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Return of Organization Exempt From Income Tax

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

Department of the Treasury
intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Inspection

20

C Name of organization MO NT GAMERY @mg}ﬁ'm&r@ ! Qe

D Employer identification number

Lo 1229923

Number and street (or P O box f ma 1s not delivered to street address)

Room/surte

E Telephone number

201 ) IM9—-So02¢

City or town, state or country, and ZIP + 4

B Check f applicable P'eal:"s
use
D Address change { label or Dong Business As
print or
[J Name change type.
D Inhal retum s s°°m ?’O Bo‘f-« (2o
D Terminated Instruc-
tio
D Amended retum as

Bo{ps MD 3084 -9ian

G Gross receipts $| '(P(b%

D Application pending

F Name and address of pnncipal officer:

DiaNA E. CoNWAY, SAME AS C Afove

| Tax-exempt status. Bb501(c) (3 ) (insert no)

[ 4947@)(1) or

(] 527

J Website: > WwWW. ywocodlidnce. ofe

H(a) Is this a group retum for afﬁhat&s”DYes Elo
HM) Are all affilates included? [ Yes
If “No,” attach a list (see instructions)

H(c) Group exemption number »

I:]No

K Form of orgamzation'.g-Corporahon T Trust [ Assocs

ation || Other »

—l L Year of formation.

700 | l M State of legal domicile: H“E\‘LAM

[ Part | |} Summary

E .
31 2 Check this box » [ if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a). . 3 ¢
2| 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) 4 2 (
;E 5 Total number of employees (Part V, line 2a). 5 7
E 6 Total number of volunteers (estimate if necessary) 6 |Af A
7a Total gross unrelated business rev nue_ from:Eact»\llll—, column (C) I|ne 12 7a 22
b Net unrelated business taxable income frof i ulme .. . . . | 7b =4
O Prior Year Current Year
8 Contributions and e[ 2 134982 ({eb2f
g . grants (Part VIII, Jlin 1h UG 2 0 2010 {O
£| 9 Program service revenue (Part Vil U'} © o
3|10 Investment income (Part VIli, colu 14 24 27
11 Other revenue (Part Vill, column (A); lines nd{i1e)
12 Total revenue—add fines 8 through 11-{rusta A aluma-(A), line 12) 135006 11k &Yl
13 Grants and similar amounts paid (Part IX, column (A) hines 1-3) . SSoo00 A1z
o 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 21770}
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
b Total fundraising expenses (Part IX, column (D), line25) » ____..__ . _._...........
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 12103 YD
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1103 IR ooSY
19 Revenue less expenses. Subtract line 18 from line 12 . . 679032 [ 3‘-{-08)
e 5 § Beginning of Current Year End of Year
oS st : B RYQ Tbooo
o~ 3 3 20 Total assets (Part X, line 16) .
S 2121 Total liabilities (Part X, line 26) . . 26562, o
62 25| 22 Net assets or fund balances. Subtract line 21 from line 20. S5 197 7Lbooo
m Signature Block
D Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
%ign } R | [lg I A0 |o
ere Slgnm& officer Date
Z Y S, PreupLpy [ TREASOREL
% } Type or pnnt name and title
i Date Check if Preparer's identifying number
Paid :rge:aat{]erre's } :rer?ployed > ] (see instructions)
'Preparer’s Firm’s name (or yours - -
Use Only if self-employed),y EN i
address, and ZIP + 4 Phone no. P (

May the IRS discuss this return with the preparer shown above? (see instructions)

[] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y
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Form 990 (2009) F\I\U&v"{—%w CMQ\&L k]\ \ M%. __C')_ f'Ll.?*-I»'L( 3 ' Page 21
E1a8ll] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

To_pomde _Soud Lcovontre . |aunl-Use, M“Mpﬁ"&\\'f‘\

sual pireecie e ngtwal onvironed”

.................. ¥

Couade. kancuwbtwral Kegenve (AR G e oureld

Mo (et

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . .

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
SOIVICES? . . . . . e ... OYesKiNo
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.

O Yesﬂ' No

4a (Code: ... ) (Expenses $ Y0830 including grants of $_ /OGS )(Revenue $ @ .. )
E@Mﬁén\:&.aE_M_P_E\b_(_}.C_—__M.p(e,s-S.m-@;. Aol Keserve fesuess
2. S5edX pediodic. on liae. newstetes a.d b -sheng&is.-h..e{ef__afm.swqd‘?ﬁ: ____________
.:._.pub!;;\oe.(:_mpmf_k_Aggsgbj;w_ﬂfs_o_g@g_m_-m..vr'mt:-rfu&_a_cg_e!‘v!g__mnne_y_ec__@ms»_ ______
_2_.gaeqened M educakina m@d}_lnga\ung_‘storm-mafgc__rgé:tqﬁqm‘.bma.m-lesho\é\.m%_._
___________ ok cloming laopholes Hhal worl® MVIE Inapproptiste. davelopmed m A2 M “Koserve.s
2 hosked pveadsl @se. e probile ot e, Aa Resecve. wit: damn-coundy readeuls suels
___________ s Pyrud Aa Resarve. B ke Tonr e numeewns Civie <peatlva odadbes
= preseded e B5R Aol Royce e bincd Grevemplafy. Aomanstor! Yo
___,_-_-.-e&-.@gtm_d_mm\_?_mszﬁvwm__m_ﬂm*gmgc?_fo% _______________________________________________

4b (Code: — ) (Expenses $'5’_n$ ‘{’ _____ including grants of $§ 9 oY% . ) (Revenue $ o }
Fomabon o8 Sovwad landue  awl tromspactalimn, palicdess
L= Pl o slvana aaliBon o el omed | Consexvaton g Vocll towad
............ tecton 4R 2epamsion o Jocal sushainalile faeing i Mendommeny
e LA Dy Resewe. T e n e ee s
_=_Peotden markehng Sweport. e smal\._o@aniic 4oa s 0L éi_)n_i&u_.%_fe.&u! __________
h hng e | \o ga..k-@_éa\_eom:-]t__a.k&_p_d—g:h ..... Solaud 2T

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 0437
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Page 3
Checklist of Requiréd 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 . 1M
Is the organization required to complete Schedule B Schedule of Contnbutors'> . 12 1
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to X
candidates for public office? If “Yes,” complete Schedule C, Part | . L3
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes " complete
Schedule C, Part I 4 ><1
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Iii . .. . L5
Did the organization 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,” X
complete Schedule D, Part | . . L 6
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part I 7
Did the organization maintain collections of works of art, ‘historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,” )°
complete Schedule D, Part IV . 9
Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 )Q
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI Ve
Vil, VIll, IX, or X as applicable L1t
Did the organization report an amount for Iand bundlngs and equ1pment n Part X I|ne 10'7/f “Yes " comp/ete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil.
Did the organization report an amount for investments —program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xl. 12 2
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xill 1s optional. . . . 12A x
Is the organization a school described in section 170(b)(1{A))? If "Yes " complete Schedule E 13 )
Did the organization maintain an office, employees, or agents outside of the United States? . [14a Pa
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? 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
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 X
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 Ill . 16 )Q
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 x
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on X
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VII| I|ne 9a’7
If “Yes,” complete Schedule G, Part Iil . ) 19 i
Did the organization operate one or more hospitals? If “Yes ” complete Schedule H 20 M
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Urited States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

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, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e .o

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme durlng the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualnfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e . . ...
Was a loan to or by a curmrent or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
D 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 Il . e e e e

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer dlrector trustee, or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . .
Did the organization receive more than $25 000 in non- cash contnbutrons” If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes comp/ete Schedule N
Part | . e -

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il

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

Was the organization related to any tax-exempt or taxable entuty? If “Yes,” complete Schedule R Parts II
m, v, and V, line 1 . .
Is any related organization a controlled entlty wrthln the meaning of sectron 512(b)(13)? If "Yes " complete
Schedule R, Part V, line 2 . .. .

Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non-chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o
Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatron

and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. C

Yes

No

28a

21
» X
23 X
24a %
24b %
24c bad
24d W
25a )0
25b X
26 x
27 X

NG

28b

¥

28c

B IxXI3|E| X|¥|® = [? ¥

38

%
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Page 5
EZT¥Y_ 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 o
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .o 1b ©
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . co . 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 retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a o
b If “Yes,” has it filed a Form 990-T for this year” If “No,” provide an explanatlon i 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 forergn country (such as a bank account, securities account, or other financial o)
account)? . . e e 4a
b If “Yes,” enter the name of the forelgn country B L
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?. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b »
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d 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?. e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e | 7d |
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, during the year pay premlums dlrectly or lndlrectly, on a 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, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. i 7h
8 Sponsoring orgamzatnons malntammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the organlzatlon flllng Form 990 in lieu of Form 10417 |12a
~ b If-“Yes,"-enter the amount_of tax-exempt interest received or accrued during the year. | 12b| J

_Form 990 (2009)




Form 990 (2009) M @/\;\{' QOO Came\! Sole A’L( \ Brce | \ e Sj_r?_'lﬁ' 433D Page 8
MSection A. Officers, Ditectors, Trusteés, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) €) 3]
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per [o 55 =|o T [n| Ccompensaton compensation amount of
week |Sa|2 g 2 |34 g from from refated other
51218 |2 ag 3 the organizations compensation
258 3 ‘§ ol organization (W-2/1099-MISC) from the
Eeoll -1 (%8 (W-2/1099-MISC) organization
! g 3 3 13, and related
| § & ] organizations
‘ 8 g
2
Doowes & Hlmee | o X Jas > S
;)_a\ruko«r
Qares R G Comnell 2 |¥ o o
Oyce oV
Willlaw & Sheeha ] s o o 6
D ko
Dahid_ Toneyer -
P gl B o o
e \ r~
Dad 0N 6 o
i ceckor” 3 ¥ ©
ib Total . > O < (@)

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in

reportable compensation from the organization » ©

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 indvidual

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual,

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 .

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.

Name and business address

(8)

Descnption of services

€
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 » &
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Statement of Revenue
(8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue

revenue

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns

1a

Membership dues .

1b

Fundraising events

1ic

Related organizations

id

Govemment grants (contnbutlons)

1e

0o QaoUTn

All other contnbutions, gifts, grants,

and similar amounts not included above [ 1f

= (o]

Total. Add lines 1a-1f

Noncash contributions included in lines 1a-1f: $

| 11p62Y |

Program Service Revenue

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

>

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

(300

Royalties .

>

Income from investment of tax-exempt bond proceeds »

>

272

. (D.Re;l .

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

ﬂ.OU‘g

Net rental income or (loss) .

>

Gross amount from sales of | Secunties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)

c
d Net gain or (loss) .
Gross income from fundraising
events (not includng $ .__________...

of contributions reported on line 1c).
SeePart IV, line 18 .

b Less: direct expenses

a
b

¢ Net income or (loss) from fdndransnng events, . »

Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses.

a
b

¢ Net income or (loss) from gam;ng activities . . P

Gross sales of inventory, less
retumns and allowances .

b Less: cost of goods sold

a
b

¢ Netincome or (loss) from sales ofir'wentory. .. »

Miscellaneous Revenue

Business Code

d All other revenue . .
e Total. Add lines 11a-11d

12 Total revenue. See _instmctlorfs.

vy

i
|

LUbeyp

21

Form 990 (2009)




Form 990 (2009) M/U\’VBOWM COLAAJ‘Y\,{%{&L MRM

X Statement of Functional Expenses

Sa-2299Yn3

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,

(A)

(B)

(©) (D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P omnes | cemedrmom o oxponses.
1 Grants and other assistance to governments and
organizations in the U.S. See gart IV, line 21 3‘(0 C’ 12 L6 NS
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 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
trustges and key employees . . '8 000 I‘Zooo
6 Compensation not included above, to dlsquahfled
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 section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 209] 409
10 Payroll taxes |6 20 (620
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 9 41 T49
d Lobbying .. . 250 SN Y o)
e Professional fundraising services. See Part Iv, ||ne 17
f Investment management fees
g Other . _ _ £2 689 $2.639
12 Advertising and promotlon 6SG6 | CSGt
13  Office expenses LSy HSY )
14  Information technology . 2069 3169
15 Royalties
16 Occupancy .
17 Travel . K4 Yo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . Elce 4
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance 1663 1663
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 MewbasWpdwes S0
b Researel~ ... Soo
C e
L« S
- PP
f All otherexpenses ... .........._....._......
25 Total functional expenses. Add lines 1 through 24f [QooSF lo g 387 =A%
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 campalgn and
fundraising solicitation . )

Form 990 (2009)

l'i’age 10’




Form 990 (2009) Mo«v'{'a\ay\ er\.‘ C@\AM‘}N tde B{ﬂ \ Ciance - 2= 22943 Page 11
Balance Sheet
n (8)
Beginning of year End of year
1 Cash—non-interest-bearing Co 1bbob 1 JolGo
2 Savings and temporary cash investments . 3 2 SEYto
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Recevables from current and former officers dlrectors tmstees key '
employees, and highest compensated employees. Complete Part Il of o s
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon 1
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete . I
Part Il of Schedule L . ; 6
‘3 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or | 102 “
other basis. Complete Part VI of Schedule D ) _ '
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 1 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) &1 ‘{'Ci 16 76900
17 Accounts payable and accrued expenses . 17
18  Grants payable 2662 |18
19  Deferred revenue .. 19
20 Tax-exempt bond llablhtles . 20
_8 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key ‘
§ employees, highest compensated employees, and disqualified o ]
~ persons Complete Part Il of Schedule L . .o 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26567 26
@ Organizations that follow SFAS 117, check here » E and !
e complete lines 27 through 29, and lines 33 and 34. - L |
é 27  Unrestricted net assets . §§187 27 76ooo
m| 28 Temporarily restricted net assets . 28
220 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here b I:l ]
5 and complete lines 30 through 34. o
‘3 30 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32 .
2|33 Total net assets or fund balances £5287 33 76000
34  Total liabilities and net assets/fund balances RiB Efc! 34 76 ®0O

Form 990 (2009)



Form 990 (2009)

2a

3a

b

Page 12'

Financial Statements and Reporting

Accounting method used to prepare the Form 990: N Cash [0 Accrual [0 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 oversnght 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(O separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

@ Printod on recyclod paper

Form 990 (2009)




SCHEDULE A

| omsNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Mentagmersy Comdrysife Pl auce, $oi 229423
‘Reason for Public Charity Status (All organlzatlons must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, City, and State: e

[J 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.) -

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

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

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

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

(3} & WN =

-~ o

© @

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

11 [0 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 1n section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [0 Type li-Other
e [ By checking this box, | certify that the organization 1s 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 is a Type |, Type ll, or Type Il supporting
organization, check this box . . . N

g Since August 17, 2006, has the organlzatlon accepted any gn"t or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported orgamization? . . . . . . . . . . (119
(ii) A family member of a person described In () above? . . . - e 11g(ii
(iii) A 35% controlled entity of a person described in (1) or () above? . . . . . . . . . . . [‘gi]
h Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN

(in) Type of organization

{iv) Is the organization

(v) Did you notify

(vi) Is the

{vii) Amount of

organization (described on lines 1-8 | in col (1} hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us”?
Yes No Yes No Yes No

Total

For Prlvacy Act and Paperwork Reductlon Act Not|ce, see the lnstructlons for
Form 990 or 990-EZ.

Cat No 11285F Schedule A {Form 990 or 990-EZ) 2009 _




Schedule A (Form 990 or 990-E2) 2009 ‘\/b'”\\,.ﬂmm Cov—v’g“r\p e de A/” 1aaze. < 1-229 3

'Page 2 '
Part Il Support Schedule for Organizatfons 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and (o G
membership fees received. (Do not \20 ( 1 12Go
include any "unusual grants “) ,"S 'L’;S ¢ (‘{K 3% 3 Lt3€> 3%82. “@ LE C’ T
2 Taxrevenues 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 through 3 Ns3s |1/ 4332 |1 20436 '3“Pq87’ ”(‘67"'(' L7 7‘6‘7?
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 o
shown on line 11, column (f) 5\{14(
6  Public support. SubtractllneSfrom line 4. %37%8
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 (23S [ )I4832 120936 (1344982 | 12y | G ?.QO?
8 Gross income from interest, d|V|dends
payments Irecelveg on secufntles Ioar;s S 29 209
rents, royalties and income from similar 1-\{«
sources e e 7 bt 7
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) [03 (ZOOD ‘ ‘38 fo Q’
11 Total support. Add Ies 7 through 10 672933
12 Gross receipts from related activities, etc. (see instructions) 12 [o6
13

First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)@3)
organization, check this box and stop here . . C e

Section C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part [i, ine 14

14 65-07 %

15 6S. E %

33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N 6
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/:; % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N €

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualffies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

4
O

O

a
)

Schedule A (Form 990 or 990-EZ) 2009
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furished In any activity that 1s 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 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Add lnes 7a and 7b

8 Public support (Subtract line 7¢ from
ne 6.) . L. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business i1s regularly
carned on L.

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

13 Total sn)xpport (Add lines 8, 10c, 11,

and 12
14  First five years. If the Form 990 |s 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 .. SO E o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) .o 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15, . . . - .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and l|ne 15 is more than 335 %, and line
17 1s not more than 33Y%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and Iine 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O]
Schedule A {(Form 990 or 990-EZ) 2009
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Supplemental Information‘.’Complet‘e this part T provide the explanations required by P_art i, Iipe 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Pact & Cecbon®, e fo;

.................. eyt S ST

___________________ Sales Som. PaQentoral Rocerve vwap

.......................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

| OMB No 1545-0047

2009

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.
Department of the Treasury - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part H-B Do not complete Part 1I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identificatton number

Mon tg5vmery Q)m'\mﬁn‘(ﬁa K\ anee fpee 1+ 229933

—Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Pohtical expenditures . . . ; . .. L. ; » $
3 Volunteer hours

gdl:]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . | » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - . [lves []No
4a Was a correction made? . i o ) . . [ 1ves [ 1No

b If “Yes,” describe in Part IV
ETedEe] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . . L. . ; » Yl
2  Enter the amount of the fiing organization’s funds contributed to other organizations for section

527 exempt function activities » S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

hne 17b . . . .o . . . . B

Did the filing organization file Form 1120-POL for this year? . A [lves [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

'

(@) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 M'U\J“vawe(\{ @\u«"‘f\{ én de A'“\ ¢Are § 21-299213

Complete if the organization is ekempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) o
b Total lobbying expenditures to influence a legislative body (direct lobbying) aso
¢ Total lobbying expenditures (add lines 1a and 1b) EXYC
d Other exempt purpose expenditures I QSO “\L
e Total exempt purpose expenditures (add lines 1c and 1d) ) (30 oSV
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 2ol
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) G o9 93
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- ©
j If there is an amount other than zero on either ine 1h or line 1| dld the orgamzatnon file Form 4720 reporting
section 4911 tax for this year? [] Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount 2 C, gq')__ D\%\f\f'o 3:‘) oo D-\(’O I ‘ Oé) o '-P+
b Lobbying ceiling amount
(150% of line 2a, column (e)) ‘S? o ée
¢ Total lobbying expenditures o), o o) 2 S‘ o) ] S‘ o)
d Grassroots nontaxable amount L1233 Tiio C,’) <o ¢ 003 2660
€ Grassroots celling amount
(150% of line 2d, column (e)) 19902
f Grassroots lobbying expenditures (o) o o0 © o

Schedule C (Form 9880 or 990-EZ) 2009




Schedule C {Form 990 or 990-E2) 2009 M’Z"’#—%W\W QW oy &L Q'[ (i oACQ ‘Qq,—l'z_q Uy (3 Page3
g MI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or management (mclude compensatlon In expenses reported on hnes 1c through 11)? '
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, therr staffs, government officials, or a Ieglslatrve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV
j Total Add lines 1c through 11
2a D the activities in line 1 cause the organrzatlon to be not described in sectron 501(0)(3)
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

L RIIFY - Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? - 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ; 3

I BlIg:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
" 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members . 1
2 Section 162{e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-t

a Current year . L ; . . . . | 2a
b Carryover from lastyear . . . .. . . . .o .o . 2b
¢ Total . .. . L2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on tine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e . 4

5 Taxable amount of lobbying and poltical expend|tures (see mstructrons) . L. . 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 1.
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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m Supplemental Information (continueq)

Schedule C (Form 990 or 990-EZ) 2009
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" SCHEDULE O | omenNo 1545-0047
(Form 990) Supplemental Information to Form 990 2(@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection

Employer identification number

Name of the organization
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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) 2009
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