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Short Form OMB No_1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
. Under sechon 501(c), 527. or 4947(a)(1) of the Intemal Revenue Code
- (except black lung benefit trust or private foundabon)
- 4 Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section -
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Depariment of the Treasury assets less than $1 250,000 at the end of the year may use this form Inspection
Intermnal Revenue Service > 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 organizaton D Employer identification number
: Address change mes RAHMA FOUNDATION USA 80-0315817
: Name change ﬁ o | Number and street (or P O box, If mail 1s not delivered to street address) Room/sutte E Telephone number
= or
_X, Inihial return type.
___ Terminated See PO BOX 165004 (972) 849-3992
K Amended return w City or town, state or country, and ZIP + 4 F Group Exemption
TApphcauon pending " [Drvaing, TX 75016-9987 Number »
o Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method )i— Cash l Accrual

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

Other (specify) »

H Checkp z if the organization 1s not
| Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone) - X 501(c)( 3 ) <« (insertno) .4947(a)(1)or 527 990-EZ, or 990-PF)
K Check P *_j if the organization 1s 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 is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 44,184
LPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received « « « = « « « =« « c e bt e et e oot e 1 44,184
2 Program service revenue Including government fees and contracts = « « « = ¢« s e s ot et oo oL 2
3 Membership dues and asSeSSMENtS  « « = « = = = c o o o vt ottt t s e e o s s e ae e e 3
4 [INVeSIMENtINCOME = « o o o o o a o e o o o o = 2 2 ¢ 5 5 s o o 2 a a s o s o s a o oo s aeeewecese 4
§a Gross amount from sale of assets other than inventory = « + = « « + - = . .. 5a
b Less cost or other basis and salesexpenses «+ » « « =« « « =« ¢ ¢ ot oo .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) « « « « o « « « « = « & 5c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 2 :
e | a_Grossrevenue-(not-including—$ of contributions
3 reported ONliNE 1) = « = « = o o o ot 0 0t bttt et e et et e e 6a
e b Less direct expenses other than fundraising expenses =+ « = « « s s « « « « « 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a) = - « = » « « « « - . « 6¢C
7a Gross sales of inventory, less returns and allowance v =Td
b Less costofgoodssold =« = = = « = -+ s« o .. REC EIVELJ b i
¢ Gross profit or (loss) from sales of inventory (Subtrac I|ner7b-frcm'tme-73’)"'-—'-—-—-" ;;)1 ---------- 7c
8 Other revenue (describe P - Alls a ™ ania O ) 8
9 Total revenue. Add lnes 1,2, 3, 4,5¢, 6c, 7c,and 8 jee |. - BYB . 2 7 cUIL LAl > [ o 44,184
10 Grants and similar amounts paid (attach schedule) } . koo mrsmrmiez—r— =3 10
o~ 11 Benefits paid to or formembers « + « - - - - . . . - - - . L R L 1"
o E 12 Salaries, other compensation, and employee benefits OGD EN ’- UT ------------- 12 8,628
: 2 13  Professional fees and other payments to independent CONtractors « = « « « « « = o = « e v o s o o o o v - 13
— 2 14 Occupancy, rent, utilities, and MAINENANCE = « « = = « = e ¢ o = o 4 ¢ ¢ o o o o o s = o s oo seeeos 14
o : 15 Pninting, publications, postage, and Shipping = « = « = = ¢ ¢ o o o v o ot b b ittt i e s e s e 15 838
Lk 16 Other expenses (describe p STM130 ) 16 15,382
oz 17 Total expenses. Addines 10through 16 + « = = « « ¢ o ¢ o vt et 0t e s o s s s o o a s o as o > 17 24,848
@ A 18 Excess or (deficit) for the year (Subtract ine 17 fromlin@ Q) = « = « « « = ¢ ¢ « o o o o e s v s v s o s o 18 19,336
z NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< e : end-of-year figure reported on prioryears return) « « « « = « o o ottt it e s e s b e s e e 19
é t ; 20 Other changes In net assets or fund balances (attach explanation) « « - = « « ¢ ¢ ¢ ¢ o v o e o o v v o b 20
o 21 Net assets or fund balances at end of year Combine ines 18 through20 = « « « « o « ¢ « « &« « « & > | 21 19,336
mart ] | Balance Sheets. |f 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 Ii ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVEStMENtS = = = « « « « o o o o e bt et o v v o o e o o s o e e 22 39,736
23 Landandbuldings = « « s ¢ 5 c b e et et e e e e i e e e ettt e e e e 23
24  Other assets (describe P ) 24
25 TOtal @SSELS = o o = = ¢ o o o c o ¢ s ¢ o 4 e e s s s o 8 a s e s e e e s e s e e o0 aee q2s 39,736
26  Total liabilities (describe P> STM132 ) 26 20,400
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21)  « « « « « - . .
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

a27 19,336
9 (€ Form 990-EZ (2009) /h



Form 990-EZ (2009) RAHMA FOUNDATION USA 80-0315817 Page 2

Partllii | Statement of Program Service Accomplishments (See the instructions for Part Iif )

What 1s the organization's primary exempt purpose? to provide assistance poor students

Describg 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 Organized working team and selected a place to build the
school. Given advertisement in the news paper for the
school.
(Grants $ ) If this amount includes foreign grants, check here = - - « - - - « » |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here < « = « « - . . P | 29a
30
(Grants $ ) If this amount includes foreign grants, check here =+ « « » « « « . > — 30a
31 Other program services (attachschedul@) =« « » ¢ « ¢ ¢ c e o o e 0 o i 0 ot v ot o oot o ot oo o aoasnae
(Grants $ ) If this amount includes foreign grants, check here  + » « « « « « + > |3a
32 Total program service expenses (add lines 28athrough31a) - = « ¢ = ¢ ¢ ¢ v ¢ttt v v b ittt a it i a o > | 32 0
|Lart 4 | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V )
(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (if not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Mostafa Shahraar President
1522 REGINA CT NORTH Irvaing TX, 75062 3 0 a 0
Syed Mozibor Rahman Secretary
1522 REGINA CT NORTH Irving TX, 75062 2 0 a 0
Qazi Shah Alam Treasurer
1522 REGINA CT NORTH Irving TX, 75062 2 0 [¢ 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) RAHMA FOUNDATION USA 80-0315817 Page 3
Part V] Other Information (Note the statement requirements in the instructions for Part V')
. Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof each activity = « = = = = o o 0 e 0t i it i e e e e e et e e i ettt e s e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes = = » ¢ = « o o o o o o ot v ottt o st e s s e e e m e e e s e s e e s 34 X
35  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 890-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? = « » « s « ¢ s o e e et e et s st e e e st e e s e e oo 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? - = = = « = =« « c « s ¢ 0 e 0 0 0 e s 0 v 0t 0 oo o v oo 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« « = ¢ = ¢ &« e v e e v v v o o e v 0 v o n v v o0 oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - « - - P | 37a |
b Did the organization file Form 1120-POL forthis year? = « « = = = ¢ o ¢ o e v 0 0 0 0 0ttt bttt o vt oo oo oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the period covered by this return? =« « = ¢ &« =« ¢ =« = - & 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved = = = « « « ¢ ¢« o« = & & 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9  « » = « =« ¢ e s ettt et e ol 39a
b Gross receipts, included on line 9, for public use of club facilities  « « « « « =« ¢« e 0 0 a0 0o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4812 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction dunng the year or 1s 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] « « ¢ ¢ « ¢« ¢ c c ¢ e o o e s 0t s e 0 ¢ e e s s e e aeooceans 40b X
¢ 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,
40557and 4058 = = = v v v - s ¢ e+ + s e s s % e e e e e e e s e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization = = « « + ¢ ¢ ¢ e o s ettt i st i i sl >
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T = = = « = s ¢ ¢ e ¢ o s o s ¢ e e o o o et e e o oo oo oo oo oaaecscnos 40e
41 List the states with which a copy of this return s filed | 4
42 a The organization's books are in care of  MOSTAFA SHAHRIAR Telephoneno P 972-849-3992
Located at » P.O. BOX 165004 Irving, TX ZIP+4 P 75016-9987
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes | No
ACCOUNE)? = = « o o e o o o o e o o o o o e c e e oo e e e e e s s s e s e s s e e e e s e e s e e maeaeaeae o 42b
If "Yes," enter the name of the foreign country P
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 ofthe US? - « « « =« v ¢ ¢ ¢ o o 0 o & 42c
If "Yes," enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere  « + = « « = « = ¢ « ¢ o o ¢ o o ¢ o & > .
and enter the amount of tax-exempt interest received or accrued duning the taxyear - « « « « + ¢ « - - - > l 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMQO0-EZ ¢ = = o = o o = o o o o s o o o ¢ s o s « e a s s o o o a o s oo s o sasssesascossececeneaes 44 X
45 s 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 = « « o ¢ ¢ ¢ o o e 0 e 0 0t 0 6o e 0 s ot et e et e a. 45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) RAHMA FOUNDATION USA 80-0315817 Page 4
Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part] - « « « « ¢« ¢ c e 0 0 o o o I e e s e e 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil - - « « ¢ = « = o e e 0 00 o 00w 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE =~ - - - - - R 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « ¢ « ¢ = ¢ o ¢ o o o o . .. 49a X
b If "Yes," was the related organization a section 527 organization? < - < - < -« < - - - R I cese e 43b

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 i1s none, enter “"None ”

{b) Title and average {c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 P
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 is none, enter "None "

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

d Total number of other iIndependent contractors each receiving over $100,000 - - - P

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief 1t 1s true, correct, and complete Reclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Kl I N

Here Signature of officer Date
MOSTAFA SHAHRIAR, OFFICER

Type or pnnt name and title

7
Preparer's Qr iy /\/ Date Check if . Preparer's Identifying No (See inst)
Paid signature } /\ //5\[ ? ' ‘l l l ’ Z/ self- >

employed
Preparer's . SHAFIQ HASAN CPA PLLC FEIN | 2
Firm's name (or yours
Use Only if self-employed), } 100 N CENTRAL EXPRESSWY SUITE 1
address. and ZIP + 4 Richardson, TX 75080 Phoneno P 214-256-4111
May the IRS discuss this return with the preparer shown above? See Instructions  + = « = = « « = = ¢ ¢ o s 0 0 v o 0 v o v o > " Yes X No

EEA Form 990-EZ (2009)



. . R OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2009
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Employer identification number

RAHMA FOUNDATION USA 80-0315817

Part | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 __ Achurch, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 K A school described in section 170(b)}{(1}{A)(ii). (Attach Schedule E )
3 : A hospita! or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 _ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 __ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part Il )
6 : A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 —T An organization 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)(vi). (Complete Part Il )
8 _— A community trust described in section 170(b){(1)(A)(vi). (Complete Part Ii )
9 —: An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Part Il )
10 : An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1" j 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 _ Typel b Typell ¢ _ . Type lll-Functionally integrated d _ Typelll-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 more publicly supported organizations described in section
509(a)(1)-or-section 509(a)(2)y
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Ill supporting
organization, check thisbox « = « ¢ = = e e e o e e ot v et vt ice ettt ettt et ase e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (1) below, the governing body of the supported organization? « « « « = ¢ c c o 0 e v 0 e 00 v 00 e oo 1194)
(ii) A family member of a person described In (1) above? - « » - = ¢ ¢« c ¢t c s s e s e s e e e et 119@)
(iii) A 35% controlled entity of a person described in (1) Or (1) 3bOVE? « « » o o ¢ ¢ ¢ o s @ s e o s o o o s oo s 0o n 1g(m)
h Provide the following information about the supported organization(s)
() Name of supported @®) EIN (@) Type of orgamzation (tv) Is the orgamization (v) Did you notify () Is the (vl) Amount of
organization (descnbed on hines 1-8 in col (1) hsted in your the organization in orgamzation in col support
above or IRC section goveming document? col (i) of your (@) organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.



OMB No 1545-0047

SCHEDULE E Schools
(Form 990 OI" 990'EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2009

or Form 990-EZ, Part VI, line 48. Open to Public
Departmem of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificaton number
RAHMA FOUNDATION USA 80-0315817

YES | NO

1 Does the organization have a racially nondisciminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body?  « = « = ¢ = ¢ e e e 0 e v e b et v e oo 1 X

2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? « « = « « « « o ¢ o o o o 0 o et i o v o a e e b e e o e e s e s e e s e e e 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descnbe If "No," please explain If you need more space, use Schedule O (FOrm990) = = = = = + = e e ¢ o o o o o v o o v o 3 X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ = « « ¢« < « « « ¢« ¢ o v o v & 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINALONY DASIS? = « = « ¢ o ¢ o o o o o o o o @ o o o o o o o o o o o o s o oo eesososassocooeacoeaeas 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarShips? ¢ « = = « ¢ o o o o 0 e e o et o s o 0 0 0 v o o s o o oo ee e 4c X
d Copies of all material used by the organization or on its behalf to solicit COMrbBULIONS?  « = = = = ¢ ¢ ¢ ¢ ¢ e o e ¢ o o o o s s 4ad X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)

5§ Does the organization discriminate by race in any way with respect to

a Students' rghts Orprivileges? = = « ¢ o o c o o o e o o e o s e e e e e e s e e e e e e e e s e ae e s e e e e 5a X
b Admissions po||c|e5'7 .................................................... 5b X
¢ Employment of faculty or administrative staff? « « « o ¢ o « o o 6 o o 6 b e b b bttt e e e e e e e e e e 5c X
d Scholarships or other financial assIStance? « « « « « « ¢ o o e e o e 0 o it it ittt it s et et e e e e 5d X
€ Educational poliCies? « « = = = o o c o e o v o et e e i e e s e e s e s s e e e s et s e e s e s s e s e s 5e X
f Useoffacilites? « o « o o o o o o o e 6 6 6 o ot o o o o a o e s s o v o s o aeesooenaecocoonocoeooosoeeeas 5f X
g Athleticprograms? « « ¢ « o o o o o 0 o o 0t o e et i b e e s s e e e e e e s s s s s s e e as e s e ae e e s 5g X
h Otherextracurricular activities? « = ¢ = = ¢« o« o o 0 0 ot 0t i v o o e o o o s s o o o oo s o osoaseacoecsas 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? - = « « = « ¢ « o & o ¢ o o . .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? - « = = = « o o e e v b et et b et e 0 s .. 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
(FOrmMO90) = = o ¢ o « o o o 4 6 e s 4 6 o o o o o o o o o ¢ o e o o oo aa s oo essseaeesosossenonsascesns 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E7) 2009
EEA




Federal Supporting Statements

2009

Name(s) as shown on retum
3

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

TELEPHONE & INTERNET EXPENSE
REPAIRS AND MAINTENANCE
OPERATING EXPENSE
ADVERTISING EXPENSE

BANK CHARGE

TRAVEL EXPENSES

LICENSE AND PERMIT FEES
CREDIT CARD DISCOUNT

MEALS AND ENTERTAINMENT

Description Amount

639

75

109
1,514
262
11,310
756
210
507

15,382

Total
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3
Beginning
Description of Year

End of Year

UNRESTRICTED FUND

20,400

Total

20,400

STATMENTLD




