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Short Form | omBNo. 15451150
ggu_Ez Retum of Organization Exempt From Iincome Tax
Form

wmﬂﬂ sz7, UW)NNMWM
benefit trust or private foundation)

51325’)('1“3)"“:;&'""&"’”"'@'“ e B T o e e e oy e Open to Public

mm >MWMmmmaegrv:ﬂ£mmym£mm InSpeCﬁon

A For the 2009 calendar year, o tax year beginning /A A LLA 7L / , 2008, andending  DE (Cm LEL 4/, 084

B Check if appécable: Plsase | C Name of organization D identification number

[] Addreco changs m’: LomeEn ' ¢ ANI//A%AEGM{{ A/Oﬁf/*}\(, WO /ﬂqu/

[} Name change printor | NUmber and street (or P.O. box, if mall s nbt defivered to street address) E Telephone number

B pes) = | Po_Goy 15U (7)) £90 3095
City or town, stato or country, and ZIP + 4 s IF Exemption

me% toma. MG ToOMNAIAN O A, NI/[ /¢/20"07$0 mp

» Section 501(c)3) organizations and 4947(al(1) nomexempt charitabls trusts must attach | G Accounting Method: JX] Cash [] Accrual
a completed Schedule A (Farm 950 or 990-E£2). Other (specify) P

H Check » T if the organization is not

! Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — P4 501(c) {3 ) < (nsertno) []4847@a)(1)or []527 990-EZ, or 990-PF).

K Check » X if the organization is not a section 508{a}(3) supporting organization and its gross receipts are normatly not more than $25,000. A
Form 980-E2 or Form 990 retumn is not required, but if the organization choosess to file a retumn, be sure to file a complete returmn.

L_Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; If $500,000 or mare, file Form 990 Instead of Fom990-EZ_ > §

Revenue, Expenses, andOhangesinNetAsselsorFmdBalanoes(Seememstmct:onsforPartI)

SCANNED MAY 2 6 2010

Contributions, gifts, grants, and similar amounts received . . . 1| 4243,
2 ngramservicerevenueindudmggovemmntfeesandcomracts 2 SS9 9.«
3 Membership dues and assessments . e e e 3| 3440, 0J
4 Invesiment income e e e e e . 4
5a Gmamountfromsa!eofasetsoﬂ!ermanmvemory e e . Sa
b Less: cost or other basis and sales expenses . . L b
c Gainor(lm)fromsaleofasselsotherthanInventory(SubtractlineSbfromlinesa) . 5¢
Sl s Special events and activiies (complats eppicable parts of Schedule G). If any amount is from gaming, check hered [
2! a Grossrevenue (not including $ of contributions
< reportedonline1). . . . . .. |ea
b Less: dlmctexpensao’dwthan fundrmsmgexpenses . 6b
[ Netlncomeor(los)fromspecualeventsandacﬁvnhes(Subtractlmebemmhnesa) . . . | B
7a Gross sales of inventory, lessretums and aliowances . . . . . Ta
b Less:costofgoodssold . . Ji )
¢ Gross profit or (loss) from sales of Inventory (Subtract lme 7bfrom|ine 78y . . . . . . . |7c
8 Other revenue (describe > o ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, bc, 7¢, hn > 19l 23282.9/

10
11
12
13
14

10 Grants and similar amounts paid (attach sche
11 Benefits paid to or for members . . Jd .
12 Salaries, other compensation, and employee RN
18 Professional fees and other payments to indegéfg
14  Occupancy, rent, utilities, and maintenance

Expenses

15 Printing, publications, postage, and shipping | . Jre =4 - - - - . (181 FF 6. LY
16  Other expenses (describe » _Lecrchey. ottt Dbt lorn 2 |16 | 2384/, 3 [
17__ Total expenses. Add lines 10through 16 . . . L st #04 Fl .. » 17| 9 4€27.9/
al18 Excessor(deﬁcit)formeyear(Subtractlme17fromline9) i 18— ) £33 00
19 Net asssts or fund balances at beginning of year (from line 27 column (A)) (must agmewrth
§ end-of-year figure reported on prior years retum) . . . 19| 5T/ éf}
§ 20 %achmgslnnetassetsorﬁmdbalances(athchexplanahon) N -
21 Net assats or fund balances at end of year. Combins lines 18 through20 . . . > l2Aa|#)bd. 6
mlll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, meFonnssolns'(eadofFormsso-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . ... ... | SFI)CY |22 436),LV
23 lLandand buildings. . . e e e e e e e e e e e e 23
24  Other asssts (describe P Cw@;lmg;z 14 ‘prgaém&,, mbohp) (23 f1F ] |oa
25 Totalassets. . . LU T | 30y sPles| yabd, Ly
28 Total llabllities (describe Lttun 1o i hotp. Rl T 453 107 126
_27__ Net assets or fund balances (ine 27 of column’(B) must agree With line 21)| . .' | <l 4 2., R0 3 424
For Privacy Act and Paperwork Reduction Act Notice, 596 the separate Instructions. | Gat. No. 10642] Form 990-EZ ¢008)

¥ _fD;? il \\‘(]




Page 2

Form 990-EZ (2009)
WMW&Mme&eﬁwlmmonsumm) Expenses
What Is the organization’s primary exempt purposs? £ =/, (Requirad for section
Describe what was achieved in carrying out the organization's exempt purposes. In’a clear and coficise | 5019 and 2‘“@“)

manner, describe the services provided, the number of persons beneﬁted and other relevant information for

4947(a){1) trusts; optional

each program title. for others)
8 _InnAan H DEG AF- ﬂo,sp mt

(Grants $ ") I this amount includes foreian arants, check here . > [7 |28a| /0, 004
29 ff/é\nlt.’\n{ﬂ’m .

Grants$ —— ) I this amount includes foreign grants, check here . > T |20a| 330G 0
30 7

(Grants $ ) _H this amount includes foreign grants, check here . » (] |30a
31 Other program services (attach schedule) . . . .

(Grants$  —— )_f this amount Includesfomlgn gra_m§, checkhera . > EI S1a

... 32| /2600

32 Total program service expenses (add lines 28a through 31a) .

m UstofOfﬁeaa,Dnctors.Trusees,mdKeyEnﬂnyee&Llsteadnmewmﬁanﬂpensamd.(SeemerWPmtw)

— TRer |ow e oo
/Y)AOM VA /@jg/Ef ﬂﬂESIOE/;:J‘/' % 74 | O/
RSEcary Flalkwi Itk Perigend 2 4 4
EohE 0ta [ 4ILE &ﬂéﬂﬂgﬁ & 3 Q/

Form 990-EZ ©009)



Form 990-EZ (2009) Page 3
=X Gther information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Dldtheorganizahonengagemanyachwtynotpmlympomdtoﬂ\elRS?If'Yes attach a detailed
description of each activity . . . 33 b4
34 Were any changes made to the otganmng or govemmg documents? If "Yes atlnch a oonformed copy of
the changes . . Y
35 If the organization had mcomofrom busmass actmﬂes, such asthommportedon lxnesz 6a, and 7a (among others), but
not reportad on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did 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? e e e e e e e e e e e 352 X
b i “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁmm dnsposmon of net assefts
during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the mstmctions. > I 3701
b Did the organization file Form 1120-POL for this year? . . 37 A
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, t:ustee or key ernployee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? . 38a )
b I “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniined . . . . . . . . . . [3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaton dunng the year under:
section 4911 b ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 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, andthatthetransacbonhasnotbwnmportedonanyofmeorganizatnonspnor
Forms 990 or 990-EZ? If “Yes,” complste Schedule L, Part] . . . 40b X
¢ Section 501(c)3) and 501(c}4) organizations. Enter amount of tax lmmd on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . >
d Section 501(c){3) and 501 (c)(4) organlzations. Enter amount of tax on Ilne 40c
reimbursed by the organization . . . | 4
e Al orgamzahons.Atanytlmedunngmetaxyear wasmeorgamzat:onapa'tytoapmtubltedtaxsheita'
transaction? If “Yes,” complete Form 8886-T. . . . 40e )(,
41  List the states with which a copy of this return |sﬁled. >
42a The organization's books are incare of ™ /Nap ., Beth Vi 10 1E6.C Telephoneno. » 776 65032 gos—
Locatedat £ 0 ABeux 7850 Nao TONA W AaadAQ, N iy ZP+4»  _/4/20-07C7
b At any time during the calendar year, did the organization have an intefest in of a signature or other authority i
over a financial account in aforeignoountry(such asabankaccount. securities account, or other financial Yes{ No
account)? . . . . . .. 42b N
if Yes,” enter the name of the fonaugn country- b i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?2 . . . . 42¢c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-axempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? f “Yes,” Form 8380 must be comp!eted instead of
FormS90-EZ . . a4 X
45 s any related organlzaﬂon a comroued ermty of the organlzatlon wmun the mmxng of sectron 512(b)(13)? It )
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . 45 ~~<

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4
Section 501{c)(3) orgmatnd andsech 4947(a)(1) nonexempt charitable trusts only. All section

501(c)@3) o 1) nonexempt charitable trusts must answer questions 46-49b
and (o)tgn)m e the tablesforlmes 50 and(g)( ) 4
48 Did the organization engage in direct or indirect political campalgnactivrtleson behalfoforinopposiﬂonto Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . 46 S¢
47 Did the organization engage in lobbying activities? If “Yes,” complate Schedule C Part lI q7 Y
48 s the organization a school as described in section 170{b){(1}{A}i)? If “Yes,” complete Schedule E 48 ¥
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 49a K
b If “Yes,” was the related organization a section 527 organization? 48h
S0 Complste this table for the organization's five highest compensated employees (other than ofﬂcers. dlractors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
average Compensation Corntributions
(&) Name and address of each employee paid more Mma:gm @ m&ummq m
than $100,000 devoted to position deferred compensation | _gther aliowances
-\I\ 1 1/\
iV 7 A
Pt
f Total number of other employees paidover $100,000 . . . . » 04

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 paid more than $100,000 ) Type of service (c) Compensation
= A VA
Yijgim

d Total number of other independent contractors each recelving over $100,000 . . )

Under p of pesjury, Ideehmﬁmlhanmmdthis retum, including accompanying schedules and statements, and to the best of my knowledge
and , it is true, eonect.and Dadzahondm(mmanoﬂba)sbsadmaﬂmfamahmdvmehm arlylu":ty:\uledge.

o md/‘cu ADHL ALL[)LZ 2 1 DZ-;{ 7-20J0

} mnéuﬂ{;)% /(M/Fo ﬂr&:(mruJ—

Typeorpmnmﬁnamuue
Paid } Dats %a_ekif D Praparer’s identifying number (See instructions)
PNWS FRrm’s name (or
Use Only vwslfsdf-mﬂnyed).} EN =
address, and 2IP + 4 Phone no. »
May the IRS discuss this return with the preparer shownabove? Sesinstructions . . . . . . . . . . » [OYes [INo

Form 9890-EZ (2009)




| oms no. 1545-0047

SCHEDULE A

(Form 990 or 890-E2) Public Charity Status and Public Support
umnmmmnbamnm(qmmmaam

Department of the Treasury Aasntalt) Open to Public

bmm?sam » Attach to Form 990 or Form 990-EZ. >Seeaspaatemsmlcﬁm Inspection

Neame of the organization [ ’
Wwomen's Aux ALy Belia¢s Rospidnl a 0/5‘(,95//
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 178{b}{1}{A)).
2 [0 A school described in section 170{b)(1){A){i)). (Attach Schedule E.)
3 ﬂ A hospital or a cooperative hospital service organization described in section 170{b)(1}{A}@li).
4 [J 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 state: ____
O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il.)

(O A federal, state, or local govemment or governmental unit described in section 170{b){1)(A}{v).

{J An organization that normally receives a substantial part of fts support from a governmental unit or from the general public
described in section 170{(b){(1)(A){vi). (Complete Part Il.)

8 [0 A community trust described in section 176{b)(1)(A}(vi). (Complete Part Ii.)

9 [J An organization that normally 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 33% % of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [0 An organization organized and operated exclusively for the benefit of, to perfonn 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 ¢ [0 Type -Functionally integrated d OO Type I-Other
e [0 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).
f tf the organization recesived a written determination from the IRS that it is a Type |, Type |i, or Type n supporting
organization, check this box . -
g Since August 17, 2006, has the organization aecepted any grft or oontribuuon fmm any of the
following persons?

[}

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the govemning body of the supported organization? . . . . .o
(i) A family member of a person described in () above? . . A L1 L
{ili) A 35% controlled entity of a person described in(')or(')above? e e e e e 1g{)
h Provide the following information about the supported organization(s).
(i)Nameol“supported (@) EIN (@i} Type of organization | V) Is the organization | (v) Did you notify {vi) is the {vii) Amount of
organization (described on lines 1-8 | in col. §) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. @ of your (@ organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
De Soegs |/l IsWpHhs prm & | & % % /0,806
ME ol 4
4&51;3 Bl
Total 18,000
For Privacy Act and Paperwark Reduction Act Natice, see the instructions for Cat. No. 11285F Schemukmsso;mm

Form 890 or 990-E2.



(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Schedule A (Form 830 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(v) and 170(b)(1)(A)(v])

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)

Tax revenues levied for the organization’s
benﬂﬁtmde:merpa.dtoorexpendedon
its behalf . .

The value of services or facilities
fumished by a govemmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column {f) .
Publicsupport.SubhactlmeSﬁnmlme4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

7

Amounts from line 4 .

Gross income from interest, deends.

8
payments recsived on securities loans,
rents, royalties and income from similar
sources . . . ..
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on e
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart V) . . . .
11  Total support. Add lines 7through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁﬂh tax year as a section 501(c)g
organization, check this box and stop here . [
Section C. Computation of Public Support Pememage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 . _ . | 15 %
16a 33% % support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33%96 or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . . . . »> 0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 ls 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >0
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 18a or 16b and Ime 1 4 is 1096 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»> a
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
mare, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » a

Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 930 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Gmmeiptsfmmadmnssimmadrandm
sold or serices performed, or facifities
furmnished in any activity that is related to the
organization's tax-exemptpurpose . . .

3 Gross receipts from activiies that are not an
unrelated trads or business under section §13

4 Tax revenues levied for the organization's
bensfit and either pald toor e)mmded on
its behatf . .

5 The value of services or facilities
fumished by a govemmenta! unit to the

organization without charge
6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c fmm
line6) . . .

Section B. 1 Total Support

Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 (c) 2007 {d) 2008

(e) 2009

(A Total

9 Amounts from line 6 . .
10a Gross income from interest, dmdends.
payments received on securities loans,
rents, royaltles and income from similar
sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busunm
activities not included in line 10b,
whetherornotmebn.lslmlsregtﬂany
carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
©Bxplain in Part V) .

13 To(t’a.‘za)xppon. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (ﬂ) 15 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Iincome Percentage

17 Iinvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

18a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests~2008, If the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Scheduts A (Form 930 or 890-E2) 2009




Schedule A (Form 990 or 830-E2) 2009

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part 1), line 12. Provide any other additional information. See instructions.

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




