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SCANNED JUL 22 2015

Short Form

ggo.Ez Retum of Organization Exempt From Income Tax
Form

Umlereodionm(ckw orm1(a)(1)ofmelntumlnmnue00¢a
(except blac! benefit trust or pdvata

of donor advised hmdsand
512 X13) must Form 890. All other raee uanagsoooooammw
Department of the Traasury assets less than $1,250, a!theendof yewmayusetmslorm
Indarmal Revenue Service » The organzatton may have to use a copy of thss retum to satisfy state reporting requirements.

OMB No. 1545-1150

Open to Public

A For the 2009 calendar year, or tax year beginning :-EIGHSE}I I , 2009, and ending

b&AT

Inspection
\ zooq

B Check if applicable: Ploase | C Name of organzation . D Employer Identification numbe

8“”“’"‘"‘” =) Unahts of Cé((L bus (443 262009 2621
Name change petnt or | Number 33d street (or P.O. |f dellveradto address) | Room/sute || E Telephone number

Ouame” 7 14205 Lothil6 Cowvon DI o3 L3 06

Hezmm, [ [RITE Tedi o z0129 F S Eion 1 33

® Section 501(c)(3) organlzadohé and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ. Other (specify) P

G Accounting Msthod: [X] Cash [J Accrual

| Webslte: » \\*‘(\p'f l/ kt\lq\\\&s | 443, 0

J Tax-exempt status (check only one) — N 501(c) () < Uhsertno) []4847(a)t)or [1527 990-EZ, or 990-PF).

H Check » [ if the organtzation is not
required to attach Schedule B (Form 990,

K Check »

d if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retum is 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 8 to determine gross receipts; if $500,000 or more, file Form 990 Instead of Form 880-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part L.)

1 Contributions, gifts, grants, and similar amounts received . 1150 Kob
2 Program service revenue including government fees and contracts 2 ’
3 Membership dues and assessments . 3 4 35| .
4  Investment income ] e . 4 2985
Sa Gross amount from sale of assets other than mventory Coe e Sa :
b Less: cost or other basis and sales expenses . . 5b e
¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ime 5b from line 5a) . . [
g 6 Specialavents and actites (completa applicable pars of Schodule G f any amount isfrom gaming, check her O
2| a Gross revenue (not Includlng SECEN ED of contributions 455
2 reportedonline 1) . |. —— cresl o 6a
b Less: direct ex gther tha.n fundralsmg expe | 6b ;
¢ Net income or (loss) from spedibiledrils aﬁ&factiviﬁas (Subtract ||ne 6b from line 6a) . 6c
7a Gross sales of inventbry! less retums and allowano‘& .. 7a s
b Less: cost of goods sold R Ji:)
¢ Gross profit or (lo&)ﬁomeg)lego"&Mb act line 7b from line 7a) Y 7¢c
8  Other revenue (describe >~ SEITR=4Y s VLo oy vee s ot W e N 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7c, and 8 .> 19l B5 181
10  Grants and similar amounts paid (attach schedule) . 10 ’
11 Benefits paid to or for members . . 11
§ 12  Salaries, other compensation, and employee beneﬁts .. 12
c | 13 Professional fees and other payments to independent contmctors 13
‘% 14  Occupancy, rent, utilities, and maintenance C . 14
16  Printing, publications, postage, and shipping . . 18 LR
18  Other expenses (describe P ) |18 Sﬂg?-l B
17__ Total expenses. Add lines 10 thidugh 16 ', . > 17| 59.329
8 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 ‘ EI:}' 17 | )
18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wnth
g end-of-year figure reported on prior year's retum) 9] 2 ?)qq'?
g 20 Other changes in net assets or fund balances (attach explanatlon) S - ]
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 2
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(Sese the instructions for Part I1.) (A) Beginning of year {8) End of year
22 Cash, savings, and investments 2.2 943  (2[2%. 770
23  Land and buildings . 23 .
24  Other assets (describe b ) 24
25 Totalassets. . . 28,-§E3 25 24770
268 Total liabilities (descnbeb ) 26 .
_27__Netassets or fund balances (line 27 of column (B) must agree with line 21) 7R &3 (a7 2% 770 >
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2009) &



Page 2

Form 990-EZ (2009) _ _ _ _
EEXXIl  Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s primary exempt purpose? A_ChanTab\d, Shyuicd, q,g\g &c‘?l Z ghaa (Roquired for section
Describe what was achieved in carrying out the organization's exempt purposes. in\d clear and cofcise | 50!(ciS)and ﬁ:“é""‘)
manner, describe the services provided, the number of persons bensfited, and other relevant information for 4037(axnmm m
each program title. for others.)
28
(Grants $ ) K this amount includes foreign grants, checkhere . . . . » [] |28a
29
{Grants $ ) If this amount inciudes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e e e e
(Grants $ ) f this amount ingludes forelg_grams checkhere . . . . » [ |31a
32 Total program service expenses (add lines 28a through3ta) . . . . > 132
hstdOﬁw&mmeMdeoyEmﬂmLBteaohmeevmﬁmtmpemated (SeethemstruchorsforParth)
(b) Title and avemge (5] Canpensabon {d) {e) Experse
{a) Name and address hours per week (it not palid, empioyes bensfit plaﬂs a8] account
. ) devoted to position enter -0-.) deferred compensation | other allowances
oo . PrNs Eoutts ' -
ool Gond Yt 5 | 0 0 | 0
Dot Gt wancial O cvelar
e e 0 ) 9,
Bab By Iwssares, O
DY ) 0 0 0
—3aha Whstam 1,
> " Leustot) 3 0 0 0
—Yamen. ¥ RS .
oK rusfie, 3 0 0 0
Yan. |l.szzw
' leasty, 3 Q 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Pags 3
IR Other information (Note the statement requirements in the instructions for Part V.)

k<

\

34

41
42a

B

Yes| No
Did the organization engage in any actrvnty not prevlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 J
Were any changes made to the orgamzmg or govemlng documents? If "Yes attach a conformed copy of
the changes . \/

if the organization had income trom buslness actrvrtles such as those reported on Imes 2 6a, and 7a (among others). but it
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. F
Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section
6033(e) notice, reporting, and proxy tax requirements? . e e e e e e e e ..

if “Yes,” has it filed a tax retum on Form 890-T for this year? .

Did the organization undergo a liquidation, dissolution, termlnation or srgmﬁcent dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e e .
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 370]

Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any ofﬁcer, director. trustee, 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? .

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .

Section 501(c)(7) organizations. Enter: Sk
initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a

Gross receipts, inciuded on line 8, for public use of club facilities . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzatlon during the year under:
section 4911 » ; section 4912 » ; section 4955 p

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 organlzatron s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ! . . . e

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durlng the yw under sections 4912,

4955,and 4958 . . . . >
Section 501(c}{3) and 501(c)(4) organlzatlons Enter amount ot tax on Ilne 40¢
reimbursed by the organization . . . . »

All organizations. At any time during the tax year, was the ongamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .

List the states with which a copy of this ret .s sfied.®  (Ca\ormd0
The organization's books are incargof » R\ G[(@ob)ﬁgy ___________________ Telephone no. » 3! 9_3___5_'_&&'{___05_[ 4
Located at » 466 3 Gl % “u@, _______________________________________ 2ZP+4 » S0 2.

At any time during the calendar year, dl e orgamzatlon have an interest in or a signature or other authority
over a financial account in a fonergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . e

i “Yes,” enter the name of the forergn oountry- >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 “Yas,” enter the name of the foreign country: »
Section 4847(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 duringthetaxyear . . . . . P | 3 |

Did the organization malintain any donor advised funds? If “Yes,” Form 990 must be completed instead of PLS
Form 980-EZ ..

“Yes,” Form 990 must be completed instead of Form 990-EZ .




Form 990-EZ (2008)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or: amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
-~ and complete the tables for lines 50 and

Page4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . .. ... 47
48 Is the organization a school as described in section 170(b)(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? . . . 48b
60 Compilete this table for the organization'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.”
Contributions
(a) Name and address of each employee paid more thﬂ;: :vv:er:ge {6) Compensation employeem benefit pht:s & EHWEWM
than $100,000 devoted 1o position defesred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

§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 none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under perjury, | declare that { have examined this retum, including accompanying schedules and statsments, and to the best of my inowledge
ief, nlstruecorrectm\dmpletamdmndpmpaw(wwﬁmnofﬁca?nbmedmaﬂimmdwhchprepamrhasmyknowledge.
Sign Q;Z}-é W) |
Here f
of officer Dato
m& ‘vlra\;\ \ LS udin 5/2\ /ZO\O
Typeorprmnameandm?/ t -
Preparer's Date C if Preparer's identifying number (See Instructions)
Paid signature } ;”:F‘,;yed.[j
Preparer's | w0 EN -
Use Only | yous if saif-employed). }
address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ 2009)



