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A For the 2009 calendar year, or tax year beginning Janua 1st , 2009, and ending December 31st . 20 09
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E Amended retum tiene- Phoenix, Arizona 85029-5212
El Application pending
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F Name and address of pnncipal officer Guene Loshkal-ev, 393g west ma) Is mls a muprmmf0ram"a1es7l:IYe mmQ S

Peoria Ave. C 102, Phoenix, Arizona 85029-52121 Hlbl Are all affiliates included"7 EIYes I-ZlNo
I Tax"eXemPt status QI 501(Cl( 3 )4 (H1550 "0-l lj 4947(a)(1) Of D 527 If "No," attach a list. (see instructions)
J WebSii62 P httpI//WWW.AfiZ0l13RU$Si3nC6nt6I".US Hc Grou exemption number P N/A
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E Summary

Act vit es Ei Govemance
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.EUFJEZSEEQEIH .$9.."(iE9.5. .Qf 3.*-l55.i?.U-Z .9:P.e3l*.i.fI9. R9P.*.*l?.tl9.I?-. ................ - .

N

Number of voting members of the governing body (Part Vl, line 1a) . . .

" Total number of employees (Part V, line 2a) . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12.
b Net unrelated business taxable income from Form 990-T, line 34. . .

Check this box p El if the organization discontinued its operations or disposed of more

I- Number of independent voting members of the governing body (Part VI, line 1b)  I I

6101500

. . .. 7b

1 Briefly describe the organizations mission or most significant activities: T.Q.f,9?.t9.r. .th.?.99*.*TT9f.*.9."?f19f?@UQi.U9. F1351.
.ennrseietien.9f.BH52i.e0.9.111.hieieofi.la0sea9si-9Hlters.@.fsQas:Si&f.with.@n.imrzmxee.intes1@ti.9n.in39.l99aI ,,,,,,,,,,, ..

OOO)

20
0
0

8 Contributions and grants (Part VIII, line 1h) . . . . . .
9 Program service revenue (Part VIII, line 2g) , , , . , , , , , ,
10 Investment income (Part Vlll, column A ines 3, 4, and 7d) . . . . .
11 Other re riU*e*(Pi*t1V(Ill,gcolump (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ."mi *I-*iw .-*i­

12 Total reve,Fue-agid Iinesi8-throughlf1f1 (mus equal Part VIII, column (A) line 12rs
- M-- . )"W" 5 I

Revenue

Pnor Year Current Year

16070 31650
0 0
0 0
0 0

16070 31650

13 Grants argdasimilar amounts paid (PartllXt Icolumn (A), lines 1-3) . . . .14 Benefits .ali-I to o5(forjrrfert1fbSrfs4(Pan lggcolumn (A), line 4) . . . . .
15 Salaries, other compensation, employee bent*-if"its (Part IX, column (A), lines 5-10)
16a Professior%al furthdxra/isjiigig-flees (Part Iigucoluniln (A), line 11e) . . . . . .

b Total fundrraising e npenspes (Bart lX7colurjnn (D), line 25) P ............... . 3.3.5..
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . .

Expenseset Assam or
nd Ba ances

- 20 Total assets (Part X, line 16) . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20. . . . . .

0 0
0 0

O

O

D

-O

16070
16070

31650
31650

0
Beginning of Current Year

0
End of Year

0 0

0
0 0
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Signature Block
Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct. and co TDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledgesan gave/" I 11/15/2o1o

Here * Signature of officer
Guene L shkarev, Treasurer

Date

, Type or pnnt name and title

Preparer*s

preparefs Date SLISCK If Preparefs identifying numberPaid slgnamre employed , U (see instructions)
Firm"s name (or yours

USB only if self-employed), * N/Aaddress. and ziP + 4 N/A Phone no P I I

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Q Yes IZ) No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)



Form 990 (zoos) page 2
Part Ill Statement of Program Service Accomplishments
1 Briefly descnbe the organization"s mission:

-T9 .f.9f-*F92 .*FE-99.*F3*??9*?- E*.f3S*.%Efi*?.US*.i.fl9. 9.09. .a.PRE99.i.a.*.i9U.9f. 5955953 EFF-. l1iE@9.fY.-.l@P.9H?S1?1 .*?E*.*59.f.% EIDE ................... - ­

and assist with an improved integration into local main-stream services of Russian - speaking population.

2

3

4

Did the organization undertake any significant program services during the year which were not listed onthepnorForm99Oor990-EZ?. .. . ................... l:lYesNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programservices?........................... ElYesNo
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

43 (Code: UU) (Expenses $ ,,,,,,,,,,, UQ?-fifi including grants of $ ---------------- "Q ) (Revenue $ ---------------- --Q-)

IiiijefasiiIsiessisiuislifkiiiisislilfffffflffIffflflfffffffffifffffffffIffffflffIIffffffffffflfffffflfffflffffffff

4b (C0de1.---Nl/5--- ) (Expenses $ ,,,,,,,,,,, ,E321 including grants of $ ,,,,,,,,,,,,,,,, ,-Q ) (Revenue $ ,,,,,,,,,,,,,,,, HQ-)

fiiisisliIsiissiiiiiliisiiiliiifilsfiiiskilijiffffffffffl1IIIiijIfffflfffffffffffiff.fffflifIiffffffffflffjfflffl

4c (C0def,,,,Nl/5---.) (Expenses S ,,,,,,,,,,, ,,155/, including grants of $ ,,,,,,,,,,,,,,,, ,Q ) (Revenue $ ,,,,,,,,,,,,,,,, "Q-)

friliasliiisilel-ifssfiisbfuisfslkiiiiiinsliff1fflIfffffflffIffffffffffIfifIifI1IfffffIIIIIffffffifflfffffiffff

4d Other program services. (Describe in Schedule O.)
(Expenses S 5521 including grants of S 0 ) (Revenue $ 0 )

4e Total program service expenses P 30417
Form 990 (zoos)



Form 990 (zoos) Page 3
Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"comp/eteScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part Il . . . . . . . . . . . . . . . . . . . . . . .
Section 501 (c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,PartI............
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"compIeteSchedu/eD,Partlll..........................
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
Xp or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteScheduleD,PartlV....................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VlIl,IXorXasapp//cable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part /X.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts Xl XII and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax year?2A J

Yes No

1 J2 Ja J4 J5 J
6 J
7 Js J
9 J
10 J
11 J

, 1J I
, 3%

Q ,

:­

s t
12 J

If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional , , , , , , , , , , , 1
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part/ . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part /ll . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"completeScheduIeG,Partlll. . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .

13 J14a J
14b J
15 J
16 J
11 J
18 J
19 J20 7
Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts l and Ill . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines
24b through 24d and complete Schedule K. lf "No," go to /ine 25 . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part/ . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part l . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll. . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV . . . . . . . . . . . . . . . . . . . . . . .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeScheduleN,Part/l . . . . . .. ..... .............
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301 .7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lll,lV,andV,l/ne1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleFl,Partl/,line2. . . . . . . . . . . . . . . . . . . .. ......
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, line 2, , , , , , , , , , , , , , , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .

Yes No

21 J
22 J
23 J

24a.-.-L24b J
24c J24a J
25a J
25b J
26 J
21 J
.-,juli28a J
zsb J
28c J29 J
30 J
31 J
32 J

34 J
35 J
as J
37 J
38 J
Form 990 (zoos)
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ­
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . 13 N/A
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . M N/A

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable liv­1cgaming (gambling)winningsto prizewinners? . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 23 N/A
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by a-.7­3aab Jthisretum?...............................
lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O . . . .
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 foreign country (such as a bank account, securities account, or other inancialaccount)?................................
lf "Yes," enter the name of the foreign country: P  ......................................................... ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

zbi J

A
in

XX

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeai?. . . li
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 512
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

fr

&

ProhibitedTaxShelterTransaction.. . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the ji
organization solicit any contributions that were not tax deductible?. . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductibIe?...........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods -.2­andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?..........................
If "Yes," indicate the number of Fonns 8282 filed during the year . . . . . . 7d N/A

7c v/
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1/7e"rf J*rg J
benefitcontract? ...... ........ ........... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Fonn 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?...............................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . %Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113 0
Gross income from other sources (Do not net amounts due or paid to other sources againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . nb 0

9a /9b /

*INUN
4 4

ssl" x

6b

7h J
TT/

Section 4947(a)(1) non-exempt charitable tnists. ls the organization tiling Form 990 in lieu of Form 1041? 123 v/
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl 0

Form 990 (2009)



Form 990 (zoos) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to /ine 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the goveming body . . . . . . . . . ­b " " IH 0
2

Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - 1
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . ii

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ..... . . . . . . . . . . . . . . . . . . . . . . .72/­
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . Jim/

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during A-Ithe year by the following: E* .­aThegoverningbody? . . ............... ........
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . Bb v/

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . 93 J

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

cnuiaw

XXXX

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . l
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. * l
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . . . lil.

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?  ..............?112b*/-.

1ob J

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descn"beinSchedu/eOhowthisisdone . . . . . . . . . . . . . . . . . . . . li
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . L3 L/ 1.
14 Does the organization have a written document retention and destruction policy? . . . . . . . . *K-14 1/ 1

15 Did the process for determining compensation of the following persons include a review and approval by *ilindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official . . . . . . . . . . 158 v/
b Other officers or key employees of the organization . . . . . . . . . . . . li

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement **..*

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . 11153
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizationls exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
El Own website El Another"s website Qi Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, contiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
Orgamzationl *.9H*?H%-P9?h*$iE*?Yi-?939.N953..PSQEEQAYR-i.9.1Q?i-?.*?9%U5?&1.AEiE9H?-9592215312 .......................... -­

tLti"

Form 990 (2009)



Form 990 (2009) page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization*s current key employees. See instructions for definition of "key employee."
0 List the organization*s five cun-ent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest
compensated employees: and former such persons.
IZ) Check this box if the organization did not compensate any cunent officer, director, or trustee.(D) (El(Al (Bl (C) (F)

Name and Title Average Position (check all that apply) Fleportable Fleportable Estimated
3 Q 5 (D Tlhours per E15 - I compensation compensation amount ofweek - .. " from from related ther- th nizations

io

uia A

eafto dw
oo tsau5

iauuo

o" * e orga compensation
"" organization (W-2/1099-MISC) from the- (W-2/1099-MISC) organization-* and relatedF, organizations

:opal p
eeisnn enp A p

as sm euo in

:eo

aa/to d

suadiu

.-v

pae

Dr. German Tchernoivanov, Director----------------------------------------------------- -- 5 0 0 0J J
Rf.-.Ql99.9.h@ik.hssx@..Qi@959t9sn:.M@n@sier-- 25 0 0 0J J
-lf.iII@-9.r.*ll"9E??.f-5*?9.fE"@EY ....................... -- 5 J 0 0 0
Guene Loshkarev, Treasurer  ­----------------------------------------------- -- 5 J 0 0 0
N/A

NIA

NIA

N/A

N/A

N/A

N/A

N/A

.N/.6

-N/A

N/A

-N/A

Form 990 (2009)
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Form 990 (2009) page 3
Part VII Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (Bl (C) (D) (E) (Fl

LLI

E compensation compensation amount of
Name and title Average Position (check all that apply) Reponable Reportable Estimated

3 O X tb "flci. cn I2: 0 Ihours per O 5 ­week " , -.­

.-0

iowa: p
anp /i

uo ni

.­

991$l"U

SN) B

-.­

96

183

Ao diua K96

96Ao d
pauzsuadtuoo isauti

JGUJJO

rom from related other
the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

d relat dan 6
OFQBHIZBUOTIS

NIA

W4.

N/A

N/6.

N/A

N/A

N/A­

N/A

N/A

NIA

N/A

N/A

N/A

1b Total......... P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization b 0

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such/nd/v/dual... .  .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . .

if IIIIIllls
xl-xi.-xlxg

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (B) (C)Name and business address Description of services Compensation
NIA N/A

O

NIA N/A

O

NIA N/A

O

NIA N/A

O

N/A N/A

O

2 Total number of independent contractors Gncluding but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

Form 990 (zoos)
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Part VIII Statement of Revenue
Page 9

IA)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (DIUnrelated Revenue
busmess excluded from tax
revenue under sections

512. 513, or 514

s, g"fts, grants
ar amounts

I1Contr but"o
and other s m

1a
b
c
d
e
f

9
h

OOOOO

1a
1b
1c
1d
1e

Federated campaigns . .
Membership dues . . .
Fundraising events . .
Related organizations . . .
Government grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above 1f 31550
Noncash contributions included in lines 1a-lf: $ ,,,,,,,,,,,,, ,TotaI.AddIines1a-1f . . . . . P 31650

ce RevenueProgram Serv

2a

-0-00.05"

9

Business Code

O

. . . . . . . . . . . . . . . . . - . - - . . . . . . . . - . . . . . . . . . ... 0

O

O

O

O

O

- . . - . . . . . . . . . . . - - - - . - . . - - - . . . . . . . . . . . . . .,. 0

O

O

Q

O

O

O

C

O

Q

O

Q

O

O

O

Q

C

O

O

C

O

O

O

0

All other program service revenue .

O

O

O

Total. Add lines2a-2f . . . . . . . . . P

O

-*WO

Other Revenue

3

4
5

6a
b
c
d

73

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties............P

0

C

0

O

0

O

0

O

0

Q

0

O

iii Real (ii) Personal
Gross Rents . .
Less: rental expenses 0

0 $35­

157*:*f?@ "
g,%,,,m%is?.,,, *F ,0  51 *

0

2*i@*i2f?f 3vt l i

1. rf

.4

Xf ssfr Q- we ,
t *f ,,,elf A,. sing

9.5K . - ­ ii

fi* 1

sits?

.iw jg
I. Qs?

1- f
f?*f*1%,i .2

g 5. *g ,. . "- 5: . ,

r .

"ft few:

#aft

A ,Meat

v .jf 1L 35,

,$43-A .  *Rental income or (loss) 0
Net rental income or (loss). . . . . . . . P

O

o 0

Gross amount from sales of 0) Securmes (") other
assets other than inventory 0 0
Less. cost or other basisand sales expenses , 0 0Gain or (loss) . 0 0

Mgt., , NNW-,2 Mf sf
m?L

W

as

A N, ,
vswry " W
. *this

"ts, -rt

t

*i *?$i:
*  if 21

. cgi
.-...s.,-...-.xWm..:. O

Netgain or(loss). . . . . . . . P 0 0 0

Gross income from fundraising
events (not including S ,,,,,,,,,, ,.0
of contributions reported on line 1c).
SeePartIV,Iine18. . . . . a
Less: direct expenses . . . . b

.ll
o

0
I

Net income or (loss) from fundraising events . P B. .. 0 0 6­

Gross income from gaming activities.seePariiv,iine19. . . . . a-ll
oLess: direct expenses. . . . . b

Net income or (loss) from gaming activities . . P 0 0 0 0

Gross sales of inventory, less
retums and allowances . . . . a
Less: cost of goods sold . . . b

so
o

Net income or (loss) from sales of inventory . P 0 0 0 0
Miscellaneous Revenue Business Code

1a
b
c
d
e

12

O

........................................ .. 0

O

O

O

O

Q

........................................ .. 0

O

O

O

O

9 ...................................... ..

O

Q

O

O

O

O

All other revenue. . . . . .

O

O

O

Total. Add lines 11a-11d . . .
Total revenue. See instructions.

,P.P

O

O

O

0 0 0

Form 990 (2009)



Form 990 (2009) Page 10
Part IX Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(Al (B) (C) (D)
Total expenses Program service Management and Fundraising

EXDEFISQS Qenefal EXDEDSBS 6Xp6l1$6$
1

2

3

4

5

6

7

8

9
10
11

3
b
C

d
6
f

9
12
13
14
15
16
17

18

19
20
21

22
23

24

DIIOUD

i f
as

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . .
Legal . . . .
Accounting . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . . .Other.........
Advertising and promotion . .
Office expenses . . .
information technology . .
Royalties . . . . .
Occupancy . . . . . . .Travel . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,
Interest . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

F.ili.U.9. .fF.*?? .................................... ..
N/A

N./A ............................................ ..
N/A ............................................ ..
N/.4 ............................................ ..
All other expenses .......................... ..
Total functional expenses. Add lines 1 through 24f

0 00 00 00 00 0 0 00 0 0 00 0 0 00 0 0 00 0 0 00 0 0 0

O

O

O

O

C

O

O

Q

O

O

O

O

C

O

D

P.. awe*

O

,,,.­

-ai? Q

O

O

0 0

O

0 0 0

O

5806 5371 327 1083465 2928 310 227
15320 15320 0

Q

0 0 0

O

600 600

O

O

851 851

O

O

0 0

O

O

5230 4969

N
UD
-A

O

0 0

O

O

0 0

O

O

O

O

O

O

O

O

378 378

OO

OO

O

O

O

O

OO

OO

OO

OO

O

O

O

O

0

O

O

O

31650 30417 898

90
03
UI

26 Joint costs. Check here P II) if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . . 0 0 0 0

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet

, iAi
Beginning of year

(B)
End of year

Assets

U A W N 4

6

3N 0 Q N

b
11

12
13
14
15
16

Cash-non-interest-beanng . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II ofScheduleL. . . . . . . . . . . . . . . . . . ..
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L . . . . . . . . . . . . . . . . .
Notes and loans receivable, net .
Inventones for sale or use . . . . . . .
Prepaid expenses and defen*ed charges . . . . . . .
Land, buildings, and equipment: cost or 103 0
other basis Complete Part VI of Schedule D
Less. accumulated depreciation. . . . wb 0

C

-A

Q

C

N

CD

CD

W

CD

CD

-h

--- CD

0 5

"1

CD

U5

CD

CD

*J

C3

C3

GD

CD

CD

GD

*--*C3

CD

10c

CD

Investments-publicly traded securities . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

CB

11

CD

CD

12

CD

CD

13

CD

CD

14

C3

CD

15

CD

CD

16

CD

tesL"ab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . .
Grants payable . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

Cl

17

CD

CD

18

CD

CD

19

CB

CD

20

CD

CD

21

CJ

22

CD CD

CD

23

CD

CD

24

CD

CD

25

CD

CD

26

DOGSNet Assets or Fund Ba a

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P EI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . .
Pem1anently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P EI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

-w**- CD

0 27 0
0 28 0

0 29 0
0

CD

30

CD

CD

31

CB

Cl

32

CD

CD

33

CD

CD

34

CD

Form 990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IZ Cash lj Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization"s tinancial statements compiled or reviewed by an independent accountant? .
b Were the organization"s tinancial statements audited by an independent accountant? . . .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
lj Separate basis EI Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the SingleAuditActand OMB CircularA-133? . . . . . . . . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a J2b i/
2c 1/

*-..-....i........4.

3a v/
ab ,/
Form 990 (2009)



fQS:,E92$J:E99%,m Public Charity Status and Public Support OMBNO 15450047
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicD panm t ith T as ry - - - ,Infernal ggvgnueesexlceu pAttach to Form 990 or Fonn 990 EZ. p See separate instructions. lnspectlonName of the organizahon Employer identification numberArizona Russian Center 86 I 1045717
1

2

hh)

5D
6Evl
8

11

efl

f

9

h

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

III
III
III

E
9D

w U
El

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: ------------------------------------------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3% 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 El Type I b III Type II c lj Type Ill-Functionally integrated d l-:I Type III-Other
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supportingorganization,checkthisbox .................. ......... III
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es

and (iii) below, the governing body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .
Provide the following information about the supported organization(s).

-L -L-l -A
L-.J :J

xxxg

(i) Name of supported (ii) EIN (iih Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col. (i) listed in your the organization in

(vi) ls the
organization in col

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S "7
Yes No Yes No Yes No

(vih Amount of
support

N/A

NIA

N/A

N/A

NIA

Total

For Privacy Act and Paperwork Reduction Act Notice. see the instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
5 supper: seheduie fer organizations Described in seefiens 11o(b)(1)(A)(iv) and 11o(b)i1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."") . 3543 4842 12786 13738 31650 66559

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a govemmental unit to theorganization without charge . . . 0 0 0 o 0 0

4 Total. Add lines 1 through 3 I D I 3543 4842 12786 13738 31650 56559
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amountshown on line 11, column (f) . . . . 06 Public support. Subtract line 5 from line 4. 66559

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from ,me 4 . I . - . l 3543 4842 12786 13738 31650 66559
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources......... 0 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . 0 0 0 0 0 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . 0 0 0 0 0 011 Total support. Add lines 7 through 10 . 66559

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . la-an
13 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . U

tion C Com utation of Public Su ort PercentaSec . p pp ge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . o0 %
16a 33*/a % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P IZ
b 33% % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P El
10%-facts-and-circumstances test-2009. 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 qualifies as a publicly supported organization ,P El

17a

b 10%-facts-and-circumstances test-2008. If the organization 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 . . . . .P l--I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form seo of 990-ez) zoos page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not includeany "unusual grantsf) . . . . . 0 0 0 0 0 0

2 Gross receipts from admissions, merchandise
sold or services perfomted, or facilities
furnished In any activity that is related to theorganization*s tax-exempt purpose . . . 0 0 0 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the organization*s

benetlt and either paid to or expended onltsbehalf  0 0 0 0 9 0
5 The value of services or facilities

furnished by a govemmental unit to theorganization without charge . . . 0 0 0 0 0 06 1*otai.Adalmes1rhrougn5 . . 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . 0 0 0 0 0 0
b Amounts Included on llnes 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year . . . 0 0 0 0 0c Addimesvaandvb. . . . . . 0 0% 0 0 0a v .,,, *az * 4  A8 Public support (Subtract line 7c from gf. , ff v W , AMW.. .,, V  -X, W . , ­, X , .W . . ,.une 6.) . . . . . . . . . *  t **     o

Section B. Total Support
Calendar year (or fiscal year beginning in) r (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total9 Amountsfromline6 . . . . . 0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securitues loans,
rents, royalties and income from similarsources....  0 0 0 0 0 0

NCQ

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired afterJune30, 1975 . . . 0 0 0 0 0c Addilnes1oaand1ob . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,h th tth b I IZ"af?.e5"0?f"7 ,e. "5*"e.sS."Sfe9*f&".y 0 0 0 0 0 0

12 Other income Do not include gain or
loss from the sale of capital assets(Explain In Part IV) . . . 0 0 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,and12)........ 00 0 0 0 0
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)or anization, check this box and stop here b III
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) . . 15 N/A %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . 16 N/A 0/.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 N/A "/0.  318 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . N/A /
19a 33*/J % support tests-2009. If the organization did not check the box on llne 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization v III
b 33*/a % support tests-2008. If the organizatlon did not check a box on line 14 or line 19a, and llne 16 is more than 33*/1 %, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b III
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103
Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

N/A --------------------------------------------------------------------------------------------------- -­

-NIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII" """"""""""" "I
N/A --------------------------------------------------------------------------- -------------------­

N/A ------------------------------------------------------------------------------------------- -­

-NlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII"

-N./A. III III III: I III I III II I II." I III III III II" ." III: III: III II." ." III I :III I III II I III III III III II" I III: :III III I

N/A ----------------------------------------------------------------------------------------------------------- -­

N/A -------------------------------------------------------------------------------------------------------------------------­

-N/A2:-:::::-."::::"."::::"."::::1":::::":::::":::::t"::::T:::::":::::":::7:::2:17::tt-:::::-:::::-::::1T::1:-:::-1":-T-""::-:::::-::::"::r:- -------------------- -­

N/A ----------------------------------------------------------------------------------------------------------------------------- --­

N/A ------------------------------------------------------------------------------------------------------------- -­

NIA ------------------------------------------------------------------------------- ------------------------------- ---------- -------------------­

N/A ------------------------------------------------------------------------------------------------------------------------------------------------- --­

-Nf I".I III IIII III III IIIII.I IIIIII I".".II".".IIIIf"".".I I".".II".".I IIII IIIIIIIII III III III III IIII IIIIII I".".II

NIA --------------------------------------------------------------------------------------------------------------- --­

N/A ------------------------------------- ------------------ ----- -------------------------------------------------------------------------------- --­

NIA ---------------------------------------------------------------------------------------------------------------------------------------- --­

II I III I III III: :III II .I III I III III II." I III III I III: III III III: IIIIIII III II"""".I"II.I I".".I II" I I """"""""""" ""­

N/A ----------------------------------------------------------------------------------------------------------------- --­

NIA ------------------------------------------------------------------------------------------------------------------------------------- --­

N/A ------------------------------------------------------------------------------------------------------ -­

N/A --------------------------------------------------------------------------------------------- -­

N/A ------------------------------------------------------------------------------------------------------ ----------------------­

NIA --------------------------------------------------------------------------------------------------------------- --­

NIA ---------------------- ---- --------------------------------------- --- ---------------------- -­

N/A --------------------------------------------------------------------------------------------- -­

.Nj A- ".I.I III III: :III III II I II ." III.I III III II" I III I I".I."I".I I III I IIIIII III III III III III III II." I IIII III III I

N/A ------------------------------------------------------------------------------------------- -­
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(Form 990) Supplemental Information to Form 990
" Complete to provide information for responses to specific questions on  9

Form 990 or to provide any additional information. Qpen to publicDepartment ol the Treasury .mama, Revenue semoe P Attach to Form 990. Inspection
Name of the organization Employer identification numberArizona Russian Center 86 E 1045717
-?.@f1Ylf..$@sti2v.E-. ..................................................................................... -1 ................................... -­
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Arizona Russian Center
A Non-Profit Arizona Organization

4212 West Cactus Rd # 80
Phoenix Arizona 85029 U S A,

Tel: (602) 368-4541

To: Schedule l

EIN: 86-1045717
For Part III

Hello,

This Attachment is to Confrmi and Certify ARIZONA RUSSIAN CENTER*S status as an Arizona Non-Protit
Corporation with Exempt 501 ( c ) (3) status from October 2001 and is current today. THIS CHARITABLE
ORGINAZATION MEETS ALL CRITERIA TO BE CONSIDERED A QUALIFIYING CHARITABLE
ORGINAZATION This letter is in compliance with the Arizona Department of Revenueis Requirement for a Letter of
Certifications for Charities, Therefore, as an officer of this Arizona corporation in Good Standing, the undersigned does

hereby Certify that ARIZONA RUSSIAN CENTER is an Exempt Non-Prolit Organization as Defined by the
designation of Exempt, Section 501 ( c ) (3) and Section 170 of the International Revenue Code. Our Direction and
primary exempt purpose is to provide services to and for the benefit of Arizona Citizens, who are interested in leaming
about and participating in events that celebrate cultural and historic diversity of Russian heritage and culture, as well as
assist persons who have a language barrier form Russian into English with functional integration into our American
society in Arizona, and involve adolescent youths in traditional activities that prevent delinquency in our population. Our
organization is established in October of 2001, to provide support and services to such Citizens, and to offer them help
and safe altematives to their current position, as well as to coordinate assistance to them from other organizations and
agencies that provide different support services to qualified individuals, that request such help. More than 50% of the
recipients are individuals whose household income 150% of the Federal Poverty Level Guidelines, and who reside in

Arizona. ARIZONA RUSSIAN CENTER does not discriminate on the basis of: race, creed, color, religion, age,
gender or national origin, of any individual as a basis for qualification for assistance. The need and type of assistance

and the availability of resources to provide the same *are detemiined by ARIZONA RUSSIAN CENTER based on
the information provided by the applicant, independently veriiied as adequately accurate) and the resources that may be
available at that time, to best assist the applicant. Should any relevant facts concerning the methods of operation or
direction of purpose of this Charitable Organization change, we will notify you at once.



/7 I
Arizona Russian Center

A Non-Profit Arizona Organization
4212 West Cactus Rd # 80

Phoenix Arizona 85029 U.S.A.
Tel: (602) 368-4541

To: Schedule 2

EIN 2 86-1045717
For Part IH

This Attachment is to Coniimi and Certify ARIZONA RUSSIAN CENTER is an Exempt Non-Profit Publicly
Supported organization as Defined by the designation of Exempt, Section 501 ( c ) (3), 509 (a) and Section 170
(b)(1)(A)(vi) of the International Revenue Code. Our Direction and primary exempt purpose is to provide services to
and for the benefit of Arizona Citizens, who are interested in leaming about and participating in events that celebrate
cultural and historic diversity of Russian heritage and culture, as well as assist persons who have a language barrier
form Russian into English with functional integration into our American society in Arizona, and involve adolescent
youths in traditional activities that prevent delinquency in our population. Our organization is established in October of
2001, to provide support and services to such Citizens, and to offer them help and safe altematives to their current
position, as well as to coordinate assistance to them from other organizations and agencies that provide diiferent support
services to qualiiied individuals, that request such help. More than 50% of the recipients are individuals whose
household income 150% of the Federal Poverty Level Guidelines, and who reside in Arizona, and in other states. During
the past year, ten separate publications and infomation packets have been developed assembled and widely distributed,
for a total of thirty-seven hundred copies, as well as numerous individual clients that had their specific issues researched
and answered, or have received assistance in obtaining an answer or a response from other third party for the beneiit of
the client. All services to qualiiied clients in need of assistance are free of charge to the client. Questions from clients
range from immigration benefits, to local assistance availability, to medical benefits eligibility to questions regarding
youth activities that prevent delinquency in the diverse culture populations trying to assimilate locally. The examples
herein listed in no way limit the scope of infomiation and services that we have available, or will provide, depending on
the client*s needs and the resources and expertise that we have available to respond with at that time.

ARIZONA RUSSIAN CENTER does not discriminate on the basis of: race, creed, color, religion, age, gender or
national origin, of any individual as a basis for qualification for assistance. The need and type of assistance and the

availability of resources to provide the same are determined by ARIZONA RUSSIAN CENTER based on the
information provided by the applicant, independently verified as adequately accurate, and the resources that may be
available at that time, to best assist the applicant. Should any relevant facts concerning the methods of operation or
direction of purpose of this Charitable Organization change, we will notify you at once.



Arizona Russian Center
A Non-Profit Arizona Organization

4212 West Cactus Rd # 80
Phoenix Arizona 85029 U.S A.

Tel- (602) 368-4541

To Schedule 3

EIN: 86-1045717
For Part III

This Attachment is to Explain the nature of Achievements that are not measurable in a conventional way. During the
year, there have been several changes in the management of this organization, with all of the complexities and concems
that accompany such a transition. This was done out of consideration for the availability of personnel, resources,
services, a large and ever growing urban Population, that is in need of our services, as well as a larger and more
dynamic support base. During this same time we are trying to collect and organize already existing body of literature,
materials and research in a more accessible and a better organized format, that may enable us to be able to retrieve the
necessary information faster and more efficiently, and thus being able to concentrate our efforts on the necessary new
infomiation and service delivery for our clients. We are continually working on a Multi lingual web-site, planing and
scheduling relevant cultural events, and are in the process of establishing the necessary relationships with expens and
professionals in many diverse areas of expertise, to better enable us to immediately get in contact with them, and receive
the information, help and or an opinion as may be necessary for the needs of our clients, at no cost to the client. This has
taken longer than was originally expected, but it should greatly enhance our abilities and broaden the already wide scope
of infomiation, services and expertise that we make available to our clients. The need and type of assistance and the
availability of resources to provide the same as detennined by Arizona Russian Center, is based on the infomiation
provided by the client applicant, and independently verified as adequately accurate, and the resources that may be
available at that time, to best assist the applicant *


