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Part Il
4a. Low Cost Spay and Neuter Program
{Expense 164,636 including grants of 5 28,010) [Program Service Revenue B4,525]

The LV Valley kills 30,000 cats and dogs in area shelters each yvear. The LWWHS launched a low cost
spay/neuter program for cats using a clinic within a clinic (it rents a vel and staff for one day a week] al
one dinic and once a month at another clinic while its volunteers handle the scheduling, the intake and
the aftercare as well as the paperwork. While the clinic is for owned cats, the LVVHS also schedules
clinics for feral cats as well. While its clinics do not handle dogs, the LVWHS pays for the cost of
spay/neuters for dogs at private vets when people cannot afford the costs. In CY2008, 2883 cats and
dogs were spay/neutered and vaccinated by the Society.

4b. Medical Rescue and Rehabilitation
(Expence 115,701) {Program Service Revenue is shown under dc)

in its efforts to take in stray and abused animals, some animals only need TLC in a loving foster home
before being adopted {rescue) and others have medical issues which must be treated (medical rescue).
These include broken legs or fractured pelvises, requiring weeks of recuperation and rehabilitation. This
often requires boarding at vel offices before they can go to a foster home. The “medical rescues” may
be as minor as an absoess on an unneutered male (the greatest proportion of animals reguiring medical
rescues are not spayed or neutered) or a compound fracture of the leg. Approximately 250 cats and
dogs required medical rescues in CY2008.

4c. Rescue and adoptions

(Expense 5102,344) (Program Service Revenue 55,997)

Animals rescued and not requiring immediate medical attention are normally given a medical exam by a
vet. Dogs are boarded at vets until an owner is found or until vaccinations take effect and they can be
taken to a foster home where they stay. Cats are normally taken directly to foster homes until an owner
is found or until they are adopted. Approximately 50 animals were returned to owners during CY2008,
During the foster home period they are taken to a adoption location each weekend to be shown in the
hopes of getting adopted, once all medical work has taken place. All animals available for adoption are
spay/neutered, vaccinated, and microchipped. Cats are FELV tested as well. Since the LVVHS takes its
animals back, some of the rescues come from shelters that have scanned for a microchip and found the
LVVHS chip which shows the Society as the primary owner. In 2008 632 adoptions were done and 35
LVVHS animals were either returned or found at local shelters. This is a reduction from previous years.
and can be attributed to the foreciosure crisis in the Southern Nevada area as well as the high
unemployment rate, i.e. economic conditions.
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Checklist of Required Schedules

I;tl::dautﬂaa;luum described in section S01(EN3) or 4847 (a)(1) (oher than a ﬂlumu foundation)? If “ves,  complele
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reporing raguiremant and progy el e complste Sc naad.?:a Part i . x

0id the organization mamigin ary donor advised funds or any accounts whera donors have the right to provide advice
on the diskribulion or investrment of amounts in such funds or accounts? If "ves, ' complele Schadule D, Parl 1.

Dia the organization recenve or fald a conservation aasament, axsements Emnpln II:'II'II
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Mhmﬂlmﬂwﬂﬁmmﬂnmﬁi lines Tﬂ Tﬂ‘. 13, 15 or 2867 i 'I-"'ri. compiale Scheduls 0, Parts Vi,
Wi, ViN, IX, or X a5 appiicable .. .. ...
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a Did the organizalion mamtain an office. amployess. or apants cutside of he U.5.7
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Form 390 ot Page 4
(PsA N | Checklist of Required Schedules [corfrued)

28 During tha lax yesr, dic any person who € 3 curment or lormer cifioer, direcior, rustes. o ey mployes:

IHmadlram Dusiness retalionship with the urgrh:hlm (other than ac an officer, direclor, trustes, or employes),
an indirect business ral through miora than 35% in ansther mﬁ? (Mmdmll, of callachivaly
with other person(s) Iisted m Fart VI, Section e A)? if e complete Scheduie | .
b Have a fami mmhﬂ nhnhuh direc! or indirect business relaticonship with hear mmhm‘f if Yes,' complels
Scheduie L. i o | ¥
€ Sarve as an ollicer, director, huslee, key smpioyes umuru&m {er @ sharshcider of & professional
corparation) doing business with he organization? ey "Yas,' camplate Scheduls L, | SR Hel WL
29 D the -:-r-gmahnn recerve mora than 5235 000 in non-cosh contribulions? If “Yes,” compists Schadule M |2 «
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1 Did the organizalion liguldate, ferminate, o disseive and casse sperations? ¥ 'Yes, ' carmplele Schedule M, Pact | kLl -
32 Did the zation call, sxchange, disposae of, or trandier more than 25% of its nel assals? If “Ves, * complels
L i e et eeadis sl ek : b w| (X
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Wﬁuﬂ Regarding Other IRS Filings and Tax Compliance

LALTH
Ta Entar the number reporied in Rox 3 of form 1096, Annual Swmmary and Transmittal of U5, = = [
Infarmaton Retums, Enter -0- (f not applicable 1a e S i
b Entar ths numbar of Forms W-2G mcluded n line 18, Enhr-ﬂ-llnnimpﬂﬂl}ll. 1k B
c Oid the hmﬂﬂlmm ruias *nr rq:nmupqms o vendors and mpmtublg {ihhmg
[gwnbh:gmmngn (1] pl'l:l .
24 Enter the mmber ol om mmrmurmmuumm-nnm filed for the |
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IS return

bif yes hﬂlrﬂH:FnlmmTFanIjllfTﬂHn pmmmmmmnnsﬁma

da Al any tima during the calendas year, did the organization have an inferest in, or 2 signature or oiher authority over, a
acoount in a foreign country (such ae 3 bank account, securilies azeounl, or sthar financial secount)

b Il “Yas. enter the neme of tha foralgn country: »

Sa8 the instruclions for saceplions and hiling requirements for Form TD F 30-22.1, Raport of Fareign Rank and
Financial Accounts.

5a Was the crganization a parly i & prohibiled tax sheller transaction al any time during e tax year? |
b O any lasakie pﬂrhr notiy the organizalion that it was or is a parly fn & protibited tax shefer ransaction? |

clf 'Yes'lo an Sa or 5b, dic the mganuzalmn file Frem BBSE-T, Disclosure by Tax-Exempl E .-ui-.g
Prohibiled Tax E-hllhr Transaction?. . . h’ .

Ga Did the arganization solicil any confributions thnt werg rlu-t tll: n-dn:lihu?

b :'ir.\fes dl:l the crganizalion inchice with avery sclicitalion an sapress stalement that such currhbutl-nm ar glﬂs wire not

7 mﬂwm“mmmmmmm
a Did the organization provide gonds or services in exchange far any quid pro quo contribution of mess than $757
b if *Yes,' did the crganization nolity the donor of the value of the goods or services. providea?
e DI! fhe rhnlnrl safl, suchangs, or otharwise ﬂrm aof +m-;|i:||- p-r:nn.nl proparty fer which i wag raau'ud Y

d it Yes,' indicabe mamurmrnrrn-ummm mnnumuruu zd

= [id the organization, du'rnn‘mtrnw rmu-.-u-rynms directly or indinectly, mmyp-tmmml p-urs-:ml
bt conbracl? ; o

f Oid the organization, dumg the yoar, pay pramiums, directly or indirecily, on 8 personal b'lnl'ﬁ'l‘ -:mtrwl?
g For all conbributions of qualified intelimciual property, did the organization file Form B399 as required? |
h For all conbributions of cars, boals, airplanas. and other vehicles, did the organization file a Form T098.C o1 reauired ?
8 Section 507(cXF) and other ug;ﬂuﬁ:nl maintaining danor advised lunds and section 509(a
supporting L.-aﬂ'iu e argancalion, or a fund mantamnad oy a sponsoring ::-'qamzaﬁ. hinve
excess busingss holdings al any ime during fhe year?. . ..

- mmmmummw;mmmm
a Did the orgamicabion maks any taxable distrbutions under seclion 49667, P
b Dt the organization make any distribulion bo a donor, donor adveor, or related pm.unz

10 Section S07(ck7) organizations. Endar:

& Initiation tees and capital contributions included an Part VI, (ine 12 | 10a !

b Gross Receipts, incluced on Form 990, Part VI, line 12, for public use of ciub faciiities .. . | 10b
11 Section S0WcX12) arganizations. Enter: i e L
a Gross income from other members or sharehoiders i B x\

b Gross income from offer sources (Do not net amounts cus or punu hamu— smrtns auqu-m S e e
Amounts dus or receved from thsm ) 1M1b S L

12a Section 4847(2)(1) non-exempt charitable trusts. |5 the orgenization fing Form 99 in liew of Form 10417 Clamal (X
b it Yas, enier the smount of fax-sxempl nleres! receved or acorued during the yesr. . . | 12b) i gl
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Fonm 990 (2008) = 5 Page &
Governance, Management and Disclosure (Sections A, B, and (. request information aboul tolicies not
required By the Internal Revenue Code.) req

Seclion A. Governing Body and Management

For each "Yesd' rasporse o fines 2.7b below, and for @ 'No® response o fines 8 or 3 beiow, describe the circumsances,

proc@sses, or changes in Scheduls O Saa instruchons,
1a Enter the number of voting members of the governing bedy ., .. | 1a é
b Enter the number of voting members thal are ndepandsn ool b

2 id any officer, direclon, rusies, or key amﬁny!. have a family raiatisnship ar 8 business ratalisnehip with oiher
officer, direclor, ruslee or key emplayse? = g

lmﬂmwm&mmhcnmmmmmmm pqﬂnmﬂuyruunmuwmnmm
of afficers, directors or frusiees, whymmmlnnmmmﬂm.ﬂrmmwﬂharm i

4 [wd the organizalion make any significant changes Io ile arganizational documents

since the pror Form 990 was fled?
5 Mtuwwmmmmumhmn!.nuuu&u“mnm.wwwsmi e
6 Does the organization have members or stochhalders?.

7a Dows tha nmﬂﬂm Iuva- mamba.—s slmﬁd-mlum of u'lhnf parsons who may elect one or more members of Il'lt
governimg body
b Are any decizions of the goveming hndy iuqﬂ:\t to approval by members, slockholders, or other peresne?

-] ar‘:'l th umﬂ;ﬂn.:mn conlsmporanscusly dotument the meelings held or wiilten aclions undertakan during tha year by

a The gowarning body ! & .
b Each commiftes wth authority to actnn mn of hmmlmmr* -
8a Coes the orgamization have local chaplers, branchas, or affiliates?. .

b It "Yes," doss e crganizalion have writlen policies and proced lﬂgcm-'lmg the activities of such :hq:h'l rl'lllltu,
and branches bo ancure e opecalons are conssbend with those & organization? b

10 Waz a copy of ine Form 990 provided to the nmﬂllmgmmrumarmuﬂmﬂlmﬂml:mmmmi
nmnmms-:mwuﬂmﬁwn wu;'ﬁmmummimmmﬁmm .y
11 s there any officer, director or nustes, or key empiayes isted in Far Vil s.u.m&mmmhmgm &t the
dm‘:null'qmdmﬂﬂ"ru, provide the names and addrasses w Schwdule 0 : SN /(
Secon B, Policies
Yen | Mo
12a Doss the organzation hawe a writhen conflict of interest polcy? i No,* po ke fine 13 12
b Are officers, dirsclors or rustess, and key emplayees réguired ta disclose annually inlarests |-m| mu ur'.lurhu
16 conffcts ? 12| %
¢ Does the ANIZATON ¥ and conmssien mwwmmwm wilh tha poii i ‘Fas." describe in
il oy e g 5 - el s
13 Dnnrh-mgmlmnhmumﬂmmmmimlw? VR N pepen 1B
14 Coes the srgamzaton have a wrilten cocument retenton and destruction mlncy’ T L
18 Did the precess for delarmining compenaatan of the follow: mﬂﬂlum:ﬂﬂuwﬂvalh}m *

persons, comparabiily dala, and conlemporanacus subsl oni af the delberaton and decrken:
a The organizalion’'s CEQ, Execulive Ciraclor, o top managemant officla?? .. . ... ..., )
b Other cMicers of kiy empleyess of the crganizalian?

Describs the process in Schedule 0. (see instructions)

15a Did the crganizalion invesl in, conlribule assels o, or paricpale 0 8 ]r-i wanbrs o similar "’""‘J“""'ﬂ“ with & huh.t.
R e e T s g T

b If "Yes," has the oeganizalion adopied a wrilben rl:lllqp or procedurs regul the -urgarﬂutlm o evaluate s participaton
in |ﬂi‘lw AmENgements undar q:ghgﬂﬂll mderal fa.r rn. lrld hhen 11: safequard the organizalion's scampt
ﬂﬂ.uj By i i

on C. Disclosures
17 List the stales with which a copy of this Form 390 is required bo be filed > _

18 Eacl milﬂlrmts an orgenizalion fo make its Forms 1023 (or 1024 le.pﬂ:lm 290, and 930-T (B only) Anilabie for pubic
. B P wi MAks thass svalable, [hack all u«{Et apply h 01 o}in: ok

Own websile [7] Ancthar's websits B2 Upan request

19 b in Schadule O whathar (and if =n, haw) the srganization makes its goveming documents, conflict of inberest palicy, and finangtal
stal=ments avaiable o the pudic.

20 Statw ihe name, physical address, and lelephone number of the percon who possasses lha bosks and recorde of tha segan zaton,

TEEACIOSEL 1RTATE




Fage 7

on ¢ Hmﬂmtuﬁ. Truslees, Key Employees, Highest Compensated

Section A, Officers, Diractors, Trustass, Key Employees, and Highest Compensated Employses
Ta Compiels this table for all persons required lo be listed. Use Schedule )2 if additional space is neaded.

il of the organizati
ﬁfl oy WT“hmEm o {D}-.{Erﬁlndﬂﬂ mwmmwm:i ragardiscs of amounk ol

* Liat the crganaation’s frve curment compensated other than an officer, director, rustes APy
::mrr;pwhbgimmmpﬂmm (Bex 5 of Form W.2 andior Bax 7 MF |mms¢)wmm than $100,000 o t:.:ymglnlniﬂiﬂm

- LI:H ol of the grganicalion’s former oificers, key m-:l Eal conmpmTsabeg mpioyases who recetved more than 500,000 af
rapariable compensalion lnam Whe arganization and any I'I=Iildlr h“h .

# List all of ke crganizalion’s former directors or trustess thal received, in the @5 a Wrmer direclor or trustee of the
crganization, more than $100,300 cf reportabin compensation fram the organization any relalad organizations,

List parsons in the faliowing order: indvidual trustsss or directors; institutional brustass; offi employees; highesl compensated
employess] and lormer such persons : SR :

[[] Chack this box if the crganizalion did nat compansate any officar, direclor, lrustee, or key empicyes.

A ] L] = (E) Fl
Hamm am Tihe hr::r Position (check al that aped) y wm w- mr::;.
nal wasw | R - CempaTiatin CUTEAR TNl o
] = | S| B

%‘i i

i
u!i
i

Ksred Lamne

- ——— — — | —a=—
Jé_‘u,q__ﬁzi.i-i'f‘-hﬁ-ﬁ Cd — M —— S——
-MM.}.;H.L&_ W Ty _—— — - -
Evad Hardlas v “ S -_—- - —
AFanse Kamb - M o -
- TediFh Rz v | -

b T T —

e e

e

BAaA TEEagnan. 11/7E Fam 390 (2008)




Form 990 5. Paged
Section A. Officers, Directors, Trusiees, Key Employees. mﬂl-ﬂghu‘t Compensated E {cont.)
{A) L)) () {E) 7

e it o ﬂmm-ﬂa-w:ﬂ l-pu-uu-m e o 0

"""EEE i 55{3 W | S | e

3 i orpevaiee

i
1k Total il

£ Tolal number of H'rdlmﬂ.ﬂ {l‘l:-ludu'-n 'mun in Iu] Mlumclmd more hlrl $100,000 in repcrtable compansalian from The

™
organizaticn

3 Did Ihe prganization kst any lormer officer, directar or truelsa, kay smpleyes, or highest campansated mplnrm
on line Tar i Yes ' complele Schedule J far such mt:ﬁvul.lll "r .....

4 For any individual fisted on line 1a, &= the sum o r and athar compensation from i g
I'“g Iﬂlri'llln‘rl And ralated unnnlulm qr--I-r 1-151 '|' it 'Yu complels Schadude J for cuch '
by e S S RS

listad on line 1a receive or accrue lion from any unrelaled arganizaticn for sarvicas PR
to the crganization? if Yas * complats S la J lor such pers §
ﬂuﬂnn! Indupendent Contractors

T Compiete Mis lable or you lﬂjﬂw five h-qhﬁl compensated indepandent conlractors thal receed more than §100,000 of
com abon from the

(A) (B iy
Name and business addrass Dascriplion of Sarvices Compensation

2 Total number ef indapandent contractors (including thoss in 1) wha recered more than $100,000 in

compensabion from the organizalion =
BAA

TECAIDOL 1047208




Farn Page 8
ﬁw e Tuhimm m@uw |mm mmm
x. i exermpl busingss i friom tax
ii EVEME i 1 51%
1a Federalad campaigns. . 1a ; !
5 b Membership dues PRI F 1 ;
£ Fundraising svents 1< ; = ey
i & Gowernement granty (zonkribatinns) 1 i s W
1 A1 ather confributions, i : 12
E rmelar amounts nat _ﬂlllﬂ pij
& g Mancach costribos includod i s Ta- 1. 8 :
h Total. Acd lnees 1a-3¢0 . = &
. R Ll g

e e S ————

othar similar am

5 Royalties.

3 Irwesimend wscome mg,nhdngm nteresl and
4 mmmmmhmluim-uwbmdmmd: -~

Ga Gross Renls.

b Less: rantal expenses

¢ Frentad income or (los).

o Matrental income or Joss) .. ..o 0

{ify O

7a Broes mmownt from aales of
assely other than invenhory .

be Less: cost or other basis
and 1afe mpenae. |

& Cain or {loss).

d Mal pain & (Joss)

of contnbutions reported on ling 1c).

9a Gross incoma from gaming activilies,

10a &mnhu’fmnm llilrll.mi
and aliowances .

ii.-ﬂ.cnilnfﬂmnﬂd.. :
[4 IRCHMme or from sales of

Ba Gross income fumidra avenls
101 Dehamg B ana
Sea Parl IV, ine 18 - a
S Part MV, lirm 18. ., .., .. a

b Lecs: direct axpances b
€ Mel income or (Ioss) from gaming acliviles

PR

=
- = s |

o W

A Ko poie o =0 E [ ol &
§

1]
A
e e ) 0]
|
|
i B i f ik
i
\
e, SR s el n s S
|
T Pt L4 SR

= o & o

# Total. Add lines 11a- llu

10¢, and 11a.

12 -Hhm-.lddli-um 20.3.1.5.&! ?d s: !h:




0 1 ) org anizations must complete all columns.

Al other crganizations must complete column (A) but are nol required to complelte cobumns (B), (), and (D).

Da nat inclhide smounts o finds
6B, 7B, 86, 8b, and 10b of Part VD,

(A} =y
Total sxpenses Program service

1 Graml and oifer sssistance o govemiments
and argapealions n the LS. See Parl IV,

T L B T o e A kAl et
¢ Grants mdu!'nrmmmhuﬁummm
the U.S. See Part v, line 22 i

3 Grants and olhe stance lo governme
arugEtion, ;ldnn‘l;\dwﬂnl-hm -
LL SHPMNIMHI'EIMIE

4 Bepafits paid to of for membars
5 Compenzabion of cusvend oificers, dirsciors,
rusbeas. t'lllmyumlwm

Mﬁgﬁﬁpuﬁxggwm

7 Otheer salaries and wages. §
B Pension plan contributians (mciude secbion

-ull{h! n'l:‘w:bun ll.'l!ﬂ:l nrplnrlr

E] ﬂlurunqiumhuul‘ih
10 Payroll taces
17 Fees for senaces (non-smployees)
a Managamant.
b Legal .
€ Accouniing .
d Lobinyng -
nﬂrﬂﬁmwm See Parl IV, In 17.,
! Invesimen! management fees. . .
g Other .
12 M'I'Itﬂl'l-lﬂp!mhun
13 Office sxpenses R o e ,
14 Informalion technalogy. . ...........coco0. e
15 Hoyaltos e ENT R i
T Oocupancy . ..o........

17 Travsl
18 Payments af uawraraniutmunl

PEe CIRCRE o e o focel

18  Conferences, conventions, snd meslings . . .
20 Inberast

Z1 Payments 1o affiliates . . . ..

&2 Depreciohon, deplebion, I-ldmmzahm
23 Insurance R TS R
ad

Cilhear n-p.-lltt.ﬂmm e
i[ﬂﬂﬂll‘lm

ard labaled miscellanpous may net mﬁ

S'ﬁm'lnhtm shown on line 25

| A oD 2 Z2o0

below.)
. ———————
e L T SR S
[ -1
e e R
e i e e
f Al other expenses. iy :
Z5  Tolil A e | ...
I8 Joini Coslz. Chark hore = if allawing

S0P 98.-2. Complete s line only if the
ohganizaton reparted n column joint
costs from a combined educalional
campasgn and fundraising sokici Lalion

Yok §OL| 37777 &

Form 990 (200%)
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LAS VEGAS VALLEY HUMANE SOQOCIETY

88-0277449
SCH #1
R EXPENSE
Descnplion Total Program Mgt & General

Low Cost Spay & Neuter % 164,636 5 164,636 5
Medical Rescue &

Rehabilitation 115,702 115,702
Adoption Exp 102,344 102,344
Boarding Expenses 17,316 17,316
Insurance 3,306 3,366
Mailing Fees & Posiage 3,574 3,574
Telephone & Ans Sve 25,106 25.106
Other Expenses _ 17312 — B 3
Total 449,350 399 098 49,358

_——— A==




FFiadim 880
|[Part X | Balance Shest

Fags 11

LU O

7

-1

n
12
13
"
15
L18
Lk
18
L

20
21
22

= =

RERE

Coash = non-nlarsst-taaring ... .. HHRRIT
Savirgs and temporary cash invesimants |
Pladges and granks mosivabie, nat

Azcomints receivanls, net

Heonivables rom current and farmar officers, directors, rusless, hey amployess,
of olher Faldtad partes Complets Parl || of Sohedu's L

Réceivanles rom otteer disgqualiliied parsons (as defined under section A9BR0001))
and persons desonbed in section 4958{c)(2)H). Camplete Part || of Sohadule L
Motas aned loans raceiyabla, el

Irverdaries for sale or use |

Prepaid expenses and mmr-ﬂ nl'-argr:-

108 Land, Euildings, and equipment: cast basis i | 10a

i

I'-.!|q;|lrm.n:ﬂ‘,f';p:|I af e Ered ol yuar
éﬁ.f %j.f' 1 L IFT

b Less: accumulaled depreciation. Compiate Parl 4 of :

ScheduigD. .. ........ S

Inveziments = pt.l:l.:b.- tradld sacw'mu
Inveshments = oller secuies. 3ee Pat 1V, na 1)
Inuedshments - pragramselaied See Parl 1Y, line 11
Infang bie aseels

CHhor ssasts, Ses Part IV, lins 11 .

_Total assets. Add lines 1 through 15 (rusl |:|ua| na 34-1

Acocunds payabla and accruad axpeanses | 2 e b AR R R T
Granis pavable. .. ., ... ...... .

[hetarrac ravanis
TAn-sxsmpl Dond labilities,
Escrow account iabilty. Complate Faﬂ I'uf af ‘:ﬁraduln [I

bles 1o turrent and former officers, directors, Inustees, hu_r arm BES,
‘ﬁ'ﬁl compensaled amplovees  and Mqlnanrmci persors, Cormpled art |l

af Schadule L '

Sacurec martgages and noles payalbie o unmlateu lnln: partias
Unsecures nofes and loans payable, +

CHrer habdihes, Coemplete Par X of Schedule O

Total Rabilities, Add ines 17 throwgh 25, ... ... ..

OECs I el —ar
BEY

Organizations that follow SFAS 117, check here = :! and complete Nnes

27 threugh 29 and lines 33 and 24.

Liniresiricbed nal as<ats

Temparaely reslogle el assels

Parmanenily reskricted net assebs.... .. R A
Organizations that do not lollow SFAS l1i|I chut |'Ill'l - Dlnd complete
lines 30 through 34

Capital slock or st prncipsl, or current funds,

Paig-in or capital sunplus, or land, bullding, and equlpmnn'r ‘und.

Relained sarmings, endawment, accumulaled neome, or ather funds

Total net assets or lund balances.

Fo/ F4¥
iy -

_Totel liskiltes ard nel ssseisfunc belenn:l B s s

1 Accounting method used 1o prepare the Form 930; |j Cash Apcrus| |: CHher

2a Were the organizeticn's financ ai stetements compiled ar reviewad

b 'Were the organizaticn's financ.al statements audited By an ndepencant accauntant? .

€ If "Yes' 10 20 of 20, does e organizabon have @ commilies hal asumes respordibdily Iof oversight of he audi,
review o compllation of 15 Iinancial statements and seeclion of 2n ndspendant accowntant?

3a As a result of 2 faderal award, was thll r:rganlzal an ’lEIJIHEd ta undlrgn an a.url I or H-.u:Hls s sut I"l:lrlh in fhu 3|11=,;:|:
Al Act ane OMBE Crey'ar A:1337

b If Yaz ' dic the arcanization :.mar-;n tr.u ruqu.i'ed zm:lll: ar :n.dhs?

an independent 2ocountant?.

BAA
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FEHROULE A Public Charity Status and Public Support

Te be completed by all section 501 Wlmﬂlﬁﬂmﬂ?{l 1
o nmw{ﬂh trusts, i
el Rmeub Barve * Attach to Form 930 or Form 990-EZ. = Sse separate Instructions.

Pl 0 [ aige' gal
(Fart] | Reasorf for Pubiic Charity Status (Al organizations most complete this o
The crganizafian i not & private foundation becauss i s, [Flaase check only ome ongaizatian, )
curch, convention of ohurches or associabon of churches descr bed in section 7T7TbKT AN
2 A school dascr bea in secthon TT0MITMAKIL (Allach Schedode 5
i A moEpal of conperative REsptal Serviae organ zation descmbad in section 1T70[BTNANND, [AHach Schedule H.)
4 A wedical rasearch oroanization aparated oo eonjunchion with a kospilal descnbed in section TTBXTHAKIT. Enter e hosots's

L,
Empinyer idamiiiam e numis

name, city, and slals: T pp— . =
8 ] Ar crganization operatad Tor tha ceneflt of 3 call&0E F LAREMEITY Gwnad OF OpErAlRH Dy B Govarnmental o descomed i sacion
oAy, e ete Part |} e AL
& A fmderal, state, or ocel government or governmental unit described in section 17BN AN
7 T.In nrpm;:r.nn;:rq;rlﬁr;nl‘lz :ﬂr&u;s;aﬁ-n:;;m-al parl of its support fram e governmental unit or frem the genera’ pulic detcntad
] D A commurity rust cezcribad in section 12000% 1 KAXWD. [Complete Part 1)

9 crganization that normally recewves (1) more han 33-103 % of (b5 support rom conbributions, membership fees, anc gros rceiph
am acthities related fa s exempt funclions — subjecl 1o sedain sxceations, anc () no oeore than 33103 % ol 0s suppel fom oross
Irvmshment income and urwelated ousiness laxable income (ess saction 511 tax) from businesses acqu r&c by the organzali a
June 30, 1975, Ses saction SOMaN2E). (Cowplata Part 1)

10 An oroanzalion ofgan zec and operaled sxchoslvaly o lest for publin salely, See section SB{aXd), [see astructions)
R An arganizalion organ eeo and opsrated exclusively Tor the banefl of, 1o perform the funchions of, or carry out the purpases o one o
rhore publicly supporied ceganizetions described IR asction S08(a){1) cr section S0308)07). Sas secton :Eﬂaxsj. ghu-ck e B al

dRsoribes P bype of supparting organizali an and complets lines 118 through 11k,
a[Jryper b [ |Type it &[] Tvpe 1l — Funclionally integrated d[ ] Tyow li-Ciher
" By cheching ths o, | cerlty thal e c-r?al‘l gation is not condrolled o T“!l; or Indlri:lg by one or more disqualifind parc ohe

?i;;.ar:-l:a?u:u:n managars afid Giner thar ore or moreé publicly supaored organizatons described in seolion GONAYT) o sarhon
1 It the organization recelvec & wrillen determ nalion from e IG5 thal is a2 Type |, Typs | or Type 1 supparting argandzaton :]
cheoh this Bax . : VOB W i o e R Fawah ¢ R 3 A
g Since August 17, 2008, hes the organizaticn accepted any gitt or contrisution from any of the 191?«-nq parscns?
Yas | Mo
(¢ person who direclly or indiractly conlrols, sither elone or togather wilh persons descrlSed in (i) and i
tuplaw, the l}ﬂmmlmrm-ﬂy of Ih&hlsmpnﬂm orgarizabion?, Fin 0 R kb A A : ) i {I ). Amn
(i} afamily mambsr of & perEon described in ) abavey, AR i 11 g
(lily @ 35% controlled ently of & pereon descr bea in (i) or Ji) above? 11 Emlﬂ
h Provde the folowing mformation about the organiz stions the organ-zabon supporks.
s~ - o it en a1 [agansioon 1 onl| Ha aeatton b | e | T S
Sl o I SRETCH Ilad w g ol i o {1y nrgerermd i iba
[mmw ansm -Eu.rm FEmE BUEpoT UET

Yes | No | Yes | No | es Ha

ERER EE

5

Tuodal i 2 T
BAA For Privacy Act and Paperwark Reduction Act Motice. see the Instructions for Form 390,

HeH | I ("
Scheduls A (Form 230 o 3087y 2008
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Schedule A (Form 990 or 999 2008 Page 2
[Part Il | Support Mhnmmthhﬂm1mW
%%HﬁMhMmhaalﬂﬂFﬂ 1.3}
Li] £

tﬁ*,ﬁhﬁ:ﬂy-r
beginning in) = (a) 2004 (o) 2005 () 2006 ) 2007 (=) 2008 i Total
E s 'Hﬂﬂm

faciiities mmalirﬁ.ﬂ'n‘m ]
he public withoul charge

e
6 Public Sublract line 5 |

T frme 4.

Seclion B, Tolal Support

i e v oy {a) 2004 (5) 2005 (c) 2006 ) 2007 (s) 2008 1 Teta

7 Amounts from line 4,
B Gross income from interesd,
dividends,

raCevad
0N sacurilies renis,
royallies and incoma form
Limidar Souroes

18 Ofher incoma. Do not inchude

11 Total Add ines 7
through

12 ﬂwmt«nmuuﬂlﬂm atc. (aes instructions).

ar as a secton 501(c
13 Mhmﬁﬂmﬁhh:ﬁ:‘w hmmmm mﬁmhxr- IHBII. *FI
C. n of Public Support Percentage
M Public support percentage for 2008 (ine 6, column (7] divided by line 11, calumn (1) Vs IR [ %
15 Public support percentage for 2007 Schedule A, Part WA, Ine 261 . . . . i Ao s iiaa 15 %
18a 33113 h-t I-.II' ization did ol check the bex on line 13, aﬁhahuu.saa-mm.urmmmw
il slap qtmuu a publicly supported organization, ?|:|

lniﬂlﬂ“ 2007. If‘muuqmﬂnndﬂrmmlcinbuxmlmi.‘. urlﬁn wlum.sas 1.‘3& of more, chack thi box
e as & publlicly supporlsd organizalion D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check & box on fine 13, 1Ga, or 160, and ling 14 is 10%
ar mors, HHWMMM'HEHHW lut.dn:hmlsmm méwunmwm
the argamzation tha ‘tacts-and-circumsiances’ test. The arganizabion quallies as a publicly supported ongamza ‘ "E|

0%-Imcts-snd-circumstances 2007. 1f tha crganizalion did nol check a box on lne 13, 163, lﬁb.orl?a.aMHrIIﬁr:!H
hl”noﬂ ﬂihwmﬂhmwmmﬂm mmm:mmm Ipllnl'lpﬂi'hfl'lwh

organizalion mests the “facts-and-circumslances’ lest, The arganation quaiifiss as a publicly supported organization.
18 Private foundation. || the organizalion did nol chack 8 box on line, 1 16a, 16b, 17a, or 17h, thﬂmmr.mmmum.. -
Scheduls A (Form 200 ¢ 900-E7) 2008
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Scheduls & (Form 990 or

Partlll_| Support Ea:u!e lm yanizations Described in Section 50%(aX2)

E%" anly if you chacked the box on line 9 of Part 1)
an A Public Supporf

Calendar year (o fiscal yr baginning in)= (@) 2004 (b} Z005 ) 2008 (&) 2007 {&) 2008 1) Tailal

Y T e """""‘"““’,Sl‘:‘.’u : 298 i) /93] oY

nat include urusual grants ﬂw m 2’@—&} [

2 Drose receipks form Jg iy J
admissans. marchandise soid '
or carvices parformad, ar
faciities furniched in a aclwty
that iz relalad fe tha

organiraton's tax-soempl ki',z'-j'?‘vl

3 Gross recaists fram scteeies that ais
net and wmelated rode o business
undnr sachan 511

4 Tax revenmes ievied for the

anization's benafil and
paid 0 or expendad on
Its bahai .
5 The value of services or

TAIZx LH2/0 G/l iRl RsYylo

organization withoul chargs

§ Total Add tinse 16 FOT 3/ 2 Fi7 /A T JMMW‘I

Ta Amounts mcheded on lines 1,
2, 1 recaived from drinuilrhetl
persones .

b Amounts ndudud on hn: 2
and 3 récerved brom othar than
difnualibed pareons thal
excend the greater of 1'3.1:!‘
the fotal of nes 9, 10,
and 12 for tha mrarﬁfm

© Add Enes Taand 7B, . ..., .. ..
B Public cuppart (Suntract ins

Tetromine8). ... ..........
Section B, iﬁﬁi Support

Calendar year (o fucal jr baginning in] = [
9 Amount from line & i
T0n Groge incema from intarect,
dividends, paymenits recened
on sacurities faans, renbs,
rayallies and income form
Eamilar Souices

b Unrelated business hl.lbll
menme (ess sacton 5
taxes) from mm
acquired after Juna 30, 1975
€ Add lines 10a and 108
11 Wet moome from unmisted businacs
actnrbiez not incleded inline 106,
wimiins o7 not fhe DonmeEs IS
regularly carriad o
12 Cther incoms. Do nol include : =
eaun nr h:rss froum the sale of

Part V) P

13 Total support. s bu b 1k 1 a1} T EEE e TR A ¥ rar— . - m 45

14 th l!wh ﬁfdm;wuﬁm for mrgamzatm 5 first, sm:m. H--u fwr’l-l ur mrn tax yur A A snmm 5&1(1:;(.]} & [_T
Secilon C. émmﬂaﬂnn of Public Support Percentage

18 Publie support percentage for 2008 (e 8, column (1) divided by fine 13, column (0] 18 %
16 Public s parcantage from 3007 Schedube A, Parl V.4, line 37y ] | 16 %
D. l.':ompuhﬁ of Investment Income Percentage

17 invasiment incoma percentage for 2008 (ine 10e, column (f) dridad by line 13, ealurmn (7)) ; 17 %
18  imvestment income percentage from 2007 Schedule 8, Part IV.A, Ing 27h aa b 18 %

19a 33-1/3 support tests — J00A. |f the organizabisn Sid nst chack e bex on lins 14, and line 15 i more Bhan 33-1/3%, and bne 'I'."rsm‘i
maors Whan 33-1/3%, check Bhs box and stop here. The organization gualifies as o publicly supported argancation

b 33-1/3 support tests — 2007. If the crganizafion did not check a bax on line 14 or 19a, and e 16 &5 more than 33-1/3%, and ine 18
is not more than 13-1/3%, check this bor and stop here. The arganization qualifies as a publicly suppariad oroanization Lo H
=

20 Private foundation. If tha ceganization did niol chack a bax on line 14, 19, or 19b, check this box and see instructions ... .
BAA TECAGMIL 121700 Sehedula A (Form 390 o 920-£7) 2000




ks ‘
Supple al Information. Complete this part to provide the explanation required by Part 11, line 10:
Fart Il, line 17a or 17b; or Par I, line 12. Provide any other additional informalion. {see instructions)

T o o o o o o o e e o, e o S . e s e i i

SRS S R e S i s e e i - . £ o i i i i i e ] e

TN NS S S M S S S i s e o e e e e e e e e e e o
o ——— TEMSE S ST RS e S —————— " " . e o e o T
S N L L . L 0 55 . i . e e, it i i i . e
_.-__-.-._.____..__-—-—-—-—d--d————---____..—--__-___.__._...-..-.n____-..____.._..__..____._......._...._..
T S S O S . . 5 S i - i i i . " . i o e e S B o o
e e e e e o o o o o e e e e e o o o o o e
T o o o o o T O s . O 5 S e s . o i i o . e e 1 e o e e
R R L i e e o o o o o e e e e e . e e e e e i T o -
e e RS S N S e e S i e o . o .
o 0 o . S i o 5 i s, . s A . i s, i . A o s

S S e e . s . e e o i i . e o i o

BAS TECADIDE, 107/ Schedule A (Form 990 or 390-E7) 2008




