ADVICE ON PRO FORMA 990

Organizations applying to the Combined Federal Campaign must submit a copy of their most
recent tax return. In most cases, this is the IRS Form 990.

If the IRS permitted the organization to submit a Form 990 EZ, the applicant must provide a full
copy of that document. In addition, the applicant must complete certain pages of the Form 990,
as described below. The CFC refers to these pages as a “Pro Forma 990.”

If the IRS did not require that the organization submit any tax return (revenue below $25,000),
the applicant must still submit the Pro Forma 990 pages described below.

PRO FORMA 990 PAGES

The Pro-Forma 990 consists of the following pages of the revised (2009) IRS Form 990:

e page 1, including Signature Block
e pages 7 through 10
e page 12 (only Part Xl, Financial Statements and Reporting)

Please complete each page with the best information you have. Make sure to sign at the
bottom of page 1.

The relevant pages of the Form 990 are reproduced below.



| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

Department of the Treasury . . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspect|on

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
D Employer identification number

B Check if applicable: | Please C Name of organization

use IRS f .
D Address change label or Doing Business As

ot PR ) i E Telephone number
D Name change p:;,r:) ec.)r Number and street (or P.O. box if mail is not delivered to street address) Room/suite P u
D Initial return See ( J

D Terminated ﬁ‘z‘iﬁﬂc City or town, state or country, and ZIP + 4
[ Amended return tions. G Gross receipts $
D Application pending FName and address of principal officer: H(a) Is this a group retumn for aﬁiliates?DYes D No
H() Are all affiliates included? [Jves [JNo
I Tax-exemptstatus: [ ]501(c)( )« (insertno) [ ]4947@1)or [] 527 If “No,” attach a list. (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization: [l Corporation [ rust [ Association [] Other » | L Year of formation: | M State of legal domicile:
m Summary
1 Briefly describe the organization’s mission or most significant activities: ... ...
g
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). e e 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4
E 5 Total number of employees (Part V, line 2a) . . Lo 5
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12, . . . . . . |72
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7Tb
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9 Program service revenue (Part VIII, line 2g) . e
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .o
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
i b Total fundraising expenses (Part IX, column (D), line25) » ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12 e e ..
‘uo; § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) .
;‘é 21 Total liabilities (Part X, line 26) e e e
z,2| 22 Net assets or fund balances. Subtract line 21 from line 20.

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, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and title
Preparer’s Date Check if Preparer’s identifying number
signature self- 0 (see instructions)
Paid employed »
Preparer's | —
Firm’s name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no. » ( )
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 Form 990 (2009)



Form 990 (2009)

Page 7

g/l Compensation of Officers, Directors, 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. Report compensation for the calendar year ending with or within the
organization’s tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

® |ist 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A)
Name and Title

(B8)
Average
hours per
week

€

Position (check all that apply)

J0108.1p IO
s8]snJ} [enpIAIpU|
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1900
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(D)

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]ol=x T [ compensation compensation amount of
week sala|=|& gﬁ' e from from related other
3 g_— § 8; ® o—g % the organizations compensation
25 |9 % s g - organization (W-2/1099-MISC) from the
g o 3 g ®8 (W-2/1099-MISC) organization
S| = 2 é and related
3| & o organizations
o |z a
o) D
@
Q
1b Total . >

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
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  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? If “Yes,” complete Schedule J for such
individual.

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 L.

Yes| No

4

5

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)
Name and business address

(B)

Description 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 »

Form 990 (2009)



Form 990 (2009) Page 9

Pa Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
fumation business. | &000R aetions. |
unc
revenue revenue 512, 513, or 514
g% 1a Federated campaigns . . . 1a
53 b Membership dues. . . . . 1b
- E isi 1c
£e ¢ Fundraising events . . . .
S| d Related organizatons . . . |.1d
2-§ e Government grants (contributions). 1e
o (7]
'gg. T All other contributions, gifts, grants,
-ﬁg and similar amounts not included above | 1f
S 2| g Noncashcontributionsincluded inlines ta-1f: § ... ..
O ®| h Total. Addlinesta-1f . . . . . . . . . »
g Business Code
§ P -
[}
o b .
3
g C e
& d
E | e .
§u f All other program service revenue .
€ | g Total. Addlines2a2f . . . . . . ___ » [ A I
3 Investment income (including dividends, interest, and
other similar amounts) . . . . A
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties. . . . . T <
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomeor(oss) . . . . . . . . W
7a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Netgainor(oss) . . . . . . . . . . . b
8 | 8a Gross income from fundraising
S events (not including $ ..._.._.._.._.
] of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . 4
2 b Less: direct expenses . . b
=
o c Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities.
SeePartV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . . &
Miscellaneous Revenue Business Code
11a ..
b .
C
d All other revenue . .
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. »

Form 990 (2009)



Form 990 (2009)

X:1ag)qg Statement of Functional Expenses

Page 10

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).

i i (A (B) (€) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
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, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
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
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying ..
e Professional fundraising services. See Part v, ||ne 17
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amor‘tlzatlon
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
=
b ..
C ..
d ..
=
f All other expenses ____ ... .. .. _____........_.
25 Total functional expenses. Add lines 1 through 24f
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 o

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [J cash [ Accrual [ 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 over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

[] 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-1337?

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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2009)



	c12_03(0): Off
	c12_03a(0): Off
	c12_03b(0): Off
	f12_01(0): 
	c12_06(0): Off
	c12_07(0): Off
	c12_08(0): Off
	c12_11(0): Off
	c12_11a(0): Off
	c12_11b(0): Off
	c12_09(0): Off
	c12_10(0): Off


