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:85-0103792_990EO_201005.pdf
https://public.resource.org/privacy?2010_11_EO:85-0103792_990EO_201005.pdf

0i02 T 0 AON G3NNVIS

- 990-EZ

~v

Short Form
Return of Organization Exempt From Income Tax

Under section 501(«:{( 627, or 4947(a)(1) of the Intemal Revenue Code
{except blac lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBwNo 15451150

assets lass than $1,250,000 at the end of the year may use this form '

E‘r}\:n;::mes:::?'y » The organization may have to use a copy of this return to satisfy state reportihg requirements lnSpeCtlon
A For the 2009 calendar year, or tax year beglnning T E [/ , 2009, and ending ~7 A y =/ , 20/ 0
B Cneck t appicable Please | C Name of organization D Em;’)loyer identification number

IRS
{1 Adaress change betor |ERATERNA L oROER oF Fraéess # 28I E5 —p/o37 97X
D Name change prnt or | Number and street {or P O box, if mall is not delivered to streat address) | Room/suite E Telephone number

tyl
L pnar s |2 O Box yFo5 ¢sos) §83-7171
U Spocit
[ Amonded retum In‘lwc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[J Appication pending tons, | SANTA £ pIAM g 7S5OR-YFeS Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* (X] Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: »
J Tax-exempt staws (Lheck unly one) —

Alo NE

K50 (B ) <(nsenno) (J4s47@(or [0 527

H Check » i the organization 1s not
requlred to attach Schedule B (Form 990,
890-EZ, or 990-PF)

K Check » (J

it the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

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  »

$ Yl /Y7

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

1 Contributions, gifts, grants, and similar amounts received . 1 — O—
2  Program service revenue Including government fees and contracts 2 — O
3  Membership dues and assessments . 3 Xo,788&.
4  Investment iIncome . e e e e e 4 — O
5a Gross amount from sale of assets other than |nventory e 5a
b Less cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ - O
g 6  Special events and activities {complete applicable parts of Schedule G) if any amount is from gaming, check here) [:]
@1 a Grossrevenue (notincluding $ : R of contributions
K reportedonline1) . . . . . .o 6a
b Less: direct expenses other than fundralsmg expenses .o 6b
c Net incoms or (loss) from special events and activities (Subtract hne 6b from line 6a) . . . | 6Bc —_—
7a Gross sales of inventory, less returns and allowances . . . . . 7a | 285 /%0,
b Less costofgoodssold . . . . 7b /3{(935'.
c Gross profit or (loss) from sales of |nventory (Subtract line 7b from Ilne 7a) . |L7¢c /Y6, 5SS
8 \Other revenue (descrnbe P pol) TauErTory xwvcores (MHace ﬂEM‘s e7e. ) | 8 /56, /69,
9 \(otal revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .P 1|09 323,5/A-

10  Grants and similar amounts paid (attach scheduls) . 10 "

11 Benefits paid to or for members . 11 X997,
#1112 Salanes, other compensation, and employee beneflts . . 12 /3@ S35,
2113 Professional fees and other payments to independent contractors . i3 2L
&l14 Occupancy, rent, utilittes, and maintenance 14 2 v’ 2YG.
| 1§  Prnting, publications, postage, and shipping . 115 t{f 2R3 .

16  Other expenses (describe » SES N7 70CH = SCNEp & y V16 /1Y, 729,

17 Total expenses. Add lines 10 through16 . . . . P T R YA Y 7,' 73,
@ 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) - . [ 18 %S, 6397 .
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
4 end-of-year figure reported on prior year's return) e e e 19 | e &, g/,
g 20 Other changes In net assets or fund balances (attach explanation) . oo v . .. eo - o—

Net assets or fund balances at end of year. Combine lines 18 through20 . . . > (21| 35R,/722.

m Balance Sheets. If Total assets on line 25, column (B) are $1 25@;6800 or more, fils Form 990 nstead of Form 990-E7
(See the |nstructlﬁﬁ'—f6r'iPart [Q_) , ‘ {A) Beginning of year (B) End of year

22  (Cash, savings, and investments — "‘:"‘"""‘ MTS%( Co . 76 /S, |22 /&6/,7%8Y.
23 Landand buldings. . . . - . ‘ .o )90.33¢& . |23 o X
24 Other assets (descnbe » ‘(; GCT 1 2 Zmu D om. ). - a}_ @ 24 - 7— :,36
25 Total assets . A A ) R4y Zo6 wg), |25 352, 120
26  Total liabilities (descrlbe P PR -——“""’“T':'o”“: v ) - 26 - a—
27 Net assets or fund balances (Iine 27 of cblumn (B) must'agrde Mithiine-24) Zee vE/ 121 ISR, /2e.

(omm—————
For Privacy Act and Paperwork Reduction Act Notlice, see the separate instructions.

Cat. No 10642!

Form 980-EZ (2009)



Form 990-EZ (2009)

Page 2

lEI”l Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What is the organization’s primary exempt purpose? ~LLI7&EZANAL O/RG AN ZRTTOA/

Describs what was achieved In carrying out the organization's exempt 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)
organizations and section
4947(a)(1) trusts, oplional
for others )

RTMELR .. COLA M 0iT T NEEDT . AT (RERGEFTED e et

(Grantss)lftms amount |nc|udé:s,"f-ore|gn-§rants, check hers » [ |28a
29 T

Grants S 7Y if this amount includes foreign grants, check here . > [ |20a

(Grants $ ) Ifthis amour._:-l-r.:ludas foreign grants, check here »> D- 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here » [] |31a

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

32 — 2

Part IV

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} Contrlbutions to (e) Expense
{a) Name and address hours per week {If not pald, employes beneftt plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
LEan A £160GA0 Lo RTYy PRESIAELT]
el CAMNSG fomwIwelte SE am R7S05 5 MRS, - e - o — o
CHALRLTS . o SOEATIEZA o] GoT BTNy UECE - frUES,
G CRAyHAN PC.  SE A BI75OK o HAS. —_ o - o ———
KOBERT . AITEONENS . | sEcrerazy
Lo, Rowx 22T ‘SF" A B S oA /o NS - o— —_— P
LETE. RAEL ] : ] TREN See e
L3/3 Olmiao EARGOS ﬁ‘qécﬁ _SF-'A Alp E75T 5 /A EL —_— — o — e
BalB B T ORIRES ] TReLSTEL
(602 AELA FRiA, SE Al RlSos & pNres. - o —o— —_—
AGriAN E cavsr o] TResTEE
508 Facediey St SF vl 37505 & NS — e —_— — 2
TPHN E. AERERAR - | 7resr=e
1920 Catle fliowels,  ~SE yM 37565 O poes —_——— - o - a-
S0, 2 LAEL AR Tt sTE S
ST Al Uik ¢ /2, SE, 7 §2sos G St r2Se — o — — < — o
ALCRPANME QETYEIR ] TReSTELS
Lo Beaex 75, CERRYIOS  Mh 70/ & oSt - o— — — -
TCE i SR, TR ST S
1308 Loming Cactos Lol SE /1 87597 & rres. - o - o —-—o_

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

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
[ZX  Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actuvnty not prewously reported to the IRS? If “Yes," attach a detailed
description of each activity . 33
34  Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . . 34
35  If the organization had income from busmess activities, such as those reponed on lmes 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
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| "
b Did the organization file Form 1120-POL for this year? . R 37b ><
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 stll outstanding at the end of the period covered by this return? 38a ><
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
38  Section 501(c)(7) organizations. Enter: .
a Inmtiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4812 > ; section 4955 »
b 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 1t engaged (n 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 980 or 990-EZ? If “Yes," complete Schedule L, Part! . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . o e e e e s
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . e A €
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? !f “Yes,” complete Form 8886-T. e e e e 40e ><

41  List the states with which a copy of this return is filed. »

42a The organization's books are In care of ™ L W2 e 77 A lenBAe , C.Gr 7. ... Telephoneno. W (25D v 2/ ~1&FE

Locatedat B R ¢AS ESTRELCAS, S, AJM 275‘07 ZP+4 P> 7507 YR

b At any time duning the calendar year, did the orgamzatnon have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secuntles account, or other financial
account)? . .

Yes

No

. 42b X
If “Yes,” enter the name of the forelgn country: »
See the Instructions for exceptions and filing requirements tor Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization matntain an office outside of the U.S.7 . 42¢ P
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 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
Form 990-EZ . 44 ><
45 s any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512(b)(1 3)7 If
“Yes," Form 990 must be completed instead of Form 990-EZ . 45 ><

Form 990-EZ (2009)




Form 980-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%1)1(1) nonexempt charitable trusts must answer questions 46-438b

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 opposition to Yes| No
candidates for public office? If “Yes,"” complete Schedule C, Part! . e e e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)u)? If “Yes," complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes," was the related organization a section 527 organization? 49b

50 Complets 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 1s none, enter “None "

(b) Title and average {c) Compensation (d) Contributions to (o) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
t Total number of other employees paid over $100,000 . . . . W

51 Completa 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 pald more than $100,000

(b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my xnowledge
and bellel}ﬂsluue. correct, and complete Declaration of preparer (other than officer) s based on all informatlon of which preparer has any knowledge
Sign
nge } | L2/S // (@)
Signature of officer Date
O g/ A 1 @O (t S ORTN o~ SRES S DE=AT7
Type or print name and title 7
. Preparer's Date Check it Preparer's identifying number (See instructions)
Paid self-
Preparer’ signature employed » D
eparers Fam's name (or EIN >
Use Only | yours t self-employed),
address, and ZIP + 4 Phone no »

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

» [Jyes [ No

Form 990-EZ (2009)




Form 990-EZ
Tax Year: June 1, 2009 ending May 31, 2010

EIN# 85-0103792

Page 1, Line 16 "Other Expenses"

Bonus Paid $ 700.
Member Expenses 3,378.
Office Expense 10,709.
Employer FICA Expense 9,978.
Telephone 4,328.
Liquor License Expense 1,360.
Other Taxes 24,038.
Travel & Conventions 5,726.
SUTA Expense 533.
FUTA Expense 250.
Misc. Materials & Services 14,232.
Insurance 13,685.
Charitable Contributions 1,920.
Decorations & Flowers 35.
Music & Entertainment 5,300.
Returned Checks (1.)
Over/Under (12.)
Security 12,782.
Bank Charges & Fees 33.
Grand/State Aerie Dues 5,735.

Total "Other Expenses" $114,709.




