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SCANNED APR 0 § 201

. Short Form
o 990-EZ

{except black benefit trust or private

» Sponsoring organizations of donor advised funds, organzations that

Retam of Organization Exempt From Income Tax

Under section W(c),mw“ﬂ(a)(i)ofmehw Reven;acode

one or more hosprtal facilties,

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

| OMB No. 1545-1150

2010

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requrements.

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

B Check Hf applicabler 'C Name of organizagion D Employer identification number
L—"

L] aarees crange » Lrvrns Hyeszewrsrs oL IZPATL N F2-03349°72

[J Name change Number and street {or P O. box,  mail 1s not deliversd to street address) Roovsuiie | E Telephone number

ET@Z‘S '3 <, Apow P, 20%-499 -7 77¥

0 retum Cry or town, stale or country, and ZIP + 4 F Group Exemption

[] Apphcation pending £ T K3l lo- Lo 22 Number »

G Accounting Method: Cash []Accrual  Other (specify) » H Check » [Alif the organization is not

| Website: » required to attach Schedule B

J Tax-exempt status (chack only one) — [ 501(c}3) [ 501(c) (4 ) < Gnsertno)[14847@(1)or []527| (Form 990, 990-EZ, or 990-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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

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

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recelpts

fims
line 25, column (B) below) are $500,000 or more, file Form 990 |nstead of: Fofrhr}QQO-EZ_ H

>

meszaooooimire\m,iftotalassetsmanll, /Qﬂ-M QV{) o7
= Wy .

$  RERUIRED

Revenue, Expenses, and Changes in Net’Assets or Fund'Ba

s (see the instructions for Part I.)

Check if the organization used Schedule G) yto reépeﬂd fo any;qqgstloh‘aﬁ this Part| . . - - O
1 Contributions, gifts, grants, and similar amounts iecelved LRV 1 /s 4 5 0. 00
2 Program service revenue including govemment fees™ and contracts_\_!m ! 2 2l
3 Membership dues and assessments . . . T~ Gl F‘ . 3 1 SHOK 75
4 Investment lncomty,zﬂrf&ﬁﬁl’ Lreompg 9/') (,"#tc(f 5"AJ1-SQ;.Uiﬁ’&$ . 4 YA 4D
5a Gross amount from sale of assets other than inventory p_ s
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) . €
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é $15,000) . . - - - |eal 2
o b Gross income from fundralsmg events (not mcludmg $ /5 50,60 of contributions
‘g from fundraising events reported on line 1) (attach Schedule G if the Sz
sum of such gross income and contributions exceeds $15,000) . 6b| £/ 542 a2 “\é‘q%;
¢ Less: direct expenses from gaming and fundraising events 6c | 2'7.794. 19 ,,
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract P&
line 6¢) .. - . . .o . . - . ]ed 2379904
7a Gross sales of inventory, Iees returns and allowancas . 7a Y- %
b Less: cost of goods sold . 7b L :K_r
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from I|ne 7a) A (] 4
8  Other revenue (describe in Schedule O) “M..ele AeZe Plise s Loniire. . .| 8 330.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .19 37 .9/7.19
10  Grants and similar amounts paid {list in Schedule Q) 10 S50, 0D
11 Benefits paid to or for members . 11 o
@112 Salaries, other compensation, and employee beneﬁts £ XZC.t f‘f.—f pF DI KFC 74 DA ) 12 E W Y- Yo Nels)
@143  Professional fees and other payments to independent contractors {0 A8Y /724 & f/"/’fﬂ’s £4 13 S o 270,72
8114  Occupancy, rent, utilities, and maintenance <7 0AAGE URZT RewT . 14 2 Y. o
@ |15 Printing, publications, postage, and shipping . 15 3, 27/.04
16  Other expenses (describe 1n Schedule O) . . [18 4.9%2 9_7>
17__ Total expenses. Add lines 10 through 16 . . . |17 2/
8 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) _18 lon o 7B 5D
g 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth |
2 end-of-year figure reported on prior year's return) 19 354 VL. RO
® | 20 Other changes In net assets or fund balances (explain in Schedule O) ~, . 120 L
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .12 HS (ofo5.30
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (010
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Form 890-EZ (2010)

Pagez

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year {(B) End of year
22 Cash, savings, and investments BB, IaS022] H5_ (S 30
23 Land and buildings . & 23 -
24  Other assets (describe in Schedule O) £ 24 4
25 Totalassets. . . 3%, 78/& 2025 ME oS30
26 Total liabilities (descnbe in Schedule 0) . 26 -
Net assets or fund balances (line 27 of column (B) must agree with line 21) A a)g(, RO|27| S lo(oS R0
. Statement of Program Service Accomplishments (see the instructions for Part fll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part ll . . []| (Required for section pprorA-
What is the organization’s primary exempt purpose?f oD ros L LA % £uh 501(c3) and 501(c)éd)
s . A organzations and section
. Describe what was achieved in carying out the agmmhm%ﬂ%%%% 4847(a)01) trusts; optional

for others.)

the services provided, the number of persons benefited, and other relevant information for each program title. po/uar' o4

- #30,38% &9
(Grants $ ) If this amount mcludes forelgn ; rants, check here . » [] j2Ba
(Grants $ ) if thls amount includés foreign grants, check here . > L1-128a| FS55 00
(Grants $ ) if this amount includes foreign grants, check here . » {1 |30a
31 Other program services (describe in Schedule O) ; .
(Grants $ } If this amount includes forelgn grants check here . P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32
List of Officers, Directors, Trustees, and KeyEmployws.Llsteachoneeven rfnot oompensated (seelhe instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV O
(a) Name and (b)Tltleapngawerage (e)mpt:::t'm Cm&;m& (e) apense
N _devoted to enter -0-.) deferred compensation | other allowanoes
Do D llodl TP fov PX2E205 F 2. Frferrrs o,
-«
LLI2ABETH ATE< fRe<czPENT £ £ /Y. 00
Lottt EEN. ST EPHENSO A &
NZ2f fpesanedy & 615,22
DUSHAN _LAMERON FxgeszVE 7
DIRFeron | 24990 o  |3,12537
LrLER BRIEMT.
i TR EASURER -6 & #2997
LEcpL Poney PRESZDEDT
y 5 ELECT & & | ¥ 350/
Uprcssp. LIPm<ER ZPMEDETE [ 5SS
LRESIDEPT 4 & #Y, 06,73
_______________ A7z Zan il nuaie. JdoR < workeb AER WEER |25 W27 qoIIZ7TED
OR I OMITOREDN ST CE Mo Ebiprissolron on REUFFZT S
RRE JAED o ofFfZcEeXLS.
GD RzprEsETSs REEMBURSEMENT 0 F ouT oF OCIET £os7s. Form 990-EZ (2010)

TPCLuDES WEB SLZTF Bratsres p5 £/,a44.50, )\/EWSAETI'E/I EXPENSES of J),212 25 ALD

ZoHp Puvusi SesaToi o NUFMVTION cosTs o f H/LOK.EL pros




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 question in this Part V . O
Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” provide a detailled
description of each activity in Schedule O . .. e e e e e e e e a3 )(
34  Were any significant changes made to the organizing or goveming documents? If “Yes, attach a conformed
copy of the amended documents if they reflect a change 1o the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X

35 [f the organization had income from:business activities, sueh as those reported on Imes 2 Ga, and 7a (arnong olhers),
not reported on Form 330-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), | | |
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b /h
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dlsposmon of net assets !
during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |3Ta | /l/a,(//’ b
b ' Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcef dlrector, h'ustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return /j 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b ﬁ ‘
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedoniine9® . . . . . . . . . . [3%a /Usé//? ‘
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year nder’
section 4911 Ao AE ; section 49120 __ Mon £ ; section 4955 P 4204![ ,
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b )(
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on :
organization managers or disqualified persons dun'ng the year under sections 4912, . B
4955,and 4958 . . . . i > =
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ime 40c : 3 A
reimbursed by the organization . . . A — | '
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax sheiter | _____L L
transaction? If “Yes,” complete Form 8886-T. . . . . .. e e e 40e X
41 List the states with which a copy of this retum is filed.» 7~ D ;9 /,40
42a The organization's books areincare of » £ L/ £ 1) BRTeHT Telephone no. »20% - ¥99- 7774
Located at P23/ 3 £, LecHMEAp2w Cr. PIERIDZA M, IDSe TP +4 P Sl - 5022
b Atany 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 counh'y (such as a bank account, securities account, or other financial
account)? .
if “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .
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 —Check here .o » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |ia L
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 44a X
b Did the organization operate one or more hospltal facllmee dunng the year‘? if 'Yes. Fonn 990 must be LA
completed instead of Form 990-EZ . e e e e 44b XY
¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? .. 44c X
d If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No pmwde an | o o
explanation in ScheduleO . . . . . . . . . 444

Form 990-EZ (2010)




Form 990-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 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe {- . | ~ o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | e ¥

Form 990-EZ (see instructions) . . . . 45a| | Y
46 Did the organization engage, directly or md:rectly in polrtlcal campaign actlvmes on behalf of orin opposmon C :
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. jo ZI

Check if the organization used Schedule O to respond to any question in thus Part Ve |
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . a7 | X
48 Is the organization a school as described in section 170{)1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 - Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to
(a) Name and address of each employee paid more (b)hows per week @ por a'rﬂ!yee benefit plaljls & gz)cguxﬁm
than $100,000 devoted to position deferred compensation | other allowances
{ -
Mo Emprioveee RECEIDA
% =0 /UNJF
LORER F/OD. DNOO 60 2 z .
CoMPERSATION,
l ”
f Total number of other employees paid over $100,000 . . . . » N MF

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
(

No [ ATID ZNDEFrENNINT C o pTRPeToRs
RECEZVUED poRE THAN FH)60 o-mC) o¢>  DE A/o ljodf
Co M PERISHATT Op), 5/5@”16’53

l/ ’
. 7/
. /
d Total number of other independent contractors each rece'/lving over $100,000 . .» Lo pE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »Rves [INo

Under penalties of perjury, | declare that | have examined thss retum, |mlwmwmmmummwmms and to the best of my knowledge and bethef, it 1s
true, correct, and complete. Mmmdm(mmmca)sbmdmaunmmdwhchmraswkmmm

Sign Mv 61@7%(—, L/ Darer) 15, 200

Here Signature of officer
Lrren) ,t?,ezc,ﬂ T TREASURER
Type or pnnt name and title
. Preparer's signature Date ., | PTIN
Paid P"mnyjﬂm Check []
Preparer [azr /?e UIPZER sell-mpioyed
Use Only | Frm'sname  » Frm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructons . . . . . . . . . . P JYes [JNo

Form 990-EZ (2010)




. SCHEDULE A | OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section 2© 1 o
. 4947(a)(1) nonexempt charitable trust. Open to Public
et Rovenoe S » Attach to Form 8980 or Form 890-EZ. b See separate instructions. Inspection
Name of the organization ;w identification number
Zoole DEATDL Ny cTipmers Hesprariod 2L—0334F75

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D).
2 [J A school described in section 170{b)(1)}{(A)Gi). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170({)(1}{A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

section 170(b)(1)(A)(v). (Complete Part I1.)

6 [JA federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 {7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}(1)(A)(vi). (Complete Part Il.)

[0 A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 #An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). .

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [0 Type lli-Functionally integrated d O Typell-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . . 0

9 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutxon from any of the
following persons?

[}

(® A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii) below, the govermning body of the supported organization? . . . . . . . . . 11g6)
(ii) A family member of a person described in () above? . . . e e e e e e e 11g()
('|i)A35%controlledentrtyofapersondescnbedmOor(l)above? e e e e e e e e e H1gGi)]
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {@l) Type of organization | () Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | mcot () istedinyowr | the organizabonin | organzation in col. support
above or IRC section | goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
©
D)
©
- o4 i ‘l -
Total o : ; ’ -t
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

6

_ The portion of total contributions by R B

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf . . . / o7 / 77//’415 VAL L

The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . a X 9 éﬂﬁc /(ﬁb

Total. Add lines 1 through 3.

each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

1
12
13

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

Amounts fromline4 . . . . -\

Gross income from interest, dlvldends,
payments received on securities loans,
rents, royafties and income from similar
sources

activities, whether or not the business

Net income from unrelated busmess
is regularly carried on \

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . . -

Total support. Add lines 7 through 10 N

Gross receipts from related activities, etc. (see lnstructzons) .‘ . /. l 12 ]

First five years. If the Form 990 is for the organization’s first, second, thll‘d fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e .o A

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part li, line 14 . . 15

%

33'3% support test—2010. If the organization did not check the box on lme 13 and Iune 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2009. If the: organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quajiﬁes asa publicly supported
organization . . . e e . . A &

10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . >
Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . 6

O
O

0O
0

Schedule A (Form 990 or 990-E2) 2010




. Schedule A (Form 930 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

: (Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “uusual gants.’) | /) 15925 /9,330 00| §B.3573b /2 25629/3.35875| 25,5250
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . | 25,093 42 %,2,/02.210 54,238 L3 |¥ 727, 43| £, 57333 220,76723
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 & & & o & o2
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf - Y -0 5 ) £
5 The value of services or facilities
" fumished by a govemmental unit to the
organization without charge . L i - Vs - D
6 Total. Addlines1throughS. . . . [36,24/92|0y. 737.26|68 5% 23N 4 2. 52248 67 23/. 78] 29£.2.3). 23
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o e ol P ol P
b Amounts included on lines 2 and 3
received from other than disqualified
} persons that exceed the greater of $5,000 J
or 1% of the amount on line 13 for the year Y- y 4 & A b A
¢ Addlines 7aand 7b L oy O A &£
8 Public support (Subtract line 7c from , . BT e an vt . l}:m‘; 1 )
line 6.) . . .. ; ; 53;3&%;%4}1,93},% 295,231.2%
Section B. Total Support -
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€)2010 | (R Total
9  Amounts from line 6 coe e 13,2972 6193728 £8.5% 3943, Sa23.08] £4,931.98] 295.R3)23
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . | 44,7 /.03 /2 | /. %2, 39| 768,20 42940 416979
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . =y & o £ £~ £
¢ Add lines 10a and 10b : L4, 6] ] [, 762)2 [ A¥3aF 39 765 o] 429.¥0 | (o 00577
11 Net income from unrelated busmes -
activities not included in line 10b, whether
or not the business is regularly carried on & y-q y, 4 L o -
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . A ) & s & &
13 Total support. (Add lines 9, 10c ~11
and 12.) .- B B2 [ 51 (-3.332 3470 02473 |, 4, 288.94 (5. 34).38] 301,102
14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here . L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 97.95 %

16 Public support percentage from 2009 Schedule A, Part lii, line 15 .. 16 IGIH] %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 .05 %

18 Investment income percentage from 2009 Schedule A, Part i, line 17 . . 18 259 %

19a 33'2% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

b

20

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'1% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » |
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Mo ZwroroTzorn KrawZRED

«

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C " Political Campaign and Lobbying Activities | OMB No. 1545-0047

(formsopamm 2@10

Open to Public
Inspection

For Orgianizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-E2.
Department of the Treasury | = P See separate Instructions.
If the organization answered “Yes,” %0 Form 990, Part IV, kne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
» Section 501(c) (other than section S01(c)3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Compiete Part [-A only.
if the organization answered “Yes,” %o Form 990, Part IV, ine 4, or Form 880-EZ, Part W, line 47 (Lobbying Activities), then
» Section 501(c){3) organizations thai have filed Form 5768 (election under section S01(h)): Complete Part Il-A. Do not complete Part II-8.
- Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” &o Form 990, Part IV, Ene 5 (Proxy Tax} or Form 990-E2Z, Part V, line 35a (Proxy Tax), then
¢ Section 501(c)(4) (5), or (6) organizations: Complete Part Ill.

; Nameoforgan tion T identification number
Tobro DENTAL Ve ZENISTS fecpe raTron L2 -2z 4972

BN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Polticalexpenditures . . . . . . . . . . . . . . ... .. S Mo NE
3 Volumeerhours . . . . . . . . . .. e e e e Mo F
Complete if the organization is exempt under section 501(c)(3). A}{ﬁ

1 Enter the amount of any excise tax incurred by the organization under section 4955 A

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » &
3 If the organization incurred a section 4955 tax, did it file Foom 4720 for thisyear? . . . . . . . . . E]Yes [:]No
4a Wasacomectionmade? . . . . . . . . . . . . . . v . ... .. .[OYes [INo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){3).
Enter the amount dlrectly expended by the ﬁlmg orgamzatlon for section 527 exempt function

activities. . . . A Ud,{jf

2 Enter the amount of the ﬁhng orgamzatlon s funds oomributed to oiher ongamzatlons for section

527 exempt function activiies . . . 2NFE
3 Total exempt function expendlturos. Add Im&s 1 and 2 Enter hene and on Fon'n 1120-POL,
lne17b . . . . N AMNF

4 Did the filing orgamzatlon file Fom'l 1120-POL for this yeaﬂ /00 TAXMRLE. /fou:mm- ExZipsrugzs]_|Yes [ No

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name () Address (c) BN {d) Amoun paid from (e) Amount of political
filing organization’s contnbutions received and
funds. if none, enter -0-. prompily and directly
delivered to a separate

political organization. If
none, enter -0-.

1) /l/ﬂ?DLZ'
@ =T E ORGANTIATION 2R TTh MEMBERS HRE MVoT

® ENEPLEDS TN AR W zTIchr i | ANPAT 1) Aerzvrrres,
@

()

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Cat. No. 500845 Schedule C (Form 990 or 990-E2) 2010




Schedule C (For.m 990 or 990-£2) 2;010 Page 2 ‘
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group. Ay /?
B_Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filmg {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbymg)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . .

o Total exempt purpose expenditures (add lines 1c and 1d) ..

t Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 159% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Ine 1g from Iine 1a. If zero or less, enter -O0-
i
)

Subtract line 1f from line 1c. if zero or less, enter -0~

If there is an amount other than zero on either line 1h or Ime 1|, d|d the ongamza’non file Form 4720
reporting section4911taxforthisyear? . . . . . . . . ] e e e e e DYes [INeo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2007 (b} 2008 (c) 2009 (d) 2010 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount < o
(150% of line 23, column (e)) " >

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount .
{150% of line 2d, column (e}) S

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule G (Form 980 or 990-E7) 2010

Complete if the erganization is exempt und

(election under section 501(h)). A /P

Page 3 °

section 501(c)(3) and has NOT filed Form 5768

@

(b)

50/(D) OrepwzzATIoN

Yes

No

Amount

ﬂ.OU‘g""":‘Q"‘Oﬂ.O - 2 -]

-Total. Add lines 1¢ through 1i

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opmion on a legislatve matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (nclude compensatlon n expenses reported on lmes 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiatars, their staffs, govemment officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part [V

Did the activities In line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0)(3)?

if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6)-

1
2
3

Complete if the organization is exempt under section 501(c){4), section 501(e)(é), or sechon

Were substantially all (909 or more) dues received nondeductible by members?
Did the organization make anly m-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior y&r’?

Yes

No

1

X

2

3

ﬁ<X

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.” Aussrzons [of [PRY JJ)-A Mv%

-h

5

Dues, assessments and similar amounts from members . .
Section 162(e) nondeductible lobbying and political expendrtures (do not lnelude amoums of
political expenses for which the section 527(f) tax was paid).

Cumrentyear . . . . . . . . . . . . . ?90 £Z ZJA)ﬁ 36"‘
Carryover from last year . . A{Jﬁ§ ALS Wﬁﬁﬁ.b. /ub )
Total

Aggregate amoum reported in sechon 6033(e)(1 )(A) notloes of nondeduc:hble sectlon 162(e) dues

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . ..

Taxable amount of lobbying and political expendmm (see mstmchons)

2b

Sty

4

5

Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

CERNERPL ZDFORMATEOL

THE ORGP NT2ATT o) RETPLVS A LOBRYIST To MoJILToR

STHTLE. AECISLOTEVE ACTIVITEES THOL Coub L ALE LK PFTECT o8 TnE RENTAL Lo ErE

LROFEssTon)., Ik LOBRYIST WAS AOHID

LA5D, 20 PER [ONTH. e /)5 poo.s0 AUMNALLY

ﬁ//’g.:z

Schedule C (Form 990 or 990-EZ) 2010




Schiedule C (Form 990 or 990-E2) 2010

Wﬁl Information (continued)

L1 BLEC REAATFR M LURPISES.

Paged

THE. ORGANIZATION T Ko7 TAIVLIED 2.4 ANY ¢ ANIDATES FOR 1P4aTZell 0R ..
Mop- PLzzzens DFFTcE  THE ORE-MMNEZATION MAS MEVER woRMED £PR ok

AlLbznsT b A)/u CANTLIPTE,

Schedule C {Form 990 or 990-EZ) 2010




;cumuuse | Supplemental Information Regarding | omBNo 1545-0047

990 or 990 undraising or Gaming Activities

. (Form or m Conpuaiﬂheorganhaﬁonanswegd'Yes'toFonnog,mw.llnwﬂ,w.orw.oriﬂhe 2@10
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, [ine 6a. Open to Public
Intémal Revenue Service > Altach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
_ria_r_ne of the organization Employer identification number

LDAMo PENTAL N Vé;g/vfsrs? Ass oc AT T oM YR -0224972

Fundraising Activifies. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants

b [J Intemet and email solicitations f [ Solicitation of govemment grants —

¢ [ Phone solicitations g Kl Special fundraising events “ws AR 2 MEFTIN 6

d [ In-person solicitations WITH fau TENULIL 6 FDUSTEO N CrocrAM <
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes E No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v} Amount paid to
) Name and address of individual . () Did fundraiser have G ts etalned b {vi) Amount paid to
o entity (fundrarser) @) Activity custody or control of (N’fromp ﬁ.l(r?érral;elr (Iil)steg) in °;r;°;g'|z"§t‘i’°tr"y)
Yes No
’ A
o MNEF
2
3
4
5
6
7
8
9
10
Total . . . . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

/ A
Vo7  fPPAZCARLE

Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




échedule G (Form 990 or 990-EZ) 2010 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 ) Event #2 () Other events () Total events
PPl LleE TR (add col (e} through
(overt type) (ovent type) {total numben) col.{e)
3
©! 1 Grossreceipts . . . . 5). 573 232 0 LMY OF ﬁ/f/f//' s1. 573 23
®| 2 Less: Charitable
contributions . . . - &
3 Gross income (line 1 minus
line2 . . . . . . . 5).573.23 £/,.673,2>3
4 Cashprizes . . . . . 1005, 00 ACD, 60
5 Noncashprizes . . . b &
§ 6 Rent/facility costs . . A2 B2 /1O 2.2 Xf 7. é’%
§ L o SPEAKER Feesd TRmsL) 499. 9% %499.
S| 7 Foodandbeverages . . Q2. 05,3 12.0)<,13
1] .
§ 8 Entertainment . . . . 35%00~ 3SY. 00
9  Other direct expenses . A4 3F4H R ;{ 3K Y
10" Direct expense summary. Add fines 4 through Qincolumn(d) . . . . . . . . . . » | 297.794/)9)
11 Net income summary. Combine line 3, column (d), andline10 . . . . .. > R3. 77 F LY

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant {d) Total gaming (add

% {a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. (c))
[
>
[
] 4 Grossrevenue . . . . /yof P2 I nRLE | - /Ua LAMIN C- ACT:EUI'BES,
@1 2 Cashprizes . . . .
5
2| 3 Noncashprizes . .
w
8| 4 RentAacility costs . .
[=)

8§  Other direct expenses

[0 Yes %[ [ Yes %

6 Volunteerlabor. . . . |[d No [] No

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » | )

8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . Cyes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [Oyves [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2010




r
Schedule G (Form 890 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . ce OYes [ONo
., 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . o o L oL, OYes [INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ... . ... . |13 %
b Anoutsidefacility . . . 13b %

14  Enter the name and address of the person who prepam the organlzatlon S gamlng/speCIaI events books and
records:

Name p> ¢

Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . < -+« « « +« +  [Oves ONo
b if“Yes,” entermeamountofgammg revenue recerved bytheorgmlzahonb $ and the
.amount of gaming revenue retained by the third party > $ .
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

(] Director/officer [ Employee [] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming prooeeds to
retain the state gaming license? . . . . e OYes [CINo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

" REFFR To  PoRT IL of Scrtousi G ol £ 2. Tuze Bowuss SFsSzonl

OR fuwts KPBISER Z< THE GROUPS BINUAL ColELTION To LROVIDE

COMNTZNUTVG LoUcATTon , TRAIVENG ANp ZN>TRUCTION of) NEW

TFECHNIAUES  F2AMNTNG For CorAMu X 1Y _QurazAcH zp0 ORAHL [EALTy < ARE,

__ORDERZY TFRAMNSFER pF LEADEASHIP Fer ZDWA ___[e7 AS # LOISoN) RBETWEN
UPZVERSITYy DENTIAL WCZENE STUuD FAMNTS AND Schedule G {Form 990 or 890-E2) 2010

THEIR (ROFESSTONS LEAPLERSHIP ALD STATE ANE
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?F?,',‘,,,E‘;‘;o‘i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| owmBNo. 15450047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service ’Ambhmmofm lnspection
Nameoﬂheorgamzatlon Employer identification number
ZppKoe LENTAL ///51’/5/0;575 PSsrc 7 AT 00 LI -0334F7 2

[ARTL Lxwe & o F 990-£2
Dit idie £ PLiESHTzsrs o 2poioe iwo,w Wl Szre Hienrrsas

DRERFT TN
Be SDC,ZETV 2F. />//310!>91L)7I$/S L5000 /{/4(’5 ////[/Q

Hz5n,00

p——

/oﬁ/(’T,Z a/.ZA)F /0 o) 790 /'Z //,[Qy/?“TA(/iZD D HEPNLE. Foi

Mo Rre DPET/IL )

LPRAHo J2F0 Ay ﬁ/YAlFAJ): /’oz/,uoﬁ’lox)

FoR TSl  SemoipeeHrp # Spmon

/no;ﬁkzemd LPEATH L /éAJ_‘rﬂ /)ssoe:w;—rop “-H/o A 00

Kt frics BruesSyress's 50T i

FOUNDATION #;_250,00

Y5000

/&AJJ’; WUED oM L.
L2

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2010)




Schadule O (Form 880 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

T a0 LopNTAL Y /yz,/:/;,c)fsrs? Pesocrnrron | S2- 0324972

Lom 7im8usin I 2om //ja_ /

VPRT A 17mg Il oF 990-F7

/goﬁkb /‘/)f}iﬁl)cy /J/xfEA)sf /Ezﬁﬁugswfﬂr Hz /5 24

LIBRILTTY ZOSALANCE 2,25 A0

AMeezesr DEOTA L MyeZrvr APNusp, SEE<7ol .
ExLELSE ffzm;su,eszmzw¢ ;ﬁfaisrkﬁmu [ S/ lo%

8chedule O (Form 990 or 980-E2) (2010)



Lol D Tl jéf,m s Asneiation
/= o 90 -f£2Z

Jo.Z [ Zino /O

Soe LAl lo "D i) Boln,

N AN

//af«,p@»%:&@;%/é Lo fn AL

A2 .
//%WM/;&?} MM/% A}/M * #5500, 60

ﬁmmk_;}@%/WﬁMQ— -
LpoZ Pty fon Dorl HealTd. ~/00.0

,. JQ@M&MMQ /%n;rg Gt Foon @250.4%

OF 7 ppAro

HSE 0.




/%Mé /141 %/ZO /’/m 99D -7

M/%Qzﬂ;}ﬂ %W lém%wwj #3 /45,25

ﬁw M - gfﬁ,%Lﬁ,Q M&%J L5/R LK

7 Lopsloialome.
#4.9%293

—te




IDHA - 2011

President Elizabeth Nies
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President-Elect Megan Addey
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Vice President Colleen Stephenson
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Vanessa Hanser
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Treasurer Ellen Bright
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