note that particularly on sensitive questions such as compensation, a blank isNOT a zero;
they want a zero if it's zero (e.g. officer compensation)

| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2 @0 8
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.| Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
D Employer identification number

B Check if applicable: Please |C Name of organization
use IRS
] Address change label or

Doing Business As  new question; if too many d/b/as, use Schedule O :

int : i : i E Telephone number
m Name change p:;r;:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite P! u
L] initial return See ( )
Specific City or town, state or country, and ZIP + 4
[ Termination Instruc- ’ ’

D Amended return tions. G Gross receipts $

D Application pending F Namefand ac?gress of"pnnmpal OfﬂCcearb " tabl H(a) Is this a group return for afﬂliates?DYes D No
Or address, as OVE' IS accep € answer H(b) Are all affiliates included? [lyes [INo

| Tax-exempt status: [ ]501(c)( )« (insertno) []4947(a)1)or [] 527 If “No,” attach a list. (see instructions)
J Website: > H(c) Group exemption number »
K Type of organization:D Corporation (] Trust L] Association [] Other » L Year of formation: M State of legal domicile:
m Summary Year and State of Incorporation
1 Briefly describe the organization’s mission or most significant activities: ... ...
g| e Interestingly, mission REQUIRED on next page; this can be either the same mission statement or  -------------
§ —————————————— leading activities, "whichever the organization wishes to highlight on the summary page." ~  -------------
s ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
g 2 Check this box » [] if the organization discontinued its operationsfor disposed of more than 25% of its assets. implies Schedule N |
« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . L. 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4
2| 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . .. 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . o 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) R 7a
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
g 9 Program service revenue (Part VIII, line 2g) .
E 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 VIII, column (A), line 12)
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
; 14 Benefits paid to or for members (Part IX, column (A), line 4)
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
I-’I-l< 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
5 § Beginning of Year End of Year
oc
%ﬁ 20 Total assets (Part X, line 16) .
;,E 21 Total liabilities (Part X, line 26) .
Z,2| 22 Net assets or fund balances. Subtract I|ne 21 from I|ne 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 g;fe_ck if (F;fgie::trr,j iﬁzztsi)fying number
. signature employed » [
Paid usually NOT necessary
Preparer’s | —
Firm’s name (or yours :
Use Only | if self-employed), } EIN -+ .
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)
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Form 990 (2008) Page 2
:1gdll}  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . importanttousethisasprogramevolves . . . . . [J Yes [J No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . .o O Yes [ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s|three largest program services by expenses]
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

i.e. 501(c)(5,6,7....are not required to report grants here) 1

including grants of $

In my experience, charities and (c)(4)'s consistently miss the chance to really brag and tell their story here; NOT just purposes,
but actual achievements. See instructions for the IRS similar hint that this is your main chance to explain why anyone should
care about your work. Thisincludes donors and funders, but also the IRSitself in terms of whether you're doing enough good to
deserve your favorable tax status. This section should make the reader want to get out their checkbook!

4b (Code: ) Expenses $ including grantsof $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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IThisisthe"trigger questions' part. SeePart IV Common L anguage Decoder Key. |

Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . 1
2 s the organization required to complete Schedule B Schedule of Contributors?. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . .. .8
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If “Yes complete
Schedule C, Part Il . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . . . ... . . . . . . .L5
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . .| T

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . 8
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . .19
10 Did the organization hold assets in term, permanent or quasi- endowments" lf “Yes ” complete Schedule D Part V 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” conm,

Parts VI, VI, VIII, IX, or X as applicable . . . . . . L. . Lo . L

12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . [ 12
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . CL18
14a Did the organization maintain an office, employees, or agents outside of the U.S.? seealso Pt V, 4aj4b . |14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . . . 14b

15 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, Partll. . . . . |15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . . |16

17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Paitl 17
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part il 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II 21
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J . . . . . . . . .28
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions

24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’7 . |24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durmg the year'7 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . . . . . 25a

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . |25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27

Form 990 (2008)
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Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Partlv . . .. . [28a
b Have a family member who had a d|rect or |nd|rect busmess relat|onsh|p W|th the organ|zat|on'7 If “Yes

complete Schedule L, Part IV. . . . . . . 28b
c Serve as an officer, director, trustee, key employee partner or member of an ent|ty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . L. .. |80
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” comp/ete Schedule N, 31
Partl. . . .
32 Didthe orgamzatron sell exchange drspose of or transfer more than 25% of its net assets'7 If “Yes complete
Schedule N, Partll . . . . 32
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fi’= Parts 1,
Il IV, and V, line 1 . . . . e 7'
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512( )(13)? If “Yes,” complete
Schedule R, Part V, line2 . . . . 35
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . 36

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes

No

1a

b
c

2a

aimed at e-filing (currently #250 total returns of al types, eventually everyone)
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . 1a

W-2 amln winnings
Enter the number of Forms W-2G included in line 1a. Enter 0 if not appﬁ g % 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? make sure to get Forms W-9 before paying contractors

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a

4a

5a

6a

=3

12a
b

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

3a

If “Yes,” has it filed a Form 990 T for thls year’7 If “No 7 provrde an explanat/on in Schedule O

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

4a

If “Yes,” enter the name of the forelgn country > ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. and presumably file Schedule F

ba

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5b

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? don't answer, "yes' to 5abc without talking to qualified counse]

5¢c

6a

D|d the or<r:1an|zat|on r%ahmt an¥ 88Rtr|but|ons the\t] were not tax deductible? .
B ts nor ¥ instructjons sav C3's should sav NO
If Yes did the organlzat|on include with every solicitation an express stateme t that such contributions or

6b

gifts were not tax deductible?.
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? .

7a

7b

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded’7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c

required to file Form 82827 . e
If “Yes,” indicate the number of Forms 8282 f||ed dur|ng the year . . . . L
Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal

7e

benefit contract? getlegal adviceif "yes' - mostly | Ilfelnsurance& annulities where the donor still beneflts<

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

79

For all contributions of qualified intellectual property, did the organization file For eé %&Worﬁ]quired?

For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon ile a Form 1098-C as
required?. basic notion.on classic "used.car. danations' is donor only gets deduction far what.the charity NETS .

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds

9a

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person’7

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t| 10b-—
Section 501(c)(12) organizations. Enter: likely UBTI if >$1,000
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst \\
amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in lieu of Form 1041?

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b[

If any of these questions sound unfamiliar, get IRS Publication 1771 - easy to read and use; all about when areceidt

— should be written, what it should say, how to handle the non-deductible portion if there is an exchange of goods or services.

TerryMiller.biz  Graffiti Version 3.1
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Very controversial admission about IRS [lack of explicit] statutory authority, but they're serious about using info as audit flag.

Form 990 (2008) \ Page 6

15"/l Governance, Management, and Disclosur?(Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management Shaded answers: Schedule O

Yes

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body asof theend of theyear 1a
b_Enter the number of voting members that are independent See note at bottom of page , ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 1D, 2 and annual conflict declarations: combine

2 |
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
|4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | 4
5
6

5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . JL7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . |7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:  contemporaneous = within 60 days or by next meeting (whichever is

a The governing body? . . later); nonprofits need to learn about maintaining Minute Books . .| 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b
9a Does the organization have]local chapters, branches, or affiliates?] . . . . . . 9a
b If “Yes,” does the organization have jvritten policies and procedures governingjthe activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 9b |
10 Was a copy of the Form 990|Erowded to the organization’s governing body before it was f|Ied’7|AII orgamzatlons
|must describe in Schedule O]the process, if any, the organization uses to review the Form 990 jf nong? .:-). . 10
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11
Section B. Policies
Yes | No
12a Does the organization have a written]conflict of interest policy?¥f “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to|d|sclose annuallyllnterests that Could give
rise to conflicts? . . . . . . . . . . . . . . . . . . ... . ... .. ... .12

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done ]'and if "no".we might just come audityou' . . . . . . . 12¢
13 Does the organization have a written Whlstleblower bolicy? inplace at year-end? | 13

14 Does the organization have a wnttenliocumen; retention and iesfructlon|pol|cy’7 . . inplaceat year-end? 14
15 Did the process for determining[compensation Jof the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s|CEO, Executive Director, or top management official?}. . . . . . . . . . . 15a
b Otherlgfficers or key emgloxees|of the organization? . . . . . . . . . . . . . . . . . 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in aﬁoint venture or similar arrangement
with a taxable entity during the year? . . . .. .. Lo 16a
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzat|on to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»__________._______.___.___._______.____.___.______________

18 Section 6104 requires an organization to make |ts|Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) |
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own website  [] Another’s website Upon request |RS prefers on primary website, but "on request” is clearly OK.
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: A responsible person in case an IRS envel ope comes - someone who will open all mail and NOT procrastinate!

Independent Board Member: 1) not compensated ofcr or employee of org or related org; 2) not indep contractor >$10K, form 990 (2008)
excepting director fees; 3) no other transactions reportable on Schedule L (another concept not in Internal Revenue Code)
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These rules were developed for very large institutions (as usual). In atypical community-based NPO with Exec Dir & Finance Dir, both get listed & reported because both included
(gs "Officers' based on IRS definition, regardless how much paid. In such cases, much of the complexity in definition of "Key Employee" can be ignored and just list and report them.

Form 990 (2008) Page 7
3Eal'lll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated  ajwayskeep in mind that
Employees, and Independent Contractors "reportable compensation” is a specific

termreflated to Columns D&E on Pt VII,
ortoFormsW-=2-and 1099,
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.  and not to non-taxable benefits.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. Double the $50,000 definition of "highly compensated” on the old 990. Many thresholds doubled on this new 990.

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.

® 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 officer, director, trustee, or key employee.

(A) (B) () (D) (E) (F)
Name and Title Average Positior§ (check all that apply) Reportable Reportable Estimated
hours per 5 s[s]lo0|x T T compensation compensation amount of
week ; 2|z |2 2 _ggg_ % from from related other
. salcSle|e|ca |3 the organizations compensation
actual number| required 25 §’ ME} 3 E— = organization (W-2/1099-MISC) from the
(decimal <1roundedtd.lisOK, |~ = |2 - (W-2/1099-MISC) ‘;?;’:;:}:g
asin: ".2" [hr / wK]; but may not enter just "agneeded") | & |5 13 (report organizations
\ E % even if May skip some
Name AY = <$600 T+ some <|t|ems;]f <f]10K
Each title held (e.g.: "President & Director") | & exceptions “) (",V at ey
thereby Tin Col E ingtr; Jconsider minor
Who to list? exempt benefits). There
(very summarized quick reference - also seeinstructions! - nice Matrix on | from T*insome restypes| |§ted
Instructions Page 28) 1099)  [cases may no matter $ size.
ignore |Exact definition
List (thisisalso the order they want them listed in): amounts isininstructions
All Current Fiscal Year Board Members ("Directors" "Trustees") (served any of FY) <$10K from o Schedule J
All Current Fiscal Y ear Officers (served any of FY) related orgs;  |Part 11 (1) but
All Calendar Year Key Employeesif comp >$150K counting Cols (D+E) Twill usually
Top 5 Employees not caught above if Calendar Y ear >$100K counting Cols (D+E) * if paying come down to
Former (5 Yrs) Ofcrs & Key EEsif CalYr >$100K counting Cols (D+E) formersjust  non-taxable
for services (i.e. employment or contractor) (see Col C instructions) for being benefits such
Former (5Yr) Board Membersif CalYr >$10K paid (Cols D+E) just for being a formers (5th  Jas health
former Board Mbr (not fair payment for actual services) (see Col C instructions) list type), N0 finsurance, and
<$10K more complex
Definition Notes: exception, topics such as
* CEO ("top management official") and CFO ("top financial officia") count as must report  |deferred
officers. (Therefore reportable regardless of amount paid). al $. compensation
* Review instructions for what IRS also considers an officer, but it always includes that doesn't
all officers under state law and the CEO & CFO. usually arisein
* Seeinstructions if a Management Company is used. the community
Lq}* Definition of "Key Employee” (3 part test): based world.
1 Iiesgtable compensation Col (D+E) for CALENDAR year >$150K If non-calendar fiscal year, trigger periods vary,
2. A. Officer-level responsibility || but all amounts rep_ort_ed on t_his schedulg arefor
’ bR the calendar year within the fiscal year...i.e. NOT
B. Manages segment of organization with >=10% of activities, assets, income the same amounts reported on the functiond
’ N ' ' ’ expenses schedule or financial statements.
or expenses of the whole organization
OR — .. . . .
C. Has ord shares awithority %/ec; 10% or mcl)re of organization's capital | v-\I/— :rllf I_Stx:r.yyg?fl;grnt% Zgzr :ﬁgu\l/\r/ﬁ ée(‘%t g?,rsetf;; |
AI\T)I(Dpen Itures, operating budget, or employee compensation _but t_he amount iSALWAY S the cal endar year
3. Isone of the top 20 employees described in first two parts of thi_s definition (in | (I?ﬁ: Lih?li]g’; ]?gp: %tgnaaﬂ;eigocrgga;?aglfeor
other words, there are never more than 20 key employees even in huge orgs) compensation.
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Form 990 (2008) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 slslol=x T[T compensation compensation amount of
week =T 7 = ) _(3’ & |8 from from related other
s5|€|8 |2 |58 |3 the organizations compensation
es & 31%% |~ | organization (W-2/1099-MISC) from the
S - g1|®8 (W-2/1099-MISC) organization
G| 2 32 and related
3| o organizations
o |z 2
[0} QO
@
Q
1b Total . >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

Thereisavery helpful matrix of Part V11 / Schedule J reporting in the instructions Page 28.

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 $150,000? 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

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. ThisisNOT tied to Form 1099, meaning Cor por ations get reported here too.

(A)
Name and business address

(B)

Description of services

©)
Compensation

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

compensation from the organization »

TerryMiller.biz

Graffiti Version 3.1

Form 990 (2008)



Unfortunately, no more handy list of "exclusion codes' - good idea to save a copy from old 990 instructions! (It isthe best
shorthand list of a complex area; gives sections for each exclusion, helpful here and on new Schedule A.)
—Form 990 (2008) _ See bottom of this page for very summarized list of most common exclusions by Code Section. « Page 9

clgl/ll]  Statement of Revenue
(A) (B) ) (D)
Total revenue Related ;JF Unrelated | Zeée?ue .
Schedule B on donors has not changed at all function business | under sections
revenue 512,513 or 514
*2 .2 1a Federated campaigns . . .| 1a |eg: United Way, pombined Federall Campaign, Earth:Share
g 2l b Membership dues . . . . .| 1b donatl.ve dues, or dlonai.lve portion of Idu&s; .amoun.t "fc.JrI value" goes on I|r|1e 2 now
s E ¢ Fundraising events 1c | donative part of event income; Schedule G isdueif Line 1c + 8a>$15,000
t S ) ) ;
8| d Related organizations _~~. .| 1d i i o :
g g e Government grants feShiributions). | 1€ the instructions are excellent on whether government award isline 1e (grant) or line 2 (fee)
k=4 E f Al other contributfons, gifts, grants,
£3 and sipilar amounts not included above | 1f | S
5| g Merfash contributions included inines 1a-1f; § _includes donated securities; if >$25K, complete Schedule M
O Total. Add linest1a-1f . . . . . . . . . P»
g Business Code
§ °2a unfortunately, list of Codesis
2 b found in 990-T instructions,
8 c and is hard to match to many
g | T nonprofit program service
‘g A revenue generating activities; if
8| €~ SR no match, use 900099
2 f All other program service revenue
a | g Total. Addlines2a-2f . . . . . . . . . B
3 Investment income (including dividends, interest, and
other similar amounts) . . . R o
4 Income from investment of tax- exempt bond proceeds P
5 Royalties . hasits own line now! R
() Real | @ Personal
6a Gross Rents . . |Rentd incomeis'complex & if you have any, you should read instructions. Rental of personal property is likely
b Less: rental expenses to be taxable, but not real property, unless debt-financed. Lots of secondary services provided to renters and
¢ Rental income or (loss) [deducted as expenses may indicate it's an active business rather than investment income.
d Net rental incomeor(oss) . . . . . . . . P
7a Gross amount from sales of | () Securities (i) Gther
assets other than inventory Note: UNrealized gain/loss does not get reported anywhere
b Less: cost or other basis on this page (goes on Schedule D, just like the old 990 Line
and sales expenses 20 (to be able to tie to Net Assets on financial statements).
¢ Gain or (loss)
d Netgainor(oss) . . . . . . . . . . . b
¢ | 8a Gross income from fundraising thisis the income from the event which is NOT donative, in other words, the
S events (not including $/\ ... same as the amount which is not deductible to the person attending - the FMV of the
S of contributions reported on line 1c). event; example, $125 dinner dance, FMV $65 (here), and gift deductible $60 (line 1c).
ﬂ;—' SeePartlV,line18 . . . . . . g4 in chart of accounts, need 2Ikinds of event inclome and expenseslfor each event
;% b Less: direct expenses . . b | costs of the event but not of promoting the event - those are fundraising (Part IX, Col D)
o ¢ Net income or (loss) from fundralsmg events. . P

9a Gross income from gaming activities. Gaming is a complex area involving state regulation and complex

SeePartIV,lne19 . . . . . . a taxation issues to the winner or any game of chance. Get advice
b Less: direct expenses. . . b BEFORE embarking!
c Net income or (loss) from gamlng activites . . P>
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . . P
Miscellaneous Revenue Business Code
1a ..
b .
C
d All other revenue . Lo
e Total. Add lines 11a-11d . . . >
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c. 10c. and 11e | 3

~[512: not regularly carried on; interest & dividends; gains & losses; passive rents & royalties;

% 513: convenience of members, substantially by volunteers; substantially donated items; qualified convention & trade show; noncommercial
bingo; low-cost premiums for contributions; qualified list rental; qualified sponsorship revenue (usualy support);

514: certain debt-financed rent exceptions
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