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) Short Form
v ggn_Ez Return of Organizatio : Exeompt From Income Tax
Form

mmsm 527, or 484T{a){(1) of the internal Rewvenue Code
benefit trust or private foundation)

%“'*muwm%%m:mﬂ

Open to Public

e o e v vmmmgggagydmmwwxmw Inspection
A For the 2009 calendar year, or tax year - » 2000, and ending &gm‘g » 20 lo
[BJMIW -3 ‘;4Nam°f°'m n;mmmm
Adress change e VowdAL o 6 - 0260339
B::'m “: Number and street {or P.O. bou, if mad S not 15 street 'Zn-';z_mf E Telephone number
rotum
(] Torminatoa 2 GRAR -~ 222 ~ 022
[ Amended retum Cily or town, state or country, and 2P+ 4 I F Group Examption
] Apptcation pencng ; 22, 35_&9.? Number » OO 4
OWMIWWWM(W)WMNOMM&M Q Accounting Method: DCasthcaua!
q completed Schedule A (Form 990 or 990-EZ). Ouu(spedfy)b
{ H Check » Jxif the organization ks nat
I Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — @01&)(8 ) 4 (nsartno) []4847(@{1)or [1527 990-E2, or 990-PF).

K Check » [ if the organization is not a saction 509(a)3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum s not required, but if the organization choosss to file a return, be sure to file a complete retum.

L Add lings 5b, 6b, mmmmsmwmummammmmwamm »

1 Contributions, gifts, grants, and similar amounts received . . .

2 Programservncemvenueindudmggommelufeesandcmtrads

3 Membership dues and assessments . . . . C e e .

4 Investmentincome . . e e .
5a Groasamoumﬁomsa!eofasetsoﬂwﬁmnmmmry | sa

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Z;é-%

2 7 -
(3 |

4

L L2800

b Less: cost or other basis and sales expenses Ia)

c Gmnoraoss)ﬁnmsabofasetsomerﬂanmvu;mr}(smmune&ﬁomﬁmsa) .
6 wmmmwmmubm¢mauwm&mmmmbu

Revenue

5¢

a Gross revenue (not including $ of contributions
6a
[

reported on line 1) .

b Lessduactexpensesoﬂnrﬂnnfmdrmsmgaxpenses . .

[ Netinoomeoraos)ﬁomsmcm!evemsmdamﬁes(swnctmebﬁomﬁmsa)
7a Gross sales of inventory, less retums and allowances . . . . . 7a

Sc

b Less: cost of goods sold 7b

c Gmssproﬁtorocs)ﬁomsa.les-ofmvemuy(Sub‘uaotmmfmmlmn) .
8  Other revenue (describe® A7 48 T~ —Ew.—aa

7c

(Y fwp. 20

'v-

8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8

P, 757.205

10 Grants and similar amounts paid (attach schedule) .

St

10 -

11 Bensfits paid to or for members . . . Ll
12 Salanes,oﬂwwnpermﬂon,andanployeebanﬁts C T -y
13 meeslonalf]eesandottupaymnstoindepmdmtcomm@ T
14 Occupancy, rent, utilities, and maintenance . . . . . . IERSTIS ("
16  Printing, pl.lbls[cahms.posw and shipping . - .. r'“l;_.-
16 ‘

1

St

12

L3 6P . P5

13

/1940 882 . &7

14

979474

15

Other expenses (describe »
| 17 __ Total expenses. Add lines 10 through 16 .

18 Excasor(deﬁcnt)formeyear(Subh'actline17fmnlm99) . e .

19 Netasetsoqﬁmdbalanoesatbegmnmgofyewmomuneﬂ colmm(A))(mustag'eewm
end-of-yearﬁgmereportedonpnoryear‘srahm) - .

20 Otherehangesmnetassetsorhmwanm(anadluplarmm)

tasses NN Ekporion 3 0 2010

18

TAZ YK
174&*‘#‘&6_._%%

19

20

21 Net assets orifund balances at end of year. Combine lines 18 20 21| 760,09

m Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 090-£2.
] (See the instructions for Part i) {A) Boginning of yoar (B) End of yoor

22  Cash, savings, and investments B .90 |22 &s5.S. 8
23 Llandandbuildings. . . . . . . . . . . . . ..o .. loSlantle 23663»&'_‘%:50‘
24  Other assets (describe & ) \ o loe
25 Totalassets. . . e I 1. 25 295. 48
26 Toﬂmbes(dmbeb ) 28! 5 2.57
_27__Net assets or fund balances (line 27 of column (B) must agree with line 21) 127] 2
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642t Form (2004)
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Form 890-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expensas
What is the organization’s primary exempt purpose? (Required for saction
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise mmm?ﬂm
manner, describe the services provided, the number of persons benefited, and other relevant information for mm
each program title. for others)
B THE 0R9A8IZATIRY _UMITS FT.c m&Eali . it T ~0 7ECM,
o] f ”, foA NI £ AL 7 b/ S A<, 2,/ - &2 ¢4 o’ —
Bousdh SCHEL 11! 0/ 2. ) Er @ FAT )il L TN L ES 0 LY % r&)
(Grants $ )lfﬂlisamountmdudesfmemggms,dnckhem . . . S [] |28a
29
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )lfﬂ'nsamountmdudesfomgg_mdled(hera . » [ |30a
31 Other program services (attach schedule) . - e . . ,
(Grants $ ) If this amount includes ded(h_ge » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . T I - _
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{a) Name and address Nr:‘.:::waek ”ﬂllﬂl'lﬂ. L) bu'lﬂpht:l goomtand
devoted to position enter -0~) deferred compensation | other allowances
Keic OT7E# 4A/ Fcz06 | GovERWPIR .
poo £ _AD. o 7] ~ .00
[ JE. Gov.
791/52 Ne Co77od/ f-,d WRLOL) AL BERES " — - oce
LIAVE mEetey ARELA7E —_ .00
Lo.Boyu DI FaLe 5o NiE, BB EE <
oA RO M ER TRAESHER
L9776 S v - - 00
‘ m//’ﬁ; T;(’u@ﬂé/.daé. = AD i1 0TSRRI
L Llon /a7 '/
NEFE CAR 2SH TRuSTEE
(77 L4 — 90
.91z TRvSTEE
220y _w. Sklyn why FRm Ko Lelhzy — 2480
dji—‘f‘ HOLL, TRosTEE o
S— 14

96 N BB g@gg A, Lr7cffien /’J’
S L340

Form 990-EZ (2009)



Form 890-EZ (2009)

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yeos| No
s Dudﬂ\eaganhahmmgagelnanyacwnynotpmdowlympmtedtomelRS?H'Yes, attach a detafled
description of each activity . . . 33 /
34 Wereanydnangasmadetomeorganm\gorgowmmgdoomm?lf“ws. aﬂaﬁacortformedcopyof
35 nmmmmnmmmmmmm-mmmmmzeamnmmm
not reparted on Form 980-T, attach a statement explaining why the arganization did not report the income on Form 980-T.
a Dmﬂwmganmmmmbmminwneofﬂowamawasnmmm
6033(e) notice, reporting, and proxy tax requirements? . . a5a
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, orsugmﬁwndisposbonofnetaseets
during the year? if “Yes,” complete applicable parts of ScheduleN . . 36 //
37a Bnamnmmdpoﬁncalemmdmnes.dbedamdrea.-desmbedinmeBMablﬂal
b Did the organization file Form 1120-POL forthisyear? . . . 37b /
38a Did the organization barrow from, or make any loans to, anyofﬁcerdirectormme,orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions inciudedoniined9 . . . . . . . . . . |3%
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Sechon501(c)(3)agamzahons.Etmrarnocnuoftaxlmposedmmeorganmondumgﬂnyearunder
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4858 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, andmattheumsamonhasmtbeenmpmtedonanyofmeagmizaﬁonspnor L/
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part]l . . . | 40b A4
¢ Section 501(c)(3) and 501(c}{(4) organizations. Enter amount of tax impomd on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . >
d Secbon501(c)(3)amso1(cx4)mgmm&wmmlaxmm40c
reimbursed by the organization . . >
e Allorgamzat:ons.Atanytlmedwingmetaxyear wasmeomamzationapanytoapmhibitedtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . . . .- . . - |40e //
41 Ustﬂtestatestwhbhacopyofmisrenmisﬁled.b
42a The organization's books are in care of P Telephone no. P
Located at ) P +4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnandalaccoummaforelgnoowmy(suchasabmﬂ(ammnseamhesmn,oroﬁ\erﬁmal Yes| No ,
account)?. . . . . . B T T 7 Y
If “Yes,” enterthemmeofmeforeigncoumy'b
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.? . . 42c y
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—~Checkhare . . . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l43|
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Fom990-EZ . . a4 Y
45 Isanyralatedagmmﬂonawnhdledamwofﬁnaganaaumwmmmemaamngofsewonﬁz(bma)?ﬁ
“Yes,” Form 990 must be completed instead of Fom 990-EZ. . . . . ] 45 v’

Form 990-EZ (2009




Form 800-EZ (2004)

Pms4

()p)organlzatlons and gection 4947

Section 501
a0 COEISta the Tabias Tor Trias S0 amd oy | rone

T e b

48 mdMeorgammnonmgagemdbwanﬂhedmﬁhwmmdeaman

candidates for public office? if “Yes,” complete Schedule C, Panl

47 Did the organization engage in lobbying activities? if “Yes,” completeSchedweC Partll
48 lsmeorgarmhmasdwdasdasuibedmmﬁotb)ﬂW)?If‘Ys, compiete Schedide £
49a DldmeaganMnnmkemryhmsfmsmmexanptmn-dmtamemlatedaganhamn?

b If “Yes,” was the related organization a section 527 organization? . .
50 Cmplemmmemmmmmsmmhmmwwwm(mmmmtrusmesandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter °“None.”

Yes| No _

\5\\\

glgalals

Title and average Compensation Contributions to Expense
{a) Name and address of each employee paid more “houspa'\vadt © -&umma geoumand
than $100,000 devoted to position defared compensation | ather allowances

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

. >

5t 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.”

(8) Name and address of each independent contractor paid more than $100,000

() Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

2:: .nsmmw{“w&%d?ﬁbmﬂﬁﬂnmmdmammwm?%
ﬂegr: ’%’E /o5t BT I?"’?"’/&
Date ‘
) Jare . Frpel B
Type or grint name and title
Paid Preparers Date Check i Preparer's identlying rumber (See instnuctions)
signature } pioyed » ]
Preparer's Fera e o — .
UseOnly yc}is and ZIP + 4 ’ Phone no. »
. » Yes [1No

May the IRS discuss this retum with the preparer shown above? See instructions




