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Retum of Organi
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Short For

tion Exempt From Income Tax
Under section 801t .&1. or 4947(a}(1) of tha Intama) Revenue Code

ng benetlt trust or private foundation)

adﬂsed funds and controlling o

nizations a8

R\

MB No. 1545-1150

s defined In

2008

n Mg o%mnonsmm%:sg%mwamowwwm Open to Public
mﬂmz\m La maoryanlzsﬂc:n.:yhms:umawydWsmbmmammmgwmm Inspechon
A For the 2008 calendar year, or tax year beginaing s 2008, and ending . 20
B Check if epplcable: Plaass | C Name of organization D Employer identifivalion number
L Adaress change ot o ~ Ping Homdd G\_119% 96 3 O
% ":";;""“" print or troet (or P O.[box, Nmﬂbnmmlwwwemwdmﬁﬂmnvwm E Telephone number
(] remizn & bo>109 G¥4). 29 % 1oL
[J Amended ratum m GRyoﬂoaﬁsteor untty, and ZIP + 4 - l' F Gmam
(3 Appiication pending tions, h ChHh 92 Number .

® Section 501(c){3) organixations end 4847(a)}{1)

a compistect Schedufe A (Form

or 990-EZ),

charitable trusts must attach

G Accounting method: lZ’Cash {7 Accrual

Other (specify) »

i Website: »

J Organization type (check only ona)— [LAF01(c) () <

K Chack > if the organization is nat a section 509(a}(3)
not required, but if the arganization chooses (o file a rélu

|insert no) [ 4pa7ta)) or [7] 527

rting organlzation and Its groas recelpts are nonmaly not more than $25,000. A retur Is
Ln be sure to file a complete retum.

H Check » [ It the organization is not
required to attach Schedule B (Form 990,

990-EZ. or 080-PF)

L Add linea 5b, 6b, and 7b, to ne § to determine gross rece

pte; i $1,000,000 or more, fle Form 990 instead of Form 880-EZ

»$

Revenuse, Expenses, and Changes

Net Assets or Fund Balances {See the instructions for Part 1.)

1  Contributions, gifts, grants. and similar amotints recelived. . : 12
2 Program service revenue induding goverfiment fees and oontracts . | 2
3 Membership dues and assessments 3 749
4 Investment income e e e . .. 4
5a Gross amount from sale af asseta other n Inventory . Sa

b Less: cost or other basis and sales expefises ., . . . . . . . L9 59

¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) (attach schedule) . | 5S¢
8  Special events and activites {complets applicable partg of Schedule G). f any amount i from gaming, check here B [

a Gross revenue (not including $ — 2=\ 9. of contributions

reported on line 1) . 6a

b Less: direct expenses other lhan fundr ng expenses .. b I8¢

¢ Net income or (loss) from special events jand activities (Subtract llne 6b from line 6a) , 8c [:
7a Gross sales of inventory, less retums and allowances 7a

b Less: cost of goods sokd R I ™Y B 4 &)

¢ Gross profit or (loss) from sales of lrwen ry (Subtract lina 7b from line 7a) . LZe 4 % <
8 Other revenue (descritye W y 1 8 (&)
9 TYotal revenue. Add lines 1, 2, 3, 4, 6o, €ic, 7c, and 8. > {9 g 38

10 Grants and similar amounts paid (attach
11 Benefits paid to or for members , . .
12 Salaries, other compensation, and empl
13 Professional fees and other payments
14 QOccupancy, rent, utilities, ang mainte!
15 Printing, publications, postage, and ship
18 Other expenses (describa »

expensANNED JAN 08 2.

edula)

(-2} beneﬂts

independent oontractovs

g.

)

17__ Total expensas. Add lines 10 through 1

'

18 Excess or (deficit) for the year (Subtract

end-of-year figure reported on prior y

Net Assets

s retum).

ina 17 irom line 9) .
19 Net asssis or fund balances at beginning of year (from line 27, column (A)) (must agree w:th

20 Other changes in net assets or fund balances {attach explanatuon) .
Net assets or fund balances at end of ypar. Combine lines 18 through 20

>

19 20\
. [20 =)
.2 2o\

Balance Sheats, If Total assats on ling 25, column (B} are $2,600,000 or more, file Forrn 990 Instead of Fonm 880-EZ.

(See the instructions for(Part II.)

22 Cash, savings, and investments
23 Land and bulldings .
24 Other assots (describe »

{A) Beginning of yoar |  [8) End of year

(]
(&)

25 Totsl assets .
268 Total llabﬂiﬂos(descnbe b

27 Net assets or fund balances (ir~ 27 of column (B) must agrge with fine 21) .
ForPdvachc‘tmdPapemorkRodum\/\utNM 20 the Ingtructilos11/19/2009 8:02:42 AM #9401079m 990-EZ 008)
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Form B00-EZ (2008) " Page 2
Statement of Program Service Accomplishments  (See the instructions for Part lll.) Expenges

Yo a9 plradled P WS

What is the organization’s primary exempt purposa?
Describe what was achleved in carrying out the organ
describe the services provided, the number of persons

ion's exempt purposes. In a clear and conclse manner,
nefited, or other relavant irdormation for aach program title,

(Requimd for 501(c)(3)

R

opﬂonal for ot

zs_,..\—.t?:«\i?...tﬁ ol fcxwuh ...... X A BT eanes
R VN, 6 YS GO €=
Grass V6T 'v}'iﬁi;'i;:}{&;‘&i'{,{ udes foreign grants, check here ., . . . . » [Jl2sal )&
- - U | SO O,
(Grants 's""'""""""'"'"'"j'ﬂﬁi;";;;{&;;ﬁé'i'gui'g&'é;§6}'g"g'r}'g'}?-}'1i?s"&{ééﬁ'ﬁ'e}'e"'."I """"""" > (1{20a
B0 et e eeccc e amcmm e mseemassemmcasecamdlesacaammmmeeo e eMEaccmoathecoeacte—emmmasmmasomcenr e seseamenn
Garts$ " "} 1f thie amount Irpludes foreign grants, check here . . . . » () |30a
31 Other program services (attach schedule) . e e e e e e e e e e .
{Grants $ _)_If this amount includes foreign grants, check here . . . » [|31a
32 Total am service expenses (add lines 28aithrough 318} . . . . » | 32
m%ms, Dirsctors, Trustees, and Kdy Employees. Listeaohoneevonlfnuteonpenaated (Seamelnst:uctlons for Part V)
{b) Title and average (o) Compensation (d) Contributions 1o (o} Expense
o ame aa e o S ML T oG
D
¥ < hv < -3 37
L YSO N [CANERA 2 ALV <t a-
8 VR W o - F <
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u 11/19/2009 8:02:42 AM #9401080 oo




Nov 19 2009 2:35PM HP LASERJET FAX

Form 880-EZ (2008) ]

EZERI Other information (Note the statemet requirements in the instructions for Part V1)

33 Did the organization engags in any activity not greviously reported to the IRS? If “Yes,” attach a detalled
description of each activity . .
34 Woera any changes made to the organlzing or g
attach a canformed copy of the changes .
35 i the organization had Income {rom buslness activities
not reported on Form 980-T, attach a statement expl
a Did the organtzation have unrelated business g
and proxy tax requirements? .o
b If “Yes,” has it filed a tax retum onFormeso- for thls yaa.r? . . .
38 \as thero a liquidation, dissolution, termination or substantial contrachon durlng the yem i “Yes,
complete applicable parts of Schedule N
37a Enter amount of political expanditures, direct or i

oming documents but not reported to the IRS? It “Yes,”
such as those reparted on lines 2, 8a, and 7a (among others), but
gming your reason for not reporting the income on Form 890-T.

o1} lnoome of $1, 000 ar more or section 6063(9) notice, reportlng.

d lrect asdescnbéd in the instructions. » (373 ]

b Did the organization file Form 1120-POL for this
38a DId the organization borrow from, or make any
any such loans made in a prior year and still u

b If “Yes,” complete Schedule L, Part Il and e
39 Section 501(c)(7) organtzations. Enter:
a Initiation fees and capital contributians included

year? ,

ans to, any oﬂlcer. director rrustee or key employeeor were
pald at the start of the period covered by this reum? .. .
or the total amount involved . .|38b

online 8

of club facllities

b Gross recelpts, included on line 9, for pubtic ugs

40a Section 501(c)d) organizations. Enter amount
section 4911 > ;section4gi2 b = ;section49s585» __
b Section 501(cX3) and (4) organizations. Did the oyganrzation engage in any section 4858 excesas benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? It *Yes,” complete Schedule
L Pentl . . -
¢ Enter amount of tax lmposed on orgamzaﬁon
the year under sections 4912, 4955, and 4958 . . C)
d Enter amount of tax on line 40c reimbursed by the orgamzaﬂon e e . . > [P
e Al organizations, At any time during the tax yga
transaction? if “Yes,” complete Form 8886-T.(|. . . . . e . . . e e .
41 List the states with which a copy of.this retum ig filed. > - U X

f tax Impesed on the otganlzatlon durlng the year under:

42a The books are In care of » )
Located at W __....._.._ A MO oPe ay SPOLN ISV ZIP+4 »
b At any time during the calendar year, did the

over a financlal account in a foreign country
account)?

If “Yes," enter the nama of the 1orengn count

prganization have an interest in or a signature or other authority
such as a bank account, sacuritles account, or other financia

. >

and Financlal Accounts.
¢ At any time during the calendar year, did the j[prganization maintan an oﬁlce outside of tha U.S.7
If *Yes,” enter the name of the foreign countrny: &
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 980-EZ in fieu of Form 1041—Check here .
and enter the amount of tax-exempt interest fecelved or accrued during the taxyear . . . . . » |43 L

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

....... AN WV\“V\KM“ Telephone no. » (2149 2 a4 3193,

44 Did the organization maintain any donor advis
Form SS0-EZ

48 is any related organlzation a oontrolled entl
“Yes,” Form 990 must be co

ed funds? if “Yes,” Form 990 must be completed instead of

of the organlzaﬁon wnhln Ihe meanlng of section 51 2(b)(13)? If
pleted instead|of Foom 930-EZ . .

. 11/19/2009 ?:02:42AM #9401081
N
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Form 990-EZ (2008) ) Page 4
Section 501(C){3] organkzations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
48 Did the organization engage in direct or indirect(political campalgn activities on behaif of or in oppositlon to Yes N://
candidates for public office? If “Yes,” complete Schedule C, Part ! . .o ... 48 =

47 Did tha organization engage in lobbying activitigs? i “Yes,” complete Schedule C Pan ll . 47
48 s the organization operating a school as described in section 170{D)(1XA)()? if “Yes,” complete Schedule E 48 ~ —
49a Did the organization make any transfers to an exempt non-charitable related organization? e e . 49a

b If “Yes,” was the related organization(s) a sectign 527 organization? 4% «’

50 Complete this table for the five highest comp ad employees (other than oﬂlcers. dlractors, trustees and key employees) who
aach recelved mare than $100,000 of compensation from the organization. If there is none, enter “None.™

) N arvd adidress of each employ d more Mnl;umae;g woek e} Com em%ygnmbgmm ptsa:lo & a‘:fmn u:.d
am| o8 paid m
8} Nama than $100,000 devoted to pasition deferred compensation | other alowances

Total number of other employess paid over $100,000 (P~
51 Complets this table for the five highest oompe#fﬂted independent contractars who each received more than $100,000 of

compensation from the organization. If there ig none, enter “None.”

oo

(a) Nams and address of sach independent contragior peld more than $100,000 ) Type of service {¢) Compensation

S v —
Total number of other independent contractors eagh recelving over $100,000 . . b
Under penalties of parjury, | dectare that | have examined this retum, Including accompanying schedhias and statements, end o the best of my knowledge
and beflef, it Is true, comrect, arnd complete. Decfaration of preparer (other than officer} Is based on all information of which preperer has any knowledgs.
Sign > B g-1e -0 ﬁ
Here Signsture of offlicer . Date
} O~ K e pX
Type or print name and titis.
Paid Proparer's Dato"o ch$ Egzckﬂ W:;'Wannw(&emwn)
signature s loyed » O
Preparer's e .
Use Only m'ls-mmed).(a Y EIN > :
addresa, ZiP + 4 Phoneno. & | )
May the IRS discuss this retumn with the preparer nabove? Sesinstructions . . . . . . . . . . > []Yes [] No

Form 990-EZ {2008)

11/19/2009 8:02:42 AM #9401082
N ~~




