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DELINQUENT RETURN SECURED BY ECCU
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Short Form
Return of Organizatlon Exempt From Income Tax

Unduar section 501{c}, 527, or 4847(e)(1) of the tnternal Rovenuns Coctn
{sxcept black lung banefit trust or privats toundetion)
zallons of dunor advised (unds and conteolling wpsnizations as deﬂnod n aﬂlm
512(b)(13) rnust snizationy with gross recerpts lo6o lhm $1,030.000
losa manszson 0 at the ond of yaar may use this form,

» Theorgmlzmmmhavefousaecopyoﬂfusmmmmmrulysmfamporvngn.vqulrwrs.

P.11714

A0k

[

OMB No. 1545-1150

Opzn 10 Pubtic

A For the 2008 calendar year,

or tax year baginning AVAYTN S , 2008, and andjng

e

'n;mu'tmr\

B Check I applicable Ploase | C Name of organzation —_ D D Elllployar ldmhﬁoathn num
[ Address chango e lns K 1%‘\)3 \...Ocd Ak \GBL{ \3 0 6§22 qa
% mu,,‘w m or | Number and street (or P O. box, if maif 13 ot Jelivered ta street address) Roomveults E Tolophone numbsr
[ Temiatin o CCJ\L\\W\A'FE‘QS\ Se.; N }\\)E., (200 ) 136 - 4606
or n, stals Or coun Higl -

Qe |2 RS C g NI oWRo6 | ™

® Section 501(c)(3) orpsnizations and 4947(al(1) nonaxempt charitable trusts must attach G Accounting method: [} Cash ] Accrual

a completed Schedufe A (Form 990 or 990-E2). Other (specity) »

1 Waebsite: »
J Organtzation type (check only onel— (X 501(c) () $(nsea no) [ 4847(a)(1) or D527

None

H Check @ It the orgonization is not
required to attech Schedule B (Form 880,
980-EZ, or 990-PF),

K Check [ itthe organization is not a section 509(a)(3} supporting arganization and it3 gross recelpts are normally not more than §25,000. A return is
not required, but If the organization chooses to flle a return, be sure to file a complele retum.

L Add ines 5b, 6b, and 7b, o Une 9 to determine gross recelpts; ¢ $1,000,000 or more, flle Form 990 instead of Form 980-EZ  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Partc;.L

1 Contributions, gifts, grants, and similar amounts received, Il. ; S
2 Program service revenue including government fees and contradgts .
3 Membership dues and assessments 3 QY. qQZ'_DO
Py 4 Investment income ] .. . . 3 Q
= Sa Gross amount from sale of assets other than lnvamory Sa O
o~ b Less: cost or other basis and sales expenses 6b QO
&= ¢ Gain or (loss) from sale of asests other than inventory (Subtract Ime 5b from fine 5a) (attach schedule} . | B¢ Q
= § 8  Special events and actvities (complete applicabls pans of Schedule G). If any amount s from gaming. check here B [
Ea§ a Gross revenue (not Including $ of contributions
e reported on line 1) | 6a O
=) b Less: direct expenses othar than fundraxslng expenses éb Q
w ¢ Net income or (loss) from special events and actvities (Subiract Ime Sb from line Ba) 6c (@)
z= 78 Gross sales of inventory, less retumns and allowances C O
% b Lsss: costofgoodssold , . REQ - h“o
&) ¢ Gross profit or (loss) from sales of mventory (Subtract line' 7 \/ EU Tc 8
(@) 8 Other revenus (describe b j 1.8
0  Total revenue, Add lines 1, 2. 3, 4, 5¢, Bc, 7c, and B. JBN 23 710 » [ &1T.1%03-G0O
10 Grants and similar amounts paid (attach schedule) RN 1] AQ . GeR 00
11 Benefits paid to or for members . . E@CU e 11 | S 3G 00
5 12 Salaries, other compensatlon, and employee benefrts ERS .GDEN U . 12 Q. S550 00
| 13 Professional fess and other payments to Independent contractors | . .7 | TAH . 13
g 14  Occupancy. rent, utities, and maintenance . L 1 O
15  Printing, publicatlons, postage, and shipping, : 15 &0 O
18 Other expenses (describe P Ne X0 “4_: 16 1L, A 00
17__ Total eapenses. Add lines 10 through 16 7 __ . > (17 66 QB0 - o0
m{ 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . 18 433 00
&| 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree wlth
< end-of-year figure reported on prior year's return) . .. R 1 3“ 6 (%A%
g 20 Other changes in net assets or fund balances (attach explanatlon) .. L2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .» 21 7_)6, 40 0
Balance Sheets. If Total assets on line 25. colurnn (B} are $2,500,000 or more, filw Furm 990 instead of Form 990-E2Z.
(See the instructions for Part Il.) (A) Begtrning of year, I [B) End of year
22 Cash, savings, and investments S\Gqol22 29544 00
23 Land and buildings . . 2 128 &)
24 Other assets (describe > ) (8] 24 O
25 Totalassets . . . O les (&)
28 Total liablities (describe > - = O
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) WG 0 |27 TSAYH 60
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Formy 980, Cat. Na, 108421 Farm SE;EE 2008)
‘ 7/

~

Vv
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Form 990-E2 (2008) . Pugs 2
BTN Statement of Program Service Accomplishments {See the instructions for Part 1) ©  Expenses
What is the organization’s primary exempt purpase? Lﬂn%q‘if{"qo,"" 50"",";2
Describe what was achieved in carrying out the organization's exampt purposes. In a clear and concise manner, | apd 4947(){1) frusts;
describe the services provided, the number of persons benefited, or ather relovant information for each program title. | optional for othars.)
. P ettt
Grantss {if this amourt includes foreian arants, check here . . . . . % (] |28a O
DO e e eeeaeeteeemeeseaeisritee eeeeeeseeeeens a4 sesesmeneieimin csecaresceaseas ’
Granis g § i this mount includes forelan arants, check here ... w. ] |26a @
L T PP
Ganss T 1 if this amount includes foralan qrants, check here . . . . % (] |30m @)
31 Other program services (attach schedule) . . . . . e . e e e e S
(Grants $ ) If this amount Includes forsign grants, check here . . . . » (] [31a &)
32 Total ram service expenses (add llnes 2Bathrough31e) . . . . . . . . . . . . . . P |32 (@)
W Officers, Directors, Trustses, and Key Employees. List each one aven if not compensated. (Seg the instruttions for Part M)
[b} Tt and average (o} Cempenestion (d) Congributions to (e} Experso
0) Name and address hour per wesk {tr not paid, mpipyee bensil plans & account and
eSL P duvotod o posn:;;n(m snter -0-} deterred compensation | other alfiowances
T Robect  AMeldon. w3 ]| Presidew e
) e X 5 AQ\Ys ) O O \& 00-cb
Names  \Nowmas w3 | \’«z‘a‘\c\e\.;\ o)
Weefuahe BVE NEwaR Glegp m(“ ) O O VG, 00 ou .
He0ul | XM
Qui Wegekade  AWE Jetiey c vy - L :
......................................... w3l owet... \)\ces w;is\cld GENe) A o
B TR G - e Fwaned) Se -
Al OIS eSS ATy e © 1 0 \ Soo e
....................................... NI oe s .
AORGE Coven | Recerine, T _
3G Morne X SERESY EWY WS © 1O 4 Sevco
..................................... NY..01307
.—D.Q.\eld...j)_o.c.‘(\&ﬂ& ......................... cepsuve : . .
12085 baien B, Unipnihece Yhys Q C . : \‘000 ad
s meann NI O3S
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Form SB0-EZ (2008) Page 3

3

m Other Information (Note the statement requirements in the instructions-for Part Vi)
Yes| No
Did the organization engage in any acﬂvlty not previously reported to the IRS?If “Yes,” attach a detalled v
description of each activity . . . .. 33
Woere any changes made to the organlzmg or govemlng documenta but not repofted to the IRS? lf "Yes . —

34

a

41

attach a conformed copy of the changes

If the organization had income from business actlvities, such as thuse reponed on Imas 2 Ga and 7a (among others) but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the incoms on Form 890-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? ., . . . ..
If “Yes,” has 1t filed a tax retum on Form 990-T for thls year? .

Was there a liquidation, dissolution, termination, or substantial contract:on durmg tha yaar‘? If "Yes

complete applicable parts of Schedule N

Enter amount of political expenditures. direct or md:rect as descnbad in the Instrucﬂons b [37a l

Did the organization file Form 1120-POL forthisyear? . . . . . e .
Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employaaor were
any such loans made [n a prior year and still unpaid at the start of the period covered by this return? .

if “Yes," complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c)(7) organzations. Enter: . )
Initiation fees and capital contributions included onling® . . . . . ., . . . . 3ma| A0 f.) )
Gross recelpts, included on line 9, for public use of club facilities . . . 38b ] }
Sectlon 501(c)(3) organizations. Enter amount of tax rmposed on_the orgamzatlon dunng tha year unger:

section 8911 »____ () ;sectionagtz® . ()  ;section 4955 > _.é)._._
Section 501(c)(3) and (4) organizations. Did the organization engage In any suctlon 4958 excess benefit transaction
during the year or did it become aware of an sxcess benefit transaction from a prior year? If “Yes,” complete Schedute
L Partl . ’
Enter amount of tax nmposed on organlzatlon managers or dlsqualmed persons durlng

the year under sections 4912, 4955, and 4958 . . . . . . . > (W)

Enter amount of tax on line 40¢ relmbursed by the orgamzahon e A & _O

All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited 1ax shelter
transaction? If “Yes,” complete Form B886-T. .o

List the states with which a copy of this retum s filed. > NN g e

The books are In cars of » ,.XQE\Q..LQQ& RN\NGBL. Telephone no. » {7132} ©10-V40%
Located at » .\ LOS. Ao Aee, . Mawon. Aeceh.. N ZP+4 » OIS
At any time during the calendar year, did the organization have an lntere'it in or a signature or other authority VN
over a financial account in a foreign country (such as a bank account, securitios account, or other financial . Yes No
account)?

If “Yes,” enter the name of the forelgn country- h
Ses the instructions for exceptions and filing requirements for Farm TD F 8B0-22.1, Report of Forgign Bsnk
and Financial Accounts.

At any time during the calendar year, did the organization maintaln an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: b .
Sectlon 4947(a){1) nonexempt charltable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » [ 43 L

Did the organization maintain any donor advised funds? It “Yes.” Form 990 must be completed instead of -
Form 990-EZ

s any related orgamzanon a controlled enmy of the organlzatlon wnhln Ihe msanlng of sactlun 612(b)(13)? If !
“Yos,” Form 990 must be completed Instead o Form990-EZ . . . . . . . .
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Form §90-EZ R00B) Pago 4

Section 501{c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and completie the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 1o Yes! No
candidates for public otfice? If “Yes,” complete Schedule C, Part | . . . N v
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C Pan II e . a7 —
48 Is the organization operating a school as described In section 170(b)(1)(AXI)? It "Yes,” complete Schedule E 48 Ll
48s Did the organization make any transfers to an exempt non-chantable related organization? .o . 498 hatl
b If “Yes,” was the related organization(s) a section 527 organization? . . C. 40b i

50 Complete this table for the five highest compensated employees (other than off' cefs, dlrectars, lrustees and kay smployees) who
each received more than $100,000 of compenzation from the organization. If there 1s none, enter "None.”

(») Tite and averago () Garnponsulon (M) Comilbuticss o (e) Expenae
(9) Namo and address of oach employee paid more hours per woek plnyaa benstit pians & account and
than $100,000 devoted to posbinn dajesrog compensaton | other allowances

............. N BNE

Total number of other employees paid over $100.000 b

51 Complste this table for the five highest compensated independent contractors who each recaeived mcore than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

2§ Name and address of each Ingependent contractor pad moye than $100,000 {b) Type of service f¢) Compensation

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

Total number of other indepandent contractors each receving over $100,000 . . »

Under penalties of perury, | daclare that | have nsxamined this retum, including accompanying 5chedulus and statements, and to the best of my knowtedge

and belief, It is true. eomect, end compiote, Declaratlon of proparer (other than officer) i1s based vn alf intormation of which: prapero- pos any knowledge.

"V‘

Sign ’ ;1'/4&-’ e e | o 2\-\0
Here Signature of officer

) ABHUL A _KMAN ( Tin, S5 )

Type or print name and litle.
2 Chock if i

Paid p,,apwa.s } Dute SG!I:‘- . Frapansr's ideniying Numbe (Sas insinustiong)
Preparer’s Sonaire ompisyng » L]

Flrm's name (or yours EIN »
Use Only | it sell-employed). ’ —

adaress, and ZIP + 4 Phone no. & | +
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . W izl Yos [ Ne

Form §90-EZ (2008

)k TOTAL PAGE. 14 xx




