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‘ . Short Form

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a) (1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Spcmonn; or;g‘xm*atxons of denor agvised funds and contralling organtzations as defined in section
512{bY13; mast fils Form 290 Al other orgamizations with gross récerts 1953 than $300 000 and total

I CMB No 1545-1150

2009

st of the Ths asseta tess than $1 250 000 at the end of the yaar may use this form. H -
ﬁfmmfmfa L‘v:::::::w » Tho orgarization may have to use a cony of this (etium 1o 3at5fy »fata reoorirg requuirerents 'nspe(:tlon
A For the 2009 calendar year, or tax year beginning “JAaa | 2009, and ending Der 34 0069
B check it appheuble Please | C Name cf crganization D Empioyer identification number
Oarenche =) Qypcy Clo of Koma Suncise 26— Ng393 B
D Mame change prator | Nunber and Street ©or P U box if mail 18 not dulivared to street addiesst | Roenvsiits E Telzphone numbar
[ tntid r=turn e P ‘_'
(] Termund=d Seo -0, BQK 33 3 03 33"?‘9‘

if ~ >
[ Amendsd stun f‘::m"_’ City or town, state or country and ZIP + 4 F Group Exemption
D Appleation pending tons, q'.\ wuwa - \(W\a R \'\ I q Q—’ q S Number W O 5 —' 3

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

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

G Accounting Method® B9 Cash [_] Accrual

oo
% H Check » (A ifthe organization is not
‘© I Website: » WLV, kc Na Tuarise (a’a" 4 .orqg required to attach Schedule B (Form 990,
%g J Tax-exempt status (chack only one) — [ 501ici{ ¥ )} 4 insertno) [ 4947(aior []527 990-EZ, or 990-PF)
2 K Check » DA ifthe orgarization 1s not a section 508(a)(3) supporting organization and its gross receipts are nonnally notmore than $25,000. A
2 S Form 990-EZ or Form $90 return s not required. butif tha organization ¢chooseas to fila a return, be sure to fite a completa return.
" L Addlines 5b 6b. and 7b, tolina Jto determine gross recepts: if $500.000 or more, fila Form $90 instead of Form §90-EZ B %
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
g’, - 1 Contnbutions, gifts, grants, and similar a UNIT 1 S733
ﬁ,f-.,: 2 Program service revenus including gom%cts 2 -O-
s 3 Mermbership dues and assessiments 3 5245
’ 4 Investment income 912016 4 -0-
L} 5a Gross amount from sale of assats other than in en ory 5a Q-
0 b Less: cost or other basis and sales expense 5b -0~ L
LA ¢ Gainor (loss) from sde of assets other than m%%\ct line 5b fromline 53) 5¢c -O- -
« é’ 6  Special events and activities fcorrplete applicable pants of Sché 1y amount s from gaming, chack here» [
QS ¢ a Grossravenus (not Includng $ of contributions
& reported on line 1) . 6a 920
b Less: direct expensaes other than fundra:smg expenses 6b 920 .
¢ Netincome or (loss) from specia events and activities (Subtract Iine 6b fromline 6a) . . 6C -o-
7a Gross sales of inventory, less retums and allowances 7a -0-
b Less: cost of goods sold 7b -0~ .
¢ Gross profit or {oss) from sales of inventory (Subtra:t fine 7b from Iine 7a) 7c -0~
<O
S 8 Othar revenue (dascribe b y L8 -0 -
3 9 Total revenue. Addlines 1. 2, 3, 4, 5¢, 6¢, 7¢, and 8 » 19 \l, 2%
Pouf 10 Grants and similar anounts paid {attach schedule) . 10 - -
> 11 Benefits pad to or for imembers . 11 - O~
g § 12  Salanes, other compensation, and mmloyee beneﬁts . 12 - O-
<C c | 13 Professiond fees and other payments to Independent contractors 13 - Q-
0 § 14  Qccupancy, rent, utilittes, and maintenance 14 -0 -
% w45  Printing, publicatons postage, and shipping 15 -O-
= 16  Other expenses (describe » i6 515
<L 17 Total expenses. Add lines 10 through 16 17 5715
8 o | 18 Excessor(deficit) for the year (Subtract tine 17 fromiine 9) I 18 5,3\3
Q118 Net assets or fund balances at beginning of year (from line 27, column (Aj) (rrusl‘ngemmm—{_}
& end-of-year figure reported on prior year's return) N . £ -~Q-
@ 20 Other changes In net assets or fund batances {attach cxplananon) 20 ~O-
Z Net assets or fund baances at end of year Combina linas 18 through 20 » | 21 S,3\3
mBalance Sheets. If Total assets on ing 25, colurmn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions tor Part il) (A} B2gmning of yzar (B) End of vaar
22 Cash, savings, and invastiments -0~ 22 5,313
23 Land and buldings . -0- 23 -O-
24 Other assets describe p ) j - O- 24 -
25 Total assets -0- 250 5,313
26 Total liabilities (Jescribe » ) ~O- 26 -O-
27 Net assets or fund balances ((ine 27 of column B} must agree with ine 21) -0 - 27 S, 313

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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