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Short Form
Return of Organization Exempt From Income Tax$

Form   under section so1lc). 527, or 4si41(a)(1) or me imemai nevenue code
h (except bladt  beietlttrust or private foundation)

P ggrsonng oragritzm1or1sofdoriofadvised"fi.indsand cmtrolliig ogganizabonsasde51 )(13)must Form990.Allother?n1za1iorswrthgmsrecaiptsl&than$500,Depamemdmenesmy assetsIesthan$1,250, Oatlheenddtheyearmayusethisform.

gi

Clion
Dial

OMB No.1545-1150

2@09
Open to Public

Inspection

A For the 2009 calendar year, or tax year, beginning #f . 2009, and ending /1.6163 , 200 f"C Name of origantion D Employer ide " H. on numberPhase,me,,,a,Re,,,mSe,,,b, bnnmyanizauonnayhavetotisaacopyifqretumtosabsfystaterqziortingrequirernents.
usolRS

B Check if mpllmble

D Address change *abd*
I:-I Name change
EI inruaireturn
El Taminated

prtrlof
UDB.
Seo

&MwmEMw@mZM@@f%#@f QQWI QQJQQMMQNumnaannsueei(uP.o.mr,u ismmeiivgm sueei ares) nmm/sms E Teiepmnenum

?-(#95 @0254/ 514.5(/I1../1 "f-6/1,4/452 5-p.2505"81Lf
E1 Ammdedfemm (mmm.
Cl Audluatm vendlriu 60"* City or town, state or mi? and ZIP + 4 F Group Exemptionflusmf 72721 Number s- 3 1 I I

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt diaritable trusts must attach G Nacounting Method: Efash lj Accnial
a completed Schedule A (Form $0 or 99)-EZ). other (specify) b

H Check P El if the organization is notI Website: D Y required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - IQ/501(c) ( ) 4 Unsert no.) lj 4947(a)(1) or D 527 990-EZ, or 990-PF)
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gros receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to lile a retum, be sure to lile a complete retum.
L Add lines 5b, Gb, and 7b, to line 9 to determine gross receiptsq if $500,000 or more, tile Form 990 instead of Form 990-EZ P $. . ru .art I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mst

i

ctions for Part I.)

na,gl&WN-*

50

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

, 2

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 Specialevei1lsandactivities(completeappEtahlepartsofSctieduleG)lfanyamo1intislrumgaming,d1eckhereP lj  *

Revenue

a Gross revenue (not including $ of contributions g
reported on line 1) N sa Ib Less: direct expenses other than fundraising expenses . . . . EI lx

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 . . . . .

l1lrf
gf)-avmVelT1ell1COI116............

Gross amount fmm sale of assets other than inventory . . ,.,L

,f7a
Other revenue (descnbe P A4153459 Totalrevenue.Addlines1,2, 3,4, 5c,6c, 7c, and8 . . . . . . . .P

Less: cost of goods sold . . . . . . . . . . . . . ,

c Gross profit or (loss) from w ntm (Subtract line 7b from line 7a) . . . . . . . 7c8 " 1 8 / 0 CL? " 7
9 2 2 leg - 75 ­

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 benelits . . . . . .
Professional fees and other payments to independent contractors . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . . . .
Other expenses (describe P P/1  /VIA @2411( g )

Expenses

*)9c9-(9010 (­11 ,­.Bl...1-.Z­
,@­13
sf-**lag.-.

15 l (gig-2 5:16 ­P253 "aff
11 TomiexpensesAddiines1omr0uqn16 . Z. . . . . . . . . . . . , . . ,r 5*/0317
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 years 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 Y 2017

.1a (ggi-4-72
19

3-T,2-7J$"3-"i7­21 P 1
Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fonn 990-EZ.

(See the ln$lTUCtlOl"lS fOr Part ll.) (A) Begmning of year (B) End 01 ya:

B

Cash, savings,andinvestrnents . . . . . . . . .

B,

B

Landandbuildings. . . . . . . . . . . . . Qasee

B

H

Other assets (describe P )

it

bi

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

ill

IELBQ?

B3

Total liabilities (describe P

B

- )
27 Net assets or fund balances (line 27 o%E3@  h line 21) . .

For Privacy Act and Paperwork Reduction " , see the separate in " s.
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Farm 990-Ez (2009) Page 2

t. Statement of Program Service Acco plishmerrts (See the instnr ions for Part III.) Experses

What is the orgamzation"s primary exempt purpose?Z1lPR&C& H5117# z9PM@7 C 7rM*&a/ E26/lr0fEi474q$mwmd for semenDescribe what was achieved in carrying out the organizations exempt pu . In a clear and concise 1(c%?g1g*&
manner, describe the services provided, the number of persons benefited, and other relevant information for 4n949al7("ax1)Uus,S: WWE
each program-title. for others.)

wJ.&4Lb bmw fJEf4f.Emraaa//Li/a,4/1 #7 #Marv %Qzf bat/ K0
Egug If Cari/M/97k1, Mfr(/2 /4A/fbthfl fl-L1/1 ivarll/Ai /4//Calla#-m9,u -(.9
*@&4,L:&" " -/its f c4f9ei.C - 21%* 4*ffv5/1/A-f3U- #-0 0 $ . ­,rf un-ff $ &. ) lfthis amourrtincludesforeign grants,check here . . . . P Eli 28a 174V#29 I.-4 f- P. - f- %%5/ -Lis Q" " LA/*lf .
Grants$ - W) lfthis amount mcludesforeign grants, checkh e H P El*

$f2f&-we. . U I I H 298
30 Qaaim ea- LL.s#lca 2.# r fam . do, .fam(Grants $ ) If this amount includes foreign grants, check here . . . . P lj
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . .

(Grants $ ) lf this amount includes foreign-grants, check here . . . . P El 31a
32 Totalprogramserviceexpenses(addlinos28athrough31a). . . . . . . . . . . . . P 32
Part IV List of Otticers, Directors, Tnlstees, and Key Employees. List each one even if not compensated. (See the instnrctlons for Part IV.)

(b) Trlle and averap (c) Compensation (d) Cmtnbutn1s
(a) Name and address hours per week (tl not paid, employee bmefrt plms &- devoted to positron enter -0-.) defared ccrnpasahm

to (e) Expense
account and

other allowancwlefwgffawf so P be/7
*Q3 Lap S14. /4rifT/4/ Q 7&?0"L (E9 lp H*/iff-JI( , 0 0 O

&

,s@*4,(1.
7 C21/ifC -.bA6 as 0 *ff
aM-iftzri feast, Zy"Qf,51*,jggm4 a Q1, MSQQJ M 0 fp@@LM. fM&f*5M5f77Z7 ,JK 0 0 0

Fam 990-EZ (2009)



Form 990-Ez (2009) Page 3
33

34
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b
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37a
b

38a

b
39
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41
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43

44

45

Other lnfonnation (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed /descriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of

lf the organization had income from business  such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 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 proxytax requirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiledataxretumonForm990-Tforthlsyeaff. . . . . . . . . . . . . . . .

XL XI

4-all
.35.i1-.­is

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 . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
Did the organization file Fonn 1120-POL forthis year? . . . . . . . . . . . . . . . . . .
Did tt1e 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 return? .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Entertinniauon fees and capita: oonmbuuons included on une 9 . . . . . . . . . . asa 0
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 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 disqualified
person in a prior year, and that the transaction has not been reported on any of the organization*s prior
Fonns 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
reimbursedbytheorganization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P ,
The organizations books are in care fP Ci-I-/Sl/Q:/L Z-/(6-IQ( M  Telephone no. P-2-L2-.2-,.g-10-jl.Q(gL
Locatedai v was 424 EM (Suit/its Law /mi %mz- za" .- 2IP+4 r 22751..------­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial accoum in a foreign country (such as a bank account, securities account, or other financial No

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 Bank
and Financial Accounts.

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

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

We

L/
.g4*&1..-.

K7

Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If -f 5*
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

4
... J

Form 990-EZ (zoos)



- Form seo-Ez (zoos) Page 4
i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

candidatesforpublicoffice?lf"Yes,"completeScheduleC,Partl. . . . . . . . . . . . . . 45 4/
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . 48 L/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a l/

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 5 49h
50 Complete this table for the organization "s Eve highest compensated employees (other than oflicers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, ent r "None "6 .
I  11119 and mega? (C) C0  CONUIDUTDFIS to  Expense

(a) Name and addrem of each employee paid mire mu,-3 pg week employee benetit pans & amount andthan $100,000 devoted in pwuon deferred mrnpewmvn other aiiowancesW, /- - as s //// /
f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organization*s 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 addr& ot each mdependent contractor paid more  (b) Type of service (c) CompensationI 7/11 ,,,,,,,, ,,- , H   -,WX///1 1/ Y- c c 0,,x
d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, I declarethat l have exammed this return, includmg accompanying schedule and statements. and tothe best of my knowledge
, andbelief,itistrue,correct,andco.rriptete.Dedarabmdpqnm(oUermmoHba)bbasedmaBh#ammimdwmchpepamhasamMwMedga.sig"  - ­-we rgmf *DE SO /0
, Cerner M54/n/2-Q "Zu/:sez/MTypeorprintnameandtitle I

Paid Pfepmfs , oaie egg* ir Pfaparers mqmfymg numbefisee msuucnuns)Preparer*s Sgmmm empbyed , U
l-"irm"s name (orUSSOHIY yoursifsdf-employed), ,K EIN ,a1dress,andZlP+4 Phoneno P

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P III Yes lj No
Form 990-EZ (zoos)
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