See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:22-1989868_990EZ_200912.pdf
https://public.resource.org/privacy?2010_06_EO:22-1989868_990EZ_200912.pdf

¢ 4

Short F
990.Ez Return of Ofgaﬂlzaﬂo:réxeol:;t From Income Tax
Form

Undor section 501(c), 5§27, or 4947(5](1) of the intermal Revenus Code

foxcopt bia hmg be nefit trust or private foundation) g in seci
anlzations of advined funds ¥ 122ty afined .
B e R A ot u%nmmg'&%’%:’"m e -t Open to Public

Depertmant of the Treasury assots lass than $1,250,000 at the and of the year may use thisform. Inspection
intemnal Revenus Sondcs » The organization may have to use a copy of this retum to satisly state reparting requirements.
A For the 2009 catendar year, or tax year beginning » 2003, and ending , 20
B Chaok if apgticabls: € Nsmo of organization D Employer idantificatio
[] scrwacors 9 Albanlo 1744
[] Neme change Number and street (ar P,D. box, if mail 18 not d t0 6 Room/sutte | E Telsphons Al

Initiad ratum ‘

Terminatod (-4 ’

[ Amended retum or town, , Zl

[ Aeptication pending

9457

o Section §01(c)3) organizations and 4947(a)(1) nonexempt charitable trusfs must attach | @ Accounting Method: [] Cash ,gAccmal
& comploted Schedule A (Form 890 or 990-£2). Other (specify), »

H Check P>

if the organizatian is not
| Website: » . required to attach Schedule B (Form 930,
J Tax-exempt status (check only ong) — [ 501(c) (3 ) < (nsertno.) [ 4847(a)1) or [ ]527 890-EZ, or 990-PF).

K Check » [ ithe organization is not a section 509{a){3) supparting organization and its gross receipts are nonmally not more than $25,000. A
Form 990-EZ or Form 990 return s nol required, but if the organization choosas to fite a retum, be sure to file a complete retum.

L Add fines 5b, 6b, and 7b, to Ilnsstodetennlne@mpts if $500,000 or mors, file Form 980 instead of Foom 880-EZ _ »

$
Revenue, Expenses, and Changes in Net Assets or fund Balances (See the Instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership duss and assessments . 3 4
= 4 Investmant income ; e e e e 4 /1
sy Ba Gross amount from sale of &e.sets other than mventory e 5a
o b Less: cost or other basis and sales expenses . . . AN Sb
@ ¢ Gain or (loss) from sale-of assets other than inventory (Subtract line 5b from line 5a) . . 5¢
28| & Spacial events and activites (complete apphcable parts of Scheduls G).If any amount is from gaming, check hareP O
’%‘g a Gross revenue {not including $ -0- of contributions
=g reportedontine1) . . . e e 8a
0 b Less: direct expanses other than fundralslng expenses .. 6b
w ¢ Net incomse or {loss) from special events and activities (Subtract hne 6b from line 8a) . 6¢c M 9‘
i 7a Gross sales of inventory, less retums and allowances . . . . . 7a
Z b Less:costofgoodssold . . e e e e 7b .
< ¢ Gross profit or {loss) from sales, of nvent ! frath | cﬁ?ina 7a) . |l 7c
%@3 8  Other revenue (describe » ’ 7/ L y | 8 i
9 Total revenus. Add lines 1,2, 3, 4,5 Jal. .» 19 ?423%
10 Grants and similar amounts paid ( 121 10| 49/(7
11 Benfits paid to or for members 18] 11 C 7
12 Salarles, other compensation, and empfoyg® Befigfits .| 7 - |- | 12
13 Professional fees and other payments-to-indegendsntconiractors) . 13
14 Occupancy, rent, utilities, and maintenance e e e . 14
15  Printing,' publications, postage, and.shipping . O O
18  Other expenses (describe P ) 116
17__ Total expenses. Add lines 10 through 16 . . PP 0 . ! 4 -
18 Excess or (deficlt) for the year (Subtract line T omined) . . . 18] ¥
18 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wlth o 6
§ end-of-year figure reported on prior year'sretum} . . . . . . . . . . |19 . 4 V) 7\( /
$ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20] p-
Z 121 Net assets or fund balances &t end of year. Combine lines 18 through20 . . > | 2 ‘r‘_
lmll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 990 instead of Form 990-EZ.

{B) End oj year

{See the instructions for Part il.) (A) Baglnning of yaar
Cash, savings, andinvestments . . . . . . . . . . . . . o . . Zzznié,a

2

23 Landandbuidings. . . ., ., . . . . e g e e e e e e e
24  Other assets (describe Mﬁiﬂfé@ )
25 Total assets . . e e e e e e e e e e e e e e e e
26 Total lighilities (descnbe D )
27 Net assets or fund balances (line 27 of column (B} must agres with line 21)

;Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421
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" Form 990-£2 (2009) Page 2

EEXII " Statemoent of Program Service Accomplishments (See the instructions for Part I} Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in camying out the organization's exempt purposes. in a clear and concise S0} mﬁgw’.
manner, describe the services provided, the number of persons benefited, and other relevant information for :“' gmnuzaamt) trusts; optional
each program title. 4 N torothers)
B __OF R . / hag ;, ' YM_/;L._.QA@,__,___
_______________ . / ,MJ
(Grants $ y L Th L ) If this amount Includes foreign grants, checkhere . . . . » [] [28a f/.ﬂ / If
29 . :
(Grants $ )_H this amount includes foreign grants checkhere . . . . » [] ]20a
30
(Grants§ ) 1 this amount includes foreign grants, check hers . . . . (] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
{Grants $ ) If this amount includes foreign grants, checkhere . . . . P [ _j3ta N
32 Total program service expenses (add lines 28a through 31a) . . I - q_ ; y 1Z
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (3ee the instructions for Paft IV.)

(b) Title and average (c) Compensation {d) Contributmons to (o) Expense

{a} Name and address hours per week it not pald, employes bensfit plane 8]  account and
o devoted to position enter -0~} deferrad compensation | other allowances

bes shsp] -o- —o- | _s-

ety Tl 0- | o0- | —o-

@Jléb%’ -0~ | _2o- —0 =

7@/}3_ Sh4s —8 - —o- | —o-—

e

Form B80-EZ oog




Form g80-EZ (2008) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actuvnty not prevlously reported to the IRS7 If “Yes,” attach a detailed /
description of each activity . . . a3
Waere any changes made to the organlzing or govemmg documents? If "Yes, attach a conformed copy of /
the changes . . . -1 94
if the organization had income trom buslness a.chvutnes such as those raported on hnes 2 sa and 73 (among others). but I I s
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 1 /
B033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .. . 35a A
If “Yes," has it filed a tax return on Form 990-T for thisyear? . . . 35b
Did the organization undergo a liquidation. dissolution, termlnatlon. or slgnlﬂcam dlsposltlon of net assets V
during the year? if “Yes,” complete applicable parts of ScheduleN . . 38
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I ./0 - N y
Did the organization file Form 1120-POL forthisyear? . . . 37b Mjk
Did the organization borrow from, or makse any loans to, any ofﬁcer dmector trustee or key employee or were |
any such loans made In a prior year and still cutstanding at the end of the period covered by this return? 38a
if “Yes,” complete Schedule L, Part (| and enter the total amountinvolved . . . . [38b A// :
Section 501(c){7) organizations. Enter: ) ;
Initiation fees and capital contributions Includedonline8 . . . . . . . . . . 39%a /hy
Gross receipts, included on line 9, for public use of club facilittes . . . 3%b i v/7? '
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dudng the year undar '.
section4911» __ ~f~ ; section 4912 » -0~ ; sectlon 4955 b ;
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit f
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 orgamzanon S prior /
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Parti . . . . . ; .o e 40b
Saction 501(c)}3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, .,
4955,and 4958 . . . . . o> A i !
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c N b ;
reimbursed by the organization : A A
All organizations. At any time during the tax year was the orgamzatnon a pany to a prohlblted tax shefter | | | . :
transaction? if “Yes,” complete Form 8886-T. Co Ce /

List the states with wh:ch a copy of this re
The organlzaﬂon arein ra of > Telephone no. » 7 Z_ !
Located at & _ __ ; AN S .. ..

L, 2ZP+4 > 7[‘@
At any time dunng the calendar year, dld the organlzatlon have an interest’i ora signature or other authdrity
over a financial account in a fomlgn country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . M"Zb [
if "Yes,” enter the name ot the forelgn country b ﬁ'
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts. N
At any time during the calendar year, did the organization maintain an Wf outside ofthe US.?7 . . . . 42¢ j/
if “Yes,” enter the name of the foreign country: p

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check ham . . }/
and enter the amount of tax-exempt Interest received or accrued during the tax year . /

Did the organization maintain any donor advised funds? if “Yes,” Form 930 must be completed instead of | | . /
Form980-EZ . . . 44
Is any related orgamzatlon a ccnttolled entzty cf the orgamzahon wdhm the meaning of sectlon 51 2(b)(1 3)? if .. _/
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . 45

Fom 980-EZ (2000)



.

Form 890-E2 (2008) ’ :

Section 501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)}3) ovaanlzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-48b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to Yes]| No/

candidates for public office? If “Yes,” compigte Schedule C, Parti . .o . 48 v/
47 Did the organization engage in lobbying activities? Iif “Yes,” complete Schedule C Part ll e e 47 v, /
48 s the organization a school as described in section 170(b)(1 JAH)? i “Yes," complete Schedule E . .. 48 v, /
49a Did the orgamza'non make any transfers to an exempt ‘non-charitable related crganization? . . . . . . 48a v,

b f“Yes,” was the related organization a section 527 organization? . . . 48b

50

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

Title and averag c) Compsnsation Contrbutons to
{8) Namo and address of aach employes paid more (blh;umﬂp, week ¢ 3 P8 arg)oyu bensftt plans & m m
than $100,000 dovoted to position deferred compensation | other allowances

Naine

/ ~

1 Tptal.number of other employees paid over $100,000 . . . . » M&

e d

§1  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 nane, enter “None.”

{s) Name and address of each independent contractor pard more than $3100,000 {b) Type of service {c) Compensation

vt au\ -’"“-r“) ";"\

d Total number of other independent contraclors each receiving over $106,000 . . » iVﬂA/L
ume: nalu f , | doctare that { have ined this retum, Including accompanying sched best of my knowtedge
pe m and cl;:'nplete Deole:rgtmlm pmparer {other ﬂ':ra‘g officer) Is based on allulr!?o;ﬁﬂsgt :’fmwinﬁt:hmmmw iam\%wledge
Sign / T DI W 6// Y
Hagre W ! /L0
'@ of officer Date / /7
» ' S T<ehs
Type or print name and title
Paid Preparer's ’ Date Egrs#d( it Preparer's wantifying number (Ses instructions)
p rer’ signature employed P D
reparers Firm’s nama {or EIN >

Use Only | yours if seif-employed),

gddrass, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shownabove? Seelnstructions . . . . . . . . . . » E ves [ ] No

Form 990-EZ (2009)

@ Frintad on recycled paper GIDr US QOVERNMENT PRINTING OFFICE 2010—357~797/80684



SéHEDULE A | oMB No. 1545-0047

(Form 950 or 830-E2) Public Charity Status and Public Support 2009
Comptete if the organization Is a section 501(c}(3) organization or a section
4847{a)(1) nonaxampt charitable trust.
mu?m p Attach to Form 080 or Form 880-EZ. » Ses separate (nstructions.
Name of the organization ﬂm identification
0 i

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)
[J A church, convention of churches, or assoclation of churches described in saction 170{b){(1HA)D)-.
[0 A school described in saction 170{b){1}{(A)Mil). (Attach Schedute E.)
O A hospital or a cooperative hospital service organization described in section 170{b){1)(A)ili).
O A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A){1}). Enter the
hospital’s name, Clty, and St o iimmascesesecescesssessseme-esmemeeenseseesesemenanaees
[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b){1)(A)(lv). (Complete Part Il.)
[ A federal, state, or tocal govemment or govemmental unit described in section 170Mm){1)}(AKv).
7 O Aan organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
described In section 1T0(b)}{1){A)(vi). (Complete Part If.)
A community trust described in section 170{b)(1){A}{v]). (Complete Part il.)
An organization that normally receives: (1) more than 33% % of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 9% 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, 1875. See section 508{a)(2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section
609{a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 1th,

a O Type | b O Typs il ¢ O Type li-Functionally integrated d O Type -Other

e [J By checking this box. | certify that the organization s 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
508(a)(1) or ssction 509(a)(2).

1 If the organization received a written determination from the IRS that it is a Type |, Type il, or Typa 1] supportmg
organization, check this box . .

g Since August 17, 2006, has the organizatton aecepted any g|f't or contrlbutlon from any of tha
following persons?

(1] SHWN -

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yez | No
and (i) befow, the governing body of the supported organization? . . . . .. 11

{i) A family member of a parson described in () above? . . S L.

(i) A 35% controlled entity of a person described in () or (i} above? . . . . . . . . . .. 1l
h Provide the following information about the supported organization(s).
) Name of supported ) EIN {l)) Type of organtzation | (v} s the organization | (v} Did you notity v Is the (vij Amount of

organization {describad on lings 1-8 | In col. () listed in your | the arpanization In | crganization in col. support
above or IRC section | goveming document? col. {i) of your {l) organized in the
(see Instructions)) support? U.8.?
Yeos No Yos No Yes No

v/
751,6_

—eWiye

R B 153“7'»’4@ é*?g
f\ RN .. 4‘;?2 é“t
LAY ’

Yoot E

L-r ~
b« ad
Fe - on

Total

Fer Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Cal No.
Form 990 or §90-EZ.

1285F Sm.duhA(ForrHMOrmEnm
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Scheduls A (Form 890 or 880-E2) 2009 ‘ Pade 2
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 L)

Section A. Public Support

Calendar year (or flscal year beginning in) » {a) 2005 (b) 2006 {e) 2007 {d) 2008 {e) 2003 () Total

1

Glfts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”}

2 Taxrevenues lsvied for the organization's
benefit and efther paid toor expended on
its behalf .
7
3 The value of services or facilities
fumished by a governmentatl unit to the
organization without charge
4 Total, Add lines 1 through 3 . '
§ The portion of total contributions by each ¥ P T
person (other than a govemmental unit or f3-fa¢: 7 SR WL
publicly supported organtzation) included Ferg % ] Xy
on line 1 that exceeds 2% of the amount ~ > Pyt
shown anlins #1, column {) . AT 1) M ) ¥ X y
PubllcsupponSubtractllneSﬁomumd, R 252 s IR Sahi e v
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2008 (e} 2007 {d) 2008 {8} 2009 {f Total
7 Amounts fromline 4 . .
8 Gross income from interest, diwdends,
payments recelved on securities loans, .
rents, royalties and income from slmllar A
sources . .
® Net income from unrelated business / Y
activities, whether or not the business is
reqularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Partiv.) . ., . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see Instmctlons)
13  Firet five years. If the Form 990 is for the organization’s first, sacond thurd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . . s . s e .. O
Section C. Computation of Public Support Percent_age p
14  Public support percentage for 2008 (ine 8, column (f) divided by line 11, column (f) . . . . 14 A /
15 Public support percentage from 2008 Schodule A, Part Il fine 14 . . . | 16 (Y %
18a 33% % support test—2008. if the organization did not check the box on line 13 and lma 14 is 33%96 Qr more, checvz this box
and stop here. The orgenization qualifies as a publicly supported organization . . . .. .0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Hne 15 is 3.'3%% or more, check this
box and stop here. The organization quallfies as a publicly supported organtzation , . . ... d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, or 18b and Hne 14 Is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this bax and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» [J
b 10%-facts-and-circumstances test—-2008. If the organization did not chack a box on iine 13, 16a, 16b, or 178, and lina 15 is 10% or
mere, and if the organization meets the “fects-and-olroumstances” test, check this box and stop here. Explain In Pant (v how the
organization mests the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . . . .» [J
18  Private foundation. If the arganization did not check a box on line 13, 168, 16b, 173, or 17b, check this box and ses instructions » [}

Sehedule A (Form 900 or 990-EZ) 2000




Schédule A (Form 990 or 980-E2) 2009 Page 3
Suppaort Schedule for Organizations Described In Section 508(a}(2)
(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 f) Total
1 Gifts, mglra?ta t;lonmbtgl:ns. ar‘;d
ved t inct
:n‘;m'unusugl ;:nrt:.c') (B0 ot include Mﬂﬂ \aﬂl 'z% 33&0 \’w Lf\ffo

7a

c
8

Gross recelpts from admissions, merdlandlsa
sald or services performed, or facilities
fumlshadlnanyactMtythal is related to the
organization's {ax-exempt purpose .

Gmssmeelptsﬁwnacuvmesthataranotm
unrelated trade or business under section 513

Tax revenuss levied for the organiration's
benefit and either paid to or expended on
its behalf e e e e
The value of services or facliites
fumished by a govemmeantal 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 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Add lings Taand 7b .

Public support (Subtract line 7c fmm
fine 6. .

L4

zaééd

[0¥399

/0061

145

74176

7314,1

/22998

-
-

-0~
ER]
‘
f
1

LY

Section B. Total s iport

I ¢
Q‘ r-c

i ]
. n.l t‘}’

",T! } <

A

nﬁg l
P

L

Calendar year (orfiscal year beginning in} »

-]
10a

]
1

12

13

Amounts from line 6 .

Gross Incoms from Interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar

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

Add lines 10a and 10b

Net income from unretated busmess
activities not included in line 10b,

whether or not the buslness Is regulaﬂy
caredon . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV)) . . ..

Total ZGI)IppOﬂ. (Add lines 9, 10c, 11,

(a) 2005

(¢} 2007

LA J

j@‘%z g L 136 1I2E 157

{d) 2008

) Total

nrid A

12297

19148

L0148

wi2Fm

20943 ]

77217

1%y

2776

N7

(2727

/

14 First five years. If the Form 990 Is for the Otgamzéﬁon s first, second, third, fourt
organization, check this box and stop here .

Section C. Computation of Public Support P.erc.:entage

/

h, or ffth;ax year as a section 501 (c)(a)

b 10890

» 0

16 Public support percentags for 2009 {line 8, column (f} divided by line 13, column (f)) 15 J tc 3 ? %
16 Public support percentage from 2008 Schedule A, Part ll}, line 15 18 r{J’; 9
Section D. Computation of Investment income Percentage,

17 Investment income percentage for 2009 (iine 10c, column {f} divided by line 13, column () . | 17 .Y %
18 Investment income percentage from 2008 Scheduls A, Part Hi, line 17 . 18 /[ 00 %

102

b
2

33 % support tests—2009. If the organization did not check the box on line 14, and llne 1 5 is more than 33/ 96, and line
17 is not more than 33% %, check this box and stop here. The organization qualifips as a publicly supported organization »

- ¢

33% % suppaort tests—2003. if the organization did not check a box on line 14 or tine 19a, and line 16 Is more than 334 %, and
fine 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

did not check a box on fine 14, 19a, or 18b, check this box and eee Instructions » [

Private foundation. If the organization

Sahedule A (Form 090 or 990.EZ) 2009



Soesl,

NAME

ADDRESS 0-£Z :::::" Year é, ?
/7% _
" Titn 10 GRMT Tha ij
Boston University $ 1,000 +—
Italizn Tribune Ialian Earthquale Fend 1,000 [
Loyola House of Ratreats 1:32
Make Autisin Dissppear ; 4
Make A Wish Foundetion 1,000 |
Mary Shaw Scholarship Pund 250
Nationa! Italian American Foundation 1,000 1T
New Jersey Caddie Scholarship 1000 |
Nigarean Hoalth Care Porindation 500
NYGRI - (Glocoma Foundastion) 2% +—
Nuluuyhﬂunof'rm 1,000 |
Salvation Army 1,000
Seton Hall University - School of Law 4000 T
Soton Hall Univessity - lalimn Studies Chair $000 —0o
Stephen Martino Memoriat Poundetion 2000 |
St. Joseph By The Sea 575
St. Juds Chlldren’s Research Center 1,000 +——
St. Peter’s Presidentisl Fund 2% |
St. Theodare Charch 300
The Hobaken hatian Festival 00—
The Macuiar Foundation 250 |
Umvuiqofbuﬁuynd
Madicing - New Jersey 20000 ——
Towl - my
% 257
S 24/
L4652
// NEF X =l M
_ S 4 bsakli7 e Z 970
s .-'”A’. ida 7y l + A%, —{ M
LM Tradd” MaspsaoctenT /7L, J149
alurbus Dbt VLA )
omm or? Onrly & L visTi1e/ /78 jﬂfg
0 l




Taxable Year
Endl:| Y tzJ q ?

7]

/557




