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SCANNELD APR 14 201

Short Form

ot 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

and certain controling organizations as defined tn section 512(b)X13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsonng organizations of donor advrsed funds, organizations that operate one or more hospital faciltties,

| OMB No 1545-1150

2010

Open to Public

Department of the Treasury at the end of the year may use this form |nSpeCtI0n
Intenat Revenue Service » The organization may have to use a copy of thrs retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

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

%dresschanqe l<ﬂ1qh [s o 'P [o/pa[y( - COUA«:./ 703Y ‘7/7"‘ OAL{‘_L_Z_

D Name change

Number and stredt (or P O. box, If ma:l 1s not delivered to street address) Room/sutte | E Telephone number

B'T";";'.:Z'ﬂ 1365 » 208 EC e Y52 -725-32¢7
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[[] Asplication pending Wa7ell oo, JUE &80z § Number » &/ £ &

G Accounting Method: [#4Tash [] Accrual  Other (specify) » H Check » [41f the organization is not
| Website: » required to attach Schedule B

J Tax-exempt status {check only one} — [] 501(c)(3) [M 501(c) ( ) < (insert no.) ] 4947(a)(1)or []527 (Form 990, 990-EZ, or 930-PF).

K Check »

O itthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retun, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ QbZé

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

Check if the organization used Schedule O to respond to any question in this Part | . . O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 [ PSS
4 Investment income . Coe e e . 4 -
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . .. . ... ... Jea] ~
¢ b Gross income from fundraising events (not including $ Pe of contributions
‘“:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 277Y
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c —
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 77’2%
7a Gross sales of inventory, less returns and allowances e e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and8 . - 9L2¢
10  Grants and similar amounts paid (iist in Schedule O) . PereZem— 10 2 91 9
11 Benefits paid to or for members . 11
@ (42 Salanes, other compensation, and employee benef ts . | e - . 12
2113 Professional fees and other payments to independent contractors| . QECEHVED 3
2|14 Occupancy, rent, utilities, and maintenance s —— - 4
o 15  Printing, publications, postage, and shipping . & 15
16  Other expenses (describe in Schedule O) . %h&c’ "’e / App '@é} 9011 Ql16 377/ £ (77
17__ Total expenses. Add lines 10 through 16 . . . . 117 2596 7
n |18 Excess or (deficit) for the year (Subtract line 17 from Tne 9) . L’d "“""““’“‘ -“5 18 2 03 8
o {19 Net assets or fund balances at beglnmng of year (from line 27 umsbag;
3 end-of-year figure reported on prior year’s retumn) 19 2 & L A
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) . .. . .12
Z |2 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |2 V 5 5"§__
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010)

b




Form 890-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . . 0
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 2 & e |2 (77 A4
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . =24 2 C |25 v 456
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) -4 <~ C |27 v £ES .
Statement of Program Service Accomplishments (see the instructions for Part [l1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI . [ (Requred for section
What is the organization’s pnmary exempt purpose? FOxd rasSing {oa Cpn Tlolc AcTior T} r;;ﬁﬂ?::s?;‘é‘igm

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 Prov: R+ Sop;aAT ‘on ff];‘,v{f C 7700 4A04c4
e rall /ey p1e € relS,oys fopmaTod classes 5.4
L.l o573
(Grants $ ¥so ) If this amount includes foreign grants, check here . > [1 {28a
29 Loy b= Svpponl ¥oR fro-Li Fe pcTin™ oS o
4 {.ﬂmﬂﬂbtﬁ
{Grants $ ad| ) If this amount includes foreign grants, check here . . > [] |29a
30 Frowde oo pen T Lore M enTRIALALIF 0 ag
rd. DQM&Z%---&[&(.&Z&M..Q ...... G, ﬂt&/f&ﬂ/’
ﬂ«l /l < 1‘ QKV!&@J
(Grants $ 112 & ) If this amount includes foreign grants, check here . » [ {30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelg_grants check here . P [:l 31a &47‘-?

32 Total program service expenses (add lines 28a through 31a) .

32

2 49/9

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV ..

a

(d) Contnbutions to

(e) Expense

(b) Title and average {c) Compensation
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
......... Dec & [aspses G Kol
$7 Cregenloye Rond, yplles, V¢ €7 ooms (@) &) o
ML e Lhrapospa
po 7 Cakpad
375 Adpms ST Vgliev. e | OEE G o o o 6
Pag. __ TTAAL x Fildar 14 ¢
/g S Ay enviees /ZM/ Y Vj;ff’ L2 SoCARAY 4 o o O
729/ Heay
(38 p Tt gpe L bplmlnpe | “THepsotet Y ) o) o

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . [J
Yes| No

33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O . . e e .
34  Were any significant changes made to the organizing or governing documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)4),

8
N

N

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has it filed a tax retumn on Form 980-T for this year (see instructions)? . . . 35b .
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f icant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 ‘v’
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » l 37a | N
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oft' icer, dlrector tmstee or key emptoyee or were -| .~
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a i
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b

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 did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L,Partl. . . . . . . 40b ./

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N & V)
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c =
reimbursed by the organization . . . N & é
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e 40e /
41  List the states with which a copy of this retum is filed. » /1/( kMJ/(A-
42a The organization's books are in care of > 1Red HW Telephoneno. » (P2 -77%-32¢7
Locatedat » )35~ M 244" L ac/e w/fp‘(lw‘_/}o. P+4 > (o406 %
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . .. . . .. C e et e e e e e e e e e 42b v

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 time during the calendar year, did the organization maintain an office outside of the US? . . . . 42¢c ./
If “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—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 I
Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosprtal facrhtres dunng the year? if "Yes Form 990 must be
completed instead of Form 980-E2

¢ Did the organization receive any payments for mdoor tannrng services dunng the year? ..
d If "Yes® to line 44c, has the ongamzatlon filed a Form 720 to report these payments'7 If 'No prowde an
explanation in Schedule O . . . . . e e e . .. e 44d

Fom 990-EZ (2010)

B B
\




Form 980-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 o
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . 4523 v~
46 Did the organization engage, directly or |nd|rect|y, in po||t|cal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 /

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part [I 47
48 s the organization a school as described in section 170(b}1)(A)(i)? i “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a| .|
b If “Yes,” was the related organization a section 527 organization? .o 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors. 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 average {c) Compensation | {d) Contnbutions to (e) Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
FIRY-W WL A
Na L 2

/.

i

e

1 g

-

Total number of other employees paid over $100,000 . . . . »

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
2>
wowr
| I
/

/
y

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[JYes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) 18 based on all information of which preparer has any knowledge

i LAl 2 Y
nge %}:}ﬂe” Date

Type or pnnt name and title'
Paid Print/Type preparer’s name Preparer's signature Date Check [] f PTIN
Preparer self-employed
Use Only | Fm'sname _» Fim's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » {JYes []No

Form 990-EZ (2010)




Informed Consent
Protocol No.: TESTW007 (Amendment 7)

SAIRB APPROVED
IRB #07-7240-0
DATE: January 29, 2010

CONSENT

"I have read and understand this consent document. | have had an opportunity to ask
questions and all of my questions have been answered to my satisfaction. This
document is being signed voluntarily by me, indicating my agreement to participate in
this study, until | decide otherwise. | will receive a copy of this signed and dated
consent document. | will advise my sexual partner of the risks of transference.

‘Subject's Signature

CQ_ rol I, _He.nag
Subject's Printed Name J

Signature of Person Conducting the Consent
Discussion

Printed Name of Person Conducting the Consent
Discussion

Signature of Witness (if applicable)

oD
r

*rinted Namie of Withess

N _ Page 16 of 20
Version Date January 29, 2010

Bd#;uz.#_gu

ate

Date

Dbizagz A1y

ate

Subject Initials.
Date




Informed Consent

Protocol No.: TESTW007 (Amendment 7) SAIRB APPROVED

IRB #07-7240-0
DATE: January 29, 2010

» Other information in your study record that may be considered related to
your participation in this study, which may include: your medical history,
physical examination results, laboratory test results or other test results
(like an x-ray, scan, biopsy, ECG).

By signing this authorization, you also are agreeing to allow the study
doctor to disclose PHI to the following people and organizations as
described below:

o The sponsor of this study and anyone working on behalf of the sponsor
" to conduct this study (referred to as "the sponsor"). The sponsor will

analyze and evaluate the PHI and may use it to develop new tests,
procedures and commercial products. The study staff will assign a code
number and/or letters to your records, which means that you will not
ordinarily be identified in the records 'sent to the sponsor. The sponsor
may, however, look at your complete study records that identify you. In
addition, the sponsor may visit the study site to oversee the way the
study is being conducted and may review your PHI during these visits to. .
make sure the information is correct.

» Members of safety monitoring boards tasked with review or oversight of
the study. .

e The Institutional Review Board ("IRB") may have access to your PHI in
relation to its responsibilities as an Institutional Review Board.

The study doctor or sponsor may disclose your PHI to the United States
Food and Drug Administration (“FDA”") or similar regulatory agencies in the
United States and/or foreign countries.

Personal information about your health and treatment from the study may
be processed by or transferred to other parties in other countries for clinical
research and safety reporting purposes. There is a chance that your
personal health information may be processed and transferred to countries
that do not have laws that offer the same level of protection as the
information protection and privacy laws within the United States; however,
every effort will be made to keep your information confidential, and your
name will not be disclosed unless required by law.

P Page 18 of 20
Version Date- January 29, 2010 Subject Initials

Date




Informed Consent

Protocol No.: TESTWO07 (Amendment 7) SAIRB APPROVED

IRB #07-7240-0
DATE: January 29, 2010

AUTHORIZATION TO USE AND DISCLOSE
PROTECTED HEALTH INFORMATION

During your participation in this research study, the study doctor and study
staff will collect or create personal health information about you (for
example, medical histories and results of any tests, examinations or
procedures you undergo while in the study) and record it on study forms.
The study doctor will keep this personal health information in your study-
related records (that we will refer to as "your study records"). In addition,
the study doctor may obtain, and include in your records, information
regarding your past, present and/or future physical or mental health and/or
condition. Your study doctor may ask you to sign a separate authorization
to obtain some or all of your medical records from your doctor. Your study
records may include other personal information (such as social security
number, medical record numbers, date of birth, etc.), which could be used
to identify you. Health information that could identify you is called
"Protected Health Information” (or "PHI").

Under federal law (the "Privacy Rule"), your PHI that is created or obtained
during this research study cannot be "used” to conduct the research or
"disclosed" (given to anyone) for research purposes without your
permission. This permission is called an "Authorization." Therefore, you
may not participate in this study unless you give your permission to use
and disclose.your PHI by signing this Authorization. By signing, you are

agreeing to allow the study doctor and staff to use your PHI to conduct this
study.

The PHI to be used and disclosed includes:

« Allinformation collected during the research study as described in this
consent and authorization document for the study,

» The information that is contained in any study record that is created
during your participation in this research study, and

- Page 17 of 20
Version Date January 29, 2010 Subject Initials

Date
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