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Short F
ggu_Ez Return of Organlzatlo: Ex:nr:gt
Form

Under section 501(c), 527, or 4947(a}{1) of the Inte:

Department of the Treasury assets less than $1,250,000 at the end of the year m

Intemal Revenue Service » The organization may have lo use a copy of thls R ;nlm to saflsly state reporting requirements.

m Income Tax

| Revenue Code

{except black lung benefit trust or private oundation)
ponsaring organizations of donor advised funds and controlling rgamzaﬂons as defined in sectlon
51 2(b)(13) mus le Form 990. All other organizations with gross receipts less than total

$500,000

ay use this form.

and

A For the 2009 calendar year, or tax year beginning

, 2008, and ending

Open to Public
Inspectnon :

B Check Iif appheable. Plsace | C Name of anivn 4\7 ‘ 2) X foyer,
Dmmowse [z (402K VOitUTE O -
Name change print or (or P.O. box, éfjall is n dellvered to street address) | Room/suite E Jelephone wé I q
truteal retum type. - ' -
w2 P O venue 5 Y
] Amended retum Instruc- i?;; or tow “:me or country, andyiP + 4 f_' O@Sl[ F Group Exemption
] Appiication pending tions. ) Number b
e Section 501(c)(3) organitations and 4947(5)(1} nonexempt chantable trusts must attach G Accounting Method: qCash [] Accrual
a completed Schedule A (Forr 890 or 880-EZ). Other (specify)
H Check » if the organization 13 not

I Website: > hJQ

J Tax-exempt status (check only one) ﬁ 501(c)( ) 4 (insertno) [ ]4947(a){1) o

527

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

K Check » L[ ifthe organization Is not a section 509(a)(3) supporting organization anq

its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 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 9 to determine gross raceipts; if $500,000 or more, file Fon'n%BO instead of Form 990-EZ P

$

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

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 {A'1S.
4  Investment income ) C 41 YX3A3
Sa Gross amount from sale of assets other than mventory 5a )
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime Sb from line 5a) . 5c
g 6  Specal events and activities {complete ANFIERNAREMENVE BERIGR amount ﬂtmm gaming, check hers» [ ]
S| a Gross revenue (not including $ RECEIVFD  of contribution
& reportedonline 1) . . . ... 6a
b Less: direct expenses other than furSinglra &p&&ﬂ 6b o
¢ Netincome or (loss) from speclm otiviﬁe§ (Subtract line b from hrwﬁ;’) . 6c
7a Gross sales of inventory, less retums TOR . . . 7a o 3"\
e= b Less:costofgoodssold . . . MaAj uy 7 | 19T \olo.
o ¢ Gross profit or (loss) from sales of mventory (gu’i:fract line 7b from l|n B 7a) .. .17 l LQ?)\B X‘
o~ 8 Other revenue (describe b } 8 |
& ; =
9 Total revenuse. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢c,and 8 .» 19l Ad Rl'l A
N 10  Grants and similar amounts paid (attach schedule) . ’ 10 H000.
5 11 Benefits paid to or for members . . 11 00,
(o= § 12  Salares, other compensation, and employee beneﬁts . .o 12
2 el 13  Professional fees and other payments to independent contractors . 13
é’% 8|14  Occupancy, rent, utilities, and maintenance . . . 14
> ol 15 Printing, publications, postas d sh .. . 115
< 16  Other expenses (describe » 3’\ EAS \,\i\m{d lCQ‘ TSS ues ) [1e 290,
O 17__ Total expenses. Add lines 10 throdgh 16 . > (17 X1p50.
w @ |18  Excess or (deficit) for the year (Subtract line 17 from fine 8) . 18] 'A%,
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agme wnh .
< end-of-year figure reported on prior year's retum) . 19 \ E)qul-} lﬂ
g 20 Other changes in net assets or fund balances (attach explanation) . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . o [2 [ TTO0Y,
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 o more, file Form 930 instead of Form 990-EZ.
(See the instructions for Part 11.) _{A) Begnning of year (B) End of year
22  Cash, savings, and investments 1S949Y41 0. 22 I'TlU\p\-L
23 Land and buildings . . 23 ¢
24  Other assets (describe P Y L 2] @
25 Totalassets. . . - SN, T[T TITOWY
26 Total liabilities (descnbe b ) 26 ()]
27 Net assets or fund balances (iine 27 of column (B) must agree with line|21) 1994, 127 TTIOY
For Privacy Act and Paparwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642} Form QQEZ (2??

3



Form 990-EZ (2009)

Page 2

XU Statement of Program Service Accompljshments (See the instructiops for Pagt IIl) Expenses
What Is the drganization's primary exempt pupose? OUNAOTY S S Ouni (;o;qmmdfn%r;ecﬁon
Describe what was achleved in carrying out the organizalioh’s exempt purposes. In a clear arld concise mgg)(lz and a‘:“‘}mm

manner, describe the services provided, the number of persons benefited, and

each

program title.

other relevant information for

4947(a)(1) trusts; optional
for others.)

. = (-
28 ‘u,&sm NO eI TR
Y ¢ LDer. Sexnester
Grants $ (A M ). If this am unt;ingludes foreign grants, checkhere . . . . b {1 {28a Llom-
2 [Tledical Fnde Y JSlck. Laren
Grants $ LA ) if this amount includes foreign grants, checkhere . . . . P [] |28a 5$@'
so UNayitahe. Lonamnons
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [l |30a L“ OO
31 Other program services (attachschedule) . . . . . . . . . . .. . . . . . . . ..
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 [31a| o
32 Total program service expenses (add lines 28athrough31a) . . . . {. . . . . . . . . > (32| §lo )

List of Officars, Directors, Trustees, and Key Employess. List aach ond even if not compensated. {Sae the instructions for Part IV.)

{b) Title and average {c) Compensation {d} Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employes benefit plans & account and
\ i deyoted to pastion ) deferred compensation | other allowances
Eﬁ | D,)g Qe U\\% bU{tH_ a
\e € YO Y, LP« L LA
ey (X0

Ve ére‘mu} 005G

Vre[é)xe\_‘em

”53 L Owured
|

@ g
g g | @
&%‘eﬁ? \%‘i%%%d L LA w%urgrm A A
0 bl C(I]fn\o . Pmalana o E?\o\ hgﬁnw g @ ﬂ
(i Fuy cdamux T2 ”P E‘q 4 g | g
‘mx ] Hab e‘(f """""""""""""" e hrcs - ¢. q | g
mﬁmerr\m mcc\ann AT W%‘(Pér@ A @ @
e \ qh’é.w% NMIOMY 10 e @ ¢ @
DA% AU X Pocdaniorom "o | ¢ ¢ g

Form 990-_E—Zr(2009)



Form 890-EZ (2009)
XTI Other information (Note the statement requirements in the instructions for Part V.

33

34

41

Page 3

Yes| No
Did the arganization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
+ description of each activity . . .o 33 X
Were any changes made to the organizing or governing documants‘? If es." attach a confonned copy of
the changes . .. - 34 L
If the organization had income lrom busrness actrvrtres suoh as those reported lines 2 6a and 7a (among others) but N -4
not reported on Form 990-T, attach a statement explaining why the organization did not report theincomeonForm990-T. [ -~ | | 1
Did the organization have unrelated business gross income of $1,000 aor more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a Y
if “Yas,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termrnatlon, or |gnrfrmnt drsposrtlon of net assets Y
during the year? If “Yes,” complete applicable parts of Schedule N r a6
Enter amount of political expenditures, direct or indirect, as described in the instructions. » la7a | o T ;j
Did the organization file Form 1120-POL for this year? . .. 37 X
Did the organization borrow from, or make any loans to, any ofﬁoer director, trustee or key employee orwere |- - -1 A
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involv 38b HER RS
Section 501(c)(7) organizations. Enter: : ‘ :
Initiation fees and capital contributions included online 9 . 39a -
Gross receipts, included on line 9, for public use of club facilities N k) 3 -1
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: B R
section 4911 » ; section 4912 ; section 4955 > N
Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engagp in any section 4958 excess benefit | .| .. RN
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-E27? If “Yes,” complete Schedule L, Part| . o 40b X
Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on T 2
organization managers or disqualified persons during the year under sections 4912, R IR !
4955,and 4958 . . . . N & - |
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c . . . i
reimbursed by the organization . . . e e . N & S I i
All organizations. At any time during the tax year, was tQe organizatior a party to a prohibited tax shelter ;w :____ S
transaction? If “Yes,” complete Fom 8886-T. . . . . } .. . .| . . . . . 40e "'\T
List the states with which a copy of this rptum i frled \S\OL T\Q L

42a

Telephone no. »

The organizati t&ﬁn re ﬁ\f

Located at » & X 01 o
At any time during the calendar year, did the organlzatror/ have an interest in or a signature or other authortty
over a financial account in a forelgn country (such as a bank account, ecurities account, or other financial

rlm }l“ \’ul”()iia ZP+4 » 5%5&)%9

Yes

account)? .

42b

If “Yes,” enter the name of the forelgn counw I»

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 organliation maintain an office outside of the U.S.? .

42¢

If “Yes,” enter the name of the foreign country: b
Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lisu bf Form 1041 —~Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 L

Did the organization maintain any donor advised funds? if “Yes,” F 990 must be completed instead of
Form 990-EZ e

Is any related organization a controlled en'aty of the organrzatron wrthln the meaning of sectron 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ oas)



Form 880-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) non
501(c)(3) or amzatuons and section 4947(a)(1) nonexempt chj

and compilete the tables for lines 50 and 51.

exempt charitable trusts only. All section
ritable trusts must answer questions 46-49b

48 Did the organization engage in direct or indirect political campaign achvﬁtles on behalf of or in opposntlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o .. 46 X
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Patll . . . . . . a7
48 |s the organization a school as described in section 170(b){1)(A)i)? If “Yes,”|complete ScheduleE . . . . 48 )‘
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X,
b if “Yes,” was the related organization a section 627 organization? 4%
50 Complete this table for the organization's five highest compensated em oyees (oiher than ofﬂoers dlrectors trustees and key
smployees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
c satl Contributi
{a) Name and address of each employee pald more (b)h‘:ﬂfsa;g, ;f;ge () Compensation em(;)oyeengiet:lue‘g:ht:s & .-Smﬁf::z
than $100,000 davoted to posttion deferred compensation | pther allowances
VN e
Blvilie
f Total number of other employees paid over $100,000 . >

61 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 T{None.”
(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
MN\in.0o
AVARLS
<
d Total number of other independent contractors each receiving over $1 OOtOOO .

Under penatties of perjury, | declare that | have examined this retum, ncluding accompanying schedul d stati mts, and to

and bellef, it is )5:5 cormect, and complete. Declaration ot preparer (other tharg officer) Is b)gsgd on alluu?f%::atlon g;“ uelhlch%nmparg;%g:?n?gyo;lne%gewgs
Sign
Here | ) | @-F0-/0

Date

} Type or print name and title
Paid ::,?;:,Br:s ’ Date gelhfe_ck it Preparer's dentifyng number (See instruchons)
Preparer’s — employed » [:|

im’s name {or

Use Only | yours f seif-employed), EIN >

address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [IYes L]No

Form 890-EZ (2009)




