See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:23-7591785_990EO_201005.pdf
https://public.resource.org/privacy?2010_11_EO:23-7591785_990EO_201005.pdf

Form 990'Ez

»

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black hmgbeneﬁth'us't or private foundation)

nsonng ora;le anzations of donor advised funds and controlling orgamzatlons as defined in section
512 X13) must file Form 990. All other organzations with gross recerpts less than $500,000 and total

| omeNo 15451150

2009

Open to Public

partment assets less than $1,250,000 at the end of the year may use this form. H
mnﬁxw >MeorganzaﬂmmayhavatouseacopyofWSIetumtosahsfystaterepaﬁngrequ:remems. Inspectlon
A For the 2009 calendar year, or tax year beginning , { '.—{ NE | , 2009, and ending A Ay 3) ,20/0
B Check it applicable Please | C Name of organization o D Employer identification number
RS -

[] address change eter | F.0. £_RLUX L IARY £595 23-759/-785
% Name change printor | Number and street (or P.O box, if mail 5 not delivered to street address) | Roomvsurte [ E Telephone number

Indtial retum type. .
I:] Amended retum slmllﬂcdcie. zor tOWI'I state or country, and ZIP + 4 F Group Exemption
[ sopicationpending o | (SR OND ;SL\NQI/O/V ()p, S/504-H/2AR Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chéritable trusts must attach G Accounting Method: Cash [] Accrual

a completed Schedufe A (Form 990 or 990-EZ). Other (specify) »

I Website:> .05 595, Com

J Tax-exempt status (check only one) —

bAs01(c)( ) < (nsertno) []4947(a)(1)or []527

H Check » Rifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P

O itthe organization Is not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received . 1| A0 3323 pe
2 Program service revenue including government fees and contracts 2 e
= 3  Membership dues and assessments . 3 g R0 2=
S 4  Investment income ) ; e 4 JEYES
5a Gross amount from sale of assets other than mventory 5a =
2 b Less: cost or other basis and sales expenses . 5b &
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . Sc 3
35 6  Specal events and activities (complete applicable parts of Schedule G). i any amount i1s from gaming, check here b I:]
Zg| a Grossrevenue (notincludng$ 0333 .0° of contributions
% reported on line 1) . . . ea| Q787
= b Less: direct expenses other than fundralsmg expens% . 6b & X 7 .
% ¢ Netincome or (| ss) fro Es- ?Jwe activities (Subtract Ilne 6b from line 6a) . 6¢c q 7
Q 7a Gross sales of mvento feturiis: Eﬂa allowances . . . . . 7a
% b Less: cost of goods sold IO 7b .
¢ Gross profit or (Ioss) from@alef % uz\tm}ory (O btract line 7b from line 7a) . | 7c &
8 Otherrevenue (descnbe | 4 / I ) 8 e
9  Total revenue./Add lines.1-2-3-4-5¢c,6c, 76 and 8 .»> |9 19, J43—
10  Grants and similar-amotnts- @\M ule) . 10 <
11 Benefits paid to or for members . 1 r
@112 Salaries, other compensation, and employee beneﬁts . . 12 /039 T
g 13 Professional fees and other payments to independent contractors . 13 i aQCc0 T
& ! 14 Occupancy, rent, utilities, and maintenance 14 <>
af 15  Printing, publications, postage, and shipping . D I L) Ylele—
16  Other expenses (descnbe P )y {16 =
17 Total expenses. Add lines 10 through 16 . . 117 AL 0G5
@ |18  Excess or (defictt) for the year (Subtract line 17 from Ilne 9) 18| /£538
219 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
a4 end-of-year figure reported on prior year's return) 19 ,,90/4.77
© {20 Other changes in net assets or fund balances (attach explanation) . . . |20 L
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21| {08180,/ 5
IBXA Balance Sheets. If Total asssts on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments (-2 014 71 |22] o927 7.07
23 Land and buildings . e e e e e e el <= 23 o
24  Other assets (describe P ) £ 24 &
25 Total assets . . e oo, R o0/477 l25] 9277107
26 Total liabilities (descrlbe > ) & 26 £
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) % 014,77 |27 e8277.07
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 16642I Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

] Statement of Program Service Accomplishments (See the instructions for Part IIL.)

What is the organization’s primary exempt purpose? LHARLITY

Describe what was achieved in canrying out the organization’s exemipt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c){3) and 501(c)4)
organzations and section
4947(a)(1) trusts; optional
for others))

28 (orofapp STATE SEHOLARSHIP FUND T4UA T®, ST JUde < odio #esp 5528,13
tDHSf!J_‘ﬁ_Déﬂ.L_\ SHS65EE , MESA (1) -AﬂML’ébQJ.%FMiLyﬂeﬂLTH WesT Az 2256 %
M,SL__!_é__é_=f___@;pﬁaup_. ISCOYERABILITIESS /2155 COMMUNITY MLt mar ¥ Aol
(Grants $ ) _If this amount includes foreign grdnts, checkhere . . . . » []

28a| /L8915

29 (Ty oF HOPEITHIZ [ A ASPRHAL552L [ ST. MARYS HsP -Spinan. Coen 1M Uky A0
DIARETES RESEARC VO ENTER 35095 A P Good BpieA7 50
O HILDPENS. S POINE SPREE: @;&_Q?fm%@éﬂﬁmﬂjﬁ_ﬁfﬁtﬁ-ﬁ_é]?ﬁé%; D&‘
U .

{Grants $ ) If this amount includes foreign grants, checkhere . . .

20a| /7 75997

30 M OTTHEW ALIRE(BLOKEN PEVVIS Y 3e0 00

(Grants $ ) if this amount includes ft;reign grants,checkhere . . . . » [ [30a 300:H0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . . . . . . . . » [32| 30,7¢3,(-2.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average (c) Compensation | _(d) Contributions to {e) Experse
{a) Name and address hours per week {if not paid, empioyee benefit plans & account and
devoted to position enter -0-.) defermed compensation | other aflowances
CASS T _4AEDY PRs T
3336 DY Roap OLIFTEN.Co $150206 | PRESIDENT | O —
SUSAN._E£CLARK
274 (34_Zoht @ oosn it idia 7S PRESIDENT 4O c — —
MAYIS. SUTTER S50t 349 _
4 s5 D8, 8301 Heaupder.an, | VICE-PRESDENT | © —
REBECCA T LMD MSEN QHAPLTIN
]ig;/ﬁ mwg DR, Ceanp Jet (o, 8i503 > cﬁﬁ ] —_
ANDA. k. NG L 1ANe _ o
; aDA ST (RRNS 341, 0o, 51501 |SECRETRRY A0 |pe ewbeprMpth — —
Erey_h. Areey N * ® , o
259 ML 47 s Sieni-hay TREALRER D[l %wmﬂ —
uby. T KELLE dow
2 y VE uer?is ,«»JZTXI.saa%NbgLTM 1 O a—
BLAALR M LUILLIBMNS — ] [NSID — —_—
2703 MEsh. AVE. Qennb Yitts gt 1 Guard D &)
RI10IADNAE._SMITH CLITSINE — —_
‘%50 SPN_gJ 0LORH RVE, (FRAND JaT o RIS03| ~ GUHARD 0 O
PRy DILTS ’ —_—
1l "L" , so0, CLiETIN G JisoN TRUSTEE D O —
ALLIE PHAY - _ —_
433 _LAGK "Z‘S(QWQ CPpNd Tezb AFYTRUMSTEE 0 O —
SUSAN _LIPDIKE —
2771 Y2 1o Eunn TR.@RaAD et BRI\ TRISTEE D] O -
BECKY SmiTH #300°
3179 ORSeN AVE, Crewe JaTln3154 Rup (v R / %uacfu&! — —

Form 990-EZ 009)
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Form 980-EZ (2009)
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34

41
42a
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Page 3
X Gther information (Note the statement requirements in the instructions for Part V.)

Yesi{ No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 /
Were any changes made to the organizing or govemning documents" lf "Yos attach a conforrned copy of
the changes . 34 v
If the organization had income from busmm activities, suoh as those reponed on lmos 2 6a, and 7a (among olhers) but
not reparted on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
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 35a v
if “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ce . 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. 137a I .
Did the organization file Form 1120-POL for this year? . . . 37b v
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 still outstanding at the end of the period covered by this retum? . 38a /
If “Yes,” complete Schedule L, Part [l and enter the total amount involved . . . . 38b -
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions includedonline9 . . . . . . . . _ . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 p» ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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, and that the transaction has not been reported on any of the organlzatlon s prior
Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .. 40b /
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . &
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
All organizations. At any time during the tax year, was the organrzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e .. . e .« v . laoe v
List the states with which a copy of this retum is filed. »>
The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . 42b Vv
If “Yes,” enter the name of the forergn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c vV
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ... . .»Qd
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 l ¥/ 3

Yes| No
Did the organization maintain any donor advised funds? ¥f “Yes,” Form 990 must be oompleted instead of
Form 990-EZ .. 44 e
Is any related organization a controlled entrty of the orgamzatlon wrthln the meaning of section 51 2(b)(1 3)’7 |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 l/

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part Vi g 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamzatlons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 48 2
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli - . 47 [y
48 Is the organization a school as described in section 170(b)(1){A)(i))? if “Yes,” complete ScheduleE . . . . 48 L
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a /
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to
{a) Name and address of each employee paid more Mhowsperweek © errﬂ)yeebanﬁlplam& mm
than $100,000 devoted to position eferred compensation | other allowances
\\J
S
A\
N
f Total number of other employees paid over $100,000 . . . . »

§1 Compilete 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 pard more than $100,000 (b) Type of service {c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, indudhgacwmpanymgsbhedmaandstatermns,ammthebwofnwwedge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁf:, ) . 3 / %@ﬁw«a | D/moe«g,/o

Sgnature of officer
) (JANDA |-, ﬂ,mumm Seaperity
Type or print name and title /
- Preparer’s Date Check if Preparer's identfying number (See instructons)

Paid self-

signature employed » [ ]
Preparer's Firm's name (or
Use Only | yours f seff-employed), } EN >

address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? See instructions . . . .. . . P AYes QNo

m 990-EZ
Rl OF OUR QTR BUTieNS CpmE Flom THE E’O MEMRERS




