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Short Fomm | o8 No 1515-1150

ggﬂ_Ez Retum of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4047{a)(1) of the lrternal Revenue Code
{except black lung benefit trust or private foundation)

Spo Ns01Ing o1ganzations of donot advised funds and controlling organizations as defined in section
512(bi{13) must file Fonm 230 All othel otganizations vath gross 1£caipts less than $500 000 and total

2009

Open to Public

=partment of the Tre assets less than $1.250 000 at the end of the year may use this form. P
E,I‘;m. B;fm_g.;:;up P The organizaton may have 10 use a cooy of ths retum o sarsfy siate LOOrINg rQLaMments Inspectlon
A For the 2009 calendar year, or tax year beginning 4!/ , 2009, andending  Jo [ 20O 20 J o
B Ch=h d appdicabl Please | G Name of organization 4 . D En‘)loyer identdication number
Addrzss toe RS p
% . Labelor St O mesp Fouf\./ﬂl\\)v‘ - o
D Name ¢ hanas prator | Number and stizet (o1 P O box ifmailis not delver=d to stieet addiess) | Roonmvsurte E Telzphons numbe
Inniad r2turn type.
mp =~ | _po Box ason 20l 955 Yo/ G
[ Amended reum s'.:hc.c_ Citv & town. state or country and ZIP + 4 F Group Exemption
R-\pﬂ:mun panding borvs. A%“ J;—Lﬁ G A 3 0O 9 (> 3 Number »

® Section 501(c){3) organzations and/4947(a){1) nonexempt chartable trusts must attach G Accounting Method ﬁ Cash [ Accrual

a completed Schedule A (Form 990 or 990-E2). Other {specify) P
H Check » [ifthe organization 1s not
| Website: » required to attach Schedule B {Form 990
J Tax-exempt status {check only onei — Blsm(c)( 3 I d {insertno) [J ae47(a) or [ 527 690-EZ or 8S0-PF}

K Check » [ ifthe organization 1s not a section 509a)3) supporting organization and Its gross receipts are nomally notmore than $25 ¢00. A

Form 200-EZ or Form 990 returnis not required. but if the organization chooses to file a return be sure to file a comgigte retun

L Addlines 5b 6b and 7b. to line Qto determine gross receipts If $500 000 or more file Form 880 instead of Form ¢80-EZ & $

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

1 Conftnbutions. gifts, grants, and similar amounts recetved . . . . . .o 1 ©
2 Program service revenue including governiment fees and contracts 2 (&)
3 Membership dues and assessiments . 3 [s}
4  Investment Income . . oo 4 ©
S5a Gross amount from sale of assets other than lnventory . . 5a
b Less: costor other basis and sales expenses . . . . 5b o
¢ Gan or {loss) from sale of assets other than inventory (Subtract hne Sb fromline 5a) . 5c (&)
§ 6  Special events and actraties (corrplete applicable pats of Schedute Gj If any amount 15 from gaming, check herab I:]
2| a Grossrevenue {not including $ of contributions
& reportedonline 1) . . . . 6a o
b Less: direct expenses other than fundrasmg expenses . 6b 2 i
¢ Netincome o (loss) from special events and activities (Subtract hne 6b fromline 6q) . 6c o
7a Gross sales of inventory., less returns and allowances oL 7a 0
b Lless costofgoodssold . . . 7b & o
¢ Gross profitor (oss) from sales of |nventory (Subtract hne 7b from Ilne 7a . . . . L7c
8 Other revenue {describe > . | 8 O
9 Total revenue. Addlines 1. 2. 3.4.5¢. 6¢c. 7c,and 8 . A === — » | 9 )
10  Grants and similar amounts paid {attach schedule) . . Rl HVED A B ) D
11 Benefits pad to or for members - e wo 11 [9)
§ 12 Salares. other compensation, and employee beneﬁts & MAY ]l 7 2013 10 12 [#)
§ 13  Professiona fees and other payments to independent cor tors . &3 13 (0]
S| P e waenns | L. OGDEN,UT |~ [l —
16  Other expenses {describe P v 18 O
17 Total expenses. Add lines 10 through 16 . . ] I T 4
» | 18  Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) . 18 p)
‘{g‘ 19  Net assets or fund balances at beginning of year {from line 27. column IA)) (must agree wnh
$] end-of-year figure reported on prior year'sreturn) . . . . 19 O
‘@] 20 Other changes In net assets or fund balances {attach explanatlon) L. A -4 [)
<121 Netassets or fund balances at end of year Combine lines 18 through 20 . . 21
m Balance Sheets. If Total assets on line 25, column {B) are $1.250,000 or more, flle Form 990 instead of Form ‘390 EZ
{See the instructions for Part 1l.) {A) Beginning of vear {B) End of year
22 Cash. savings, and Investments 0O 22 °
23  Land and buildings . ) o o ) o P 23 [®)
24 Other assets [descnbe P , 7) 24 o
25 Total assets . . o o |25 ©
26 Total liabilities (describe » \ © || ©
27 Net assets or fund balances {line 27 of column (B) must agree vath line 21) o) 27 o
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Fam 990-EZ 2009
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Part HI Statement of Program Service Accomplishments (See the instructions for Part 1ll.)

What 1s the organization’s primary exempt purposa?
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner. descnbe the services provided, the number of persons benefited. and other relevant information for

each program tifle

Expenses
{Requned for section
501{ck3) and 501{c)id)
organizations and saction
J947{a)1)trusts  optional
for othais )

28 e e —om e m e amm
Eé-rmts$ } 1f this amount includes foreigh grants, check here . » ] |28a O
29
{Grants $ ) If this amount includes foreign grams.j'check here . » O [20a O
w ......
{Grants $ 3 I this amount includes foreign grants, check here » [] [30a o
31 Other program services @attachschedute) . . . . . . . . . . . . . . . O
{(Grants $ ) If this amount iIncludes foreign grants, check here » [ |31a
> [ 32 O~

32 Total program service expenses {(add lines 28a through 314a) . .

[*=1ad) 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) Conpensation

{d) Centnbutons to

{e) Expense

@) Name and addiess hours pet waek {if not paid, employ== bensfit plns & accourt and
de voted to postion enter -0-) defzrred compansation | othet allowances

L Blmnarg DAVIS~ ’ S
Gol kL piu Piimgy Evans 68 30995 Pres des ¥ & 4~
Atk PnderSa U 0
2393 Doty [ing DA “prachise EABIS) Vo President | - o s
i) o Q71 Ad . o e o
319 (A llwsed D Argusin A T059 Reco-d L Jec
T25Lp b M2t , I~a
26U Tama Il CA Do Dg}a&&zﬁgﬂ Cbgzq,nn.l,b Jec /0 ~
Bl NGl S

- Tieasuic s & o

%—J_JLM&_&M&_MGM éa
0FI3 .
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Other information {(Note the stalement requirements in the instructions for Part V)

Yes|No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes.” attach a detalled
description of each actinity . . 33 X
Were any changes made to the organizing or governmg documents’7 If “Yes. attach a conformed copy of
the changes . 34 74
If the organization had Income from busmess aCUVIﬂr:S such as thosc rcportcd on Iln,s 2 Ga and 7a lamong oth:rs; but |
notreported on Form 890-T attach a statement explaining why the organizabion did not report the iIncoms on Ferm €90-T N
Did the organization have unrelated business gross iIncome of $1.000 or more or was 1t subject to section
6033(e) notice. reporting, and proxy tax requirements? 35a )(
If “Yes.” has it filed a tax return on Form 990-T for this year? . 35b )(
Did the organization undergo a liquidation, dissolution, termnation, or srgnlflcant dlSpOSlIIOh of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of politcal expenditures. direct or indirect. as described In themstructlons » |37a| e
Did the organization file Form 1120-POL for this year? 37b A
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 pnor year and still outstanding at the end of the penod covered by this return? . 3gal K
If “Yes,” complete Schedule L. Part Il and enter the total amount involved 38b i
Section 501{c){7) organizatons Enter: ] !
Initlation fees and capital contnbutions included online 9 . 3%a 1I
Gross receipts, Included on ine 9. for public use of club facihties 39b !
Section 501{c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the ysar under: t
section 4911 » : section 4912 : section 4955 b l
Section 501(c)(3) and 501(c)i4) orgamzations. Did the organization engage in any section 4958 excess benefit S S
transaction during the year or 1s 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 K
Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part! . .o .. .. 40b
Secton 501{c){3) and 501{c)d) organizagons. Enter amount of tax |mposed on '
organization managers or dlsquallfed persons dunng the year under sections 4912,
4955, and 4958 . . T !
Section 501{c}{(3) and 501(c)(4) orgamzaﬂons Enter amount of tax on hne 40c !
reimbursed by the organization . A |
All organizations. At any time during the tax year. was the organlzatron a party to a prohibited tax shelter | 1 | 1
transaction? If “Yes,” complete Formsss6-T. . . C e e e e e e e e 40e )(

41
42a

43

a5

List the states with which a copy of this retum Is filed

T

The organization's books are n care of

2P +a P
At any time dunng the calendar year. did the organization have an interest in or a signature or other authority
over a financia account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes.” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any tme during the calendar year. did the organizaton maintain an office outside of the US ? .
If “Yes.” enter the name of the foreign country: »
Section 4947(@)(1) nonexempt chantable trusts filng Form 990-EZ in lleu of Form 1041 —Check here
and enter the amount of tax-exempt Interest recelved or accrued dunng the tax year .

Did the organization maintan any donor adwvised funds? If “Yes,” Form 990 must be cornpleted Instead of
Form 990-EZ .

Is any related organization a controlled entlty of the organlzatton Wllhln the meanmg of sectlon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e

e foq.
Yes|No
42b ol l
!
s

. >

> |43

Yes No1
a4l ‘>*<
45 _—)(

3 of 5

Fom 990-EZ (200 )

3/2/2013 11:40 PM



2009 Form 990-EZ - £990ez--2009.pdf

A

Form 990-EZ {2009

http://www.irs.gov/pub/irs-prior/f990ez--2009.pdf

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

and complete the tables for lines 50 and

47

49a

Dnd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” camplete Schedule C, Part! .

Dxd the organization engage In lobbying activities? If “Yes,” conmplete Schedule
Is the organization a school as described In section 170b){1){A)H)? If “Yes.” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

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

Commplete this table for the organization's five highest compensated employee

C. Partll

Yes| No
47 Y
48 el
49a X
49b

s {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 avera
(a) Name and address of each employee paid more { )houxs per week

than $100 000

ge

devoted to position

{c} Compensation

{d) Contnbutions to
=mployss bznefit phins &
defenr=d compansation

(e) Expense
accourt and
other allowances

—
=]
| =

f

51

Total number of other employees pad over $100.000

>

Conplete this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organizaton. If there I1s none, enter “None *

(a) Name and addi2ss of each independent contractor pard mote than $100 000

(b) Type of sarvice {c) Conpensation

| AN

d Total nurvber of other independent contractors each recelving over $100,000

>

Under penalties of petjury | declate that | have examined this retun including accompanying schedules and statements and to the best of my knovdedge
and beliaf 15 true conéct and comrplete Declaration of preparer {othet than officeriis based on all information of which prepater has any knowledge
Here } > | S ! (313
. Signatw e of officer Date 1
' T_')e/"\,QVJ— 004 W §on — Py&ﬁl&. -
Tvpe o) print name and title
Paid Preparet s Date Check Preparsr’s khentifying number Se= mstructons;
, | signatue employed & 3
Preparer’s | ;
m s name {or EIN »
Use Only yours If self-emplo; =dh
address and 2P + 4 Phone no P

May the IRS discuss this return wath the preparer shown above? See Instructions

» [JYes [ONo

40f 5

® Printed on rocycled paper

Fam990-EZ 2009,

3/2/2013 11:40 PM




