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e Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ g p

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black tung benefit trust or private foundation)

ponsonng organizations of donor advised funds and controlling orgamzations as defined in section :
B B R0 Al other raanizatone Wil arcs e e §500.000 ancr o) Open to Public

pasime assets less than $1,250,000 at the end of the year may use this form :
ﬁfgnd R::::ufeslx};? v » The organizabon may have to use a copy of this return o satisfy state reporting requirernents In S peCtl on
A For the 2009 calendar year, or tax year beginning /=~ /= ,2009, andending / A - oy , 20
B Check f apphcable Please | C Name of organization D Employer ldenllf‘cahon number
Qe |25 |21 (G ss JFacms Charies 0- 0374963
% Name change printor | Number and street {or P.O. box, f mail is not delivered to street address) | Room/sute | E Telephone number
tital returm type.
DTummaled See 31“-0 L@CDION Dr‘ a.o abq &)Q m!O
Specific ["City or town, state or country, and ZIP + 4
[T} Amended return Instruc- - F Group Exemption
1 Apotication pending tions. LC K:’-C\O\'{"O'\) K—Y L‘\ 813 O’\ Number » N 1A
® Section 501(c)(3) organizations and 4947(3}{1) nonexempt charitable trusts must attach G Accounting Method m Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [lifthe organization i1s not
i Website:» WS AU . b Q Q C KV ¢+ CoMN required to attach Schedule B (Form 9890,
J Tax-exempt status (check only one) —ﬂ 501(c) ( 3 ) d(nsertno) []4947(af1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s 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 determine gross receipts; if $500,000 or more, file Form 990 mstead of Form 990-EZ & $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 /.58 /79 3
2  Program service revenue including government fees and contracts 2 -
3 Membership dues and assessments . 3 -
4 Investment income . . e e 4 -
Sa 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 I|ne 5b from line 5a) . 5c
% 6  Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here
4 a Gross revenue (notincluding $ (@ / 75 .5. of contnbutions
& reported on hine 1) . . e 6a| @/ 75 5
Less: direct expenses other than fundralsmg expenses . . 6b —
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b fromiine6a) . . . . [ 6c (O | F\ 5 b
7a Gross sales of inventory, less retums and allowances . . . . . 7a —
b Less:costofgoodssold . . . 7b —
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) R I -
8  Other revenue (describe » ) 8 -
9  Total revenue. Add hnes 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .»plelQIHGgydR
10 Grants and similar amounts paid (attach schedule) e e e e . . |10 85 _5 f/ [ _
11 Benefits paid to or for members . . . e e e e 11 =
@112  Salanes, other compensation, and employee beneﬁts Co . B I 55549
§ 13 Professional fees and otherpayments to independent contractors . .. |13 2941 3_
a4 PRI Trery mantenance . . . . . . . . . e 14 {4 Clos
w15\ PrinkdC dutheht d. and shipping . . . . . |15 450
16 ()Srmms(descrlbe NS, D{gwn re K e, 60.09!’*“‘ ) |16 4431?:;
17 \ Fdtale epﬂ@\ﬁnes mﬂmuLm C ... . . .. .17 NIy 73T
g 18 ubtract hine 17 from Ime 9) ... 18 A 11
19 s at\beginning of year (from line 27, column (A)) (must agree wrth
4 en oryearsretum) . . . . . . . . . . . . . . . |19 8 (@] q 3 5
% 20 in net assets or fund balances (attach explanation) . . |20 -
(&) Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 2l 4 (o
l#’ll Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
o= (See the instructions for Part I1.) {A) Beginning of year (B) End of year
722 Cash, savings, and investments 200 A9 [22] DI Y (,
%3 Land and buildings. . . . . ., . e e e e e e e e —_ 23 - v
g 4  Other assets (descnbe P ) - 24 -
€25 Totalassets. . . ] e e e ... o9y sl BT T4H
€526 Total liabilities (descnbe P ) - 26 —
27 _ Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . fa 4] q Ab o7 E I {4 (¥e)

Cat. No 106421 Form 990-EZ (2009)

G

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990-EZ (2009)

Page 2

XAl Statement of Program Service Accomplishments (See the instructions for Part lii.) Expenses

What i§ the organization’s primary exempt purpose? ¥, vy Coouan o 0 +1awn) | (Required for saction

Describe what was achieved In carrying out the organization's exempt’ purposes. In d clear and concise | 284cK3) and 501(c)a)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)1) trusts, ophonal
for others )

» CI

L €™ c:{‘cge [\Cu financial

1Stence mecua'ﬁe Yood

€ Cepaernent cg_é__té_;___u_i_!_\.l.{-'._.e.é_ . hoosing ~APD

(Grants $ ) If this amount includes foreign grants, check here . . . » [ ] |28a :551 J 8“
29 WOMED T Fomily SeTVICES - SuMmmer camp. darenting

C§Q§E55 £z CDREMAS GRS Foad, ;Sh\r\cg, yochanl

\J ve

(Grants '$ ) _if this amount includes foreign grants, checkhere . . . . » lj 29a g 5 A'ﬁ ObL

30 welcome to the Yot -~ EsL ¥ S5L _classes, ...
faem Safety clGsses 200 e

_(érants $ ) If this amount mcludes foreign gr:z-i;ié-‘gheck here . » [ |30a a 5 3 WB
31 Other program services (attach schedule) . . . .

(Grants $ ) If this amount mcludes forexgn grants check here . » [1 {31a
32 Total program service expenses (add hnes 28a through 31a) . » | 32 gq Q 35'

Part IV 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) Compensation {d) Contributions to (e} Expense
{a) Name and address hours per week {if not paid, employee beneftt plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Foxya Widatman -
%50 Corparate Dr S U 1ENEy | Pres.  Shes| - = —
LisA _Sheehy ~ - =,,
a @ rham sv Myersagics Ky | ¥.ibes. S8hes —
oviad feley - —
o7S :—méma; Wis . L Ky Treas ., 4age - N
Kell afict — _
1775 Sagme For Toay Tex BY | Seey D he| -
DACKie TIDUKE. - -
£.D. Bex 919603 LéY Ky Oieeebrd | kol —
Wenali Keerie - -
V3o Oemgeiown §¢ (el BY Dikeetor | it -
Neola __f_-‘..__f_‘.i_L TR -
B:Oc (Cu . J‘-“u (K ] D\ngwﬂ» QV\Q-E =
[_V_zzoz)i’:: T
o /3338 Ly f(ﬁf Db ootal a1kt
mm Lee: Buires _

< Uﬂlu;g{'- NI Y |

C Eo. 40 hed 45,000 -

Form 990-EZ (2009



Form 990-EZ (20b9)
¥ Other information (Note the statement requirements in the instructions for Part V.)

a3

34

41
42a

43

44

45

Page 3

Yes| No
Did the organization engage i any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . e e e e 33 v
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes . A+ +CC ll/!c e ulv
If the organization had income from busme& activities, such as those reported on llnes 2 Ga 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
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? 353 —
If “Yes,” has tt filed a tax retum on Form 990-T for this year? . . 35b —
Did the organization undergo a hquidation, dissolution, tenmination, or srgnmcant drsposrtlon of net assets
during the year? If “Yes,” complete apphicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » ]373 | -0~
Did the organization file Form 1120-POL for this year? . .o 37b v
Did the orgarnzation borrow from, or make any loans to, any officer, dlrector trustee or key employee ar were . .
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 amount involved . . . . 38b -
Section 501(c)(7) organizations. Enter:
Imitiation fees and capital contnbutions includedonline9 . . . . . . . . . 39a -
Gross receipts, included on line 9, for public use of club facilities . . . 39% -
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 b ~ ; section 49120 — ; section 4955 T
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or i1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a pnor year, and that the transaction has not been reported on any of the orgamzation's pnor
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Parti . Ce e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . ...k T O
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c -
reimbursed by the organizaton . . . . . . . . . & e =
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e ol

List the states with which a copy of this return is filed. »

The organization's books are in care ofP &lga (1S Tl inS G 1aFitic ., Telephoneno. P E 8T W i€ (5.8

Located at P 2U0 )o@ mpy Ly 32 VI L Sk A4 N ZiP+4 »
At any time during the caléndar year, did the orgamzatlon have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . L e

If “Yes,” enter the name of the foreign 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 U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in leu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year .

> laa] — 26—

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . coe -
Is any related organization a controlled entlty of the orgamzatron within the meaning of section 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e

Yes| No
42b o—
42c —

»J

Yesi No
44 v
45 v

Form 990-EZ (2009)



Form 930-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
\ 501(c)(3) or%amzations and section 4947(2%(1) nonexempt charitable trusts must answer questions 46-48b

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 opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e .o 46 ——
47 Did the orgamization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii Coe . 47 -
48 Is the organization a school as descnbed in section 170({b){1)(A))? If “Yes,” complete ScheduleE . . . . 48 -
49a Dud the organization make any transfers to an exempt non-charitable related organization? . 49a —
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b e
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.”
{b) Title and average {c) Compensation {d) Coninbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee beneft plans & account and
than $100,000 devoted to posthon deferred compensation | other allowances
A/ A -
/
f Total number of other employees paid over $100,000 . . . . » N m

T

51 Complete this table for the orgamzation'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 pard more than $100,000

{b) Type of service (c) Compensation

===

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

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, 1t)s true, correct, and complete Declaration of pzyarer {other than officer) 1s based on all information of which preparer has any knowledge
soo | W gl - e | 5/ 3-/0
Here } 7 #

Signatusk ot Ticer U Date
) MAey Lee- fboHe C.L.O.
Type or print nafne and title

Paid Preparer's } Date geheck f Preparer’s identifyng number (See mstructions)

signature emploved »
Preparer’s | — mployed > []

rm’s name (or EIN »

Use Only | yours if setf-emplayed). ’

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes [JNo

Form 990-EZ (2009)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury _ . .
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions.

Open to Public
Inspection
Employer dentification number

731?}"2"%“?\255 Farms Charihes 0T O3 14 Qo

Reason for Public Charity Status (All 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 Schedule E.)
3 [ A hospital or a cooperative hospital service organizaton described in section 170{b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [} An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}(1)}{A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part ii.)

8 [ A community trust described in section 170{b){1)}{A){vi). (Compiete Part 11.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 i)

10 O An organization organized and operated exclusively to test for pubhc 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
509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 11h.

a [J Typel b (O Typell ¢ O Type ii-Functionally integrated d [J Type I-Other

e [J By checking this box, | certify that the organization i1s not controlied 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 wntten determination from the IRS that it 1s a Type I, Type I, or Type il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatnon accepted any glﬂ or contnbu’uon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the goveming body of the supported orgaruzaton? . . . . . . . . . . 1g{)
(i) A family member of a person described in (i) above? . . e e e e e 11g(i)
(i) A 35% controlled entity of a person described 1n (i) or (i) above? . . . . . . . . . .. g
h Provide the following information about the supported organization(s}.
{1 Name of supported {m) EIN (iil) Type of organzation | (i) Is the orgaruzation | (v} Dd you notdy {vi} Is the {vii) Amount of
organzation {descnbed on lines 1-9 | in cal (1 isted i your | the organizahon in organization in col support
above or IRC sechon goverming document? col. i) of your ) organized in the
{see instrucfions}) support? us-
Yes No Yes No Yes No
Total RN ARSI EPSETIE LC g TRt cEAPO PRE sl M
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No 11285F Schedute A {(Form 990 or 930-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2009 Page 2

m Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not N /

include any “unusual grants ) A\

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

3 The value of services or faciies
furmshed by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental unit or | R ~ U e
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, d|V|dends

payments received on securities loans,

sources

rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain 1n Part V) .

11 Total support. Add fines 7 through 10

12  Gross receipts from related activities, etc (see mstructions) . . . 12 |

13  First five years. If the Form 990 is for the orgamzation’s first, second thlrd fourlh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here L. f e e e e e . .. . IQ/

Section C. Computation of Public Support PercenLqe

14  Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 335 % support test—2009. If the organization did not check the box on line 13 and hne 14 [ 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
b 33'% % support test—2008. if the organization did not check a box on ine 13 or 16a, and line 15 1s 33/4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e .. .. » 3

17a 10%-facts-and-circumstances test— 2009. If the organization did not check a box on hne 13, 16a, or 16b, and !ine 141s 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 . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 930-EZ) 2009



| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G . . Sat
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
N Complets if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions- Inspection
mployer identification number

Dlve. Carass farms Chaecbes 0 Aaz14% 62

Fundraising 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 @/ of the following activities. Check all that apply.

Solicitation of non-government grants

a Mail solicitations e
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d IZ 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 Q/No

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.

i) Did fundraiser have | (iv) Gross receipts {v} Amount pad to {vi) Amount pad to

@ Name of indwdual () Activity hav
or entr dra custody or contr from actr or retained by) or retained by)
ty fundraiser) o%dn)tlnbuhons? vy fu(ndrajser hsteg n ¢ organization
col {i)
Yes No

N /g

. >

Total . e
3 List all states in which the organization is registered or licensed to solicit funds or has been notffied 1t 1s exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 390-E2) 2009
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Schedule G (Form 990 or 980-EZ) 2009

 Part i ]

Page 2

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. st events with gross receipts greater than $5,000.

9 Other direct expenses .

A500

{a) Event #1 (b) Event #2 {c) Other events () Total events
er U"-hj’m {add col (a) through
(event fypsa) (event typa) {total numbar) col (e))
]
3 — S
17
g 1 Gross receipts . G/ 755 4) S_b
| 2 Less: Chantable 7
contributions . / / 302) /! S0l
3 Gross income (line 1 —— - -
minus line 2) D0 H55 Soyss
4 Cash prizes —Oo - - O~
5 Noncash prizes — O — 0O —
@ |6 Rent/facility costs — O~ - O —
2 — < p—
§- 7 Food and beverages /O _3 5 5 /O 5b 5
i}
g 8 Entertanment . 5 00 % 0
=

K800

10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary. Combine line 3, column (d), and line 10 .

>
»

( /A3.355)

27 00

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

@ {a) Bingo {b) Pull tabs/instant {c) Other ng {d) Total garming (add
E:: bingo/progressive bingo m €é €, co! (a} through col (c))
>
[} = =
T | 4 Gross revenue /2// iq ﬁ// qu 2 8 7 @ C}Z@ 73
[
= = . =4
§ 2 Cash prizes o) ©
|
(0] Y e
u% 3 Noncash pnzes / SO / o0
° = -
g 4 Rent/facility costs o= 0
5 Other direct expenses . m,© - o
O Yes ! % | [J Yes % | & Yes % |5 o _:F"_:'”',\r-\‘
6 Volunteer labor L] No L1 No [] No S e M
7 Direct expense summary. Add lines 2 through 5 in column (d) . > |
8 Net gaming ncome summary. Combine line 1, column d, and line 7 . > / 8
9 Enter the state(s) in which the organization operates gaming activities: ______ K.\_Z ___________________________
a Is the organization licensed to operate gaming activities In each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain: -
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" . Py - b .
--------------------------------------------------------------------------------------------------------------------------- - -1 /V v’-ﬁ..

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 entnty kel N . ,‘/
formed to administer charitable gaming? C e

Schedule G (Form 990 or 990-EZ) 2009
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A

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility . 13a ‘*@ %

An outside facilty . . . . 13b] /00D %

Enter the name and address of the person who prepares the organizatlon s gamlng/specnal events books
and records:

Name >__r_n@t<" $\ L_E:E Q&l% et

Q<‘—1 Y L ENAN IS ,;Z,‘f “c;/O g{_(fx (éf/,f ‘#@5@&4

Address b = % Zo._h e N~ Sl SNSRI - Dgtih i S e ot S . A S

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recewed by the orgamza'aon > $ _________________ and the
amount of gaming revenue retained by the third party» $ _________________ -

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

Address »

Gaming manager information:

Name ». m@uxu_-:_ifrﬁﬂ_&_@! .............................................................

Gaming manager compensation » $ e S
Description of services provided » __ & % > V=l v o - T N L L
ﬁ Director/officer O] Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ1red under state Iaw to be dlstnbuted to other e rg‘pt orgamzatlons
or spent in the organization's own exempt actities during the tax year » $ / 5

Schedule G (Form 990 or 990-EZ) 2009
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Trey Grayson, Secretary of State
Received and Filed
12/1/2009 3 14 PM
Fee Receipt $8 00

COMMONWEALTH OF KENTUCKY
TREY GRAYSON, SECRETARY OF STATE

Division of Corporations | Articlag of Amendment NPA

Business Filings . .
PO Box 718 {Domestic Nonprofit Corporation)
Frankfort, KY 40602

(502) 564-3490

www .s0Ss Ky.gov

Pursuant to the provisions of KRS Chapter 273, the undersigned applies to amend articies and, for that purpose, submits
the following statements:

1. The name of the corporation on record with the Office of the Secretary of State is:

Blue Gitass Yarmws Chalaincy  Toc ,

(The name must be idantical to the name on recosd with the Secretary of Stdte)

2 The text of each amendment adopted. The wame o P ‘\’\/\ o Cpl DG(&*‘O'(\
Shall be, changed +o  Bloe C>rass Farms
C \nare es, Jnc.

3. The date of adoption of each amendment was l 1 _13 ‘O q

4. Check either a, b 0r ¢ (whichever is applicable):

a. The amendment(s) was {were) duly adopted by a quorum present at such meeting and that such
amandment received at least two-thirds (2/3) of the votes which members present at such mesling or repraesented

by proxy were entitled to cast.
b. The amendment(s) was (were) duly adopted by consent in writing and was (were) signed by all members

entitled to vote with respect thereto
c ZS The amendmeni(s) was (were) duly adopted by the board of directors and such amendmeni(s) received

the vote of a majority of the drectors in office since there are no members or members entitled to vote.

5. This apphcation will be effective upon fifing, unless a delayed effective date and/or time is provided. The effective date

aor the delayed effective date cannot be prior to the date the applicabon is filed. The date and/or time is
(Delayed effective date

and/or timwe)

| declare under penatty of perjury under the {aws of Kentucky that the forgoing 1s true and correct.

Wa&wdﬂfé\m Mary bee-Pute, ,CE.O. L\w 20-CA

Signatire of Cvcer'or Chawman of the Board Prihted Name & Title

http://apps sos ky.gov/ImageWebViewer/(S(km54nb45520jjs55demc2br1))/OBDBDisplaylmage aspx . 3/25/2010



