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“\ Short Form
forn 990-EZ

Under section 501(c), 527, or 4947(a)1) of the intemal Revenue Code
{except black lung benefit trust or pnvate foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

TSN et o P850, Al ot orgaristions i gross esapis 15 e §500,000 ang 1l Open to Public
Depantment of the Treasury assets less than $1,250,000 at the end of the year may use this form |n$pe¢ﬁ°n
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
(] Adaress cnange ree | hAarle, Kipss Fons Compariey B5deimesf Fard 26— 430 £34F
E] Name change :;?’:': Number and sy!et {or P O box, If mail 1s not delivered !oﬂ'reel address) Room/suite E Telephone number
g tnitial retum type.
[J Terminated §fe-‘ 3 _S-, Bﬂ/—lv JJGC/L \77‘ _5/-7/0 - ?7;/‘3 2{%
[:] Amended retum :zstme City or ou:n. state or country, and ZIP + 4 F Group Exemption
$4| Apptication pending L AJ i Ace hes fé&_ %4 2260/ Number »

e Soction 501(c)3) crganizations and 4947{(a)(1) .—.s.‘.exemp. charitable trusts miust attach G Accouning viethod  }x] Casn [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (spectfy) »
H Check» Ij if the organization is not

| Website: »
J Tax-exempt status (check only one) - )] 501(c) (? ) < (nsertno) [] 4947(a)(1)or [] 527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » D if the organrization I1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

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

>3

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

fPart f |
1 Contributions, gifts, grants, and similaramountsreceived -+ « . o f . 00 e e e e s e e e e e 1 N
2 Program service revenue including government fees and contracts .« « . . . . 0 oo oo o0 e 2 /\/
3 Membershipdues and assesSMENTS  « « « =« = o o & s v o v v v o v e e e e e e e e 3 4 P as
4 INVESIMENIINCOME  « v v v v v v v e v b s s o o v o v s 8 s s a e e e e e e e s e e e e s 4 /1=
5a Gross amount from sale of assets other than inventory . . . . . .. .. ... 5a /\/ O
b Less: cost or other basis and salesexpenses . « - « « « « v v o 0 0o . 5b —
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . . . .. . . .. 5c ,_,L/\Jéc)qL
e&s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D -~
evg; a Gross revenue (not including $ of contributions /Z Of /e “MC!‘Q/
3_ reported ONMNE T) v v v v v v v e e e e e e e e 6a Fa) 2009
f\‘ b Less' direct expenses other than fundraising expenses . . . . . . . . . . .. 6b
= ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) . . . ... . ... .. 6c
Q 7a Gross sales of inventory, less returns and allowances . .« « « v o o v v v W 7a
) b Less costofgoodssold . . . . . .. oL it e e 7b
L1 ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromlne7a) . . . . « . . o o v 0 o0 o v .t 7c
5% 8 Other revenue (describe » D [: P CiVE ﬂ ) 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 L A=A R S 9
@ 10 Grants and similar amounts paid (attach schedule) [N 8 ........ 10
@ g | 11 Benefits padtoorformembers . . .« ... ... 2 MAY. 1.4 000, 49 .. ... 1
X 12 Salanes. other compensation, and employee benefits N g ........ 12
2 13 Professional fees and other payments to independent contr actorslo . . '\j . UT .......... 13
2 14 Occupancy, rent, utiliies, and maintenance . . . . . . . L‘ N, M 14
e 15 Printing, publications, postage, and shipping < « -« « v v oL c e e e i e e e e e e e e e 15
s 16 Other expenses (describe » ) 16
17 Total expenses. Addlnes 10through 16 . . . .« v o v o o v b v v v o v v e e e s s e > 17
A 18 Excess or (deficit) for the year (Subtractine 17 fromlne9) . . . . . . . . o v v i v v v v a e 18
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e Z end-of-year figure reported On prior year's return)  « « « « « c o vt c b h et e e e e e e e e e e e 19
t ts 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . .. .. o0 o oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . .. .. ... .. » 21 — D ——
ff’art {}] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the Instructions for Part 1) (A) Beginning of year (B) End of year
22 Cash,savings,and INVESIMENTS + « « « + v+ o v o v v 0 v v b e n e e e —_— - 22 -~ 9 -
23 LandandbuldingS - « ¢ v ¢ v e e e e e e e e e e e e e e —0 - 23 — 0~
24  Other assets (describe » ) — — 24 -0 -
25  Total@SSES » - v v . vt h e ke e e e e e e e e e e e e e e e e e e 0~ 25 -0 -
26  Total liabilities (describe » ) —_ - 26 —0Q -
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . ... .. L 27 —Q -
Form 990-EZ (2009)/\

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



Y

Form 990-EZ (2009)

Page 2

iPart I | Statement of Program Service Accomplishments (See the instructions for Part lil.)

\What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 (/A 218

/N o7

4

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » [] |28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [] [30a
31 Other program services (attachschedule) . . . .« v o ¢ v 4 0 v i i i et s e et e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » [] 31a
32 Total program service expenses (add ines 28athrough312) . . v v ¢ v v v v v v v v v v v i v v b e » | 32
E—F_’art IV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week {if not paid, lemployee benelfit plans & account and
devoted to position enter -0-.) deferred compensation other aliowances
939 fa Auc
?ﬁwm&ﬂc’ i (ﬂmﬂéc iy} »m&ﬁfm /47 Lf-d %ﬁﬁ&r"# — D — —Q — — 0o —
Yyeo Fredeaickf-dasnc D
—_— g — P _ — Qo
:)HJ‘){'/J M, BWC”S S‘}—Tléﬁr’f C: b d; VLT Léb&fﬂﬁd/q ° °
_ 10070 1ozt )P, -
btmer I, Dovt ) Dquﬂ'fnL o) | JeEniunin —o — o o ~
/ 5
/9 [Toy D
— — J— —_— - -—
Johy 3 Hraoss L\J.»J«nu‘h& U 3160 Diwectsn o — © S
280 /Zuwe«. Kspd — —_— - — — 0 ~

U,g.um [\ C/muéf M'LE_ (bei.!

Wheh ﬂ*bﬁ/; i 33L6)

EEA

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

EPart V| Other Information (Note the statement reguirements in the nstructions for Part V.)

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity . . . . . o . c L L e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of

thechanges . « v v v o v v i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Dud the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requIremMentsS? . « . & o 0 v 4t .t e e e e e e e e e e e e s e e e e e e
lf "Yes," has it filed atax return on Form 980-T forthisyear? . . . . . . ¢ o o i i i i i i b i e i e it e e e e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

d-mnn the \lngr') It "Vne“nnmrﬂaon ar\r\' cable narts of Schedule N
----- C panS &7 SCRCTUC W L T T T T

Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » L37al — 0 —

Yes

33

X

34

X

35a

35b

<X

Dud the organization file Form 1120-POL forthisyear? . . . . . . ¢ o v o o i i i e e i e e et et et e e
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 thisreturn? . . . . . . . ... ..
If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . . . ... .. 38b

37b

38a

KX

Section 501(c)(7) organizations. Enter:
Iniation fees and capital contributions includedonlne9 . . . . . . . .. oL 39%a ud / 4

Gross recelpts, included on line 9, for public use of club facilites . . . . . . . .. .. ... 39b Ny
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !

section 4811 » — 0 — ; section 4912 » o Y ; section 4955 » — 06 —

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 organization’'s prior

Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . . . .« « ¢ ¢ ¢« v i i v i vt e e e e e e e e e e e e e
Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aN0 4958 « « « « . vt e e e e e e e e e e e e e > -0 —

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

rembursed by theorganizaton . . . . . . . .. ... L. L L L0 oo o [ -0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T  + .+ &« v v v v v ot v v s v e e e e e e e e e e e e e e e e e e e e s
List the states with which a copy of this return 1s filed.  » ,‘qu DA

40b

40e

b4

The organization's books are in care of » I/E-;C.No D Claeke Telephoneno » SY46-97¥— 324 7

Locatedat » AK(  fadder [Ka ﬂ’i W ireh tﬁ[‘,l( V/‘} ZIP+4 » 22662

At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lo T 10121 ) I
If "Yes," enter the name of the foreign country-  »
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.? . . . . .. . . . . . . . ..
If “Yes, enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . .. ... .. ..

Yes

42b

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. » | 43 | —0 —

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOrmO90-EZ . . v o ot o i i i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead Of FOrm 990-EZ - .« v v v v v v v v v e v v it e e e e e e e e e e e

No

44

A4

45

Dl

EEA Form 990-EZ (2009)



,/

Form 990-EZ (2009)

Page 4

Part VIl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Alisection
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

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] . . . . . ¢ . o ¢ o i v i i i i e e e e 46 f
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . .. . .. . .. oo 47 A4
48 |Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . ... ... . ... 48 q
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .00 o 0. 4%a 7\?
b If "Yes," was the related organization a section 527 organization? . . « v« t t v v v e e e e b e e e e e e e e e e e e 49b i
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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) Contnbutions to (e) Expense
(@) Name and address o Y ¢ P29 more s Per week ermployee benefi plans & _j oecount and
an £100,000 dovsted i positicn detoiod Companaahon Sihar allowances
NoHE—
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."
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation

NORNG

d Total number of other independent contractors each receiving over $100,000 R &

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beliet, it 1s true £Lorrect, and complgte,, Declaration of preparer (other than officer) 1s based on all information of which preparer has any kngwledge
i >y s 2
Sign /% ’ 2T | 5/1%//7
Here Date

I W Sowse39 UeeSors Ay SC

} Type or pnnt name and title

P

Preparer's ﬁ%/ Date Ch"eck if Preparer's Identifying No (See ipst )
Paid signatre Y N\ 57 o 5770 | S » Rl Poosieatd

Preparer's \ ' e EIN » Y-0759771 0
UsepOnIy Firnis name (o youra } LY%I\' N M‘ POOLE TAX SERVICE ’
address, and ZIP + 4 Lyﬂﬂ LVL & Rathy C. Poole Proneno » .5 #O - éé 7—{{\??
May the IRS discuss this return with the preparer shown abgué? Se ,@(Rﬂﬁ&ﬁk Street. . ... L » & Yes [] No
ST TREINE ceDUL T ey 7 Form 990-EZ (2009)



