
1 I S-hgft FQ"-n OMB No 1545-1150
"   Retum of Organization Exempt From Income TaxForm - Under eection 501(ck 527, or 4947(a)(1) of the lntemal Revenue Code Qi (except blac lung benefit trust or private foundation) .

Z1?-fi?faci"r33$i"iii2"r52a*nLo3%6*f2i?2?il3dJJSZnd.lE22?r?f*rr?rE0TJ32"$f,?ri*iE"?i52rfW333 LLd""?ffi"2P Open to Public
mamma nun, assets less  $1,250,000 at the end of Sie year may use this form. . "hand R,v:J:3IN,o, P The organization may have to use a copy of this retum to satisfy state reporting requirements. Ins pectlon
A For the 2009 calendar year, or tax year beginning A l , 2009, and ending I "D Q cr 3-I , 20
B chockriepplreebls: pin, C Name of organization DEmployer identification number
Wememw- t3.f.l*3 sri-: roar- tier- Q, Cru., sg,-,Q-,,,,..fff4t4o4i.r4 5/ - obisefe
E Nam* #N190 print er Number and etreet (or P O. box, if mail is not delivered to street addreee) Room/suite E Telephone numberimma lyr­r3T....I.."L* 8.. 31,13 Q.r,.,,+ Rug "7 ca-sip 1-fp -J-3-rg
E Ammdod mum 9P*dh.w*: City or town, state or country. en7ZIP + 4 F Group ExemptionDAPPlwe1wnPendin9 "W: Ri TOR /3-b Gif-I5-P113 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Ei Cash El Aocniai
a completed Schedule A (Fonn 990 or 990-3). other (specify) P

H check P Ci if me organization is not
i website: P /J X A required to r-mach schedule B (Form 990,
J Tax-exempt status (check only one) - Ei 501 (g)( ) 4 Gnsert no.) D 4947(a)(-1) or lj 527 990-EZ, or 990-PF).
K Check P U if the organization is not e section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 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, file Fonn 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 S S gi-4
Program service revenue including government fees and contracts . . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . .lnvestmentlncome...............
Gross amount from sale of assets other than inventory . . . . 5a
Less: cost or other basis and sales expenses . . . . . . . . M M,
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

WN-I
3 5fgQ"j,&ifNE  Expenses Revenue3 see*

"  X ies-csc
A oo

-S-rr 5 3 Ui 2 B B

D

6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributions

reportedonlinet). . . . . . . . . . . . . . . . . N 6a Ib Less: direct expenses other than fundraising expenses . . . . m g AN
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c

7a Gross sales of inventory, less retums and allowances . . . . . * 7a Ib Less: cost of goods sold . . . . . . . . . . . . . . 4 7 ­
c Gross profit or (loss) from sales oi inventory (Subtract line 7b from line 7a) . . . . . . . 7c8 Other revenue (describe P )

9 TotaIrevenue.Addllnes1,2,3,4,5c,6c,7c,and8 . . . . . . . . . . . .P 9 QL,-911
10 Grants and similar amounts paid (attach schedule) . . . .--. .-1 . : 1. ... . . 10
11 Beneiitspaidtoorformembers . . . . . . . . . . . . . .l 11
12 Salaries, other compensation, and employee benefits . . . .  1213 Professional fees and other payments to independent contract . .  . 13 2 Q (25
14 Occupanqf, rent, utilities, and maintenance . . . . . .   .0  14 2 gg(
15 Printing, publications, postme, and shipping . . . . . . . .. .......-. 15 5( gg 116 Other expenses (describe P 16
17 Total expenses. Add lines 10 through 16 . . . . . . . . 17 l oi-L3 o
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 gg 4 gg)
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) . . . . . . . . . . . . . . . 1"9 I 0 E I
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20

.. Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21 ( Q, 3 6 .5
art Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) iAi Beginning of vw (Bi End of vw
Cash, savings, and investments . . . . . . . .
Land and buildings . . . . . .
Other assets (describe P

Total liabilities (describe P
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . f l 0 ra S"

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cai No 1064216/*I omi 990-EZ 2009)
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Form 990-E (2009)

mf Statement of Program Service Accomplishments (See the instructions for Part Iii.)
What is the o anization*s prima exempt purpose? E rironmipi-QL Ss-S-a+ F Gd gg-Q50 iqV9 W .n *3
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Page 2

Expenses
(Required for section
501(C)G5) and 501(C)(4)
organizations and section
4947(e)(1) trusts, optional
for others.)

28 .1-.-1:...z..m..-.e2,,--me.e:h3.eeg.f,--ilt..ii-l.s..e-ruxkzefaf-L-.*E-.4l1t-.iLeL:k.r..te.m.4M ........ -­
-Miz.e,mr.4,1.-gr--.----/.f1.,f.iL,st1-iL--.4:..--.:-n.ei-r..9.a.is.e.is:e.s.i-.---.i-.i...f..f..1:.g,.-.-.---.

2E:S"r2ii"f5s" """""""""  """"""""""""""" ""i"i?iiH"iE2fi"1-61155( -iH&I1&"6E-fEFSiHi"BEER-Q"&HE&E"62iT6""f"f""f""f"T"iii" 283 Xzoioi
29 --:2n...4-.ir.z-z-.Li ..... -.?I--l1:.i1:i:.ii.r4-.1-.f..f:zi .... --.Q-,,,f,,eu:.-.t ....... -.-E1n::--..:ig.r.@.-i.e.p1ss.4:t:.--.

.---.9...4".: ..... ..e-n.ir.1-x:9.ism.e.ml:s.t-.---.-l.LL-ii..s...r.----:E-5--.--S.s.te:t.2tsms.itt---f:I:if.:t1e.f:tze.et.

fe"?SHi"5s """""""""  """"""""""""""""" "i *i?iiTiE2Ff1BL"Ef1" EFEIUAEE "f2SiEi-il-.iii-"5r2.ir3i"sffEHAEEHEFA""f""f""f""f"T"li" 29a 1,9415
30 ------------------------------------------------------------------------------------------------------------------------------- -­

IErSFIi"Es """"""""""""""""""""""""""" -"i""EYESH6EHiiE&iII&2EEEEEMQEEYQI"&i12EE"i%l-55"". """""" "f"".-""v""i"j" 30a
31 Otherprogramservices(attachscheduie). . . . . . . . . . . . . . . . . . .

(Grants$ )if this amount includes foreign grants, check here . . . . P lj 31a
32 Total program serviceexpenses(add iines28athrough 31a). . . . . . . . . . . . . b 32 130
Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instiuctions f Part iv.)

(b) Titie and average (c) Compensation (d) Contributions to(a) Name and address hours per week (H not paid, employee beneit plans &
devoted to position enter -0-.) deferred compensation

Of

(e) Expense
account and

other allowances

-.::.fa:s"i.-.i@---..is.te-L1f@..-.-:-,x ......................... -. PN* * "*fo O D O3341 f-ew ileqizi-on M- Bw-1.1.#
-S.1.n.C2-$-...?.9.I.".).*.$.Jf .............................. .. vi*-C of* li-5 #3

5 Sri-ree RL llqtren A-if lb.-V1.5 Q, o o Q
-----1.,-1,"-"X ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U *rr e 4-.hm 0 P*533 1.-,vg ogggig 9.x 2.513. 31,535* *Y 0 0 0
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Form eeo-in (zoos) Page 3
W Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

403

41
423

43

44

45

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? if "Yes," attach a conformed copy ofthechanges................................
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
if "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N . . . . . . .

Yes No

33?)­
1..-ls.

i

i

EL-.J-.ash ,,
. . . . . . 35 X

Enter amount of political expenditures, direct or indirect, as described in the instructions.) I37aI J 4 - g
Did the organization file Fonn 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 ofthe period covered by this return? . .
if "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 . . . . . . . . . . 392
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 g 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
transaction during the year or is it aware that it engaged in an excess benefit transaction with a dlsqualitied
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? 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,and4958.......................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 N 4 g40e Itransaction?if"Yes,"oomplete Form8886-T.. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is tiled. P

37h F
J"5 if
i
i

4

i

l

-we xv

i

i

i

The organization*s books are in care of P --39,,--5-,$31125 ------------------------------- -I Telephone no.  (-1 5-1- if: 32-Q-175
Located at * S.11-ear.2---9.eeeQ.e-Jie,--B,s.pLea.---A.e:.----1$n.m25.----- ZIP + 4 * 1.6L-11.-S:..i.7-2-10
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 coumry (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. Y A
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

Now .

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 accrued during the tax year . . . . . P I 43 I

Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead ofForm990-EZ
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if g 7 n Ai
"Yes," Fonn990mustbecompletedinsteadofFom1990-EZ. . . . . . . . . . . . . . . .

No
ix

r

i

45 X
Pom 990-EZ eooe)



F0fITl 990-3 (2009) P399 4
ma Section 501(c)i3) organizations and section 4947(a)(1) none-xempt charitable trusts only. All section

501 (c)(3) organizations and section 4947%i)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46

47
48
493

b
50

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 l . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part ll . . .
ls the organization a school as described in section 170(b)(1)(A)G0? if "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . .
lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
Complete this table for the organization*s five highest compensated employees (other than officers, directors, t
employees) who each received more than $100,000 of compensation from the organization. lf there is none, en

Yes No
46
47
48
492
*49b X
rustees and key

ter "None."
(b) Title and average (c) Compensation id) Contributions to(a) Name and address of each employee paid more hours pe, week employee bandit pans 3,than s1oo,ooo devoted to position deferred wmvenwvn

(e) Expense
account and

other allowances

0096

...... -..------...-----------.--,----------------....-------.-.--------.--.

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

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

(al Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.................................................... --,

D d

Sign
Here

iiaid
Pfeilv
Use0

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

Under penalties of perjury, l declare that I have examined this retum, Including accompanying schedules and statements, and to the best ot my knowledgeand be ief, it is true, correct, and complete. Declaration of preparer (other than ofiicer) is based on all information of which preparer has any knowledge.

* ffghisio-Y i401-:lr*e.u.i" *Ci*1oc",Y*mQn ISignatureof cer Date
signature i l 89"", 5refs empoyed El, 0 ts Y  CQ/QLLLLOType o t name and title
prepare,-S v , page Check .1 Preparers ideniilymg numbu (See instructions)FIrm"e name (or EIN ,

lily yours li self-employed),eddress,andZlP+4 Phone no P
Pay*he IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . P lj Yes ClNo

Form 990-EZ tzooe)



SCHEDULE A . . . OMB N0- 1545-0047
(Fommo ormm Public Charity Status and Public Support

Complete if the organization is a section 501 (c)@) organization or a section  9
4941(a)(1) nonexempt charitable trust. Open to PublicD8 I11 f U19 T .

mgglmgwemm Sexfgury p Attach to Fonn 990 or Form 990-EZ. p See separate instructions. InspectlonName of the organization Employer identification number
CLA( N-S $6 G5 (Ao.-*vs sw*XRwLf+  Si .Obi-f-LIL?
wln Reason for Public Charity Status (Ali organizations must complete this part.)See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

DW

hospitaI"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 Ei An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 El A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 Q An organization that norrnaliy receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il.)
8 U A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 Ei An organization that normally receives: (1) more than 33*/a % 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% % 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 III.)

10 Ei An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
EI11 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 Typei ii El Type ii c Ei Type iii-Fiinciipnaiiy integrated d III Type iii-other

e El 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).

f if the organization received a written detennination from the IRS that it is a Type l, Type li, or Type Ili supporting
organIzation,checkthisbox . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g 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 (I0

and (lil) 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 G) or (iD above? . . . . . . .

Y h Provide the following information about the supported organIzation(s).

ling

(i) Name oi supported (ii) EIN (im Type of organization (iv) is the organization (v) Did you notify (vi) le the (vii) Amount of
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in organization in col. support

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

Total
For Privacy Act and Paperwork Reduction Act Notice, eee the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Form990or990-R



Schedule A (Form 990 or 990-IZ) 2009 page 2
I support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 1"/o(b)(1

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

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

(f) Total

"IA Nl# 4 31,5322
2 Tax revenues levied for the organizations h

beneiit and either paid to or expended onirsbenaif......... 1/ 0 " 010
3 The value of services or facilities

fumished by a govemmental unit to the a O o Oorganization without charge . . .

0 0 441,11-1 119,537 3,3"-1 i9X,L5b54 Total. Add lines 1 through 3 . . .
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) includedon line 1 that exceeds 2% oi the amount y o 0 Oshown on line 11, column (f) . . , . ff 0 2

6 Pubiicsupport.subrractline5rromiine4. -Lau-i I3,-5-7 711 Cf,-9, -1 (2 g, 505
Section B. Total Support

Calendar year (oriiscalyear beginning in) p (a) 2005 (b) 2006 H (c) 2007 (d) 2008 (e) 2009 (f) Total
o Q -lane is-,in am e 1-2...-sf-rs7 Amountsfromiine4 . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar C) D N O

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Parr iv ) O * 0 *

11 *rpmisuppprtAaaiines7rnrougn1o. .H-1,.l"i :A127537 Eli GQLSCD512 Gross receipts from related activities. etc. (see instructions) . . . . . . . . . . . . 12 D
13 First five years. if the Fonn 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)@organlzatiomcheckthisboxandstophere  Q

o 9 .9 o

" C C utati f P bi"c S rt PercentaSection . omp on o u i uppo ge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . i 14 I %15 " " %Public support percentage from 2008 Schedule A, Part li, line 14 . . . . . . . . . .
16a 33*/6% support test-2009. if the organization did not check the box on line 13, and line 14 is 33*/5% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P CI
b 33% % support test-2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33*/4 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 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 qualities as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. lf 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 El

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 D El

Schedule A (Form 990 or 990-ED 2009


