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¥

Short Form | omewo. 15451150
Retum of Organization Exempt From Income Tax
- 990-EZ rea pt

Undersecﬁonsm(c&m , or 4847(a){1) of the Intermal Revenue Code
(except bla MMO’MW

R B B e et o o e o 8300000 e tota Open to Public

than $1,250, the end of thus form. 3

mm DMWmngmméawfdmmmﬁmmm& lnSpeCtlon
A For the 2009 calendar year, or tax year beginning lo v , 2009, and ending \JU"Y‘-’- 30 ,2 10
B Check if appiicable: Prease | C Name of ‘Q D Empioyer identification number
B et A Ry A Colombus Counclsid gy 29428 g]
mm peint or Numba'andstreet(orPO box, if mal 19 not detivered to street address) | Room/sute | E Teiephone number
B v = | PO Box /42
] amended retum tnstruc- untry, and ZIP + 4 F Group Exemption
[] Apsticatin pencing~~ Jtons. 'D \-\.’\(.C\ KS 6 7030~01Y2 Number P o188

@ 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-E2). Other (specify) »
) H Check » [ if the organization is not

I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — B 501(c)( ) « Gnsertno.) []4947(a)(1)or [ 527 990-E2, or 980-PF).

K Check » L[] if the organization is not a section 509(a)(3) supporting organzation and its gross recsipts are normally not more than $25,000. A
Form 980-EZ or Form 830 retum is 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, mllneStodetemﬂneg_rossmcelpts.thSOOOOOomm ﬁleFoanQOlnsteadofFoerSO-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amountsrecelved . . . . . . . . . . . . . 1 2700
2 Program service revenue including government fees and contracts C e e e e 2 <
3 Membershipduesandassessments . . . . . . . . . . . . . « . . . . . . |8 5/7s
4 Investment income e e e e e e e e 4 (3
8a Gross amount from sale of assets other than inventory e 5a o
b Lsess: cost or other basis and sales expenses . . 5b )
¢ Gain or (loss) from sale of assets other than Inventory (Subtract Ilne 5b fromline 5a) . . 5¢ O
g 8  Special events and activilies [complete-applicable parsqf Salvedtle G). If any amount is from gaming, cheokhemb []
2 a Grossrevenue (not ’lncludlng g of contributions
é reported on line 1) | .. éa Z‘I“TO?
b Less: direct expenses J'>thet@[fp}'\ fundredig ex N I Y N Y4
¢ Netincome or (loss) from special events and a I@ (Subtract line 6b fromiline6a) . . . . | 6¢c , I L' 7 5
7a Gross sales of mventory, 165% Tetum e e e 7a ()
b Lesoostofgoodssolduuuw | 7b °
¢ Gross profit or (foss) from sales of mventory (Subtract llne 7b from llne 7a) . . 7c o
8 Otherrevenue (describeP _CThor Comm un ity 86 CenTr Lut‘-aq Cor P“"‘HD Vg 2500
9 Total revenue. Add lines1,2,3,4,5¢,8¢,7c,and8 . . . . . . 9 2193
10 Grants and similar amounts pald (attachschedule) . . . . . . . . . . . . . . . [10 \n252
11 Benefits paid to or for members . . D ) | o
§ 12  Salaries, other compensation, and employee beneﬁts e B & 4 o
e | 13 . Professional fees and other payments to independent oontractors O i | ] o
8|14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14 o
W {16 Printing, publications, postage, and shipping . . ... .5 766
16  Other expenses (describe P Cooner| mu‘\‘\nc\é— OW‘\'\nq e#( )y L16 5052
17__ Total expenses. Add lines 10through 16 . . . . N Rk 23090
8|18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. ﬂ Z THED)
19 Net assets or fund balances at beginning of year (from In 27 &)lumn (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) . 119 I y 4 L2l
g 20 Other changes in net assets or fund balances (attach explanatron) S "‘V ! "‘.I s AC‘ T . 120 34>
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |2 S (V42D
Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or mona ﬁle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2%  122] /7557
23 landandbuildings. . . . . . . . . . . . & e e e e e e 3
24  Other assets (describe > Moted. Fnd ~Saungs ¢ 25C |24l [543
28 Total liabilities (describe P ) = 26|179 30
_27 __ Net assets or fund balances (tine 27 of column (B) must agree with line 21) 27 7
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2009)

Ui“l ’“[n«o ;F'ar*w\ (vv&x JZ‘D’\OJ‘D P\"\of T This 78—#‘"42’




Form 990-EZ (2009) _ Page 2
EEYII  Statement of Program Service Accomplishments (See the instructions for Part 111) Expenses
What is the organization’s primary exempt purpose? Svpeer T Gotthaalic (I w it 4 Coun m 0w 11x | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 2C1c)3) and 801(c)i4)
manner, describe the services provided, the number of persons benefited, and other relevant information for gﬁm m
each program title. {\ | for others)
28 MDquM A \8ImT (ommuniTy [rDA)J +3 msral( anew OVewm ln Scac- vy S500
Weort= afr \c.‘p Hea\\
Pondt e Fo Gommad Wenan il Ve = owwakmertar shasss 1000
Grants if this amount includes forelgn ,checkhere . . . . p [] [28a
29 KS Smive Couucs Tprey—d"w £ovide y Y soowd machite o hes/il S0 0
Suppor™ (A) Cathole Sevmimarians 14 The~ edruca¥ on 4,00
(Grants $ )_H this amount includes foreign grants, check here . . > [1 |20a
30 KA'FC Ks Shate Ceomei]l TeeT2ie ol progre ~or Man)\quy 552
Cowv hlbu""o-‘ Fh SIeffa CluL N L(JI(IAIT?\ kS /OO
{Grants $ )_if this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e ..
(Grants $ ) If this amount Includes forei_q_g_ rants, check here .. .» E] 31a
32 Total program service expense_siadd lines 28a through 31a) . 32| /77252

List of Officers, Directors, Trustees, and Key Employess. List sach one even f not compensated (See the instructions for Part IV.)

(8) Name and address P s e womk” O e pat |amius bt s | ek oneree
L k devoted to postion enter -0-.) deferred compensation | other allowances
arne Beck wa n (&) n
I‘l?;c{/sl. 2% S N, Wi Ke k7223 m& € b o (o =
Brian SpexarT\ Ty er, o o
eeoLw Pa;é.\n Rt 128 ol Ks 8210 night O
va DO h€&5u
1%6071 5‘3\7_ Colwe KS ©9030 MB > = ©
Pe se b o9 o cocdor
%)Z w\ﬂleﬂ/\\ P\ LN T Ko \ O O O
=4 ) S
l%mu‘ b Celwih, K5 67030 Trostee ) O o o
o an < U—\'\ N .
ﬁ;’ﬁ'ﬁﬁgg"ﬁs‘é\f/\[mfc, Slodrwethoso ThosTe ) O O O
Fo 4 \A/eb”‘
:{'5’2/’:[_ W, 247, c;lwa RSGE_Troste. / o o -
-— a_ ;531 £ <
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Form 990-EZ (2009)




Form 990-£Z (2009)
EE Other Information (Note the statement requirements in the instructions for Part V.)

33

<)

41
42a

Page 3

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

Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes .

If the organization had income from busrness achvrtles, such as those reported on llnes 2 8a, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-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 990-T for this year? .

Did the organization undergo a liquidation, dissolution, tenmnatton or srgnrf cant drsposrtron 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 instructions. » I 37a |

Did the organization file Form 1120-POL for this year? .

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? .

If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . |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 . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durtng the year under:
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 organization's prior
Forms 980 or 990-EZ7? if “Yes,” compiete Schedule L, Part | . e e e e e
Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax 1mposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . N &
Section 501(c)(3) and 501(c)(4) onganlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . T

All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter |

transaction? if “Yes,” complete Form 8886-T.

List the states with which a copy of this retumn is filed. » N owv e

The organization‘s books are in care of » J wn Lane

Telephone no. » 3ib~ 796~ 1St S

Locatedat » 2532 N- 21558 Colocl K< ZP+4 »

(J030-F0602

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
account)? .

If “Yes,” enter the name of the foreign country >

-See the instructions_for exceptions and filing requirements for Form_TD_F 90-22.1, Report of Forelgn Bank _

and Financial 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 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l

Yes| No

Did the organization maintain any donor advised funds? f “Yes,” Form 990 must be completed instead of
Form 930-EZ .o

Is any related organization a controlled entrty of the organlzatlon wrthm the meaning of sectron 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 930-EZ . S




Form 990-EZ (2009)

Sectlon)501 {c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3 anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

Page 4

48 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 1 . . .o .. 46 x
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e e e 47 ol
48 |s the organization a school as described in section 170®)(1){A)[)? if “Yes,” complete ScheduleE . . . . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off cers, dtrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
and Compensatron Contnbutions
(a) Name and address of each employes pard more o oot ook © et e e 8| lExpense
than $100.000 devoted to postion dsferred compensation | other allowances
{\) oné
f Total number of other employees paid over $100000 . . . . »

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 {d) Type of service {c) Compensation

NoN e

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

Under penatties of penury, | declare that | have examned thus retum, including accompanying schedules and statements, andtomebeaofmyknowledge
and belief, mst/::»,‘e comrect, and complete. Deda'ahonofpapmw(mhaﬂ\anofﬁea)sbasedmallmfomahonofwmd\pepmw any knowiedge.

Sign

Here ’

’ Type or pnnt nama/aqd title

lw y74) [ia (8esa
G rand Kuight  Geil g5

Paid Preparer's } ;{ Date Check # Proparers uientiymg mumber (Ses Istruchors)
or signature S ) g 10~ 10~ /| employed » [ .'\)/A
emr‘s Firm's name (or EIN »
Use Only | yaust L)
address, and ZIP + 4 Phoneno >
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes [INo

Form 990-EZ (2009




