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Return of Organization Exempt From Income Tax
Form 9  -  Under section 501 (c), 527, or 4947(a)(1) ot the lntemal Revenue Code Q

(except black lung benent trust or private foundation)

U17.t
2(/7
UE*

nso r anizat ons of donor ad sed funds and cont oll r an zat on s del ned sect on ­
)(13)r:?i?isCt #le Form 990 All other o/rlganizations with grorsslpegcgigts Ilesslth3na$500,l000 Iarhd totlal Open t0 PUbIlCassets less than $1 250 000 at the end of th hi foD n ,MT . . eyearmayuset s rm "

,nfg,?,aT,fQvfnueeSexf::seuW P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check il applicable

D Address change

,20
Please C Name Ofvfsanizatifm f//5 /4/-rea/a,4fv FA/Epps 0,-I Dempinyeridenuricatinn numberIRS -,. - FIf,f,,,,, //-he o,,,:,,,qn can/r/ze /-we ffczggsu/ ,sry E5 /.3 - ZS*/J*/417

lj Nan-is change
lj initial return
lj Terminated
El Amended return
D Application pending

pnnt or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
typeSee C/V -S/vrf A//1/as/.fy 4,,-,L/145 e2/6,) 35*/*P993s ciilnfgmgf City or town, state or country, and ZIP + 4 F Group Exemphon
*-""5 2 /Qc//wo/i/A ig 051/0 //1-//AL? Number r

0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method X Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (speclfy) p

H Check P El if the organization is notl Website: P A//14 required to attach Schedule B (Form 990,
.i Tax-exempt status (check only one) - 5o1(c) (,3 ) 4 (insert nu) Cl 4947(a)(1) or III 527 990-Ez, or 990-PF)
K Check P lj if the organization is not 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 is not required, but if the organization chooses to file a return, 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, file Form 990 instead ol Form 990-EZ P $ Z5 I 9Q
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#GDN-A

Contributions, gifts, grants, and similar amounts received .

Membership dues and assessments . . . . .
Investment income . . . . . . . . . .

5a Gross amount from sale of assets other than inventory .
b
c

6
3

Gain or (loss) from sale of assets other than inventory (Sub

Revenue

reported on line 1) . . . . . . . . . . .
Less: direct expenses other than fundraising expenses .
Net income or (loss) from special events and activities (Sub
Gross sales of inventory, less returns and allowances .
Less: cost of goods sold . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7
Other revenue (describe P K

b
c

7a
b
c

8

Less: cost or other basis and sales expenses . . . .
tr

Program service revenue including government fees and contracts .

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

Gross revenue (not including $ of contributions

. . . , 6a
tract line 6b from line 6a) . . . .

1 JL?" (22Li?-1.

#OJ

5a

actline5bfromline5a). . . . QL-ii.
li..-2. 7a

bfromline7a) . . . . . limi
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . **

10
11

12
13
14
15
16

Expenses

Other expenses (describe P -,$46/5,9 ul. E /

)

*eeeeew - *
Grants and similar amounts paid (attach schedule) . .
Benefits paid to or for members . . . . ip . . . . . . . .
Salaries, other compensation, and employee benefits .Professional fees and other payments to independentc ntr t t( . . . . .
Occupancy, rent, utilities, and maintenance . . . . . " . ." -T* . . .
Printing, publications, postage, and shipping . . .   . .

)

llRS-.OSC

s
9 JS,/99"L..-1-2ill­lil*13 & 60L-Q*-..Lil16 y,sv7

17 Total expenses. Add lines 10 through 16 . . 11baa@27
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from lin
end-of-year figure reported on prior yearls return) . . .

Net Assets

20
Net assets or fund balances at end of year. Combine lines 1

e 27, column. (A)) (must agree with

Other changes in net assets or fund balances (attach explanation) . . . . . . .
8 throuqh 20

1a 2521
if 6-fro
20

,.3/A57..21 g . . . . . P 21
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll.) (A) Beginning ui year
22
23
24

Cash, savings, and investments . . . .
Land and buildings . . .
Other assets (describe P

(B) End of year

. 61450 22 ,gurl
23
24

25
26

Total assets . . . . .
Total liabilities (describe P

25 RAIL
i. . . 630
i 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . (280 27 3 15,2­
For Privacy Act and Paperwork Reduction Act Notice, see the separate instnictions. Cat No 106421

50140 W N Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organizations primary exempt purpose? dc:-(Eg i/LE &
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1)t,usts, optional
each program title. for others )

28 -----tiQ.4-./ssltia./..5..-.,..5i ...................................... -­

-(Grants $ ) lf this amount includes foreign grants, check here . P U 28a ,,-?d9g 127
29 -------------------------------------------------------------------------------------------------------------------------------------------- H i

(Grants $ ) If this amount includes foreign grants, check here  ------  29a
30 ------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P lj 30a
31 Other program services (attach schedule)

(Grants$ )Itthisamountincludestoreignfgrants,checkhere . . . P U 31a
32 Total programserviceexpenses (add lines28athrough31a). . . . . . . . . . . . . P -3ocff2732
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Pan IV)

(a) Name and address
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense

hours per week (lf not paid, employee benefit plans & account and
devoted to position enter -0- .) deterred compensation other allowances....... cb 0 Q 0

Form 990-EZ (2009)
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Form 990-EZ (2009)

Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Page 3

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? If "Yes," attach a conformed copy ofthechanges...........................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
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 subyect 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? If "Yes," complete applicable parts of Schedule N . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0

Yes No

33 X
34 K
.z-Ll
35a X
ash* W//I

X

36

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . .
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 return? .
If "Yes," complete Schedule L, Partlland enter the total amount involved . . . . 38b /V 1

Section 501(c)(7) organizations. Enter: aInitiation fees and capital contributions included on line 9 . . . ll/ /9
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"
section 4911 P 0 , section 4912 P 0 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 prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958 . . .. . . . . . . . . . . . . .P Q
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 406
reimbursed by the organization . . . . . . . . . . . . . . . . P 0
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P A/C-LU 7/0/g K

Lzzz,nfL

37b

38a

4ob 5* I

40e )$
The organization"s books are in care of P -gf-/11: ---------- U Telephone no. PQ-(/-,)".:if(fj-/-:11-4j,l3-*m­
Locaied ai P4(2,g,,5,14./-,,g-g,5,g,g-,,g,-49-4-g,i,,-, ,,,, U42,-a,,g,,.,-@4gQm -----  zip + 4 P nf/-31413 ------------ U
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 financialaccount)?. . .
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P

IIIME
/*Lei* 5

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZin lieu of Form 1041-Check here . . . . . . P lj
and enterthe amount oftax-exempt interest received oraccrued during the tax year. . . . . P (43) A//(2

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . .

N0
EEE"45

Form 990-EZ (2009)
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Form 990-Ez (2009) Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e 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 No
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . 1 45 3(

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . 47 JL
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . 49b /4
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 is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defeffed COFTIPEUSBUOH other allowances

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

f Total number of other employees paid over $100,000 . . P

51 Complete this table for the organizations 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 sen/ice (c) Compensation

..................................................................................................... -­

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

Under penalties of perjury, I declare that I have examined this return, 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 officer) is based on all information of which preparer has any knowledgeT ,Z/ t 6Sign .M tea/ , t-.,,,-,,.Here * Sig ature of officer Date

Tnv..Tl-scw- "9-fgvwit-t -rf#-f-Svv-Ov
r Type or print name and title

, pmpare,-S Da( Check If Preparer"s identifying number (See instructions)
,ff,",*:,a,e,.s S-sim t @(a..EQaa,,a# cf# 5 fs:/P Zilp-eyed e Q 2.93- 4*/s 46 36
USE only 5gtT*s$ilnggI1fE-:e(r(:irployed) ,  A/M B55", ,UE EIN ,address. and ziP + 4 gi eg-U-fo/u A /*FC5 offfo */*I I *-/J Phone no s C,y/Q31?/-.?6*93
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P lj Yes El No

Form 990-EZ (2009)



x
i

X

5 U - - - oi/ie Nu 15 -004
(F3330 figiz) Public Charity Status and Public Support 45 7

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Treasury - - - .lmemal Revenue Semce p Attach to Form 990 or Form 990 EZ. p See separate instnictions. Inspectlon

Name ofthe organization 7/HE /9/4 Ep, iq,/9/U FA/E /Obs GF THE Cbgcffokb Employer identification number

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El1

2

-FQ)

5

6

8
9

10
11

6

f

9

h

asm-ies F://A fAsaefa9 4/ug Jews# ,srvm/is 225 .291/51/57"
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

I3

7 Xl

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organizatlon that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/:i % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Typel b lj Type ll c D Type Ill-Functionally integrated d El Type Ill-Other
By checking this box. I certify that the organizatlon is not controlled directly or lndirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization recelved a wntten determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization,checkthisbox .. . . . . . . . . . . . . . . . . . . . . . . . . . .. El
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) "0

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . , j
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . ­
Provide the following informatlon about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section govermng document? col (l) ot your (l) organized in the(see instri.ictions)) Supp(-m? U 5 9Yes No Yes No Yes No

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year(or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1

2

3

4
5

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . .

Tax revenues levied lor the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge , , .
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , , , ,
Public support. Subtract line 5 from line 4.

3-C42-f .zqfs 0 6*? :.97 aafw 57,9 9 2-13,030

.J sfgzf .D.(,*..s".3@ 5-0,.-ufv Q4-.gr/9 (3 .gh/99 2 -13,03a

202.733
6/0,197

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7
8

9

10

11

12
13

Amounts from line4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. ,Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
,.5-f..-rlf 2.5.6# 630. 297 @0129 3.r,-/S9 g:zL13/30

11.1.0-30
Gross receipts from related activities, etc. (see instructions) , , ,

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or tifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . EI
-12.11 -.-0

Section C. Computation of Public Support Percentage
14

15
16a

b

17a

b

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , 14 Gi 0/o
%Public support percentage from 2008 Schedule A, Part II, line 14 , , , , , , , , , , /19 9

33*/a % support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33*/J % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualities as a publicly supported organization
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P E

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P lj
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P D

Schedule A (Fom1 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
7 (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendaryear (orfiscal yearbeginning in) p l (a) 2005 X (b) 2006 V (c) 2007 (d) 2008 (e) 2009 if (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization*s tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year , , ,

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.) . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . ,

c Add lines1Oaand 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) , , , , , ,

13 Total support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

14 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)
g organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .P EI

tion C Com utation of P bl" S rt PSec . p u ic uppo ercentage
15 Public support percentage for 2009 (line 8, column (f) divided b line 13 columny . (f)) - . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , x 17 * %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m %
19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization r E1
b 331/s % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a %, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualiies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009



Page 4Schedule A (Form 990 or 990-EZ) 2009

" Complete this part to provide the explanations required by Part II, line 103
al " formation. See instructions.

Supplemental Information.
Part ll, line 17a or 17bg and Part lll, line 12. Provide any other addition in

-..zfiafg/..f.-,--4-m5.---f.Zfs: ............................................................................. ..

-74//U5 6* ff-G/2T/fv142.-ztS..--f.2/14A---..4?Q4f42...Ef.o.4$....... .Q1i.&AAe.c5.42Zzff?...-.44/2/fm ................................. -­

-fear-.f52.f2.c:1...-ie&----ss2e.4f4If2z?ffJ.-..2ff...-Eem45.---.i&@n.--7ffe.---.6:.@41@@42e-..Efieiefg.
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The American Friends of the Oxford Centre for Hebrew Studies
Form 990 - EZ
For the Year Ended December 31, 2009
13-2943469

Schedule 1
Part 1 - Line 16 Other ExpensesBank fees 90
Books and subscriptions 477
Oxf Ctr, Hebrew and Jewish Studies 30,000

30,567

Schedule 2
Part Ill

To foster and encourage Hebrew and Jewish studies and Scholarly research, to train
scholars in such fields, and to create and enhance an appreciation of Hebrew and
Jewish learning among the public at large.

Schedule 3
Part lll - Line 28

To foster and encourage Hebrew and Jewish studies and Scholarly research, to train
scholars in such fields, and to create and enhance an appreciation of Hebrew and
Jewish learning among the public at large.
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The American Friends of the Oxford Centre for Hebrew Studies
Form 990 - EZ
For the Year Ended December 31, 2009
13-2943469

Schedule 4
Part IV

List of Officers, Dlrectors, Trustees and Key Employees

Name and address

Title and average Contributions to Expense
hours per week employee benefit plans account and
devoted to position Compensation & deferred compensatlon other allowances

Barauch S Blumberg
333 Cottman Ave.
Philadelphia, PA 19111-2497

Jonathan Dorfman
17 Presldential Drive
Woburn, MA 01801-1040

Alfred Gottschalk
One West 4th Street
New York, NY 10012-11865

James Kaplan
40 Wall Street
New York., NY 10005

Cheryl Obedln Rivkin
681 Mildred Street
Teaneck, NJ 07666

Adele Bergreen
980 Fifth Ave
New York, NY 10021

Martin Blackman
767 Fifth Avenue, 50th Floor
New York, NY 10153

Sarah Eisenman
64 Thompson Street, Apt 28
New York, NY 10012

Paul Kerson
99 Park Ave., Suite 800
New York, NY 10016

Harold O. Levy
440 Riverside Drive
New York, NY 10027

David Lincoln
50 East 87th Street

President - 0 0 0 0
Treasurer - O 0 0 0
Charrman - 0 0 0 0
Secretary -0 0 0 0
Secretary - 0 0 0 0
Director - 0 0 0 0
Director - 0 0 0 0
Director - O 0 0 0
Director - 0 0 0 0
Dlrector - 0 0 O 0
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The American Friends of the Oxford Centre for Hebrew Studies
Form 990 - EZ
For the Year Ended December 31, 2009
13-2943469

Schedule 4
Part IV

List of Officers, Directors, Trustees and Key Employees

Name and address

Title and average Contributions to Expense
hours per week employee benefit plans account and
devoted to position Compensation & deferred compensation other allowances

Manhattan, NY 10028

Edna Nahshon
275 West 96th Street
New York, NY 10025

Peter Oppenheimer
6 Linton road
Oxford OX2 GUG United Kingdom

Dan Patterson
31 Chalcott Fioad
London NW 1 8LP

Joseph S. Rechtschaffen
799 Park Ave. 74th Street
New York, NY 10021

E. Donald Shapiro
10040 East Happy Valley Fid #422
Scottsdale, AZ 85255

Ronald B. Sobel
1 East 65th Street
New York, NY 10021-4596

Frank Whyman
153 Buttonwood Drive
Fair Haven, NJ 07704

Susan Whyman
153 Buttonwood Drive
Fair Haven, NJ 07704

Director - 0 0 0 0
Director - 0 O 0 0
Director - 0 0 0 0
Director -O 0 O 0
Director -0 0 0 0
Director - 0 0 0 0
Director - 0 0 0 0
Director - 0 0 0 0
Director - 0 0 0 0


