¢ Net income or {(foss) from gammg actw:tles N
10a Gross sales of inventory, less
refums and allowances . . . . 8
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . »
Miseellaneous Revenue Business Code
¢ I F- T
[ YU U
e e eeemeaameniceeaaae
d All other revenue .

Form 990 (2009)



Form 990 (2008) M@d{:ﬁ%@ CDUAZ}TV%{ﬂQ_ pd\{ BALL..
Statement of Functidnal Expenses'

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

922949343

Page 10

. - C]
Do not nclude amaunis repariod on oS 86 | o pes | - Fogume | NorsoSenars | Fuding
1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, line 21 Q.Co C’ 12 26 C? (2.
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.5. See Part IV, lines 15 and 16
4 Bensfits paid to or for members .
5 Compensation of current officers, directors, -
trustees, and key employees |, .. ["8 oo : (8000 4
6 - Compensation not inciuded above, to dtsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . -
9 Other employee benefits <oq} LO9|
10 Payroll taxes ) 1620 (620
11 Fees for services (non- employees)
a Management : R :
b Legal . ER ‘ -
¢ Accounting | CJL{-? _ c?'-f"?_
d Lobbying : B 250 350 :
e Professional fundraising services. See Part v, hne 17 '
f Investment management fees . i :
' £2 689 2639
g Other , . . = d
12 Advertising and promotton '-‘(:?SGD( Gs‘q?f -
13 Office expenses . R AN Hod] -
14  Information technology . N 2i69
15 Royalties N
16 Occupancy .
17  Travel .. e s i
18 Payments of travel or en’certalnment expenses E L
for any federal, state, or local public officials I -
19 Conferences, conventions, and rmeetings . YL s
20 Interest :
21 Payments to afﬂhates .
22 Depreciation, depletion, and amorhzatuon
23 Insurance .
24 Other expenses. itemize expenses not §
covered above. (Expenses grouped together B
and labeled miscellanecus may not exceed |8
5% of total expenses shown on line 25 below.) §
a Mewdbasbpduey
b Reseavel~ ..
< 2
L« R
- S
f All otherexpenses . .....ooooeemooemoaeoo.
25 Total functional expenses. Add lines 1 through 24f [o oS¢ 10§ 387 o6t
26 Joint costs. Check here » [ if following .

SOP 88-2. Complete this line only if the

organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2000}
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Form 990 (2009)

Balance Shest

Mdfv‘f'ﬂ\cxmeﬁi Com%t%bﬁa bﬂhm 52999423 pe 14

A B) .
Beginning of year End of year
1 Cash—hon-interest-bearing - 1bbob 1 70olGo
2  Savings and temporary cash investments . FIMNZ 2 SE€%o
3  Pledges and grants receivable, net . : 3 :
" 4 Accounts receivable, net . . 4
5 Recelvables from current and former officers, drrectors trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . ..
6 Receivables from other dlsquahr ed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete %M
Part ll of Schedule L . : . T
% 7 Notes and loans receivable, het . . . . .
.21 8 Inventories forsale oruse . | ' '
10a Land, bu;ldm “and’ equipment: cost or | 10a
o bagis*&omplefe Part V! of Schedule D| |, e A
 + B iliess: accumulated depreciation ., . . (10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  investmerts—program-related. See Part IV, line 11 13
14  intangible assets . [ 14
15  Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) SI1849 16 16900
17. - Accounts payable and accrued expenses . 17
18  Grants payable 72662 (18
19  Deferred revenue ..
20 Tax-exempt bond hablht:es .
$]21  Escrow orcustodial account liability. Complete Part IV of Schedute D
£122 Payables to current and former officers, directors, trustees, kay
I'e% employees, highest compénsated employees, and disqualified
= persons. Complete Part ! of Schedule L . . . A
23  Secured mortgages and notes payable to unrelated thlrd partles ;
24  Unsecured notes and loans payabie to unrelated third parties .
o5  Other iiabilities. Complete Part X of Schedule D .
26  Total liabilities. Add fines 17 through 25 . | 2656z
@ Organizations that follow SFAS 117, check here E and
b compiete lines 27 through 29, and lines 33 and 34,
é 27  Unrestricted net assets | .
m |28 Temporarily restricted net assets .
Tl20  Permanently restricted net assets .
& " Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
4'30 30  Capital stock or trust principal, or current funds
@131 Paid-in or capital surplus, or land, building, or equipment fund
% 82  Retained eamings, endowment, accumulated income, or other funds 32| -
ﬁ 33 Total net assets or fund balances Y ‘7'-37 33 71&ooo
‘34  Total fiabilities and net assets/fund balances RIB \fq“ 34 76 20O

Form 980 (2009



Form 980 (2009) .
Financial Statements and Reporting

1 Accounting method used to prepare the Form 920; E Cash [ Accrual [ Other
T lfthe organlzatlon changed its method of accounting from a prior year or checked “Other “explain ln
Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? -,
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box helow to indicate whether the financial statements for the year were
issued on a consolidated basis, separate hasis, or both:

] Separate basis [ Consolidated basis [ Both consolidated and separate basis

3a As a resuit of a federal award, was the organization required to undergo an audit or audits-as set forth in
the Single Audit Act and OMB Circular A-1337 -

b If “Yes,” did the organization undergo the required audit or audits’? If the orgamzatton did not undergo the :
reqmred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. | 3b

Form 990 (2009
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