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SCANNED Nov 1 8 2010

Short Form

ggu_Ez Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
ponsonng orPanlzatlons of donor adwvised funds and controlhng organizations as defined in section

| omBNo. 1545-1150

Open to Public

51 2(b)(13) must file Form 8390. All other organizations with gross receipts less than $500,000 and total
mw » The oryanggg}vs rlr?:; :?.;32 t$o1 uzsseO aoggp;t;r;?h?sngezr‘n ;aoysegsr’r;asy;;e :;:,r’r; requirements., Ins pe ction
A For the 2009 calendar year, or tax year beginning Jul Ll 1 , 2009, and ending Jone 30,2010
P[] Bt ol veokindun G, o T
(] Name change m: Number and street (or P.O. box, if mail is not delivered to street address) | RoonVsute [ E Telephone number
E Tormnated iy 80 Observatacy Cincle NW 202-342- 211
] Amended retum m Crty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. W 5"\""5’\'0\1 DC 2000 8 36“ Number »

® 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) »

G Accounting Method: [] Cash [X] Accrual

§

I Website: » ng\orgc_r)clu\pn\c «ACH{

H Check » [Xlif the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — B 501(c) (Z ) <« (insertno) []4847(a)(1)or [1527 990-EZ, or 990-PF).

K Check »

O rthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 930-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L _Add lines 5b, b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, fi le Form 990 instead of Form 980-EZ &

$ 92,623

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

1 Contributions, gifts, grants, and similar amounts received . 1| 28,102
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 0
4  Investment income . e .. 4 52
5a Gross amount from sale of assets other than |nventory e ba 0
b Less: cost or other basis and sales expenses . . . 5b o]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c 0
g 6  Spectal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P [:I
8| a Gross revenue (notincluding $ 13,630 of contributions
£ reportedonlinet). . . . . . e 6a | 64,324
b Less: direct expenses other than fundralsmg expenses . . . 6b | 37,093
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c ’2-1,2?'5
7a Gross sales of inventory, less retums and allowances . . . . . 7a 12,5
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) . . 1 7¢ .5
8 Other revenue (describe™ miscallangss RECE |\/F D y |8 Z2b
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 i Q. > | 9 55,530
10  Grants and similar amounts paid (attach schedule) Schedvie vt '1_\""4 =<3 5,800 ¢a o 10| 19400
11 Benefits paid to or formembers . . . R A .0CT 26, 010 %) 11 0
8112 Salaries, other compensation, and employee benef ts . T |1 4 12 o]
£ |13 Professional fees and other payments to independent contractors . . 11T, - 13 Q
§ 14  Occupancy, rent, utilities, and maintenance N OGDEN' UT 14 o}
W15 Printing, publications, postage, and shipping . . . . . . |15 3,609
16  Other expenses (describe P Corpsration fees 212 be.gncmhm 341 mscd\mnws 39 y |16 558
17 __ Total expenses. Add lines 10 through 16 . . . . s e e e e e e e . |17 ] 23,07
«n | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 | 31,923
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year’s return) 19 | 23 800
®[20 Other changes in net assets or fund balances (attach explanation) . e ) 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 55,829
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mores, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 25,863 22! 50 AA3
23 Landand buildings. . . . (21 . .o 23 0
24  Other assets (describe » Rm«ues A .'Pujmh . m«en\-u«h \ pmmt, 98% ) 2A65 24| t.230
25 Totalassets. . . .. 28323 25| 577133
26 Total liabilities (describe b M\gs (524 , Prepays 15, Lombtmedt 305 ) 4472 26] 1,904~
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 23 30k 27 55,829

39




Form 980-EZ (20089) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What is the organization's primary exempt purpose? Mianeemenl s¥ sciedtitic explonlion & Feld rascarch (Required for section
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise so‘gf‘mau")gﬁm
manner, describe the services provided, the number of persons benefited, and other relevant information for 2;';7(3)(1)w5ts; optional
each program title. for gthers))
28 va\e (5) 3(«'\5 "B ales 304;\_(_1_AE 5*\1«]0"(\'3 &( Q'xg‘dﬁ’ﬁdﬂ °7/u -C\'e\A resmh
19, 584
(Grants $ \9,400 ) If this amount includes foreign grants, check here . . » [] |28a
29 Egh\’ (8) \ec'\‘uNS 8y Scret€ig egpbﬂhm avd feld reseacdhwity o totel Avhandmce..
o 843, (Eopenses 172065 less ceceiphs 323140
(1,015)
(Grants $ O )_If this amount includes foreign grants, check here . . » [0 {29a
30  Two (2) Fiad ¥via5 viwafwing hishvesl e\st\oﬁd'\on and feld fesescdy atha, H\-a
athendance & 58. (Geenses PA 054 \ess recanghs 84, 649) o
(Grants $ O ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . .. e e
(Grants $ ) If this amount includes forelg_grants check here .. . . »[]|31a 0
32 Total program service expenses (add lines 28a through31a) . . . > |32 \® 515
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee bensfit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
OFFICER/ DIRECTORS
Pailw A. Pevihale ClreDie 09-10 -
301 Tulaen S NWF BT Wods 52 BB Ctank Corebe.. 3 Q 0 0
Tolive Kaelan Vehe fow= 09-0
9212, Caroerna o W, Washa B¢ 20009 3 o) Q 0
Robert E.. MacDonald 8ecn [Ove 10
1064 Malvern Ave , Busttens MD 21204 I 0 0 q
Bruce. Blanchacd Treas /Ove 0210
80 Bioservakory Con W Wadha, e H050 5 Q 0 0
Lorald J. Gecsom Pewsq O 09-10
2148 Castlelendgr Ca SAver Sgewe WD 18984 3 0 4) o)
Yobeet T, Arwatec Mbawg Dic 83-10
IS Toseqn OF , Shblacd VR 12556 2 a 0 Q
Lee ™M, Taleat ¥ast Ore /Die 09-10
Gotio iutbon OF . W VA 27100 0 v 0
MEMBER DKELTORS
Mpcrutedte B, HunsiKer Class 8 2010 [Dw 49-10, Geot Gvin 83-10
85 Nevada A MV, Wain OC 75005 Awdbn%\l as 1.5 Q Q 0
Shelba M. Pecliins " Oir09-16 Adon Gndx 09
152 Yggas Caaggmy B, Samba Fe NM 1501 bl Z 0 \ Q
Toank R Powee . Di43-10, Py Conte 67110
12208 Bleg Mtk R, Rackwidla MD 208560 Bambotn 05 Afh».&.\:oﬁz 0 0 ¢
D, Sankelle. W Din89.10, Raq Luwile- 03-10
""" %’i‘é\ A\\i Ra, Bethesd o MD 20816 N&«G-&s 1.5 O 0 0
Tohn C, W\\\\an\s 1 Do 0910, 8ubeeads Com
6622 Hecdw e PU Valts Chonds VA 22041 San,09 LS 0 Q d
R, Ceira CovW Class o0& 201V [ D\ 09.10 <1
107 Bas Park Wax  Salerna Pach MO 20146 0 Q 4
Nancy @. M Ay A \ Die b3-0
1401 Dyshec Covebr . Groatonile MO 21638 <1 o ) 0
Palph T, Natan X Die 03-10
.st?Eo\;tmuy. D{f Avnagalis MY 71403 <l 0 ¢} O

\Con\'\:mes o SC\nAu\.z. i




Form 990-EZ (2009) Page 3
mer Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . .o . . . . 33 X
34 Were any changes made to the organizing or govermning documents? lf “Yes attach a confonned copy of
thechanges . . . . . . .o . .o . . 34 X
35  [f the organization had income from busmess activities, such as those reported on lines 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? . . . . . . . . . . . . . . . . . 353 X
b If “Yes,” has it filed a tax return on Form 890-T for this year? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬂcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . c e 36 X-
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 5
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
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 still outstanding at the end of the period covered by this return? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: /
a Intiation fees and capital contributions included onlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » (@) ; section 4912 Q :section 4955 Q
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 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 organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt . . . . . . . . . . . . . . . . 40b X
¢ 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,and 4958 . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . e e e e 40e X
41 List the states with which a copy of this retum is filed. > D\S\'r\d o? C o\Um‘om.
42a The organization's books are in care of » _Bruce. Blanchacd Telephone no. »202-342- 217\
Located at P-&0 Obsenakp~ Civcle NW . Washindun DC. ZIP+4 > 20008- 36U
b 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)? . . . . L . L L L L e s s s s s s s e s s s s s e b9
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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¢ X
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—~Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l
Yes|No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of )
Form990-EZ . . . . . . . 44 A
45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 Y

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(2%(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 opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . 46 e

CPathh . . . . . . 47 X

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a A

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

4%

50 Complete 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 is none, enter “None.”

| (b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
| {a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Nowe.
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 received more than
$100,000 of compensation from the organization. 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 one,
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef,/;wt 1s true, comrect, Td complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Y. Be.
s . | Ocobee 20, 2010
Here ,
Signature of officer — Date
Bruce Blanchacd , lreasuvec
} Type or pnnt name and title
| : Preparer's Date Check if Praparer's identifying rumber (Ses instructions)
i Paid signature self-
| Preparer’s | — employed > []
P Firm’s name (or EIN >
Use Only | yours if seff-employed), }
address, and ZIP + 4 Phone no. »

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

> [1Yes [INo

Form 990-EZ (2009)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ms::guzmw » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number

E_x?\ofee:: Cwhk Nﬂs\"“‘“i*m Gave, Tno- J4.: 1358293

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(j).

2 [ A school descnbed 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)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iti). Enter the
hospital’'s name, city, and State:

5 [ 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 Il.)

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

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)

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

9 D An organization that normally receives: (1) more than 33! % of its support from contributions, 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 Ill.)

Open to Public
Inspection

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 organizations 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 1 Typel b O Typei ¢ I Type ili-Functionally integrated d O Type ul-Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
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 wnitten determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, check this box . . | T
g Since August 17, 2006, has the organlzatlon accepted any guft 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 (iii) below, the goveming body of the supported organizaton? . . . . . . . . . . |igf
(i) A family member of a person described in (j) above? . . e e e e e Hgfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. g i)
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization | {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on fines 1-9 { in col. (i) ksted in your | the organization in organization in col. support
above or IRC section goverming document? col. {i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 890 or 990-EZ.




Schedule A (Ferm 980 or 990-EZ) 2009

Page 2,

(Complete only if you checked the box on line 5, 7, or 8 of Part )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A){vi)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Fotal

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

/|

/

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

3 The value of services or facllities
furmished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line S.fror-n fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

(a) 2005

(b) 2006

Ac) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4 .

8 Gross iIncome from interest, leldends
payments received on securities Ioans
rents, royaltles and income from similar
sources . e e

9 Net income from unrelated business
activities, whether or not the business 1s
fegularly caimied on

/

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV))

11 Total support. Add fines 7 through 10 . L 2.

12  Gross receipts from related activities, et

(see instructions)

12 |

13 First five years. If the Form 990 is {gr the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)

organization, check this box and stof here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage $fom 2008 Schedule A, Part I, line 14

16a 33% % support test—

and stop here. The organization qualifies as a publicly supported organization

b 33'% % support te

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-a
more, and

14

%

15

%

-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this

. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3 % or more, check this box

>
» O

-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or
he organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the

organizajibn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O

cts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
ganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

»> O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include \\) 555 lbp4A2 \5.'150 “’. 124 28-, 02 83, \33
any “"unusual grants.®) ., .
2 Gross receipts from admissions, merchand:se
sold or services performed, or facilites
fumished in any activity that is related to the 'Zﬂ)ZAb 28'228 28‘.%3 23, 814 GA’A—I 5 nsl 231
organization’s tax-exempt purpose . .
3  Gross receipts from actwities that are not an D a 0 0 0 0
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on 0 0 O 0 0 0
its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 1)) 0 D
organization without charge
6 Total. Add lines 1 through 5 3931 |AAGTe | AA 259 (45948 | 92,517 (261,365
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - 0 ° o O 9
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the 0 ) 0 0 0 Pe)
amount on line 13 for the year
¢ Addlines 7aand 7b . 39911 | 44,670 | 44,159 [45,948 [92,577 [2¢1,365
8 Public support (Subtract line 7¢ from
line 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from ine 6 . . 55: au 441610 M)Q_Sg 45. 4% 97,5711 291 135 S
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar 20 25 20 2.1 B2 [SO
sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 o i) 0 0 0
acquired after June 30, 1975
¢ Add lines 10a and 10b 20 5 20 27 52 150
11  Net income from unrelated busmess
actvittes not included in hne 10b,
whether or not the business is regulany b o v} 0 0 D
carried on e e
12 Other income. Do not include gain or
loss from the sale of capital assets o O O O O C)
(Explain in Part IV)) .
13 Total st)lpport. (Add lines 9, 10c, 11, 39,931 | 44,695 | 44,285 | 45,915 | 92,029 201,515
14 First five years. lf the Fonn 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . 6
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.34 ¢
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 .. 16 99,24 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 .06 %
18 Investment income percentage from 2008 Schedule A, Part llI, ine 17 . .. 18 .06 %
19a 33's % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and

line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » []

Privata fnundatinn If tha nraanizatian did nat rharlk a2 hnav An lina 14 18a Ar 1Gh ~rharl thic hav and caa inctrnictinne & [ 1




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Srharnla A (Farm aah ~r QGN.F7) 29NNG




SCHEDULE G Supplemental Information Regarding | OMB No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities @@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemnal Revenue Senice » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization . — Employer identificaion number
Exploress b Washinafos Geove , Tre. 54 : 13582973
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. /

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [] internet and email solicitations t [ Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trust
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising servicgs? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under

=

to be compensated at least $5,000 by the organization.

ich the fundraiser is

) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v} Amopht paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or refained by) (or retained by)
contnbutions? fundrarser listed in organization

col. (i)

Yes No /

‘ Total........../.........>

3 List all states in which the orgahization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G (Form 990 or 990-E2) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gule aedion | Demernyizpaee | 1| e,
(event type) 1[0 (event type) 109 {total number) 909 cal. {c))
§ 1 Gross receipts . 46,816 6,835 5,050 59,361\
1P emaste 13,630 0 0 15.630
| mimsine?) o 3,186 6,895 5 4S50 43,731
4 Cash prizes Q 0 0 0
5 Noncash prizes D 0 0 0
§ 6 Rentfacility costs 0 0 0 )
g’- 7 Food and beverages 31 AOO 5' 32\ 5-'385 M’: lob
L
_g 8 Entertainment . ) 0 0 0
- 9 Other direct expenses . '2"-130 5‘ 50 2-89\
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | “0;, 337 )
Net income summary. Combine line 3, column (d), and line 10 . > 26,134~

Gaming. Complete if the organization ans

ered “Yes” to Form 990 Part |V Ime 19,

or reported more

than $15,000 on Form 990-EZ, line 6a. (No n\o\m.nr\
(0] (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (a
2 bingo/progressive bingo col (a) through co¥'{c))
2
[}
T ! 1 Gross revenue /
ﬁ 2 Cash prizes //
5 /
u% 3 Noncash prizes
5 /
21 4 Rentfacility costs
[a) /
5§ Other direct expenses . pd
O Yes | % | ] Yes / %0 Yes . %
6 Volunteer labor 0 No O No O No
7 Direct expense summary. Add lines 2 through 5 in col )
8 Net gaming income summary. Combine line 1
Yes | No
9 Enter the state(s) in which the organizati
a Is the organization licensed to operate’gaming activities in each of these states? 9a
b If “No,” explain;
10a Were any of the orgafiization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a
b If “Yes,” explain.
11 Doeg’the organization operate gaming activities with nonmembers? 11
12 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
farmenr tn adminiater rharntahle naminna? 19




Schedule G (Form 990 or 930-E7) 2009

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|13%a %
b An outside facity . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events book
and records:
Name B e m e e mm e m e e
AAArESS B e e e e el e e

15a Does the organization have a contract with a third party from whom the or
revenue?

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlo
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

ization receives gaming

and the

AAresS B e e e e

16 Gaming manager information:

in the state gaming license?
nter the amount of distributions reqmred under state law to be dlstnbuted to other exempt orgamzatnons
or spent in the oLganlzatlon s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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{ contvu u)->

e

‘_—m List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part V)

{b} Title and average (c) Compensation (d) Contnbutions to {e) Expense
{8) Name and address hours per week {tf not paid, employee benefit plans & accourit and
devoted to posrtion enter -0-.) deferred compensation | other allowances
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