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SCANNED SEP 29 2010,

: Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ e P 2009

Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black Iung benefit trust or private foundation)
Sponsoring rg] anizations of donor advised funds and controlling orgamzabons as dafined n section
e

Open to Public

51 2(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total ]
mm;?l;tr s:'r;a;ury » The olyanlg::g? r'r?:; ;lzavg tsc: uzsioaoggpayt ‘t:;e m??rje%r;h ?oygaatrlsnl;'agr:?ee rg;::li:gg; requirements In S p ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
] Address change ::I;:?: J mra—h on - m 0 m ' 3 "’ Qggsa E
D Name change printor | Numberland strest (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
H e = | 1006l E aot Castro Valleu\ Rlvdk 411 | 510133 584
D Amended returmn atruo. City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions, C,G\ 5"\ ro \, aal le\/] & q45 59/ Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting Method: {J cash mccrual
a completed Schedule A (Form 990 or 990-EZ). Other (spec'rfyyb
. H Check » vl‘f the organization is not
| Websites» W Ww/. O H*",CéH’lO D nom . 00CH required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) 4 1501(c)( ) o (nsertno) [ 14947@(1) or [ 527 990-EZ, or 990-PF).

K Check » [ fthe organization 1s not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 930 retum i1s 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 line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form930-E2 » § (o} S D

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 %é /—i ?D
2  Program service revenue including government fees and contracts o e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . .o ... 3
4  Investment income . e e . 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . Sb o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5¢
,E‘ __6___Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hereb EI . . -
(4 a Gross revenue (not including $ of contributions
é reportedonlne). . . . . . . e e 6a 3’ 820
b Less: direct expenses-othet harrfUftfaising expenses . . . 6b Lp W=4" N
¢ Netingome CR( bectal everts and activities (Subtract Ime 6bfromine6a). . . . | 6¢c 9 5) 73 %
7a Gross $algS 0 nventory, less returg)and allowances . . . . . 7a
b Less: cog of Oi?%s 14 7b |
c Gross piofit ori(loss) ﬁ*om sales of | tory (Subtract line 7b fromiine7a) . . . . . . . | Tc
8 Other rgvetue (ge_gc be P £2 ) |8
9 Total venu inésyl g-LB]'A,,’Sc,.Gc 7c,and8 . . . . . . .......»pl|l9| 854 )50
10  Grants & ar-amounts’ pald (attach schedule) . . . . . . . . . . . . . . . |10 -
11 Benefits pald toorformembers . . . e I 1
2112 Salanes, other compensation, and emp|oyee beneflts e I 14
2|13  Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 [0
w45 Printing, publications, postage, and shipping . . 1513/, 199°
16  Other expenses (describe » SUpPrrY 6(1{901-% blw‘e&o cFOoA D\/ 0 OODhM 16| 2 o
17__ Total expenses. Add lines 10 throigh 16 . . . 17| S7 L2%
8 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .. 18 (32 'q 18)
2 (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ] ’
] end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 &3 { a9 O
@ (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 I UI. 7 / 9
m-Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Férm 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andmvestments . . . . . . . . . . . ... ... |30 |83 [2/13249g |
23 Land and buildings . / 23
24  Other assets (descnibe » ) 24
25 Totalassets. . . R o ES 5259 [
26 Total liabilities (descnbe b ) t-g4 3 %6jd 27S
27 Net assets or fund balances (line 27 of column (B) must agree withiine21) . . | DR [ YO 27 14 7| A
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 980-EZ (2009

R0



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose?

Expenses

manner, describe the services provided, the numb.

of persons benefited, and other relevant information for

Describe what was achieved In carrying out the ;T'ganlzatlon s exehipt purposes. In a clear and concis

Prb;/ AIJC/ sSuwppprt d comé-y Hr U-AYM'TN (Required for section

1(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional

each program title. ot e Leralu for others.)
28 \V
(Grants $ ) _If this amount includes foreign grants, check here . > [] {28a
29
(Grants $ ) _if this amount includes foreign grants, check here . » [ |29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » ] |30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount mcludes fore Ign grants check here . > D 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) Contnbutions to {e) Expense
{a) Name and address hours per week (it not paid, employee benefit plans & account and
g . - . { . devoted to position enter -0-.) deferred compensation | other allowances
Glecg apdeluny, ISTE fanl 1o
Couck  ANNOIR" A difsoq | [eesidlent
LO houcs —&— o+ —O—
Dorotnese »._selmeczki . . 7
8504 3cd 6(:52??1‘\"5 ¥ V\%/eq’ Vice (resdort
P00 M 7
R 1O hours - - | >
WA, ; Treasuned > e | B—| B~
27T Rahlves. O ‘
Cosco/allv, | CA@ 4oy, 10
?f.% SACGQ-/ B&wrra—sm
L3510 YD Kine  KUEMAL.- |
Vrenwont ch q‘ﬁf‘“s Jecidarg o | e &

EANCI o et
TR e, | SN | o | e B

Form 990-EZ (2009)



Form 980-EZ (2009) Page 3 |
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any actlwty not prewously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity . . . 33 v
34 Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
thechanges . . . . . 34 l/
35 If the organization had income from busrness actlvmes, such as those reported on Ilnes 2 6a and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T. L
a 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? . . . . . . . . v . s a4 . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . ., R 36 v~
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| R A
b Did the organization file Form 1120-POL for thisyear? . . . 37b l/
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere | | | %
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b O ‘
39  Section 501(c)(7) organizations. Enter: - o X
a Inttiation fees and capital contributions included online9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b 0 {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dur|ng the year under: ‘
sechon 4911 ,f? sechon 4912 » ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit |__ | | ‘
transaction dunng the year or 1s 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 organization's prior /‘
Forms 990 or 980-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on :
organization managers or disqualified persons during the year under sections 4912, ~ _ :
4955,and 4958 . . . . A = %
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shefter | | % !
transaction? If “Yes,” complete Form 8886-T. e e e e e - 40e
41  List the states with which a copy of this return 1s filed. > y 0 ( M ().D
42a The organization's books are In care of » AL AR f\’a[m 1 Telephoneno. » _5/D 73385 ¢70
Locatedat » 5 %] Cén a],l&,L 1o zPp+av» QULSHE-0DEY
b At any time dunng 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 account, or other financial Yes| No
account)? . . . . . . .. R T

If “Yes,” enter the name of the forergn country >
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R
¢ 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 4947(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 during thetaxyear . . . . . P l 43 ?
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of -
Form990-€Z . . . . . a4 /
45 s any related organization a controlled ent|ty of the organlzatlon wrthln the meaning of sectlon 512(b)(13)'7 L O /
“Yes,” Form 990 must be completed insteadof Fom990-EZ2. . . . . . . . . . . . . . . 45

Form 990-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(g)(1) nonexempt charitable trusts must answer questions 46-49b
and compilete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttl . . . . . . a7 t/l
48 Is the organization a school as described in section 170(b)(1)(A)i))? If “Yes,” complete ScheduleE . . . . 48 S
49a 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? . . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

() Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per waek employes benefit plans & account and
than $100,000 devoted to position defarred compensation | other allowances

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 R . (b) Type of service _(c) Compensation _ .. -

4,.I!(/

yd

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

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belref, 1t fs true, cormect, and complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowfedge

o | ) Dddgnt Pl — |4 14/20l0©
Signature of offiger . Date
?c(\argou—ak‘ ttambrcle  Treusyrer™

Type or pnnt ndm8 and title
. Preparer’s Date Check if Praparer's identifying number {See instructions)

Paid Salf~
P , signature employed » D

reparer's Firm’s name (or EIN >
Use Only | yoursf seff-employed), }

address, and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . .-. . . » [JYes []INo

Form 990-EZ (2009)




SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury

intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

| omBNo 1545-0047

Na t the nlzati
me o orga on D F On

Mem/

Open to Public
Inspection

Employer identification number

Ho3322(

13

m Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)}(1)}{A)(ii). (Attach Scheduie E.}

3 [J A hospral or a cooperative hospital service organization described in section 170{b)}(1){ANiii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}(ANiii). Enter the

hosprital’s name, city, and state:

(4]

section 170(D){(1){A)(iv). (Complete Part i)

- O

described in section 170(b)(1)(A){vi). (Complete Part Ii.)

o ®

O A community trust described in section 170(b)(1)(A}vi). (Complete Part Il.)
O An organization that normally receives: (1) more than 33% % of its support from contnibutions, membership fees, and gross

[ A federal, state, or local government or governmental unit described in section 170{b)}{1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

{0 An organization operated for the beneftt of a college or university owned or operated by a govemmental unit described in

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33%2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
5089(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [0 Type lil-Other

a [ Typel

b O Typell

¢ [ Type Hll-Functionally integrated

—By-checking-this-box; | certify-thatthe-organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type !, Type H, or Type Hl supporting

organization, check this box

g Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (in) below, the governing body of the supported organization? 11g() [
(i) A family member of a person descnbed in (i) above? . 11g(i) —
{iii) A 35% controlled entity of a person described in (i) or (ii) above? t1gfi)] N gl
h Provide the following information about the supported organization(s).
() Name of supported ) EIN U Type of argaruzation § () Is the orgamization | {v) Did you notify {vi) Is the {vii} Amount of
organization (descnbed on lines 1-8 | in cal. {i) listed in your | the organization in organization In col. support
above or IRC section governing document? col (i) of your {) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
] %D/
I )
vVl
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 980-E2.




Schedule A (Form 990 or 990-E2) 2009

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

organization, check this box and stop here

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 85 ;QL” 705"? 78 Ig / 83493 éo, ag D 3 78/; q?
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on d &f d y ¢ ¢
its behalf e e e e 7 : { € -
3 The value of services or facilities d (ﬁ)/
furnished by a governmental unit to the d q d ﬁ
organization without charge o - . frer .
4 Total. Add lines 1 through 3 %> 79! U SUS 1 7618) €372 378,397
5 The portion of total contributions by each &S
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount % C v é 0 9@ D
shown on line 11, column (f) . . % . 2
6 Public support. Subtract fine 5 from line 4. 3'59‘1 \ '7(9 S‘{g "IQ lg | 83 '-l:l 5 WQ
Section B. Total Support !
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 20(29 _| (0 Total
7 Amounts from line 4 . . 85 9”“ ﬂo ‘5’-"{6 7? “6‘ 3?‘193 iov:u_ﬁwz
8 Gross income from interest, dlvudends
paxtments Eecelveg on secufrrttnes Ioar;s O .
rents, royalties and income from similar
sourcesy......... O % 0 o 0
9 Net income from unrelated business
activities, whether or not the business Is D C
regularly camed on O O 4 %

10 Other income. Do not inciude gain or T = N ~ -
loss from the sale of capital assets 0 O J o O =
(Explain in Part IV.) . -

b Totalsupport.AddhnesHhrough10 . A8 84) 10549 [151%) B3423 | b3S Y 378)‘{9
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501 (c)L IE/

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l, line 14

33¥s % support test—2009. if the organization did not check the box on line 13 and Ime 14 s 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

>0
»> 0O

10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, or 16b and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . .»

a

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

» O

Schedule A (Form 890 or 990-EZ) 2009



Bchedule A (Form 290 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Grts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
tumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract Iine 7c from
Iine 6.) . . ..

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{8) 2009

{f) Total

\ - __Section.B. fotal Support

\ Calendar year (or fiscal year beginningin) p

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(M Total

9 Amounts fromline6 .

10a Gross income from interest, dlvndends

\ payments received on securities ioans,
rents, royalties and income from similar

sources . ., . . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquured after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activibes not included n hne 10b,
whether or not the business is regulany
carried on ce e .o

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 To:lal su):pport (Add hnes 9, 10c, 11,
an

14  First five years. lf the Fonn 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) .o 15 %
18 __ Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . .. 18 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part i, line 17 . . . . 18 %
’ 19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and hne
‘ 17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

‘ b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
‘ line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
| Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 890-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2009




SCHEDULE G Supplemental Information Regarding |__OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

Complete If the organization answered “Yes” tc Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 980-EZ.» See separate Instructions. Inspection

Name of the orgamzan@ Aq‘e /\ “ ”YLW\ 'E%)biyer:,.eglﬂéaflgon 3":22

Fundra‘sing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e L] Solicitation of non-government grants
b D Internet and email solicitations t D \icitation of govemment grants
c Phone solicitations 9 Special fundraising events
d [:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E{

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

M Name of individual (i) Activity (it} Ond fundraiser have | (iv) Gross receipts (v) Amount pard to {vi) Amount paid to
or entity {fundraiser) custody or controt of from activity (or retained by) (or retained by)
contnbutions? fundramser listed in organization
col. (i)
Yeos No

Yotal . . . . . . . . . .. ... ... ... .P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hicensing.




*Schedule G (Form 990 or 890-E2Z) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

N4 &0 2260

9 Other direct expenses .

a) Event #1 ., (b) Event #2 (c) Other avents (d) Total s
g@MHEVL Losteay Feedl (aid coi {a) through
(evEt type) event type) (total number) col (c))
]
: .
g 1 Grossreceipts . . . . . 15540 Hﬁ.?_@ ' 3l620
@ |2 Less: Charitable
contributions . . . . .
3 Gross income (line 1 —
minus line2) . . . . . 'b gL’O lé Zgo 3/ 820
4 Cash prizes
5 Noncash pnzes
@ | 6 Rent/facility costs
(72}
[=4
§ 7 Food and beverages
w
g 8 Entertainment .
=

& /0D

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » [(

0/TD

Net income summary. Combine line 3, column (d), and line10, ., . . > DS 4 72 (%

Gaming. Complete if the organization answered “Yes” to Form 990 Par’t N I|ne 19, or reported more

than $15 000 on Form 990-EZ, line 6a.

o {a) Bingo ——{b)-Pull tabs/instant=—|———{c) Other gaming———|——{d)-Total gaming-(add——
2 bingo/progressive bingo col. {a) through col. (c))
g
(]
T 4  Gross revenue
§ 2 Cash prizes
3
£ 3 Noncash prizes
ai
B
21 4 Rent/facility costs
fa)
5 Other direct expenses .
(0 Yes _____° % (0 Yes % (0 Yes %
6 Volunteer labor . . . L] No L1 No L] No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ... ... . -
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “No,” explain: i
_____________________________________________________________________________________________________________________________ s
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11 ,
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty N S
formed to administer charitable gaming? 12

Schedule G (Form 990 or 890-EZ) 2009




Schedule G (Form 980 or 990-E2) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
@ The organization'sfacility . . . . . . . . . . . . . . . . . .. .|t%a %
b Anoutsidefacity . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organlzation receves gaming |-- -| —- - -
revenue? . ., . O O |-

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

Descnptlon of services prowded >

D Director/officer D Employee D Independent contractor

{

17 Mandatory distributions: ‘
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to _; ;
retain the state gaming license? . . 17a

b Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt orgamzatlons ‘
or spent in the organlzatlon s own exempt activities during the tax year » $ ‘.

Schedule G (Form 890 or 990-EZ) 2009




*SCHEDULE M | OMB No. 15450047

(Form 990) Noncash Contributions

» Complete Hf the organizations answered “Yes” on Form
Department of the Treasury 880, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service » Attach to Form 9890. inspection

Name of the organization * Employer Identification number
O pe.cohon - NN . 42333
Types of Proparty

(a) () c) (d)
Check if | Number of contributions _ Revenuss reported on Method of determining
applicable Form 990, Part VI}l, line 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications .

Clothing and household /

goods . . . . ..

Cars and other vehlcles

Boats and planes

Intellectual property .

Securities —Publicly traded

Securities—Closely held stock .

11 Sscurities=Partnership, LLGC,
or trust interests . .

12 Securities —Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatvon

h b whN =

oW O~NO

———contribution—Other—————|== = _
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other

18 Collectibles . . . . . . Pt
19 Food inventory . . . 4
20 Drugs and medical suppues

21 Taxidermy .

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .

25 Other ™ (.o, )
26 Other»™ (..o, )
27 Other ™ (ceeeeeeniieenenennene. )
28 Otherw (...l )
29 Numbeér of Forins 8283 réceived by the organization during the tax year for contributions for @'
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that ‘/
it must hold for at least three years from the date of the initial contribution, and which is not required to be - -
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a
b If “Yes,” describe the arrangement in Part II.
31 Does the organiza'a'on have a gift acceptance policy that requires the review of any non-standard | - '/L‘ —
contributions? . . .o . .o . 31
32a Does the organization hire or use thlrd parhes or related organlzatlons to solicit, process, or sell noncash l/-
contributions? . . O K~
b If “Yes,” descnbe in Part ||
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, !
descnbe in Part Hi. o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51227J Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

o Wehave_denation._beyeas...um. semre. local. .
___________ Dusinesses,

Schedule M (Form 990) 2009




¢ rem 3868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt OI'gal‘Iiza‘tion Retum OMB No 1545-1709

[ Department of the Treasury
Intemal Revenue Service

> File a separate application for each retum. ‘

¢ {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ., . » OO
® 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 fited Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete
Partfonly . . . . . . . . . . . . . . . .. e e e e s e s s o T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Naﬁ of Exempt Organization . Employerl id_entiﬁwtion number
print , mﬁ'ﬂ’l L?? eSSV AV

slle %); tt:?or Numbér street, and rgom or suite no. If a P.O. box, see |nstruct|on
e | HOG| Ear (pho valln R 4L

:':;‘t’r'l'}mso"n';_ ty,fown or post officg, State, and ZIP code. For a foreign g ess see Instructions.
"t Vil LA qus59—

Check type of retum to be filed (file a sep{rate application for each retum):

O Form 990 [J Form 990-T {corporation) O Form 4720
(0 _Eorm 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
m{im 980-EZ T} Form 890-T (trust other than above) {7 Form 6069
O Form 990-PF [ Form 1041-A O Form 8870

- -~ ~——-—-#-The books-are-in_the .care of » ___-_ ____________ ” ‘V/b

o [f the organlzatlon does not have an office or place of business In the United States, checkthisbox . . . . . . » [
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ . if this is

for the whole group, check this box . .. ... » [. If it 1s 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 | request, an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti M ___________ 20-10 to file the exempt organization retum for the organization named above. The extension Is
for th rgamzahon s return for:
> /g:mendm year 20.Q9_or
» [ taxyearbeginning ... ... ,20 ... ,and ending . oo ,20. ...

2 If this tax year s for less than 12 months, check reason: [ Intial retum [J Final retum [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, z/
less any nonrefundable credits. See instruchons.

b If this application is for Form 880-PF or 990-T, enter any refundable credits and estimated tax

payments made. include any prior year overpayment allowed as a credit. I i$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ Z

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.

&
©®

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




