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?2012_10_EO:37-0493235_990EO_201006.pdf
https://public.resource.org/privacy?2012_10_EO:37-0493235_990EO_201006.pdf

ol

ist

P(OCﬁSS as oy

o

1006

| omBnNo. 1545-1150

Short Form
Return of Organization Exempt From income Tax

Under section 501(cL 527, or 4947(a)(t) of the Internal Revenue Coda
(except bl lung benefit trust or private foundation)
defined in section

ponsonng anizations of donor advised funds and controlling o Izatlons
512(b)(13) must P e Form 990 All other organizations with gLoss receipts less 00,000 and total
assets less than $1,250,000 at the end of the year may use th:s torm

» The organization may have to uss a copy of this retum to satisfy state reporting requirements.
, 2009, and ending

990-E2
Form

Department of the Treasury
Intemna) Revenus Serice

A For the 2009 calendar year, or tax year beginning

0O

e 30,20 /9P /0

pen to Public
tnspection

C}u_% =PY-1]
B Check o applicable please | C Napfd of organization * [+ Employer identiication number
o P ."::.:’:? Rozaey Oty oS feopia T /. 37 -493335
Name change print or oo traot (or P.O box, if mail 1s not delwered to strest address) | Room/surte € Telephone number
Initial retum type. *
0] Torminated seo §</Q /7 an ARD BO0F -G 76 -5 3 A
] Amended retum e | Gty £TJown, state or Country, and ZIP + 4 F Group Exemption
(] Appiication pending tions. QLo !Z /! X J/ 4’ / 00; Number » o573

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ), Other (specify) b

G Accounting Method. [dCash [ Accrual

requlred to attach Sch

! Website: » ﬁéﬁ /‘/4_/“07/?’-/*4 or 4
990-EZ. or 990-PF)

H Check # [J1f the organization is not

edule B (Form 990,

J_Tax-exempt stétus (check only one) — [ 4501{c)% (//}) «'(insert no) [ 4947(a)1)or [1527
K Check » [J

if 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 arganization chooses to flle 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 » $

Revenue, Expenses, and CHanges in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received .
2 Program service revenue including government fees and contracts | Z274.00
o~ 3 Membership dues and assessments . /3 4235 .00
S | 4 Investment income . . (L1 9. 13
o 5a Gross amount from sale of assets other than Inventory 5a
s b Less: cost or other basis and sales expenses . 5b
— ¢ Gain or (loss) from sale of assets other than inventory (Subtract Itne 5b from line 5a) .
o8 6  Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check hereb [:]
(a0
2 a Gross revenue (not including $ of contributions
0 & reported on line 1) . . . Ba
L b Less: direct expenses other than fundralslng expenses . 6b :
% ¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 6a) . . 6¢ |
<< 7a Gross sales of inventory, less returns and allowances T8 | 7/4 773, 0 0 r?:%‘
O b Less cost of goods sold b | 35290, /& M
» ¢ Gross profit or.{loss)- sales of Inventory (Subtract llne 7b from llne 7a) . c 79 5028 ’/
r P@the? evénhe @scnb > )y | 8
Total'revenue*Addtll 1,2,3,4,5¢c,6¢, 7c,and 8 >l \ /79 pwe 927
gt Grants and similar al nts paid (attach schedule) . 10 S$o £RG. b
e g‘%f ts pala@o?or f 'c)T embers . 1
A alaries, other compgnsgtion, and employeﬂ benetlts e 12 37 2329. 2
2tf 1 *t'o'_" fees 4hd other paymerits to independent contractors . 13
l; W ) and maintenance . . . . . . . . e 14 9P S/, 33
Printing, publications, postage, and shipping . P 2 . . . . |15 /& S56.0/
16  Other expenses (describe P % & icig ) | 16 BARLEE, 10
17 __ Total expenses. Add lines 10 through 16" . . . A e 17| 233 5F2. 64
|18  Excess or (deficit) for the year (Subtract line 17 from Itne 9) .. % 1247/, 2)
2 1{ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrse Wlth
™ & end-of-year figure reported on prior year's retum) Y T I | - /] 26812 l,/
@20 Other changes In net assets or fund balances (attach explanation) . ¢* . . 120 P maal
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . b | 2 (3] 158,55
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fila Form 990 Instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Begtnning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . .. .. |lB@t/ 29122 13/ /33,55
23 Land and buildings . e e e e e e e e 23
24  Other assets (describe P pdﬁ,{ Ca)o/é“/ ) L0 .00 |24 20.0¢
25 Total assets . N Y EY 7T VR
26  Total liabilities (describs» ) : 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) /{3 éso"/. 2921|317 5
Cat. No. 108431 Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notlice, sbd the separate instructions.
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Fo;m 990-EZ (2009) '

Page 2

EEIYIl Statement of Program Service Accomplishments (See the instructions for Part 1il.)

What Is the organization's primary exempt purpose?

Describe what was achlieved in camying 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.

DELUV/CE KLy

Expenses
(Requilred for section
501(c)3) and 501(c)(d)
organtzations and saction
4947(a)(1) trusts; optiona!
for others.)

28

-(.G-;:ants $ 28a
29

@rantss ) If this amount includes foreign grants, check here . » ] |20a
30

(Grants $ ) if this amount includes foreign grants, check here . » [J |30a
31 Other program services (attach schedule) . . . ..

(Grants $ } If this amount Includes forelgn grants check here . > (] |31a

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

> |32
‘ List of Officers, Dlrectors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)
‘ Name and address (b) Titlo and average ) Coml’ens'glion 1@ Cortbuions o T (8] Expenise
ﬂ (e) Name and addro devoted to postion Cotor oy | Gt eamooranton | otior chowanses
el
\ Clgi e |ssrutie | 50070 | &
? Vice frraudy | 2 o =
V&2 "
2TV \? Ly = &L =
W s 22/ Y77, 1 .
Am;;ow csusY ) W -4 - 62 e,
9‘”5”, 220 1 NL.. Ltterma’ m.,Avu7
. MO Ctgo A, 2 5 2,
) Al ok - * etz
= Z&g Mﬁbo 2/£ o 2 B a_ g
___________ 7 L e d0¢ . 7)- M-M L prl e P
. W, lblifd 2 2 B S %0
A0 g 0077
R e 2z <\
.7 57y T Lt ves = . =
ﬂdw/ cL@‘ e a // Qg), - o 9 Q
,&u ), /OdSW L 2t F
(i a EQpos , p 23 - O— e N
..... W 1702 Meborey % AV
] MO Gl 7 B~ S e K

Form 990-EZ (2009)




Form 990-6Z (2009) *
XA Other information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

<
(-]

Yes

Did the organization engage in any actlvlty not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

Were any changes made to the organlzlng or govemlng documents? If "Yes attach a confonned copy of
the changes .

if the organization had Income from buslness actlvrtles, such as those reported on l|nes 2 Ga. and 7a (emong others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-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?

If “Yes,” has it filed a tax return on Form §80-T for thisyear? . . . 35b
38

1Sl
o

ﬁge

IS S

%

Did the organization undergo a liquidation, dissolution, termlnatlon. or slgnlﬂcent dlsposttlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the Instructlons > L37a]

: A ft{"?g:‘
Did the organization file Form 1120-POL for thisyear? . . . 37b
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were ||k
any such loans made In a prior year and still outstanding at the end of the psriod covered by this return? . . 38a
If “Yes,” complete Schedule L, Part I} and enter the total amount involved . . . . |38b| Lot A b '% e
Section 501(c)(7) organizations. Enter: (e, ; bl e
Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39a
Gross receipts, included on line 9, for public use of club facilittes . . . 39b s
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgenlzetlon durlng the year under: i
section 4911 » ; section 4912 ; 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 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . .o e 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons dunng the year under sectibns 4912,

4955,and 4958 . . . . . . . >

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c

reimbursed by the organization . . . A ’

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |[HYaF]en BenX
transaction? If “Yes,” complete Form 8886-T. . . e e e e e e e e e 400

List the states with which a copy of this returmn ls .

The organization's books are in re of 147 o M i 6(/,9 Al - Telephone no. »_329-4 74 - 5432
Located at » ‘5‘/6-7}70/)1 e /@6?,1. 2P+4 V0 Lo~
At any time during the calendar yeef did the organlzatlon have an interest in or a signature or other authority

over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . .

If "Yes,” enter the name of the forelgn country b

See the Instructions for exceptions and filing requirernents for Form TO F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1044 —Check here

and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . b | 43

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must bé compléted Instead ot
Form 990-EZ

Is any related organ|zatlon a controlled entlty of the organlzetlon wlthln the mean|ng of sectlon 51 2(b)(13)? it [
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e

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(3)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

48 Did the organization engage In direct or indirect political campalgn 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 e 48 ¢
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 A
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 P8
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a I~
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 4%
50 Complete this table for the organization's five highest compensated employess (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there Is none, enter “None.”
{a) Name and address of each employee paid more “”Jgf};’;ﬁ evv:;:ge (¢) Compensation emmmﬁa 8 g’csﬁﬁfm
than $100,000 devoted to postion deferred on | other allowances
_______________________ [LETE=
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and addrsss of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
------------------ %WJ
d Total number of other independent contractors each recelving over $100,000 . .b»
Under penatties of perjury, | declare that | have e; ned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. n of preparer (other than officer) is based on all information of which preparer has any knowledge.
ign
ﬁf,e } W7W | /// d 2009
Signadre of ofﬂy i T _ . Date / 7
} MELo 59 Fopeers EXee. Pie.,
Type or print name and title <
Paid Preparer's Date Cl ) K i Preparer's identifying number (See instructions)
a signature empioyed & [
:',rep;rer's P rame =y =
se Un it selt- 5
Y | tmazere” Phons o, &
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [] No

Form 890-EZ (2009)

« @ Printed on recycied psper




