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890

Short Form
Retum of Organization Exempt From income Tax

| omBNo. 15451150

. . (except black tung trust or private founds o
T R A g e R e
Depatnest o e Ty > Tho crgaization Ty e 10 450 copy o e 1 sty e eporing rcuements !nspectlon.ﬁg
A For the 2009 calendar year, of tax year beginning FAN /[ 2009, and ending Dec3/ 2009
B Chack i eppbcable: € Name of arganization
Bmm o (RS 8SSInd/ 4 Wiyes W 6'20552 76
Neme change \S‘} peint or street (or P if mzil is not defivered to streat address) | Roomvsuita | E Telephone mumber
[ Tt Ny 2oz W) Soremh DL $23-935-3703
[] Amended ratum F Group Exemption
] Anphication pendng Z/ /QLJ'/:;?V//&(é_ Y/ 24 2’5’5;‘0» ¢20,§ Number > VOK/E

osmm(cm)mmmwmwmmanmmmm
a complated Scheditle A (Form 880 or 980-E2).

Other (specify) &

G Accounting Mathod: X] Cash [] Accrual

| Website:>  /VONVE-
J Tu-emmm(mwan)—g!m(c)( 23 ) <« gnsentno) [14947axti)or []527

930-£2Z, or $80-PF).

M Check > XX if the organization is not
required to attach Scheduls B (Form 990,

K Check >

if the organization is not a section S09a){3) supporting organization and its gross receipts are normally not more than $25,600. A

Form 980-EZ or Form 980 relumn s not required, mwﬂmwmm&am'mmmﬂeamm

L _Add finas 5b, €b, and 7b, to fine 9 to determine gross recetpts; ¥ £500,000 or more, s Form 930 instead

of Fom990-£Z >

b

Hmu&wwdmmshﬂam“ﬁmmﬁwﬂwummmr%n

Gross amount from sale of assets cther than inventory

..... 1

..... 2

..... 3

..... 4

Less: cost or other basis and sales expenses

YOS

- of contributions

Gross revenue (not including $
reported on line 1)

Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromline6a) . . . .
Spacial events and activities (complste applicabla parts of Schedute G). i any amount is from gaming, chack herel> []

s Mo

6a
b

b Less: direct expenses other than fundraising expenses

Gross sales of inventory, less returmns and allowances

c mmmam)mwmmm(&&éetuneabmmw

b Less: cost of goods sold

8 Other revenue (describe P

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from /;@E\@E \/ED

o B

102 ¢ T Nyres

9 Totsl revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 . . . . . [. . \/ .> |8

N
3
R

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members

..............

Expenses

Otherexpenses(dwcnbeb

114

A,

N
Q

{

p

Total expenses. Add {ines 10 through 16

800

Excess or (deficit) for the year (Subtract fine 17 from iine 8)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year’s retum)
Other changes in net assets or fund batances (attach expianation)

. Combins {ines 18 throug

] Net Assots

Nat assets or fund batances at end of yess

90. 00

TL 74, 47

©r-
’75'g 64147
990-E2.

Balance Sheets. if Total assets on line 25, column (B) are $1, 250,000 or more, file Form 990 instead of

(See the instructions for Part IL) wseg;mngaryw (B)End?ofyear 7
2 andinvestments . ., . . ./ . . . p - . e 4 e . - . /G254 || [/P74.5
T L svd Zudone 7171 847,00 |28 7/ | geise00
24 Othefassels(desuibeb Too/s ) 7000 00 (28]l 7000, 00
25 TotalasselS. . . . . . . . 4 4 e e e e e e e e e e e e 1L0,667.54 |28| / 20,757 5¥
26  Total Giabfiities (describe® L ORus FRem VAN & e/e ) | 'ﬁiﬂ 07 |28 ~45.6%3.07
- mm«mmmmdmmmwmmm) 74 974147 |zt %éﬁw.‘fz
MMM“WMMMWNWM Cat. No. 106421 Form (2009)




Fomh 90-6Z 2008) /700? Page 2

ZYIl] Statement of Program Service Accomplishments [See the instructions for Part IiL) Exporses
What is the organization’s primary exempt purpese? /1/0/'/ /Lak/f — Kel/G /048 {Required for section
Describe what was achieved in canrying out the organization's exerfipt purposes. In a’clear and concise 5"1(").9)?“"23&0"
manner, describe the services provided, the number of persons benefited, and other relevant information for :f,mmu)”m's optional
each pmgram title. for others.)
T IS s Tonlizy oI 7 ZAe_1% HBle 70 Sel ;75 LA 77
gﬁm PRoCecd sorth 1175 DediZ 7o spregd Yhe Gospe/, F7 #zd 7o
s V45, 693,07 up fARU_A00T 72 FAy fropesty THX
Grants$  ANpi/C ") I this amount includes foreigrf grants, checkhere . . . . » [] |28a
29
Grants$ ADAC ) this amount includes foreign grants, checkhere . . . . » [ |28a
30
Grants$ A oAC ) ¥ this amount includes foreign grants, checkhere . . . . » L] [30a
31 Otherprogram services (attachschedule) . . . . . . . . . . . . . . . . . .« . . .
(Grants $ )_If this amount includes foreign grants,checkhere . . . . > [] |31a
32 Total program service expenses (add lines2Bathrough3te) . . . . . . . . . . . . . > |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
) Tito and average @) Compensafion |l Cartibuiorata [ o) Expere
(a) Name and address hours per week (tf not paid, employes benafit plans&]  account and
N j ,47@/4/;/& devoted to position onter -0-) deferred compensation { other allowances
Y77 , .
207 7 B/ Cox Grosidid [ Duie_| - & 1=
fresCott, AZ 2630/
Lofexr. V. ploselCy .
od ChStada CoRkTE, ///"‘5;/@1/1 —L H ~—
Lilehlicid btk 42 XS4 |
CL A1 et STeaiel - N
Losy/ V77 74 f/a J')/ﬂéofé oL = -
/Aﬁdﬂ/b‘ Y, /92 ,703.3
Z. Zunll Jlleeleg :
55550 S ostna) i ceofoun | & | &= | e
et L rzd_&gk_,ﬁz&i,i@
Doshud ARV . ] -
Satdis ,?ﬁ;m Cox/ Sedft / i | & -~ &
—_Ihescott, A2 Ré.30] 7
i) 47«~ﬂ/z&2/ . o e o
=t 3/28 W Cple CAS[el/lo¥ D/%ﬁCJOK/
TUCSop, AZ P74 ‘

Fom 980-EZ (2009)




Faﬁam‘m o /? 00 ? Pags 3
EZIWA  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 DrdtheorgamzaﬁonengagemanyacﬂwtynotprevnomlyreponedtomelHS‘Hf‘Yes. attach a detailed
description of each activity . . . 3 X
34 Wereanychangesmdetomeorgamzingagovemmgdowm7ﬁ“Ys, athchaconfonnedcopyof
thechanges . . . . 34 X
35 lftheorgamzatwnhadmcomefrombuamsactmhas.sudlasmwemponedmﬁnsz Ga.and7a(ammgoﬂ1ers) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Didﬂmorgamzat»onhaveumelatedbusmasgro&smoomeofﬁOOOOrmfaorwasrtsub;ecttosmn K
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . .. . 35a
b If “Yes,” has it filed a tax retum on Form 890-T for this year? . . 35b X
36 Did the organization undergo a liquidation, dissolution, terrmnat;on. or ssgmﬁwlt d:sposmon of net m X
during the year? if “Yes,” complete applicable parts of Schedule N . 38
37a Enter amount of palitical expenditures, directormdlrect,asdwbedmmemstmcnmb Ia7aL X
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector. tmstee, 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
b I “Yes,” complete Schedute L, Part Il and enter the total amountinvolved . . . . |38b ¢_5" 49797
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a =
b Gross receipts, included on line 9, for public use of club facilities . . . s &5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon dunng the year under:
section4911» ___ /VONE.  :section 49120 _A/pNE ; section 4955 > __//OVC.
b Section 501(c}{3) and 501(c}{4) organizations. Did the grganization 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, andmatmetransacuonhasnotbeenreponed onanyofﬂmorgmnzahonspnor
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Parti . . . . 40b
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the yw under sections 4912,
4955, and 4958 . . . .. .. [Vowve X
d Section 501(c)3) and 501 (c)(4) orgammtlons. Enter amount of Mx on line 40c
reimbursed by the organization . . . c ... Nove
e All organizations. At any time during the tax year, was the omgamzat:on apatytoa prohnbfted tax shefter
transaction? i “Yes,” complete Form 88868-T. . . . Ce e e e e 40e

41 List the states with which a copy of this retum is fled.» /Y OME
42a The organization's books are in care of > £ £vaN Mloseley C£O - Telephoneno. » AZ5 —F3I=3703
Located at B 202 ). Sopomp DE. L¥id, ficld (Arh 02 V5340 2P +4 > Pr3Yp ~4305

b At any time during the calendar year, drdtheorgammtlon have an interest in or a signature or other authority
over a financial account in a forexgn oountry (such as a bank account, securities account, or other financial Yes| No
account)?. . . . . . O Ty X
i “Yes,” enter the name of the foreign oountry' 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. X

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42c
if “Yes,” enter the name of the foreign country: »

43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . N &
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > a3 [ peve
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form980-EZ2 . . 44 )(
45 Is any related organlzatxon a controlled enMy of the orgamzaﬁon wmun the meanlng of swhon 512(b)(1 3)? 1]
“Yes,” Form 980 must be completed instead of Form930-EZ. . . . 45 X

Form S90-EZ (2009



Fmﬂmezaoos) o /? 06 ? Page 4
Section 501(c)(3) organizations and section 4947(al(1) noroxempt charitable trusts only. Al section

501(c)(3) organizations and section 4947%\)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and
46 Dldmeomanuhonmgagemdwectamduectpormcalcampmgnmonbd;atfoformopposuhonto Yes!| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 48 X
47 Did the organization engage in lobbying activities? if “Yes,” completeScheduieC Partll e e e e 47 Pal
48 Is the organization a school as described in section 170{b)(1{A)()? If “Yes,” complete Schedule& . . . . 48 X
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 527 organization? . . . 48b X
50 Completemstableformemgamzatlonsﬁvemghestcompersatedemployees(oﬂwerhanofﬁmdimctors,truste&andkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
and Compensation Cantritasions to
(a) Namse and address of each empicyee paid more m,mesww @ urgi)vyaabunm#at}s&, m
than $100,000 devoted to posit daterred compensation | other allo
nj ya
JVove -2 - = -~
f Total number of other employess paid over $100,000 . . . . » VoNR

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.”

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

AoNe /Vore -~ §

d Total number of other Independent contractors each receiving over $100000 . .»__ VO

gr:geliehtstrwemwtl, wma%dmgmMsmMmmammmﬁh%m
Sian gé ,44,/
Here = W% lm

) £ LN MMC/C@ CE o. /6947/0

Type or print name and title A
: Preparer's Date [\ Preparer's identifying rumber (See instructions)

Paid signature } gr‘-np;;wdbm
Prepmf's Firm’s name (or
UseOnly | youns it seff-employed), ’ EN [

ddress, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . > [1Yes [INo

Form 880~EZ ¢2009)



SCHEDULE A’
(Form 880 or 890-E2)

Department of the Treasury
Internal Revenue Service

| owmB No. 1545-0047

Public Charity Status and Public Support

Compiets If the argantzation is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public
» Attach to Form 990 or Form 990-EZ. p Seo separate instructions. Inspection

Name of the organization

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

The
1
2 O3
3 O
4 O
a

a
O

0
a

~® (3]

10 O
1 O

e 1

h

MissroWply GinGe FH e

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

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

A school described in section 170{b){1}{(A)ii). (Attach Schedule E.)

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

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 St oo e e e mmm
Ano:gamzaﬁmoperatedfwhebeneﬁtofaeol@ewwﬁvesﬂyownedoropemtedbyagovemmentalmltdewnbedln
section 170} 1}ANIv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A}Nv).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170{)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii.)

An organization that normatly receives: (1) more than 33% % 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 grass 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). (Compiete Part 1ll.)

An organization organized and operated exclusively to test for public safety. See section 508(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [ Typet b O Type i ¢ O Type I-Functionally integrated d OO Type Ili-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons cther than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

cheosganlzaﬁonrweivedawnﬁendetennhahonﬁomthelnsmatnsawpelTypellorTypelnsupporﬂng

organization, check this box .

Since August 17, 2006, hasmeagamzabonacceptedanygmorcontﬁbuuonfromanyofme

following persons?

() A person who directly or indirectly controls, em\eraloneortogetherWIﬁIpersonsdescnbedin(ii)
and (jii) below, the govemning body of the supported organization? . . . A L1

(i) A family member of a person described in {f) above? . . . e e e e e e e e e LL!

GII)ASS%eonholledet\ttyofapetsondesuibedln()or(')above?. e e e e e e e 1

Provide the following information about the supported organization(s).

Yes

No
A
X
[ X

() Name of supported
organization

() EIN

(@) Type of organizaton
{described on fines 1-6
above or IRC section

(306 instructions])

(v) is the organization

Did you notify

(3]
In col. (i) Bstad in your { tho organization in

goveming document?

ool. () of your
support?

Yes No

Yes No

Nowe

Total

Form 890 or 890-EZ.

Cat. No. 11285F

Schedule A {(Form 860 or 990-E2) 2009



SCHEDULE L Transactions With Interested Persons -

{Form 990 or 990-E2) » Compiote if the organization answered 2@09
“Yes™ on Form 080, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department cf the Treasury or Form 880-EZ, Part V, {ine 38a or 40b. Open To Public

tntemna) Ravenus Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection

Name of the organization

m Excess Benefit Transactions (section 501(c}(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, fine 25a or 25b, or Form 990-£2, Part V, ine 40b.

" i {c) Correctad?
1 {a) Name of disqualified person {b) Description of transaction Yos | No

2 EntertheamoumOfmxtmposedonmeorgamzahonmanagefsordsqmrMpersonsdunngthe
under section 4958 . . . .
3 Enter the amount of tax, lfany onlme2abovemnbumdbymeorgamzahon ...

[

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 890-EZ, Part V, line 38a.

{a) Name of interested person and purpose p)l.nmtoolfvuﬁ (c) Original {d) Balance due {e)in {0 Approved |  (g) Written
the organization? |  principat amount by board or | agreement?
committes?
e o, To From Yos| No | Yes | No | Yes | No
EiLvnn Moseley pof ¢ O & r1x X
M /M’&Je/evr 200> B~ - X 1L X
(gezmg.g ggaumpmd BalAreg #5673, 07 £ X X
Total . LREUIOUS, JEARE AN-Fpid BAIANCE . . . » $ 645, 603.07
GmntsorAs&staneoBeneﬁtinghﬁenstedPersons. f
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.
{8) Name of interested person {b) Retlationship between interested person and the {c) Amount and type of assistance
L, aorganization
Nove -
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Retationship betwaen (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transachon organization's
organzathon revenues?
J S Yos | No
LVOAE £~
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedute L (Form 890 or 990-E2) 2009

tnstructions for Form 990 or 990-EZ.




