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Ret ‘o Short Form | omBNo.1545-1150

eturn of Organization Exempt From Income Tax

Form 990'Ez I.hdaraeeﬁg 501(«;! 521, or4941(a)(1l.ofﬂ?e interna) Revenue Code 2@09
Benefit trust or private foundation)

» t donor adwised funds control ganiz: fined -
%Kla)m“ﬁmﬁm%agmlz%ug&dth "mmémﬁ%mmﬁ" Open to Public
assets lgss than $1.250,000 at the end of the year may use this form. Inspection

Department of the Treasury
inferna) Revenua Service bﬂ:eoryammommyhavstouseacopyofmsmm to sabsfy staie reporting requirements
A For the 2009 celendar year, or tax year beginning T , 2009, andending Tt il 20 1O
B Creck f eppicable Ploase | C Name of organization D Employer illentification number
Qoo || HoY Fuv g Foundation S\g-Z21614 24
8 Naﬂ:cw‘ge :::or Number &nd street {or P.O box, if mall is not delivered to street address) | Room/suite J E Telephone number

irdial cetum 3 . L
Hreen = | P0 Bok 4744 A19-42-1251
[ Amerded cewm Ingtruc. | ", OF lown, state or courtry. and ZIP + 4 F Group Exemption
{71 applicauca pending tons. (“M h“ . :l,’[ {lq Number »

® Saction 501(c)(3} organizations andM?(a)m nonexempt charitable trusts must attach G Accounting Method: qCash 3 Accrual
8 completed Schedule A (Form 990 or 990-EZ). Other (5peafy; »

H Check » the organization 1s not

1 Website: » { U W!A) 10 chYhﬁrhfb Wmtlxh m Cc m required to attach Schedule 8 (Form 990,
J_Tax-exempt status (check only ane) — N501(c}{ D) < (nsertno,) [ ]4847¢a)f)or L[] 527 990-EZ, or 990-FF).
K Check » [] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000. A
Form 990-EZ or Forn 990 retum 's not required, but if the organizahion chooses to file a retum, be sure to file a complete retum.
L Add Iines 5b, 6b, and 7b, to line 8 tc Jelermine gross receipts; if $500,000 or more, file Forrn 990 instead of Form 990-E2 b
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Coninbutions, gifts, gi.«nts, and similar amounts received . 1 435 st 6} q
2 Program sesvice rever 18 including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e . 4
5a Gross amount from sale of assets other than mventory C 5a
b Less: cost or other b.:sis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5S¢
§ 6  Special events and activitiz:; (complete applicable parts of Schedule G). If any amount 1s from gaming, check hereb D
9 a Cross revenue (not including $ of contributions PSC-CSCQ-DEP‘[_] -]
2 reportedonline?). . . . . . . 6a ,
Less: direct expens:s other than fundralsmg expenses L. 8b ‘ JU N 0 9 20”
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromlned6a). . . . | 6¢
Ta Gross sales of inventory, less retums and allowances . . . . . 7a i
b less:costofgoodisold . . . . 7b
¢ Gross profit or (los ) from sales of mventory (Subhact Ilne 7b from lme 79 . . . . . . . |7c
8 Otherrevenue (des nbed ) 8
2 Total revenue. Ad lines 1, 2, 3, 4, 5c, 6¢, 7¢c, and 8 N 9 433 05 {2, (M
10  Grants and similar mounts paid (attach schedule) 10
11 Benefits paid to or >r members . e e e e e e .. 11
2112  Salanes, other con pensation, and employee benefits . . . . . . . oL el (11 G2Y.%7
2113 Professional fees ¢:-d other payments to independentcontractors . . . . . . . . . . |13 e oLV
8i1a Occupancy, rent, utilities, and maintenance .. L4 7 g, A
@15  Printing, publicatiols, postage, and shipping . .. . .. R . S RTINS A
16  Other expenses (doscribe »  DISHTY réix gt,jtigs. Jid ppl{,s,f_‘t(. y 116 ] &770, .
17 __ Total expenses. Add lines 10 through 16 . . el qO [1¢)4
w | 18  Excess or {deficit) for the year (Subtract line 17 from llne 9) .. 18 dL. 43.01
§ 49  Net assets or func balances at begmmng of year (from hine 27, co|umn (A)) (must agree wrth ’
& end-of-year figure ruported on prior year'sreturn) . . . . . . . .. N I}
© {20 Other changes in nel assets or fund balances (attach explanation) . .. . . . . . |20
Z 121 Netassets or fund t.alances at end of year. Combine lines 18 through 20 . > (21 AX4pA.0f
Moe Sheet: . if Total assets on fine 25, column (B) are §1,250,000 or more, Fle Form 990 instead of Form 990-EZ.
(See the instructions for Part il ) {A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . - . . .. ... 22] A %Y .X3
23 land and bulldings. . . C e e e 23 q pS.
24  Other assets (describe )[oeﬂ { Lj_zS ) 24 400. OO
25 Total assets . .. e 25 JS‘ICJ%Q £3
26 Total liabilities (descri 2 > ) 26 O
27  Net assets or fund balimces (line 27 of column (B) must agree with ine 21) . . 271 KR4 .0J
For Privacy Act end Paperwork Heduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)
"
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Page 2

Form 990-EZ (2009)
CERHI] Statement of Program Service Accompllshments (See the instructions for Part 1ll.) Exp

What is the organization’s prirary exempt purpose? {4 lf (Required for section
Describe what was achieved in carying out the organization's exempt purposes. In a clear and concise g?;&%mi‘éi"c’ﬂm

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program titfe.

4847(a)(1) trusts; ophonal
for others.)

o POAIL SpPUTS For WAL anil LR o

he ﬂ!nm
{Grants $ ) _If this amount includes foreign gran'ts, check here . » [1 [28a
29 ,
.
. . ceen 3}
(Grants $ ) If this amount includes foreign grants, check here . » [ |29a
30
.(Er.ants $ ___} If this amount includes foreign grants, check here . » [ 36;
31 Other program services {attach schedule) . . 3
(Grants $ ) i this amount lncludes forezgm arants, check here . D D Na
32 Total program service expenses (add lines 28a througj1 a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even xf not compensated (See the instructions for Part IV.)

{b) Title and average (¢) Compensation () Contnbutions to (e) Expense
.{a) e and address hours per week (if not paid, emplayee beneft plans & account and
1 i { 16! devoted to pasttion enter -0-) deforred compensation | othsr allowances
|
g S U
|
|
|
1
- €
B
T
1
T Y

Form 990-EZ (2009)




33

34

35

36

37a

41
42a

Form 290-E2 (2009) . Page 3
XX Other information (Note the statement requlrements in the instructions for Part V.)

Yes| No
Did the organization engage in any actnvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . 33 Y
Were any changes made to the orgamzmg or govemlng documents? lf “Yes at'tach a confonned copy of
the changes . . 34
If the orgamization had income from busmess activities, such as those reported on llnas 2, Sa, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income an Form 980-T.
Did the organization have unrelated busmess gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .. 35a y
If ' Yes," has it filed a tax return on Form 980-T for this year? . 35b N
Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant drsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . ... 36 3(
Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a|
Did the organization file Form 1120-POL for this year? . 37b Y
Did the organization borrow from, or make any loans to, any off icer, dlrector trustee. or key employee or were
any such loans made in a prior year and stil outstanding at the end of the period covered by this return? . 98a "4
If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 138b ’ ’
Section 501(c)(7) organizations. Enter:
Initiation fees and capital conirbutions includedonlne9 . . . . . . . . . ., 3%a
Gross receipts, included on line 9, for public use of club facilittes . . . 39b
Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 > ; saction 4912 ; section 4955
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s 1t aware that it engaged In'an excess benefit transaction with a disqualified
person in a pror year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 4S0-EZ? If “Yes,” complete Schedule L, Part! . . . e .. 40b y
Sechon 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on i
organization rnanagers or disqualified persons durmg the year under sections 4912,
4955, and 4953 . . . . N &
Section 501)(3) and 501(c)(4) organlzatrons Enter amount of tax on hne 40c
reimbursed ky the organization . . . N &
All organizatnas. At any time during the tax year, was the organlzatron a party to a prohlblted tax shelter
transaction? li-“Yes,” complete Form 8886-T. . . . . 40e ~L
List the state: with which a copy of this return rs filed. ) N U H’V\ Cﬂ ml |ﬂ a)
The organiza on' s book e in care ofh NV ANV, Telephone no. » g{g; ¥ rﬁ,&’]’/}
Located at »- F)3 hi g;{mu ?LL_[M Y NCATaH| zP+aw 1
At any time r‘unng the calendar year d thef organization have an interest in or a signature or other authonty
over a finarw.al account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . Co. 42b Y
if “Yes,” ea :r the name of the fore|gn country” » "
Ses the ins ructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Finan- {al Accounts.
At any tim2 during the calendar year, did the organization maintain an office outside of the U S.7 . 42c X
If “Yes,” enter the name of the foreign country: »
Section 4347(a)(1) nonexempt charttable trusts filing Form 990-EZ in heu of Form 1041 —Check here .o
and entar the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 l Q

Yes| No
Did the vrganization mamtan any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 997-EZ “ X

45

Is any re ..t2d organizahon a contro“ed entrty of the orgamzatron wrthm the meaning of sectlon 51 2(b)(1 3)'7 if
“Yes,” Fe.im 990 must be completed instead of Form 990-EZ . e e e e e

45

K-
Form 990-EZ (2009)




Form 990-EZ (2009) ' Page 4
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section

501(c)3) or%amzations and section 4947(2)(1) nonexempt charitabie trusts must answer questions 46-49b
and complete the tables for lines 50 and 51. .

48 Did the organization engage n 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! . . . . . . . . . . .o 46 X
47 Did the organization engage in lobbying actities? If “Yes,” complete Schedule C, Parth . . . . . . 47 TSZ‘
48 Isthe organizahion a school as descnbed in section 170(b}{1)(A)()? If “Yes,” complete Schedule€ . . . . 48 S(.,
49a D the corganization make any transfers to an exempt non-charitable related orgamzation? . . . . . . 49a '§L
b if “Yes,” was the related organization a section 527 organization? e e e e e e e e 4%b 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.”
Title and c) C ti Contributions & Ex
(a) Name and address of each employee paid more (b)holu; per :,‘:;Z:ge {¢) Compensation em(;?wee beneﬁ‘t”;ar?s & a‘.‘é’wuﬁfgﬁﬁ
than $100,000 devoted to posrion deferred compensation | other allowances
--------- NN
f Total number of other employees paid aver $100,000 A &

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 i1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service (c) Compensation
A
INVINU
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retum, 1ncluding accompanying schedules and statements, and to the best of my knowledge
and beﬁef, 1t is true, comect, and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
Sign
Here ’ Sugnature of officer Date

} Type or pant name and ttle

P r's ., = g Date Check if or's identifying number (See instructions)
s Lo b i piGAMUA s » 0| ['01G40905

Fim's nams for ! o .
Use Only | yours i sell-employed),
address, and ZIP + 4 Proms o >

May the IRS discuss this retum with the preparer shown above? Seenstructions . . . . . . . . . P [OvYes [INo
Form 990-EZ (2009)




