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L..r1 u Short Form
Return of Organization Exempt From Income TaxFarm L - Under section 501 (ch 527, or 4947(a)(1) or the lmemal Revenue Code(except bloc lung benefit trust or private foundation)

L P Sponsoring or anlzations of donor advlsednfunds and controlling o lzations as detlned in section
Department d the Treasury
lntemd Revenue Service

OMB No 1545-1150

512(b)(13) must Els Form 990, All other oggzgnizatiom with ross receil-Elptgqess than $500,000 and Open to* assets less than $1,250, at the end ol Sie year may use this form. InspectionP The organization may have to use a copy of this retum to satisfy state reporting require

A For the 2009 calendar year, or tax year beginning
B check ii applicable

El Address change

31.2.9-4( ig-Q-3, ,2009,an9-ending WM, ),0 .20ptZpm", C Name oiorganlzation I 1, (/1 DEmpIoyer identrfimtion number
r::.:*f.? Swat" ti Wtgttd MW" M" #W """""""* is i- 02 as - asc

D Name change
D Initial retum
D Terminated

gif" /ll-+5 Cafnulffv. Aw Queenprini or Number and street (or P O. box, il mall is not delivered to street addrew) Room/suite E Telephone number L*6 50 i 5 Qt( 2 20 0
U Amended ratum
D Application pending

swam City or town, state or country, and ZIP + 4 G,,,,,,,,c. roup Exemption
(liens Qn,gLi/ii,9cDdi33 C/A 014106( "  I7 3 Number P

e Section 501 (c)(3):organizations 4947(a)(1) nonexemlp-t-chan?aTiIIe trusts must attach G Accounting Method. El Cash D Accrual
a completed Schedule A (Form 990 or 990-ED. Other (specify) P

H Check P El if the organization is noti Website: 5 Y f - " required to attach Schedule B (Form 990,
J 1 ax-exempt mins (check only one) -F1 5o1(e) Q, ) 1 (insen no.) (ji 4947(a)(1) or ij 527 Z 990-EZ, or 990-PF)K Check D lj if the organization ls no 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 ls not required, but lf the organization chooses to file a retum, be sure to file a complete retum.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the inst ctions for Part I.)

UN-*

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . . 1
Membership dues and assessments . . . . . , . . . . . . . . . . .

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-E P $lain - - fu ",.1.Ji2,..2z2.,.Q.-22 is 425"

JS

lnvestmentincome..........,,
5a

c
5 Special events and activities (complete applicable parts of Schedule G) li any amount is from gaming, check here P lj

a Gross revenue (not including $ of contnbutions
reported on line 1)

b
c

7a

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . .8 Otherrevenue(descrlbeP )

4
Gross amount from sale of assets other than inventory . . . . 5a j+fiii*iE:i.*-,li. :iz-3%b Less. cost or other basis and sales expenses . . . . . . . . m ii
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

1-xv? *­rg ia

z

. . . . . . . . . . . . . . . . l 6a ILess: direct expenses other than fundraising expenses . . . . m
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . Bc
Gross sales of inventory, less retums and allowances , . . . . 7a 5. Ab Less" cost of goods sold . . . . . . . . . . . . . . -.ii

i 9 Totalrevenue.Addlinesj,2,3,4,5c,6c,7c,and8 . .P 1 IOIQLL5
10 Grants and similar amounts paid (attach schedule) . . . .11 Benefits paid to or for m . . , . . . .
12 Salaries, other compens tion, i " . . . . .
13 Professional fees and ot r ayments to independe tl-contractors . .
14 Occupancy, rent, utilities,  rrlaiptengiile   , , , ,
15 Printing, publications, po , e, and shipping
16 Other expenses (descnb L

Expenses

7.45­

9 l
10 igoo ­ill*-1-3*
12

* 13L.-*.3*
151 4494*?
16, 530522H , " i

17 Totalexpenses.AddlineE1Otl@Q3mii6:E.i.@,-.-:,L . . . . . . . . . . . .P
18
19

Excess or (deficit)fortheyear(Subtract line17from 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 year"s retum) . . . . . . . . . . . . . . .
Other changes in net assets orfund balances (attach explanation). . . . . . . . . .

Net Assets

20

17 34.6 i. .59
is I ii nl, 5"" L*
19

Net assets or fund balances at end of year. Combine lines 18 through 20 .
20
21 (4555 5*21 . . . . . P

m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 7990- EZ
(See the instructions for Part ll ) (A) Beginning oi year l (Bl Eno oi year

22 Cash, savings, and investments . . . . SQO "3*S23 Land and buildings. . . . , 23
24 Other assets (describe P ) 2425 Totalassets . . . . . . . . , 25 ,
26 Total liabilities (descnbe P
27

) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27X

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructi ,i N0 105421 o
4

Form 990-EZ (2009)

to



s,%#...-*$2-Totalvprogram-serviceaexpenses-(add*lines-28arthrough*31a)f .- . . . . . . . i P *32"

.ll*, -.*tlWForm 990-Ezizooei " Page" 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) ii Emewes ,
What is the organization"s primary exempt purpose? I (Weqwfed f0f Section
Describe what was achieved in carrying out the organization"s exempt purposes. in a clear and concise * 501(c)(3)*"d501(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for 2f,?,a7?gl)f,tio,21a,2d5jftof2,
each program title. forothers)28  W­/.wEh.-oLi .   ................  ........................................ - - Z5

(Gr nts $ / ) If this amount includes foreign grants, check here . . .-  28a 4 K1 C t
29

Kiera-Fi"iE"s """""""""""""""""""""""""""""""" "fir-(HESSFH6lIHiiH&iIIEiEi1SF3iQEQFfiFiY$fEES&I"iRSF6""f". """""" "f"""F"l"fT 29a
so

...... .-.-..-.--. . - - . -- -- -----------.---.-.------------.----------.-.----..--.------.------L----.-:-----f--.----------------------­

ie"rSFirE"s """""""""""""""""""""""""""""""" ""j"ii"iFiiZ2F%f6UFiiiH&ilI&EEiEFSiQHQ?2h1EfEH&SK"iSSFe""f""f """"""  aoa
31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . . . . . .

(Grants$ )Ifthis amount includes foreign grants, check here . . . . D El 31a

Part IV * -List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.  the instructions for Part IV )

( ) Nam and address mhgue and average W (C) ($10 I? paisuon (goyee benefit planes & (B) t msga e urs per wee , em acooun an
devoted to position enter -0-.) deferred compensation other allowances

./.J7.N.Dfa/wget.- -.  ............. - -. .................. .. 3
-155 Cabnlfl A-VL Qwlwocalcl-x C6-01-1.4064  -ROW*-/9

-..Dis&.Me,J/L-%ref.-.v2o..2.L-.@.Cme:n.9 ....... .. V, - , Y N
Sfmizr-p-d4..a(5/B, 5.5/OYO *Q* f 2""L, - ,, .L

--kkli -3- --7-. %%%-  ----E ---------- -­--.T .Q ....... .- T.-  L ........ -51 ........ -.
AHTMUQZ sw/52,5502 L?ic?Ai57%u/1 -I if f

*---jkwpk---HL-----52%* -------------------------------------- -- nf,-iqml-0/v , Q-I

Form 990-EZ (2009)a * Y



QFFqim seo-Ez (zoos) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

311

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

b

c

43

44

45

,. Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . 33 i/
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges.............................34 i/
lf 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 I
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 retum on Fomi 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 . . . . . . . . . . . . 35 l/
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P l37a I  "ffjlj . LDid the organization file Fomi 1120-POL for this yeaifl . . . . . . . . . . . . . . . . . . 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, orlkey employee or were  5* ""1

L4. -E

.35l&..*.:35b ,V

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . E333 *L­
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b 2, 7 *  3Y., ...rn 1

Section 501(c)(7) organizations. Enter: "J 1"". TjInitiation fees and capital contributions included on line 9 . . . . 39a "-1 * **
Gross receipts, included on line 9, for public use of club facilities . . . . . . . *Z*--53" f*.*"-hi
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P g section 4955 P I fx
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 organizations prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . 405 V
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on W3"
organization managers or disqualified persons during the year under sections 4912, - - -  1, ci. i4955,am-14958...
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc  C-gi
reimbursedbytheorganization . . . . . . . . . . . . . . . . . P 1l**,ii"il.l*f
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  g ",­
transaction? If"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . . 40e fr
List the states with which a copy of this retum is filed. P
The organization*s books are in care of P --------------------------------------------------------- n 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
over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?................................
If "Yes," enter the name of the foreign country: P ,13::f,5- grgigfg  ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1?-"iii 1112? .and Financial Accounts.  fjki ­
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
lt "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 -Check here . . . . . P D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43 I

55
1 1)

C-I

Tv,

.ry

,,,.c., .,,..
i ..4--A., --.-...

.gyth

4. -r4 *J.- I"3,4
is ­

"if

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of if-i.,5 5,-tb: 1 AForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf  -nf .gf-1* g
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45

Form 990-EZ (2009)



1?

Form seo-Ez(2oo9) Q T159:-i 4 .
Section 501(c)l3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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 5

Yes No
l/46 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 . . . . . . . . . . . . . .
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 0
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a 1-/

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

employees) who each received more than $100,000 of compensation from the organization. lf there ls none, enter "None."
(b) Title and average (c) Compensation ld) Contributions to

(a) Name and address of each employee paid more hours per week enployee beneit plans &than $100,000 devoted to position 036090 UUNPSUSSUOU

W--If1ifffI1fi:%?2E..fffififff. 0

46

(e) Expense
account and

other allowances

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. lf there is none, enter "None."

i (a) Name and address ol each Independent contractor pald more than $100,000 (b) Type of service (c) Compensation

-3 ------------------------------------------------- --1% ----------------  ----------------------------------- -a .

Y d Tot-al numberof other independent contractors each receiving over$100,000 . .D

Under penalties of penury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it ls true, correct, and complete. Declaration of preparer (other than officer) ls based on all lnfomiatlon of which preparer has any knowledge. g

Sign
Here *ltq,,1.c,tJr:,J(.aw-J/v I 3/z/io, Signature of officer Date

Ncfwrizrtr i/Mi wane ,PM.dc..r­
, Type or pnnt name and title

pmpam,-3 , V page Check if Preparrs idaitrlying n.m1ber(See instructions)Paid

Preparers
lf­signature gnpioyed , lj

PU56 only yours il sell-employed), EINY address, and ZIP + 4 Phone no P ­
May thelFiS discuss this return with the preparer shown above? See instructions . . . . . . . P IIIYQ-,S lj No

Form 990- EZ (zoos)

Hrm"s name (or

i M-,AA- 4 A g i 1 g W j


