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Short Form OMB No 15-1s115o
Return of Organization Exempt From Income Tax

Undersection501(c), 521,of4947(a)(1)otthetntemalRevenueCode
, (exeeptblacklurigbenehftbustorprivatefotmdation)nsonng lZa1i0 fd advisedflmdsand tmlli rganizati d fined Sectl ­
512%))2)13im1isir1iJeForm$00Aiil1:nu?er anizauons wnhcgcltss ren1ge(i)p1sies$ii.1I5i?1,o.fio,ooomar1d1oo1ff11i Open t0 PUDIIC

$setslesstha.ri$2500o&)0attheeridoftheyearrrmyusethisforrn
P Theorganizatron maylave tovuseva wpyofthrsretumtomtisfystatereporting-requirements. Inspection

ar year, or tax year beginning MLM , ZD8, and ending earn) O - , 20 0 Y
Please C -Name of organizZ5n I - . D fn-mloyer identiication number"Sams Crt-izens ctmpeci -fp/Rvstgi 51:1 I/tb I 10-Q 3104)-lghbel or r . ­

Iwiflf of Number and (Q0 box, ri mail is not delivered to street address Room/suite E Telephone number

an pq $"2Mf,M,r,,igfPg4,,@, me 316-W/05
ee- tiiiiiq "*,0""""E1 . *mo (gf, ti *SL21*s,??m?*""2 ,J la0 Section 501(c)(3) organtions and 4947(a ) nanexempt charitable trusts must attach G ACOOUHUHQ meih0d2 Cash lj Accrual
a completed Schedule A (Form 93) or 990-E). Omer (speqfy) 5- H Check P El if the organization is notI Websffel V required to attach Schedule B (Form 990,

J Organization time (check only Onei- Q 5o1(c) g QQ) 4 nnseri no.) EI 4947(a)(1) or lj 527 99lPEZf Of 990-PF)
K Check PEI 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 tile a retum, be sure to tile a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts: if $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions
Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . .Investmentincome............
ross amount from sale of assets other than inventory . . . . .b Less: cost or other basis and sales expenses . . . . . . . . EI Oc Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . ..52--2.2

6 Special events and activities (complete applicable gs of Schedule G). If any amount is from gaming, check here P Ela Gross revenue (not including $ 1-2.- of contnbutions

reported on line 1) . . . . . . . . . . . . . . . . . iLess: direct expenses other than fundraising expenses . . . . . E
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 60 0

Gross sales of inventory, less retums and allowances . . . . . -QLess: cost of goods sold . . . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b &om lirp . . . . . . . lOther revenue (descnbe P 1 8 8)9
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Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8. . . . . . . . . . . . .P

Grants and similar amounts paid (attach schedule) . . .  fl: /F 2 I . . . .Benefits paid to or for members . . . . . . . . . . , iN:((f" Q  . .Salanes, other compensation, and employee benefits . . . . . . " . . . .
Professional fees and other payments to independent contractors l V   . .

14 Occupancy, rent, utilities, and maintenance . . . . . . . .  . . . . . .15 Pnntin , ublications, osta e, and shi in . . . . . . . . . 1. I. 1. . . . . .
16 Other gxsenses (descrliabe E pp g Q  2  JV I , )

Tomi expenses. Add lines 10 through 16 . . . . . Ns?  r
Excess or (deficit) forthe 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 pnor year*s retum). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation

21 Net assets or fund balances at end of year. Combine  .  . . PBalance Sheets. If Total assets on line 25, column (B) , , or more, file Form 990
(See the instructions for Part II.) W Be9l"""*9 of Yea*

Cash, savings, and investments . . . . . . . . . .     . 0
S22,ZZi3Z"$Z3S,a4" " " " "N " " " Ei@@@" " " Q

cecw. tit/Q1Totalassets . . . . . . . . . . . ..Tomi iiabiiirieswescnbe v MQ 1
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .
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Form 990-EZ (2008) Page 2

@ Statement of Program Service Accomplishments (See the inszctions for Part Ill.). . 9 U NWhat is the organlzat1on*s pnmary exempt purpose.
Descnbe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 5D1(c)(3)
and (4) o lzatlons
and 4947(raE)(a1I-) trusts:
ophonal for others.)

28 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
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29 ............................................................................................................................ -­

(Grants $ G ) lf this amount includes foreiqn qrants, check here . . P lj 2930
30 ............................................................................................................................ -.

(Grants S Q ) If this amount includes foreign grants, check here . . P El 30a O
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

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

O
32 C)

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the in tructions for Part IV.)S

(b) Trtie and av e (c) Compensation (d) Contnhuhon(a) Name and address hours per wg (ll not paid, employee henehtd ted to in ente -0- ) deferred com n
sto
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satlon other allowances
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Form 990-EZ (zoos)
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I mm 99052 (zoos) Page 3
Other lnfonnation (Note the statement requirements in the instructions for Part VI)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descnptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes," 1/attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . -3.4.4
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
andproxytaxrequirements? , . . . . . . . . . . . . . . . . . . . . . . . . . . . -35,2.Z.L
lf "Yes," has rt filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . QLD/
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," /complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . lla...
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P SL -­
Did the organization tile Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . E11 ..
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 unpaid at the start of the penod covered by this retum? . . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 335 I
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on line 9 . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . .Sect 501 3 t" Ent fion (c)( ) organiza ns. er amount o tax imp on the organization dunng the year der:section 4911 P 3 section 4912 P 4 3 section 4955 P lL
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? lf "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons dunng
me year under sections 4912, 4955, and 4959 . . . . . . . . . . . . . . P N
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Fomi 8886-T. . . . . . . . . . . . . . . . . . . . . 2?#
List the states with which a c of this re is filed. P M

The books are in care of %B.lLLQ, HQK ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Telephone no. P
Located ai v  -.@/.-... .... --."Tiz,11a,d3sQ,,Hf.).---- ziP + 4 v ,,,351(4,g,,,,/,KlagbAt any time dunng the calendar year, did the organization have an int t in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes Noaccount)?....................
lf "Yes," enter the name of the foreign country: P it/C)
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
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and Financial Accounts.

At any time dunng the calendar year, did the organization maintain Www outside of the U.S.? . . . .If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt chantable trusts tiling Fonn 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 ML

N0
44 Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead ofFon*n990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . V
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Fonn 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45
Form990-EZ(2ooa)



i- " "Fcfm ssoez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? if "Yes," complete schedule C, Pan i . , . . . . . . . . . . . . . IH-Y
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . . . . . . 2 V/
48 Is the organization operating a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
, 50 Complete this table for the live 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 is none, enter "None."

(b) Title and average (c) Compersatxon (d) Guntnhtmons to (e) Expense(a) Name and address of ch employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

.....................................................

Total number of other employees paid over $100,000 P N 0 &E
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of sevice (c) Compensation

Still?,fagYYYgtsgf55ofCflE5ttatgif,

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

Under penalties of periury, I declare that I have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge
and beti f, it s true, correct, and comp . Declaration of preparer (other than officer) is based on all infomiation of which preparer has any knowledge.

:ign   /?e&ftA-44-J**-/ lm
,Elm ,-Bormer 57.tezc.nii.iL -.D.iYfLc/"l"DYType or pnnt name and title. Dat Check if ld N ber See nstructi

Paid preparer-S * I e se". Preparefs entifying um ( i ons)signature FPreparer*s F , empioyed * El .irm s name (or yours EIN 5 :
USB Ollly if self-employed),address, and ZlP + 4 Phone no P l l
May the lFtS discuss this retum with the preparer shown above? See instructions . . . . . . . . .P lj Yes El No

Form 990-EZ (zoos)


