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SCANNED JuL 17 2010

+- 990-EZ

Nepartrent of the Teean ary
1 Meras’ Rewve e Sarace

S8125)(13) must hle
assets less than 52,500 000 at tne end of the vear ma,

» The orgarwaon may have to use a copy of this return to salisly state reportng requirenents

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947(a}(1) ol the Internal Revenue Code

{except black lung benefil trust or pnvale foundation)

P Sponsonag o:P:\m..Jhons of donor advised funcs and controiling organizations as defined in section
Form: 890 All other cuganizations with gross receipts less than $1,000,000 and total
ase this form

A For the 2008 calendar year, or tax year beginning

70777

, 2008, and ending

OMB No 1545-1150

Open to Public

Inspection

B Creckif applicatre Pleases C Name o organization D Employer dentificAtion number
30d€ss Lnange use IR
[ sweoma ST Moo QPTIMISTLu(3 of (APE Grencocan) #3° /3) 079
W I;I,nrrj_;, :10 :’"“‘ or Number and stieet tor PO box, f mail 13 not delivered to sheat addressy Room/sute] E Telephone number
Al remre ype
] Tenrinaten See p‘ de EO X 2r2 { )
1 Anended st ISHT“S"‘";C Oty or town, state or ot min, ana ZIP + 4 F Group Exemption
] Apocavon pencing tions APL 6/ RORNE My, MO b 3703 ~0282 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chanitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method

X Cash [] Accrual

{ Website: » _____

J Organization type (check only one)—

18501«:) (‘-‘ ) 4 (insert no)

] 4947ta)(1) or [ 527

890-EZ or 990-PF)

H Check » m if the organization is not
required to attach Schedule B (Farm 990,

K Check ] ifthe organization 1s not a section 509(a}(3) supporting organization and its gross teceipts are normally not more than $25.000 A returm is
not required but if the organmization chooses to file a return, be sure to file a complete return

L Add Ines 5b 6b, and 71> to line 9 10 deternine gross :eceipts, if $1,000,000 or mose file Form 990 instead of Form 990-EZ2  » §

_ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mnstructions for Part |)

1 Contnibutions, gifts, grants, and similar amounts recetved 1] ] bSO
2 Program service revenue including government fees and contracts 2 |
3  Membership dues and assessments 3 /7228
4 Investment income . 4 i 249
5a Gross amount from sale of assets other than mventory L_s_é : SRS g
b Less cost or other basis and sales expenses . .. { 5b | |
® ¢ Gain or (ioss) from sale of assets other than inventory (Sublract iine 5b from line 5a) (attach schedule) . | 5¢ :
2 6  Specw events and actvities {comp ete applicable parts of Scheduie Gy if any amount 1s lor gaming, check herz » |)_4 !
4 a Gross revenue (not including $ of contributions :
g reported on Ime( 1) 0 6a I é‘gjbﬁ E
b Less. direct expenses other than fund:aismg expenses 6b | 28429 ‘
¢ Net income or {ioss) from special events and activities (Subtract line 6b from line 6a) i 6c | ‘/0 £L0O
7a Cross sales of inventory, less returns and allowances 7a f
b Less cost of goods sold . 7b E
¢ Gross profit or (loss) from sales of mventory {Subtract ine 7b from line 7a) 7c ;___ .
8 Other revenue (descrnibe » y 1.8 )
| _ 9 Total revenue. Add Imes 1,2 3. 4, 5c. 6¢, 7¢c. and 8 _ . - I ____@);_‘/_E_‘L_
W 10 Grants and similar amounts paid {attach schedule) 10 ‘r 23 bY 3

11 Benefits paid to or for membeis 11 302
§ 12  Salaries, other compensation, and employee benefuts RECEIVED 12 :
£| 13 Professional fees and other payments to independerjt contracters ¢y 13
2! 14 Occupancy rent utilities. and mamtenance V) @ 14
Wi 45 Prnting, pubhications postage, and shlppmg 3. MAY 2 0 2010 Q 15 . 28}

16  Other expenses (describe » _ M EALS 92, ;|16 1 13272
| 17 Total expenses. Add lines 10 through 16 ___QGDEN__U-F = > |17 H2Yyq
©| 18  Excess or (deficiy) for the year (Subtract ine 17 fron e 97 : .18 | /2941
§ 19  Net assels or fund balances at begintung of year (from line 27, column (A)) {must agiee with l -
< end-of-year figure reported on prior year's return) 19 ~_3:.z‘éi}:__
@} 20 Other changes in net assets or fund balances (attach explanation) 20 .
Z{ 21 Net assets or fund balances at end of year Combine Ines 18 through 20 . > |21 ﬂé K]
m Balance Sheets. If Total assets on line 25. column (B) are $2.500 000 or more. file Form 990 instead of Form 990-EZ

(See the nstructions for Part 11 ) (A) Brgning of vear | {B) Frd of year
22 ings, and investments 33byy |22 S/e%x
23 idings 23
24 /OtheFAssgls describe B ! 24
25 o ets . Er by |25 S/tksx
26 Totalliabilities (desciibe P (3] 26 o)
27 Net assets or fund balances {iine 27 of column (B) must agree with line 21) 23LY2 27 J/ETR

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 10842

Form 990-E2

0 |



Form 990 EZ {2008; Page 2
M Statement of Program Service Accompllshments (See the instructions for Part Ill) Expenses
What is the organization s primary exempt purpose” ﬁ#l) ST Subsont Meuti ‘;f;%ql'}:fdoﬁgéig;ﬂag
Describe what was achieved in carrying out the orgamzahon s exempt purposes In a clear and concise manner, | and 1847(a)(1) trusts,
describe the services prowdec the number of persons benefited or other relevant information for each program title | optional for others )

28 [NOOOR. Nowcen LEBGHE | PAONIDEA. Amietic fnr fon..

....... OVEN. 40D MOMI oo

Grants $___ ) It this amount includes foreign giants, check here | » [ |28a| 172S/2
29 _SCNOLANSH P T0. SERD.. &myz# Srm 0. 'ch VL

_____ EOR/&’I(JN/{& Aesisrpner e _

(Grants $ e _) If this. amount mcludes foreuqn grant< ch ck ne;r:e—__-_-_- :____ o _> L_]_ 29a HSo0
30 N UMERLUS  OTRn. >!~o_u_n+ Supfonree forNnes.

Grants Y i?‘n;:’x_r'r\_oum includes foreungrants check here . » [ |30a |757S
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants check here » [1131a
32 Total program service expenses (add hnes 28a through 31a) » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V)

{a) Name and address

(b) Tille ana averaage
Mours e week
cevoted to position

{c} Compensatiu
{lf not paid,
- enter -0-)

(d) Contnbunons to
mplo, ee beneht plans §
defer-ed compansation

{e) Expense
account ana
other allowances

"Brocie. Aissputa i

Cr GinpdOe b / wo LT A PpesipEsr | —o— | —b— | =6

Perey Hustve o _ ,

CHRE Gippanen oo T T TAEASUAGe | —o= | -0 | —o—
B /’MLK/JNH e N _

‘;ﬁ,\b’)_ U)/IZAQ 0_’AL{ ) )Z/(’C_\, S’./;(/-Jé'TA /C7 — 4,':; — - —_ I~

Fom 990-EZ @003



Form 959-EZ (2008

Page 3

IZXXT Other Information (Note the statement requirements in_the nstructions for Part VI) —
i " [Yes[No
33 Did ihe orgamizalion engage i any activity not previously reported to the IRS? if ‘Yes.” attach a detailed
description of each activity 33 N
34 Were any changes made to the orgamzing o governing documents but not reported to the IRS? If 'Yes i
atlach a conformed copy of the changes 1 34
35 If the orgamzation had income from business activities such as tho':e reponied on hnes 2, 8a. and 7a (among others) but
not reported on Form 990-T attach a statement explaming your reasonr for not reporting the income on Form 990-T
a Did the orgaruzation have unrelated business gross income of $1 000 or more or section 6033(g) notice, reporting,
and proxy tax requirements? 35a X
b If “Yes,’ has it filed a tax return on Form 990-T for this ycar? 35b
36 Was there a hquidation, dissotution, termination. or substantial contraction during the year? If “Yes "
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the ms(rucllons > (373 I o )
b Did the organization fite Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer. director, trustee, or key employee or were Ll _
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts. Included on line 9, for public use of club facilities 3%b
40a Section 501(c}(3) organizations Enter amount of 1ax imposed on the organization during the year under
sectond4911»_____ O . sectond4912®» O . secton4955® __ O
b Section 501{c)(3) and (4) organizations Did the organization engage :n any section 4958 excess benefit transaction
during the year or cid it become aware of an excess benefit transaction from a prior year? i * Yes,” complete Schedule
L. Part | 40b X
¢ Enter amount of tax smposed on organuzatlon managers or d|squallfled persons durnng
the year under sections 4912, 4955, and 4958 .
d Enter amount of tax on Iine 40c reimbursed by the organization . >
e Ali organizations At any ime durning the tax year, was the organization a party 1o a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . | 40e X
41  List the staies wih which a copy of this return is filed > ANors £
42a The books are m carg of » e PeRcy Hlsmos | Telephone no. » ().
Located at > PO Opw and (e Guesnoerps, . Uow 2P+ 4 > G3702-0X% 0
b Al any time durning the calendar year, did the organization have an interest in or a signature or other authonty —
over a financial account in a foreign country (such as a bank account, secunties account or other financial Yes| NP
account)? 42b ; )\_‘
If “Yes,” enter the name of the foreign country” & l
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ]
and Financial Accounts. R R
¢ At any time during the calendar year, did the organization maintain an office outside of the U § ? 42c 1 X
If ' Yes.” enter the name of the foreign country. » . e
43 Section 4947(a)(1) nonexempt chariable trusts filing Form 890-EZ i heu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year (43 ¢
44 Did the organization maintain any donor advised funds® If ' Yes.’ Form 990 must be completed instead of ! s ’
Form 990-EZ “ - X
45 Is any related organization a controlled entity of the orgamzdnon thhm the mearung of section 512(bj(1 3)’7 If . i -
"Yes.” Form 990 must be completed instead of Form 990-EZ . 45 i X

Form 990-EZ 2008



Form 990-EZ {2008

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposttion to Yes| No
candidates for pubhc office? )t “Yes,” complete Schedule C Part | 46 )
47 Did the organization engage in lobbying activites? If “Yes,” complete Schedule C. Parl i 47
48 Is the organization operating a school as described m section 170(b)(1)AW? If ~Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes." was the related organization(s}) a section 527 orgamzation? 43b [

50 Comnplete this table for the five highest compensated employees (other than offncers drrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None ™

T o ) (b) Tlilc d'u_ aver uge'— “(t_:) Con_rberlsaao{ ) (d) c&ﬂ?&ﬁ.&? to (e} Expense
{a) Name and acdress of each employece paid more OIS POr weist-h emplovee beneht plans & account and
than S1OO 000 a£ioteg o postion deferiad compensation other allowances

Total number of other employees paid over $100.000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter “None ™

(a} Name sna adcoress of ecch maependent contractor paic mote tran $100 200

{b) Type of service {c} Compensation

Total number of other mdepéndent contractors each recervmg over 8100 OOO >

Under pundities of gegury | doctare that | have examwned thus tetum mciuch g accompanyving schecdulas and statements and to the best of ny knowledge
and bchof 1 1s true coxect and complete Declaration of preparer (other Lhan officen s based on alt information ot which pregarer has any knowledge

Sign ' 4 ( b S'/l‘l,//b
Here . S‘(a tature o7 o fices Date
z AT lycfpiw, S “QreE [A,L;z -
Typs or pri name and tme
Pad © Preparer's ’ ‘Date S:IECK if tPr aparars loe itying Namber (Sco mstruclions:
Preparer's  senawrs ¥ I S cmployeo l—]l
H F am ¢ name (or y ourt TEIN » -
Use Only I f sei-emploved) } e e e m
a:_jdress and ZIP + 4 _Phone na »

May the IRS discuss this returmn with the | preparer shown above? See nstructions

» [ ves Ul No

Form 990-EZ (2008)



-

Form 8868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No 15451709

Depanmen'fof the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . R T
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form) _—
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

> File a separate apphcation for each return.

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically f you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print Noon  Oprmisr Ceurn _or  (pee Giranpeay 43 L /2jeq9 s
sﬂe %yt!h? Number, street, and room or suite no If a P.O. box, see instructions.
ue date ror
filing your P U K(ﬁ’?‘ AT
:ﬁ;“’mctiﬁ_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ChApE Oinadepts, paoo  (3702— C2EX
7

Check type of return to be filed (file a separate application for each return):

O Form 990 [J Form 990-T (corporation) (] Form 4720
O Form 990-8L [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
. Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
[J Form 990-PF [J Form 1041-A O Form 8870

Telephone No. » (523 ) A= de . FAX No. » () ..............................
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » K
e If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) —_____ ______If thls

is for the whole group, check this box B []. If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until MR 17 . , 2010,
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:
» [ calendar year 20 .
» (A tax year begmnmg _________ 4 0/1 _______________ , 2061, and ending 7/35;] ______________ , 2009

2 I this tax year 1s for less than 12 months, check reason: [J Imtial retum [ Final return [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ., . . . $
b If this application is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed asacredit . . . . . . . . . . . . . . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if reqmred by using EFTPS (Electronic Federal Tax Payment System). See N
instructions . . . $ O

Caution. If you are going to make an electromc fund wrthdrawal W|th thls Form 8868 see Form 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)




