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* Shgrt Farm OMB No. 1545-1150" Return of Organization Exempt From Income Tax "
Form   Under section 50103, 527, or 4947(a)(1) of the Intemd Revenue Code Q  7 ,(except black lung benefit trust or pivate foundation)22 . . .P t fdonoradvsedfund d trollin organizati d fin d ecti ­

512$)(1a)musigPi2Fmnm93ii1Mmnaa@mmofemmg?:msie%omisie$?23nai5oii,d3ogIn3iwgin Open t0 PUbllC
DepmmHm.Mhe1-,BSU assetslesttEin$1,250,000attheendoftheyearmayusethisform. Inspection,mem,Re,,,,,,,Se,,,h, bTheaiganiniionmayhavetoi.iseacopyoftliis tum tasaiisfystats ngrequiremenis

A Forthe endaryeanormxyearbeginning QJH/ , ending 11, 2/ ,20"?B Check if applicable pins. C Name oi organization D Employer - -ntification number
UM-me" "M T 542/i 7%# #64 Zia/ 6/21/ 7 f2&.M.zaaf­U Nmenmage "M" wb /Sw mg EH "5 fin
EI mm. mmm $ or Number and street (a P O, ig ii mail is not delivered to andres) Roomlsuite E Telephone berD ,,,,,,,, S.. kwa 64/2/24/ Qual/fat 912 ago sara
III Ameiuod mmm  cwqszm* sms or oo""t,9?d ZIP + 4 F Group ExemptionIII Apoiicatiori vendno 59"* S 7641 PC 757  Number P ,

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Q,Cash El Accnial
a completed Schedule A (Form 990 or9&)-E). Qmef (Speqfy) p

ii one-ok r El niho organizaiion is noiI Website: P / required to attach Schedule B (Form 990,
.i Tan-exempt siagos (oheok only one) - IQ5o1(o)( ) 4 ansefi no.) lj 49-:1(a)(1) or lj 527 990-Ez, or 99::-PF)
K Check P iQ/ if the organimtion is not a section 509(a)(3) supporting organimtion and its gms receipts are normally not more than $25,000 A

Form 990-EZ or Fomi 990 return is not required, but if the organization chooses to file a retum, be sure to tile a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-E P $" " ructions for Part I.)Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the inst

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
ln tment"

Revenue

0 U gi A ui ie

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete appicable parts of Schedule G). If any amount is from gaming, dieck here) III

a Gross revenue (not including $ of contributionsreportedonlinei).................
b
c

7a
b
c

8

Less: direct expenses other than fundraising expenses . . . .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less retums and allowances . . . . . 7a
Less:costofgoodssoId . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .Other revenue (describe P 3

ves income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . N 5a N

ggzzzzzj

l 1 l
2

W5

Jifg-.2-.iiiii 1 f
9 Total revenue. Add lines 1 , 2, 3, 4, 5c, 6c, 7c, and 8 . . . . P

76T9 al72?S&c,
10
11
12
13
14
15
16

Grants and similar amounts paid (attach schedule) . . . .
Benefits paid to or for members . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . . .
Professional fees and other payments to independent contractors . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . .
Printing, publications postage and shipping ­

Expenses

10
11,12

756013

Other expenses (describe P I D@M@5 To Q-EE-U4-*IQQA  (Ag. Q-gg-mv - , ­17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . .P

14
15

16 40 .-1­
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

Net Assets

20

5iz, fe,
1921 P 21

Part II Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fomi 990 instead of Fomw 990-EZ.
(See the instructions for Part II.) (A) Beginning or year (B) End Ofyear

B

Cash, savings, and investments . . . . . . . , . #2 23

E

92-fc,-tgp

B8

Land and buildings . . . . . .Other assets (describe P )

H8

bi

Totalassets.......................

Di

Bi

Total liabilities (describe P ) YQ-z-cp

Bi

*tn
ni

27 Net assets or fund balances (line 27 of column (B) must agree with Iii,1"e 21)* . . f
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Page 2J Fonn 990-EZ (2009)
Part Ili Statement of Program Service Accomplishments (See the instructi ns for Part III.) x

What is the organizafjon*s primary exempt purpose? /nefiw/E /$l6fL1lf,g9f AZWMl 3Describe what was achieved in carrying out the organization"s exempt purpos . In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

uim for section1(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optional
for others.)each program titie. A - k

28/tiff/ia.- -.zQ:$6Mg-,.fnfv.Q.-..4emz4a,fL---z@.,.4r44&4&zbrfM.-.i*2@ffz.mgfimfw I/
figfasiaaa--.1%fL-.-..54ar4QaM5s,1/.cafe/ua.i(--­
....... ..@./ze/./.?fr,.,:f/.s.#3Q ........................................................................... -- /533%G nts$ if is amount includes forei rants, chec here . . . . P E1 28a29   ....  ....................... -­"""""" -1225 **** *­- 151945 2 5 /90 .GEM
(Gi?ts$ )lfthis amount includes foreign grants, check here . . . . P lj 29a

so  miffwf. Jt,iLa.----fa----/eymf Med ew atsefvrrffif
11111111 ......... -liil-5244.-QQ.--1---1---I1I-------I111111II.. ......... --1--1-1-1 ...................... ,-1 .... -­(Grants S ) If this amount includes foreign grants, check here . . . . P

31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .
Grants$ ifthis amount includes fo "n rants check here . . . . P El 31aV949 9 i * 3232 Total programserviceexpenses (add Iines28athrough31a). . . . . . . . . . . . .

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(h) Title and average (e) Compensation (di Oontribimons to l (e) Expense(a) Name and address hours per week (ll not paid, employee hmetit plans & account andA devoted to position enter -0-.) defared cunperisatim other allowancesCS C9- ,gg ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, m P42( M:/#rr

iii/N1-f /261442 ,E @4524/ Eeffrsa rf/wr fi21:,&//1 9D 0 0-ez --/-- -- einer ................................ -. air172? As"b5fi?JrMCL Q11# i #645-f ff 0
$43 * """ 5,# " " "f"m,,,,"E"*" """"" if """ fm """" "  gee/sir 9 Q
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*Form 990-EZ (2009)
Page 3

Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

b

c

43

44

45

Yes No

33 M34 /
Did the organization engage In any activity not previously reported to ttie IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of

If the organization had income from business activities, such as those reported on Enes 2, 6a, and 7a (among others), but I g
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has ittiled ataxretumonForrn 990-Tforthis yeaf? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I I it
Did the organization file Fonn 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . I
Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were , 1 in /any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 383
lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b  I I

Section 501 (c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organlzatlons. Enter amount of tax Imposed on the organization during the year under:
section 4911 P 3 section 4912 P 5 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit I l
transaction during the year or is it 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 organizations prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on * iz "I X
organization managers or disqualified persons during the year under sections 4912, I "4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization . . . . . . . . . . . . . . . . .P I
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1 l  l//40e

it

$1.1.

transaction? lf"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . .
Listthe states with whichaoopyofthis retum is liled.P
Th "af " " f*5fN5i1(.-.".--. --   ....................... .- Tl h -*-SZ12,P.S@.$."Sf(
Loiailiailzfifros Zffffl/ca"ErrMi Lliifif za ee?-p"33"3 -ZQM ..........
Ar any time au"FiHg"rT1E2aiEH&"&Fy2EE, uid The 651:)-.till-iz-ariEIn"i1"iil225 I-in ani&?&Er"iH"6?-S-Qfgjhamre or other aurnfliiiy
over a financial account in a foreign country (such as a bank account, securities account, or other financial No

lf "Yes," enter the name of the foreign country: P fffffffffffffffff "5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank tand Financial Accounts. X /At any time during the calendar year, did the organimtion maintain an office outside of the U.S.? . . . 42c
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accnred during the tax year . . . . . P I 43 I

No
Forrn990-EZ...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf :
"Yes," Fomi 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . "

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

45 (//
Form 990-EZ (2009)



t - Form sazrez (zoos) Page 4
*Q part VI Section 501(cl(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947%i)(1) nonexempt chantable trusts must answer questions 46-49band compte e the tables for lines 50 and 1.
745 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public oflice? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 L/
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . , 47
48 Is the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a ./

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than ofiicers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
Z - (b) Title and average (c) Compensation (d) Corimbutions to (e) Expense

(9) Na-me and BUUTBSS of Bad* HWPIOYES Paid m0f9 hours per week GITIPIUYBG 090951 DHHS 5 accoum andY than 5100.000 devoted to position defeffed mmP9"$3110n other allowances
1 --------------------------------------------------------­

1 """"""""""""""""""""""""""""""""""""""""  """""""""""" "

l """"""""""""""""""""""""""  """""""""""""""""""""""""""" -"

l """""""""  """"""""""""""""""""""""""""""""""""""""" "" f ,........................................................... ,. l *
f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None,"

i (al Narneandaddrxsotsadiirideperwleniconuactofpaidntomthan $100,000 I (b)Typeofsafvice I (c) Compensation, /
i """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""  """"""""""""""" "

i """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""  """"""""""""""""""""""""""""""" "

S sssssssssssssssssssssssssssssssssssssssssssssssssssss  sssssssssssssssssssssssssssssssssssssssssssss as

i ....................................  ........................................................... .­
d Total number of otherindependent contractors each receiving over $100,000 . . P

Under penalties of periury, I declare that I have examined this retum, mcludmg accunpanying schedutes and statements, and to the best of my knowledge
and belief, it is true. correct, and complete. Declaration ol preparer(other than ofhcer) is based on all mfoimation of which preparer has any knowledge

, (J-L/sg/C  I 3 " -S C) "I CSignatureof icer Date) I TafafqzetType or print name and tit

Paid prepam-S Date Check if Prapanl*siden1Jfying number (See instructions)signature , sen" 5 DPmpamlds l?irm"s name (or emdoyaj
U58 only yours ii self-employed)Y address,andZIP+4 Phcineno. D
-May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . P lj Yes lj N0

Form 990-EZ (2009)


