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Depaflment aflhe Trerrury 
inlernal Revenue Sewlce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
b The organization may have to use a copy of this return lo satisfy state reporting requirements. 

1 Briefly describe the organization's mission or most significant activilies: I PROVIDE SERVICES, SHELTER, AND HOUSING TO IOW INCOME FAMILIES IN RURAI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -AS OF THE STATE OF WEST VIRIGINIA. 
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May the IRS discuss lhis return with the preparer shov~n above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
For Privacy Act and Papewcrk  Reduction Act Notice, see the separate instructions. Form 990 (2009) 
DAA 

B checkirappkable: 

Addies~change 

chanpe 

Inillairelurn 

Temlnalbn 

0 Amendedre'urn 

0 epplicalion 

I 16aProfessional fundraising fees (Part IX, column (A), line l i e )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

. . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 Check this box F 3 i f the organization discontinued its Operations or disposed of more than 25% of its net assets. 
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1,733,347 
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3 Number of voting members of b e  governing body (Part VI, line l a )  

4 Number of independent voting members of 

5 Total number of employees (Part V, line 2a) 

6 Tatal number of volunteers (estimate if neces 

7a Total gross unrelated business revenue fro 

h Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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.:. '. . . .  .v......7.. .................. <:;. 
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543,114 
1,291,152 
-278,407 

End of Year 

7,306,483 
1,728,247 

b Totalfundraising expenses (PartlX, column (D), line 25) b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Other expenses (Part iX, column (A), lines I l a - l i d .  llf-24f) . . . . . . ........................ 
18 Totaiexpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . .  

~. 

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
21 Totai liabilities (Part X, iine 26) 

22 Net assets or fund balances. S 

D Employer identification number 

55-0647494 
E Telephone number 

GGmsrreceipls5 1,012,745 
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aKliiallf? 
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F Name and address of principal officer: 

c ~arneoiorpani~atian STOP ABUSIVE FAMILY 
ENVIRONMENTS, INC . 

OdnQ susicess As 

16 
15 
31 

0 
Prior Year Current Year 

8 Contributions and grants (Part Vlil, line Ih)  

9 Program service revenue (Part Vlil, line 29) 

10 investment income (Part VIII, column (A), lines 3,4, and 7d),  , , , , , , , , , . , , , ,. , , . , , . . , , , . . , . , 

5,856,970 

Numberand slreel foi P.0, box i m a l  is  not deiivrred lo rletaddierr) 

P.O. BOX 234 

11 Other revenue (Part ViII, column (A), lines 5,6d. Bc, 9c. IOc, and l i e )  , , , , , , , , , , , , , , , , 

12 Total revenue- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . . . . . . .  
13 Grants and similar amounls paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Benefits paid to or for members (Part IX, column (A). line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 610 )  . ........... 

5,578,236 
: :  ...... Signature Block 

Roanlsuile 

Sign 

City artawn, slate or cauntry, and ZIP r 4 

WELCH WV 24801 

18,643 
990,933 

544,772 

Under penallies of perjury. I declare lhal I have examined this relurn, including accompanying scheduler and stalementr, and la the best of my knadedge 

L 

19,104 
1,012,745 
133,950 

614,088 



Form 990 (2009) STOP ABUSIVE FAMILY 55-0647494 Page 2 
, I Statement of Program Service Accomplishments 

1 Brieflv describe the oraanization'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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yes rn NO 

If "Yes," descdbe these new services on Schedule 0. 

3 Did the organization cease conducting. or make significant changes in how it conducts, any program 

services' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yes rn NO 
If "Yes," describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of Vle organization's three largest program services by expenses. 

Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(I) trusts are required to report the amount of grants and 

allocations lo others, the total expenses, and revenue, if any, for each program service reported. 

4a (code: . . . . . . . .  ) (~xpenses $ . . . . . . .  ,739. r ,647 including grants of $ . . . . . . . . . . . . . . . . . . . . . . .  ) (Revenue 5 . .  . . . . . . . . . . . . . . . . . . . . . .  ) 
PRoVIqE?. SEPVICES.. TO. .VICTIMS. .OF. .?.P!FSTIC. VIOLFNCE.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
INCLUDING. CONSULTATION r . .  .COURT. .%"OCACY I.. .%SPORTATION I .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FOOD . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  MEDICAL SERVICES AND TRANSITIONAL HOUSING TO WOMEN r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AND. ,CHTL.?.FN. ,WHO. ARE. .VTCTIMS. .OF ..VIOLENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4b (Code: 1 (Expenses 5 4 0 1 , 8 4 1 including grants of 5 ) (Revenue 5 1 PURCHnsE . . . . . . . . . .  BUILD AND.' REN6VA FAMILY .Hb;ljSiNG.UNITS . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . .  1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FOR SALE TO ELGIBLE APPLICANTS UNDER THE HUD-CHDO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PROGRAM . . . . . . . . . . .  ! AS WELL AS DEVELOPING LOW INCOME RENTAL UNITS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4d Olher program services. (Describe in Schedule 0.) 

(Expenses 5 including grants of 5 ) (Revenue $ ) 
4e Total program service expenses b 1,141,488 

Form 990 (2009) 



VIi, VIII, IX. or X as applicable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Did the organization report an amount for land, buildings, and equipment in PartX, line l o ?  If0'Yes." complete 

Schedule D. Part VI. . Did the organization report an amount for investments~ther  securities in Part X, line 12 ha t  is 5% or more 

of its total assets reported in Part X, line 16? 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 16? If "Yes."complete Schedule D, Part VIII. 
Did the organization report an amount for other assets related in Part X, line 15 lhal is 5% or more of its total assets 

reported in Part X, line 16? If "Yes." complele Schedule D. Part IX. . Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D. Part X. . Did the organization's separate or consolidated financial slatements for the tax year include a footnote lhal addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D. Part X. 

12 Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes,"complele 

~ o r m  990 (2009) STOP ABUSIVE FAMILY 55-0647494 Page 3 

Schedule D. Parts XI. Xll, and Xlll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 2 ~  Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes." completing Schedule D. Parts XI. XI[, and Xlll is optional., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13 Is the organizalion a school described in section 170(b)(l)(A)(ii)? If "Yes."complele Sdledule E , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

14a Did the organization mainlain an office, employees, or agents outside of h e  United Stales? , , , , , , , , , , , , 
, , , . . , . , , , , , , , , , , , , , , . , . , , , 

b 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. Part i . , . , , , , , . , . , , , . , , . , . , , , , , , , , 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assislance lo any 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  organization or entity located outside the United States? If"Yes," complete Schedule F. Part II 

16 Did the organization report on Part IX, column (A). line 3, more lhan $5,000 of aggregate grants or assistance 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  lo individuals located outside the United States? If'Yes,"complete Schedule F. Part Ill 

17 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 l i e ?  If "Yes," complete Schedule G. Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
18 Did the organizalion report more than $15,000 total of fundraising event gross inmme and contributions on 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
n $15,000 ofgross income from gamingactivities on Part VIII, line 9a? 

Form 990 (2009) 

; ~ . @ ~ ; t i l ~ ; . {  Checklist of Required Schedules  

Yes 

X 

... 

1 Is the organization described in seclion 501(c)(3) or 4947(a)(I) (other lhan a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 Is the organization required lo complete Schedule B, Schedule of Contributors? 

3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes." complete Schedule C, Pa* I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities? If'Yes."complete 

Schedule C. Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 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. Part Ill 

6 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." 

cOmP1ete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 Did lhe organizalion receive or hold a conservation easement, including easements to preserve open space. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  the environment, historic land areas, or historic structures? If "Yes," complete Schedule D. Part II 

8 Did the organization maintain collections ofworks of art, historical treasures, or other similar assets? 1f"Yes." 

Complete schedule D- Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10 Did the organization, directly or through a related organizatian, hold assets in term, permanent, or 

quasi-endowments? If "Yes." complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
11 Is the organization's answer lo any of the following questions "Yes"? If so, complete Schedule D. Parts VI. 

No 

X 

X 

X 

X 

x 

x 

X 

X 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
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!,;:@art f.V::i Checklist of Required Schedules (continued) - 

21 Did the organizalion report more than $5,000 of grants and other assistance to governments and organizalions 

in the Uniled States on Part IX, column (A). line I ?  If "Yes." complete Schedule I. Parts I and II . , , , , , . , , , , . . , . , . . , . , , . , . . , , . . , , . , , , . 

22 Did the organization report more than $5,000 of grants and other assistance to individuais in the 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  United States on Part IX, column (A), line 2? If "Yes," complete Schedule I. Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, 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 Scheduie J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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 afler December 31.2002? IfUYes." answer lines 

24b through 24d and complete Schedule K. If "No: go to line25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , . . , , , . , . , , , , , , , , , , . , , , . , , , , , , 

c Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d Did the organization act as an "on behalf orissuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaclion 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  with a disqualified person during the year? If'Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefil transaclion 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-EZ? if 'Yes." complete Schedule L, part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
26 Was a loan to or by a current or former o f  cer, director, trustee. key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organizations tax year? If 'Yes." complete Schedule L. Part II . . . . . . . . . . . . . . . . . . . .  
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee. 

substantial contributor, or a grant selection committee member, or to a person related lo such an individual? 

If "Yes," complete Schedule L. part 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
28 Was the organization a party to a business transaclion with one of the hllowing parties (see Schedule L. 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a Acurrent orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L. Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L. part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c An entity of which a current or former officer, director, trustee, or key employee of the organizalion (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes." complete Schedule L. 

part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes." complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . .  
30 Did the organizalion receive contributions of art, historical treasures, or olher similar assets, or qualified 

consemation contributions? If "Yes." complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes." complele Scheduie N, 

part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
32 Did b e  organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes." complete 

Schedule N. Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  sections 301.7701-2 and 301.7701-3? if"Yes,"complete Schedule R, Part I , ,  

34 Was the organization reialed lo any tax-exempt or taxable entity? if "Yes." complete Schedule R, Paris 11, 

1 1 1 3  IV. and v ,  line ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
35 IS any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,"compiete 

Schedule R. part V. line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
36 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
37 Did the organization conduct more lhan 5% of its activities through an enlily that is not a related organizalion 

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R. 

part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19? Note. All Form 990 filers are required to complete Schedule 0. 
Form 990 (2009) 






















































