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= ’999T Return of Organization Exempt From Income Tax OFIE No, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black iung
Department of the Treasury ) benefit trust or priyate foundatit?n) ) _
intemal Revenue Service P The organization may have to use a copy of this refumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginnin 07 /0 1 / 09 Land ending 0 6/3 0/10
B Check[fappicable: | Please | ¢ Nameoforganizaton NORTHWEST COMMUNITY ACTION D Empioyer identification number
[ ramsscrange |U%21RS PARTNERSHIP
T Neme change print or | Daing Business As 47-0493447
— it relum lgz:- Number anc stregt {or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
o s |_270 prnE sT. 308-432-3393
~~~~~ Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 3,610,149
i Amendedretum | tions. | CHADRON NE__ 69337
- Application pending F Name and address of principal officer: H(a) s this a group return for .
- LORYE MCLEOD dites? || Yes [XiNo
270 PINE ST. HIb) Seahaliees ™ Yes | | No
CHADRON NE 69337 If"No," atlach a fist. (see instructions)
| Taxexcmplsiatus: | X 501c) {3 ) < {insertno.) B 4947(a)(1) or Wéﬂ
J  Website: » WWW .NCAP. INFO Hic) Group exemption number B>
K__Type of organization: X Comoration | - Tust | Asscciaion | | Other B [L vewofformaton: 1964 | M staeofiega domicie: NE
Partl Summary
1 Briefly describe the organization's mission or most significant activities:
P JHELPING LOW-INCOME FAMILIES AND INDIVIDUALS IMPROVE THE QUALITY OF THEIR
£| . LIVES AND ATTAIN SELF-SUFFICIENCY. . . ...
B |
3| 2 Check this box {; if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voling members of the governing body (Part Vi, ineta .~~~ 3 13
.5 4 Number of independent voting members of the governing body (Part VI, lineby 4 13
E 5 Total number of employees (PartV, line22y 5 104
E 6 Total number of volunteers (estimate ffnecessaryy [ 951
7a Total gross unrelated business revenue from Part VI, column (C), tine12 7a 1,155
b Net unrelated business taxaible income from Form990-T. line 34 . .. . . i b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth) 2,414,739 3,596,511
E 9 Program service revenue (Part VIl tine2gy 13,917 12,483
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, end7d) . 12,778
“1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢} 2,262 1,155
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... . . ... __. 2 7 443 r 696 3 7 610 I 149
13 Grants and similar amounts paid {Part IX, column (A), ines1-3) 54,774 83,963
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,452,476 1,848,859
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
§ b Total fundraising expenses {Part IX, column (D), ling 25) P :
#'] 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11424 760,335 1,283,040
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 2,267,585 3,215,862
19 Revenue less expenses. Subtractline 18fromline 12 ) 176,111 394,287
5 § Beginning of Current Year End of Year
85 20 Totalassets(PartX,lioe16) 1,137,544 1,462,547
<2 21 Total liabilties (Part X, lne 26) 225,739 156,455
z5 22 Net assets or fund balances. Subtractline 21 frombine20 ... .00 911,805 1,306,092

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 Sigrature of officer Date
LORYE MCLEOD EXECUTIVE DIRECTOR

Type or print name and fitle

o ) ﬂ Date Check if Prepare(s identifying number
Paid ‘reparers ’ . self- {see instructions}
| sionature PHILIP A , C 11/29/10| empioyed® || P00012189

Preparer’s ™ JARRED, GILMORE & PHILLIPS, PA en » 20-3906022
Use Only Frrm s name {or yours P

if self-employed), 0. BOX 779 Phone

address, and ZIP + 4 CHANUTE, KS 66720 no. » 620-431-6342
May the IRS discuss this return with the preparer shown above? {see instructions) = ....................................... @ Yes ﬂ No

EAO‘: Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (200g) NORTHWEST CCMMUNITY ACTION 47-0493447 Page 2
Partili  Statement of Program Service Accomplishments
1 Briefly describe the organrzatlon 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-EZ7 1 ves X 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? . | ves [X 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 reporied.

4a (Code: Y{Expenses $ 1,563,025 including grants of $ ) {Revenue § 4,778 )

4d Other program services. (Describe in Schedule 0.}
{Expenses § 301,447 induding grants of $ 83,963 ) (Revenue § 492
de Totaf program service expenses P 2,704,002

Form 990 (2009

DAA
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Form 990 (2009) NORTHWEST COMMUNITY ACTION 47~-0493447

Page 3

PartlV_ Checklist of Required Schedules

10

11

12

12A

13

142

15

16

17

18

19

20

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part1 ...
Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C' L
Section 501(c)(4), 501{c)}(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e}

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patt
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,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If *Yes,” complete Schedule D, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes." complete Schedule D, Paty
Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VILVIL IX, or Xas applicable |
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part vi.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIii.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,” complete Schedule D, Part [X.

Did the organization repart 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 487 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 X1 XIL and XUl

Yes

No

10

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X, XIf, and Xl is optional.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F,Partt
Did the organization report on Part IX, colurmn {A), line 3, more than $5,000 of granis or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Patn =~~~
Did the organization report on Part £X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedwle F,Patt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A}, lines 6 and 11e? If “Yes,” compiete Schedule G, Partt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? if "Yes,” complete Schedule G, Party =~~~

bid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes,” complete Schedule G, Part I

14b

15

16

17

18

19

20
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DAA

Form 990 (2000}
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Form 990 (2008} NORTHWEST COMMUNITY ACTION 47-0493447
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Page 4

_PartlV.___ Checkiist of Required Schedules {continued)

ry!

22

23

24a

25a

26

27

28

29
30

3

32

33

35

37

38

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

inthe United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tandd
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 f "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 highest compensated

employees? If "Yes," complete Schedule
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, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 | Party
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part!
Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection commiittee member, or to a person related fo such an individual?
#"¥es"complete Schedule L, Partll |
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 [V
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L’ L
An entity of which a current or former officer, director, trustee, or key employee of the organization (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 contributions of art, historical treasures, or cther similar assets, or qualified
censervation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedU]e N' Part ” ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

”I’ IV’ and V' L S
Is any retated organizaticn a controlled entity within the meaning of section 512(b}(13)7 I “Yes,” complete

Schedule R, Part V, line 2

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

23 X

24a X

24b

24d

25b X

26

28b

28¢c

30

31

32

33

35

Co T TR |- T - T o - I |- B 1

36

>

37

32| X

DAA

Form 990 (2009}
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Form 990 (2009) NORTHWEST COMMUNITY ACTION 47-0493447 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 6

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners?

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
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4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
account)?

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 fransaction at any time during the taxyeas? X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes.” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibited Tax Shetter TransaCtjon? ......................................................................................... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If"Yes,” did the organization include with every salicitation an express statement that such contributions or
gifis were not tax deductible? |
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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
ROqUINB
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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?
9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part VIll, line 42 = t0a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facililes 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 paid to other sources against
amounts due or received from them.) 11b

12a Section 4347(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes” enter the amount of tax-exempt interest received or accrued during the vear | 12b I

Form 990 (2009)

DAA
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Form 890 (2009) NORTHWEST COMMUNITY ACTION 47-0493447 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody 1a | 13
b Enter the number of voting members that are independent b} 13

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? X
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 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X |
§  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X |
7a Does the organization have members, stockholders, or other persons who may elect one or more members )

ofthe goveming Body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule © ... ... ... ............... s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with those of the organization? ... ..., . ... ... . ... . ... . .. .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... - X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. A :
12a Does the organization have a written conflict of interest policy? if “No,"goto ne13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂlCtS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deseribe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policyz 13 | X
14 Does the organization have a written document retention and destruction policy? ‘ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organizaion 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.) i

16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement
with ataxable entity during the year?

b lf“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

1944

the organization's exempt status with respect 10 SUCh AN aNgeMENtE? . . . ittt 16b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
E Own website : Ancther’s website z Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning 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: » NORTHWEST COMMUNITY ACTION PARTNERS 270 PINE ST.

CHADRON NE 69337 308-432-3393

DAA Form 390 (2009)
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Form 990 (2009) NCRTHWEST COMMUNITY ACTION 47-0493447 Page 7
Part VIl 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.
o 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.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employeeé who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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
gmpensated employees; and former such persons.
J Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B} {c} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl ol =8I = compensation compensation amount of
week aefzl 2|2 |3&|8 from from related other
SEIE|lBE]e 53 3 the organizations compensation
asig| |3 'S é‘ = organization {(W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MiSC) organization
AR 3| % and related
o % 2 organizations
] o
2
WILLIAM CEBULA
PRESIDENT 2.00 |X 0 0 0
SETH LEYPOLDT
VICE-PRESIDENT 2.00 |X 0 0 0
MARVIN TOEDTLI
SECRETARY/TREASURER 2.00 |X X 0 0 0
DON BLAUSEY
DIRECTOR 1.00 [X 0 0 0
CHARLENE BAKER
DIRECTOR 1.00 (X 0 0 0
GARY GOODELL
DIRECTOR 1.00 | X c 0 o
PASTOR ROD HEILBRUN
DIRECTOR 1.00 (X 0 0 0
JAMES KROTZ
DIRECTOR 1.00 [X 0 0 0
DONALD SJOSTROM
DIRECTOR 1.00 (X 0 0 o
DIRECTOR 1.00 X 0 0 0
JAMI SIMMONS
DIRECTOR 1.00 [X 0 0 0
KERRI STOKELY
DIRECTOR 1.00 [X 0 0 0
CLIFF PETERSON
DIRECTOR 1.00 |X 0 0 0
_LORYE MCLEOD
EXEC. DIR. 40.00 X 64,867 0 10,008
KARI GASWICK
DIR. OF FIN, 40.00 X 27,853 0 2,535
DAA

Form 990 (2009}
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Form ¢90 (2009)' NORTHWEST COMMUNITY ACTION 47-0493447 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (=] D) €} (F)
Name and Title Average Pesition {check alt that apply) Reportable Reporiable Esiimated
hours per as] =T ol =Tez] = compensation compensation amount of
week 22l alz|aizs] 2 from from related other
Fa - R 23 g the organizations compensation
gl BT | B (8% ¢ organization (W-2/1099-MISC) from the
S - 2 %8 (W-2/1099-MISC) organization
g5l = ° é and related
3| & ! organizations
o »
L 8
8
.......................... |
b Total ... > 92,720 12,543
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 » O

Yes | No

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 Schedute J for such

NdVIdUal
% Did any person listed on line 12 receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCh DEISON .. . . . ..ot et iaeaeaes

Section B. Independent Contractors

1 Compiete 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 Description of servicas 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 P

0

DAA Form 990 {2009}




