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SCANNED MAY 112018

Short Femn | omBNo. 1545-1150
R@ﬁ@m of Organization Exempt From income Tax
Unzcr coction 601 (o), 527, ar 4847(c)1) of tho Intemel Rovonyd Codo 2@@@
(xncmb:.:klxngbomﬁmm&orpﬂumfmmmm .
ﬁgmzan 5 of donar adwised funds and controling crpanizations as dsfingd in section
51 )(13) must Form 920Q. All other etions with gross receipts less than ,000 and total
Dapartment of the Trecaury 2seats less than $1,250,600 at tha end of tha year may uss this form., X
Intemza! Revenue Servico ® Tha organization may have to us3 a capy of this retum to satisfy stata reporting requirements. o
A For the 2009 calondoy yoar, o7 tax yoor boginning Y I , 2009, cnd cnding [ec. 31 , 2009
B Check if applicebls Foco | € Name of organizetion D Emyploycr leomifteslien numacr
£] Adcress changa ==\ Do Movnlain Duplicale Fridge CLY "80-056 5949
% Nama chenga primer | Number and strest (or P O. box, if mall i nt delivered to strest eddress) | Room/sufte E Toelephone number
initial ret typo. _ —
o L) S | /452 Long Lo ke [ 7/5 6 56-3353
[ Amended retum '“P“m“"’ City or town, state or caufitry, and ZIP + 4 F Group Exemption
[} Acpticstion pending tiono. F/p rEALE | "/-jé S 412/ Numbsr &
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach @ Accounting Method: X cash [ Accrual
8 comploted Schoduls A (Form £80 or 080-E7). Other (specify) b
t Check & [tfthe orgznization Is not
i Webaite: » ¥ éa 179, / P2 ; required to attach Schedule B (Form 580,
J Tox-exompt status (check only one) — [1501(c) () <« (nsertno) [T]4847(a(1) or [ 527 980-EZ, or 830-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization cnd Its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 880 retum is not required, but if the organization chooses to file a retumn, be sure to file a complote return.

L Add lines 5b, 6b, and 7b, to lina 9 to determina gross recelpts; if $500,008 or more, fils Form 890 instezd of Form 980-E2 &

' Rovenue, Expanses, and chang@s in Not Assets or Fund Balences (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenus including govemment fees and contracts 2
3 Membership dues and assessments . e e e e e e e e 3
4 Investmentincome . . . e e e e e e e W 4
§a Gross amount from sale of assets other than mventory Coe e Sa
b Less: cost or other basis and sales expsnses . . . . .o 8>
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . . o
gg; @  Special svents and activities (complete applicable parts of Schadule G). If any amourtt is from g=ming, check here1> D
8| @ Grossrevenue (not including$ _ 4 7.8 of contributions
& . Coe 8a
nﬁ% Stharthan fundraislng expenses .. eb
P\.st |n¢0 special events and activities (Subtract hne 6bfromlineda)y. . . . | 8¢
. [ Grzﬁ splgs of |nventory, 1ess retums and ellowances . . . . . 78
}!,! ! tj)oé’g odhdlsold™ . . . . . L)
c Gross profit or (loss) i ,s es of mventory (Subtract line 7b from hna 7@9) . . . . . . . |7
8 pm’ér revenye (deezcdt:olE y L8
9% Yohilrcuemug, Add fnes 12,3, 4, 5c,6c,7c,and8__ . . . . . . . . . e e 75
90  Grants and similer amounts paid (attach schedule) . . . . . . . . . . . . . . . |10
1% Benefitspaldtoorformambers . . . . e Ik
@192 Salariss, other compensation, and employee banaﬂts .. B I 74 38
% 98  Profassional fees and other payments to indepsndent contractors . 4 € /34 fees. . [13 7y
% 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 480
18  Printing, publications, postage, and shipping PO I <)
16  Other expenses {describe & kS’uEP/zt} } / 371 5 )y L18 74
17 __ Tota expences. Add lines 10 through 16 . % 7. . . e . . B |47 76/
g 18  Excess or (deficit) for the year (Subtract line 17 from lma 9) .. i8 —~&3
19 Net assets or fund balances at beginning of year (from lina 27, column (A)) (must agrea Wlth
g end-of-year figure reported on prior year's refum) . . . . . 18 JIZ 74
§ 29  Other changss in net assats or fund balances (attach explanahon) e ] )
129 Net assets or fund balances at end of year. Combine lines 18 through20 . . . B ]2 346/
FRYN  Balance Shests. If Total assets on line 25, column (B) are $1,250,000 or more, fil Form 960 instead of Form 980-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of yeer
22  Cash, savings, and investments 2 36/
23 Land and buildings . foe e e e e e e e e e e e e e e )
24  Other assets (describe B> ) 24
23 Totslooeats. . . 25 26/
28 Total lakliiities (descnba B> ) 28
27 Not seceio or fund belances (line 27 of column (B) must agres with lins 21) 27 k74

For Privacy Act end Pepenverit Roguciion Act Motico, oco 810 scperato tnatructionso. Cat. No. 108421 Form $80-EZ (2009)
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Page 2

Enpancao
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise ‘201”@;;",; ?r:écsx:gtson
manner, describe the services provided, the number of persons benefited, and othsr relevant information for 43%)“)““5‘3; optional
each program title. for others.)
B Lrovide. bt iﬁ G UR5 B i BEFS S e e beis..
L The B Cqu}»z;f?i_ﬁ;-,%p /-c.c)jﬂue .

(Grants $ )_If this amount includes foreign grants, checkhere . . . . P L[] |28a
z9

{Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |2¢a
3

(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [1 |30a
381 Other program services (attach schedule) . . C e

(Grants $ ) K this amount includes forezgn &mmsi check here .. b D J1a
32 T@?m! progrem cervice expences (add lines 28a through 31a) . 22

Lict of Oiflcers, Directers, Trustess, and Koy Employass. List each one even if not compensated (See the instructions for Part [V.)

{b) Tile and averags {c) Compensztion (¢) Contnbutions to {0} Expenze
{0) Name and eddress hours psr weak (% not psic, employe2 benefit plans & agccount and
devotad to posltron cnior -0-) dslerred compsnsaton | othsr allowances

HReberl [Bow man

S

C [4)

Chh /“7;7'117/42 s>

Form CEO-5Z (2009)



Page 3

Yesi No
33 Did the organization engage in any actwny not previously reported to the IRS? if “Yes,” attach a detailed
description of each actlvity . 23 [
34  Were any changas made to ths organizing or govemlng documents? If “Yes. attach a confonned copy of
the changes . A v
35  If the organization had income from buslness actlvmes, such as those reponed on Imes 2 ea and 7a (among others), but
not reported on Form §90-T, attach a statement explaining why the organization did not report the income on Form 920-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subjact to section o
6033(€e) notice, reporiing, and proxy tax requirements? . 38
B I *“Yes,” has it filed a tax retum on Ferm £20-T for this year? . R [
28 Did the organization undergo a liquidation, dissolution, termination or slgniflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 33 v
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons B |37’a |
b Did the organization file Form 1120-POL. for this year? . Y i) v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrecto:r trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the perlod covered by this return? . 28a v
b If “Yes,” complate Schedule L, Part Il and enter the total amount involved ., . . . 32b
3®  Ssction 501(c){7) organizations. Enter:
& Initiation fess and capital confributions includedonline® . . . . . . . . . . 38a
b Gross recelpts, included on line 9, for public use of club facilitles . . . 3£b
490 Saction 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4811 & ; section 4912 & ; section 4965 B>
b 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 organlzatlon s prior v
Forms 880 or 980-EZ7 If “Yes,” complete Schedule L, Part| . A . 0%
¢ Section 501(c}{3) and 501(c){4) organizations. Enter amount of tax mposed on
organization managers o7 disqualifled persons durlng the year under sections 4912,
4955,and 4958 . . . . . . B
d Section 501(c)}(3) and 501 (c)(4) orgamzations Enter amount of tax on hne 40c
reimbursed by the organization . . . e B>
@ All organizations. At any time during the tax year was ihe organlzation a party toa prohlblted tax shelter
transaction? If “Yes,” complate Form 8885-T. .o Ce oMo v
41  Ust the states with which a copy of this retum ls filed. I?>
42m The organization's books are in care of &> Telephone no. B
Located at B> ZIP+4 b
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 oountry (such 2s a bank zccount, securities account, or other financial Yog| Ne
accouni)? . . . ﬁ&b /
It “Yes,” enter the nama of the fonengn country D
Ses the Instructions for exceptions and filing requirements for Form TO F €8-22.1, Repornt of Forsign Bank
and Flnancial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c ~
If “Yes,” enter the name of the foreign country: &
43  Section 4847(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 ~Chsck hare . >0
and enter tha amount of tax-exempt interest recsived or accrued during thetaxyear . . . . . B | 43 [
Yos| No
44 Did the organization maintain any donor advissd funds? If “Yes,” Form 880 must be comp!eted instead of
Form 920-E2Z .o 44 ] v
48  Is any related organization a controlled enmy of the organlzatlon whhln tha meanlng of sectlon 512(b)(1 3)? If
“Yes,” Form 980 must bo completed instead of Form 880-EZ . e e e 45 l i (o

Form §8D-BZ (2009)




980-£2 (2009) Pago &

Seeticn £91(c}(3) crpanizations and section 4247(a)({1) nonorempt charitable trusts enly. All section
501(c)(3) organizations and saction 4847 a)(1) nonexempt charitable trusts must answsr quastions 46~4%b
and complate the tables for lines 50 and

43 Did the organization engage in direct o7 Indirsct political campaign activitiss on bshalf of or in OppOSlilOﬂ to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . a3 v
47  Did the organization engage in lobbying activities? If “Yes,” complste Schedule C Pari ll e e e 47 Vv
48 s the organization a school as described in saction 170(b)(1){Al)(i)}? If “Yes,” complete ScheduleE . . . . 48 |2
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%s v
b I “Yes,” was tha related organization a section 527 organization? . . . 48 v
80 Complete this table for the crganizatlon's five highast compensated employeas (other than oﬂ|cers, dlrectors. trustees and key
employess) who each recelved more than $100,000 of compansation from tha organization. if there is none, enter “None.”
3 Compsnestt Expenss
{0) Name and address of each employee paid more mhmegg wa{g:@ fe) on eﬂm!(g) oyc;‘gmn&tw; at:s . ii’Lou pores
than $100,000 davoted to position defcrred compensation | other aliowancea
f Total numbsr of other employess paid over $100,000 . . . . B

81 Complete this tabla for the organization's five highest compansated lndependent contractors who each received more than
$100,000 of compansation from the organization. If there is nons, enter "None.”

{e) Name and address of each indspandent contrector paxd more than $100,000 ®) Typa of service {c) Compensation

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

Undcr {xenames of penury, | declare that | have exemined this return, including accompanying schadulss and statements, and to the bsst of my knowisdge
end belief, it 1s trus, comect, and compiste. Declarahon of preparer (omer than officer) 18 beszd on all information of which preparer has any knovsiedge.

Sign 7 )
M Z. %/uﬂm | ¥4a/2010
Here @ Slgnamre of officer Date )

9 ﬁo f»f/g /‘?01,«//4')2)11

Typa or pnnt nzme and title
Peid Preparer's Date Crﬁck it Preparer's dentifying number (Se2 mstructions)
v signature ' » [

Prcperer's amployed

2 Finn's nams (or EN >
UsoGaly | yours if seii-employed), @

address, and ZIP + 4 Phone no. >
May ths IRS discuss this return with the preparer shown above? Sseinstructions . . . . . . . . . . > [NYes [INo
Form 880-EZ (2009



