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Short Form | omBNo 15451150
990 Ez Return of Organization Exempt From income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code @@09
{except black lung benefit trust or private foundation) — i -
Zats f d funds and controll zat defined i A
B BS o He Farh 500, N?Téédgo‘g?aﬂm.onﬂ.u%ogs%%g{g@es han $500,000 and total’ (O] SRR TT) 1Tl
Department of the Treasury assats less than $1,250,000 at the end of the year may use this form. Iinspection
Internal Ravenus Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements. P
A For the 2009 calendar year, or tax year beginning oc Wg { , 2009, and ending SEOLEnBLR 30:20 /p
B Check ff applicable Please | C Name of organization D Employer identification number
{RS . *
[] adaress changs imetar | N iwApts _ChuB A _Lonums Sc 57~ bod 5012
D Nams change printor { Number and street {or P.O. box,  mailis not deliveled to street address) | Roomvsuite E Telephone number
Inrtial retum type.
] Am 1 retum Inps:""uc_ City or town, state or country, and ZIP + 4 F Group Exemption
] Appiscation pendmg tions. CD/VWM 5¢C 29528 -/567 Number »
o Section 501(c)(3) organizations and 49-(7(3){ 1) nonexempt charitable trusts must attach G Accounting Method. Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [ i the organization 1s not

I Website: » Vi SC L OFF required to attach Schedule B (Form 990,
J Tax-exempt status (check only ons) — i i 501(c)( & )E « (insertno) []4947@)1)or []527 990-EZ, or 990-PF).

K Check » [] rfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum I1s 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 $500,000 or mare, file Form 990 instead of Form 880-EZ P> $

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

N

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 /0. Y57.34
2 Program service revenue including government fees and contracts e e e 2 . .
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 30 Flo.02
4 Investment income . e e . 4 ’ 35,17
— Sa Gross amount from sale of assets other than |nventory e e Sa
f\“f b Less: cost or other basis and sales expenses . . . 5b .
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb |:]
! a Gross revenue (not including $ of contributions
2 reportedonline1) . . . . C 6a| 3) Z248./94 | -
b Less: direct expenses other than fundraasmg expenses L. 6b (252713
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6c /8 ) 7Y(.0]
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from hne 7@ . . . . . . . |Tc
8  Other revenue (describe > y L8
9 Total revenue. Add lnes1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .Wp 9 éa, oY?. 5y
10 Grants and similar amounts paid (attachscheduie) . . . . . . . . . . . . . . . [10 X 272.00
11 Benefits paid to or for members . . . e I b .
8|12 Salaries, other compensation, and employee beneflts S Ok P4 -
2|13 Professional fees and  other payments, Jependentcontractors . . . . . . . . . . [13 -~
3|14 Occupancy, rent, GlilitiesaarmaiEdansh 1. . . . . . ..o 14 -
] 15  Printing, publicati ‘ e IPRIRG=Y O. . |15 518 48
16  Other expenses (desc! be > a y |16 o2 [1Y.nb
17 Total expenses. Add linds ABthlodh 1911 :,'f, I Rt 5‘4,'/1 915, 9¢
8 18 Excess or (déficit) 'tor tgeézar (Subtract line 17 fflorh Ilne 9) .. 18 4 133 20
©[19  Net assets or fund ba ~ iwning-of yearl(from line 27, column (A)) (must agree W|th
& end-of-year figure fe Lpo A .. N A T Zo, 822.33
® |20 Other changes in net assets or fund balances (attach explanatlon) T 5,133.9
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 2 { 95¢./1%
=F{sdIl Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (8) End of year
22 Cash,savings,and nvestments . . . . . . . . . . . . . . . . . 20.822.33122| 25 254,/3
23 landandbuildngs. . . . . . . . . . . . . . . . .. L. L. —_ 23 —
24 Other assets (describe P ) - 24 -~
25 Totalassets. . . e e e e e e 20,822.33125| 25 95¢4./3
26 Total liabilities (descnbe > ) - 26 -
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21) . . Ao, 822.33127| 2y 256./3
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642) Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part Ifl)

What is the organization’s primary exempt purpose? Crevie LHeB & EAvi b 444 @mm%z
Describe what was achieved in carmying 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

Expenses

(Required for section
501(c3) and 501(c)4)

o

and section

4947(a)(1) trusts; optional

each program title. for others.)
B SmtH=ToNES _PARK ;. [Jueonseo.  flay bhraal. Luyopbo- sh0c. 4.
Pubelic. PORK .. SERvES.. . AbedY . 200 daily -
8,000
(Grants $ ) if this amount includes foreign grants, check here . . » {1 [28a
20 _LHRiptmas Doty i Fet1060 . & Fiaty. (M. MEn/tliy. on. J/ Y. B
~Physiently... . Harndica MER .. L LOABN, ... 300 wiEQIE. Lz RlliFnfldrwnss. ... I
y /O 0
(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [ |2ea
30 Tools. . Lo Seloals  Lofjectel . Juletnssd... Schoe/  SulPlIES.
....... Le1 014 RBstubts... flo.... 5K DEnll . PPARCK 2000 snse SEALED.. 2600
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . -
{Grants $ )_If this amount Includes forengn grants check here e D 31a B 459
32 Total program service expenses (add lines 28a through 31a) . 32 [P 759

Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even |1 not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation (d) Contnbuttons to {e) Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Bty . . MeeRE PREs 190 7"
35Yl Kates Bhes ) L4 MHJH & hos Pes wk —e = -8 = T e
NIV N/] 7 Pars et Flee
| A At R K —et — o — e~
BABY.. FHAaneEll Uer PRECIOAA _
e y XA LArs pau #K —v= - el
Rurert  nmeoRE s.saf/rnw
Jﬂll ﬂta E!’[ ﬂ% G“rﬂﬂsz é; giﬁz ﬂi E 1 !,[ — - — —
hbornnd. . Rebwerl Prsr ~passoonf
K ¢, Lonwty 2153 6 2 his pu wi e - —
By Ross 00250 01 R Echop
[ % —_— —_—- -~ —) ——
.-.ﬁgﬂﬂxf.---_ﬂmkws,u IR Eofpp
A236 Bub GChAtawm Ad [onvhy 5e ZG5M| | bn for ok — —&— —r
Vel Toatinsehs DIREPJIR
_3030 Barels Ciater RD Aysodse 29511 [A pu edf - e - —& — —c -
_RaLe._ S wvstetons. O1R sctofd
_QLM_QIQLQLKJ_M&_&M—LMM —~ — A —p -
f?'thy ..... V75277 018zl
& tannsy Fo 29524 | bpn 4N —c m—— T
Astey. kgﬁka s DIAE ke
2207 | 7 N MM& F5L I M pur wmy — & - — - — —_— —
SRR gL CREYAM 0D /8 ek
Pe_BoX 19 cﬁm&ﬂﬂs | ka pg by —e — —o — —e —
-JAz.»ﬂ.;z 1800410k 1R &t/
7 S ZI546 | | M pecndt —y = —s - o -
_123_0/7(._--.5:9.«114&' O1ReEcton
b sc 295/ [ por 4 -/ - - — —2 —
KRie . 7.
L > Sc | A pe g -0 -2 - — -
Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actwrty not prevrousty reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 /i
34 Were any changes made to the organizing or governing documents? tf “Yes attach a conformed copy of
the changes . kY ©
35 If the organization had income from busmess activities, such as those reported on Irnes 2 Ga 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 .
b f “Yes,” has it filed a tax retum on Form 890-T for this year? . . 35b —
36 Did the organization undergo a liquidation, dissolution, termination, or sxgnrf cant dlsposrtton of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . - 36 -
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [37a 1 -2 -
b Did the organization file Form 1120-POL for this year? . .o 37b -
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a '
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlines . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b| —er—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 — o ; section 4912 b —-— ; section 49559 o —
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 930-EZ? If “Yes,” complete Schedule L, Part| . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . R —_— -
d Section 501(ck3) and 501(c)(4) organlzattons Enter amount of tax on line 40c
reimbursed by the organization . . . A - e —
e All organizations. At any time during the tax year, was the organlzatron a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . 40e v
41 List the states with which a copy of this retum is filed. » 59 Gt th LWJ_ A
42a The organization's books are ncare of » __ Qupsa )} . [YIPOAL ... ... Telephone no. »_BY3 - 397 24//
locatedat » ___ Con/twhrs S (- 2P+4 >  LF5LI~LFEol.
b At any time during the calendar §ear 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)? . e . . 42b ——
If “Yes,” enter the name of the foreign oountry 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c -
i “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 dunng thetaxyear . . . . . » | 43 I ——
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be compteted instead of
Form 990-EZ .. 44 —
45 |s any related organization a controlled entlty of the organrzatron wrthln the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . o e 45 «

Fom 990-EZ (2009)




Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzat:ons and section 4947(a)1(1) nonexempt charitable trusts must answer questions 46—49b

Page 4

and complete the tables for lines 50 and 51.
48 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . e e e e e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as descnbed in section 170(b){(1)(A)()? Iif “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 48b
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.”
(a) Name and address of each employee paid more (b)hT;m:sa:; mge {c) Gompensation em;ioyee(d) mﬁm & gﬁﬁxﬁ" a?}%
than $100,000 devoted to position deferred compensation | other allowances
A
|
A
N
V|
W
f Total number of other employees paid over $100000 . . . . P

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

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

Under penalties of penjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

Here }m@%g/ X [Vase. LR/

Date
’ HuPzAtl K. [(VipodE ﬂ//////
Type or pnnt name and ttle /7 7
. Preparer’s Date Check if Preparer's identifymg number {See nstructions)

Paid natu saif-

sig re employed » D
Preparel‘ s Firm's name (or

EIN »

Use Only | yours ff seif-employed),

address, and 21P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ Yes [1No

Form 990-EZ (2009)




