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SCANNED MAR 09 Sy

L

Department of the Treasury
Internal Revenue Service

‘Form ggo:Ez

g Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» S
512(b)(13) must file Form 990 All other organizations with gross receipls less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements.

”
Sponsoring organizations of donor adwvised funds and controlling organizations as deﬁngt?\esechon

OMB No. 1545-1150

2008’

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning ‘ﬂ Vi 4/ / 2008, and ending T/ ez 20 209 4

B Check if appficable. Pleases C Name /rgamzatxor( /é D Employer i cation number
IR: “ '

Dl (SRR Blrer  32-0(730/0 | R as

0 Imat:xleretuar:ge ?y’;’: or N@mbér and street (or P.O. boy, if mail is not delivered to street address)l Roorvsuite | E Telephone number ,

[J Termination ge" i #LWLANE

[ Amended retum paeee | ©f or town, state or country, and ZIP + 4 F Group Exemption

[ Applcaton pencng | tons. e L8 P Ysiz Number . . P

e Section 501(c)(3) organizations and 4947(a)(1)1fonexempt charitable trusts must attach

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

G Accounting method: [] Cash Mccrual
Other (specify) »

Website: >
J_Organization type (check only one)— A s01 (© (\% ) «(insert no) [ 4947(a)(1) or [ 527

W

H Check » ﬂ’lf the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check B[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to lne 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received, 1 yavi .7’-/
2 Program service revenue including govemment fees and contracts 2 ,},3 ? 234
3 Membership dues and assessments 3 / /
4 [nvestment income . .o _4
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses 5b -
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | ¢
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » O
% a Gross revenue (not including $ of contributions
o reported on line 1) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) . _bc |
7a Gross sales of inventory, less returns and allowances 7a X .
b Less: cost of goods sold 7b £a725 v
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from l|ne 7a) . L7c AT & 2
8 Other revenue (describe » y 1.8 /
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8. .~ . . . . . . . . . . .»> |9 2dd oD F
10 Grants and similar amounts paid (attach schedule) 10 S
11 Benefits paid to or for members . 1
§ 12 Salaries, other compensation, and employee benef ts 12 12700 7 -
lg] 13 Professional fees and other payments to independent contractors 13 bs 2 2.2
3 14 Occupancy, rent, utilities, and maintenance 7<Z" MO R L OE \ . 14 25969
15 Printing, publications, postage, and shipping. . . PRI et 15 i 7 4a.p-
16  Other expenses (describe » _77 Rﬁr/s‘ﬁakﬂ?'r‘/nl\/ é £39 rxﬂ} A//// 2%p9 ) | 16 4 348
17__ Total expenses. Add lines 10 through 16 /. A BET 226 837
@a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 ' }14 213
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th - /
< end-of-year figure reported on prior year's return) . . 19
g 20 Other changes In net assets or fund balances (attach explanatlon) . T 1
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . 2 9. /77
_m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 940-EZ.
EIVED ($ee the instructions for Part Ii.) (A) Beginning of year | (B) End of year
. estments 22 /*2 72#/
23Landaqdbu'l'g 23 JﬂnO/)/)
Otheha em oHod > ) 24 ) -
‘25 Total assets & e e e e e 25| SR 7wy
i gseripe P 26 2233
0 21] \rr7908

2 nd balances (line 27 of column (B) must agree with line 21)
lL:’FB?anacm and Paperwork Reduction Act Notice, see the Instruction f

Cat. No. 106421

Form 990-EZ (2008)



" Form 990-EZ (2008) BJ/@AJ 1
I Statement of Program Service Accomplishments (See the instructjoris for Part Il ) A

Dbz

-

What is the organization’s primary exempt purpose? 2y Z 7S

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant jrjformation for each program title.

Expenses

(Required for 501(c)(3)
and (4)

organizations

and 4947(a)(1) trusts;

optional for others.)

= - gupee o eocn e gy Mo A *%z i

LE et E'aﬂlx‘/d ....... TUPPO AT G dﬁ.é’.Z?J:N B LYY TR

#ﬁfr -mcmg'

28a

(Grants $ 5 3; f} 4 7/ ) If this amount includes foreign grants, “check here .

237 984 00
/07

(Grants $ )_If this amount includes foreign grants, check here » . [ |29a
< R

@rants $ ) If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) . ..

(Grants $ } If this amount includes forelgn grants check here . » (1 [31a

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

32

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

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-)) deferred compensation other allowances
................. NEY EHAYEFS ] / _
/vm,-ffﬂ&.- LASAREZ LinBlap érsv cnlEn o9 ) n///ﬁ
...... LonNEd LAOVER oo o ’
/ Sahn | f37240°—| - 0 — Nisz
....... lead lnersgR \
ERRIES /‘j r2#H — D = A{//.L
.......... SEE. ITRCUEL DR ...
......... AT OF . SRUSTERS. ]
7

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. 33 \
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS? If "Yes /
attach a conformed copy of the changes | 84 1
=

35 If the organization had income from business activrties, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.. v

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, réporting,
and proxy tax requirements? ..

b If “Yes,” has it filed a tax retum on Fomt 990-T for thls year? .. .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? lf “Yes.

whe 14

i
o
~N NS

complete applicable parts of Schedule N 361 |7
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructlons > |37a l ) ]
b Did the organization file Form 1120-POL for this year? . . 8bl |/
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were o /]
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a| _ I
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b ,A/ Fzd
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 189%a VA
b Gross receipts, included on line 9, for public use of club facilities . . . 39b A48
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section49t1»_____ ;:sectiondgi2» ______ ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L Partl . .. 40b __/
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallf ed persons durlng |
the year under sections 4912, 4955, and 4958 . . . . . AL '
d Enter amount of tax on line 40c reimbursed by the organlzatlon e A A/ A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter 4 -
transactlon’? If “Yes,” complete Form 8886-T. . . 40e v
41 List the states with which a copy of this retum is fjled. O// 2
42a The books are in care of » ____._{ C.// ;z" SCEBD oo, Telephone no. » (S/3)_ 732.5+4£02
Located at » .............- 4. 927.7{/_&.._/.. #z_o ......................................... ZIP+4 » ?tsfja,b ...........
b At any time during the calendar year, did the organization have an interest in or a signature or other authority ——
over a financial account in a foreign country (such as a bank account, securities accoupt, or other financial Yes No,
account)? . e e e e e e e d e e . 4_29 v
If “Yes,” enter the name of the forelgn country b A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, e;;rt of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside{?/ne us.?
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1044 Check here

42¢ \/

'/'l/;?—D

and enter the amount of tax-exempt interest received or accrued during the taxyear . ., . . . P L43 I s
Yes| No ,
' -~
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of \’JVJ
Form 990-EZ . 44 —
45 s any related organlzatlon a controlled entlty of the organlzatlon wnthln the meanlng of seotlon 512(b)(1 3)? lf 5 .4
“Yes,” Form 990 must be completed instead of Form 990-EZ2 . . . . . . 45

Form 990-EZ (2;)08)



‘. -

JAN/20/2010/WED 02:05 PM FAX No. P. 002
Jan. 20. 2010 2:04PM No. 7729 P. 2/)
For 880-€2 (2006) Page 4

Section 501(¢)(3) organizations enly. All section 501(c)(3) organizations must answer guestions 4649
and complete the tables for lines S0 and 51,

46 DOid the organization engage In direct or indirect political campaign actlvities on behalf ot or in oppoamon to Yes| No
candidates far publle office? it "Yes,” complete Schedule G, Pert 1, . . . R v
47 Did the organization engage in lobbying activibes? If “Yes,” eomplete Scheduls C, Part 1 .. 47 v
48 s the organization operating a school as deseribed in section 170(0X1)(A)[M? If “Yes,” complete Scheduio E ., |48 .
40a Did the crganization make any transfers to an exampt non-charitabls refated organization? . . . - \/
b f "Yes,” was the relatzd organization(s) a section 527 organization? . 49b 2
50 Complete this table for the five highest campensated employses (cther than aifoers. dlreotafs. trusteas and lcay employsas) who

each received more than $100,000 of compensation from the organization. If there is nons, entar “None.”

exch am paid p]hmg and Aver;go (e} Campensation “l) Cnnhdhmﬁ:ton.l la: A (O] ﬁ:ﬂ:g
Name and a;(drw:s employes paid more ours par weel pl anaf e an
& an en §100,680 4 davotedgo defem petpwal glher Allawances

\
...................................................... !V‘Lﬂ ﬁ,/_?';'-—'

e ] e /_/..././ 7

[P R TRI P E) aammae—a_smzsvsere

F— R E——

Tatal numbar of other employess paid over $100,000 P

51 Complste this table for the five highest compensated independent contractors who each recelved mora than $100,000 of
compensatlon from the organization. If thera i nane, enter “None.”

(a) N and address ot sach independent contracter paid move than $100,000 ) Type of service [c) Compensation

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

_\J,l ................................................... R :

Total humber of other indspendant oontractors each receiving over $100,000 . . »

Undar anahas of Ep‘qury ‘daclare that ) hava examined this return, IAciuding sceompanying echedulze and statarmnants, and to the bast of my knewladge
and corpidte. Daclaration of preparer (other than offlcer} Is based on all information af which prepacer hag any knowledga.

‘ and bl e(, itie ?’
2ign ’ /7’/4 / MW/\ lnlﬁ'mﬁ 47/

aere Sigratws
ﬁ 1 / & reca/ U pegpit S /{}?/%/3’

Type o¢ print namg s.nﬂ titla.

Paid / / g:;ck W [Preparar’s Idsmbfying Nummisor (Se9 nstrugtians)
Pre LR [14 \empieyed » | Jm2t 220, Y
parBf’s T T
Use Only | If soit-amployedy, EIN i
addrass, end 21P + 4 Phonano = ( 3) Z34 CH/ad
May the IRS discuss this return with the preparer shown above? See instuctions . . . . . . . . . . 2 & Yes [] No

Form 990-EZ, 2008



