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| oMBNo 15451150

Short Form
ggo_Ez Retum of Organization Exempt From Income Tax
Form Undefsecﬂonsm‘c) 527, umnam)ofmmwm!mcm 2@09
2 S ors of Sonor schbed honds and conTon orgamzanons as 0efined In section

X13) must Form990 All other zations with m@n&ptsmmanssooooommn Opeit o Publi
Dapartant of the Tressury assots le3s than $1 250 at the end of the year may use thes form _
itured Fpwecus Sarvica > The may have (o use & copy of ths retum to satisfy state reporting requiIrements inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
B Check # sppiicable Please | C Name of organization D empioyer identification manber
Brm i | Our Hame-Mer Doon, Inc. 20-2383398
0 wm""' Pt or | Number and street (or F O box, if maR 5 not delvered 10 sUeet a00ress) [Roomvsute E Telephone number
B v s | 8 Ellsworth Blvd. . 860-828-6160
E] rewm © City or town, state or country ang ZIP » 4 F Group Exemption
[} apotcatonpenarg ~ Joes. | Kensington, CT 06037-2728 Number »

o Soction S01(cH3} organizations and 4947(a)(1} nonexempt charrtable trusts must attach

@ completed Schoedule A (Form 990 or 390-£2).

1
! G Accounting Method ﬂ Cash (J Accrual

Other (specify) »

| Website: >

N/A

J Tax-axempt status (Check only one) — msm(c)( 3) < (nsertno) [J4947(@)}1yor [ 527

H Check » [ if the organzation is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » L[] tfthe organzation is not a sectbon 508(a)3) supporting organization and Its gross recespts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization choosss to file a return, be sure to file a complete retum

L Add fines 5b, 6b, and 7b, to kne 9 to determune gross recerpts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 &

$ 62378

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

1 Contributions, gifts, grants, and similar amounts received 1 52318
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . 4
& | 6a Gross amount from sale of assets other than inventory 5a
Q b Less: cost or other basis and sales expenses 5b :
a ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
P § 6  Specad events and actvites (complate applicable parts of Schedule G) If any amount is from gaming, check nere » ] 3_n_‘;j :
a8 a Gross revenue (not including $ of contributions ' .;-g}::
Q & reported on line 1) 6a | cined
b Less: direct expenses other than fundraising expenses 6b | T
L% ¢ Netincome or (loss) from special events and activities (Subtract Iine 6b from lme 6a) 6c
= 78 Gross sales of inventory, less retums and allowances 7a
&Zg b Less: cost of goods sold 7b
C ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
€ 8 Other revenus (descnbe P ) .8
9 Total revenue. Add lines 1,2, 3, 4,5¢, 6¢c, 7c, and B . REC RN ED > 19 ] 62378
— TV Y LS
10 Grants and similar amounts paid (attach schedule) Q 10
11 Benefits paid to or for members 8 1
@12 Salaries, other compensation, and employee benefil&) MAY 1 8 2010 |3 12
@43 Professional fees and other payments to independent dontractors &) :: 3375
14 Occupancy, rent, utlities, and maintenance -
|§ 15 Printing, publications, postage, and shipping OGDEN, UT 15 549
46  Other expenses (describe » Attached y L1e | 45943
17 Total expenses. Add lines 10 through 16 > | 17| 49865
B 18 Excess or (defictt) for the year (Subtract ine 17 from line 9) %L 12513
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ¥ 29497
2 end-of-year figure reported on pnor year's return) 19
g 20 Other changes In net assets or fund balances (attach explanation) . :3 T

Net assets or fund balances at end of year Combine lines 18 through 20
(B) are $1,250,000 or more, file Form 990 instead of Form 990-E2

(B) End of yeer

M Sheets. If Total assets on line 25, column

(A} Begmnning of year

Cat No 106421 9 Form G9GUEZ (2009)

(See the instructions for Pan 1)

22 Cash, savings, and investments 29497 22| 42010
23 Land and buildings . . . 22:
24  Other assets (describe ]
25 Totmlasssts. . . 23497 25| 42010
26 Total Bebilities (descnbe > ) 26 oD
27 Netassets or fund batances (line 27 of.column (B) must agree with line 21) 27

For

/)



Form 800-E2 2009)  Our Home-Mer Doon, Inc. 20-2383398 Page 2
EXY  Statement of Program Service Accomplishments (See the instructions for Part 111 Expenses
What is the organization's primary exempt purpose? Create + Promote Opportunities Youth Tn Armenia] (Requred for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | S0'(}3)and S01(ck4)
manner, describe the services provided, the number of persons benefited, and other relevant information for :'mm’dm
each program title. rgan1zation works to create + pramote opportunities to underprivileged , | toroters)
28 __youth in imeniz. Throuah methods’ oh housing, clofhina. frod and education. -
(Grants $ ) If this amount includes foreign grants, check here » ] l28a 54,000
2D e
(Grants $ ) If this amount includes foreign grants, check here » [] [20a
B0 e
(Grants $ ) _If this amount includes foreign grants, check here . . » (] [30a
31 Other program services (attach schedule) .
(Grants $ ) 1f this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) > |32 54,000
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) Contnibutions to (e) Expense
{a) Name and address hours per week (H not paid, employee benefit plans 8|  account and
devoted to position enter -0-.) deferred compensaton  other allowances
Juhe As
B TS By Rasstighon T OR0Y ] o o o o
Tanya Paretchan
38/4 Bradford, Huntingdon Vallet, PA 19006 -0- -0- -0- -0-
Clement Ashekian ]
81 Eilsworth B1, Kensington CT 06037 -0 -0- -0- -0
Raobert M. Karanmian. ..o )
52 Samerset Dr, Avon CT 06001 ] -0- -0- -0- -0-
Garo 5. Garbian
1102 Permore Rd, Rydal, PA 19046 -0~ =0- -0 -0-
dJane L. Mahakjan |
(5;31 ﬁs\yeniqa De] Yerdor, San Clemente CA 92672 =0- =0- -0- -0
y Smonian__ ] 0 0 o 0

Fom 990-EZ (2009)



Form 990-EZ (2009) Our Home-Mer Doon, Inc 20-23833% Page 3
IEZIEX _Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e . . .o e 33 X
34 Were any changes made to the organizing or goveming documents? If “Yes " attach a confonned copy of
the changes . . e . . . . . 34 X
35  If the orgamzation had income trom business actlvmes such as those reported on lines 2, 6a and 7a (among others), but o S
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T, el ke
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 X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnlt" cant dlsposrtlon of net assets
during the year? if “Yes,” complete applicabfe parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » | 37a | R R s
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere | L5 vox l)f(f.j

any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum? .

b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on line 8 . . e 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 b ; section 4912 ; section 4955

b Section 501(c)3} and 501(c)(4) organizations. 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 organization's pnor
Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part | . e

¢ 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 . . . . . I Y
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c . .
reimbursed by the organization . . . . .o . > : ;
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter [; -1 °. &;"@;"
transaction? If “Yes,” complete Form 8886-T. e e 40e X
41  List the states with which a copy of this return is filed. > ConHECUCUt
42a The organization's books are in care of P Clement AShejf]_@_n _________________________ Telephone no. »_ 860-328-6160
Located at » 84 Ellsworth Blvd., Kensington CT zZIP+4 » 06037-2728

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
account)? . .
If “Yes;” enter the name of the forelgn 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.7 .

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of sectlon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e

Yes

TS
P

44

S o

b

©

45

3
LN

T<

=23

Form 990-EZ (2009)



Form 990-EZ (2009) Qur Hame-Mer Doon, Inc. 20-23833%8 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947%1)1(1 ) nonexempt charitable trusts must answer questions 46—-49b

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 | . .o .. . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partlt . . . . . . 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . e e e e 49b
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.”
le and Co t Contnbutions t
o Namo s s f ach oy s mers W e wsonee | @ Compraion | Barmeek [ W opee
than $100,000 devoted to position deferred compensation | other allowances
noNe oo ]
f Total number of other employees paid over $100,000 . . . . P

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 is none, enter “None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under of , 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, , and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
r.]
Sian ) @ﬁ«//( |
/\_’/
Here } CLLL
Signature of officer Date —_, ~ / D
’ Clement Ashekian Secretary/Treasurer 2 / 5 -
Type or pnnt name and title
Paid Preparer's Date Ch”eck if Preparer's identifying number (See instructions)
se -
Pal P signature employed » [ ]
reparers Firm's name {or EIN >

Use Only yours if self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P []1Yes [INo

Form 990-EZ (2009)



SCHEDULE A . . ] | oms o 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Compilete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
E\fﬂmsm“'y » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identification number
Our Home-Mer Doon, Inc. 20 2383398

B 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 schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E)

3 [J A hospital ora cooperative hospital service organization described in section 170(b)(1)}{A)iii).

4 O

A medical research organization operated in conjunction with a hospital descnbed 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 governmental unit described In

~N o

O
X

o ®

section 170(b)(1)(A)(iv). (Complete Part (l.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33% % of its support from contnbutions, 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 Iil.)

10 (J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typetl ¢ [J Type lll-Functionally integrated d [ Type lI-Other
e [3 By checking this box, | certify that the 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 1s a Type I, Type Il, or Type lll supporting
organization, check this box .o
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbuhon from any of the
following persons?
(§ A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? N LI (]
(i) A family member of a person described in () above? . . . 11g(i)
(iif) A 35% controlled entrty of a person descnbed In (1) or (i) above? . . . . . . . . . . . (‘g
h Provide the following information about the supported organization(s)
{i) Name of supported @) EIN (i) Type of organzation | (iv) Is the organzation |  {v) Did you notify {vi) Is the (vi) Amount of
organzation (descnbed on lines 1-9 | in col {i) isted in your | the organzation In organzation in col support
above or IRC section goverrung document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total Y Vi EE Lk e A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ} 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2009 OUr Home-Mer Doon, Inc. 20-2383398 Page 2
I Ssupport 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) p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.*)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished 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
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 line 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 .o
8 Gross income from interest, dnvudends.
payments received on secunties loans,
rents, royaltl&e and income from similar
sources . .. ..
9 Net income from unrelated business
activities, whether or not the business is
regularly camried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ———— S
R R AT R NP S KN S
11 Total support. Add Ilnes7through10 . e X0 T | & - Sl eI
12  Gross receipts from related activities, etc. (see mstructlons) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second th:rd four’th or flfth tax year as a section 501(c)L

organization, check this box and stop here

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

%

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . 14

%

Public support percentage from 2008 Schedule A, Part Il, fine 14 . . 15
33'% % support test—2009. if the organization did not check the box on hne 13 and hne 14 1S 33'/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N €
3314 % support test—2008. if the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . N 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163. or 16b and hne 14is 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 qualfies as a publicly supported organization . . P

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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . . . . .»
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0
(]

a

d
O

Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 990 or 890-E7) 2009

Qur Home-Mer Doon, Inc.

202383398

Page 3

B  support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facities
fumished In any activity that s related to the
organzahon’s tax-exempt purpose . .

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

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

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

Total Add lines 1 through 5

Amounts included on lines 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 line 7c from
line 6.) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

184,783

120,539

77,463

62,378

445,163

16,539

16,539

184,783

120,539

62,378

461,707

Section B. fofal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dmdends
payments received on securities Ioans,
rents, royah:es and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated bussness
activities not included in hne 10b,
whether or not the business 1s regularly
camedon |, .

Other income. Do not Include gain or
loss from the sale of capltal assets
(Explain in Part IV.))

Total support. (Add lines 9, 10c, 11,
and 12) .

(c) 2007

(e) 2009

]
(A Total

120,539

62,378

461,702

76

1,015

76

939

1,015

462,717

First five years. lf the Form 990 is 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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) dwvided by fine 13, column i) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 :%
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 . 18 %
18a 33% % support tests—2009. If the organization did not check the box on line 14, and hine 15 1s more than 33%4 %, and line

17 is not more than 33% %, 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 fine 14 or |

ine 19a, and line 16 1s more than 334 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization  » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedute A (Form 990 or 890-EZ) 2009



Schedule A (Form 980 or 980-EZ) 2009 QJY‘ HUTE-NEY‘ DOOH, InC . 20'23833% Page 4

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

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compilete 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-EZ, line 6a.
Internal Revenua Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions.
Name of the organzation Employer identification number
Qur Hame-Mer Doon, Inc. 20 72383398

- Fundraising Activities. Complete If the organtzation answered “Yes” to Form 990, Part 1V, 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 D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [___] Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten 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] 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.

M Name of indwvidual (i) Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to Amount paid to
or entity (fundraiser) custody or controt of from activity {or retained by) or retained by)
contnbutions? fundra:s?r (le;:,ted n organization
col
Yes No
Total . . . . . . . . . . . . .. ..o

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 930 or 990-EZ) 2009

Our Home-Mer Doon, Inc. 20-2383398

Page 2

tFundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
(add co! (a) through
(event type) (event type) (total number)
]
o
% 1 Gross recepts |
@ | 2 Less: Charitable
contnbutions .
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
§ | 6 Rentfacility costs
[72])
[
% 7 Food and beverages
g 8 Entertainment .
a
9 Other direct expenses .
40 Direct expense summary. Add hnes 4 through 9 in column (d) . .. > | )
11 Net income summary. Combine line 3, column (d), and line 10 >
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo (b} Pull tabs/instant {c) Other gaming (d) Total gaming (add
?; binga/progressive bingo col (a) through col (c))
4
[
T | 41 Gross revenue
§ 2 Cash prizes
C
Q
u% 3 Noncash prizes
kz]
2| 4 Rentfacility costs
0
5 Other direct expenses .
O Yes % | O vYes . %
6 Volunteer labor . . . L) No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .o .o . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . >
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?
b [If “No,” explain:
10a Were any of the organization’s gaming iicenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other entnty .‘_'

formed to administer charitable _gaming?

Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2Z) 2009

13 Indicate the percentage of gaming activity operated in: - ﬁ
a The organization’s facility 13a % |

b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

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

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

16

Description of services provided B ..
D Director/officer O Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatlons :
or spent in the organization’s own exempt activities during the tax year » $ ’

Schedule G (Form 890 or 990-EZ) 2009
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Form 990 EZ, Part 1, Line 16

MONTHLY OPERATIONS - ARMENIA
BANK SERVICES CHARGES
ADMINISTRATIVE

OFFICE SUPPLIES

TOTAL

45,000.00
430.00
95

418

45943



