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Internal Revenue Service
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Short Form oi/ie Nostis-1150
Return of Organization Exempt From Income Tax V" " 1o

Under section 501(c), 527, or 4941(a)(1) ot the Intemal Revenue Code 1  L
.S *:""":*:.f""":i.g*:",:"*.,.*".:*d"frr"if"*""""i.*:."* .1 ms. M­nn raniza onso norav n conrongo onsas e n on ­
512??)(1sI3 mga? gle Form 990. All other oaggnizatioris with gross receirgamess than $500,000 and tota Open to Public

assets less than $1.250, at the end of the year may use this fom1  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 .IM I 4, , 200gand ending jww 5 1 . 20 041"
B cneekiiappiicabie
El Address dmnge
D Name change
El iniuai mum
D Tsnninated
I3 Amenaecn-num
C1 Appiieauon pending

plan" C Name of organization 1 D Em 1- r identification numberf
print or "" umer and street ( P O box. if mail is not delivered to street addrem Room/suite elephone number

3" iii-5 Owmmlntera A SoJ%c,li-Liw0
ISPMZLH: City or town, state or country. and ZIP + 4 - mup Exemptionww- WOOULQ QA uogia C(  Number

014111111 D3 Cufhuav-Q  So C/JJ. A21/i/avfictmlnn Vidfvww / - O-203 - C1 SCI .C
o Section 501(c)(3) organizations and 4947(a)(1)nonexempt charitable trusts must attach Y G Accounting Method: Cash Ei Accrual

a completed Schedule A (Form 990 or 3-ED. Other (specrfy) D

I Website: P
H Check P Ei if the organization is not

* required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) -F 501(c) ( 3 ) 4 (insert no.) 5:1 4947/(a)(1) or El 527 990-EZ. Of 990-PF) ­K Check P Ei if the organization is n xt a section 509(a)(3) supporting organization a - its gross receipts are nomialiy not more than $25,000. A
Form 990-EZ or Fomt 990 return is not required, but if the organization chooses -. le a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, iii orm 990 instead of Fonn 990-EZ P $
Revenue, Expenses, and Changes in Net Asse o und Balances (See the instructions for Part I.)

l3,PR2il2UiUinue

no-glean#

7a

K

Contributions, gifts, grants,
Program service revenue including govemment f s 1
Membership dues and assessments . . .

lnvestmentincome . . . . . . . . . Q . . . . . . . . . .
Gross amount from sale of assets other than in ifaygr- . . & 5a XLess: cost or other basis and sales expenses yup" . . . . . . 5b
Gain or (loss) from sale of assets other tha  ntory (Subtract line 5b from line 5a) . . . . 5c

5 Special events and activities (complete applicable in -5 f - hedule G). if any amount is from gaming, check here P El

a Gross revenue (not including $ of contnbutions ­reported on line 1) . . . 6ab Less: direct expenses other than fundr sin ex enses 6b ang p . . . .
c Net income or (loss) from special eve s and activities (Subtract line 6b from line Ba) . . . .

Gross sales of inventory, less retu and allowances
D

*iv

andsimiiaramountsreceiv . . . . . . . . . . . . 1 i6j5O C131 2 hh * /- OnffaCtS . .1 lv. w u - - u - - e - e e e 1 -,, tty ---lQQ­

#Q

H*-our
L, ". -1, .

. --3

il/ g -.,,,a::,.x-,.1

rv

10
11

12
13
14
15
16
17

Expenses

6c. -iiH*m .b 7 if If . . . . . 7a REMb Less: cost of goods - - if 5 L1 , - D . . . . . . . 7b ,.12-1,
c Gross profit or (loss fr -- 5:.-:-. .  line 7b from line 7a) . . . . . . . 7c8 Other revenue (desrhig P l ) 89 Total revenue. Ad s ,@,5c,ZTi:1l7c  . . . P 9 i7 O BO 12

Grants and similar .ll sl nt paid (attach :-525 l . . .
Benefits paid to or fr m" - -":3-- 3 . . . "T 1 . . .Salaries, other com it-.sf  * -.G 3  -3 - its
Professional fees and ther payments to independent contractors . .
Occupancy, rent, ut ities, and maintenance . . . . . . . . . . . . . . . . .
Printing, publicati s, postage, andshipping. . .  . . . . . . . . .Other expenses escnbe
Total expense. Add lines

10 fll-I-05
12
13
14
15 5.1/7#-fi
16 4165 "7"

@3573*vcg,,,),.,,,,, 3,1.a,,k(-(4,gi3,3-),i.Q,,H,4-,, golam (1i1s*5* ,1o1nr0ugn1e.....f...........r
18
19

Net Assets

end-of-ye
20
21

Excess or (d icit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets r fund balances at beginning of year (from line 27, column (A)) (must agree with 1 *

Otherc nges in net assets or fund balances (attach explanation) . . . . . . . .
Net as ets or fund balances at end of year. Combine Iines18throuqh 20 . . . . . . P

11

1s 4 306215
K-1

rfigurereportedonprioryeafsretum) . . . . . . . . . . . . . . . 19
20

21 1 250 6 U2
Part II Ba nce Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Total assets

Cas savings, and investments . . . . . . . . . . 2, 0 "uf 7?­La I and buildings. . . . . .Other assets (descnbe P )
Total liabilities (describe P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(See the instructions for Part il.) (A) Beginning of year (B) End of year
ibcgit

93015288

21 lZ.68"9
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Cat. No 106421I nm seo-Ez (20091



Fonn 990-EZ (2009)

/T" " ..I* - . i
A Page 2 1

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s primary exempt purpose? ZCMQQC, qc, 41, .5 (Lg):-i4,,,.,,L
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section *
501(c)(3) and 501(c)(4)
orgamzaiioris arid section
4947(a)(1) trusts: optional
for others.)23

..... dd . Q5-Athi .. . 5531---- fo.-vi1.e4---K.fvai.t-.?i...- o.t..t*.---$:k-1.---- ual:-*..- -.L--.-- " ./)QeEi.J:.f:1......  3 -F(Grants $ / ) lf this amount includes foreign grants, chickhere i- .mi-"tu"-P--lj.
3"),

mia 11,331 f
29 ........................ -I .................................................................................................................. -­

(Grants$ ) lf this amount includes foreign grants, check here . . . . P El 29a
30 -------------------------------------------------------------------------------------------------------------------------------------------- U

------- ---- ------ - -- ------ ---------- ---- -..----.------------------------------------.-.--------.,-----------------r.---.--------------------­

Grants$ If this amount includes foiei n-rants check here . . . P EJQ Q v 308
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ Llf this amount includes foreign grants, check here . . . . P U 31a
* **32"T6talpro"@ra*m"se*rvi6e 6xpeT1se"s (add lines 28a through*31a) T* 1- of : -. Y. . f -.f . : -. -. --P­ a2-- - - f-e-­

Part IV * List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Pan IV)
(b) Title and average (c) Compensation ld) Comrbutlons to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0-.) defened compensation other allowances

---,,DAca--.i:$.q-i#.-e1.4.*4z:--5(Aina.-.Q2vzs:4x.
155 Cammy /wi Q/  ---------------- " Puietwfi ip/5-MV-"w f 2 - 1" L...........-H wt/5 / S cowl" I....  My

-tr-fur./1-yUrn.A" C"/Pi "1 Li- gi--EJ ----------------- -l.....  .Qrgiovva 0,," qylig *9-we/A-Y,-@4A,,,lo"Lw
..... "I-.L.*..h"..***l".-L--.*H.@*.---fE.*g,2v).q.q...--....--..-.------.---------.-. rxfnl/YYl)(J&* J S( W

1 l Form 990-EZ (2009)
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* Other Information (Note the statement requirements in the instmctions for Part V.)

b

34

35

3

b
36

37a
b

388

b
39

a
b

40a

b

ci u
8

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description ol each activity . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? if "Yes," attach a conformed copy ofthechanges /34
li the organization had income from business activities such as those reported on lines 2 6a and 7a (among others) " 5* "
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? . . . . . . . . . . . . . . . .
if "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? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . 36 I
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P l37a  *fDid the organization file Form 1120 POL for this eaf? 37b l

"*-*J-9 -*tv* .
clinic ls.-an" .: ..

. 1/

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 retum? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b   "

1, .Wv xr317,v,,I -I.

Section 501(c)(7) organizations. Enter: "B43 am" *39
24,255.1. 3initiation fees and capital contributions included on iine9 . . . . . . . a " 33 -)

-Q13

-t
:r­

-5

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 during the year under: i -" "
section 491 1 P g 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 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 pnor
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Partl . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on *F7533 ii"-*"
organization managers or disqualified persons during the year under sections 4912,   t y4955,and4958.....................Pqi. ,-4, zz ­" I

,-.$51.1 ,ie-. *
i-pd iw 17: "53i:*:u  ",tvfcfmh nw:-fb
25f.2"l. *ESL

/

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c fzigvi
reimbursed bythe organization . . . . . . . . . . . . . . . . . P w1Llii ixiiiv
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  ff,-2,, "
transaction*7 lf"Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

The organizations books are in care of P  ---- U Telephone no. P --------------------------- U
Located at P A-1:15 -------------------- N ZIP + 4 P ­At any time during the calendar year, did the organization have an i terest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.
ii "Yes," enter the name of the foreign country: P ylgg*-,ii 4535 ,,.
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank if-1752 *JQ1* ,and Financial Accounts. *gi-til 1453*,

it

.D1 .I-gf .
if-ft"
:Z9

1 :
4

At any time during the calendar year, did the organization maintain an office outside of the U.S 7 . 42c
if "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable tmsts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . P L3
and enterthe amount of tax-exempt interest received or accrued during the tax year . . . . . P l 43 I

No
Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead of Qu., -,gtf,,i,Form99O-EZ..............................44
Is any related organization cont lieda ro entity of the organization within the meaning of section 512(b)(13)? if  jggt* U
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . 45

Form 990-EZ (2009)
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.MV .iwmil- I ­Form 990-Ezizooei * i - Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49bi I I l. iand compleqe 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 - f Yes No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . .
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C Part ll
48 is the organization a school as described in section 170(b)(1)(A)(il)? if "Yes," complete Schedule E . 48 1/
49a Did the organization make any transters to an exempt non-charitable related organization? . . . 49a I/

49bb If "Yes," was the related organization asection 527 organization? .1 . - . . . . . " ".

4-647 V

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 ot compensation from the organization. If there le none, enter "None."

(b) me and gvemgg I (c) Compensation id) Contiibutlors to, (8) Expense
(a) Name and address of each employee paid more hours per week I errployeebenellt plans & account andman $100,000 devotee to pesiiien " - "  dvfimdwweeawi other aiiowanees

...........................................  1

l Total number oi other employees paid over $100,000 . . . P /f

51 Complete this table for the organ"ization*s 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 ol each independent contractor paid more than $100,000 r" " (b) Type of service * f t- (c) Compensation

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

i............................................................................................................... "J

i.................................................................................................................... - ­
l

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

Under penalties ol penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the beat of my knowledge
and belief, it is true, correct, and complete. Declaration of preparef (other than oftloef) is based on all information oi which preperer has any knowledge*

Sign i(4,I4,,,. t/45,, CA"/J 2 0Here * Signature of oi-ficer
i3/tilDate

, wfrliwelxf l/Afnf CA Hifi/ pfxx,Si"0L@*-A/Type or pnnt name and title W
Paid p,epa,e,-5 l Date J Secnne-ck it Prepararls idettriying nurrbe (See instrucuans)Preparer*s f

signature empioyed , U
Firm"s name (or EIN P

U88 Ofliy yours il sell-employed), ,address, and ZIP + 4 Phone no. P -if

May theIFiS discuss this return with the preparer shown above? See instructions . . . . . . . P Elves CJ N0

i * Q.

Form 990-EZ (2009
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