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L M Retumn of Organization Exempt From Income Tax

wmmnm.cmndmmmm
hung benefit trust or privats foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

(except bhiack
» Sponsoring organizadions of donor advised funds, arganizations that operate one or more hospital faciities, .
and certain controlling onganizations as defined in section 512b)15) must fle Form 990 (see instructions). ~ [0JeI=1a R (e ={E]e]l1e}

| OMB No. 1545-1150

2010

Department of the Treasury at the end of the year may use this form. Inspection
tnternal Revenue Service ® The arganization may have to use a copy of this retum to safisly stato reporting requirements
A mmmomm.ammw » 2010, end ending »20

B Check if applicabla: C Name of organization D Employer idenfification mmher

Ossmeaee  [Florida  felio MEgc"on Uloehr of P-M’ 39gg04f
[} name change Number and street {or P.O. box, if maf s not to Street E Telephons number

L] ot vt (60 + 8l
] Tenietes ol W Uaivirsity BV

Amendax retum ) F Group Exemption
Bmm plboqrae FI 3294 Number > 03 44
G Accounting Method: M) Gash L] Accrual  Other (specify) P H Chock > L] if the organtzation ts not

1 Website: >

required to attach Schedule B

J Tax-exempt status (check ondy one) — Elsmm fsm@(-j)-«ﬁ-eatm)'mma .. 15271 (Form 990, 930-EZ, or 980-PF).

K Check » [ ifthe 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 return is not required though Form S90-N (e-postcard) may be required {see instructions). But if the organtzation chooses

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

L Add tines 6b, 6¢, and 7D, to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

fine ﬁMMMWmamﬁbFamedFumm .

>s

Ravame,EmamdelmtgesmNetAsewamdBahnoes(seeﬁenmﬂuchommrPanl)

ChwklfmeorgmuzahonmdewdmaOtomldtoanyqueshonmmsPanl

. O

1 Contributions, gifts, grants, and similar amounts received . . .

2 ngramsemcereveumnwludinggovmﬂbaandcommcts

38 Membership dues and assessments . . . .

4 Investmentincome . . - e e e e .
Sa Grosmnom\tﬂmnsabofmmmmmaﬂuy .« e e . S5a

HiWIN|=],

b Less: cost or other basis and sales expenses . . 5b

c Gamaﬂ@ﬁomaﬁeofmtsoﬂuﬂnnmmtmy(&:bhaﬁm&ﬁmm&)
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than

$15000 . . . .- - - Lea]

b Gmsummeﬁomﬁmdmsmgevems(mtmdudings of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6

SGANNED APR 1§ 20

¢ Less: direct expenses from gaming and fundraisingevents . . . 6c

line 6¢) .
Ta Gmssa!&sofmvemmy lasrenmsandaﬂowames - - . 7a

d Nethmmwaos)ﬁomgmmngmdﬁnmaisngwems(addmeamsbmdamm a

b Less: cost of goods soid

c Gmspmﬁtor(los)ﬁunsﬁes'ofmuay(&m:wt ERE@E E‘D
8 Other revenue (describe in Schedule O). . . . A =
9 Total revenue. Add lines 1, 2,345c,6d,7c,and8

10 Grants and similar amounts paid (list in Schedule Q)
11 Benefitspaidtoorformembers . . . . .-
12 Salaﬁes.oﬂ\aomnpelmﬁomandempbyeebasﬁis,.
13 Professional fees and other payments to independent cx
14 Occupancy, rent, ulflities, and maintenance .

15 Printing, publications, postage, and shipping .

16 Other expenses (describe in Schedule O) .
17 Total expenses. Add lines 10through16 . . . . . TS -

: 'BS'.O'éC.

Expenses

18 Exma(deﬁuﬂfaﬂ\eyea(&muuﬁneﬂfmnmg) - e .

19 Netasetsorﬁmdhalancesatbegwmgofyear(ﬁunﬁneﬂ cohmm(A))(mustagmewrm
end-of-year figure reported on prior year’s retum) - . .

20 Omerd\angesmnetaselsorfmdbmﬂw(explamdendmeO) . . e e

21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . - . »

38| NetAssets

wmm see the separato kestructions, Cat. No. 108421
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Form 990-EZ (2010) Page 4
. Yes| No

45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? 45
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) . . . . . . . 45a
46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposutlon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46

Section 501(c){3) organizations and section 4947(a)(1) nonexempt chantable 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 questioninthisPartVl . . . . . . . . . ]
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 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? . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors 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)h.gﬂfsaég iv:e?ge {€) Compensation mﬁ’%%ﬁgnos & ﬁ&m
than $100,000 devoted to position deferred compensation | other allowances
f 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
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 Schedule A . . . . . »[OYes (ONo

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) is based on all Information of which preparer has any knowledge.

el m | }/2//29//

Sign
9 Signature of officer Date /

Here }(ol‘l'eh Gust/n \ Treasyrtr

Type or pnnt name and titte

Paid Print/Type preparer’s name Preparer’s signature Date Check [] o PTIN
Preparer selt-ompioyed
Use Only | Fimsname » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2010)




