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. Short Form | oms No. 1545-1150
ggo_Ez Retum of Organization Exempt From Income Tax
Form

lmderuchmsm(e).w or 4947(s)(1) of the Internal Revenue Code
(oxoept ngbemﬂthustorprmhfouﬂ-ﬁon)

advised fu oontralling organtzations .
RS e e eSS Form 6. Mmmm'%’a%ggu“ Ppi s < Open to Public
Department of the Troasury less than $1,250,000 at the end of yewnuyuaam-lmn. Inspection
intamai Revenue Service »mmmmmmmamdmmmmmmm pecto
A For the 2009 calendar year, or tax year beginning , 2000, and ending

B Check it sppiicable: Pleasn | C Name of organy D Employer identification ber
B Nerrmcrarge pentor | Niaher and sfst (r .. B, fmal s not dekvered 10 srest addess) | Hoomvsuis | E Telaphons nurber
[] Terminatad See ] T fHZ/ ‘&/Lnuﬂ/ /7302 lk/qq ’[/3@
0 rotumn Wm"’. or town, state or country, and 2P + 4 F Group Exem—p&n
[ Applistion pening __Jtons: ’z%a%&x NI onqL2-15Y/ Number »
® Section 501(c){3) organi s and 4947(a)(1) nonexempt charitable trusts must attach | @ Accounting Method: ;Zlcm ] Accrual
o8 completed Scheduie A (Form 980 or S90-EZ). Other {specify) P
H Check » L if the organization is not
} Website: » required to attach Schedule B (Form 990,
J Tax-exemp:stann(checkomyone)-@sm(c)( % ) AGnsertno) []4947@)1hor []527 880-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross raceipts are nomnally not more than $25,000. A
Form 990-EZ or Form 980 retum Is not required, but if the organization chooses to fils a return, be sure to file a compilete retum.

L _Add lines 5b, 6b, and 7b, o line § to determine gross recelpts; if $500,000 or more, file Form 990 instead of Fom990-E2 > &

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

1 Contributions, gifts, grants, and similar amounts recsived . 1 [ls, ID]
2 Program service revenue including govemment fees and contracts | 2 )
3 Membership dues and assessments 3 ,
4 Investmentincome .} FU(LSF . e e 4 — 194
5a Gross amount from sale of assets other than mventory . Sa ’
b Lless: cost or other basis and sales expenses . . . 5b e
¢ Gain or {loss) from sale of assets other than inventory (Subtruct llne 5b fromline 5a) . . 5¢c
8| &  Specil events and activiies (complele applicable perts of Schedule G). i any amourt is from gaming, check hereP [
§ a Gross revenue (not including$ - of contributions
2 reportedonlinet) . . . . 6a| /0,3LD
Less: direct expenses other than fundralsmg expenses . 6l L] '7'L —
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6 . . | ee It {17
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b ——
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from lme 7®) . . . . . . . | Tc
8  Other revenue (describe > y L8 _
9 TomlrevenueAddIlnes12345c60.7c,and8 e e e . . 9] ATTYR
70 r . i 10 3, 105
11 i1
12 12
§ 13 13
B- 14 14
15 . 118 ,
16 y |16 a8y
17 . >zl 32059
|18 Excessor (deﬁcn) for the y year (Subtract line 17 from e 9) . . 18 (4, L47)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th .
g end-of-year figure reported on prior year's return) . . . 19 Q ’7, 4 03
© |20 Other changes in net assets or fund balances (attach explanatlon) e e e e e e e e ~
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 51 (’}a? A5
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 I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . [4] 7 Jp3 22 Y2 ] Bl
23 Land and buildings . e e e e e e e e e e e e 23
24  Other assets (describe > ) 24
25 Total assets . . e e v e e 25
26 Total liabilities (descnbe b ) , 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . Q7,403 127 92,750
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842! Form 980-EZ (zoog) \9
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Form 890-EZ (2009)

Page 2

Statement of Program Service Accompiishments (See the instructions for Part III.)

What is the organization's primary exempt purpose?

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

Expenses

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

28 ~§ %ﬁ&ms_a:ld_aaﬂm? Anrichmint
de | 1,/1,1 3 ’*}
(_rantss ) If this amount includes foreign grants, checkhere . . . . » [] |28a dl / 57
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ 129a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . ., » L] |30a

31 Other program services (attach schedule)'ﬂﬂd).&f g H‘dmmf ContnNuin f Lawaatien

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ 131a % lgé ;3
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > ja32]4/ )0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V.)
(b) Titie and average {c) Compensation () Cantributions to {e) Expense
(a) Name and address dmptgrw“ n;nngg_h;. mmma account and
dindan _Jwdge.
il e, g Tl 05 fresig int & d J
an P COE(D ) - p
i1 Tt fes Spring Ll U7 V%@L%S'dw i d d
LN (274 ireeor
l///l Tuj’#ol /;hfbﬂ{;ﬂ(ma Lagh  OT D‘L 5# d @( %
Eait]élg_, g C4C7v
) TP ‘{ﬁ'w.. priog Lill 4T Wi d d g/
L‘_}S,'/ h'rlr‘% e {.\5/)(1 mﬁﬁ:"ﬂ— 7 Sw(i@fy d 0( @/
o) a -
_gg 0 Dogpagnd- o T Dictefir d £ £
R B e T Dinnctor d 4 £
W Td’ﬂm . “'o“‘r',“nﬁ""/tm Trasucec | 4 d d
i-/I// ‘)’H‘# #Jz;‘ Smn ZZE @ifU’JlD/ / QI/ ,M(
am2S.._ oyl .
u:;%fﬁz(:a ku S,Ofm/ﬂ /\m;m ’leecﬁf J / Q{
Teannt (- . s .
U Tty Are, g LAk i Dictctse d ¢ £

Form 990-EZ 2009)
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Form 990-EZ (2009)

33

34

1
42a

Page 3
I Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actlvny not prevrously reported to the IRS? If "Yes,” attach a detailed
description of each activity . . . a3 X
Were any changes made to the organlzng or goveming documents? lf "Yes, attach a oonformed oopy of
the changes . . 34 X
If the organization had income frum business actlvrtles such as those neported on llms 2 Ga, and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T. ;
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section T
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e . 35a X
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁwnt drsposmon of net assem
during the year? If “Yes,” complete applicable parts of Schedule N . 38
Enter amount of political expenditures, direct or indirect, as described in the lnstructions. | 4 | 37a [ d§ .
Did the organization file Form 1120-POL for this year? . ! 37b X
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? . 38a X
If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |38b oo
Section 501(c}(7) organizations. Enter: ] \
Initiation fees and capital contributions includedonline® . . . . . . . . . . [3%a !
Gross recalpts, Included on line 9, for public use of club facilties . . . 39b i
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year ynder: i
section 4911 » ; section 4912 » ; section 4955 » é :
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit [ |__ .| . __i
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 organlzation s pr10r
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . 40b )(
Section 501{c}{3) and 501(c){4) organizations. Enter amount of tax |mposed on i
organization managers or disqualified persons dunng the year under sections 4912, ]
4955,and 4958 . . . . . .. 0§ l
Section 501(c)(3) and 501 (c)(4) organizatrons Enter amount of tax on line 40c v l
reimbursed by the organization . . . . .. »> 0‘ !
All organizations. At any time during the tax year was the organrzatxon a pany toa prohrbrted "tax shetter J
transaction? If “Yes,” complete Form 8886-T. . . . . 40e X
UStthesmteswithwhrchacopyofthrsretmmsﬁled > Mo“/ j’pr<pq)
The organization's books are in care of > T : .3 Telephoneno. ’ ”7119_.& 350
Located at > _Y}] TutHe .. ““zm @;{..,m zP+a> QN2 =18Y)..
At any time during the calendar year, did the ization/have an interest in or a signature or other authonty
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . e e e e e 42h A
If °Yes,” enter the name ofthe foreign country > i
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank f
and Financial Accounts. o '
At any time during the calendar year, did the organization maintain an office outside of the us.?. 42c X

If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | a3 d
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of N I
Form 990-EZ . 44 X
45 |s any related orgamzation a oontrolled entrty of the orgamzatron wrthln the meaning of sectron 51 2(b)(13)? If _?
“Yes,” Form 990 must be completed instead of Form 990-EZ . L. 45 )(

Form 990-EZ {2009



Forrn 930-EZ (2009) Page 4

Section 501(c)(3) organizations and gsection 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) eqamzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—48b

and oompl o the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Parti . . . . .. 48 X
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part Il e e e e a7 X
48 |s the organization a school as described in section 170(b)(1)(A)(i)? if Yes,” complete Schedule € . . . . 48 Y
48a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49>
50  Complete this table for the organization's five highest compensated employees (other than ofﬂoers. dlrectors. trustees and key
employeas) who each recelved more than $100,000 of compensation from the organization. if there is none, enter “None.”
Compensation Contributions Expense
(a) Name and sddress of each employee paid more B e and v @ omotiyos benath g 8| ANEpense
than $100,000 devoted to position deforred compensation | other allowances
Rone-
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compsnsated independent contractors who each received more than
$100,000 of compensation from the organization. If there is nons, enter “None.”

(a) Name and address of each indapendent contractor paid more than $100,000 {b) Type of service (c) Compensation

ANond,

d Total number of other independent contractors each receiving over $100,000 . .»

doclar examined smemems.mdtomebestofnvhmwledge
L goran oy, 0 M% dﬁm(mwm e et o
on | slse
i V 3 ')/ e/ //
acun lmn[nfzf ’)?zamr:»r Breaden e, Tres) 1 ' /40
Typeorprlntnmamm .
- Preparer’s Date S, if Preparer’s identifying number {See instructions)
Paid signature } ym»[l
vyt B T
seOnly %WZP+4 Phaone no. &
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . & [JYes [ No

Form 880-EZ (2009)




;f,,'f,'f,',?o";i;;m Public Charity Status and Public Support | ot 1507

Complete If the organlzation Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 890-EZ. p- See separate instructions.

Name of the organization . Employer idontification number
mﬁﬂﬁﬂlﬂ&_ﬂua-han Fundation L8 UYL A%
Rdason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organlzatlon Is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{b){1)(A){i)-

{J A school described in section 170(b)(1)(A){i). (Attach Schedule E)

0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)Gii).

] 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: -

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 [ An organtzation 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)(vl). (Complete Part il.)

A communlty trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33'4 % 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 334 % of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

10 [J 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 O Type | b [J Type Il ¢ [J Type li-Functionally integrated d J Type lI-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 mare publicly supported organizations descnbed 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 i, or Type Il supporting
organization, check this box . .
g Since August 17, 2006, has the orgamzatlon acoepted any gnft or contnbution from any of the
following persons?

Open to Public
Inspection

AN -

4]

-

© @

@ A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ll} below, the governing body of the supported organization? . . . . . .o e 5(
(@) A family member of a person described in (j) above? . . e e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i or (i) above? . . . . . . . . . .. 19(m)] ,)(
h Provide the following information about the supported organization(s).
(0 Name of supported () EIN (i) Type of organtzation | (v} ke the arganuzation | {v) Did you notify {vi) Is the {vii) Amount of
organzation (described on lines 1-8 | in col. {j listed in your | the orgenizaton in | organizatron in col. support
above or IRC section | governing document? cot. ()) of your () organized In the
(see Instructions)) support? us.?
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 890-EZ) 2009

Form 890 or 990-EZ.



Schedule A (Ferm 830 or 890-E2) 2009

Page 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 1.)

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, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organization’s
bensfit and either paid toor expended on
its behatf ., .

The value of services or facllities
fumished by a govemmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtraci line 5 from Ilne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 (c) 2007 {d) 2008 (e) 2009 {f) Total

7
8

10

1"
12
13

Amounts from line 4 ,

Gross Income from interest, dIvIdends.
payments received on securities loans,
rents, royaitles and income from simllar
sources e e e e e

Net income from unrelated business
activities, whether or not the business is
regularty carrled on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) .

Total support. Add lines 7 through 10 .

Gross receipts from related activitles, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the orgamzatlons first, second thlrd fourth or ﬁﬂh tax year as a section 501(0)9
organization, check this box and stop here . . . .

Saction C. Computation of Public Support Percenta Je

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by iine 11, column (f)) . . . . 14 %

Public support percentage from 2008 Schedule A, Part ll, Ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 Is 33‘,5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >
33% % support test—2008, If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 183. or 16b and hne 14is 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 publicty supported organization . . . . .P
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
a

O

O
O

Schedule A (Form 890 or 990-EZ) 2009




Schedule A Form 980 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)

Pege3

Section A. Public Support

Calendar year (or fiscal year beginningin) p»

1

7a

c
8

Gifts, grants, contributions, and
membership fees recelved. (Do not include
any *unusual grants.”) . . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either pald to orexpended on
its behalf .

The value of services or facilities
fumished by a govemmental 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on fine 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7c from
lneB,) . .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

L3918

03207

1,101

(8523

LRUIY

(06407

I, 101

195,226

Section B. Totél Suppon

185,236

Calendar year (or fiscal year beginning [n) »

(2) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from fine 6 .
10a Gross income from interest, deends,
ayments alrte[celveg on secufr:ﬂes Ioaﬂs, .
rents, ro es and income from simllar ¢
sourcesy. .o e e e /LZ% [DQL/ 02050
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 f
c Add lines 10a and 10b [3 5 LY 14,050
11 Net Income from unrelated buslnes
activities not included in line 10b,
whether or not the business Is regularly
camiedon ., ., .
12 Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part IV.) C e ..
d Il 1 1 L/
13 Togal sslpport. (Add lines 9, 10c, 11, /55(, 6) 2050
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax yw as a section 501(c)(3)
orgamzatlon, check this box and stop here . . . .. <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (0) 15 %
16 Public support percentage from 2008 Schedule A, Part fli, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
[ine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » O

Schedule A (Form 890 or 890-EZ) 2009



Schedule A (Form 980 or 980-E2) 2009 Page 4

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

- oo .
‘ i e et oottt eeee e et eeeesesee e eereeseeseseeeeseeereeemeeeere oo
i )
oo eeeeeeeeeeeeeeeeeeeeerommeeeee e e ennee e _

e e

Schedule A (Form 890 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding |__OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
of the T cmpmHMQmmuonamw:nglg‘go%mFmgwé&h&sﬂ 18, or 19, or if the ) o Puni
Department reasury on entered more than on Form {ine Ba. pen To Public
Intemal Revenue Service » Amhmwowﬁmmab See separate instructions. Inspection
Name of the organizatio ) cation number

wndl Fundetion 1of 0 303%

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ man solicitations Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
Phone solicitations [*] ] Special fundraising events

d L__| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Forrn 990, Part VII) or entity in connection with professional fundraising services? [ ves [':I No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual @i Activity (@) Did fundraser have | (wv) Gross receipts (v) Amount paid to {vi) Amount paid to
Y control of tivi retained retained
or entity (fundraiser) m';?,ymo'b,monsq o from activity hmdra(a jse]f (r_?t:g’ in oérganhaﬂo%”
col. (i
Yes No
Total . . . . . . . T S

3 List all states in which the orgamzahon is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
! (add col (a) through
(ovent type) (event type) (tota! rumber) col. {c)
@
=3
c
8|1 Grossreceps . . . . .| 17,500 : 17300
T | 2 Less: Charitable
contributions | ..
3 Gross income (line 1
minusline?2) . . . . . /7, 7)/,0 /75//0
4 Cash prizes
5 Noncash prizes
$| 6 Rentfacility costs .
[2]
c
% 7 Food and beverages . . "}'. 56}0 17’ 5/90
S 8 Entertainment. . . . . n?’/f; O?,, /‘5/3
[a]
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » || ( PA 7'7‘3 )
11 Net income summary. Combine line 3, column (d), and line10. . . . > 10,017
iclaglll Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col. (a) through col (c))
H
T | 1 Gross revenue
&| 2 Cash prizes
2
§' 3 Noncash prizes .
§ 4 Rentfacllity costs
o
5 Other direct expenses .
(O Yes % |0 Yes %|[ves % !
6 Volunteerlabor , . . 0 No O No O No l
7 Dilrect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » { )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: i
a s the organization licensed to operate gaming activities in each of these states? . 9a i
b If “No,” explain: i
_________ - . j
10a Were any of the organization’s gamlng licenses revoked, suspended or terminated during the tax year? 10a
b if “Yes,” explain: ,'
- e
11 Does the organization operate gaming activities with nonmembers? . 11 ,
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty SR
formed to administer charitable gaming? . .. . 12
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13
a
b

14

15a

16

17

Indlcate the percentage of gaming activity operated in:

Yes | No

The organization's facility . R o L %
An outside facllity . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books
and records:

Name »

Address » ___ -

Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue?

If “Yes,” enter the amount of gaming revenus recelved by the orgamzatlon > $ ................. and the
amount of gaming revenue retained by the third party » $ _____

If “Yes,” enter name and address of the third party:

Name » .

Address » -

Gaming manager information:

Name ».._. -

Gaming manager compensation » $

Description of services provided » —

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw to be distnbuted to other exempt orgamzatxons
or spent in the organization's own exempt activities during the tax year » §

15a

17a

Schedule G (Form 990 or 890-EZ) 2009



