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Short Form
Return of Organization Exempt From Income Tax

Form \ggo'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

P Sponsonng orgamizations and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with %ross receipts less than $1,000,000 and total assets less than

OMB No. 1545-1150

2008

Open to Public

$2,500,000 at the end of the year may use this form .
Department of the Treasul
|mernal Revenue Service i » The organization may have to use a copy of this retum to satisfy state reporting requirements 'nSpeCtlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending

 apphcable Please | C Name of organization

B Che
e IS 2 SR

D Employer ldol%ca?n number

E Ir:?tr:r:tl?r:ge fy'p"“ or Number and street (or P O box. if manl is not defivered to street address)| Room/suite| E felephone number
e.
] Temaaton “ | P o By (YT 986 . Y OS‘ 2
[] Amended retum mﬁ:ﬂf or to , state or country and ZIP + 4 F Group Exemption
[ Aeplication pendmg tions. _— /\/ ‘/ / Oﬁ l LQO o ( Number . >

® Section 501(c)(3) organizations and 4947(3)(1) nonexempt charitable trusts must attach

G Accounting method

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

[ Cash [dArcrual

| Website: > NN 0 ‘
- s =y
J_Organization type {check only one}—[1501(c) () « (nsertmo.) | 4947(a)(1)0n [1ge7

H Check > Mhe organization Is not
required to attach Schedule B {(Form 990,
990-EZ, or 990-PF)

K Check >

not required, but If the organization chooses to file a retumn, b

O the organization 1s not a section 509(a)(3) suqu lng brgamzatl sg ossnecelpts are normally not more than $25,000 A return s

sure’to filea complét\e utn

L Add Ines 5b, 6b, and 7b, to line 9 to determine gross feG@ipts; If $1,000,000 dr moge;Jile Form 990 mstead of Form 990-EZ

> $

Revenue, Expenses, and Chanhgés in Net Assets’ 6f/Fund Balances (See page 47 of the mnstructions.)

1 Contributions, gifts, grantgﬂa%d S|m|lar am ou t@ | ﬁd V . 1 O
2 Program servnce rg/n\ﬁe\ln‘c\ladmg go{emmeg}ees»an -con ct 2 \_/)
3 Membe! Ges 4h »Essessments ) \ \ 3 Q
TEUN YN
4  Investmeqt income . 4 o
5a Gross amoynf from sae othergﬂf(l\ mventvry .. 5a
b Less: cost or other@s s\@d sales . 5b o ]
© ¢ Gamnor (Ios/s)J@m sale>of assets other than\nventory (lme 53 less Ime 5b) (attach schedule) 5c c?
2| 6 Spec«al ;,vents a% ivities (complete Elig)eparts of Schedule G) If any amount i1s from gaming, check here » [
% a \@ venue’ (not nChy ’Bmg 0 of contributions
c| 73 ré orted-on ne 1y~ . 6a Q0
\‘b llless direct expenses other than fundralsmg expenses . . 6b 0
N Net income or (lqsé)’from special events and activities (line 6a less lme 6b) . . | 6c 0
7a Gross sales of inventory, less returns O £ ]
b Less: cost of goods old REQE!\/E' o ) 0
¢ Gross profit or (loss)|fro .sales—ot-lnv 7@ ess line 7b) . .. .. LTc O
8 Other revenue (descrf ) L8 [&)
9 Total revenue (add ljgés 1 BI(3T 4]58, 64T, all&’é). > lo O
10  Grants and similar a ot}ats paid (attach schedul )rz . 10 o
11 Benefits paid to or fdr me bgrs Uy 11 o
§ 12  Salaries, other comp i Aﬁftrirn%ye 12 2
S 13 Professional fees and other payments to mdependent contractors 13 o
2| 14  Occupancy, rent, utilities, and maintenance . 14 Q
W 45 Pnnting, publications, postage, and shipping. . |18 Qo
16  Other expenses (descnbe » )y 16 0
17 Total expenses (add ines 10 through16) . . . . . . . . . . . . . . . . .b» |17 O
&1.18  Excess or (deficit) for the year (line 9 less line 17) . 18 4
ng Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 0
f’@ N end-of-year figure reported on prior year's retum). 19
@20 Other changes in net assets or fund balances (attach explanatlon) . .. . . . . . |2 /i
2421 Net assets or fund balances at end of year (combine ines 18through20) . . . . . . . » |21 0
Balance Sheets—If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
= (See page 51 of the instructions.) {A) Begnning of year | (B} End of year
227 Cash, savings, and investments O |22 o
é":} Land and bulldings . o e 0 |23 o
Zf; Other assets (descnbe P W\,(JV\( ) O |24 2
25’” Total assets e 0O |25 2
26 Totalliabilities (descnbe > o o 126 P
27/ Net assets or fund balances (Iine 27 of column (8) must agree with ine 21) U oy 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421

Form 990-EZ (2008)



, Form 990-EZ (2008)

Page 2

iCIsRll} Statement of Program Service Accomplishments (See page 51 of the instructions.) ,

VEV\&
What 1s the organization’s pnmary exempt purpose? \mp e
Descnbe what was achieved in carmrying out the organizahon’s Bkempt purposes. 44 a clear and ‘ebncise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program titie.

Expenses

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

(Grants $ ) if this amount includes foreign grants, check here » [ [28a C)
20 e
........................................................................................ Cr U
............................................................... SN W O
(Grants $ } if this amount mclud@re}gn gran ee;l;\here . > [1]29a
B0 e f\f\\})v ..............................
............................................... CONED oo B ST
____________________________________ a0 @...... B S
(Grants $ IS amount inciud ferergn grants,,%heck here . . . . » []])30a
31 Other program services (at@?:h\se/eddle) . AN\ Cﬂ ; % o e e Co
(Grants $ PN /)B If this amount uy:ludes foretgn gra ts,\check here . . . . . » [1]31a
32 Total program sefvice)expenses (add:lings 28a through’\diap \\\~ . . . . . > | 32 O
List of Officers; Dlrecto/cbﬂ?usﬁé, and Key Employeas{List e each one even if not compensated See page 52 of the instructions )
(b} Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name angi d@s Jv m hours per week {if not paid, mployee benefit plans & account and
X \ devoted to position enter -0-.} deferred compensation other allowances

_____ 2 m 0B E e, Bl N exee dy,l v ©

O ')

DeglyRn /wv ELIVE Y '

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

M‘Other Information (Note the statement requirement in General Instruction V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed t—
description of each actiity .. 33
34 Were any changes made to the organizing or govemlng documents but not reported to the lRS" lf “Yes C—
attach a conformed copy of the changes 34
35 If the organzation had income from business activities, such as those reported on Ilnes 2, 6 and 7 (among others) but not
reported on Forn 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 ncome of $1,000 or more or 6033(e) notice, reporting, and p—
proxy tax requirements? .. 35a
b If “Yes," has it filed a tax return on Form 990-T for th| year? 35b —
36 Was there a hquidation, dissolution, termination, or sufstantial contrac dur\g the year” o
If “Yes,” complete applicable parts of Schedule N ‘K . 36
37a Enter amount of political expenditures, d|rect or indirect, as des structlons > |37a | O J
b Did the organization file Form 1120-P; \fOPtDIS year? . .. . ... 37b el
38a Dud the orgamization borrow ny lo to, any o(tleer dlrector trustee or key employee or were gJ/
any such loans made in a \ ear an st n m t{\a start o] penod covered by this return? . 38a
b If “Yes,” complete 5{%&:& Part I and/g teé@e/ tot g\%ed . . . .|s8b (8%
39 501(c)(7) org nt » %
a Initiation fees Icontrlb s cluded on IIH@% <. . . . . . .|%9a O
b Gross recelpts ed orﬂlﬁ pablic uysecof club facilities . . . . 39b 0
40a 501(c)(3) organlzatlons ”Rr\) ount of ufkr‘n d on the organization dunng the year under: .
section 4911 » <Y i g 12 =P  ,;section 4955 » 0
b 501(c)(3) and/(4) Eaﬁlzat/ons Did thg%\ablzahon engage In any section 4958 excess beneftt transaction during the
year or did it becomé awar of\a excess benefit transaction from a pnor year? (./
<lf“?‘es ’Oco blete Sc \ b ! .. 40b
c E{wter mount of tax\Nmposed-6n organmzahon managers or dlsquallﬁed persons dunng
the-yéar under sectiong 4912, 4956, and 4958 . T 4
d Enter amount of tax on line 40c reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ‘/
transaction? .. .. 40e

41 List the states with Wthh a copy of thrs retum 1S ﬁled B
42a The books are ig care of P MM(M O.... . yia
Locatedat » ... O .

b At any time during the calendar year did the orgamzation have an interest 1n or a signature or other authonty

| Telephone nob(&fﬁigécfor;‘
------------ Bellyale M (6847 opop YZP+HE P o

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. —
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c
f “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charntable trusts filng Form 990-EZ in lieu of Form 1041—Check here 4 [5
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43 | C
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Forrm 990 must be completed instead of l./
Form 990-EZ . 44
45 Is any related orgamzatlon a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)9 If “Yes ” Form 990 must (/
be completed instead of Form 990-EZ . . ... 45

Form 990-EZ (2008)



]

Form 980-EZ (2008)

ERI Section 501(c)(3) organizations only. All 501(c)(3) organizations must answer questions 4649 and

complete the tables for nes 50 and 51.

46

candidates for public office? If “Yes,” complete Schedule C, Part |

47
48
49a

b If “Yes,” was the related organization(s) a section 527 organization?

50

Did the orgamization engage in lobbying activites? If “Yes,” complete Schedule C Part II .
Is the organization operating a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E .
Did the organization make any transfers to an exempt non-chantable related organization?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

received more than $100,000 of compensation from the organization. If there are none, enter “None.”

Page 4
Yes| No
46 [
47 [
48 e
49a v
49b 1

Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who

{a) Name and address of each employee paid more
than $100,000

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

©

{c)} Compensation

d) Contributions to
yee benefit plans &
_— ‘] defarred compensation

{e) Expense
account and
other allowances

QN

52

NOE

6«?
RN

e
N
\\S \

N
Total number of other employees paid over $300,000\p>]

paiN
IO

51 Complete this table for the ﬁv&m@ cbmpensat
compensation from the or

“None.”

ﬁ@t\;\éﬁent contractors that received more than $100,000 of

thereﬁﬁone

(a) Name and\ddreﬁs\okéa’cﬁ mdependgr\ m{ﬁ(ar,iu{/gald more than $100,000

{b) Type of service

{c) Compensation

N4

Total number of other independent contractors receiving over $100,000 .

Under penatties of penury, | declare that | have examln thls return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it IS true, correct, and oomp parer (other than officer) 1s based on all nformation of which preparer has any knowledge
Please / /
Sign L_JD/lesIeo
S:gna? re of oﬂ:ce Date
Here Aﬁ:fe Ao ifin
X e
Type or pnnt name and title
Paid Preparer's } Date S:;—:Ck it Preparer's PTIN (See Gen Inst X)
Preparer’s signature employed » [_]
Firm’s name {(or yours EIN >
Use Only if self-employed), }
address. and ZIP + 4 Phone no P ( )

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

> [ Yes [J No

@ Printed an Recycled Paper

Form 990-EZ (2008)



