Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Traasu%
Intemat Revenue Service T

P> e organization may have to use a copy of this return to satlsfy state reporting requirements.

m& {u;%q

Open to Public

A For the 2009 calendar year, or tax year beginnlng

, 2009, and ending

Inspection

20

B checkif Ptease [C Name of organizaton THE HOPE HEART 1IN D Empioyer identification number
:::,::',' r:e:':sr Doing Business As 91-1138000
Name change | PARtor|  Number and street (or P.O. box if mail is not delivered to street a oom/suite | E Telephone number
[ ] oot cotim t’s"e": 1380 - 112TH AVENUE NE, SUITE 200 (425) 456-8700
| Terminated m’: City or town, state or country, and ZIP + 4
: anged tons. | BELLEVUE, WA 9800_4 'r'%)woeipts $ 3,398,204.
|| peeiesten | F Name and address of principal officer: JULIE FOLSOM (a) ihis 2 group retum for | | Yes No
1380 - 112TH AVE NE, SUITE 200 BELLEVUE, WA 98004 H(b) Are all affiiates included?| | Yes - No
[} Tax-exempt status: ] X l 501(c) ( 3 ) «§ (insertno.) I I 4947(a)(1) or | | 527 f "No." attach e list. (see instructions)
J  Website: p WWW. HOPEHEART .ORG H(c) Group exemption number P»
K Form of organization: | X l Corporation I J Trustl | Association I | Other B> I L Year of formation: 195 9| M State of legal domicile: WA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
of CARDIOVASCULAR RESEARCH AND BDUCATION et
§ _______________________________________________________________________________________
W | e e e e e e e o e e e e - - — " — " = WP " T T —— —————— ———— T~ ————— T 5 "o P WD " " —————
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part Vi, lineta) =~ . . . ... ... ..... 3 28
8| 4  Number of independent voting members of the governing body (Part VI, line 1b) . . SR 4 24
2| 6 Total number of employees (Part V. line2a) . ... ... .. ... |8 23
&| 6 Total number of volunteers (estimate if necessary) . . . ... ... R 175
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . R 7a 4
b Net unrelated business taxable income from Form 990-T,line34 . . . . . o % e Wk s i N R e O T . .|7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 803,133. 919,470.
g 9 Program service revenue (Part VIl line2g) . . . . . o L . 1,167,383, 1,158,180.
3|10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) -103,654. -630.
& N . .
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) __________ ) -269,340. 53,606.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ,,,,, v 1,597,522, 2,130,626,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) o 94,101. 87,000.
14 Benefits paid to or for members (Part IX, column (A), lined) R 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) | 1,812,817. 1,492,957,
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . .. .. ..... 0. 0.
g! b Total fundraising expenses, Part IX, column (D), ine25) p» 357,345,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) _ e, 1,057,023. 1,031,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) L 2,963,941. 2,611,184.
19 Revenue less expenses. Subtract line 18 fromline 12, . . ... ... e e -1,366,419. -480,558.
“6_?3 Beginning of Year End of Year
g}é 20 Total assets (Part X, line 16) _ o . 4,589,254. 4,501, 680.
28121 Total liabilities (Part X, line 26) o L . 157, 654. 192,250.
2522 Net assets or fund balances. Subtract line 21 from line 20, e e e e e .. 4,431,600. 4,309,430,

E"

Signature Block

and beilie] is [« n

Under penalties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge
r (other than officer) is based on ali information of which preparer has any knowledge.

| §-12--10

Sign >' ' 7:3
Here ignatir E e
K— MMMAM\

Yresitert wd cE0

} Type or print nfﬁw\and title -

Dat Check if Pre dent [
. | ) Co o PP G e
signature - AUG &L employed P> P00938284

Preparer's | ri s name (or yours ABADER MARTIN, EQ(

EIN » 91-1501421

Use Only | if self-employed

address, and ZlP+4 1000 SECOND AVENUE, 3@3 SEATTLE, WA 98104-1022

Phone no. p» 206-621-1900

May the IRS discuss this return with the preparer shown above? (seelnstructions) , . ., , . . . . . . . ¢ v v v vt v v v v v -

]X | Yes I JNo

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

JSA
9E1010 3 000
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545.1709

Department of the Treasu
mt:ma, Revenue Service i P File a separate application for each return,

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . > | X |

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete ontly Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copi needed).

A corporation required to file Form 990-T and requesting an automatic 6-month efdénsich - check this box and complete
Partlonly. ......... .. N e, > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts m, 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-rifonth au extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). How r, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fo 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE HOPE HEART INSTITUTE 91-1138000
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g'?:gd;:rfor 1380 - 112TH AVENUE NE, SUITE 200
return. See Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions BELLEVUE, WA 98004
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JULIE FOLSOM

Telephone No. 425 456-8738 FAXNo. p
® [f the organization does not have an office or place of business in the United States, check thisbox . , . . . . . | 4 D
e |Ifthis is for a Group Return, enter the or anization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . ™ . If it is for part of the group, check this box. . » l_l and attach a list with the

and EINs of all membe 2 extension will cove

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/ 15. +to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year 2009 or

» tax year beginning , , and ending )
2 If this tax year is for less th@%c}ec\k\reason: ,:] Initial return D Final return D Change in accounting period
N

3a If this application is for Form 99 ; %4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, {ﬂer any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See B

instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0

for payment instructions.

3al$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JSA
9F8054 2 000
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Form 990 (2009) : 91-1138000 ' ' Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
CARDIOVASCULAR RESEARCH AND EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm980 or 000627 . ., .., . . L e [ves [X]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O T [ Jves No
If"Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 98,000. including grants of $ 87,000. ) (Revenue $ )
BASIC SCIENCE: DEVELOPING FUTURE TREATMENT WITH A FOCUS ON THE
BENCH-TO-BEDSIDE APPROACH. THE HOPE HEART PROGRAM AT THE BENAROYA
RESEARCH INSTITUTE WORKS AT THE CELLULAR LEVEL, AND IN 2009 MADE
BREAKTHROUGHS THAT IMPACTED THE TREATMENT OF CARDIOVASCULAR
DISEASE, DIABETES, AND CANCER.

4b (Code: ) (Expenses $ 950,955, _including grants of $ ) (Revenue $ 595,245. )
EDUCATION: SCHOOL-BASED CURRICULUM AND COMMUNITY BASED OUTREACH
PROVIDE TOOLS FOR DISEASE PREVENTION TO AT-RISK COMMUNITIES.
ACCOMPLISHMENTS INCLUDE 4,130 KIDS TAKE HEART STUDENTS, 2,960
YOUTH TAKE HEART STUDENTS, 13,000 COMMUNITY OUTREACH PARTICIPANTS,
AND 800,000 HOPE HEALTH NEWSLETTERS DISTRIBUTED.

4c (Code: ) (Expenses $ 941,917. including grants of $ ) (Revenue $ 562,935. )
CLINICAL RESEARCH: OUR CLINICAL RESEARCH TRANSLATES BASIC SCIENCE
DISCOVERIES INTO BEST PRACTICES FOR NEW THERAPIES AND DEVICES., THE
HOPE HEART CLINICAL RESEARCH PROGRAM IS CONDUCTED BY PRIVATE
PRACTICE CARDIOLOGISTS, AND SPONSORED BY MAJOR MEDICAL, INDUSTRY,
AND GOVERNMENT GROUPS. OVER 200 PATIENTS PARTICIPATED IN 2009.

4d Other program services. (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,990,372,

Form 990 (2009)
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Form 990 (2009) 91-1138000
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complele Schedule A . . . . . ... ... T T T e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ..............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f 'Yes"complete Schedule G, Part!. . . ... ...... .. ... .. . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Sohedule G Rertl - . . .. T T e complete
Sections 501(c)(4), 601(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule CPartlll . ..............
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? /f “Yes,"
complete ScheduleD, Part . . . . ... s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partll . . . . . ..o st TS

Do et Schedule D, PartiV . . . . . .. T s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If" Yes, complete ScheduleD, Part V. . . . ... .., . .. . . .. . . . . .
Is the organization's answer to any of the following questions "Yes™? If So, complete Schedule D, Parts Vi,
vl VIl X orXasapplicable . . . ... ... T e B T
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 Vi,

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 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 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 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 Jf "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 XIL. . . ..., ... . .. . 0 U

Yes { No

10] X

11] X

12| X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts Xi, Xll, and Xil is optional. . . . ... ... |12 Al X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . .. .. . ..
Did the organization 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, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F. Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule FParth ...........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule FPartil ...............
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,"complete Schedule G, Part/ . .. .. ............ . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f "Yes,"complete Schedule G, Part!l . . .. .. ... ... ..., .. .. . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule GPartll. ... .o o 0 T

14a X

14b X

15 X

16 X

17 X

18] X

19 X

20 X

JSA
1021 2.000
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Form 990 (2009) 91-1138000 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Parts land . . . . . . . ... . 21 X
22 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 If "Yes, " complete Schedule I, Parts landill, . . . . ... ... ... . 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
SploVees? I 'Ves,"complete Scheduled .. ... L L eensaed 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principai 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'gotoquestion2s ... ... .. . . ... . .. .. .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defoaseany tax exempLbOndS? . . . .. Ll ve 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . , . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule O 25a X
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 organization's prior Forms 990 or
D0 BZ7II"Yes," complete ScheduleL, Partl. . . . ... ... ... . ... _ . o e 25b X
26  Was aloan 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 1l . | 26 X
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 to such an individual?
I ves” complete ScheduleL, Partll . . .. ... ... .. .. . . " "~ "o 27 X
28  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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Partiv,....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sonedulel, Partlv. . . . .. LT T T comeaee 28b X
¢ 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
Patly o TR e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete ScheduleM . . . ... ... ... .. ... .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Pl -« e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SSReGUlN, Partll . . . .. . .. comee 32 X
33  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 Parti. . . . .. .. ... . . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts i,
hendViline ... ... ... T T TR R A 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete
Schedule R Part Viine2 .. .. ... . o 0 T T comeete 35 | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule RPatViline2 .. ... ... ... ... ... . . . ... . 36 X
37  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
PVl .« T T TR R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . .. ..., ............... 38 X
Form 990 (2009)
JSAa
1030 2.000
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Form 990 (2009)

91-1138000 ' Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable, . , ., . . . . .. . . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable,,

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . .,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

Yes | No
........ 1a 34
........ 1b 0
................... 1cy X
23

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
e s o & B o T e (e Year covered by 3a X
b If "Yes," has it filed a Form 990-T for this year? I "No, * provide an explanation in Schedule O, . . . . ... 3b
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 country (such as a bank account, securities account, or other financial
Yot et s g et TS e o omer fnandil 4a X
b If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

o 1y oeooheler Tranmsacton? . . .., e i Regarding Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . ., 0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
Orgom e o QOUCII? L conbutons or 6b
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
o o oiGed o he pRYOT? . . L Parlyfor goods 7a] X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ., . . .. . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
ovoea o fle Fom 82627 . . . .. ... ..., T T PP T whieh I was 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . 7d l
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
D e ot e Poems on & persond] 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . ., . 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
ooy e T osec e 7h X

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 duringtheyear?, . . ..., .. . ... . . . .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867, L L 9a
b Did the organization make a distribution to a donor, donor aavisor, or related persor? , , ..., b
10 Section §01(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on PartVill line12 , . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties | .. U10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or smarehokders . . ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . , 12b
Form 990 (2009)
JSA
1040 2 000
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