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SCANNED JUN 14 201

ort Form

Sh
o 990.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form
Internal Revenue Service

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total asssets less than $500,000

» The organization may hava (o use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-1150

2010

Inspection

A For the 2010 calendar year, or tax year beginning </ , 2010, and ending /1213/ ,2070

B Check if applicable C Name of organization D Employer identification number

[ address change A—fo 6/}5& /N, QO"OQ?O@?(’

= Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite [ E Telephone number
Initial ret

b o P oBox BEZL 203 $69 - 7799
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[0 Aeptication pending DEM ven Q0 Q ¥o3 ?j Number »

G Accounting Method: Cash Accrual Other (speclfy) » H Check » [X]if the organization is not

I Website: »
J Tax-exempt status (check only one) — K] 501(c)(3) []501(c)( ) « (insert no) (] 4947@@)1) or  [] 527,

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses

to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. i gross recelpts are $200,000 or more, or if total assets {Part i,

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

> s LY/R

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

Check if the organization used Schedule O to respond to any question in this Part | .

d

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 G jlo4
3 Membership dues and assessments . 3 i
4 Investment income . e e 4 |72
S5a Gross amount from sale of assets other than Inventory e 5a
b Less: cost or other basls and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming {(attach Schedule G if greater than
g $15,000) . : | 6a |
o b Grossinc undralslr\ events‘(not lncludlng$ of contributions
& from fundransnng ’events feported-online 1) (attach Schedule G if the
sum of such gross-income and cor\t@ tions exceeds $15,000) . . 6b 2000
¢ Less: d|r ct expeoses fi ng'(ﬁing a‘g‘l fundraisingevents . . . 6c 0
d Neti ome ¢ (loss) from gaming aiid fundralsmg events (add lines 6a and 6b and subtract
line 6c)™® e e e 6d 3000
7a Gross sales f-(m?eru:&ﬁess }e‘Tne allowances e e 7a
b Less: cbst of'goo . 7b
¢ Gross Wmentow (Subtract llne 7b from ||ne 7a) . 7c
8 Other revenue (describe in Schedule O) . e e e e e e .. 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 .>l9 bY/2]
10  Grants and similar amounts pald (list in Schedule O) . . {10
11 Benefits paid to or for members . 11
@ (12 Salaries, other compensation, and employee benet" ts . . 12
2113 Professional fees and other payments to independent contractors . 13 200
§. 14  Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping . 15 22042
16  Other expenses (describe in Schedule O) . . 116 309269
17__ Total expenses. Add lines 10 through 16 . . .17 3%3¢2(
«» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 00ES 5
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
¥ end-of-year figure reported on prior year's retum) . .o P IR T AY2b |
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . | 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 5546
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010)

1%



Form 990-EZ (2010) NPOGCARER I1NC 20-09703290 Page 2
Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [
(A) Beginning of year {B} End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 24861 22 SE576
23 Land and buildings. . . e e e e e e e e e e e 23
24  Other assets (describe in Schedu!e 0) e e e e e e e e e 24
25 Totalassets. . . . e e e e e e e il 28] s55Y¢
26 Total liabilities (descnbe in Schedule 0) - .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21 ) . 24 2L 27| ssye
Statement of Program Service Accomplishments (see the instructions for Part Ili.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [ (Required for section
What is the organization’s primary exempt purpose? <¢g ccveo O g(rmc)(a) and S01(c)(4)
. A A . i - q ganizations and section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 QuUIdaale. ARIS_ *._MUsle  FESTIvA
(Grants $ )_If this amount Includes foreign grants, checkhere . . . . » [ |28a] 2982")
29
(Grants $ ) M this amount includes foreign grants, checkhere . . . . » [] |29a
30
{Grants $ ) i this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (describe in Schedule O) .o o
(Grants $ ) It this amount includes forei urants. check here e b E] 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e 32| R9LA
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-.) daferred compensation | other allowances

CAnOLY~N . JCEAT

POBOY 953 DeNyEn CO gp22G | PreSi0enT/pa /O o
GuUY YWD en- M3Son

PoBo) 420 DENVEN (I £0227F Vikes mesig 5 o
e GO T L _STnaMMELE -

PoBox 293 PENVEA (0 £0219 | Inéunenlp, '© 17,

RACHEL T@3S)ct LA

PoBox €83 DENVEA 0O &9 | Secnerpy & 2]
_____ MATHAN LA RENCE JoSEPE__Mitd ENC

Po A ox £83l DENVEN CO g0229 | Dinecson 2 0
_____ SHAROM. . M. D'awcELo

Polox €83 PENVEN— 00 %0229 | DinE¢ron. 2 0
..... LOBEAT _MEYDEMN BAUE A~ ..

Polopx &3 RENIEN Cp £0] | Dipf o " Vo)

BEMNIAMIY witlinrm B TrRAUS
_ _Ppfax s5%36 DENUEN Qo oGl DpEcgon X D

RoBREAT.  EWCENE  HID LES

P Lox €536 DENUEN 02g0ttY (DIAECTON. 2 o)

DAVIO. £ wELHAUS T

Po Box $83L DEMLEN- fo 20229 | Dinécron. 2 o

‘ . Form 990-EZ (2010)



