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* Short Form | omBNo 15451150
| Return of Organization Exempt From income Tax 3
Form ggn-Ez rg pt

Under soction 501(c), 627, or 4847(a}{1) of the Internal Revenue Code

7 {except biack h.ng benefit trust or prhnlim foundation)
t funds and controlll izatl defined | | H

.. sk e"é?él\ms; d?o%rgdg 'sg?ﬂza%onsagvrgu‘:%‘rorgs rrg’ogirgg‘lasg‘ (tl’r?:fg 000 ﬁ% Open to Public
Dapartm reasury tess than $1,250,000 at the en e year may use this form, :
Mms:mm >morgmﬂmﬂurmaymmmacopyo!tlﬂsmmmseﬂslysmmmpmmwmdm Inspectnon
A For the 2009 calendar year, or tax year beginning 7 -~/ -2 & & , 2009, and endl G . 20 2009
B Check if applicable: Pleass | C Name of organlzetlon D Employer Identification number
B Name change prirt or Number and street (or P O box, if mail is not de!lvded to street address) | Room/sulte @'elephone number =

intta) retumn typa.
[ Termrated ™ | 0. Boy /13 37) ¥718-vrvy
[ Amended retum Mm“b town state or ooulury and ZIP + 4 P F Group Exemption
{0 Applrcation pending tiona. /,e e O 7£/ %3 }’17/ Number »

o Section 501(c)(3) organizations and 4947{3)(1) nanexempt charitable trusts must attach G Accounting Method: B’Cash O Accrual

a completed Schedule A (Form 890 or 890-EZ). Other (specify) »

0 ‘ ! f . é)o H Check » [ if the organization is not
| Waebsite: » eO/’kI v 0 157;’/ ~ (JJ required to attach Schedule B (Form 990,

J Tax-exempt status (check ofly one) — [501(c) (4 ) < (nsertno) [ 4947(a)1) or [ 527 890-EZ, or 990-PF).
K Check » [ itthe organization is not a section 509{a)(3) supporting organtzation and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a returmn, be sure to file a complate retumn.
L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form 990-EZ2  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment feas and contracts 2 .
3 Membership dues and assessments . 3 6 S S
4  Investmentincome e e e e 4 o
Sa Gross amount from sale of assets other than Inventory e e Sa
b Less: cost or other basis and sales expenses . . . . e 5b o .
- |- ¢ Gain or (loss) from sale of assets other than mventory (Subtract line Sb from line Sa) . . S5¢ O
é 8  Special events and actwities (complete applicable parts of Schedule G). if any amount is from gaming, check heneb L__I
2 a Gross revenue (not including $ of contributions
- reportedonline1) . . . . Coe . 6a 5—?3‘2‘3‘
= Less: direct expenses other than fundralsmg expenses .. 8b IS < ¥/ ( /) f)
o~ ¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢c
& 7a Gross sales of inventory, less returns and allowances . . . . . 7a 17,578
- b Less:costofgoodssold . . . 7b [7¥ 0. 5§
o= ¢ Gross profit or (loss) from sales of lnven'tory (Subtract llne 7b from Ime 8) . . . . . . . |7c (02-5% )
g 8 Other revenue (describe ™ ) |8 «
9 Total revenue. Add lines1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . . P |92 976
@ 10 Grants and similar amounts pald (attach schedule) . . . . . . . . . . . . . . . |10 O
Z11Beneﬂpald R e R T (@)
Z§12 Salarie$, othet-éompensat jon-and-e yeebenefits. e T (@)
2; c|13 Profesl@l fees and other paymenis Independent contractors . . . . . . . . . . |13 ()
@53 14 Occupdrigy, rerﬁgﬂnt%&a&&iﬂmm dhce . . Y 91’%4
' 15  Printing Ehipping . 15
18 Other dxp > 0~Pnﬂq DQ&.S (r,..»—l—) 18 4760
17__ Total ekpenks by ;OUrJu_lh 16 ) — 17 |
@|18 Excessor (deﬂclt) for the year (Subtract lire 17 from ine 9) . 18 ( r/ed)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
g end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . {19 /,J/ 9 90
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > {21] / 5‘ 5=
_Balance Sheets. If Total assets online-25, column-(B)-are-$1,250,000-or more; ﬂle Form 980 Instead 6f Form 990-EZ.”
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 22| / L,1 5 22—
23 tandandbuildings. . . . . . . . . . . . L 0o 00 : 23
24 Other assets (describe ) 24
25 Total assets . . e . 257/ 32
26 Total liabilities (describe > ) 26 o
_27 __ Net agsets or fund balances (line 27 of column (B) must agres with line 21) 27, /% EEZ 2—
For Privacy Act and Paperwork Reduction Act Notice, see the saparate Instructions. Cat. No. 10842] Fi EZ (2009)

) \8



Form 880-EZ (2008)

)

Page 2

LA Statement of Program Service Accomplishments (See the instructions for Part Hll)

Expenses

What is the organization's primary exempt purpose? NEA~ V/ e OLYKN ) 2. At o

Describe what was achieved In carmying out the organization’s exempt pdrposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

(Required for section
501(c)(3) and 501(c)4)
organizations and section
4847(a)1) trusts; optional
for others.)

each program title. .
28 Frovide D, chonacids. and £s for. A S

Pco
?fa‘de{.? ot F;Z_.,lé,ébc»/:‘ﬁ Ff;maﬁq Schoa]

(Gragts $ , O ) If this amount includes foreign grants, check here . . 2Ba 3 2 9‘&

29 CONAL T U500 OCtH LU 0 mnde/%wmﬁu
CRX. i 7 bt oz el Sekec]] 7

(Grants $ ) if this smount includes foreign grants, check here . » [] |28a (7,\) o OD
30

(Grants $ ) If this amount includes foreign grants, check here . » [1 [30a
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount mcludes forelgn gmnts check here . > I:] 31a

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

32 2

m List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensaﬂon {d) Contributions to {e) Expense
(a) Name and address hours per week (it not pald, amployee bensfit plans & account and
M C&a 6 ang‘ Pd;v/mad t:t n:sl‘:}r:‘ -0-) daferred compensation | other allowances
B o .f_- ______________________ t\@—_ N ] > AEC
Uik Eaiesd [TSA7 O o =
JMq s L Hheem I/)C]
H.OENS r(ka;L} NI I NN Proon,  2Acs o O @
2410 LR Y et
2% gl e P S| ) o o | o
..... = /11eN oNe. T FLAS L
CEEOVRE s W 7 ol 2o N Zhs o © ©

Form 980-EZ (2009)



Form 880-EZ (2009)
IEXYI ~ Other Information (Note the statement requirements in the instructions for Part V.)

33

34

4
42a

44

Page 3

Yes| No
Did the organization engage in any actlvity not prevlously reported to the IRS? If “Yes,” attach a detalled \/
tescription of each activity . . 33
Were any changes made to the organizmg or goveming documents? If “Yes." attach a confonned copy of /
the changes . 34
if the organization had income lrom busmess achvrtres. such as those reported on lmes 2 6a and 7a (among others) but ]
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. B
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . e e e e e e 35g
Iif “Yes,” has it filed a tax return on Form 9980-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termlnatlon. or slgnlﬂcant dlsposltlon of net essete . /
during the year? If “Yes,” complete applicable parts of Schedule N . . 38
Enter amount of political expenditures, direct or indirect, as described in the rnstructrons » | 37a | 0 L
Did the organization file Form 1120-POL. for this year? . . 37b v
Did the organization borrow from, or make any loans to, any ofﬁoer dlrec’tor, trustee, or key employee orwere | | | |
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . 38a /
If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 38a
Gross receipts, included on line 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4812 ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit .
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatlon s prlor
Forms 890 or $90-EZ7? if “Yes,” complete Schedule L, Part| . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on B
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . . >
Section 501(c)(3) and 501(c)(4) orgamzaﬁons Enter amount of tax on Ime 40c
reimbursed by the organization . . . A
All organizations. At any time during the tax year, was the organlzatlon a perty to a prohibited tax sheiter .
transaction? if “Yes,”" complete Form 8886-T. . . 40e

List the states with which a copy of this retum is ﬁled P Oh =)

The organization ks are in care of >, (= | l A [Ny Telaph 7). 2376 -1 /
R LA I W e o woe Oy e S A TR

n‘--

At any time during the calendar year, did the organization have an interest in or a signature or other authority

Yes

over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

42b

v

If “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .

42¢

It “Yes,” enter the name of the foreign country: >
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 |

Yeos

No

Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be oompleted instead of

Form 990-E2

44

- -45___is any.related- organlzatlon a- controlled entlty of the orgemzatlon wlthm the meanlng of sectron 51 2(b)(1 3)? -

“Yes,” Form 890 must be complated Instead of Form 990-EZ .

45

ﬁ.__

Form 890-EZ (2009)




Form 990-EZ (2009) " Page 4

" Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46~49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .. .. 48
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Pan n . ... .. 47
48 |s the organization a school as described in section 170(b)(1)(A)[)? If “Yes,” complete ScheduleE . . . . 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complste this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensation butions
{a) Name and address of each employee pald more Mmf:p"g evv:;zgo (e} Com em‘:)byc::gneﬁt platr.;s a ;:LQE:?:::%
than $100,000 devoted to position deferred compensation | other allowances
4-1 / )
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensatlon from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pald more than $100,000 {b} Type of service ({c) Compensation
vA.n

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

Under penaltles ot perjury, i declare that | hava examined this return, including accompanying schedules and statements, and to the baest of my knowledge
and bellet, it 1s true, correct, and complete. )n of preparer (other than officer) Is based on all information of which preparer has any knowledge.

s |y Aleq Fone | 2-/3-/0
9@7/@, S/«:‘(\Ll 7714(.5(,L/W >

Type or print name and title
Preparer’s Date Check it Preparer's identifying number (See instructions)
Paid , self-
Preparer's signature employed » O
pa Firm's name (ot EIN »

Use Only | yoursif ssif-employed),
- — ——_ _ |- eoddress,andZP+4___ ¥ _ __ _ _ Phone no. »

May the IRS discuss this retumn with the preparer shown above? See Instructlons .« i veowvoe. .P»[]Yes ['INo

Form 890-EZ (2009)




