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990 Return of Organization Exempt From Income Tax | OMB No 1545-0047
z . 2008

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

Internal Revenue Service » 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 begrinning , 2008, and ending , 20

B Check If applicable | Please

C Name of organization MonNTGoHERY GUNTRYSIDE  MALIANCE In)¢ |D Employer identfication number

use IRS ¥ !
™ Address change | labes or | 00'Ng Business As A Zl‘i “+a213
O print or | Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
Name change type. -
O intial retumn s Seef ro. &Y’ 2o (3) \) 3\('q - SO >
pecific
D Termination Instruc- City or town, state or country, and ZIP + 4

D Amended return
D Application pending

G Gross receipts $ i Z>§ (ol o] é

H(a) Is this a group retum for afﬁhates”DYes ENO
H(b) Are all affiliates ncluded? [Jyes [INo

tions. SO\('D S, A\ yp8 QO%"('" O30

F Name and address of principal officer:

| Tax-exempt status B 501(c) (D ) (nsertno) [] 4947()1)or  [] 527

If “No,” attach a list (see instructions)

J Website: » Ywww. moco alliance . oV G H{c} Group exemption number P
K Type of organlzatlonE Corporation [_] Trust [ Association [ Other » I L Year of formation 200 | | M State of legal domicile MARYLOND
3 Summary
1 Bnefly describe the organization’ s mission or most significant actwities: To_pronnsle. Sound ecomomice ;
o lomd-use, asd m.énqx __________ ™ policies and poaams. Hal presevve Mo natuad
2| gnviconment, opem Spaces, aml cuval lamds Tn. Mont3omeny Couny 's Bgcienltnaal
E ;ervzc__Ear._\ia_@_bgne_&%:gﬁ_au_.w_z.s mungfon Metvopolitue Aa Cesidands. 7
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, line 1a) . . e 3 19
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 19
E 5 Total number of employees (Part V, line 2a) . 5 124
& | 6 Total number of volunteers (estimate If necessary) . e e 6 |APY So
7a Total gross unrelated busmffeveaue_tr%:;a\nyglge{l__rzhm column (C) .. . . . . |7a Y
b Net unrelated business taxable m@m,\‘mﬁu o ne34. . . . . . . . . . 7b ()
(2| VE U Pror Year Current Year
o | 8 Contributions and grants ( ] lwg g) 0 e 136436 t 24982
2| 9 Program service revenue (ParyVIIf, Iin 4 2009 O .. . 148 12
& |10 Investment income (Part Vi lines 3, 4, a .. £9 Y
11 Other revenue (Part VI, cplum Oc and 11e) ..
12 Total revenue—add lines 8 .‘ Vl olumn (A), line 12) 131193 135006
13 Grants and similar amounts paid (Part Ixms 1-3). . . . . 11 g 280 L£S000
ol 14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
aj b Total fundraising expenses (Part IX, column (D), line25) » ... ... ... J
17 Other expenses (Part IX, column (A), hines 11a-11d, 11{-24f) . . . . . . 22452 12103
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 142202 1193
| 19 Revenue less expenses. Subtract ine 18 from line 12 . . . (11 ©09) 1903
53, g Beg\mning of Yéar End of Year
§§ 20 Total assets (Part X,ine16) . . . . . . . . e e (Lo43 318449
23|21 Total iabilities (Part X, ne 26) . . . L o 2862
23|22 Net assets or fund balances. Subtract fine 21 from line 20. . . ... 1SoHl SS237
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 belief, 1t 1s true, correct, and complete Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W | € { (2 oq
Here } Slgn@f officer Date '
} ey S, FINDLAY , Treosucer
Type or print name and title
Preparer's } Date S;?-Ck if (PSI:;)?;:{;S é:gzg)fymg number
Paid signature employed » ]
Preparer’s Firm’s name (or yours !
Use Only if self-employed), } EIN > :
address, and ZIP + 4 Phone no » )
May the IRS discuss this return with the preparer shown above? (see instructons) . . . . . . . . . []vYes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y g M@ Form 990 (2008)/2/(
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Pagg 2
gl Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission:
TQ__pco__mgte.__‘égm&__amm:.@._-lé_m&:»__s_g_.e_«es)_\_twspgi‘!ﬁ%.pq[zg\_f_&_%.& ...................
M__p__{eserye -!L«z, m&sére\__env\camrt ......... spaces, _mﬁé_!‘.&!‘_&{-_lg}_}ls_l_-n_\ _____ m
Gount Ve ( Resewe (AR) ox erg. bme@i—.g&-au W&s\ﬁa}_\:zs!‘m_!h-ﬁ"_!apal __________
(X7 \’eAn

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . e oo OYesX®No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng or make significant changes in how it conducts, any program

services? . . . e ... ... ... ... OYesX no
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

€A_~_~_c_g__g_v_-__é§__{t_«_g__pub_l_«_g_@n&g eSS g Koy Aac arlcqltural Q@WE-.‘.S&%& Qicarhar
ngy_f?!gtf?:r.--—.te._ml_es-.ts Q0. Shpen \:mr_s_ _Aistey

of <« averehensive. ap &e_f_?_&—% Qe_s_ex_\!;__r_e_sa»@gs_--&@

Yoods. Hadie’\'j ¥ aZewsent R&serve. Grateway Si4

/Ph.-.\fgk_g__mrﬂ'r_@v,&m_w_\_ﬂ:__@ ________

Fﬁur“»Pwnu&Ra;ceHmstﬁ ___&v,e_m _____ ‘\elwm tm{zm_pi%r_‘_c_q_\_hsg! _______________
peeservation in Madaomery Counity 3 humdeds & |, 2-masls

Al plaged e crifidal. To\L e, Adaama st Shy
Gunds 5 Spancrda p £ a blo _c.\g:f.zz.b_tf_pﬁ_&{»_g ______

Movitz Con F@rm’[:?u{&

W_\_\g\.g__f_a:q&s.-bz-ﬂ _________ \!a\m‘:--f,s__ewi-_g&fcakmﬁ itz a.Ls at-

CO\MJ"-\ Whole Foogx ke. (es,

4b (Coder — ) (Expenses $ 1 82 A% including grants of $[(p§00 _____ ) (Revenue $ S . )
‘%_QY!!Q‘_:LD_\!\___?_g:___S_Q‘:\!:':_&_!Q-_V_\_a_f‘.‘ﬁ.@.@.—.«e.&-tﬁ@ﬂ‘_? arxime ol gificandt akion in
&g_‘.’!?}e!’\’)amery Coml’ "y, _-_énvk.l:\:ys_r.@.l__(?@f_ _?Zsla_v:_\g\ _____ Crup R wt 'Q’Weelc. ______
Sek ok polies’ rgmmrumk@knu ____________ _C_Q%_Cél__g--e&l}_é&{!m__ég_spk\a!!_c _____ dals o
Aaﬁlau\mmt Resecve 125ues 5 pecinerslup wilks fon Lol oc ____‘l_-@_ﬁo!r_\s__Q!\__& ________________
SBecracGal briek o on tamspctah ¥ 1N %4-!4.2@:_}_%&-&&&%%‘.!}5 _______ . Madgomeny Quuadtyy
otamn2at o Ha Seel symposivm oo the G of Koo A ﬁmgﬁe,__:ﬁfs*_‘_mé_l_w! ___________
Ct‘Svr\c:zs“mz.::‘h:;H:v.cey\_s._)__c_tl_(\fyx@{é;_.qa_\_a_&.p__;o-\b_:-'fx-__ﬁl'tl(xe_\f\__0!4?_-?15_5F ot _\j__h\ed—m\ s WGt oue
Gisker acqanizaion e Coali bk B Saverde Gl o osdinde . 939:»«;_:___9_:_&-2 ______________
B A S e e
4c (Code. — ) (Expenses $ S €45 |nclud|ng grants of $ _____ SSoo ) (Revenue $ o )

Add sessing QX—___C_!MU -ka&g ___________________ Hcultucal Receves
ContinueR shgilaat po%ﬂm,‘_:h__ms. c@&1Hrkal Yort Aae FoSSArg ofer Mo Cotomac. .
River, _!'_(_»_; ______ Yf)é_é_l';._\'_\?& ..... 5 suec 255 QUi snhm S wiatacYand -__s_eh%&\(._&se‘!?_&«s‘gm ________
inta. fee. AQ Lesevve Gsr \asae Y’r‘#a\*e mehhitines 3 _swecessdnl oafflo o
Gt Mo S22 of wwltuse Bephc. S stems 4 o pgfa:.ﬁm_ﬂr..ﬂg_l%mz_ln_’f&(—_ ___________

Covait, Covnector (Te). . am M bmas ok \neo.fi&\ risks Gom Sumes b

DRARTR A AR e oo T

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

4e Total program service expenses > $ $Q Rod (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Schedule J

Page 3
I Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” %
complete Schedule A 1
Is the organization required to complete Schedule B Schedule of Contnbutors'7 L2 X
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | , L3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes " complete
Schedule C, Part il 4 *
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . .. . LS
Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete ‘e
Schedule D, Part | S L
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X%
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” >c
complete Schedule D, Part Il . 8
Did the organization report an amount in Pan X, I|ne 21 serve as a custodran for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” .
complete Schedule D, Part IV L9
Did the organization hold assets in term, permanent or qua3| endowments'7 If “Yes " complete Schedule D Part V 10 Pal
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VII, VIll, IX, or X as applicable S S I I | ol
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, Xll, and Xl . 12
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . [14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsrng, >
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . [14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any hYe
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance %
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 ><
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l 18 >
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il 19 x>
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 x
Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts Iand nl2a|®
Drd the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts | and lll 22 X
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete 03 3o
Did the organization have a tax- exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” . 24b o
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 X
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 24d X
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
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ill | 27 X

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

28
a

29
30

31

32

35

36

37

During the tax year, did any person who 1s 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
(individually 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 dlrect or mdlrect busmess relatlonshlp w1th the orgamzatnon” 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, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Part | .

Did the organlzatlon seII 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 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
il IV, and V, line 1

Is any related organization a controlled entlty W|th|n the meaning of section 512( )(1 3)? If “Yes, ” complete
Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
vi.

No
28a )J
28b X
28c ¥
29 ¥
30 *
31 r
32 ¥
33 ¥
34 \ 9
35 ¥
36 x
37 ¥

Form 990 (2008)
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LEIad'] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a O
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .o .. Ce e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘ |
Statements, filed for the calendar year ending with or within the year covered by this return 2a S —
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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 durlng the year covered by |— ——
this return? . ) 3a >x<
b If “Yes,” has It filed a ' Form 990- T for this year'7 If “No ” prowde an exp/anat/on in Schedule O 3b
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 foreign country (such as a bank account, secunties account, or other financial
account)? .. ) 4a Dait
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc
6a Did the organization solicit any contributions that were not tax deductlble’7 .. . . . . . .|6ba x
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. 6b
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c) Nl\
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than -
$757 . a
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provuded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . .. ‘ d |
e Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal
benefit contract? . . Te
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. R A {1
8 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised 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
9 Section 501{(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N Ar . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12, . . . 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 in lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| J

Form 990 (2008)
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Governance, Managerhent, and Disclbsure (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 'Ci
b Enter the number of voting members that are independent . | . . ) 1b Iq
2 Dd any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 x
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 | r
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 »
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 lad
6 Does the organization 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 >
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . .|7b =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following: Y S R
a The governing body? . . . .o .. . . . . .| =8a ot
b Each committee with authority to act on behalf of the governlng body'? e ... .. .| 8b]Xx
9a Does the organization have local chapters, branches, or afflliates? . . .o - 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, 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
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at Y
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 -
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . ... ... . . . |12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. e e e e e e . 12¢
13 Does the organization have a written whrstleblower pollcy’? .o e e 13 X
14 Does the organization have a written document retention and destructlon pollcy’7 e 14 | X
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? . . . . . .o . 15a
b Other officers or key employees of the organizaton? . . . e 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? . . . ) 16a L
b If “Yes,” has the organization adopted a written pollcy or procedure requiring 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 is required to be filed & M‘U'\? larm

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.
O own website [ Another's website X Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. > 32 S, _Findlacw Yo, Box. las, Dlckersan, M 208430135
201 -9472.-84bS™

Form 990 (2008)
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mCompensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. 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.

e 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.

o 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
compensated employees; and former such persons.
g Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]lo|lx]ex]| compensation compensation amount of
week a2l | 2|2 g«‘: e from from related other
sal|E|8|g |22 3 the organizations compensation
9% |3 23152~ | organzaton (W-2/1099-MISC) from the
S = |2 g ®8 (W-2/1099-MISC) organization
R 8 E| and related
g & o organizations
@ 7]
] 8
8
V) \'é\\ae\ D, Rnb\-\r\ _____________________
Precidont, Directar 0.5 | % > & e e
Melane K. Hof€mann - © o
Vice Precidend B Cector 3 * I O
Plana €. Conway o O
QZC(@\'N\} ."D\\{ecaa'r‘ 3 |~ ¥
Tean o Emdlay
Treaguvev; —Dv-eJu-r 3 x| ¥ G °
e . '
Lo fanl MY\\ﬁ-‘L
_________ - A-f--T -2 7 fmrreeee e ——_m—mm————m—-——-—- O
DA Ce K * ©
_David €. BowWew | © © o
DicerX a\g z 3 |» ©
Prnise & newn
_____________________________________________________ 1)
\cectar 3 r e ©
Leclie Cronn
mlROINE. _CXowvwan ] '®)
Dive X ' ¥ o ©
e T DO
Peter v €
- S N, o 2, NPUR oo~ PP o D
‘Ei e e 0'3 * ©
L. Oak)ey Tolasen o o
DiCe mr‘j 3 * © o
Noomas o ledy o
Do tur 6.3 |y o 2
ANichole Jewie . o) 9]
BDiceAor ( * o
Cynata. K McGroatds (o |y o o o
Dicecter _
Doloces. G Milmee
—bice cXeo— fo * 0 % °
James. Q. O'Cannell
- S S A 1L E L S —— o ) ©
Peedne 2" *
Milliam €, Sheehaan o o
“Directo— 6.3 |» ©

Form 990 (2008)
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Page 8
Part VIl Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ® 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ Sslolxlex | compensation compensation amount of
week a2 (F[(213815 from from related other
F g = g @ 55 (.3,, the organizations compensation
ag|§ 352 |5| oganzaton | W-2/1089-MISC) from the
g = |2 g *8 (W-2/1099-MISC) organization
51z e é and related
3G o organizations
® | 71
® 2
8
Tavid Sheeyew 0.3 . - o
e ctar ba
LTSRN W - 5 SO —— Il o o o
\wwecko
1b Total . e e e e e e e e o o) (=]
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » ©
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 A
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, T, P
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 DS
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) (B) (€
Name and business address Description of services Compensation

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

o

compensation from the organization »

Form 990 (2008)



Forng 990 (2008) HW*‘QM C&\M/v'iy‘\.‘tg\ de pﬂ( ‘Bunce_, ( At g‘l. ~229%2x13 Page 9
Statement of Revefue
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
fexerI\pt business excll.éded frct>m tax
uncuon under sections
revenue revenue 512, 513, or 514

‘g‘g 1a Federated campaigns . . .| 13
53| b Membershpdues. . . . .| 1b
g% ¢ Fundraising events . . . .| 1¢
‘58| d Related organizations . . .[1d
g% e Government grants {contributions), | 1€ 3foo0o
£ 5| T Alother contributions, gifts, grants,
-é % and similar amounts not included above |_1f 2233¢
'g"g g Noncash contributions included in lines 1a-1f: $ foqg I
G 8| h TotalAddlinesta-1f . . . . . . » [ 134982
g Business Code i
g -
o« b s
g1l ¢
s\ q o
A | O e
B @
§) f All other program service revenue
a g Total. Addlines2a-2f . . . . . . . . . P |
3 Investment income (including dividends, interest, and
other similar amounts) . . . N 24 D"LP a‘l{
4 Income from investment of tax- exempt bond proceeds P
5 Royalties. . . . . <
(|) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) |
d Netrental ncomeor(oss). . . . . . . . W
7a Gross amount from sales of | () Securties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor(oss) . . . . . . . . . . . b
$ | 8a Gross income from fundraising
5 events (not including $ ..._..........
2 of contributions reported on line 1c).
« SeePartIV,line18 . . . . . . g
2 b Less: direct expenses . . b J
o ¢ Net income or (loss) from fundralsmg events, . P
9a Gross income from gaming activities.
SeePart IV, line19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less.costofgoodssold . . . b
¢ Netincome or (loss) fromsalesofinventory. . . »
Miscellaneous Revenue Business Code J
L E- T
<
C L
d All other revenue e .
e Total. Add lines 11a-11d . . . > |
1
2 ggta;lolgegﬁgtﬁ eAc?d l.lne's 1h, 2g, 3, 4 5 6d 7d Bi ’3-§OOG 2 “? 3.‘-{'

Form 990 (2008)



Form 990 (2008)
BT statement of Functional Expenses

Mm+ﬂmew COW'J'T\}&«&C At aance,

S -2294213

Page ,1 0

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, Total é’:},enses Progra(:)semce Managég,)em and Funég’,s,ng
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, ine 21 SSO 0O SSooo
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, dlrectors
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management So So
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services See Part v, Ilne 17
f Investment management fees .
g Other . _ S6I1¥ 2S00 211 ¢
12 Advertising and promotlon 1276 1276
13 Office expenses 2220 2220
14 Information technology . 26% 263
15 Royalties
16 Occupancy .
17 Trave? ! o 353 383
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 249 229 20
20 Interest .
21 Payments to af‘flllates .
22 Deprectation, depletion, and amortlzatlon
23 Insurance 123 (S23
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 Hewmberdip Aues . ... . YSo 4<o
[«
C
o [
L
f Allotherexpenses ... .. ...........___......
25 Total functional expenses. Add lines 1 through 24f 7103 €9%208 12.9¢S
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)




Balance Sheet ~“

e Mot gonery Comnbryside Kiliame e, S2-294423 w1y

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 483y 1 16606
2 Savings and temporary cash investments . Sa-1 ‘? 2 S243
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)( }B) Complete
Part Il of Schedule L . . Co e 6
£| 7 Notes and loans recenable, net 7
@1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . . . . . [10b 10c
11 Investments—publicly traded securltles 11
12  Investments—other securities. See Part IV, Iine 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1ISo+3 16 8|49
17  Accounts payable and accrued expenses . 17 '
18  Grants payable 18 20562
19  Deferred revenue . 19
20 Tax-exempt bond Ilablhtues 20
8|21  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third pames ) 23
24  Unsecured notes and loans payable 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26 2L862
. Organizations that follow SFAS 117, check here b E and
3 complete lines 27 through 29, and lines 33 and 34. o ]
% 27  Unrestricted net assets . 1 Sot2 27 6287
M| 28 Temporarily restncted net assets . 28
T |29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances ico4l 33 L£C2¥7
34 Total liabilities and net assets/fund balances 1ol 34 L F€9
Financial Statements and Reporting )
Yes | No
1 Accounting method used to prepare the Form 990: B Cash [ Accrual [ Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c P
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b

@ Printed on recycied paper

Form 990 (2008)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

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

Inspection

Name of the organization

Employer identification number
dp\mu-y COWVC\Y\«‘CARQ N\\MO;, (rnc, 2 2294212
“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)(ii). (Attach Schedule H.)

4 [ 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: e

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 Il.)

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

7 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33V % 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 334 % 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 Ill.)

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

11 [ 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type llI-Functionally integrated d OO Type ll-Other
e [0 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box L. R |
g Since August 17, 2006, has the organlzatton accepted any glft or contrlbutxon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . [11g()
(ii) A family member of a person described in (1) above? . . e e e e 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (i) above? . . . S L (1)
h Provide the following information about the organizations the organization supL .
(i) Name of supported (i) EIN (ii) Type of organization | (iv) Is the orgamization |  {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the orgamzation in organization in col support
above or IRC section governing document? col (i) of your (i) organized n 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
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Page ) 2

m 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} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not o200 |11 €225 | 114831 | 130926 |I24qQ2 blb28<S
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 . o300 | 1S22S5 T 120936 (154982 16285
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . Q\OCI ¢3| q
6  Public support. Subtract line 5 from line 4 Ho bbb
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
8 Gross Income from interest, d|V|dends
payments Irecelveg on secufrltles Ioarrs
rents, royalties and income from similar
sources . e q © L,'_( C’b {ci 1‘(’ 7‘86
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
(Explain in Part IV.) ' o3 (2'0 O) 'q 8 , Oé
11 Total support. Add lines 7 through 10 6 { [ 17
12  Gross receipts from related activities, etc (see instructions) 12 | [O 3
13

First five years. If the Form 990 i1s 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 Percentgge

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, line 26f

33% % support test—2008. If the organization did not check the box on line 13, and hne 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 1s 334 % or more, check this

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

14 S, qY %

15 tpt . ol %

>N
> 0

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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . » |

10%-facts-and-circumstances test—2007. If the organization 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 organizaton . . . . .» d
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2008



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, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . .

2  Gross recelpts 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 lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .o

c Add lines 7a and 7b

8 Public support (Subtract line 7c¢ from

line 6.) 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, dmdends
payments received on secunties loans,
rents, royalties and income from S|m|lar
sources .o O

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 Iincluded in line 10b,
whether or not the business I1s regularly
carried on

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

13 Total 251)1pport (Add lines 9, 10c, 11,

and
14 First five years. If the Form 990 IS 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 .. e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . ... 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 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . | | 18 %o

19a 33! % support tests —2008. If the organization did not check the box on line 14, and llne 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 is 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 » L]
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 930 or 990-EZ) 2008 Page 4

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

Schedule A (Form 990 or 990-EZ) 2008
GJOr US GOVERNMENT PRINTING OFFICE 2009--349-507/60324
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SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990
P 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
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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w Name of the organization Employer identification number

e Schedule O (Form 990) 2008



