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..890-EZ

Dapartment of the Treasury
Internal Revenue Sence

Retum of Organizatlon Exempt From Income Tax

Under section 501(c), 527, or 4047(a)(1) of the Internal Revenus Code
{axcept black lung benefit trust or private foundation)
P Sponsoring organizations of donor adwised funds, organizations that operats one or mors hospital facilities,
and certain cortrolling organzations as defined in section 512:b)(13) 1nust file Form 330 (see mstructions).
All othar organizations vith gross receipts |ess than $200.000 and total assets less than $500,000

» The organiza*on may haia to use a cooy of ths retum to sahisly $%2'0 reoortrg raquurements

AMENDED

Short Form

at the end of the year may use this form.

i
| CMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

B Check (f applicabla
D Addrecs changs

—Icm.\

, 2010, and ending

Dec.2v .20

C Name of organization

RQR:“\.\ C\‘}O

& Yornae Suneise

D Employer identdfication numbaer

RAW-H1¥ 39329

D Nams change Number and strest (b'r P O box f maikis not dalivered to stroet address) Hoom/suite E Telephons number
8 K tntal return CO.Rox NI Lo 23)V-¥ 1)
Tarmiroted - -
;’ﬁ Arrended retun City or town, state or country, and ZIP + 4 F Group Exemption
:_:gq [ serlicaton pending ' a\'ua - Kor «, wx G614 5 Number » OB 3
EN G Accounting Mathod. ) Cash [j Accrual Other {specify} » H Check » R fthe organization is not
g =J 1 Website: » WW. Xoaa sunrise vorusy . ovg required to attach Schedule B
2 2 J Tax-exempt status (check only one) — [] 501(ch3) [F501(c) (Y ) « (insertno)[ ] 4347iaftior  []527]  Form 990, 990-EZ. or 990-PF)
K check » [ f the organization 13 not a section 509(ai(3) supporting organization and its gross receipts are nomally notmore than $50,000. A
o Form 990-EZ or Form 990 raturn is notrequired though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses
g':‘—_:;; to file a return, be sure to file a complets retum
&75 L Add lines 5b, 6c. and 7b, o line S to determine gross receipts. If gross receipts are $200,000 or rrore, or if total assets Part |,
- line 25, column (B} below) are $500,000 or more, file Form 990 in<tead of Form 990-EZ » 4
" Revenue, Expensaes, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
O Check if the organizaticn used Schedue O to respond to any questicn in this Part | . .
N 1 Contnbutions, gifts, grants, and sunilar amounts recetved . . 1 "] ; 5 9
2 Program service revanua including govemmant 2 - Q-
E‘; 3 Membership dues and assessments . . éqméﬁ)ggw 3 LRAS©
4 Investment incoma . o 4 -0O- )
Sa Gross amount from sale of asset.s other than |nventjﬁL 2 1 2015 5a ~Q-
b Less: cost or other basis and sales expenses . 5b -O- .
¢ Ganor (loss) from sde of assets other than inve t fromline 5a) . 5¢ -Q -
6 Gamng(and)fundrasmg ovents Wﬁ gm\%ﬁ) ) =
a Gross income from gamng (attach Schedule G than
§ $15,000) . . .. [ea{ -~Q-
9 b Gross income from fundraising events (not mcludmg $ of contnbutions
2 from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b 700
¢ Less: direct expanses from gaming and fundrasing events . 6¢ RAAEY
w d Net income or (foss) from gaming and tundrasmg events {add lmes 86a and 6b and subtract
I line 6¢) ) S ) S &d 374 ¢
- 7a Gross salas of mventory, less returns and allowances . 7a Q-
o) b Less: cost of goods sold . 7b -O-
w3 ¢ Gross profit or (oss) from sales of mventory (Subtract Ime 7b from hne 74 7c -0~
<D£ 8  Other revenue (descrnbe in Schedule O} . . 8 -O-
9 Total revenue. Addlines 1, 2, 3, 4, 5¢, &d, 7¢, and 8 9 \H SSo
EI 10 Grants and similar amounts paid {list in Schedule O) 10 350
= 11 Benefits pad to or for merrbers . 11 ~“O-
% £ 112  Salares, other compensation, and errployee beneﬁts . . 12 Q-
¢S 2 113 Professiond fees and other payments to independent contractors | 143 -0~
» 214 Occupancy, rent, utihities, and mantenance i14 Q-
i 16 Pnnting, publications, postagae, and shipping . (15 -Q-
16  Other axpenses (describe in Schedule O) . . {16 110477
17 Total expenses. Addlines 10 through 16 . .17 Y\ 397
o | 18  Excess or ([deficit) for the year (Subtract ine 17 from Ime 9) P B £ 2153
§ 19  Net assets or fund bdances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return}  ~, 19 S313
2|20 Other changes In net assets or fund balances fexplain in Schedule 0) ) -O-
<121 Netassetsor fund baances at end of year. Combing lines 18 through 20 .21 34 6L

For Paperwork Reduction Act Notice, sea the separate instructions.

Cat No 106421

Form 990Q-EZ 201Gy
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