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Short Form | omBwo 15451150
990 Ez Retumn of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 2 @09
e Sk g o et o
n n .
512'()1;))(13) must Fﬁ%ﬁ%&%@ﬂoﬁsﬂiﬁ@ rrv‘og:alpts Iw;oﬂr:bn"“ ,000 and total Open to Public
assets less e and of year may use this H
mmrm » The organization may have to use a copy of this retumn fo satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning mos.andendlng , 20
B Chock if applicable Please | C Name of organization @f-se‘é'—o LaDG-(_ 8 D Empioyer identification number
[] addross crange e | FREE 4 AeccPTED MAg<oN S — erk | 16—08792 67T
E Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street addres) Roonvsuite E Telephone number
tnitial return type.
] e = I Mo S Lo1-5%T7-3564
] Amended retum Instruc- own, state or country, and ZIP + 4 F Group Exemption
[ Application pending ~ ftions- OO PERSTY h//\/, /\/ Y (35& Number »
© Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trlists must attach G Accounting Method: [ cash [ Accruat
a completed Schedufe A (Form 990 or 990-£2). Other (specify) »
H Check » [ if the organization Is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ ]1501(c)( ) < (insertno.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ it the organization s not a section 509{a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to deterrune gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

SCANNED Jy|_ 07 2010

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 o
2 Program service revenus including government fees and contracts o e e e 2 (4
3 Membershipduesandassessments . . . . . . . . . . « « . v . . . . . .]3 Ab0%l. 00
4 Investment income . e e 4 Hbo. 00
Sa Gross amount from sale of assets other than |nventory e S5a —_—
b Less: cost or other basis and sales expenses . . . 5b —
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5bfromline5a) . . 5¢c -
g 6  Special events and activites (complete applicable parts of Scheduie G).If any amount s from gaming, check here [
9| a Grossrevenue (notincluding $ HIFEE. 00 of contributions
& reportedonlinei) . . . e e 6a
b Less: direct expenses other than fundralsmg expenm R 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6bfromline6a). . . . | 6¢c l/ / t? P t? 00
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7ay . . . . . . . |Tc
8  Other revenue (describe > ) L8
9 Totalrevenue.Add hnes1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . .. .»1lo9 HaQl% 5,00
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10 )
11 Benefitspaidtoorformembers . . . . e A b
§ 12  Salaries, other compensation, and employee bene T A I | 10 ‘Lg; 00
g 13 Professional fees and other payments to independefit con : - c - . . - |13
3 14  Occupancy, rent, utilities, and maintenance ! 14 HOZ60 .00
15  Printing, publications, postage, and ship, |ng 15 | £S5 A:00
16  Other expenses (describe » é 16 AR NROCI0
17__ Total expenses. Add lines 10 through 16 . 17 #5080, 00
|18  Excess or (deficit) for the year (Subtract line 17 fro 18 (4ossv)
19 Net assets or fund balances at beginning of ye:
3 end-of-year figure reported on prior year's retum) . . 19 gg3249 —
% |20 Other changes in net assets or fund balances (attach explanation) T )
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 8879344 —
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi le Form 990 instead of Form 990-EZ.
(See the instructions for Part li.) (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . ASY 198 —22( 4188 8 —
23 Llandandbuildings. . . . . . . . . . . ... ..o (238601 23| /,p (00 —
24 Other assets (describe » WY ESTMEN 7S ) 24| 944 4S8~
25 Totalassets. . 2832399 |25] 89948 —
26 Total liabilities (descnbe b SHNSENSHIP OF CHAR) ‘LWaR K 26 | 3o %——
27 Net assets or fund balances (line 27 of column (B) must agree with line'21) . . gg 3299 |27 ; Y2 &
For Privacy Act and Paperwork Reduction Act Notice, see the soparate instructions. Cat. No. 10842} Fom 990-EZ p

« ¥



Form 890-EZ (2009)

Page 2e
mswtement of Program Service Accomphslhmems (See the instructions for Part ili.) Expenses
What is the organization’s primary exempt purpose? gtif(x‘;l(;d a:::; 553?(3& \
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organtzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others.)

28 Comnus (14 CHARLT T WoR, »‘5 MCAQE@?_@_M _____ Sacuu- Sus
CuRermas tier [ w»m RCAmp For K0S Ye'i: Brocbfit..
ok, Stobs. FoQ TEALHERS Kms.-_llz,ma&ﬂﬁm 1A IARSJ N@ tome U(SITS..

(Grants $ ) if thls amount includes foreign grants, check here » [ |28a

2 \ICLAGCCCHRGTMAS YECR . __C_@mml_-ﬂ_q.w_t_ae.u{m&,{-ff.tsgi,emgﬂ.._.

(Grants $ ) If this amount includes foreign grants, check here . . » [ |29a
B0
Grants$ ) If this amount includes foreign grants, check here . > [ |30a

31 Other program services (attach schedute) . . .

(Grants $ ) If thus amount mcludes forexgn grants check here . » [] |31a
> 132

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

Part v List of Officers, Directors, Trustees, and {ey Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensat:on

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (i not paid, employee benefit plans & account and
K mo mﬁs N,( ,L-quL devoted t; postion enter -0-.) deterred cempensauon other allowances
“EO{ Cle ;;az' ' "" W e / > o © S
MARK /_n_&awuo _____________ SR WhrDEY
Poq lacex, A vf \ © G e
Mig=. Hanp 1 JeWsoa /
QHerem Vauey Ny L 0] 0
Per= Bulss mwv]z _______ (féég&.@_!}f
FuCoee L N / 0 0 O
Leter A DErE _A_/.. H@m&ﬂ;z 1 N
Dp Eor 14 § n . C 0 %
ovarn 38 .1 TREASUNET (
cttef'snwr— q{iﬂPEILQMA/,/ /CL [ / V- o 0 O
WQECQTURS%g """"""""""""""
_______ (. KONAY _SARLE S -
EFW n_ee&, R / 2, 6] 0
_____ 2. ERE STRoM oo
dﬂ-ez'wu,r 2 = cP&’QgW ]'/(/ / 0 0 0
- [ ~n
ST (U Y / 0 0

Fom 880-EZ (2009)
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Form 990-EZ (2009) Page 3
XX Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . 33
34 Were any changes made to the organizing or governing documents? lf “Yes, attach a conformed copy of /
thechanges . . . . 34
35 I the organization had income from busmm actmtm. such as those reported on llnes 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.
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? . . . . . . . . . . . . . . . . . 35a N
b f “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a fiquidation, dissolution, termrnatron. or srgnrf cant drsposrtron of net assets
during the year? K “Yes,” complete applicable parts of ScheduleN . . .. 36 et
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a] /
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any oft" icer, dlrector trustee. or key employee or were /
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
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 includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line g, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b

b Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit
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 orgamzatron s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e 40b

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . A &
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. e e e e e e e e e e e 40e
41  List the states with which a copy of this retum is filed. »
42a The organization's books arein care of » _RonAen & J.& % Telephone no. b (oo‘l—gf T=83LY
tocatedat » A\ Cuecrait = CoopeRSTowd] N\, z2p+ab> (3323
b At any time during the calendar year, did the organization have an interest in lora 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)? . . . . . e —

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ —
If “Yes,” enter the name of the foreign country: »
43  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 during thetaxyear . . . . . » l 43 l
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of —
Form990-EZ2 . . . . 44
45 s any related organization a controlled entrty of the organlzatlon wrthrn the meanlng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form980-E2. . . . . . . . 45 —

Form 990-EZ @oo9)



Form 990-52 (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 46-43b
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, Part) . . . . .. e 46 P
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part || e e e e 47 ~
48 Is the organization a school as described in section 170b)(1)(A)i)? i “Yes,” complete ScheduleE . . . . 48 P
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
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
Compensati Contnbutions
(a) Name and address of each employee pald mors (b’h?u';“;; ::,::ge © on amg)oyee benefit platr?s & m
than $100,000 devoted to position deferred compensation | other allowances
%A -
f Total number of other employees paid over $100,000 . . . . » ﬁ/\m\/‘/
51 Complets 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 Is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
L/\ o an Vi .
YT
d Total number of other independent contractors each receiving over $100,000 . .» ALNAS
Under penalties of penjury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge
and betiet, it 1s true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
o ﬁ 74 3—%{
Here 2 l
Signature of ofﬂc@ Date
} vacy F Jev Trensuren ;é?/w
Type or print name and titie )
Paid Preparer's } Date Checkif Preparer's identifying number (See mstrucbons)
signature -
Preparer’s Fimw's name (or employed » O
Use Only yours if setf-employed), } EIN »
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Farm 990-EZ 2009)



