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Department of the Treasury
lntemal Revenue Service

512
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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsonng or anizations of donor advised funds and controlling or anizations as denned in section

(b)(13) must hge Fonn 990. All other organizations with gross receip& less than $1 ,000,000 and totalassets less than $2,500, 00 at the end of the year may use this form. - .
P The organization may have to use a copy of this refum to satisfy state reporting requirements

OMB N0 1545-1150

2008
Open to Public

Inspection
A For the 2008 calen
B Check if applicable

E Address change
lj Name change

Initial return

Tennination

D Amended return
D Application pending

See
Specific
Instruc­
tions.

dar ar, or tax year beginning 2008, and ending

" K 2 1* if if "fffnfegii ­
i T-*P I

ye I. I . 20Please C Name of organization D Employer identification numberuse IRS , I I D i , /labelor i.C- . I at -.. *iiii ..ll. ,* * *""i. 7.4 * 7 v " 2 - I O -I
xg" of Number and Street (Or P 0 b0X. if mail is not elivered to stree address Room/suite E Telephone number ­9. If f, N //4 1 Que, (gag) 233-,Z2-30

Cty or - n, sta : - un ,and ZIP+4 F Group Exemptioni 1 ff 52 3.5 we  . . i A//it
0 Section 501(c)(3) organizations and 4947(a)(1 nonexempt charitable trusts must attach I G ACCOUHUHQ m@fh0d2 EI Cash El Accrual

a completed Schedule A (Fomi 990 or 990-EZ). other (Specify) p
H Check P III if the organization is not

I Website: V l Q required to attach Schedule B (Form 990,J Organization type (Check Only Onei- Qsoug)-( 3) 4 (inse no) El 4947(a)(1) or lj 527 990-EZ- Of 99fPPF)­
K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum. - . - .M .. .1 i
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more,"file Fomi 990 insteadoi Form 990-EZ P $

Revenue, Expenses and Changes in Net Assets or Fund Balanc"es(See*the iOT

#CDN-*

Revenue

b Less cos

10
11

12
13
14
15
16
17

Expenses

Salg, o

t f

GTa1S 0. ll - -no n 0.0 aChSChedUIe) . . . . . . . vmiTiBen "- paid tolor for member . . . . . . . . . . . .1 . . 11 1
tt@CcIai*@:iQnQ@ii:@i, a mployee benefits . . .f . -. .  *Wifi*-*:"2"i*"+"ir5l"f" "-I  -12 1

Pross onal fees and other pa ,5 ts to independent contractors " . . T uf". "fi . . . asOcc panc r "" is, . -. mam enance - " " "1

I . - ia
Contributions, gifts, grants, and slmilarxamounts received . . . . . . . - .  " 1-.
Program service revenue including govemment fees and contracts .
il./lembership dues and assessments . . . . . . . . . . . . . . .
Investment income . . . " . I . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . . . . .. -ir5a , *rj - Q
b Less: cost or other basis andsalles expenses . . :" 1 *. . " . " .  " "*"" ""2" .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line*5a).*(attach schedule)

-2
,­

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming," check here) *El
a Gross revenue (not including $ l--1 Of C0niFlbUfi0nS 1 4 "

reportedonline1).................b Less: direct expenses other than fundraising expenses . . . . . E
c Net income or (loss) from special events and activities (Subtract line 6b from)lin1edt3a)A.W . . .

7a Gross sales of inventory, less returns and allowances  ,,"j, ,, , ,,". 73 il"   *"""l

Other revenue (describe P " - - *7 1 "
ll .

.I F
is

lla..

@-i.: o goods sold : . f . . . . . . . . . . . . 7b ,H
c Gross profit or (loss) from salesof inventory (Subtractiline 7b1froni,line 7a) - .r,f..,lI.-,,.".,q,  i . 708 . . U ) 89 0 - 1 : I P 9.5c, Sc, 7c, and 8. . .. .

lit

I-at1

i­

is
. . . . : . 7.74.- 1*. 1.&:."*..Ti. I . x . .Y* n i* " - 1 * if-"F-4t,i-* 15PFII1 in I li? llvtfiitl li- U 0 *"9" *" ghipping. . . I - .1 ".5 gi-I

Other expenses (describe P*

Net Assets

18
19

20 . "zo. P2121

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file F6rm1990 instead of Fo 990-EZ.
(See the instructions for Part ll.) W Be9""""9 0* Yea*

22 Cash, savings, and investments" . . . . . . . .
23 Land and buildings .
24 Other assets (describe P f *-1)" 1?* *:"":** I " 1
25 Total assets
26 Total liabilities (describe P * " * " ) , " 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . T " . 27

(B) nd of year

22
23

.,-gig.-"flzjl" - .1-r 1:51, ,
*i5*"1@.*." "

:ds"a:",2t

7.-..­
" *"***"*?Ef *". r fit*., , . .

.V.

,r.,...

) 16 WTotal expenses. Add lines 10 through 16 . . . . . . . . P 17 1 "**"" "l
Excess or (deficit) forthe year (Subtract line 17 from line 9). . . . . . . . . . .  . 18 V M  El .
Net assets or fund balances, at beginning of year (from line 27, column (A))g.(nfiugst.g,agige"e,zwith, , ,
end-of-year figure reported-on prior year*s return). . r . .f . . . . .- . 1  . . 19
Other changes in net assets or fund balances (attach explanation) . . ., -.L.,:.1:.-.. . .
Net assets or fund balances at end.of year. Combine lines 18 through 20 . . . -. ..".. .. . ..
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1

m Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization"s ry exempt purpose?
Describe what was achieved in c ing out the organization"s exempt purposes. ln a clear and concise manner,
describe the services provided, the nu er of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) or anizations
and 4947(a)(1) trusts,
optional for others.)

28 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

1E5r2iHis"7s """"""""""""""""""""""" --i-if-this-E610---E "ih"&idEiE$"i6i&iEiH"$25512,"EiS&Ei2"lHEF$"f"f """""""" 28a

29 ....................................................................................................................... .­

fc-irEF(i$7s" """"""""""""""""""""""" "S -if" iifiSEi%I6li"6i"ih"6iu"E"f6i&i5H2ii5HiS,"Eiifi-Eil"iHEE.5""f "f """""""" "f""i""ifl 29a

30 ........................ -...-.-- ..... -----.--.-----.-.--------- ----,----.---.-.-.-----.---------.-------,,---,,,,,, ,,,, ,,

I&a"F&H(s"7s """"""""""""""""""""""" "i -if"ii1i&.""a"iH6h-iii "iH6idEiEi"f"0"&I@HQFAHiE,"Ei%&Ei2-iHEF&"f"f """""""" 30a

31a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

El
32 Total program service expenses (add lines 28a through 31a . . . . . . . . . . . . . . P 32 A.(Grants $ ) If this amount includes forei n grants, check here . . . P

Part IV List of Ofiiceis, Directors, Trustees, and Key Eimloyees. "st each one even if not compensated. (See the instructions for Part IV)
(b) Title d average , (c) Compensatiog, -, (ll) Contnbutiorls t0 (0) Ex ense Ji.(a) Name and address hou r k (lt not aid, , I be clit lan & ret d *isp wee p mpoyee n p s accou an

. . devoted to osition enter -0-.) Fdeierred compensation other allowancesg r,"1,1.5sh"i-, . ............................................................... -- -1 )- ­- -ii .1 ..- . 1.* i"1,1,.44 I
- -T" .$.71 x.s.m." **.L.s5-- ­. ",.ii -­1 . ,- ...(1, .,

1..

"TN

3 1. .
51195 il

-1

S.

I

1,. rw­
"2 *str*

1. .

fl

"salts 1 ""- f, s W..- -,*3.m.yf.i, *..1*-.Jex..m-1.-(av, L. .- if. -.Q11-.$2

I

............................................................ --- 1 4. I* -.4 ,.- . .. . - fi *L.f*Ebie*r.:u:.. .L- 4. i
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "* **1#s a@g@g.1:"" M " 5 i i

x
l

ffl#

L

......................................... -- ::.-.,,--,,,,,,,,, - -as - ...af$i*4*5**f-"H-3*?-v5"u Q.-"J.E?s.f L V"1 .. -.- ,.21 -- 1.I mf
f "" -*Ii if .,s-T - L............................................................. -.- " X3-iff*-Q,"x "VV

sn.
,..

- I, . . hw, .,-1 , vfiut Dumps- (swat. .- .­
L - -A-,ff-xi.u-I..

-.. J*-(4, --ii............................................................ --- V -"9f *"r -A101*

if *Y­

3.

c , ,,,,.*:ii*-*1*$f81-.fa?i"-$(ui,.lc,.lQ*.-L--4.5. ..

- .. K..
" J.-". *--W*--tv P1­V XQBLJH ­

1
l

Form 990- (2003)

ii"-Nr*

if.

fi
45,3:

1r4-F 1 -I 1­

,1

fa

i

.

"if
&
1543.5*
4-v -L "*

A -H-aw*-1.

v

I

1

A

-.i

v

@q%1



, C
1 44

., i­* .
l I Form seo-Ez (zoos) Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)
Yes No

Did the organiz tio ngage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each ac " ity . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a confonned copy of e changes , . . . . . . . . . . . . . . . . . . . . . .
lf the organization had inoome from siness activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a s tement explaining your reason for not repoiting the income on Fomi 990-T.

Did the organization have unrelated bus ess gross income of $1 ,000 or more or section 6033(e) notice, reporting,

as

34
343" : 4

a

b
36

lf "Yes," has it filedatax retum on Form -Tforthis year? , , , . , , , . , . . . . , lilo
Was there a liquidation, dissolution, terminati , or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . I
Enter amount of political expenditures, direct orind ect, as described in the instructions. P 7a "
Did the organization file Fonn 1120-POL for this ye . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans t , any officer, director, tnistee, or key employee or were
any such loans made in a prior year and still unpaid at he start of the period covered by thi
If "Yes," complete Schedule L, Part ll and enter the t al amount involved . . . . 3*
Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 35
b Gross receipts, included on line 9, for public use of club fa ilities . . . . . . . 3 T?

40a Section 501(c)(3) organizations. Enter amount of tang impose on thevorgalnization during,the-,lyeanunderzsection 4911 is " 5 section 4912 P 3 section 4955 F
Section 501(c)(3) and (4) organizations. Did the organization enga e in any. section 49531-eggcgeslslbenefit transaction
during the year or did it become aware of an excess benefit transacti n from a prior year? If1"YeE,"l complete Schedule

Enter amount of tax imposed on organization managers or dlsqual ied persons during "
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . P r
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . 1
All organizations. At any time during the tax year, was the organizatio afparty to a proh-ibifecif* tax shelter" ­
transaction? If "Yes," complete Form 8886-T. . . . . . . . . , . . h. ..M%, . . .Z 1. . . . .
List the states with which a COPY of this retum is tiled. P  " " WI*-*I* ZF IThe books are in care of P   -Yfeiephcne n"6. P Q ,,,,, -2 ,,,,,,,,,,,,,,,,, ,,
Located at P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -. ZIP + 4 P ,,,,,,,,,,,,,,,,,,,,,,,,, ,,
At any time during the calendar year, did the organization have an interest i or a signature or other authority
over a financial account in a foreign country (such as a bank account, sec "ties account, or other inancialaccount)? . . . . . . .  . . . .  . . . . .  . .g.":y,::3*g:".1".,. ..
If "Yes," enter the name of the foreign country: P * "" " " "
See the instructions for exceptions and filing requirements for Form TD F-90- 1,"-.Rleportipf -Foreign Bank
and Financial Accounts. - .LV 11-- -4, .,, A ,N a -, .L ,, -H-A -if.-If -fn K , I 4
At any time during the calendar year, did the organization maintain an office outsid of the U."Si? A . 1.#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 104 -Check here , . . . . . . P .Ei 15,,
and enter the amount of tax-exempt interest received or accrued during the tax year, . A. ,, .- , .,P "-*fi3f,- .1 ..1-- , - 4- 4- --. y. . ,B121--i. .-..-1-.4..- . 4.-.- ­, . ., . -*if* A  . N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990, must be  instead of  v

ls any related organization a controlled entity of the organization within the meaning of secti n 512(b)(13)? If "A
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45

. Form 990-EZ (zoos)H ,...I...,,.f ..f- - f--,E ,-4-. .. ,.-. .-L......,..i...*..,z..-.. ­

37a
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ction 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 I
an complete the tables for lines 50 and 51.

46

IDllllff
Z
O

Did the orga ization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates fo public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .
Did the organiz tion engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . .
Is the organizati operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organizati make any transfers to an exempt non-chantable related organization? . . . .

b lf "Yes," was the re ted organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table r the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more th n $100,000 of compensation from the organization. If there is none, enter "None,"

47
48
49a

(bi me ana average lol Compensation (ii) comnbutions to (ei Emense
(B) Name and address Of GHC SHIDIOYBG Paid more hours per week mployee benefit plans 8. account andthan $100,0 devoted to position fdeferred compensation other allowances

i

I. , xv 1 4.4 -lu I-I",
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1 . ..c-..1 1*
Total number of other employees paid over $100, 00 P - " I

A529531 4
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ii .:...ii ­

compensation from the organization If there none, enter None , a if 5:.. agitw-, - ,
51 Complete this table for the five highest co ensated independent contractors who each received more than $100,000 of -,* " * I * si .ii ,I -,L-7,1) ,g gf .lan :­

(a) Name and address of each independent contract paid more than $100,000* - -I 1, L I.-Jlillilfype of service (c) Compensation- 1, " "  1- * * -i*iRffvr1*fj i "
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Total number of other/independent contractors each receiving over $ 0,000 . . P *I "
Und en s of periury, I declare that I h e exami this return, in ding accompanying schedules and statements, and to th best of my knowledge ern- ­
a el true, correct, and comple Decl of prep r er than oficer) is based on all information of which pre ar has ny k o ledge A - :- . ,-1, - 2 I-MQ"Z.vLi-I..-if-.. ... i- ,, ­Sign ,L ­U F I , , . It . , ,J .

Here * Si re of I J " .1 I i."3gn.-Ifszqieiigitiibate,,   gJQ//af:%/ wa..-f 22/4-ef //Z) /pe or pnnt name and ti

paid Preparefs , . Date SGTCK If PfWBH"Sld9WIfYlfl9N-l1"b5(S99lfSlT1DU0f5)ignature .
Preparer*s S employed PFirm*s name (or yours " "USB only if self-employed), , . . "* , ,  *fr*address, and ZIP + 4 - I - -* -*"1"* Phone no P t 1
May the IRS discuss this return with the preparer shown above? See instnictions .  . . . * . . . .P III Yes El No. - ,  gl -I Form 990-EZ (zoos)
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