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Case 1D: CISNWRB343

SCANX2 0CT 2 © 2010

Short Form DO\
Retum of Organization Exempt From Income Tax

Farm QQO'EZ ummsmu.m or 494T{a){1) of e ktemal Reveruss Code
(excapt biack hng benefl trust or private
5120:X13)mtst mmmmwma“dwmus nmwomuw Open to Public
Departmart of the Troasiay 2 o o oo Yoor may S ths tom. Inspection
tewrrad Revorwe Service > The organization may have (o use & copy of s refum to satisfy stafe reparting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending . 20

B Chock 7 applicetie: Pexse [ C Nome of — .
O rarsowen =08 | N> RSl FpomndaF o

D Employer identification number
Zo; 4229178

L] Name ctonge printor | and (u'PO mail s rot delivered to street E Telephone number
e 531 CD |l 5 8%% - 3200

[J Amendad retun
{J Application pending

ik

40064 A ?53&(9

ca,ammu FMWWOSﬂZqOD/Z"/b

omw(cm)mmwmw)mwwmmm

G Accounting method $3Cash [ Acrual

a completed Schedule A (Form 950 or 990-E2). Other (specily) »
\ W »_UNBO (O SHTUOHN,_ BHindorcom [TREEPE, | ook » Xeros comimim onm
J Omanhaﬁmtwo(dweekm»me)—msmgcu,zlqmenm) D4s‘ 7)) or [} 527 990-€2, or 990-PF).

K Check >

if the organization s not a section S0%{a)3) supporting organization and its gross recelpts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add nes 5b, 6b, and 7b, to ns 9 to datermine gross receipts; i $1,000,000 or more, file Form 990 instead of Form 990-E2

>3

Revenus, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1
2
3
4
Sa
b
c

Revenue

b
c
7a
b
c

Contnbutions, gifts, grants, and similar amounts recetved. . . . .
Program service revenue including govemment fees and commcts .
Membership dues and assessments

Investment income

Grosamounthomsabofasetsoﬁlermanlnvemw ... . .|5a

Auln-

Less: cost or other basis and sales expenses . . )

Galnor(loss)fromsa!eofasetsoﬂterthaninverﬂory(Subh'a.cﬂineSbfromhnOSa)(MMe)
Special events and actvities (complata applicable parts of Schadule G). if any amount & from gaming, checkhere » [
Gross revenue (not including $ of contributions

reported on line 1) . . . . . . .|68a

g

Lmdnectexpenmmmanmmraslngw . 6db
Netmcomeor(lo&s)fmmspeualevemsandacuvmes(Submnneberomlinesa) .
Gross sales of inventory, lessretums and allowances . . . . . | .7a

L&:costofgoodssold.... S i 1)

Gross profit or (loss) from Tt S |

7c

Othar fevenue (desaibe b - IRS RECVD 08_2%%) )

Total revenue. Add lines 1, 2.:,-..«..«..".,.:;”0 .. ... .P

9

10
1
12
13
14
15

16
17

Expenses

Grants and similar amounts paid (attach schedulg)

Benefits paid to or for members . . .

Salaries, other compensation, and employee beneﬁts Co .

Professional fees and other payments to independent oomradors

Occupancy, rent, utilities, and maintenance . e e

Printing, publications, postage, and shipping . e e e e e e e e e e e e e e
Other expenses (describe P )

10

11

12

13

14

18

16

Total expenses. Add lines 10 through 16 . . . . S

17

18
19

Net Assets

Btmor(deﬁat)formeyear(SubtractﬁneﬂﬁmnhneQ) -
Net assets or fund balances at beginning of year (from line 27, colwnn(A))(mustagraewm
end-of-year figure reported on prior year’s retum), . . . . .
Omerdzangwmnetaseisorhmdbalancs(anad\emlam) . e e e e e
NetawetsorhmdbalancesatendofyaarCmunelumwwzo s . >

18

19

LI S

21

malanoeSheets. Hf Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Fom 990-EZ

22 Cash, savings, and investments
23 Land and buildings . e e e e e e e e e e e e e e e
24 Other assets (describe P )
25 Total assets .

28 Totailiabnnia(d&scnbeb
7 Netassetsorfundbalanm@neﬂofeohmn@mns(ggeemmnnem)

(See the instructions for Part I1.) WAl Begmning of yer |

{B) End of year

NBRVBN

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 10842

Fom 990-EZ 008



r‘ammam) Page 2
GEXEI]  Statement of Program Service Accomplishments (See the instructions for Part (II) Expenses
. PR {Required for S01{c)}3)
What is the organization’s primary exempt purpose? and (4 -
Describe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise manner, mdd&am)mm
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for cthers.)
. - S U
Grantsg T ) if this amount inchudes foreign grants, check here . . . . » [ |28a
- J2 P
Grentsg T ).t this amourtt inchudes foreign grants, check here . . % O |2ea
-+ LSRN
Grantsg T )t this amount inchudes foreign grants. checkhers . . » (] |30a
31 Other program services (attach schedule) . . . e e e e e e
(Grants $ Jlfmzsamoun‘Imdwesfumgn_grams chsckhem. e o .. > [li3ta
32 Total program service expenses (add lines 28a through 31a) .. > | 32
mvﬁofOﬂicus.M&TMMwammemdmmm@emeMMme)
{2) Namo and address wr;?;w v ”mnutpdﬂ. - mw‘:& gbumaru
dwmdtopassﬁm onter -0-) deferred compensation | ather aflowances
.............................................................. :

Fom 990-EZ 008




F‘onn 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part V1)

Page 3

Yes| No
33 Did the organization engage in any activily not previously reported to the IRS? If *Yes," attach a detailed
description of each activity .
34 anmychanganndetoUeuganmgagwmngdmwnmmmmlRS?ﬂWeﬁ.
attach a conformed capy of the changes . . A
35 HWWMWWMWMM&MWwMZ&NHMMLM
not reported on Farm 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Didmeo:gamzxtionhaveunrdatedbwummbmneofm Owormorsectbnsm‘a(e)nome mpomng.
and proxy tax requirements? ., . . . .. 353

b H “Ves," has it fled a tax retum on Form 890-T for this year? . . . 35>

36 Was there a liquidation, dissolution, termination, orsubstanﬂaleontrmhmdwmgﬁteyw’?lf'Ys,
complete appicable parts of Schedule N . 3%
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » 37a]

b Oid the organization file Form 1120-POL for this year? . . . 3Tb

38a Did the organization borrow from, or make any loans to, anyomcafdlrectortmstee.orkeyemploweorwae
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . [38b
39 Section 501(c)?) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . (3%
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Section 501(c)(3) organizations. EnteramuNoHaxlmposedonmeorganlzaﬁmdmngmymrmder
section 4911 » isection4912®» _______ :sectiond4955»
bSecbm501(c)(3)and(4)osganizaﬁons.Dldmeaga:ﬁzaﬁonmgageinanysecﬁmwseembmeﬁtw:sacﬁon
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” compilete Schedule a0
L Pati . . .

¢ Bneramoumoftaxmpmdmuganlzaﬁonmanagefswdsqmﬂﬁedpamdwing
the year under sections 4912, 4955, and 4958 . . . . >

dEntaamountoftaxonlmemmbwwdbymeuganmon. .. .

€ All organizations, At any time during the tax year, wasmeomamzatlonapanytoapmhlbnedtaxshener
transaction? if “Yes,” complete Form 8888-T. . . . . . T L.

41 List the states with which a copy of this retum is filed. >
42a The books areincare of ™ ... ... ; . Telephoneno. »(_____ ) ... ..
Located At B e e—————— e ————m— s P +4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnanclalaooountinaforetgncountry(slmasabamaccoum sewntiesaccomt.oromerﬂnandal Yes No
account)? . . . e £ -

If “Yes,” entefmenameofmeforelgnooumry-b
See the instructions for exceptions and filing requirements for Formn TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . [42c
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)1) nonexempt charsitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » 143 ]
Yes| No
44 Didﬂwmga!izaﬁonmimainanydonoradvbedmm?lf'Yes'FumSSOmustbeeompletedlnsteadof
Form §90-EZ . . . “
45 Isanyrelatedotga.mzat}onaconboﬂadwﬁtyofﬂnagmﬂmﬁonwhmmemﬂmdmcﬁonsw(bxw)?ﬁ
“Yes,” Form 990 must be completed instead of Form 990-EZ2 . . - 45

Form 990-EZ roos)




F.cnnmm

Page 4

XX Section 501(c)(3) organizations only. All section 501(c)3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 WmmmmmmmalmmwmcdwmalmmmbdaHofumomw
candidates for public office? If “Yes,” complste Schedule C, Part | . .
47 Di the organization engage in lobbying activities? i “Yes,” comp!eteSdledmeC Panll .
48 is the organkzation operating a school as described in section 170(b)(I1HAKI)? i “Yes,” canpleteSchaddeE
493 Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?

Yes] No

A

S0 Completem:stab!eformeﬁvetughestcompensmedemployees(oﬁaéﬁénoﬁas.dmchms.hstmmﬂkeyunployees)m

each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

Title arxd average Compensaton Contridytions to Expense
wmmmawwmm Mhulspw\vad( @ 9 mma ::::n.ﬂand
than $100,000 dovoted to postion cther allowances

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

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

51 Complets this table for the five highest compensated independent contractors who each received mare than $100,000 of

compensation from the organization. Hf there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 ) Type of servce

{c) Compensatan

Sign

pesfin malmvewmoamhmmwmmwumuwmmamw
= curma. d conmpiate. Dedlaration of preparer {other than officer) s based on ali mtonmstion of which preparer has any knowladge.

| & 20h00
Daﬁl 7

ere }
" mﬂé e émrﬂe7

Typaumﬂmmwm

Paid Preparer’s ' / Iw' w@nﬁ_ [ Praparer's identifying Numbes (Soe instructions)
Preparer’s | so—— pioyed » ]
Frm’s name {or yowrs €N » :
Use ¢ self-employed), :
Only address, and 2P + 4 Phone no. & ( )
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes (] No
Fom 890-EZ ooy

CIS CASE - Do not correspond for a signature




