
/ t
I D Shgrl Fgrm OMB No 1545-1150

990-EZ Return of Organization Exempt From Income TaxForm Under section 501(c), 521, or 4947(a)(1) of the Internal Revenue Code  0 8
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Pu bllc

Department or tha Treasury assets less than $2,500,000 at the end of the year may use this form Iinternal Revenue Service V The organization may have to use a copy of this return to satisfy state reporting requirements ns pec Ion
A For the 2008 calendar ear, or tax ear beginning 9/1 /2008 , and ending 3/31/2009
B Check ifapplicable C Name of organization D Employer identification number
lj Address change
E-I Name change

Initial return type.
Slj Termination ee

lj Amended return Specific

Please
use IRS
label or
print or

Oregon Chapter ofhmgrican Immigration Lawyers Association 93-1247005
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numbef

208 SW First Avenue 503-224-8600
Instruc- Cliy, lOWI*l, Of COUNTY Stale ZIP + 4 F Group Exemption

III Aiiiiiicaiinn vending iions- Penland - - oR-I 97204 Number . P 2542
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash EI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is not

I Website: P www aill0reg0n.c0m required to attach Schedule B (Form 990,
J organization type (eiieciioiiiy oiie)- 5o1(c) ( 6 ) 4 iiiieen iieilj 4947(a)(1) or lj 527 990-Ez, er 990-PF)
K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $ 32,280
w Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . 1 0
Program service revenue including government fees and contracts . 2 262Membership dues and assessments 3 6 543Investment in e . - . . . . . . . . . . . . . . 4 0

5a Gross amounEfg?o%GaLMbIf%Qegg2teQli:n inventory . . . ) 5a I Ob Less" cost or other basis and sales *expenses . . . . . E 0
c Gain or (loss) from sale ?I@sse-E /ethegthan inventory (Subtract line 5b from line 5a) (attach schedule) . 5c O6 Special events and activities complete applicable parts of Schedule G) ll any amount is from gaming, check here P LI **xi ii?53*.

5.

a Gross revenue( imclu" n  0 ofcontributionsreported on linegs  .I . . . . . 6a 25 194 I
b Less" direct expenses other than fundraising expenses H 10,171 L:

* c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c
F 7a Gross sales of inventory, less returns and allowances. . . . . . 7ab Less: cost ofgoods sold. . . . . . . . . . . .
* c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . 7c 08 Other revenue (describe b Miscellaneous receipts ) 8 281
-- 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . P 9

10 Grants and similar amounts paid (attach schedule) . 10 18,33011 Benehts paid to or for members . . . 11
12 Salaries, other compensation, and employee benehts . . . 12
13 Professional fees and other payments to independent contractors 1314 Occupancy, rent, utilities, and maintenance 1415 Printing, publications, postage, and shipping . 1516 Other expenses (describe P See attached statement ) 16 4,271Total expenses. Add lines 10 through 16 . . . . . . . P 22,601

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . 18 -492
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years return) . . . . . 19 16,041
Other changes in net assets or fund balances (attach explanation) . . . 20 0
Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . P 21 15,549
Balance Sheets. If Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (Al Beginning Ofveai (Bl End OfvearCash, savings, and investments . . . . . . 16,041 17,549Q 23 Land and buildings . . . 23(I3 24 Other assets (describe * ) 0 24 025 Total assets . . . . . . . . . . 16,041 25 17,54926 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 16,041 27 17,549

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (243187)(HTA) X
ill(-r3h)&
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Fofm 990-EZ (2009) Oregon Chapter of American immigration Lawyers Association 93-1247005 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What is the organization"s primary exempt purpose? Promote iustice, advocate fair and reasonable immigratioi
Describe what was achieved in carrying out the organizatiorifs exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts.
optional for others )

28 .Prsvifle .S-.U.i2i29rt.tQ 19991 .fi.0.f1i2cQf.it.Qreamsatierts.-- . .

(Grants $ 13330 ) If this amount includes foreign grants, check here . . zaa 18,330
29 ./551:/.0.C.afe ter. tair.and-f.Qa.sQuaPl@-immisratien. lawsuit.i99li9y.aUs1.enbaf1se lbs.

.r2rQtQssi9n.al-develQQmsnt9f.mafrib.sfs. ........ -­

(Grants $ ----------- --0 ) lf this amount includes foreign grants, check here . . 29a 3,675
30 ---------------- U

(Grants $ 0 ) lf this amount includes foreign grants, check-  -----­ 30a 0
31 Other program services (attach schedule) . 31a 0(Grants$ 0 ) lfthis amount includes foreign grants, check here. . . . .P lj

D32 Total rogram service expenses (add lines 28a through 31a) 32 22,005
mp List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (lf not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
---N?@i9-BradlevMai@t­

Cilv Portland
9.".-295.
ST OR

.S.W.- .Ftf.S-.t./5:/9. .Su
ZIP 97204

Title Chair

Hr/WK 100 0 0 O
U - Citv Portland

*5e."9.4Qbn.Maf.aneas .... -­ .SIE 295.
ST OR

.S.V.V. E.ir.SJf.Ay9. .$1.1

ZIP 971.214

Titie Chair-elect
Hr/wx 1.09 O 0 0

*5?fP9.NiQQIa Nels-9.n
Citv Portland

.S.".29.B.
ST OR

.S.W.- .F.if.S.t-/ive. .Se

ziP 971114

Title Treasurer
Hr/WK 100 0 0 0

tSi"P?-Bre0t Beniseu­
City Portland

Sir 208,
Sfijii

.S.V.V. .Fif.S.t./ive. .S L1

ziP 97504
Title Secretary

Hr/vi/K 1.00 0 0 O
Name

City

Str

ST . .Z.".D . . . . . . . . . .. ­

Title

Hr/WK 00 O O 0
Name

City

.SIE - - ­
sT " "iii: """""""""" " ­

Title

Hr/W K 00 0 0 O
Name

City

Str

ST " "iib """""""""" " "
Title

Hr/W K 00 0 0 O
Name

City

.SEL - - .
ST - -Z.lb . . . . . . . . . .- ­

Title

Hr/WK O0 O 0 O
Name

City

.5.". - - ­
ST - -Z.".) . . . . . . . . . .. ­

Title

HUVVK 00 O 0 0
Name

City

.SIL - ­
ST - .Z.".: . . . . . . . . . .- .

Title

HrNVK 00 0 0 O
Name

City

E". - ­
ST - .Z."3 . . . . . . . . . .. ­

Title

HHVVK 00 0 O 0
Name

City ST . -Z.liD . . . . . . . . . .- ­

Title

HrNVK OO O O 0
Name

City

.5.". - - .
sr . .Z."3 . . . . . . . . . .. ­

Title

HrlW K 00 O 0 0
Name

City

.S.". - - .
ST - -Z.".D . . . . . . . . . .- ­

Title

HrIW K 00 0 0 O
Name

City

.$.". - - .
ST - -ing . . . . . . . . . .- .

Title

HrNVK 00 0 0 0
lf?" - ­

City

.5.". - - .
ST - -Z.".) . . . . . . . . . .- ­

Title

Hr/WK 00 0 0 0
Name

City

Str

ST . -Z.IB . . . . . . . . . .- ­
Title

HrNVK 00 0 0 O
Name

City

Str

ST ZIP

Title

Hr/W K 00 0 O O
Form 990-EZ (zoos)



Foff" 990-EZ (2005) Oregon Chapter of American-Immigration Lawyers Association 93-1247005 Page 3
Other Information (Note the statement requirements in the instructions for Part Vl )

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity. . . . . . . . .l .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"attach a conformed copy of the changes . . . . . . . 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but .

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1 ,O00 or more or section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . . . . . 35a X
b If "Yes," has it tiled a tax return on Form 990-T for this year? . . . . , . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N . . . . . . . . . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I 0 " . * " i
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . 37b I X

38 a Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were A15# 5*" 04,4
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X0 Ib lf"Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38h * y "

39 Section 501(c)(7) organizations Enter  , x *Z7 :39

33 X

35b

.

14- ia Initiation fees and capital contributions included on line 9 . . . a H f 1b Gross receipts, included on line 9, for public use of club facilities . . m *­
40 a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under: i ) ,. A 7 .section 4911 P 3 section 4912 P , section 4955 P .

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benetit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part I . . . . . . . .

c Enter amount of tax imposed on organization managers or disqualified persons during * J ,the year under sections 4912, 4955, and 4958 . . . . . . P * I
d Enter amount of tax on line 40c reimbursed by the organization . *I *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter s ,, *i

transaction? If "Yes," complete Form 8886-T . . . . . . . . . 40e X
41 List the states with which a copy of this return is tiled. P
42 H The b00kS are in Cafe Of * .Name N.i.C9,l@,N9l$90 .................................. -- Telephwie H0- * ---,59.3.-2.25-.8.QQ9---..

L0C2led at * ,208,SW,Eir,S,LAy9.5Liil@,369,-,,9ity--l?9m@ii5i ............. ,,SI--QB-- ZIP + 4 * 91/".2,0.4 .............. -.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a tinancial account in a foreign country (such as a bank account, securities account, or other tinancialaccount)? . . . . . . . . . . . . . . .If "Yes," enter the name of the foreign country F I. ,i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1- L , I",and Financial Accounts. -,H Q, - **, A

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country. P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I

40b

V
CD
U1li

Xe

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  , A ffForm 990-EZ . . . . . . . . . . . . X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If *mg - M

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . 45 X
Form 990-EZ (zoos)



Fpfm 990-EZ (2008) Oregon Chapterof American Immigration Lawyers Association 93-1247005 page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46

47
48
49 a

b
50

No

N

-4
rn
ui

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 . . . . . . . .
Did the organization engage in lobbying activities7 If "Yes," complete Schedule C, Part ll .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? . .
If "Yes," was the related organization(s) a section 527 organization? . . . .
Complete this table for the five highest compensated employees (other than ofticers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d)Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deterred compensation other allowances

- .N.3."JE

C ity

Str TitleST Hr/WKzip 00 0 0 0
. .N.a."."2

City

Str TitleST Hr/WKzip 00 0 0 0
- .N.a."J*2

City

sig TiiiesT Hr/wkzip 00 0 0 0
- .N.a."JQ ................... - -$1

City

Title

HrNVKsT zip 00 0 0 0
- .N.a."J% ................... - -Str

City

Title

HrNVKsT zip 00 0 0 0
Total number of other employees paid over $100,000 P 0 O O 0
51 Complete this table for the tive 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
- .N.a."JQ

City

.................................. -5$f.--.---..-­sT zip 0
. .N.a.".IfE

City

.................................. -5$f.---------­
ZIPST 0

. .N.a.fU*?

City

.................................. ..S3f.---.-----­ST zip 0
- .N.3."J*?

City

.................................. ..S$f...-..----­ST zip 0
- .N.a."J*?.

City

.................................. -.3lf.-.-...--.­zip 0
0Total number of other inde endent contractors each receiving over $100,000 . . P 0

Under penalti perjury, I d - lare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign
Here

Paid

ST

and belief, it corr plete Declaration of preparer (other than ofticer) is based on all information of which preparer s a knowledge, ir Q I x /0 Z USign ure of officer Date
, NICOLE NELSON TREASURERType or pnnt name and title

Prepareris , , Z Dale If Preparefs Identifying Number (see instructions)Signature like/* /  9/21/2010 empiayaa slit 541-56-1594
Preparerls Firm"s name (oryours WILLIAM E MAASI PC EIN b 93,-1223475U O I l ell- mt e , ­se " y "aasafefa, 2:5212: +4 925 couNTRv CLUB RD sTE 101, EUGENE, OR 97401-2271 Ph0f19f10 P 541 345-3900

May the IRS discuss this return with the preparer shown above? See instructions . X I/ F lj Yes lj N0
Form 990-EZ (zoos)



SCHEDULE G Supplemental information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Depanmem of (he Tfeasufy P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Fonn 990, Part N,
infernal Revenue Service -- llnes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 5a

OMB N0 1545-0047

26308
Open To Public
inspectionName of the organization Employer identification number

Oregon Chapter of American Immigration Lawyers Association 93-1247005
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a E Mail solicitations e E Solicitation of non-government grants
b lj Email solicitations f lj Solicitation of government grants
c III Phone solicitations g lj Special fundraising events
d lj ln-person solicitations

l 2a Did the organization have a written or oral agreement with any individual (including ofhcers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising sen/ices"? I-:I Yes CI No

b lf "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. Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount Saad to (vi) Amount paid toor entity (fundraiser) custody or control of from activity (or "mme Y) (or retained by)
contributions? fundralsTr(I.I)sted In organizationC0 I

Yes No O 00 0O 00 O0 00 OO Oi O O0 O
Total . . . . . . . . . . . . P 0 O

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Fonn 990 or 990-EZ) 2008
(HTA)

O

0

0

O

O

O

O

O

0

0

0



1

Oregon Chapter of American Immigration Lawyers Association 93-1247005Schedule G (Form 990 or 990-EZ) 2008 page 2
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 " (c) Other Events (d) Total EventsAnnual Benefit NONE (Add GOI tallhfvush
(event type) (event type) (total number) col (cl)

Revenue

1 Gross receipts . . 25,194 0 0 25,194
2 Less Charitablecontributions . . . 0 0 0 0
3 Gross revenue (line 1minus line 2) . . 25,194 0 o 25,1944 Cash prizes . 0 0 O 0

t Expenses

5 Non-cash prizes . 102 0 0 102
6 Rent/facility costs 7,642 0 0 7,642

D rec

- 7 Otherdirect expenses 2,427 0 0 2,427
8 Direct expense summary. Add lines 4 through 7 in column (d) .
9 Net income summary Combine lines 3 and 8 in column (Q) . . . . . P 15,023

M 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo col (a) through col (c))

P ( 10,171)

Revenue

1 Gross revenue. . 02 Cash prizes . 0

ct Expenses

3 Non-cash prizes . 04 Rent/facility costs O

Dre

5 Other direct expenses . .0
Elves ------ -j/0 Clves ,,,,,, 0% Elves ,,,,,, --%  - ,Al6 Volunteerlabor E-INo ENo ENQ 4 4.1 Aff rljgefl

7 Direct expense summary Add lines 2 through 5 in column (d) . . . P ( 0)

8 Net gaming income summary. Combine lines 1 and 7 in column (g) . P 0
Yes No

9 Enter the state(s) in which the organization operates gaming activities: ---------------------------- - - Q Q if-ff,
a ls the organization licensed to operate gaming activities in each of these states? . . . 9ab if "N0," Explain lffgfi   ". . I 4. . . . . . . . . . . - . . . . . . . . . . . . - . . . . . . . . . . . - . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . ..- " * Wi. f.- , i.I 4 ,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . .-. -.-.. . -M 1
10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10ab If "Yes," Explain. 0  f *S
11 Does the organization operate gaming activities with nonmembers? . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity *n M U Q

formed to administer charitable gaming? . . . . . . . . 12
scheuuie G (Form 990 or 990-Ez) zoos



Oregon Chapter of American Immigration Lawyers Association 93-1247005schedule G (Form 990 or 990-Ez) zoos Page 3
Yes No

13 Indicate the percentage of gaming activity operated ina The organization"s facility . 1 . . . . . . 13a % 4b An outside facility . . . . . . . . . m % .
14 Provide the name and address of the person who prepares the organization"s gaming/special events books

and records

Name P ----------------------------------------------------------------------------------------- U

Address P --------------------------------------------------------------------------------------- H J l
l

15a Does the organization have a contract with a third party from whom the organization receives gaming "L-an - M- M 0.revenue? . . . . . . . . . . . . . . . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ U and the Af I

amount of gaming revenue retained by the third party P $ -------------   *c If "Yes," enter name and address" * it F e

...,u....f....

*4 if ,
Name P ----------------------------------------------------------------------------------------- H W 1  57 50 (
Address P --------------------------------------------------------------------------------------- H * 1

16 Gaming manager information ­
I

i

Name P ----------------------------------------------------------------------------------------- - - i i
Y

1

-.

.HLl.:...z­

Gaming manager compensation P $ ------------------ "Q 5 *

1.... f­

Description of services provided F --------------------------------------------------------------- U 5 y. A K, , N A
CI Director/officer EI Employee EI Independent contractor  - "

17 Mandatory distributions 1  iff, g
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -f.jM:4j Q L1 1 -  ­retain the state gaming license? . . . . . . . . . . . . . . . . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent " I

in the organization"s own exempt activities during the tax year P $ " i
Schedule G (Form 990 or 990-EZ) 2008
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Oregon Chapter of American Immigration Lawyers Association

Part I, Line 16 (990-EZ) - Othe-r Expenses
1

2

3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

93-1247005

4.271
Travel, Meals and Entertainmenta Travel . . . . .

b Total meals and entertainment
Fundraising ­
From Form 4562 - Amortization . .
Conferences, conventions, and meetings

1a 714
1b
2
3

-Pb

Ti*-E5
Depreciation, depletion, etc.

UI

Eqgpment rental and maintenance

U)

Interest
Supplies

GSI

Telephone 9

Unrelated business income taxes 10 0

BANK FEES 11 68
AILA TELECONFERENCES 12 626
AIC ESSAY CONTEST 13 185
HOLIDAY PARTY
WEBSITE

14
15

2,000
528

16
17
18
19
20
21
22
23
24
25
26
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