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Form 990 ~ Return of Organization Exempt From Income Tax 2@0 9
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
meﬁtmormfomdaﬁoﬂ) open to pub“c
Department of the Treasury s . . . . .
Intemaj Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 2009,andendlng ,20
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[ appiication pending | 5 Na“‘ea“dadd’e‘s"'p“““p“'m Hia) Isthxsagrwp:eumfa'aﬁﬁaes"l:lvos Ko
| Tax-exempt status: [7'501(c) () finsert no )’ lj 7@ b [ 527 VA FISHE I “No,” attach a list. (see instructions)
J Waebsite: » ’ H(c) Group exemption number P
K Fom of organization: [ Corporation [] Trust [] Association ] Other > IL vea:offmmmon:ﬂfqlusmeonegamomue: A Yy
Summary 4
1 Briefly describe the organization’s mission or most significant activities: 7
o A g iinie ¢ durlec Aditrve . of. 2
A A AN
3
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a). . . 3 g
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 174
2 5 Total number of employees (Part V, line 2a). ) . 5 <@
< | 6 Total number of volunteers (estimate if necessary) . . . 6 (4
7a Total gross unrelated business revenue from Part Vill, column C), lme 12 7a VA
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . | ™ D
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line 1h) . . . . . . . . . . . . /4]
g 9 Program service revenue (Part VI, line 2g) . .. . \
e 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .. -\
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. )
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) /
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . [
» 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . K
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) /
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . N~
ol b Total fundraising expenses (Part IX, column (D), line25) » _....... ... ...........
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) .
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 s . . . > /0 RS
; Beginning of Current Year End of Year
20 Total assets (PartX,fine16). . . . . . . . ... ... ... 24953 SER Y4
=21 Total liabilities (Part X, line 26) . . e e e
22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . | 34953 3392 &
Signature Block

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
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