OMB No. 1545-11580

Short Form i
Return of Organization Exempt From Income Tax
Form ggU-EZ Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code 2@0 8

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section ‘aoam
512(b}13) must e Form 830. All olher organizalions with grass receipls less than $1.000.000 and total Opel'l to PUb"c

assels less than 52,500,000 at the end of the year may use this form.
P The organization may have to use & copy of this return to satisfy state reporting requirements.

Inspection

Departmant of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Chegk if applicable; Flease | C Name of organization D Emgplayer identification number
[ Address change uee RS | Advancing Comm. Cultivation & Enhancing Prog. Transformation 88 | 0409943
% E\i?;rr:zi’;ge mjﬂ; or [ Number and strest or P.O. bax, if mail is not delivered to streel address] Roomisuite | E Telephone number
[ temination See 580 W. Fifth Street A (775 ) 786-5886
[ Amended retum lsnps‘:fl’ft':c City or town, stale or country, and ZIP + 4 F Group Exemption
[] Application pending tions. | Reno, NV 89503-4407 Number . . » N/A
® Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method: [ ICash [/ Accrual
a completed Schedule A (Form 990 or 990-EZ}. Other {specify) »

H Check » [ if the organization is not
requirad to attach Schedule B {Form 990,
990-EZ, or §90-PF).

| Website: » wwwi.acceptonline.org

J Organization type {check only one)— /] 501(c) ( 3 | «finsert no.) [ 4947t} (1) or [ ] 527

K Check »[ 1 if the organization is not a section 309(a)(3) supporting organization and its gross receipts are normally not more than $25,000, A return is
not required, but if the organization chocses lo file a return, be sure to tile a complete return.

L Add lines 5b, 6b, and 7b, to line & to determine gross receipts; if $1,000,000 or mere, file Form 990 instead of Form 990-E2  » §

IPPPH Rovenue. Exnenses. and Chanaes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, 1 307,344
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4 Investment income ] i O T s 4 a
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b 0
” ¢ Gain or {loss) from sale of assets other than inventory (Subtract l;ne 5b from line 5a) (attach schedule) . |_9¢ 0
2 6  Special events and activities {complate applicatle parts of Schedule G). If any amount is from gaming, check here P =
g a Gross revenue (not including $ 0 of contributions
o reported on line 1) L 6a 250
b Less: direct expenses other than fundralsmg expenses 6b 0
¢ Net ingome or {loss) from special events and activities (Subtract line 6b from fine 6a) . . | Be 250
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
Gross profit or (loss) from sales of mventory (Subtract Iune ?b from hne ¢/c T . Lfc a
8 Other revenue (describe B Tax Refund, and Miscellaneous ) 8 11,486
9 Total revenue. Add lines 1,2, 3, 4,5¢c, 8¢, 7¢c,and8, . . . . . . . . . . . . .» 129 319,080
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members . . 1 0
2| 12 Salaries, other compensation, and employee benelits 12 145,651
§ 13 Professional fees and other payments to independent e 13 6,840
2| 14 Occupancy, rent, utilities, and maintenance 14 16,984
W1 15 printing, publications, postage, and shipping . S I £ 5,490
16 Other expenses (describe B Other Program Expenses Org Deveiopmem Tramlng y 16 30,815
17 Total expenses. Add lines 10 through 16 e |17 205,780
@1 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . T 18 113,300
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reportad on prior year's return) . .. .. 119 4,726
® 20 Other changes in net assets or fund balances (attach explanatlon) =0 0
= Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . 2 118,026
m Balance Sheets. If Total assets on line 25, column (B8} are $2,500,000 or more, file Form 990 insteac of Form 990-EZ.
(See the instructions for Part il.) (A} Beginrning of year f (B} Enc of year
22 Cash. savings, and investments 5.832 |22 45,767
23 Land and buildings e 3,352 |23 3,190
24 Other assets (describe Grants and Accounts Receivable ) 2,542 |24 66,850
25 Total assets : S ey TR ) 11,726 |25 120,807
26 Total liabilities (descrlbe » Current Liabilities - ] 7,000 |26 2,781
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 4,726 |27 118,026

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 108421 Form 990-EZ 2008



Form 990-EZ (2008}

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization's primary exempt purpose? J0 provide HIV/AIDS prevention education and training ga,%qﬂfdolggg’ig;ﬁg
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4847(=){1} trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Developing and applying disease prevention andcontrol

by educating minorities on safe sex. .

{Grants § )_If this amount includes foreign grants, check here » [ |28a 42,780
29 Providing accessible and affordable substance abuse treatment services,

Also providing minority outreach and related activities to individwals

Infected with, and affected by, HIV/IAIDS. e,

(Grants $ 3y I this amount includes foreign grants, check here » []]29a 99,820
30 .Helping parents establish good relationships with their children.

(Grants & }_If this amount includes foreign grants, check here . . . . . » [ /30a 15,850
31 Other program services (attach scheduley . . . . . . . . . . . . . . P

{Grants $ ) If this amount includes foreign grants, check here w1131 0
32 Total program service expenses (add lines 28a through 31a) » | 32 158,450

__ List ot Officers, Directors, Trustees, and Key Employees. List each cne even if not compensated. (See the instructions for Part IV.)

{c) Compensation
{If not paid,
enter -0-.}

(b) Title and average
hours per week

{a) Name and address
devoted o position

{d) Conlributions to
employee benefit plans &
gdelerred compensation

{e} Expanse
account and
other allowances

Board Chair, 1 Hr

'1147 Northfield Drive, Carson City. NV 89706 0 0 0
Rev. Glenn E. Taytor, Sr. . Board Vice Chair, 1 Hr
910 Autumn Hills Drive, Reno, NV 89511 0 i} 0
Muzetta Thrower .. Consultant, 1 Hr
8260 Opal Ranch Way, Reno, NV 89506 0 0 0
Napoleon Haney . Board Secretary, 1 Hr
2317 Clementine Lane, Reno, NV 89521 0 0 0
Mylan Hawkins ... Director, 1 Hr
7230 Native Dancer, Reno, NV 89502 Q 0 0
Kty Jung . Director, 1 Hr
1057 University Terrace, Reno, NV 89503 0 0 a
Wanida Black Board Treasurer, 1 Hr
1296 Plumb Lane, Suite A, Reno, NV 89502 0 0 0
Mary M HI Director, 1 Hr
10470 Arbor Way, Reno, NV 89512 0 0 0
CarolinaElder . Director, 1 Hr
145 Hoge Road, Reno, NV 89506 0 0 0
SherriaTaylor Exec. Director, 40 Hrs
580 W. Fifth Street, Suite 1A, Reno, NV 89503 70,500 0 0
GwenTayler e, Asst. Director, 40 Hrs

52,500 0 0

Form 990-EZ (2008)



Form §$0-EZ (2008)
m Other Information [Note the statement requirements in the instructions for Part V1)

Page 3

— [Yes[No
33 Did the organizaticn engage in any activity not previcusly reported to the IRS? If “Yes," attach a detailed
descripticn of each activity [ 33 v
34 Were any changes made to the organizing cr governing documents but nct reported to the IRS‘? If “Yes
attach a conformed copy of the changes 34 v
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reperting the income on Form 930-T,
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990 T for thls year7 35b | v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’> If "Yes
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstructlons > '373_|_ 0
k Did the organization file Form 1120-POL for this year? . 37b | v
38a Did the organization borrow from, or make any loans to, any OfflCEI’ dlrector trustee, or key employee or were
any such loans made in a prior'year and still unpaid at the start of the period covered by this return? | 38a v
b If “Yes" complete Schedule L, Part Il and enter the total amount involved _138b |
39 Section 501(¢)(7) organizations. Enter: |
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities | 3¢b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzahon during the year under:
section 4811 ®»_ 0 :section 4312 » 0 ;sectiondossw 0
b Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4358 excess benefit transaction
during the vear or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Scheduie
L Part | 40b v
¢ Enter amount of tax imposed on organization managers or d|squahf|ed persons during
the year under sections 4912, 4955, and 4958 | 4 i 0
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . W 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T, [40e{ [ v
41 List the states with which a copy of this retum is fileg, » None
42a The books are in care of » SherdaXaylor o eeo..... Telephoneno W {775 )  786-5886
Located at » 580 W. Fifth Street, Suite 1A, Reno, NV . ZIP + 4 w» __ 89503-4407
b At any time during the calendar year, did the crganization 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 Yes No
account)? 42b v
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.
¢ At any time during the calendar year, did the crganization maintain an office outside of the U.S.? a42ci | ¥
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here ) » ]
and enter the amount of tax-exempt interest received or accrued during the tax year [ 43 |
Yes NE_
44 Did the organization maintain any deonor advised funds? If “Yes,” Form 990 must be completed instead of i
Form 990-E2Z 44 v
45 Is any related organization a controlled enmy of the orgamzatlon within the meamng of sectlon 512(b)(13 )7 If
“Yes," Form 990 must be comaleted instead of Form 990-EZ ot 45 v

Form 990-EZ (QOO_SJ



Forrn 930-EZ (2008) page 4
EETXT Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition 1o 'Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . - S } 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part g o 37 v
48 s the organization operating a scheal as described in section 170(b)(1)(A)I)? If “Yes,” complete Schedule E | 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related organization? § e el 48a v
b If “Yes,” was the related organization(s) a section 527 arganization? | i 49b &

50 Complete this table for the five highest compensated employees {other than offlcers dlrectors trustees and key employees] who
each received more than $100,000 of compensation from the crganization. If there is none, enter “None.”

) (b} Tile anc average {c) Compensation {d) Contributions to (e} Expanse
(a) Name and address of each employee paid more hours per week pmployee benefit plans & account and
than $100,000 devoted to position deferred compeansation | other allowances

Total number of other employees paid over $100,000 -

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Total number of cther independent contractors each receiving over $100,000 . | »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, @, carrect mplete, .J?eclarahon of preparer {other than officer] is based on all information gff whighi preparer has any knowledge.
Sign ﬂmﬂ»\, | 4/%/09
Here Signature ol officer Date P |
Sherria Taylor, Executive D|i'1§-ctor
Type or pnm flame and titje. .-"1
Paid Preparer's } lII' 'Dale/,- /II’,;‘ | sCehl?-Ck it reparer's ldentifying Number (See inslructians)
Preparer's L LN A{SFE7  |amoioyes » PO0284324
Firm's name (of YOU'S Ch ristopher A. Schneider EIN > ;
Use Only | ir seff-employed),
address, and 2IP + 4 2268 Placerwood Trail, Reno, NV 89523 Phone no. » ¢ 775 : 624-.2268
May the (RS discuss this return with the preparer shown above? See instructions CE T » Yes ] No

Form 990-EZ (zoos)



| omB No. 1545-0047

SCHEDULE A . . q
(Form 990 or 990-EZ) Public Charity Status and Public Support 2@08
To be completed by all section 501{c){3} organizations and section 4947{a)({1)
nonexempt charitable trusts. Open to Public
pepargentiofihelicasury » Attach to Form 890 or Form 990-E2. » See separate instructions. Inspection

Internal Revenue Service

Name of the organization

Advancing Community Cultivation & Enhancing Progressive Transformation 2o 0409948
Reason for Public Charity Status (All arganizations must complete this part.) (see instructicns)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1)(A)).

Employer identification number

2 [ A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E.)

3 [ A hospital or 2 cooperative hospital service organization described in section 170(b){1}{A)(iif). {Attach Scheduie H.}

4[] A medical research organization cperated in conjunction with a hespital described in section 170{b){1)[A)(iii). Enter the
hespitalis name, City, 8N StAle: - caieim i s s i ik e el g e e e L b :

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1)(A)iv). (Complete Part 11}

6 [J 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 governmental unit or from the general public
described in section 170{b){(1)(A)(vi). (Complets Part Ii.)

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

9 [ Anorganization that normally receives: (1) mare than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) nc more than 33%4 % of its
support from gross investment income and unrelated business taxable income f{less section 517 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !l.)

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

purposes of one or more publicly supperted organizations described in section 509(a)(1) or section 50%(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type ! ¢ [ Type lI-Functionally integrated d O Type -Other
e [J 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 one cr more publicly supported organizations described in section

509{a)(1) or section 509(a}(2}.

f If the organization received a written determination from the [RS that it is a Type |, Type I, or Type Il supporting
organization, check this box PAmp ik el '
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) | Yes | Ne
and (i) below, the governing body of the supported organization? 11gti)
(i} A family member of a person described in (i) above? B B, iw . -‘1_1_9@,__
{iii) A 35% controlled entity of a person described in (i) or (i) above? M [
h Provide the followina information about the oraanizations the oraanization supports.
{i) Name of supported (i} EIN (i) Type of organization | {iv} Is the organization| (v} Did you notify [vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col, (i) listed in your [ the organization in arganization in col. support
above or IRC seclion governing dogument? col. (i) of your (i) organized in the
{see instructions)) support? U.8.7
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Cal. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008

Page 2

X0  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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c} 2008 {d) 2007 (e} 2008 (f) Total

1

6

Gifts, grants, contributions, and

membership faes received. (Do not
o 86,520 81,192 143,174 266,919 307,344 885,149

include any “unusual grants.”)

Tax revenues levied for the crganization’s
benefit and either paid to or expended on

its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1-3 . . . . 86,520

81,192 143,174 266,919 307,344 885,149

The portion of total contributions by each
person {other than a governmental unit or
publicly supperted organization) included
on line 1 that exceeds 2% of the amount

0

shown on line 11, column () . .
Public support. Subtractlire 5 from line 4.

885,149

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

10

11
12
13

86,520 81,192 143,174 266,919 307,344 885,149

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,

rents, royaities and income from similar
sources T

Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part [V.)

0 259 0 0 11,736 11,895

Total support. Adc lines 7 through 10

897,144

¢

Gross receipts from related activities, etc. (see instructions) I 12 I
First five years. If the Form 990 is for the organization's first, second, third, four*h or fifth tax year as a section 501(c)(3)
organization, check this bex and stop here . P O 2

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

> O

Yo

Public support percentage for 2008 {line 6, column (f) divided by line 11, column () . . . . lJ4 9866

%o

Public support percentage from 2007 Scheduie A, Part IV-A, line 26f . 15 98.44

33'% % support test—2008. If the organization did not check the box on line 13, and line 14 is 33/ % or more, check this box
and stop here, The organization qualifies as a publicly supported organization >
33% % support test—2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33/:% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization . . >
10%-facts-and-circumstances test—2008. If the organization did nat check a box on fine 13, 16a, or 16b, and line 14 is 10% aor
more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . W

10%-facts-and-circumstances test—2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

N

|

O

g
O

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 890-EZ,

CRSEEEER) p Attach to Form 990, 890-EZ, and $90-PF. 2@0 8
Department of tha Treasury |

Internal Revenus Sarvice
Name of the organization

Employer identification number

Advancing Community Cultivation & Enhancing Progressive Transformation 88 0409948

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
O 4947(a){1) nonexempt charitable trust not treated as a private foundation
U so7 palitical organization

Form 990-PF L] 501(c)(3) exempt private foundation
U 4947(a)(1) nocnexempt charitable trust treated as a private foundation

] 501 (€)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7). (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

O For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il

Special Rules

For a section 501(c)(3) organization fiiing Form 890, or Form 990-EZ, that met the 334 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A}{vi}, and received fram any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part ViIL, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and I}

[] For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educaticnal purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and 1l

(] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nenexclusively religious, charitable, etc., contributions of $5,000 or more

during the vear.) T B B T e R

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 930,
980-EZ, or 990-PF), but they must answer “No" on Part IV, line 2 of their Form 290, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not mest the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Papenverk Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-E2, or 930-PF} (2008)

1

Page of 1 of Part |

Name of arganizaticn

] Employer identification number

Advancing Community Cultivation & Enhancing Progressive Transformation | B & 0408948
M) cContributars (see instructions)
(a) (b) {c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Ryan White Title Il e Person
Payroll [ ]
4150 Technology Way, Suite 101 $ 129,879 Noncash L[]
. (Complete Part Il if there is
.(.:?.':F.’?.r.‘.g'.t){’. NV89706 ........................................... a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 JTNN ................................................................ Person [_7_]
. i ) Payrall
1325A|rmotlve Way, Surte 325 .................................. e 72,000 Noncash
(Complete Part Il if there is
Reno, NV 89502 . a nongash contritution.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contriburtion
S Person
Payroil L]
20 Uk tabduEniie S epg 00 $ 20,000 Nencash
(Complete Part Il if there is
PaloAIto,CA94301 .............................................. a ngncash contribution,)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Substance Abuse & Mental Health Services Admin, ESrsa [Z]
. Payroli []
8601 Georgia Avenue, Suite 601 e 75,500 Noncash
: " (Complete Part II if there is
SllverSprlng,MD2091D _________________________________________ a noncash contributien.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person B
Payroll D
....................................................................... $ — Noncash
{Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

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

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

[]
[

Person
Payroll
Noncash

(Complete Part Il if there is
a nencash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



