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b

- 990-EZ

of the Treasury
Internal Revenue Service

~a

Short Form
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)
» For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.
» The organization may have to use a copy of this retum to satisly state reporting requirements.

| OMB No. 1545-1150

Open to Public

Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending  , &
b B Check f apphcable: Pleaso ame D ——
Qoo [ERTERODST %4@, Cavon Lot thokel, 157 27255 Lo
or (orPO x, f_mail 18 pot, delve to street address) Room/dutte E Telephone nymber
SEin At o 39 . 7 P Qb $F7 5755
Amended dZIP + 4 ;
O e = VAT e 082G My?/ P Group Exemption
» Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach | G Accounting method: [ Lessh [ Accrual
a completed Scheglufe A (Form 990 or 990-E2). Other (specify) »

FARED

STATUTE CL

SCANNED 0CT 1 2 2010

# e= A

;2 -

Nebsite: b D/’)M é‘ﬁe(B/\(/fﬁ’Ab‘o: C oo

H Check » [ ifthe organization
Is not required to attach

Jrganization type (check only one}— B%;(c) { ) <«fnsertno) [14947()(1) or [1527 Schedule B (Form 990, 980-EZ, or 990-PF).
>heck » [ if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
»rganization received a Form 990 Package in the mail, it should file a retum without financial data. Some states require a complete return.
Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Fom 980-EZ. b $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.
1 Contributions, gifts, grants, and similar amounts received . 1 “”tp ! D
2 Program service revenue including government fees and comracts ] 2
3 Membership dues and assessments 3
4 Investment income . . .. . 4
Sa Gross amount from sale of assets other than mventory . Sa a?
b Less: cost or other bafhETERNAICREVENUE. SERVICE . Sb
° ¢ Gain or (loss) from sale of mtﬁggﬁ\ W me 5a less line 5b) {attach schedule). S5c é
2 6 Special events and activites (attach amount is from gaming, check here » [] N
% a Gross revenue (not including $ of contributions
3 reported on line 1) .. mﬁ 75 200 6a %__
b Less: direct expenses o iS09 1 ﬁﬂEGT 6b
¢ Net income or (loss) gy (line 6a less line 6b) .. .. 6c @
7a Gross sales of inventory, less returng A NS 7a %
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of |nventory (Ilne 7a l&ss Ime 7t$TATUTE UNIT 7c £
8 Other revenue (descnbe P RECEINVED ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). e ... » 9
10 Grants and similar amounts paid (attach schedule) i a7 2010 10
11 Benefits paid to or for members . .. ; SEP 1 7 .Zn.m. LA
31 412 Salanes, other compensation, and employee benefits } " . 12
g 13 Professional fees and other payments to independent oontracto-lgPFé ggémCH . 13
S- 14 Occupancy, rent, utilities, and mantenance . . ; .. :;
15 Printing, publications, e, and sl j .o
16 Other gxgenses (dmi"::tig 'u)p{j 4 ﬁn*ﬁﬁ.é {:hg- Se.LSt 2 ) |16
17  Total expenses (add lines 10 thnough 16) = .. > |17
8| 18  Excess or (deficit) for the year (line 9 less line 17) . 18
§ 19 Net assets or fund balances at beginning of year (from line 27 oolumn (A)) (must agree wnh
< end-of-year figure reported on prior year's retum) . . . . . 19
@ | 20 Other changes in net assets or fund balances (attach explanatlon) ; . 20
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) . > {21
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Fo EZ.
(See page 40 of the instructions.) (A) Bogmnng of year | (B) Engl of year _
. . 70 VA
22 Cash, savings, and investments Oy 122 3,7 y -
23 landandbuildings . . . . . . . . . . . ... ... ... 23]
24 Other assets (describe P ) 24
26 Total liabilities (d&scnbe > ) Wﬁl@
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) / 27

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

Cat. No 1064217
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Form 990-EZ (2004) Page 2

ISR}  Statement of Program Service Accomplishments (See page 41 of the in ions. Expenses
What is the organization's primary exempt purpose? 7@%[ % 5/#»’% g%q‘{z;’d for S01(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant infonnation for each program title. | optional for others.)

Vo
-~
28a 73 3'3' {
29a
30a
31 Other program services (aftach schedule) . . . . . - (Grants $ )|31a
32 Total program service expenses (add lines 28a 1hrough 31a) .. » | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not oompensated See page 41 of the instructions.)
Title and average Compensat Expen
{A) Name and address mh£; per week (C)(" not paid, on emﬁmmom goum ars;g
devoted to position enter 0-.) deferred compensation |  other allowances
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes

No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed descnption of each activity . -
34 Were any changes made to the organzing or goveming documents but not reported to the IRS? f “Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but —
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requirements? /
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . >
>
)

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year” (lf "st attach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » bl
b Did the organization file Form 1120-POL for this year? . . L —d
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were any ‘_#lv
—

such loans made in a prior year and still unpaid at the start of the period covered by this retum?.

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. 38b B
39 501(c)(7) organizations. Enter: a Initiation fees and caprtal contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 3% 0
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under e
secion 4911 P (@8 ;section 4912 b L ; section 4955 b <
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the /

year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.

¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 » &:
d Enter: Amount of tax on line 40c, above, reimbursed by the ojaniza .

41 List the states with which a cop,

y oy o
42 Thebooksarelncane f Y o Loy A A
Located at ¥ __ %y ff ______ 2P +4 wGIBGHLT & i?/
43 Section 4947(a)(1 ) onexel gchantable tmsts il ln Ileu of —Check here P> [
and enter the amount of tax-exempt interest received or accrued during the tax year .. > | 43 )
Under penatties of perjury, | declare that | ined this retum, mdudmgawompanyingsdteddsandstatanaﬁs.mdtomeb&ofmthwge
andbehftrue correct, and complete, of preparer (other than officer) is based on all infformaton of which preparer has any knowledge.
Please 7 —

e P - —

Type or (mm hame and titte.
. Date Check if Preparer’s SSN or PTIN Gen. Inst.
Paid Preparer’s } selt- {Sen w
signature employed » [}
Preparer's | —
inn’s name (or yours EIN »
Use Oﬂw if self-employed),
address, and ZIP + 4 Phone no. » ( }

Form 990-EZ (2004)







