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Short Form | omawo. 15451150

Under section 501(c), 527, wm(ajﬂ)ofﬂ\ehmﬂlnevmc«le

- ggu_Ezl Return of Organization Exempt From Income Tax 2009

. . (exce?f&oﬂaekhmbeneﬁth?horm
51§§X13)M$an990 Aﬂ?ouﬂ:eragmmms ggsﬁrrgcenmsl&ﬂmmowmtotai Open to Public

m;’:" Fwamnlﬁmgﬁom?m?mfmmgﬁmmm Inspection
A For the 2009 calendar year, or tax year beginning » 2009, and ending »20
B Check d apphcatie: Ploase | C Name of organization D Employer identification number
E‘”&"“‘“" = | BISH o Lebanen 23 -744593 &
Drr:::t:? zr::or Number and street (or P.O. box,lfmai!lsmtddlve'edlnslree!a!dress) Room/suite E Telephone mmber
[ Terminated Soo 0 Boy 2477 54/-25G5-3ace
———— —[)-Amended retum - — — - Specific. Cﬂyortown,stateorcoumry adaP+4_ _ __ _ ___ _ _ _ _— __ __ F Group Exemption — — , — — — — _
(] Apptcation pending tioes. o%a.m DI’{ 77 355 -08o0g Number » ,QA

® Section 501(c}){3) organizations and 4947(3)(1) nonexempt charitable trusts must attach G Accounting Method: Edcash [1 Accrual

a completed Schedule A (Form S90 or 980-EZ). Other (specify) »

H Check » Diftheorganizaﬁomsnot

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone) — [ 1501(c)( ) € (msertno) []4847(@@)1)or []527 990-EZ, or 990-PF).

K Check » B if the organization is not a sectron 509{a)(3) supporting organization and its gross receipts are normalfy not more than $25,000. A
Form 890-EZ or Farm 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ2  » $

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

1 Confributions, gifts, grants, and similar amounts received . 1110194
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income C e e e e 4 é A
5a Gross amount from sale of asets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . Sb
| ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . . S5c
% 6 wmmmg(mwmmaMeeyﬂwmmsmewkhaebD
21 a Gross revenue (not including $ of contributions
& reportedonline1). . . . .. . . |ea
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Netincome or (lo&) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢
a_ G0} inventory, less retums and allowances . . . . . 7a
%E llgstVest df sold 7>
Gross profit or|@ags) from sales of mventory (Subtract Ime 7b from Ilne 7a) S I (]
= AgR meue%beb e Gf&v‘:r Samarita. G—ra-«*-*' ) |8 12564
~ AU lines 1, 2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .»|9 338 a2 ©
40— Grants-and-simifarlamounts paid (attachschedule) . . . . . . . . . . . . . . . |10 29543
@D@DE%tsguﬁtoorformembers .. N b
L—@- “compensation, and employee beneﬁts e I I
2|13 Profeslonal fees and other payments to independentcontractors . . . . . . . . . . |13
:-:. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
¢(»» W|15 Prnting, publications, postage, and shipping . . . . . . . . . . . . . . . .. 15
O 16 Other expenses (describe » ) |16 . ‘
P 17  Total expenses. Add lines 10through 16 . . . . e e e e iii . |17 B35S Y43
2 » | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 ) 9235
% 'g: 19 Netassetsormndbalano&satbegmnmgofyw(fromlineﬂ oolumn(A))(mustagreewrﬂ\
O < end-of-year figure reported on prior year’'s retum) . . . 19 5¢371L
° 20 Other changes in net assets or fund balances (attach explanauon) T - !
&= = Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 SHbs 3
2 Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
ot (See the instructions for Part Il (Al Beginning of year | (B) End of year
&3 22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 56374 2| s5yt5 3
Ezs Land and buildings . 23
&% 24 Otherassets (describe > ) 24
25 Totalassets. . . 562374 251 644653
26 Total habilities (desonbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . 5326 |21 5465 3
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)

= ( 0



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose?

2 Ld 4o [ccel l\gd‘f Eﬁ)lg (Required
Describe what was achieved in canying out the organization’s exempt purposes. In & c congcise

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

each program fitle.

Expenses

for section
501(c}{3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 F d ITM\S Su.efk a-3
e jﬁ"“‘iﬁ@ﬁi&

(Grants $ )_If this amount includes foreign grants, check here . » [ |28a ¢ 63 ‘{
29 Ll lec
.4 8
(Grants $ ) if this amount includes foreign grants, check here . » [] |29a
30 Rent
7983
(Grants $ )_If this amount includes foreign grants, check here » [1 {30a
31 Other program services (attach schedule) . . - .
(Grants $ )_H this amount |ncludos forelgn grants check here . » [ |31a] /2 67 °
32 Total program service expenses (add lines 28a through 31a) . > |32 35543

[EII st of Officers, Directors, Trustees, and Key Employees. List each one even T ot oompensated. (See the instructions for Part IV.)

{(b) Tite and average {c) Compensation

{d) Contributions to

(e) Expense

{a) Name and address hours per week {f nat paid, amployee benefit plans & account and
devoted to position enter -0-) deferred compensation | other aflowances
Veleri o Lacet Pres-

7252 TennessSee > 24 to hrs. o S~ -
Edna. Sonco c_ Secrefary a
32099 Canyon Qig‘;@: ﬂ&m ol [ he il -

Sharva o [Nvee Trea < &~ -

1625 Park “DY.;)-_‘{’)MHN\ DR (@ ht.

Form 990-EZ 009



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any aclivity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . . 33 X
34 Were any changes made to the organizing or govemning documents” If "Yes attach a oonformed copy of
the changes . 34 X
35  If the organization had income from busme&s ac:tmtles such as those reported on l'mes 2 Ga, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 930-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? e e e e e e . . e .. 353 X
.. — _ __b- lf“Yes,” has itfiled a tax retum on.Form 990-T forthisyear? . -—.- .—— —— - —=—. —-~ = = — —|35b| - - L@ ————
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁmnt dlspos:hon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... |38 e 8
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 373 |
b Did the organization file Form 1120-POL for this year? . . . 3 A
38a Did the organization bormrow from, or make any loans to, any ofﬁoer dlrector tmstee 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 amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 b
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 orgamzauon s prior
Forms 990 or 980-EZ? If “Yes,” compiete Schedule L, Partl . . ... 40b U enha
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed 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) orgamzanons Enter amount of tax on line 40c
reimbursed by the organization . . . . 4
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e e e e 40e &
41  List the states with which a copy of this retum is filed. » o
42a The organization's books of » S\\Q.rpr\ Foll-n Telephoneno. » S Y/-YS57/-4 > 2 2
Located at » | 675 aﬁaca% Fed ansa E& Q235 ZP+4» Qo35 - ©1°3
b At any time during the calendar year, did the orgamzahon 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 Yes| No
account)? . . . Ty —
If “Yes,” enter the name of the forelgn country: b
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.? . 42c &
If “Yes,” enter the name of the foreign country: b
43  Section 4947(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 . . . . . P I 3 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oomp!eted instead of
Form 990-EZ .. 44
45 |s any related organization a oomrolled enmy of the orgamzahon wmun the meaning of section 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e . . . 45 |

Form 990-EZ 009)



Form 990-EZ (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—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!l . 46 [
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part i .. a7 —
48 s the organization a school as described in section 170([)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 —
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? 4%h —
50 Complete this table for the organization's five highest compensated employe&e (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.” - - —— — — -
Title and average {c} Compensation Contributions to Expense
(2) Name and address of each empioyee paid more mhm.spe-week arﬂxyeebaeﬁtpus& éﬁ{mmm
than $100,000 devoted to position deferred compensation | other allowances
/\J [-A
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 is none, enter “None.”

(a) Name and address of each independernt contractor paid more than $100,000 (b) Type of service {c) Compensation
Y\ove
d Total number of other independent contractors each receiving over $100,000 . .»
perjury, | deciare that | have examined this retum, including acconpanying schedules and statements, and to the best of my knowledge
gﬁa nsmm&mwmmmm(mmmsmdmwmammm has any knowledge.
Sign e a.e,&,ﬁ,;z:.a e
s |y arer F | 4 [i<here
of officer Date
S reny Fofl \U‘(’A‘(‘“—J
Type or print name and title
Date Check if Preparer’s identifying mumber (See instructions)
Paid s,".‘g,m""“s ) D
Zrep(a)rer’s F-m'sﬂname(a ’ EIN »
so Only | o feet gy Prons o. >
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [OdYes [JNo

Form 990-EZ (2009)



| omB No. 1545-0047

SCHEDULE A , Public Charity Status and Public Support

{Form 990 or 990-E2) 2@09
Complete if the organization is a section 501(c){3) organization or a section

Department of the T 4947{a)(1) nonexemgt charitable tnst. Open to Public

Intonal me reasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization identification number
A SH- o(f /—v\Da-»v\.ov\ 273 7‘/9’5‘9‘32_
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)().
2 [ A school described in section 170(b)(1){A}{i). (Attach Schedule E.)

737 [ "Ahospital or a cooperative-hospital service-organization described-in section 170)(0)A)GH).. - __ _ _

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). 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 descnbed in
section 170{b)(1){A)(iv). (Complete Part I1)

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

B 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 Il.)

(1 A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

{1 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 iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ [ Type tii-Functionally integrated d [ Type -Other
e [ 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 is a Type |, Type ll, or Type Il supporting
organization, check this box . e e e e
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or oontnbuhon from any of the
following persons?

~N O

© ©

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . . . ... 11g()
(i) A family member of a person described in () above? . . N 1 |
('")A35%contmlledentityofapersond%cnbedm()or()abovw L pem]
h Provide the following information about the supported organization(s).
{)) Name aof supported @) &N (&) Type of organization | {iv) Is the organizaton |  {v) Did you notify {vi} Is the {vit) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2Z) 2009

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 |.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 ) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not 7{0{ 105 76 ”??3 20330 29 358 77762
include any "unusual grants.”)
2 Tax revenues levied for the organization’s
beneﬁtandenherpa!dtnorexpmdedon
its behalf .
3 The value of—semwe or —fac_llrt;s" I B Y I -
fumished by a governmental unit to the
organization without charge _—-
4 Total Add lines 1 through 3 2909 1oz b (H5T53 |20330| 2935&| 7976 2
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included 9T
on line 1 that exceeds 2% of the amount 167
shown on fine 11, column (f) 7
6 Pubhcsupport.SubtracthneSfromhne4 2%167
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromlned . . . . 79505 |ios26 | (199> | 20330 (2635879762
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . .. .
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 in Part IV.) . .
11 Total support. Add fines 7 through 10 . 779762
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form990|sfor1heorgamzahonsﬁrst second thmi fourth orﬁfthtaxywasasechon501(c) 3)
organization, check this box and stop here . .. .
Section C. Computation of Public Support Perce ge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99’ %
15  Public support percentage from 2008 Schedule A, Part il, line 14 .. 15 gL
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ] R .~
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33?/&% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . » 0
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 14 is 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 . » 0
b 10%-facts-and-circumstances test—2008. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
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 » ]

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




FISH of Lebanon 2009
23-7445932

Schedule of Grants Paid -- 990EZ Line 10

# Grants Given Dollar Value
_______ Foodboxes _ . _ __ ____ _ 1568 _ _ _ _$6,634
Utilities 184 8,856
Rent 122 7,983
Shelter 16 1,329
Gas 60 1,553
Medical prescriptions 76 6,822
Clothing/household items 68 1,325
Miscellaneous grants 82 1,041
Total 2176 $35,543



