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Retum of Organization Exempt From income TaxForm - Under section 501(c), 527, or 4947(a)(1) ot the internal Revenue Code Q

(except black lung benefit bust or private foundation)1 *Sports " donor dvlsed andcontr " lzations efinedl " ­
s12(b)(1:i)"n,iiis1g@F0fm99ii.fAiimneiugnif2nf1ugsnsmn%igIP.fZeipg@i$sihma@5i1o,woaT13%ttgi" Open TO PUbilCmwmmdmfmnw assetslesstha.n$1,250,000attheendo1t yearmayusethtsiorm Inspection(,,,,,(,,R,,,,,u,s,,,,c, P The organization may have to use a copy ol this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning -YA A A 5 5 I , 2009, and ending A - Qelm  5-). 200q
B cmeiiiiappiimhia: mesa

Addmsschange moms
C Name of organization D Employer identification number

EJ
El Name diange :J :lj initiai mum im
lj Tuminatea 500
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-- streetorPO.box,itmalllsnotdelivered ostreeta ress) Romiulte ETeiephonenumber

"um . ee meets A320 #isa /gg f/swim1 .L /90 5/A734,-14057
EI Amended return innue­
Ij Appiieauon pending Unm­

spodne C 0ft0WI1.S18 " 0fCOLin1.ty 1 ZlP+4 F roup Exemption-ly O 4 " I A-5.  Number P
0 Section 501(c)(3) organizations an 4947(a)(1) onexempt charitable trusts must attach G Accounting Methodi .$0291 Ei AOGFUI-ll

a completed Schedule A (Fomi @ or 3)-Z. Other (specify) PI H Check Pfif the organization is notI Website: D A/P9 required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - Q 501(c)( ) 4 qnsert no.) EI 4947(a)(1) or E 527 990-EZ, or 990-PF).
K Check P "E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are norrnaliy not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file 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-EZ P

Contributions, gifts, grants, and similar amounts received . / 5 F518/.U
Program service revenue including govemment fees and contracts . . . . . . . . .
Membership dues and assessments. . . . . . . . . . . . . . . . . . . .
in estrn t"

ou,gl&UN-l

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 applicable parts of Schedule G). if any amount is from gaming, check here) III

a Gross revenue (not including $ of contributionsreportedonline1)................. 6a
b Less: direct expenses other than fundraising expenses . . . . -/ /, i ,V
c Net income or (loss) from special events and activities (Subtract i,--- - "1"",

7a Gross sales of inventory, less retums and allowances I* * ,
b Lesszcostofgoodssold . . . . . . . . .l .  ir- F11

Revenue

venincome............
Gross amountfrom sale of assets otherthanlnventory . . *Sal

1

2

#9

$

Revenue, Expenses, and Changes in Net Assets or Fund Satan s (See the instructions for Part I.). . . (@ ,QQ

c Gross profit or (loss) from sales of inventory (Subtract li e - i mline Mb  . .8 Other revenue (describeb l A2-B 2 2 )

li*-l

7c
8

9 To1airevenue.Addiines1,g,3,-g,5c,ec,7c,ands .X-.,.,./.M.,,- .,. -. r10 Grams and similar amoums paid(anach schedule) . . . . . . 10
32/7,/A

11 Beneiitspaidtoorformembers . . . . . . . . .  -.-:
12 Salaries, other compensation, and employee benefits .  . . . . . .. .
13 Professional fees and other payments to independent contmmorsfL /V6/*lhfk
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . .

Printing, publications, postage d hip "ng

Expenses

11

12

1a 2,5. &0

16 Omefexpensesidescfibe e P //lady 117 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P

14
1s16 C ­11 ,

in
its

18 Excess or (deiicit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 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) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

1a C6 41)
19 Z6//6,/.9
2021 3323,?

o
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D

A

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Fonn 990-EZ.
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(See the instructions for Part ll ) W Beslnnins 01 Year (Bi End 01 vw

it

Landandbuildings. . . . . . . . . . . . .
Cash,savings,andinvestments . . . . . . . . . 1 , V 22 , //(Z 57za 29"

i

Other assets (describe P )
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x
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Totaiassets........................ 24 Q-a253 -/,ATotal iiabiiities (describes 1

tilt

27 Net assets or fund balances (line 27 oi column (E) must agree with line 21) . . , 21 7 , ,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai. No. 1o642i Form 990-EZ (2009)
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Form 990-Ez (zoos) page 2
Part Ill Statement of Program Service Accomplishments (See the instmctions for Part III 5,09,-,us

What is the organization"s primary exempt purpose?  , u 1 if - , A ,J y /, e 1,., 1 If  (Required fvrseciwn
Describe what was achieved in carrying out the organi tion*s exempt I H- :N In a cle  -f "-*-"*-*-155" 50151)?) mfgxcm)
manner, describe the services provided. the number of persons benelited, and other relevant infonnation fo ZS7(a)mWs,5: Optima,each program title. fo, Umm)"............... -- -&A/2--   .Q61 -­

(Grants$ 4 ) Ifthis amount includes foreign grants, check here . . . P El 28a
29 ....... -- --.-.&@4e---,4,r/A444raa2jJ@M:.--j&laima  ........ -­,-2 af   a..%gm/az/. ...................  --  19./

(Grants$ / E) IQ-i*1igar413untini$7es fciggn grants, check her% . . . Jeb-all 29a30  ,491   ----/*ga 1- -.e,u.  -Le ....... .­/Q. ....  ....  ........................................................................................... -- /fr 3,4( rants$ )Ifthis amount includes foreign grant check here . . . . P U 30a
31 Other program services (attach schedule) . . /3,4/Q/1/E/CQ   . . . . . mg-,,-(Grants$ ) If this amount includes foreign grants, check here . . . . P lj 31a, ,
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . .. . P 32 Y 5 *fa , /-9
Part IV List of Ofhcers, Directors, Trustees, and Key Employees. List each one even it not compensated. (See the instructions for Part N.)

(e) ExpenseCb) Trtie and average (c) Compensation (d) Contributions to(a) Name and address hours per week (tl not paid. employee benefit plans & account and
d edto positron enter-0-) daierredcompensanon otherallowancas
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Form 990-EZ (zoos)



Form 990-EZ (2009) Page 3

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

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
desciiptionofeachactivlty. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? lf "Yes," attach a confonned copy ofthechanges................................
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 why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf "Yes," has it iled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . as /
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38h
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) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Fomis 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,arid4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . .I.istth withwh"h fth" t "filedb 6"

Yes Noas /
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are I/
aaa 4/

mba/4/
estates ic acopyo is re umi . A

The organization*s books are ofb n ,Q - /-L9 A/ Telephone no
me af - -.si./.az/..-- . ---IAM " z.-..ff ........ .. azifpaggjjijiseffs, 2-P + 4 t 1.70112At any time during the calendar year, did the organization have an int in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P
See the instnictions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts.

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

NoIEZIV

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

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofFom1990-EZ...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

NoBl /
45 /

Form 990-Ez (2009)



Fonn eso-Ez (zoos) Pogo 4
soolion 501 (ons) organizations ond ooolion 494-ria)i1) nonoxoinpt ohoritobio mists only. All oooiion

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49b- and comple e the tables for lines 50 and 1.

-1.6 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)0i)? lf "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s tive highest compensated employees (other than officers, 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 (c) Compensation (d) Contributions to Expense

(a) Name and address of each employee paid more hows per 3:3199 employee bgngm plans 5 SLOW" andman $100,000 oovoioo lo position deferred wvivensalion omor allowances

I Total number of other employees paid over $100,000 . . . . P

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

(a) Name and address of each Independent contractor paid more than $100,000 0:) Type of service (c) Compensation

ffffflffflfggfigfif.1fffffffllfllffiffffifff

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of periury, I declare that I have exarmned this retum, including accompanying schedules and statements. and to the best of my knowledge
and belief, ltlstrue,correct,andcomplete. Dedarationo1preparer(otherthanofficedisbasedonalllnfornlationofwluchpreparerhasanylmowledge.
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Preparerls Fum"e name (or
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May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Eng El No
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