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m Statement ot Program Service Accomplishments (See the instructions for Part ill.)  . Expenses
What is the orgahization*s primary exempt purpose? 7 f (HGQUWG fOr SGCDOH
Describe what was achieved in carrying out the organizatiorfs exempt purposes. ln a clear and concise 50"CX37*"*d 501W"
manner, describe the services provided, the number of persons beneirted, and other relevant information foreach program title I I fy O,,,,,,,5)Y . Y is29  ........ -............  .... -­
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(@rants $ ) lf this amount includes foreign grants, check here . ----  $2921 ,
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(Grants$ , ) lf this amount includes foreign grants, check here . P U ,30331 Otherprogram services (attach schedule). . . . . . . . . . . . . . . k Y
gGrants$ ) If this amount includes foreign grants, check here . . . . P U 31a

32 Total program service expenses (add lines 28a through 31a) . . P 32
IEIIII * List of Oiiicers, Directors, Trustees, and Key Employees. List each one even ff not compensated (See the instructions for Elan lv )

(b) Title and average (c) Compensation (d)Con1rlbutlons io (e) Expense
(al Name and address hours per week (H not paid, employee benetit plans Ei account ano

devoted to posrtion enter -0-.) deferred compensation other allc, sances
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W Other information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe changes . . . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 1
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 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"? lf "Yes," complete applicable pans of Schedule N . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 1
Did the organization file Fomt 1120-POL for this yeaf? . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, ortl-.ey employee or wer
any such loans made in a prior year and still outstanding at the end of the period covered by this retumf? .
lf "Yes," complete Schedule L, Part ll 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 dunng the year under
section 4911 P 3 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 beneftt
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 organizations prior
Forms 990 or 990-EZ9 if "Yes," complete Schedule L, Partl . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955, and 4958 . . . . . . . , . . . . P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed bythe organization . . . . . . . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction"7 If "Yes," complete Form 8886-T . . . . . . . . . .
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List the states with which a copy of this return is filed. P
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The organizations books are in care of P --------------------------------------------------------- U Telephone no. P ------ -­
Located at P ---------------------------------------------------------------------------------------------- H ZIP + 4 P
At any time during the calendar year, did the organization have an interest in or a signature or other authority"­account) .. . ..over a financial account in a foreign country (such as a bank account, securrties account, or other financial Yes N0" EEI
lf Yes, enter the name of the foreign country" P .mfs
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank irfflf fi" 9

ji ii*and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U.S."? 42c
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . P Ei
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P 43 l

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . 45
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r,** ft,.i" f

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of 5,-Mtg :,5­Form 990-EZ . . . . . . . . . . . . . . . . 44
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Form 990-Ezrzooei , , Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only-it All s-erction

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions ,45-49band compte e the tables for lines 50 and 1.

candidates forpublic office? lf "Yes," complete Schedule C, Partl. . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . 47 z
48 is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 48 C
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 9

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this tabie for the organizations 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 "

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to *Yes* N046 . if

(b) Title and average (c) Compensation td) Contnbuhons to (e) Expense
(a) Name and address of each employee paid more hours per week BmPlDy69 benefit P1805 & account andthan $100,000 devoted to position dBfefT0d 0011199053110" other allowancesiYLJ//  i

f 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 (b) Type of service (c) Compensation

----------------------------------------------------­

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

Under penalties of pequry, i declare that l have examined this retum, 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 ofhcer) ls based on all information of which preparer has any knowledge

Sign wxvqfm efenflfww I 3/z/ivHere * Y Signature of officer Date
t N em .12 fo" V /tru f/adv/H , Ffa., - LJ*LiType or print name and title I

P .d Prepayeffs Date Check if Pfeparefs identifying number (See instructions)al signature Employed , lj
Preparer*s F .U irm s name (or EIN ,S6 only yours il sell-employed),address, and ZIP + 4 Phone no D
MaytheIFtS discuss this return with the preparershown above? See instructions . . . . . . . P Elves EIN()
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