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' Short Form

(exeeptblaekhmbuwﬂh:ﬂwm

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the intermnal Revenue Code

| OMB No. 1545-1150

maennmny 52-500000‘“ end of the year may use this : t -
o Roverue Service > mmmmmmamdﬂwmmwmm vl
For the 2008 calendar year, or tax year beginning T .Yy /[ JdooS 2008, and ending Juuve 7> _;{oa? 2009
B Check if He?is € Name of organization RAVSs OF FoREIGrs wAks D Employer identification number
L] Aatress whoior | P57 /D12 A3 : 2013119
B m'::'n"’ mw Number and street (or P.0. box, i mail is not defivered to street Room/suite €~ Telephone number
[ Termination I Soe ??é 701‘-'1)5&4_9 K. (222 ) 97-5/’ SR IO
[ Amended a,l 'ldk City or town, state or country, and ZIP + 4 FGroupExemptlon
] Appiicaton s | Mery Fear Myes o2 - 350 .. > [E76
G Awomtmgmethod: B cash [] Accruat

e Section 501(c)(3) organizations and 4947{a){1) nonexempt chaﬂtablo trusts must attach
a complated Schedule A (Form 990 or 990-EZ).

Other (specify) »

W02 & 10" o085 96 uy 1.4 0pg ITHD

H Check » ;Z if the onganization s not
required to attach Schedute B (Form 990,

I Website: » /7 :
J_Organizatioh type (check only one}— B 501(c) (-£9} <{nsert no) [ 1 4947(a1) or [ 527 990-EZ, or 930-PF).
K Check > if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normatly not maore than $25,000. A retumn is

but if the organization chooses to file a retum, be sure to file a complete retum.

not required,
L Add lines 5b.}6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of FoOrm890-EZ  »-8 /(. &/ 3.
EEEXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Cortributions, gifts, grants, and similar amounts received, .. S 4'2;5391’.
2 Prdgram service revenue including government fees and contracts . .12 l o445,
3 Membership dues and assessments e e 3 8 697
4 Investment income . .. . 4 s
5a Gréssamountfmm saleofassetsotherthanmvemory Sa
b Leds: cost or other basis and sales expenses . 5b
ol © G or (ioss) from sale of assets other than inventory (ine 5a less ine 5b) (attach schedule). 5¢ %
Z| 6 ial events and activities (complete applicable parts of Schedite G). If any amount is from gaming, check here » [J
% a Gr revenue {not includin of contributions
« = EO C e 6a| S5.3.3/.
b Sy pihe mgexpenses 6b 1 934 )
c evmdacbvrhes(ﬁneﬁal&&sﬁnesb) R 33§7.
7a allowances 7a /(c}»(e 55/ !
b ... 7 (=) /‘fL
c (ine 7a less fine 7b) . L7 26,395
8 ) {8 2223,
9 ,4 5¢, 6¢, 7¢, and 8). .>le K}t;t ;./5
10 10
11 Behefits paid to or for members . . " 0
§ 12 laries, other compensation, and employee benefits . . 12 =9 67,
£l 13 Prdfessional fees and other payments to independent contractors . 13 ,Qj £9.45,
al 44 Occupancy, rent, utilities, and maintenance . e 14 6/;7'/-'5"
o 15 Printing, publications, postage, and shipping. . . . . . . . . . . . LS do?-
16 ier expenses (describe P ) |16 5. 085
17 | expenses (add lines 10 through 16) . |17 9/ O G,
2| 18 Ex{aessor(deﬁat)formeyear(nneslasslmem L . |8 ENE T
2l 19 Netassetsorftmdbalmmatbegmingofyw(fromlheﬂ oohmm(A))(mustagreewm , X
-, end-of-year figure reported on prior year's retum). . . . . Ll 19 [, ‘;‘d,E)
‘é‘» zo er changes in net assets or fund balances (attach n) . . . l20
Net assets or fund balances at end of year (combine lines 18 through20) . . . . . . . » |29 < 7u(p
Balance Sheets—if Total assets on line 25, eolurm(B)are$25000000rmore,ﬁleFonn990msteadofFonn990—lZ.
(See page 51 of the instructions.) ) Begiming of yer | (B) End of yer
22 Cash, savings, and investments . . . . . . . . /A Hbo |2 ]S 706,
23 Land and buildings . . . e e e ARS Dob..23 A5, 000,
24 Other s (describe P 24 6
25 Totala ) .;)3'7,44',025 240 7°6
28 Totalliabilities (describe b | A0 cc0o, |28] o 000,
27 Netassetsorfundba!anoes(lmez7ofco!umn(B)mustaggewrthlineZJ [l Yo |21l /& 706,
Cat. No, 106421 Form 890-EZ 2008)

For Privacy Adt and Paperwork Reduction Act Notice, see the separate instructions.
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Page2

m §tatement of Program Service Accomplishments (See page 51 of the instructions.) _ Expenses
What { isfthe orgamzatson s primary exempt purpose? ED4 (72500 ¢ ud FAATE 571#’/74/ g";,deq“(ﬁ)e" for 529%
Describe wh ;was qmeved in carmrying out the organization's exempt purposes. In a clear and concise manner, | and 4947( 1) trusts;
describe the sérvices provided, the number of persons benefited, or other relevant information for each program title. | optionaf for others.
28 . Udice ot DEMACAACY. ... ... Leglo Schezl. Stadest osay...
......................................................................................................................... ;OO
{Grants $ | /OO, ) If this amount includes foreign grants, check here 28a
29 ... TRASTS o PEAD e flegh. .. SChs A[..-ﬁf;«.cf...iftg.ﬁq.j« ......
O O eemeoeeeeeeeeee oot Zob.
Gants$ | , Fo0 ) If this amount includes foreign grants, check here » [][29a
L g
Gansg | T ) If this amount includes foreign grants, check here . . . . » (1 [30s
31 Other program services (attach schedulg) . . .
(Grants $ | ) If this amount includes foreign grants, check here > []]|31a

32 Total program service expenses (add lines 28a through 31a) .

32

LLOO.

LstdOﬁcas.DnecbraTnstea,aMKeyEnmbymﬂs\mdxmemﬁnotmmmm SeepageSZoithemshuchons.)

(b)‘ﬁﬂemdaverage ()Oonpermm {d) Contributions to {e) Expense
hours per week {if not paid, benefit plans account and
/ /? é)—devotedbpj'ﬁm enter -0-) defesred other allowances
..... Cletted vy mand e
2222 Lall : 5 o o )
_____ il igty fCosim oo B Uite G pogder
Lz—ggiiwz ﬂtflfr‘f Moers e o f o ) o
o Grear /i .él._e_c_t_-g_e. ________________________ iCe .m-'amlaf
JEEVRT B R - - s /14 ’ o 2 o
el T w .77 A R ] & 7 5T €

_L_gw_zt trad Fi e o) & B

______________________________ TV

Lo [:*.-r@/ /¢ = o O O

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

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

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

Form 990-EZ 2003)



Form 990-E2 EOI,L)

Page 3
ERA__ Other Information (Note the statement requirement in General Instruction V.)
v I Yes| No
33 Did the organ‘i;auon engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
desmp?ion of each activity . . 33
34 Were any changes made to the orgamzmg or govemmg documents but not repmted to the lRS? If "Yes, Ve
attach ajconformed copy of the changes . 34
35 lflheorgamzatron had income from business activities, suchas ﬂrosereportedonﬁnaz 6, and 7(amongothe:s), butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the orgamzahon have unrelated business gross income of $1,000 or more or 6033(e) notice, reportmg, and /
proxy tax requirements? . . .. . 35a
b 1f "Yes," |has it filed a tax retum on Form 990-T for this year? . . . . 350 e
38 Was there a liquidation, dissolution, termination, or substantial contractxon dunng the year? o
If *Yes, " |complete applicable parts of Schedule N ... 36
37a Enter amount of political expenditures, dxrectormd‘rrect,asdesmbedmmenstmcbons.b L | (&) e
b Did the brganization file Form 1120-POL for this year? . 3m
38a Did the orgamzatlon borrow from, or make any loans to, anyofﬁoer. dn'ector trustee orkey employeeorwere 1V
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,”l complete Schedule L, Part [l and enter the total amount invoved . . . _|38b
39 501(c)(7)jorganizations. Enter:
a Initiation|fees and capital contributions includedonfine9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities. ... 39b
40a 501(c)(3).organizations. Enter amount of tax imposed on the organization dunng the year under
seciondoti®»____ (2 ;sectionag9i2®» (O = ;sectionagssp ___ O
b 501(c)3) jand (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
yearordiditbecomeawareofanexcessbeneﬁttrarmctionfmmaprioryear? /
If *Yes,” L‘omplete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or dlsquahﬁed persons durmg
the ye under sections 4912, 4955, and 4958 . . .
d Enter 'omtoftaxonrne40crexmbursedbymeorgamzahon - .. . >
e All o izations. At any time during the tax year, was the orgamzatxon a parly to a prohlbrted tax shelter
transaction? . ) 40e —
41 Llstthestateswnhwhichaoop ofthlsretum ﬁled >
42a The books are in care of > _ L - Aﬂ ................................ Telephone no. » (239) 224 - 0330
Located|at P fﬂe_?md_e/&. Rd, Aot forf [yers, /. ZP+4 > 335703 -3500...
b At any time during the calendar year, did the organlzahon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b i
If “Yes," enter the name of the forelgn country' b
See theinstructions for exceptions and filing requirements for Form TD F 90-22.1.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c
If *Yes," enter the name of the foreign country: »
43 Section ¥947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . » O
andentértheamountoftax-exempt interest recelved or accrued during the taxyear . . . . . » |43 ]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of e
Form 990-£2 . . . . 44
45 Isany related orgamzatlon a oontrolled enhty wrthm the meanmg of sechon 512(b)(1 3)? If "Yes ® Form 990 must o
be completed instead of Form 990-EZ . . . . e . . 45
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Section 501(c){(3) organizations only. All 501(c)(3) organizations must answer questions 46-48 and

Page4

b cémplete the tables for lines 50 and 51.

48" Did the Jrgamza’ n engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidatbs for public office? If “Yes,” complete Schedule C, Part! . . . . R T P
47 Did the arganization engage in lobbying activities? if “Yes,” complete Schedule C Pan ll ... a e
48 |Is the or&amzanon operating a school as described in section 170} 1)A@? I “Yes,” complete Scmzdule E 48 o
49a Did the drganization make any transfers to an exempt non-charitable related organizaton? . . . . . . [4%a s
b If “Yes,” Euas the related organization(s) a section 527 organization? . . 4%b
50 Complete this table for the five highest compensated employees (other than ofﬁoets. dmectors trustees and key employees) who

recewedEmore than $100,000 of compensation from the organization. If there are none, enter "None.”

(b) Titte and average {c) Compensation (d)Cmmihuﬂmsm&F (e) Expense
{a) Name and address of each employee paid more hours per week benefit plans account and

oyee
than $100,000 devoted to position deferred compensation | other allowances

Total number bf other employees paid over $100,000

51

Compilete this table for the five highest compensated independent contractors that received more than $100,000 of
comp ion from the organization. if there are none, enter “None.”

(afNamse and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total numbet of other independent contractors receiving over $100,000 . . . _»

énda'pem!ﬁwof jury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
W,wmmwﬁmdm(mumMSMmdemMmmw
Please
Sign d 1 &£ / 023'/ o7

i &gmmo{ofﬁ%&)
- i

Lﬁf‘rq ﬂ /4/4,// Qwa,r'lel-— ﬂ€5 )[(I‘Dam

A Type or print name and title.

Check if
Paid s} Date sdf'; D Preparer’s PTIN {See Gen. Inst X)
employed »
Sr;ngr::;s n'ns e(ayouts BN »
anleP+4 Phone no. > ( )

MaytheIRS'dlscusthlsretumuﬁmmepreparershownabove?Seeinstrucﬁons e e i e e . . . P> ]Yes]No

Form 990-EZ (2008)
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