Short Form

Form 990' EZ

year may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in sechion 512(b)(13) must file Form
990 All other org- anizations with gross recerpts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public

E\?gﬁlr;ngslg;lﬁeSLﬁ?g: i ® The organization may have to use a copy of this return to satisty state reporting requirements Inspection
%@é\ For the 2008 calendar year, or tax year beginning 1/01 , 2008, and ending 12/31 , 2008
‘Féj Check if applicable C D Employer identification number
2] |aduress cnange  [aeans |Coordinating Council 91-1994769
g as :\lalmcle ct:ange g;:: g: go ‘ ng ]4-(619 IA 52556 E Telephone number
niual return pe.
&% Termination S;:ciﬁc alrtie ’ 641-472-8338
w Amended return It?os;:c' F Group Exemptlon
:g | 'Appllcahon pending Numbert
— ® Section 501(cX(3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
B H Check » D If the organization 1s not
g? |  Website: > N/A required to attach Schedule B (Form 990,
== J_ Organization type (check only one) — |X| 501(c) ( 3 ) <« (msertno) | |4947(a)1)or | |527 990-EZ, or 990-PF).
K Check » if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally net more than
$25,000 Areturn i1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 261, 316.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 226,788.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . . . . . { 3 TR = . 4
5a Gross amount from sale of assets other’than mventory Py ‘/ T. .'..J 5a
b Less: cost or other basis and sales expgnsgs l 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract lln Sh, from Inea) (att s;: ) 5¢
\é 6 Special events and activities (complete applicable parts’of Schedule G). If any amount I lgm gaming, check here > D
u a Gross revenue (not including $ —_ »———oﬁ-contnbutlon
E reported on line 1) i i:“\\ﬁs ‘J L‘ ) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6C
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe » See Statement 1 ) 8 34,528.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) o - > 9 261,316.
10 Grants and similar amounts paid (attach schedule) RECE%\/ED 10
E 11 Benefits paid to or for members e &) 11
X 12 Salaries, other compensation, and employee benefits. .. » 8 12 50,715.
E | 13 Professional fees and other payments to independent contrac éf_s o0 13
g 14 Occupancy, rent, utiities, and maintenance S8} . c 14
15 Pninting, publications, postage, and shipping pes 2 15 33,531.
s 16  Other expenses (descbe » See Statement 2 @GDEN ,_U_L_ ) 16 125, 260.
17 Total expenses (add lines 10 through 16) — > 17 209,506,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 51,810.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearj . —
= $ g figure reported on prior year's return) 19 0.
% ; 20 Other changes in net assets or fund balances (attach explanation). 20
c'ﬂ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 51,810.
oo [Partll [ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 1mstead of Form 990EZ,
~ (See the instructions for Part I1.) (A) Beginning of year [ (B) End of year
43 22 Cash, savings, and investments . 22 41,437.
&> 23 Land and buildings .. . R 23
() 24 Other assets (describe » See Statement 3 ) 24 12,940. O\
("] 25 Total assets . 0.]25 54,377. m
&3 26 Total liabilities (describe > See Statement 4 ) 0.]26 2,567.
f: 27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 0.]27 51,810.
g\% BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) q/
N

TEEAO803L 09/18/08

%



Form 990-E.. (2108) Coordinating Council

91-

1994768 Page 2

[Part B | Statement of Program Service Accomplishments (See the instructiosis.)

What s the organization's primary exempt purpose? See Statement 5

Describe what was achieved In carrying out the organization's exempttgurposes. In a clear and concise manner,
describe ﬁle services provided, the number of persons benefited, or other relevant informstion for each
program title

Expenses

(Required ir 501(c)(3)
and (4) organizatisns and
4947(a)(1) trusts, optional
for others)

QGrants § " ) It this amount includes foreign grants, checkhere . > [ 28a 155,334,
29 ]
?G_ra;tg § - _5 If this amount |;c|—t-.1d_e-s- f_or-e-lgn_gr—ar-w-fs: (-:_h;c; here - FT 29a
30 ]
Grants § ~ T T 77 775t this amount includes foreign grants, check here 1 > ] 30a
31 Other program services (attach schedule)
(Grants $ ) It this amount includes foreign grants, check here > I—l 3la
32 Total program service expenses (add lines 28a through 31a) > 32 155, 334.

[Part IV | List of Officers, Direc’ors, Trustzes, and Key Employaes. (List eacs one even ! rot compensated See the instrs.)

(b) Title and average hours ! (c) Compe.sation (If ! Za) <-~iabutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | amnloyee benefit plans and | and other allowances
. to position . weferred conpensation
Jeffrey M. Smith President ~1,000. 0. 0.
_____ yM Smith
501 W Merrill Ave i .00
Fairfield, IA 52556 b .
BAA TEEAQS12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Coordinating Council 91-19%4769 Page 3
iPatV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any actwvity nc.t previously reported to the IRS? If 'Yes,' attach a detailed czscription of
each activity 33 X

34 Were any changes made to the organizing or doverning documents but not reported to the IRS? It 'Ves,' attach a conformed copy of the changes 34 X

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 950-T,
attach a statement explaining your reason for not repoiting the income on Form 990-T

a Did the crganization have unrelated business gross income of $1,000 or more or 6('33(e) notice. reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schecu'e N .

37 a Enter amount of political expendiures, direct or indwect, «s described in the instructions "! 37a 0.
b Did the orgarnization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any office-, director, trustee, or ke, employee c. were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter *he total
amount involved . . 38b N/A

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on Iine 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0.  secuon 4912 » ) 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations Did the orgaruzatior engage i any section 4958 excess benefit transaction during the

ear or did it become awar of an exc :ss bonefit transactiun from a prior year?
f'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax |mFosed on or-~anization mar agers or cisqualifiea perscns duiing th=
year under sections 4912, 4955, a2 4958

d Enter amount of tax on line --Jc re:mbursed by the organization ~ 0.

o

e All organizations At any time durirng the tax gear, was the organization a partv to a prohibitea tax
shelter 're 1saction? If 'Yes,' « cmpiete Form 3886-T . 40e X

41 List the states with which a copy of this return 1s filed > None

42a The books are ncare of » Jeffrey M. Smith Telephon-no » 641-47.-8338

b At any time during the calendar year, did tie organizaticn hiave an interest in or a signature or other authority over a
financial account In a foreign country (such as a bzrnv aicount, securities ~ccount, or other financial account)? 42b X

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 a Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintatn an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexe mipt char.'able trusts fiing Form 990-EZ ir L&+ o1 Forn 1041 — Ciheck here > D N/A
and enter the amount of tax-c xempt interest recerved or accrved dunng the tax year . >| 43 I N/A

-Yes No

Did the organization maintain any donor advised funds? If "Yes, Form 990 must ce completed instead
of Form 990-EZ . .

!

| a4 X
Is any related organization a controlled entity of the organization within the mearing of sectiori S12(b)(13)? If 'Yes,' I
Form 990 must be completed instead of Form 990-EZ | 45 X

BAA TEEAO812L 0114/09 Forn- 990-EZ (2008)




Form 990-EZ (2008) Coordinating Council

91-1994769

Page 4

[Part VI_| Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

See

Statement 6

46 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .
47 Duid the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part ||
48
49 a Did the organization make any transfers to an exempt non-charitable related organizatio

b If 'Yes,' was the related organization(s) a section 527 organization? . ..

Is the organization operating a school as described in section 170(b)(1){(A)()? If 'Yes,' complete Schedule E

n?

Yes

46
47
48
49a
49b

||| |2

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there i1s none, enter '‘None '

(b) Title and average
hours per week
devoted to position

(c) Compensation
(a) Name and address of each employee paid
more than $100,000

benefit plans an
deferred compensation

{(d) Contributions to emJ)loyee

(e) Expense
account and
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 1s none, enter 'None.'

(a) Name and address of each independent contractor patd more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors 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, it1s
true, corrgct, apd complete larati f preparer (other than officer) 1s baj::ll information of which preparer has any knowledge
Sign » \J h"\ 4,41_!0 uL{ % ?QA | '2’/&'{/[/
Here Signature of officer ¢ LS e O [ Date / o
Jeffrey M. Smith President
Type or print name and title
Paid Preparer's . Date / g‘lf_ck if I;’srg;e)a"r_:esr‘usug%rr\‘l;?nng Number
Pro.  |Zomeure Frederick M. Swartz, CPA 2/R([[  |evioyea > []P01364217
arer's |Fumsnamer FREDERICK SWARTZ & CO. P.C. [/
se 5?%%3; » 200 W. Washington Ave. EIN » 42-1384348
Only |%F%a™ Fairfield, IA 52556 Phoneno > (641) 472-7673

May the IRS discuss this return with the preparer shown above? See instructions

>X| Yes | | No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



OMB No 1545-0047

SR DL s Aublic Charity Status si»d Public Support 2008

1 be completed by all section 501 (cX3) organizatinns and sectio:: 4947{ax1)

Department of 2 Treseury nonexempt charﬂab:e trusts. Ol?:n to ?ublic
Intemal Revenue Se.vice > Attach to Form 990 or Form 920-EZ. > See sep-rate instructions. spection
Name of the orgarization Employer identficat Py
Coordinating Council 91-1994769

iPart { |Reason for Public Charity Status (All organizations must complete this part.) (see instructiors)’
The organization is not a private foundation becat.se it I1s. (Please check only one orgariza:ion.)
1 A church, convention of churches or asscatauon of churches described Ir section 170(bX1XAXi).

2 A school described in secuen 173(bY1YAXi). (Attach Scheaule E.)

3 A hospital or cooperative hospital service organization Zusci'bed In section 17(b)IXA.K1ii). (Attach schedule H.)

4 A medical research organization operated in corjimction with a hospital descried i section 170(b)}1XAXiii) Enter the hospital's
name, city, andstate: _

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental untt described In section 170(b)}(1XAXV).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1)XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)X1XAXvi). (Complete Part [1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income anc unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part li.)

10 An organization organized and cperated exclustvely to test for public safety See section 509(a)4). (s~e instructions)
n An organization organized ana - perated exc.usively for the benefit o7 to perfcrm the functions of, or ,arra/ out the purposes of one or
more publicly supporte.. organ.zations aescribed in section 509(a; 1) or sectiva 509(a)(z; Sez soctiun 509(a)X3). Check the box that

describes the type of supporing orgarization and comptete ines 11e throudh 1ih
a .'jType | b [_JType " c D Type Il -- FunctionAlly integrawed d D Type llI— Gther

e D By ." ~cking this box, | certity that the oryanization I1s not contreiied dirzctly oi . directly by one or more disqualified persons other
grbagrz f)o(t;;datlon managers and other than one or more pr'bi'wiy supported orgenizaticns described in section 509(a)(1) -r section
a)(2).

If the organization received a writien Jetermination from the IRS that 1s a Type ! Type Il or Type lil supporting organization, D
check this box

g Since August 17, 2005, has the organizaucn accepted any gift or contribution wori any of te tollowir.g persons?

-

Yes | No
(i) aperson who diroct ¥ ar incirectly conuols, either alone o. togethe: with prrsons describea in (i) and (i)
below, the governing vcdy of the supported organization? Tg()
@iy afamily member of a person described in () 2be,e? 11 g (ii)
(iii) a 35% controlled entity «f a persca descinedin (1) or (1) above? 11 g (iii)
h Provide the following information about u.e orgaruzations the organization supports.
(i) Name of Supported @ii) EIN (ii)) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnibed on lines 1-9 organization in col | the organization in | orgarization in col
above or IRC secton i) histed In your col (@) of (1) organized in the
(see instructions)) dgovernln your support? Uus?
jocumen
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forn 930. Schedule A (Form 990 or 990-EZ) 2008

TEEAC40IL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  Coordinating Council 91-1994769 Page 2
tPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

E:;f::;: S (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants ¥ | i - 261,316, 261,316.

2 Tax revenues levied for the |
organization's benefit and |
etther paid to 1t or expended
on Its behalf 0.

3 The vaunle of services or
facihtres iurnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 1 0.

4 Total. Add lines 1-3 0. 0. 0. 0. 261, 316. 261,316.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on hne 1 H
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract Iine 5
from line 4 261, 316.

Section B. Total Support

g:;ggfn' Tk (or fiscal year (a) 2004 (b) 200% (c) 2006 (d) 2007 () 2008 ® Total

7 Amounts from line 4 0. . 0. 0. 261, 316. 261,316.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0.

9 Net income form unrelated
busincss activities, whether or
not the “u Iness I1s regularly i
carried i ) 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.) - o o 0.
11 Total support. Add lines 7

through 10 i . 261,316.
12 Gross receipts from relatea acuv ties, etc -see instructions) | 12 i 0.
13 First five years. If the Form 990 1s for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Suppori Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the Iine 141s 33-1/3 % or more, check this box

and stop here. The organ:zation qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a Lox on line 13, or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supportea organization > D

17 a 10%-facts-and-circumstances test — 2008. If the orgar+zation did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the 'facts-ano-circumstances' test, check tnis box and stop here. Explain in Part [V how

the organization meets the '‘acts-ard-circumstances’ test  The organization qualifies as 2 publicly support:d organization. > D
b 10%-facts-and-circumstances test — 2007. If the organization did not ziieck a box on line 13, 6a, 16&, = 17a, and ine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check is box and stop here. Explain in Part IV how the
organ:zatior meets the ‘facts-and-circumstances' test. The organization qualifies as a publiciy supportec organization >
18 Private {~_ndation. If the organization did not check a box on line, 13, 16a, 16, 74, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08
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Schedule A (Form 990 or 990-E2) 2008 Coordinating Council 91-1994769

iPart Hl_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the bcv on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning i1, = |

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. #dd nines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that !
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,060" |

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6) {
Section B. Total Support
Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on sectiirities loans, rents,
royaltie s and iIncome form
similar sources

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

¢ Add lines 10a and 10b [

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV)

Page 3

(a) 2004 (2005 | (cr2006 d 2007 | (e)2008 () Total

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

13 Total support. (addns 3, 10c, 11, and 12) N

14 First five years, If the Form 990 Is for the organization's first, second, third, fourt't, or fifth tux year as a section 501(c)(3)
organization, check this bux and stop here

Section C. Computation of Public Suppoit Percentage

-

15 Public support percentage for 2003 (line 8, colur~n (f) divided by, iz 13, caurnn (f)) 15 %

16 Public support percentage from 2007 Schedule A, Pariiv/-A, ine 27g 16 %
Section D. Computation of Investmeni Incoi:e Percentage

17 Investment income percentage for 2008 (line Cc, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3 support tests — 2007. If the organization did not check a box on kne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>
Schedule A (Form 990 or 990-EZ) 2008

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA

[EEAO403L 01/29/09




Schedule A (Form 990 or 990-E23 2008  Coordinating Council 91-1994769 Page 4

{Part I¥ | Supplemental Information. Compleze this part to provide the explanation required by Part I, fine 10;
Part Il, ine 17a or 17k, or Part lll, ine 12. Provide any cther addtional information. (see instructions)

BAA TEEA0404L  10/07/18 Schedule A (Form 990 or 990-EZ) 2008




2008 Federal Statements Page 1
Client CRDCONCL Coordinating Council 91-1994769
22111 11 45AM
Statement 1
Form 990-EZ, Part |, Linc 8
Other Revenue
Memberships and Services 34,528.
34,528.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion 3,195.
Bank Charges 161.
Depreciation 376.
Dues & Subscripti-us 241.
Education 100.
Equipment Rental 13.992.
Informsction Technel-.., 3,268.
Insuraice 578.
Office Expenses 8,751.
Outside Services 79,493,
Supplies . 2,244,
Telephone 4,645,
Travel g,116.
125, 260.
Statement 3
Form 990-EZ, Part lI, Line 24
Other Assets
Beginning Ending
Accounts Receivable 0. § 11,437,
Machinery and Equipment 0. 1,503.
0. § 12,940.
Statement 4
Form 990-EZ, Part ll, Liine 26
Total Liabilities
_Beginning Ending
Credit Cards Payable 2,567.

Z,567.




2008 Federai Statements Page 2

Client CRDCONCL Coordinating Council . 91-1994769
221 11:45AM
Statement 5

Form 990-EZ, Part llI
Organization's Primaiy T<empt Purpose

Education and public awareness regarding public heaith issues in food produc:ion.

— ~

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, durinyg the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




