
990-EZ
Department of me Treasury "I
lntemal Revenue Service

Return of Organization Exempt From Income Tax
Sh0I"t FOYI11 OMB No 1545-1150

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code Qst te fo d ti(except black lung benefit tru or pnva un a on)
P Sponsoring or anizations of donor advised funds and controlling or anizations as defined in section ­
512(b)(13) must gle Form 990 All other organizations with gross receigts less than $500,000 and total / Open t0 Public

p Th assets less than $1,250,000 at the end of the year may use this form Inspectione organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calend
B Check if applicable

El Address change

ar year, or tax year beginning  I , 2009, and ending June 30 , 20 (0pleas, C Name of organization D Employer identification number
2211? Hmemuw teoia., 3 Mo/flivaiieiz, 03-oiva99.P

D Name change print or Number and street (or P O box, if mail is not delivered to street address) Ftoom/suite E Telephone number

909.- 19.9- 90*/GU Initial eturn ItypeE Termiriated 509 1/
59"" City or town state or country and ZIP + 4EI Amended return lnstmc. * " F GYOUP EXemptIOn -,D ADPhcation pending l"0"5   E  02- -"  Numbel* P 0 9 3 J

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

Form 990-EZ or Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $ 2.1 3 O 39 , 33
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Contributions, gifts, grants, and similar amounts received . . Cl 0414977 5040 .
Program service revenue including government fees and contracts . . . .
Membership dues and assessments . . . . . . . . . . . . . . .lnv t nt e

-DUN#

mea IEC 1 ti Zim

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here

Gross revenue (not including $ E2 Q 1 od of contributions

c
6
a

#ij

Revenue

b
c

7a
b
c

8

Less- direct expenses other than fundraising expenses . . E 9s
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .g . . . . . . . I .­
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . .
Other revenue (describe P fee  "Q56 ed, -QLA-$44. lg, )

reported on linet) . . . . . . . . . . . . 6a // " , ,U1 .O0H
6c 2f9Q7c GI

Gross sales of inventory, less returns and allowances . . . . 7a * .* a 5"-"VLess cost of oods sold 7b O . 4 G

-Ph)

sf

1 5&Oo00lei.­
Zgffzv 93*

75es me incom . . . . . . . . . . . . . . . 1 1 "a 1-?
5a Gross amount from sale of assets other than inventory . 5a -* 9 **
b Less. cost or other basis and sales expenses . . . . . . . EI - 0 ** , D Q ...Q-*-5C..i.i.i.

50311.94L1-*l8 0XL/GO

JR

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . P 9 /5"&ff1-Ik 13?
10
11

12
13
14
15
16

SC

Grants and similar amounts paid (attach schedule) See .HTfM*-hCd/ .Yds ed#-Lf-/. .
Benefits paid to orforymembers . . . . . . . . . . . . . . .
Salarips, oth- Efgqnphe-gestion d em Ioyee benefits
i

Professionalgges andnatheifp ments to independent contractors .
Occupan y, rent, utilities, and mai te ance . . . . . . . . .
Printi 9% ubficgtiong p,%s&3eUan hipping

Expenses

)

10 6.7.QQ.3g11 g3g3Q.6f
2 Q31 QHSQ1 0

4-Q0*lei?­
14 23/gg .N
15 "Law - 2-f"
16 21793-0 - Q/Otherrne? enses (describe P U)11 "roiaiexpletfsesr-Aarfi*-*1esp7i,fo 16. . . . . . . . . . . v 17 iggggo -QI

Exces:s or (@l"clt)t:f:e@1Pig3y3eaH@ubtra t line 17 from line 9) . . . . . . .Net ass ing of year (from line 27, column (A)) (must agree
end-of-year figure reported on prior year*s return) . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .

18
19 with

Net Assets

20

18 lUHQj05-Z
1 a20 V

mash 021 P 21
Part II Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

(S96 the lFlSlrUCll0l1S f0f Part ll ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . L . 22
23

26 W
Lana and buildings . 500 Sl1Mw.oF 975,-elfuv BWCJ/i"-4 . Fava. o-o 23 $000 5 ov24 Other assets (describe P ) 24

25 Totalassets. . . . . . . . . . . . . . . . . YYQYGQJQ 2526 Total liabilities (describe P ) - o -f 26 -#­
27 21 9710.1-43Net assets or fund balances (line 27 of column (B) must agree with line 21) . . #LQ-?6.y?

1 -V Fgr Prilacyict andfaperwork Reduction Act,Notice, see the.separate.instructions. - &,cai-N0.1os42i-- - *Form-990-EZ-(2009y -f ­

7 , 77 -1 ge



HM@QLcgN (9010:-r 3 0104-17704/it-lt, E-dv 0.3,, 0(-zgqgyForm 990-Ez (2009) page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

(Required for section
What is the organization"s primary exempt purpose? S9h.vrCc, 73 C/ofa-anus, Copgm-QJUIQ-f-(&il1Ide(*l
Describe what was achieved in carrying out the organization*s exempt purposes ln a ctear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

501 (c)(3) and 501 (c)(4)

organizations and section
4947(a)(1) trusts, optional
for others)

28..fg.(Z.9p.e@eZf.--,$1136.1AK...0,op.4.mm.ue.-a..Lenmar..64ce&M(..7fe9fa..-M.d...9s ..... ..
1to.q..Su.Ji-I.72mp. ..... ..Spni.--.$53.71.-2,5-p.x.-.tfieZ"ean1v.-.fiea.vuten.-.-...&&4.--..--.-­
$3,211.92..-czA4..$"auufa*Z7.azt...$392@5t9t-­
(Grants$ ) If this amountincludes foreign grants, check here . . . . P El zaa 33.1-/.113

29 .PnY1.$pmu".f--3.ZQ$.4AE.--.Qn...1,2.lQimea.n*:.Q&uc.e.r.-au.YlzD&1*,..A?M-l5h.s:e,..-....
Z?:.--ZZe-/n.czxLltea,g.nF.-L9nafZ1 ............ ..

--------------------------------  foreign grants, check here . . . . P lj 29a .7709-/Q
30 ff?e.ii.?I..f)i.i-1,56.-/.1.53.,e.sf.iw--..l9a,me(g.-Q9?.a.Gu4iml.r...nad.fEi.t4un,.c. .... ..

.Si.2Zf&-1(.v.---iu:al.--.hr.cJ.-.Ayigu--l1zz2ug--au--lk1ea.a,pn.m.L.-L2mf..Ama .......... -­
Vflrhwics Dm/.e-- . . .I ......................................................................................................... -­
(Grants$ ) If this amount includes foreign grants, check here . . . . P El 30a //5"$*0*f

31 Other program services (attach schedule) . J-ee ,(11-,N-,(Y,.( pc  Q. . . . i(Grants $ ) If this amount includes foreign grants, check here . P El
P

im).-as .3731a .. ,,­
32 Total program service expenses (add lines 28a through 31a) . . 3211149.99
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation (d) Contributions to
(lf not paid, emp ee benefit plans 8­

(e) Expenseloy nt d
enter -0-.) deferred compensation

accou an
other allowances

Ps.s.e-.(f.1.4t.t$..4*-.f...i4.4...f.tt(eftQ..l.-.Q.ifv,. ............................ ,,
Cvwmuwdcn Q0.­,-OA 1.041
li-T7 Vrcc
Cowmwdgs --0- -0,­xoa

Baizbimn wtfbnm
Hnttniaeunvghi-ug-7Peli0A (fo

13,3 13.20-Ld# $11.l"*1oii21i5ei1&l ld" OUT-01
./..&an,m,s...-Sf. .tf?1f..Q:sb,u.Q ,,,,,,,,,,,,,,,,,,,,,,,,, ,,?

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

ind tl 114­
commguydggt

&s.ii.i/.b.ni:4ft".....JTI"....1*ti.liifi ................................... ..
9.0-Qing 1,53., mage/feacwf areal

N dai*--1"hr4."t""
PQ err(-leceaeleiv

2.600. (gpgYR: 1 6"- "Q 0"­
P1 Amrlce,
o eiaceg,

quad fo"  an Q -v -,, Q ,­
3.6 ELM W MoJ?2e-li35t-.-VF53*Z5-&l­
li."8.bl.4?.sT.--l.QzQi4,9rlz
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-femucie
0H%ee R,

fig,-* *-0,4-1law- pon ya

Pr.iT.".-Nt..Cnn.me. .............  ....  .................. ..
Po, (2425 Q05 gzuiflgglgio lg" @.gL C/uqp Cllr0.
iles.-is.-,i..i.,izpf9.esixszi:1.i.:.i& .................................. ,.
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Af/*lemcau Lemon 3 /#muff alien H6, a3,o(.,3,,,P,Form 990-Ez (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed /def:-cription of each activity . . . . . . . . . . . . . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of Jthechanges..................
35 If the organization had income from business activities, such as those repoited on lines 2, Ba, and 7a (among others), but f

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section K/6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . .

36 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 . . . . . . . 35 I/

37a Enter amount of political expenditures, direct or indirect, as described in the instructions.P I37aI - C5 ***" F g N "
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . 37b I/

38a 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 return? . . 333 V

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b IV /-1 , i

39 Section 501(c)(7) organizations. Enter: Qa Initiation fees and capital contributions included on line 9 . . . . . . . N H I
b Gross receipts, included on line 9, for public use of club facilities . . . . m N ,- ,

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P I*/@ g section 4912 P N19 g section 4955 P N@

b 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 (Y/R I*//A
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . 495

c 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. . . . . . . . . . . . .v Ni/9

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 400reimbursed by the organization . . . . . . . . . . . P /Vgh s l
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter A ,

transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . 406 i/
41 List the states with which a copy of this return is filed. P VQQLM-UNT

428 The 0fQa0i2ati0f1"S DOORS are in Cafe Of * -.-.R.Q.fi.eot."lf.-tp.,-.-B.e.s.Qg.sl ............ .- Teleplwfie 00- *Z.01-.-l.7..2,.2-..2:-ZS?.f(.3
Located at * .Q,L..mfzm..SZi....-n4.Qg7pglLgn...-..y13 ............................ .. ZIP + 4 * Q4-Tlp.9a.f.a.s1..z.9..-..

b 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 country (such as a bank account, securities account, or other financial N0account)? . . . . . . . . . . . . . . . .  4/*If "Yes," enter the name of the foreign country- P ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I

If

35a
35b

and Financial Accounts.

i c 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

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

F0rm990-Ez.    F"
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf H W .

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . , 45 */
Form 990-EZ (2009)

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



5
z

f"7M@Rtc.nN LQMUN 3 "/n0f*77"@-/("9 0 7-* 0 f 7-7 97)*Form 990-Ez (2009) Page 4
w 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 Innes 50 and 51.

46 Die? the organization engage in direct or indirect politlcal campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . 46

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)(ir)? lf "Yes," complete Schedule E . l 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a

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

employees) who each received more than $100,000 of compensatlon from the organization. lf 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 deferred comper1SalI0f1 other allowances

""""""""""""""""

f Total number of other employees pald over $100,000 . . P - O **

51 Complete thus table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizatron 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

""""""""""""""""""""""" "E5""il-IE"

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

Under penaltnes of penury, l declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeEiga  I //-/4- /0Signature of officer Date
, Rob-enT" w. 8u.l..e.7Type or pnnt name and title

pmpam,-S Date Check If Prep:-1rer"s identifying number (See instructions)signature , self". ed ,Preparer*s , amp oy ElFirm s name (or

U56 only yours if sell-employed), ,8ddreSS, and ZIP + 4 Phone ng P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P U Yes 1:) N0

Form 990- EZ (2009)

Paid
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