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.. 990

Departinznt of tng Treasury
Internal Ravanue Sorvica

Return of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except biack fung

benefit trust or private

®» The organization may have to use a copy of this return to satisfy state reporting requirements}

toundation}

| OMB No 1545-0047

.. Inspection .

A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B Check #appleabis | Please |C Name of orgamizaucn_Striving for More Inc. D Empioyer identification number
{1 Aadress change '.‘::IL:Z? Doing Bustress As 26 . 4209639
D Name change print or Numbet and street yor @ O box if mail s not deinered to strect addiess) Rocinssuite £ Telephone number
! typo.
m Imnal return See 1012 Cope'and Oaks Drive { 919 ) 339-1214
D Termunated |s:stmc_ City or town, state or country, and ZIP + 4
{3 Amended rewsm tons. | Morrisville, NC 27560 G Grss receipts $ 12,909

D Applicanion pending

F Name and address of principat officer
Diane Moore - address same as C above

|  Tax-exemgt status

B7150100) { 3 )4 insertno) [ 4947iain) or [ 527

it "No,”

J Website: b stri

H{a) Is ths a group retumn ror afl’ﬂlata"‘DYes No
HB) Ars all affiates mcludes? Llves [ INo

attach a st {see instructions)

Hic) Group axemprion samber &

{ 1. Vear of formaton 2009 | M

State of iegal comicie NC

vingdmore.oFg
K Form of omganzation [Zl Corporatien Trust DAssocxatxon D Cther b

Summary

Par

Signature Block

1 Bnefly describe the organization's mission or most sigmificant activities: Striving for More is dedicated to ensuring
@ that children with cancer and their families receive quality emotional and spiritual support. The organization
g _educates the community about the need for psychological and emotional supportin cancer treatment, and
% _seeks to raise and distribute funds to provide theseresources.
31 2 Check ths box » [_] H the organization discontinued 16 operations or disposed of more than £5% of s ne! assets
913 Number of voting members of the governing body (Part Vi ine 1a}. } 3 11
21 4 Number of independent voting members | dy-Pe ine 1h) 4 11
S| 5 Total number of employees (Part V, fine Ja). . M L 5 0
2| 6 Total number of volunteers (estimate if ndcedsary) . . -~ . 10| 6 12
7a Tot INess rev 1 ! Iing &2, 7a 0
b Netatljr?:gsa?eléngﬂ:}:gsgl::xa:lse :nci?:ee ffr):g gjrwé&o?. nng ﬁh .E ,8'i . . 17b 0
i Z.E' Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1) . OGDEN .UT. . 12,907
g 9 Program service revenue (Part VIil, hne 2@} .. . . . . '. T
E 10 investment income (Part VIll, column (A}, lines 3, 4, and 7d) . 2
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12} 12,909
13 Grants and similar amounts paid (Part {X, column (A). ines 1-3) .
o 14 Benefts pad to or for members (Part IX, column (A), kne 4) .o
g 18 Salanes, other compensation, employee benefits (Part X, column (A}, hnes 5-10)
2 1| 16a Protessional fundraising fees (Part IX, column {(A), ling 11g)
] b Total fundraising expenses (Part IX, column (D). kne 25) B ... ........_.
17 Other expenses (Part IX, colurmn {A), fines 11a~11d, 11f-24f . . 4.169
18 Total expenses. Add lines 13-17 {must equai Part IX. coturmn (A}, line 25), 4,169
19 Revenue less expenses Subtract lne 18 fomhine 12 . . . . . . ., . 8,740
s § Beginning of Current Year End of Year
%g 20 Total assets (Part X, ine 16) . . . : 8,740
§'§ 21 Total habilities (Part X, line 26) . e 0
Z2} 22 Net assets or fund balances Subtract hne 21 from hne 20, 8,740

Moou_

Under penalties of perjury, | dectare that § have examined this reiurn, mciuding accompanying schecul2s ano statements and to the best of my knowleage
and hehet, 115 tnis, correct, and complete Deciaratcn of preparer (cther than oftcer) is based on ali mformation of which preparer has any knowledge

Sign | May b, 20/0
Here Sigrature of officer Data 7
Diane MHoore President
Type or print name and ttie
ot Date Check Preparer s wentdying rumber

z’;::tfrres % 5‘3"" a» ] (see instructions}

'l st
Paid employe

)

Prepamrs Firm's name (o7 yours EIN >
Use Only if seif-employed) N

addiess, and ZIP + 4 Prone ro B | )

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

[ ves [ ] Na

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

Cat. No 11282y

Form 990 @oog)
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Farm 890 (2009)
LI}  Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's misston:

2 D the organization undertake any significant program services dunng the year which were not fisted on

the prior Form 990 or 990-E27 . . . . . . . . [J Yes No
if “Yes." descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e 3 Yes ¥i No

services?
i “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section 501(c}{3) and 501(c){4) orgamizations 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.

4a (Code: ___________. ) (Expenses $ 457 mncludinggrantsof $________ D) {Reverue $ ______________8)
db (Code:___ y{Expenses $____ including grants of $_____ YReverwe $____ )
4c (Code: . ) (Expenses $___ mcluding grantsof $_____ )(Revenue $ }

4d Other program services (Descnbe in Schedule O.)
{(Expenses $ including grants of $ } (Revenue $ )

4e_Total program service expenses » 457

Form 990 (2c09)



Form 990 {2009)
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19

20

Checklist of Required Schedules

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

Is the orgamzation required to complete Schedule B Schedule of Contnbulors’7

Did the organizahon engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ..
Section 501(c}{3) organizations. Did the organization engage in lobbying actnvntnes’> lf "Yes complete
Schedule C, Part Il

Section 501{c){4}), 501(c}{5), and 501(c)(6) orgamzatnons Is the orgamzatlon sub}ect to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes ” complete Schedule C, Part Iil L.
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide adwice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | | . e e
Did the organization receive or hold a conservation easement mctudmg easements to preserve open space,
the environment, histonc land areas. or historic structures? If “Yes.” complete Schedule D, Part li

Did the organization mantain collections of works of art. tustorical treasures, or other sirilar assets? If “Yes,”
complete Schedufe D, Part il .

Dud the organization report an amount in F‘art X hine 21 serve as a custodlan lor amounts not hsted in Part
X. or provide credit counseling, debt management, credil repair. or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the orgamzation, directly or throuqh a related orgamzatlon hold assets in term permanent or
quass-endowments? if ‘Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? if so, comp/ete Schedule D, Parls Vl
VI, VI, IX, or X as applicable .

Did the organization report an amount for Iand bunldmgs and equ;pment in Par’( X lme 10’>If “Yes " complete
Schedule D, Part Vi

Did the orgarization report an amount for mvestments— other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported i Part X, line 167 If “Yes,” complete Schedufe D, Part Vil.

Dd the organization report an amount for nvestments —program retated in Part X, fine 13 that 1s §% 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 other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, lire 252 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 iability for uncertain tax posttions under FIN 48?2 If “Yes.” complete Scheaufe D, Part X.

[id the organization obtan separate, independent audited financial staterments for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xll. and Xilt

10

111 v

12

Was the organization included in consolidated, mdependent audited financial statements for the tax vear? Yes | Neo

If "Yes,” completrg Schedule D. Parts XI, X}, and X!l :s optional. . .. I 12A v

Is the organizatior a school descnbed in section 170)(1){ANG? /f “Yes,” complete Schedule E

Did the orgarization maintain an office. employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service actwvities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A}, ine 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If "Yes.” complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part iif

Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutxone on
Part VIlI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the ocrgamization report more than $15,000 of gross income from garming actlvmes on Part VlII hne 9a?
If “Yes,” complete Schedule G, Part Il

Did the organizalion operate one or more hospitals? If "Yes " complale Schedule H

NN

i3

14a

14b

15

16

17

18

19

SN N DO D L N C "N S O

20

Form 990 (2008;



Form 990 {2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 12 If “Yes.” complate Schedule I, Parts land ii . . . .| 2% v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
Uniled States on Part X, column {A), line 2? If “Yes.” complete Schedule |, Parts land Ili . . . . 22 v

23 Did the organization answer “Yes” to Part VHi, 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 Scheduls J . . . . . . . . . . . . . .|23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 . . . . . . . . . . .. . (248 v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon’? . .l24
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?. . . . 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any tlme durmg the year’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? if “Yes,” complete Schedule L, Part1 . . . . . | 25a Y

b 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 argarization’s prior Forms 990 or

990-EZ? If "Yes,” complele Schedule L, Part! . . . . . . . . . . . . . . . . . . . . .i20b v
26 Was a loan to 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 fi ., . | 26 v

27 Did the orgamization provide a grant or other assistance to an officer, director. trustee, key empioyee,
substantial contnbutor, or a grant selection commuttee member, or to a person related to such an individual?
If “Yes,” complate Schedule L, Part Il . e e R .7 4 v

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

a A current or former otficer, director, trustee. or key employee? If “Yes,” complete Schedule L. Part 1Y . . |282 Y
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v

¢ An entity of which a current or former ofﬂcer dlrector truqtee or kev employee ol the organvatlon (or a
farmily member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L.

T .. . .|28¢ v
29 Did the organization receive more than $25 000 in non-cash contnbutlons? if “Yes,” comp/eze Schedule M |29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’7 If Yes ” complete Schedule N

Part | e 1 v
32 Didthe organization sell, exchange. dispose of, or transfer more than 25% of its net assets?if “Yes, " complete

Schedufe N, Part I} .. 32 v
33 Did the orgaruzation own 100% of an enmy dlsregarded as separate frorn the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty’? If "Yes, " complete Schedule Fl Parls Il

W, and V, e 1 . . . : 34 4
35 Is any related organization a controlled ent:ty wnhm the meaning of section olz(b)(‘l 3)7 If “Yes complele

Schedule R, Part V, ine 2 o 35 v
36 Section 501(c){3) organizations. Did the orgamzatlon make any lransfers to an exempt non-chanlable relaled

organization? If “Yes,” complete Schedule R, Part V, fine2. . . . . 36 Y
37 Did the organization conduct more than 5% of its activities through an entsty that 1S not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes'> If "Yes,” complete Schedulse R,

Part Vi . 37 v
38 Did the organization complete Schedule 0 and provnde explanatlons n Schedule (0] for Part Vl Imes ‘1 and

19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .| 38 v

Form 990 (2009)



Fonn 9'30 (2009)

1a

b
c

2a

3a

4a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns. Enter -O- if not apphicable . . . . . 1a 0
Enter the number of Forms W-2G included 1n ine 1a. Enter -0~ If not appncable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .o . 1c
Enter the number of employees reported on Form W-3, Transmzttal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return 2a 9 .
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 15 greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
if “Yes,” has it filed a Form 990 T for lhls year’r’ I "Ne ” prowde an explanat/on n Schedule O . 3b
At any time dunng the calendar year, cdid the organization have an interest in, or a stgnature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account. or other financial
account)? . . e 4a v
If “Yes.” enter the name of the foreign country B e e, \ o
See the instructions for exceptions and fitng requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financial Accounts.
Was the orgamization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
Does the organmzation have annual gross recelpts that are normally greater than $100 OOO and dld the 6a v
organization solicit any contnbutions that were not tax deductible? .
If “Yes,” chd the organization include with every solicitabcn an express statement that such contnbutmns or
gifts were not tax deductibie?, e . . 6b
Organizations that may receive deducﬂble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |. . .
and services provided to the payor? ] . 7a v
If “Yes.” did the organization notify the donor of the value of the goods or services prcwlced‘7 7b
Did the orgamization sell, exchange. or otherwise dispose of tanguble persenal property for which it was
required to file Form 82827 e e e e e s e e 7c 4
If “Yes,” \ndicate the number of Forms 8282 flled dunng the year L. . Iﬂl____
Did the orgamzation, dunng the year, receive any funds. d|rectly or |nd|rect|y, to pay premums on a personal | -
benefil contract? . Te Y
Did the organization, dunng the year pay premnums dlrectly or mdnrectly ona persona! beneflt contract’7 7 v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring orgamzatnons manntammg donor advused funds and sectlon 509(a)(3} supportmg
organizations. Did the supporting orgamzation, or a donor adwised fund mamtammed by a sponsonng | . .
organization. have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds. . .
Did the orgarization make any taxable distnbutions under section 49667 . . 9a
Did the orgamzation make a distnbution to a donor, donor adwvisor, or relaled person? %b
Section 501{c)(7) organizations. Enter:
Iniiation fees and capital contnbutions included on Part Vill. ine 12. . . . 10a
Gross receipts, included on Form 990, Part VIiI, ine 12, for publc use of club fachties  [10B
Section 501(c){12} organizations. Enter
Gross income from members or shareholders . . . Hla
Gross income from other sources (Do not net amounts due or paxd to other sources agamsl
amounts due or recesved from them.) . . . 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzanon fllmg rorm 990 in heu of Form 10417 {12a
It “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b]

form 990 (con9)



Form 990 {2009) Paga 6
1Ll Governance, Management, and Disclosure For each “Yes” response to lnes 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 govermingbody . . . . . . . . . 1a "
b Enter the number of voting members that are independent . . . . . . . . . ib 11 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee? . 2 v
3 Dud the orgaruzation delegate control over management duties customanly perforrr‘ed by or undar the d:rect
superviston of officers, directors or trustees, or key employees to a management company or other person? | 3 v
4 Dud the organizalion make any significant changes to its organizabonal documents since the prior Form 890 was filed? 4 v
§ Did the organrzation become aware dunng the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 8 v
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? . . . . . }Ta v
b Are any decisions of the governing body sub;ect to approval by merrbers stockholders or olher persons" B I { v
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the tollowing R A4
a The governing body? . . T - B I 4
b Each commuttes with authornity to act on behalf ot the govemmg body" N 8b| v
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses i Schedule O . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a v
b if “Yes,” does the organization have wntten polictes and procedures governing the actxvmes of such chapters
affihates and branches to ensure their operations are consistent with those of the orgamization? .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . T L v
11A Describe in Svhedule (@] the process rf any, used by the orgamzataon to review thus Form 990 1
12a Does the organization have a wntten conflict of interest policy? If “No."” go to fine 13 L. 12a)| ¥
b Are officers, directors or trustees. and key employees required to disclose annually mnterests that could qnve
nseto conficts? . . . . . . . L L . L. el v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done . | e Co 12¢| ¥
13 Does the orgarization have a written whnstleblower poncy? e .. e e 131 v
14 Doss the organization have a written document retention and destruction pohcy’? .. ) 14 v
15 Did the process for deternuning 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 offictal . . . . . . . . . . . 15a
b Other officers or key employees of the orgamization . . e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Diud the orgamzation invest in, contrnbute assets to, or participate in a joint venture or similar arrangement 4o
with a taxable entty dunng the year? . . . . . 16a v
b If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture anangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect {o such arangements? e .. . 16b

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 {or 1024 f apphicabie). 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

Descrnibe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
pohicy, and financial statements available to the public.

State the name, phys:cal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009



Form 990 {2009) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

t1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations) regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’'s current key employees See instructions for definttion of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director. trustee, or key employee)
who recewved reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgaruzation and any related orgamzations.

e List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related orgamzations.

® List all of the organmization’s fonmer directors or trustees that recewed. 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 dwectors; mstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.
7] Check this box if the organization did not compensate any current officer, director. or trustee.

A) 8 < o) ) (3]
Name ard Nitle Average | Positron {check all that apply) Reportable Reportable Estimated
hours per [N =3 R campensation compaisation amount of
week abla 8 ko) 36 g from from rejated other
] g = E 2 Eg 3 the organizatons compensation
25 g SSL rah orgarzation W-2/1099-MISC) from the
212 ) 8 (W-271C28-M1SC) organization
5 = ] g and related
2lg 2 organizauons
[*]
8 5
Qo
Diane Moore
“President, Executive Director T 40 71 v 0 0 0
ob Witter
B ... 5 0 0 0
Vice-president Y v
Jilt Balogh
------------------------------------------------------ 10 0 0 0
Treasurer v Y
Shay Montgomery Crenshaw
-------------------------------------------- 5 0 1] 0
Secretary v v
Daniel Wechsler
------------------------------------------------- 5 [} 0 [}
Board member Y
Melissa Hicks
------------------------------------------- 5 0 0 0
Board member v
om Stevens
TomSIEVens e 15 ¢ 0 (1}
Board member v
arta Diener
KarlaDiener e 5 0 1] 0
Board member v
Deborah Rarrell Meehan
--------------------------------------------------- 5 0 0 0
Board member v
avid Bartos
PavidBattos e 15 0 0 0
Board member Y
Andrew Kenned
-------------------- e I 0 0 0
Board member Y
...................................................... 4

Form 990 (2o09)



Form 990 (2009) Page 8

.

“Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} [{&] D} (E} )
Name and titla Average Position {check ali that apolv) Reportabia Reportable Estmated
hours per 35 15 =l |+ compensaion compensation amount of
week a2 'g 213& 18 froim from related other
3 g § § 3 !'c-"af 3 the organizations compensation
25 (g 2 "g ~ organization {W-2/1089-MISC) from the
2 g |B § 8 {(W-2/1099-MISC) organ:zation
8|2 8 .g and ralated
E’—g’ 7 [ organizatons
g g
]
a

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

ib Total . . . > 0 0 0
2 Total number of mdnv:dualq (mclud(ng but not hm:ted to lhose hc,ted above) who recsived more than $100,000 in
reportable compensation from the organization » @

Yes| No

3 Did the orgamization hst any former officer, direcior or trustee, key employee, or h:ghest compensated NN Ot
employee an line 1a? If “Yes,” compiete Schedufe J for such individual . . . . . 3 v
4  For any indmwvidual histed on line 1a, i1s the sum of reportabie compensation and other compensat;on from ’
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual. 4 -
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelaled orgamzat:on for N B
services rendered to the orgamization? If “Yes,” completa Schedule J for such person L . 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,

(R {8) €}

Name and pusiness address Descnption of services Compensation

2 Totat number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 n compensation from the orgamization » 0

Form 990 {2009}



Form 890 (2009) Page 9

Statement of Revenue
{B) ) ©)
Total revsnue Related or Unrelated Revenue
'exemp: business exchéded from tax
unction . . unasr secrons
evenus fevenue 5§12 513 or 514
é*’g 1a Federated campaigns . . . 12
ag b Membershipdues. . . . . 1b
gg ¢ Fundraising events . R I [
©8| d Related organizations . . . | 1d
g-g e Governmert grants {contributions), | 1€
§_§ T Ali gther contnbutions gifts, grants,
Bz and similar amounts not ncluded above | 1f 12,907
52| g Nencashconirbutions mcluded nbines fa-14 § | 1,383
O 9] h Total. Add ines 1a-1f L. . .. P> 12,907
3 Business Code ) .
'g:’ P2 S
Q
o« B e
8
'g € et iiaaaa.
& & e
= - SRR
§’ f All other program service revenue
a | g Total. Add nes 2a-2f . . . | | P 0} N
3 Investment income {including dividends, interest, and
other ssmilaramounts} . . . . . . . . . B 2 2
4 Income fiom investment of tax-exempt bond proceeds P
5 Royakes. . . . . . . . . . ., . b
() Real (v} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . R
7a Gross amount from sales of |1 Securties iy Other
assets other than nventory
b Less: cost or other basis
and sales expenses
¢ Gain or floss) . . - C
d Net gain or {loss) e . . . b
% | 8a Gross mcome from fundrasing
S events (not including $ _.._.........
2 of contnbutions reported on hine 1c).
T SeePartV,bne 18 . . . a
.f:: b Less:directexpenses . . . . b
(o] ¢ Net income or {loss) from fundraising events . . b
9a Gross ircome from gaming actvities
SeePart V. line 19 . |, . .. a .
b Less: direct expenses. . . . b
¢ Net income or {loss} from gaming activites . . P
102 Gross sales of inventory, less
returns and allowances . . . a
b Less: cost of goods sold . . b B i
c Netincomeor (loss)fromsalesofinventory . . . B
Miscellaneous Revenue Business Code
1a
L
L
d All other revenue )
e Total. Add lines 11a-11d . . . b
12  Total revenue. See instructions. P 12,909 2

Forr 990 (2009)



Form 990 (2009) Page 10

m Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenm p,ogm‘:)swc@ Munagégl)em and Funzf'gz):s,ng
7b, 8b, 9b, and 10b of Part Vil expoases general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S See Part IV, ine 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, ines 15 and 16

4 Benefits paid to or for members

5 Compensation ot current officers, directors,
trustees, and key employees .

6 Compensatior not included above, to dasquahhed
persons {as defined under section 4958{)(1)) and
persons descnibed 1n section 4958(c)3)(B)

7 Other salanes and wages

8 Pension plan contributions {include eectlon 401fk)
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 Professonal fundraisng services, See Pa" v, me17

f Investment managernent fees

g Other . . RN
12 Adverhsing and promotton . . 599 22 577
13 Office expenses .. . 1,213 50 1,082 81
14 information technology . o 859 859
15 Royallies
16 Occupancy . e e e e e
17 Travel . . 349 343

18 Payments of tra»ei or entertamment expenses
for any federal, state. or local pubhic officials

19 Conferences, conventions, and meetings . 624 624

20 Interest .

21 Payments to aff:hates

22 Deprectation, depletion, and amortezation . 179 36 107 36

23 Insurance

24 Other expenses. Itemize expenses not
covered above. {Expenses grouped together
and labeled miscsllaneous may not exceed
596 of total expenses shown on line 25 below.)

a Membershipdues 239 239

 « SR

et ———a—————

L« S

- U

f All other eXpenses .........oooooooooeeeii. 107 72 35
25 Total functional expenses. Add lines 1 through 24f 4,169 457 2,983 729

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column {B) jont costs
from a combined educational campalgn and
fundraising sohcitation .

Form 990 (2009)



Form 990 (2008)

Page 11

Balance Sheet

A

8)

Beginning of year End of year
1 Cash—non-interest-beanng 1 1,437
2 Savings and temporary cash investments . 2 5,724
3 Pledges and grants recewvable. net . 3
4  Accounts receivable, net 4 144
5 Receivables from current and former officers. dlrectors trustees key
employees. and highest compensated employees Complete Part I} of
Schedute L 5
6 Receivables from other disqualmed persons (as deﬂned under sectnon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L . 6
£1 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use . 8
<l o9 Prepaid expensss and deferred (,harges e e e e 9
10a Land, buldings. and equipment: cost or [ 10a 1,614
other basis Complete Part Vi of Schedule D
b Less accumulated depreciation . 10b 179 10¢ 1,435
11 Investments —publicly traded securities . 1
12  Investments —other securities. See Part IV. hne 11 12
13  Investments —program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Parl IV ne 11 .. 15
16  Total assets. Add lines 1 thiough 15 (must equal hne 34) 16 8,740
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
8121 Escrow or custodial account habihity. Complete Part 1V of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualthed
~ persons. Complete Part 1l of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties | 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other labihties. Compilete Part X of Schedule D 25
26  Total liabilities. Add hines 17 through 25 . 26 0
@ Organizations that follow SFAS 117, check here & El and
3 complete lines 27 through 29, and lines '33 and 34.
[
S127  Unvestncted net assets | 27 8,740
m|28 Temporanly resincted net assets . 28 0
B129 Permanently restncted net assets . 29 0
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
8130 Caprtal stock or trust pnncipal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equ:pment fund 31
5 32  Retained earnings. endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances . 33 8,740
34 Total liabihities and net assets/fund balances 34 8,740

Form 990 2009



Form 990 (2009)
Part Xl Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [] Cash il Accruat  [J Other

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

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

if “Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibility for overs;ght of
the audit, review, or compilation of its financial statements and selectior of an independent accountant? .

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

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

[ Separate basis [ Consolidated basis ] Both consohdated and separate basis

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

f “Yes,” did the organmization undergo the required audit or audlts’? If the orgamzatson did not undergo tne
required audit or audits, explain why in Schedule O and descnbe any steps taken {o undergo such audits.

Yes

No

2a

2b

RNAN

2c

3a

3b

Form 990 (2009)



Form 990 or $90-E2) Public Charity Status and Public Support

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

Open to Publnc? :
Dapartment of the Treasury .
Intornal Revenua Servics p Attach to Form 990 or Form 930-EZ. p See separate instructions. lnspectlon

Name of the organization Emgployer ldonnflcauon number
for More Inc. 26 4209639
I Reason for Public Charity Status {Ali organizations must complete this part.) See instructions.
The organzzatlon is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )
1 [ A church. convention of churches, or association of churches descnbed in section 170({b}{1}{A}(i).
2 [J A school described in section 170{b){(1)(A){ii). {Attach Schedule E.)
3 [O0A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170{(b}{1){A)(iii). Enter the
hospital’s name, city, and state:

| oms No 15a5-g047

2009

Stnvm

5 {1 An orgamization operated for the benefit of a conege or univemlty owned or operated by a govemmental umt descnbed in
section 170(b)(1}{A)}(iv}. (Complete Part il )

6 L1 A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

7 ¥ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{b){(1}{A}{vi}). (Complete Part il.)

8 [ A community trust descnibed in section 170(b){1}(A){vi). (Complete Part It )

9 [ An organization that normaily receives: {1) more than 33% % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 503(a){2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h

a [J Typel b 3 Typeli c [J Type W-Functionally integrated d [ Type t-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than cne or more publicly supporied organizations descnbed in section
509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 15 a Type |, Type i, or Type W supporting
organization. check this box

g Since August 17, 2008, has the orgamzatuon acc‘epted any qnft or contnbutlon from any of the
tollowing persons?

l

() A person who dwrectly or indirectly controls, exther alone or together with persons described n () Yes | No
and (i) below, the governing body of the supported organization? . . . . . ... itgf)
(1} A family member of a person descnibed in () above? L. oL 11g(i)
{iii) A 35% controlled entity of a person described 1n () or (1) above? . . . . Co L0
h Provide the following information about the supported organization(s).
{i) Name of supported {15} EIN (i} Tvpe of organizat.on | fiv) Is the organizaticn | {v) Dia you notity {vi} is the {vif} Amourt of
organzanon {tescriped on ines 1-8 1an col (i) isted 1 your | the organizaton in organizanen 1 col support
abeve or IRC sectior gavermng document” co {i) of vour {) organized 1n the
{see mstructions)) suppon? us?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 390-EZ) 2009

Form 990 or 990-EZ.



Schedule A {Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)({1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Galendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

1

Gifts, grants, contnibulions, and
membership fees received {Do not

include any "unusual grants "} . . 12,907 12,907

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilittes
furnished by a govemmental unit to the
organization without charge .
4 Total Add lines 1through 3 . . . i . : 12,907 12,907
5 The portion of total contributions by each ’ R ’
person {other than a govermmental unit or
publicly supported orgamzatxon) included
on hne 1 that exceeds 2% of the amount 5013
shown on kne 11, column () . . 2
6 Public support. Subtract line 5 from Imeq i A 7,894
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 . 12,907 12,907
8 Gross income {rom interest, dlv:dends

payments received on securities loans,
rents rovalties and income from similar

sources . . . . . . . . . 2 2
9 Net income from unrelated business
achivities, whether or riot the business 1s
regularly carried on
10 Other ncome Do not mclude gamn or
loss from the sale of camtal assets
{Explain n Part 1V.)) .
11 Total support. Add lines 7 througl‘ 10 . : - 12,909
12 Gross receipts from related activities, etc {see instructions) . . . 12 l
13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth or f fth fax year as a section 501(0)@
organization, check this box and stop here .. } . . N . !
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (lins 6, column (f) civided by line 11, column ) . .o 14 %
15 Public support percentage from 2008 Schedule A, Part li, ine 14 . . . 15 Yo
16a 33% % support test--2009. If the organization aid not check the box on line 13 ana Ime 14 1S 33‘/;% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . . RN
b 33% % support test—2008. If the organization dici not check a box on line 13 or 183, and lme 15is 33’/,% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . AN
17a 10%-facts-and-circumstances test—2009. If the organization did net check a box on hine 13, 16a, or 16b, and line 14 is 10% or
more and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaimn in Part IV how the
organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly supportea organization . . .» I
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and ine 15 is 10% or
moie, and if the orgamization meets the “facts-and-circumstances™ test, check this box and stop here. Explan in Part IV how the
organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization . . . . .» L1
18 Private foundation. If the arganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Scheduie A (Form 830 or 980-EZ) 2009

,



Scheduie A (Form 990 or 290-£2) 2009

Page 3

Part il

{Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a}{2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees receved (Do notinclude

any "unusual grants.”) . .

2 Gross receipts from admissions, merchandzse
sold or services performed, or facilittes
furished 11 any activity that is related to the
arganization’s tax-exempt purpose ,

3  Gross receipis from activives that are not an
unreiated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its beharf

8§ The value of services or faciliies
furmished by a governmental unit {0 the
organization without charge

6 Total Add lines t through 5

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

b Amountsincluded or lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

8 Public support (Subtract hne 7c from o
line 6.) . .

Section B, Tota!l Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e} 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest, cuvuaends
payments raceived on secuntles loans,
rents, royalties ana income from simiar
sources .. ..

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

¢ Add lines 10a and 10b

11 Net mmcome from unrelated busxness
activiies not Iincluded wn line 10b,
whether or not the business is regularly
carried on e .

12  Other income Do not include gain or
toss from the sale of capital asseis
(Explam in Part V) .

13 Toéal;t):pport {Add hnes 9, 10c, 11,

14  First five years. If the Form 990 is for the organization’s tirst, second, third. fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and stop here e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2008 Schedule A, Part i}, line 15 .. 16 %,
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . 18 %

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

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a. and ine 16 1s more than 334 %, and
line 18 15 not more than 33! %, check this box and stop here. The orgarization qualifies as a publicly supported organization b L]

20 Private foundation. If the orgamzation did not check a box on ine 14, 19a, or 19b, check this box and see instructions » [}

Schoedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 980 or 990-E2) 2009 Page 4

Part V. Supplemental Information. Complete this part to provide the explanations required by Part Il. line 10:
Part ll, line 17a or 17b; and Part lll, fine 12. Provide any other additional information. See instructions.

Schedule A {Form 890 or 890-EZ) 2009



SCHEDULE D | omBNo 1545-00a7
(Form 990} Supplemental Financial Statements m@gg
200!

> Complete i the organization answered “Yes,” to Form 980, i
" Open to Public. ¥

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Departmant of the Treasurv

Imtemal Ravenua Senice > Attach to Form 990. » See separate instructions. ~inspection i
Name of the orgamzation Employer Identification number
Striving for More Inc. 26 4209639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 920, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounis

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregats value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .| . . |_jVYes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confermrng impermissible private benefit? .. N [ _] Yes f" | No

;EIa8IE  Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use {(e.g., recreation or pleasure) [J preservation of an histoncally important land area
[ Protection of natural habitat [} Preservation of a certified histonc structure
[0 preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

L3 I A S

Held at the End of the Tax Year
a Total number of conservation easements . e Lo e 2a
b Total acreage restricted by conservation easements N 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .o 2d

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during
the tax year®» . .. ___.... ..

4 Number of states where property subject to conservation easement is located » ... ... ...
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . Lo e L 1 Yes 'l—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(n)(4)(B)() and section 170()E)BW? . . . . . . . S {Jves [ no
9 In Part XiV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

s Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 990, Part [V, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simuilar assets held for public exhibiion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In iis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 9980, Part Vilt, line 1 . . oL . A

{i) Assetsincluded in Form@g0, Part X . . . . . . . . . Co ... . 8

2 If the organization received or held works of art, histoncal treasures, or other sirnilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Pant Vill, lme 1 . . . . . . . . . . . . ., . b

b Assets included in Fonn 990, Part X L 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedula D (Form 990) 2009



’

Schedute D (Form 990) 2009 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collectron items (check all that apply):
a D Pubhc exhibition d [] Loan or exchange programs

Scholarly research e [J other
¢ L1 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XiV.

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar - —

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |_i Yes || No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, iine 21.

o

1a Is the organization an agent, trustee, custodian or other mtermed|ary for contnbutions or other assets not _—
included on Form 990, Part X? . . . .. Co. (1 ves T No

b [t “Yes,” explain the arrangement in Part XIV and complete the follo '|ng table:

¢ Beginning balance . . e e .o Coe 1c
d Addtions during the year . . . . . . . .. e e 1d
e Distnbutions durning the year . e N B .o le
f Ending balance . . e hij
2a Did the orgam,.atnon mclude an amount on Form 990 Part X hne 212 e e D Yes D No
b If Yes explan the arrangsment in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curreni year {b) Pnor year (e} Two years back | (d) Three yaars back | {e} Four vears back

ta Beginning of year balance .
b Contnbutions

¢ Net investment earnmgs gams
and losses . Lo

d Grants or scholarships .

e QOther expenditures for facilities )
and programs . . . Lo ; ) o

Admuinistratve expenses
End of year balance .

f

g

2 Provide the estimated percentage of the year end balance heid as

a Board designated or quasi-endowment » ... __. ... %

b Permanent endowment » ... ___.__. %

¢ Term endowment » .. %

3a Are there endowmnent funds not in the possession of the orgamization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . .. . e e L. Co. . Jafi)

(i) related organizations . . . . . |3afii)
b If “Yes" to 3afh). are the related orgamzatlons Ilsted as requnred on Sc‘hedule R'7 e e e e 3b |
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildin_gs, and Equipment. See Form 990, Part X, line 10.

Amount
|
|

Description of tvestment {a) Cosi or other basis {b} Cest or other {c} Accumuated {d) Book vaiue
(investment) bas:s (other) deprecation
ta land . .
b Buldings . A
¢ Leasehold smprovements ..
d Equipment . . . . . . . . . . 1.614 179 1,435
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c).) . . . . . » 1.435

Schedule D (Form 990) 2009
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X0l Investments—Other Securities. See Form 990, Part X, line 12,

{a) Descripton of secunty or category
(ncluding name of securrty)

{b) Book vawe

{c} Method of valuation
Cost or end-of-year market vaiue

Financial derivatives
Closely-held equity interests
QOther

Investments—Program Related. See Form 990. Part X,

line 13.

{a) Description of investnent type

{b) Book vaue

{c) Metnod of valuation
Cast or end-of-year marhet vaiue

Total, (Colurti (b) imust equal Fonm 950, Part X, col. (Bjlme 13) &

§)€ Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vatue

Total. (Column (b) must equal Form 990, Part X, col (B} fine 15)

Other Liabilities. See Form 990, Part X. ne 25,

1. {a) Descnption of liability

(b) Amount

Federal income taxes

Total, Column (B) must equal Form 990, Part X, cof, (B fine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizahon’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48.

Schedule D (Form 890) 2003
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LS4  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIiI, column (A), tine 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or {deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities |

Investment expenses

Pricr penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combtne hnes 3 and 9

Sleimivjoulajwini-

ocom-qa:mamm-s

L do 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains. and other support per audrted financial statements . . e 1
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:

a Net unrealized gains on mvestments . . . . . ... . . |2a

b Donated services and use of taciities . NN Lo .. . |20

¢ Recoveries of pnor year grants . . . . . . oL 2c

d Other (Describe n Part XiV)) . . . o o . L2d -

e Add hnes2athrough2d . . . . . . Coe N - -
3 Subtract line 2e from fine1 | . e e e e, 3
4 Amounis included on Form §30. Part vm Ime 12 but not on hne 1 e

a investment expenses not included on Form 990. Part VilI, line 7b | 4a

b Other {Describe m Part XiV) . . . . . . . . . . o 4b T

¢ Add finesd4aand4b . | . e . . | 4¢
5 Total revenue Ada l.nes 3 and 4c. (7] hls musi equal Form 990 Pan / l/ne 1.: ) .. 5
1 Total expenses and losses per audited financial statements . e e e e e, 1
2 Amounts included on ine 1 but not on Form 990, Part {X, hne 25 s

a Donated services and use of facilities . | e . |22 .

b Pror year adjustments . | R 2b o

¢ Other losses . . .o . O - R

d Other (Descnibe in Part XIV) L . .. .. L2 2

e Add hnes2athrough2d . . . . . . e e e .. [L2e
3  Subtract ine 2e from ne 1 . . T R
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, iine 7b 4a

b Other (Descrbe in Part XIV) . . . . . . . . . . . . .L4by L

¢ Add linesdaand4b . . | . . . . |L4c
5 Total expenses Add lines 3 and 4c (Th:s must equa! Form 990 Part A Ime 1 8) . 5

Complete this part to provide the descriptions required for Part I, lines 3, 6. and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2: Part Xl, line 8; Part Xil, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete
this part to provide any acditional information.

Schedule D {Form 990} 2008
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