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Form 990-EZ (2009)
memem of Program Service Accomplishments (See the instructions for Part IIl) Expenses
What is the organization’s primary exempt purpose? (Requrred for sectron
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 50'(‘:)(3):“" so‘éi’gg
manner, descripe the services provided, the number of persons benefited, and other relevant information for :;ﬂa'z)a)oﬁsta; opm's;
each program title. for others.)
2 R
(Grants $ ) If this amount includes foreign grants, check here » [ [28a 0
- R
(Grants $ ) If this amount includes foreign grants, check here » [ |20a 0
B0 e eeeveTeeesee— e rr————ar———_
(Grants $ ilf this amount includes e foreign grantchheck here » [ |30a 0
31 Other program services (attach schedule) . e e e e
{Grants $ ) W this amount |nc|udes foreg grants check here . . . . »[1 |3ta
32 Total program service vice expenses {add lines 28a through 3 31a) . > |32 0

“List of Ofﬁoers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {¢) Compensation {d) Contniwitions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plang &  account and
devoted to postion enter -0-.) deferred compensation | other allowances
Ray Luposky
------------------------------------ onal P
319 Spring Meadows Drive Intornational Pres 1Shours 0 0 0
Taylorsville, KY4007¢
Rick Farrow ,
4312 Lowe Road T s s Int'l Business Manager -10 0 0 0
Louisville, KY40220 =~~~
Dale Bubenhofer
ser-zsesz-czzzzsses-sersseessesszsesssize | .
2126 Kingsfield Stroet Vice President — 10 hra 0 0 0
Jofferson, IN 47130

Form 990- (2009)
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Page 4

X section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) or%(an)l(za)tlorgs and section 4947(3)(1) none;ger)%p)t chantableptrusts 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 | . e e e 48 4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il .. 47 v _
48 s the organization a school as descnbed in section 170(b)(1)(A)@)? If “Yes,” complete ScheduleE . . . . 48 v _
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v -
b If “Yes,” was the related organization a section 527 organization? . 49h v
50 Complete this table for the orgamization'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.”
(b) Title and average {c) Compensation | (d) Centnbutions fo {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans 8|  account and
than $100,000 devoted to posttion deferred compensation | other allowances
8 :
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 1s none, enter “None.”

3 (a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

nia

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

>

Under penaltlas of penury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and oompl?é Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign (a j/m&—d %Jus ma)/ L4uc—, /L _Adlo

Here

Ofﬁw (‘l/mﬁa«—u MW QUSIVJCSS /%wwa,cy-/V

Type or pnnt name and title

Paid Preparer’s } Date Ch pck if Preparer's identrfymg rumber (See Instructions)
Preparer’s signature agww ﬁ/t :z &410 g?n'i‘l:oyed » ] 420824358
Finm’s name (or DICKY SANFORD CPA EIN >
Use On yours if self-employed),
ly address, and ZIP + 4 146 B FAIRVIEW AV MONTGOMERY AL 36105 Phoneno »

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

» [l Yes [1No

Form 990-EZ (2009)




