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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 1s not required, but If the organization chooses to file a return, be sure to file a complete return

. L’}\dd limes Sb, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ
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Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . . . 1] —_ . I
2 Program service revenue including government fees and contracts- PR ST 2. . LYq il Ca
1 3 Membership dues and assessments . Vot kel e 1801 10 2RSS it
© | 4 ’Investment income . . od . -:."“' J-.- P L 4 17-(930
< | .5a- Gross amount from sale of assets other thanlnventory ARt "R IS N F 7 A DY ’; S
= b Less: cost or other basis and sales’ expenses... . s% .. . " 5b EANILE e ’
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from hne 5ay *. . ° "t E& ¢ N/ A
&'% "6  Special events.ancractivities (complete appllcable parts 6f-Schédille G): H any amount 1s from gamlng, check here P ¢ IZI o . s .
=2 a Gross revenue (not including § [T ofcontributlons ETT R 1 B _; [ '. , o
e reported on line 1) DECEIVET ] |ea Al e o wo
% « b Less’ direct expenses other than fu drTsmg expenses 6b [AJ I H S SN N / A*
=z ¢ Net income or (loss) from spec1al evem 2? |vl £ (?u%;& e 6b from‘llhe-Ga) KA -6G: |- YA, }'
< | 7a Gross sales of inventory, less returnd d % 7a ‘N T T [ e
% b Less: cost of goods sold ,m_’ FANAN =T T RO B
¢ Gross profit or (loss) from sales of| ento@(suﬁtr” ct\dllner’from ine 7a) A I (- N 'h l A L n
.8 + Other revenue (descnbeb > . “1) 8:- " N/A .- o
9  Total revenue. Add lines 1, 2, 3, 4; 5c¢, 6c, 7c, and 8 L b K ’ e ol 2l0e82 .
10  Grants and gimilar amounts paid (attach schedule) : QP - oLy ¥ -~ 10, -0~
11 Benefits paid to or for members . .. . LR R F | ce—0= |
$112 Salanes, other compensation, and employee beneflts . . 12 -0
2113 Professional fees and other payments to independenit- contractors . s 1113, .'2’_‘\?.. L
é’.' 14  Oecupancy, reht, utilities, and maintenance . P 14 ] qq'.336 ‘_\'.'
w15 Printing, publications, postage, and shlpplng" @ C,,,..-.-/..eauesﬂ“q WQ@“ “35¢4. - 1 4 358‘ i
16 Other expenses (describe P$ Paad (s R4 16 ). - 32555 .
17 __Total expenses. Add lines 10 throug ' 16 . ) X Nxh N ’17 16365 .~
- V v .
@ 18  Excess or (deficit) for the year (Subtract llne 17from llne e AL o ey ® ‘18 _- 5 (9-3 .
2119  Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree 'wrth - t
2_ ™~ end-of-yéar ﬂgure reported on prlot 9par's retdrn) - /lt?v.t L19<; 855. | 2_.6 o
g 20 Other changes in net assets or fund balances (attach explanatlon) Vm M - < W\f' t’ ) 20 |. _ - 12} .
21 Net assets or fund balances at end ofyear.Combine lines 18 through 20 21 |- QT[ "
Balance Sheets. If Total assets on line 25, column, (B) are $1,250,000 or more, flle Form 990 instead of Form 990- EZ
- . - (See the instructions*fos Part 11.). -. (37 ST % |.(mBegming of yedr. | ", (B}Endofyear- ,  i°
22  Cash, savings, and Investments . . . , | 69 - |22 f
23 Land and buildings L et oLl i ST+ 23)
24  Other assets (describe P PD’-—P o F.? EW“SE. ) — 24l
25 Total assets . . .. PR MTG . 7 XS AV7 S I I '0 » |25} .
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m Statement of Program Servicg Aecomplishments (See the instructions for Part III.
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Descnbi i a (s ordarmzation’'s exermnpt”purptses. In d Tle ng concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.
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(Required for section
501(c)(3) and 501(c)(4) ]
organizations and section
4947(a)(1) trusts; optional

for others )
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m_'lﬁ;f Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Pért V)
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Form 990-EZ (2009}
W Other Information (Note the statement requirements in the instructions for Part V)

»3

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .o . 33 X
34  Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of X
the changes . . . . . 34
3§ (If.the organization had income from busuness activities, such as those reported on Ilnes 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 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section x
6033(e) notice, reporting, and proxy tax requirements? e 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . . NI 35b| =~pr—
36 Did the organization undergo’a liquidation, dissolution, termination, or srgnlfrcan dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37aL N-m
b Did the organization file Form 1120-POL for this year? . . . San 37b| M L
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. 38b N A
39  Section 501(c)(7) organizations. Enter )
a Inihation fees and capital contributions included on line 9 .o .o . 39a|l O -
b Gross receipts, included on line 9, for public use of club faciliies . . 39b - 0-
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durrng the year under:
section 4911 » ; section 4912 NlA ; section 4955 » N JA
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit u
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 organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .o ) 40b N }Q
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organizatton managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . Ce e N N/A
d Section 501(c)(3) and 501(c)) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization e > N /A
e All organizations. At any time duning the tax year, was the organlzatlon a party to a prohibited "tax shelter
transaction? If “Yes,” complete Form 8886-T. . . s 40e \ﬁ
41  List the states with which a copy of this return is filed.. > . C&LlPWuQ
42a The organization's books are in care of > \w1 bl @™ RUTW Telephone no. » LS.o)bS"l—?‘ YA\
Locatedat >} SY._ R oWNADA e RIEDWMINT, (A, ZP+4» Qb= 3__‘_1__»_3__,
b Atany time dunng the calendar year, did the organrzatron have an interest in or a SIQnature or other authority
over a financial account in a foreign country (such as a bank aceount, securities account, or other financial Yes No
account)? . . , . . . . . .. . .]- 42h Y
if “Yes,” enter the name of'the foreign country | N / A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts. '
c At any time during the calendar year, did the organization maintain an offjcé outside of the u, S.7. 42c %
If “Yes,” enter themamé of the foreign country » /C N :
43  Section 4947(a)(1) nonexempt charitable trusts f|l|ng Form 990- EZ in heu of Form 1041—Check here . RS
, and.enter theamount'of tax- e)&mpt interest teceived or accrued during the tax year : - NP _> '|.43 I N / A"
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
Form 990-EZ . 43 %
45 Is any related organization a controlled entrty of the organlzatlbn W|th|n the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 )(
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Form 890-EZ (2009)
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Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section~
501(c)(3) organizations and section 4947(g)(1)'nonexempt chéritable 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 oppasition to Yes| No
- candidates for public office? If “Yes,” complete Schedule C, Part | . .. .. . NV
A7  Didthe organization efigage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 | , ,' l.
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E ~ . . . . 48 | I\ [ H
49a Did the organization make any transfers to an exempt non-chartable related organization? . . 49a| ¢ ‘
* b If “Yes,” was the related organization a section 527 organization? . . . . 49b \

60 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 is none, enter “None."”

v T

{b) Title and average {c) Compensation (d) Contnibutions to (e) Expense

N P {a) Namé and address of each employee paid more hours per week employee bensfit plans & account and
4 ! than §100,000 devoted to position deferred compensation | other allowances
T . >~
':"t o : > 9 \ C /
4~ \ /
%S T

T~—

. . : .
. e PR v. "

f Total number of other employees paid over $100,000 . . . . »

— 0=

51 .Complete this table for the organization's five highést compensated independent contractors who each received more than
1 * $100,000 of compensation from the organization. If there 1s none, enter “None ”

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

............... Nose.

\

- ,'d,TotaI number of other independent contractors‘each receiving over $100,000 . .» M 5 l ‘F
: . [ [,

\

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

¥

son |\ e VW °
i \ \ Vo , | Ave l2,2910
Signature of officer . . Date
o } el en T Rutrd -~ . WMANAGING DERecToN [Secneprey
Type or print name 4nd title
P -_dc /| Pregarer's ’ : . Date Y Check if Preparer' &\d@htifyingAumber (See instructions)
Pf;ba'rei-’s:’ Sonelre } \ / . \/éﬁ%wved >
AN Firmis name (or /\ /\ EIN > /\
U'se On { yours If self-employed), } N
'y address, and ZIP + 4 ,/ \- ‘ Phoneno » / \-

8
*  May the IR

discuss this return with the preparer shown above? See instruction® » [JYes []No

P ——

Form 990-EZ (2009)
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