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0107 O T ¥yH GINNYOS

Short Form
Return of Organization Exempt From Income Tax

w,:o,m ggn-Ez Under section 501(c), 527, or 4947(a}(1) of the Interna! Revenue Code

(except black Iung benefit trust or private foundation)
P Sponsonng o anizations of donor adwvised funds and controiling organizations as defined in section
512(b)(13) must fi e Form 990 All other organizations with gross receipts less than $1,000,000 and total

Depanment of the Treasury less than $2,500, at the end of the year may use this form
tntemal Revenue Service » The organrzatlon may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A For the 2008 calendar year, or tax year beginning Je / [,/ /
B Check ff applicable Please | C Name of orgamization

[] Adcress change e\ ranahell go.n:m// HM/¢/MA / F zmd@@ :

Open to Public

2008

Inspection

,2008, andending o/ &7 7§, 2 O .20 D

D Employer identification number

E :igfrzmge w or Number and street (or P O. box, if mail is.nq} dehivered to street address)] Roomv/surte Telephone number
v S E Done) Drive G2D J3S-9377

[T Termmnaton "
D Amended retum lsnp:t'in c? City or town, e or wa and ZIP + 4 F Group Exemption
[] Appication perding tions. ﬂ L2 s A Number . »
® Section 501(c)(3) organizations and 4947(a)f1) nonexempt charitable trusts must attach G Accounting method: [] Cash Mcrual

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

! Website:
J_Organization type (check only one)— %1 @y %) ainsert no) [ 4947¢a)(1) or [ 527

H Check » [] if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check m/if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s
not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 3 / }7£ / A
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contrnbutions, gifts. grants, and similar amounts received. .o 1 Lé/, y24%4
2 Program service revenue including govemment fees and contracts 2 -
3 Membership dues and asses ———— - 3 330
4 Investment income R E C E HVE D .. .. 4 2 100
5a Gross amount from sale of asket inventory . 8 Sa
b Less: cost or other basis and Sgf ense: 5b N
° ¢ Gain or (loss) from sale of asset hgn.lgvjntﬁy?(&]gtractl IE 5b from line 5a) (attach schedule) . | 5¢ 9_
g 6 SGpech events and a(ctmttm (olor(r;plete ddﬂ ble p,a-rts of Sf:hedule G). If any a\tmtgm: is from gaming, check here » [
> a Gross revenue (not including ¥ contributions
& reported on line 1) Ui o8, H — . . | 6a
b Less: direct expenses other than fundraising expenses . . 6b =
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . | 7@
b Less: cost of goods sold } 7b . Q
¢ Gross profit or (loss) from sales o mventory (S btract I|ne 7b m ||ne 7a) . |7
8 Other revenue (describe » Zﬁ / bﬁ 7£ 9 ) | 8 / . ? & O
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Gc, 7c, and 8. Ce e >93] 21O
10  Grants and similar amounts pard (attach schedule) 10 (Q 1 T Do)
11 Benefits paid to or for members . 1 ! f}' ¥,
®| 12 salaries, other compensation, and employee benefits 12 =
g 13  Professional fees and other payments to independent contractors 13 2L 7
2| 14 Occupancy, rent, utiities, and maintenance . 14 Z y A2 <
Wl 45 Pnnting, publications, postage, and shipping . .o . R I £ fa 27 30
16  Other expenses (describe P ) |16 ot 2L )
17  Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . _ » |17 9,,2/’_" &l <
@l 18 Excess or (deficit) for the year (Subtract line 17 from Ine 9) . .. 18 ;/;. _7 »$7_’
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth - 4 2 ' ? 5)61
< end-of-year figure reported on prior year’s return) . 19 7
'25 20 Other changes in net assets or fund balances (attach explanatlon) . . . ... . |20 —_
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . > 21| Q@< / 5\7 i

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Forrh 990-EZ.

(See the instructions for Part 11.) (A) Begnning of year | _ (B) End of year .
22 Cash, savings, and investments 7;2‘. 3 /(; L 22| & 4// /XY
23 Land and buildings . e e s 23 -
24 Other assets (describe » ) 24 P
25 Total assets } 7 z Z/V |25 q"f [ Y
26 Totalliabilities (descnbe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 4' j 2 5{ 27 (—7 // / ,1 Q
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat ‘No 108421 / Form 990-EZ (2008

/),’J/



Form 830-EZ (2008)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part !ll.) Expenses

What is the organization's primary exempt purpose? __ &S uer1vind] phph <l 1S gﬁﬁ‘;‘*“@{f" oﬁgg,ﬁggﬁgﬁg

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and cohcise manner, | and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

28 @ran%ﬁz{,ziiﬂiﬂ ..... 42 EAun .:T{Z_’/zg/..é?ﬁﬂ/dzﬁblp'f XA Expagy
_-..,/ﬂ_,@m,sf.z?zgu__cﬁ//zjf&_ bt #G =L / ]
........................................................................................................................ 03,092 4
(Grants $ )_If this amount includes foreign grants, check here » [ll28a|s g4/t rq, 4//1 //I ‘_5

- 2
Grants$ " ) If this amount ncludes foreign grants, check here . . | > []|29a

B0 e e e e e
(Grants$ )_If this amount includes foreign grants, check here . . . . . » []|30a

31 Other program services (attach schedule) . e e e e e .o
(Grants $ ) If this amount includes foreign grants, check here . » [ |31a],

32 Total program service expenses (add lines 28a through 31a) . > | 328/ Yexey?,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions Tor Part V) =

(a) Name and address

{b) Title and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-.)

i(

e qg,%ﬂ A PrRicR

7L é‘"’m,y dDenT

- fenaie thecuitg T
> e. CAV 4R g %

tq _Tréadyrés]

{(d) Contnbutions to {e) Expense
mployee benefit plans & account and
defarred compensation other allowances

>

Uodd 2 Drgmgl Grove Av, 4P, ]
AT R

elle/c Eu’ 7]

| Secr 6‘l'0\arl4

- DO iy L. bremnée
/Jg?',cptﬁ % &7

L nenbepe

Y& "4'4’/7&"[»_4 =<y ﬂ,,:z( 15%
B bIE ND0rEtldial.
BAL 71 [ BAKWII0D Privé Abusion R 924

Aod
2/ ﬂ)ﬂmgb‘L

~OZELL. .M OELDS oo
Oﬂo. oA 4G 2AC-WASHIE Apo/7

&d, membd,

- E. _¢ _f.._ﬁc_éﬁqﬁzzj __________________________
P2 Lo N = AP USTOA, T T 7094

board gorbes

=
%b
ya S2D949 Nl

AA Nombey

Form 990-EZ (2008)




Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of each activity A . 33 A‘
34 Were any changes made to the organizing or govermng documents but not reported to the IRS" If “Yes,
attach a conformed copy of the changes 34 54
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga, and 7a (among others) but :
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. I R '
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? A U )(
b If “Yes,” has it filed a tax retum on Form 990-T for thls year” L. ’Y\/\ﬁ/ 35b o
36 Was there a hquidation, dissolution, termination, or substantial contraction durlng the year’? If Yes
complete applicable parts of Schedule N 36 K
37a Enter amount of political expenditures, direct or lndlrect as descnbed mn the mstructlons > |37a| ncp—np / I
b Did the organization file Form 1120-POL for this year? . .. . . . |S7b D(\
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were N N
any such loans made In a prior year and still unpaid at the start of the period covered by this retum? 38a DQ‘
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . [38b NJ '
39 Section 501(c)(7) organizations. Enter: I /
a Initiation fees and capital contributions includedonlneg . . . . . . . . . . 39a N p/ |
b Gross receipts, included on line 9, for public use of club faciites . . . 39b % l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on_the orgamzahon dunng the yw: |
section 4911 PM ; section 4912 M/_ ; section 4955 » B o
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule
L Part! . . . C 40b A
¢ Enter amount of tax rmposed on organlzahon managers or dlsquallfled persons durlng ‘
the year under sections 4912, 4955, and 4958 . . . . . -@ ‘
d Enter amount of tax on line 40c reimbursed by the organlzatlon o N ‘Q/ i
e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. e ) 40e />(

41 List the states with which a copy of this return s filed. >
42a The books are in cgze of » _ @,

enyR het. tsw.r—\:l()_ Yyl S idrdy/. Telephone no.  { ;zjl___‘fé :51377

Located at >/__l0_ Jh. 500 Brldm E/é'ﬂ?f-‘-’ff/-- Koo mr /gg Ci-zPpva » ZOD/LSG

b At any time durlng the calendar year, did the organization have an interest |n ora srgnature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the fore|gn country P
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 durning the calendar year, did the organization maintain an office outside of the U.S.?
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 . . . . . P L43 l

Yes

No

42b

42c

X

|
¥
i
'

1.4

N

» [

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organlzahon a controlled entlty of the organlzatlon wnthln the meanmg of sectron 51 2(b)(13)'7 lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e .. .

Yes

44

45

form 990-EZ (2o\r




Form 990-EZ (2008)

Page 4

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Pan I|
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than ofﬂcers dnrectors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Did the organization make any transfers to an exempt non-chantable related organization?

Yes| No

&
7‘4&&&4&

49b

{a) Name and address of each employee paid more
than $100,000

{b) Titie and average
hours per week
devoted to position

{c) Compensation

H (d) Cuntnbutions to

mployee benefd plans &
deferred compensation

(e) Expense
account and
other allowances

N

SV

y

)

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

2

o>

H—

[

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
N n /]// /£ : AQ/
VU= 7 7

Total number of other independent contractors each receiving over $100,000 . > = L

Under penalties of penury, | declare that I have examined this rejurn, iIncluding accompanying schedules and statements, and to the best of my knowledge

and belied, 1t 1s true, correct, ang Declaration of pr r (other than officer) is based on all Infformation of which preparer has any knowledge

/4
Sign Y /A P
Here —— Date
I(,,u 1IN, lréea s urés”
Tyﬁé or pnnt name and title 7
. . Date Check if Preparer’s Identfying Number (See instructions
Paid Proparers } self. al fying Number ’
»

Preparer's . employed .

Firm’s name (or yours EIN » '
Use Only if self-employed),

address, and ZIP + 4 Phone no » ( )

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

> [] ves [] No

Form 990-EZ (2008)



+ (Form 990 or 990-E2) Public Charity Status and Public Support

SCHEDULE A | omBnNo 15450047

2008

Open to Public
Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organizati
-V

- Employer identification number A
/gﬂqa//@a/u)ﬁg;@ 341 B PYL D LG
Reason for Public Charity Status (All organizations must complete this“part.) (see instructions)

The organization 1s not a private foundation because 1t i1s: (Please check only one organization.)
1 [ A church, convention of churches, or associatton of churches descrnibed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 [ A medical research organization operated In conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital’'s name, City, and State: e e

65 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 11.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contnbutions, 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 unrelated 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 [ -An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see mnstructions)

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations 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 [ Type lt ¢ [ Type I-Functionally integrated d O Type ili-Other

e [0 By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualffied
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 If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lil supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? ... e 11g()
(i) A family member of a person described In () above? . . e e . . "9@
{iii) A 35% controlled entity of a person described in () or (i) above? . . . P (1T
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization |  (v) you notify (vi)-Is the {vii) Amount of
organization (descnibed on lines 1-9 | in col (i) listed in your | the organization in ,orginlzatxon in co! support
above or IRC section govermning document? col () of your | (i) organized in the
(see instructions)) Vi support?” us-?
Yes .No Yes” | No Yes No
/. : //"
rd v
Tota{

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and ., .
membership fees received (Do not . &
include any "unusual grants.”) . . . j Z// é 7 (/ , 0
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on ~— —_— — _—
its behalf

3 The value of services or facilities
furmished by a govemmental unit to the —_ —_ —_— - ~—
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column {f)

6__ Public support. Subtract line 5 from line 4. Y RzR),
Section B. Total Support /

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 . . g{/.g//) @D 4(/}0

7
8 Gross income from interest, dwndends [ﬂ /_ ,L/
payments received on secunties loans,
rents, royalties and income from similar .

ronts, ryaltios and ncome fom smi i} 5109|3170

9 Net income from unrelated business
activities, whether or not the business 1s —
regularly carried on

10 Other income. Do not include gan or ~ — — —
loss from the sale of capital assets
! (Explain in Part IV.) .
| 11 Total support. Add lines 7 through 10 . &"{/. 7JU
i 12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
\ 13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)
organization, check this box and stop here P S .. & m/

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 %
16a 33 % support test—2008. If the organization did not check the box on line 13, and I|ne 14 IS 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o»0d
b 33 % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ., . . .. .o» O

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and tine 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
! organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» (W]

| b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 1s 10% or
‘ more, and if the orgamzation 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 quahfies as a publicly supported organizaton ., . . . .» 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 » d

Schedute A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@09
of the Treasury
intemal Revenue Service
Name of the organization Employer identification number

Frane bz )/ égsﬁ/é// Edypariena] Lounlor: of] 363944346

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Z/ 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political orgamization

Form 990-PF [] 501(c)(3) exempt private foundation
gJ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General e
For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

O For a section 501(c)(3) orgamization filng Form 990 or 990-EZ that met the 333 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, ine 1h or () Form 990-EZ, Iine 1. Complete Parts | and
Il.

] For a section 501(c)(7), (8), or (10) orgamzation filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or amimals. Complete Parts |, II, and lll.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were recewved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . L . L Lo e S L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _l__of _/_ of Part §

Name of organization

-—

%,
L / /

Contributors (see instructions)

Employer ideztiﬁzt‘izn number

(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- C
...... /C)P/\/'q»//{-:}ﬂ/:/)/§7l//’\l’"z/ﬂ/ﬂ :gld,z Person§ %/
¢ Payroll
[403).Aallahan- Divl....|s. B8 08T.... | owcasn
. s
7~ (Complete Part Il if there 1s
WS%//}(/ ,7&'%/5 ........... a noncash contribution )
(a) b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payroll
..................................................................... B Noncash
(Comptete Part |l 1f there 15
..................................................................... a noncash contnbution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payrol} D
..................................................................... e Noncash
(Complete Part Il if there 1s
_____________________________________________________________________ a noncash contnbution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
..................................................................... S . Noncash
{Complete Part It if there 1s
_____________________________________________________________________ a noncash contnbution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
..................................................................... S L Noncash
(Complete Part Il if there 1s
..................................................................... a noncash contnbution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

L

Person
Payroll
Noncash

(Complete Part It if there I1s
a noncash contnbution.)
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