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FOHIIH-EZ(2(ll9) Page2
summons or Program service Aecompnshmems (see me instructions for Pan nl.)
Whatistheorganlzatiowsprimaryexemptpurpose? 5Cl"fpL%5/*IPS F/0K STMPEA/TS
Describe what was achieved in carrying out the or9anizntion*s exempt purposes. In a clear and concise
manner, describe the services provided, the number oi persons beneited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and eechon
4947(a,X1) trusts: optional
for oihers.)

28 ............. -ffg.c,z...--,-5.cf/ragga/.@...S.i1i.zi:.E.S.-----.Q-214.55----Q4c11 .......................... -­
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29

(Grams )nu1rsammmuncludesfore1gngrams,cneckhere. . . . bill & -O-f*

geramss )lfurisarnoumincluuasforeigngmnfs,checknere . . . . v Ei 303 ..f0/
31 Otherprogram services (attach schedule) . . . . . . . . . . . . . . . . . . .. .

geramss )rfmssamormuncludesforeiqlgrarrrs,eheckhere. . . . rEi 31a fo*
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . .. . P YZ,/gm.32
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I Form @-EZ RGB) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a
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37a
b

383

39
a
b

408

C

d

41
428

b

c

48

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddesaiptionofeachactivity...........................
Were any changes madetothe organizing or govemlng documents? lf "Yes," attach aconfonned oopyof

HtieuganhatimhadincomelmmbusmessactividessudrasthosemponedonIines2,6a,and7a(amongothers),but
notraportedonForm990-T,attachastatementexplainingwhytheorganizationddnotreportiheincomeonFonn990-T.
Did the organization have unrelated business gross Income of $1,000 ormoreorwas itsubiect to section
6033(e)notlce,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiledataxretumonForm9G)-Tforthisyeaf?. . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duringtheyeanlf"Yes," completeapplicablepartsofScheduleN . . . . . . . . . . . . .
Emefarnwnrofp0liuca1expendimres,airecrorinaireetasaescnoeainmeinsuucumsvIs-ral

Yes No

X wfigxx

Mi...­

.1*51-li...

DldtheorganizationfileForm1120-POLforthisyeaW . . . . . . . . . . . . . . . . . .
Didtheorganizationborrowfromormakeanyloansto, anyoflicer, director,trustee,orkeyer-nployeeorwere
anysuchloansmadelnaprioryearand stilloutstandingattheendofthe periodoovered bythisretum? . .
lf "Yes," complete Schedule L, Part ll and enterthe total amount involved . . . . 3% fb *

Section 501(c)(7) organizations. Enter: /Initiation fees and capital contributions included on line9 . . . . . . . . . 39a / 0
Grom receipts, included on line 9, for public use of club facilities . . . . . . . /(J *­
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section4911P :seclion4912b :section4955P -*O*
Section 501 (c)(3) and 501 (c)(4) organizations. Dld the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an exoem benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms990or990-EZ?If"Yes,"compIeteSchedule L.Partl. . . . . . . . . . . . . . . .
Section 501 (c)(3) and 501 (c)(4)  Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and49sa.......................v *-O/
Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization.................P *"0"
All organizations. At any time during the tax year, was the organization a party to e prohibited tax shelter
transaction?if*Yes,"oompleteForm8886-T.. . . . . . . . . . . . . . . . . . . ..
Listthestateswithwhlchacopyofthlsretumlsfiledb .-0 ­

an W 5
32.5*-"BT

40,, X

4-08

iheofgammuw-shocks mir-weofv .... -.fK.Q..2.e.---./.rf.-r/izeur/iz- .... -- rglephoneno- v-if.2.@..z.&.-.5fffif(
Located at v ----1Z.17.----i.-./fflm.:4,:m/JL----A?1.r./1/.s.&.z%.-.QZ*Zi5XLs ZIP + 4 P ---.i1.z.fS4f.,f2T.f./.z-e/
Atanytimedurlngthecalendaryear, did the organization haveaninterest inorasignatuneorotherauthority
overafinancial account Inaforeign country (such asabankaccount, securities account, orother financial

lf"Yes,"enterthenameoftheforelgncountry:b
Seethelnstructlonsforexceptions and filing requlrementsforFormTDF90-221,ReportofForeign Bank
andFlnancialAccou1m.
Atanytimeduringthecalendaryear,didtheorganization maintainanofficeoutsldeoftheU.S.?. . . .
lf"Yes," enterthe nameof the foreign countryzb

No

k I
10* D

Seclion4947(a)(1)nonexemptd1aritabIetrustsfllingForm990-EZinEeuofForm1041-Checkhere . . . . . . bmi(
andentertheamountoftax-exernptinterestreceivedoraccruedduringthetaxyear. . . . . P I43I *O-f

Didtheorganization maintain any donor advised funds?lf"Yes,"Forrn990mustbecompIetedinsteadof

Is anyrelatedorganizationacontrolledentityofthe organization within the meanlngofsectlon 512(b)(13)?lf
"Yes,"Form990mustbecompletedlnsteadofFonn990-EZ. . . . . . . . . . . . . . . .

No
as J,
*$5 M "Y

Form 990-EZ (zoos)



Perm 990-Ez @2000) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) oggmzatrons and section 4947(E)(1) nonexempt chantable trusts must answer questions 46-49band oompl the tables for lines 50 and 1.
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidatesforpublicoftice?lf"Yes,"completeScheduleC,PartI . . . . . . . . . . . . . . 43 X
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C. Part II . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(Ii)? if "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X

b lf"Yes,*wastherelatedorganizationesection527organIzation? . . . . . . . . . . . . . . 4% V
50 Complete this table for the organizations live highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,011) of compensation from the organization. If there is none, enter "None"

(a)NameandeddIemofeaohemployeepaldmore m)mTmu:apr:rwg9Ir (C)  g(2:0u1-nandmen$1oo.000 ueveieampeemen ddwdwnwismm mnereneweneee.......................

f Totnlnumberofotheremployeespaldovu$100,000 . . .P :EQ g

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. If there ls none, enter "None"

Nmmmnmdrm mHmmNn$mUD bflypeolservlce (c)CoInperIsallon

I
I
I
I

I

I
I
I
I
I
I
I

I
I
I
I
I
I
I
I
I
I
I

I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I

I
I
I

I
I

i

I
I
I
I

I

I

I

I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

I

I

II Tomi number ef other independem eemreeters each receiving ever $100,000 . .r 7Ld7Lg ,

Urtderpertattlesofpe-lury,ldedueU1etlhaveexunhIedlhlsrehnn,lrIcmdlngecwmpmylngsd1edulesmdstatermnts,mdm0IebesldmykmMedge
andbellet,ltlstIue,coned,endoorrIplete.De&raUondprq:mu(oUnrmmotBce0mbmedmdlmhmmHondMddIuemruhmmWkmMed@.

I 3312 I Qfohnfr/re I 5-/5/10Signature Date
, Jgwe luf/fgg/v 77?6A1sc//25/2,Typeorprlntrmmemdtltle

pmpm,-S one cneerrn PfHwrw*Sid@1UfIh9mmbvlSseimhIw6u1slPaid wma sen­Pmpamrs Hrm*s muah, employed * U
Use0niy yoursireeis-ermleyern, ,&drms,mdZlP+4 Phonenob
NlaythelRSdiscussthisretumwlththepreparershownabove?SeeInstnIclions . . . . . . . . bljyqg UNO

FeIm990-EZ(-zone)



i Yes No Yes No Yes No

3gHEpULE A one Ne. is-is-0041
(Fomgmorgso-E) Publlc Charity Status and Publlc Support

Complete If the organization ls e section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ODemmmmofmn pen to Publicimma Revmmsewmleany pAttachtoForm990orForrn9&)-EZ. pSeeseparatelnstrur:tions. InspectionName of the orgenlzmion Employer Identification number

071/i/$75 //16 H .96 //ML .52//az/,WHIP /fl/ND swf, I .23 E 711/ 7 25 /
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
El A eeneei deeeiibed in eeeuen iroruiiiiwnn. (Amen seneduie E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

#UN

hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).El
7 El An organization that normally receives a substantial part of its support from a govemmental unit orfrom the general public

described In section 170(b)(1)(A)(vi). (Complete Part ll.)
B A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)El
9 S An organization that ncmially receives: (1) more than 331/e % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/3 % 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 lll.)

10 El An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
11 El An organization organized and operated exclusively for the benefit of, to perfomi 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). Seesectron
5@(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Type i b EJ Type ii e El Type iii-Funeueneiiy imegmed d El Type iii-other

e EI By checking this box, I certify that the organization is not controlled directly or indirectly 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).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization,checkthisbox............................
g 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)

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

El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

eds
lllg

h
(l)Nameofsupported (ll)ElN (lii)Typeoforganlzation (Mlstfiaorgaiiization (vr)Didyounotify (Wlsthe (vll)An-iountofo ization escrlbed ll 1-9 incol.(i)lisledin the im: in oiganlzatron in col. supportrgan (d on nes your organ ion

aboveoilRCsection governing documeru? col.(i)ofyour (iioiganlzed inthe(see lrstrudionsi) support? U.S.?

Total

ForPrNecyActuudPaperwuhReductiu1ActNodce,metheh1smntionsfor (ht.No.1128SF $duedileA(Forrn@or990-EZ)2tD9
Form990or&-E.
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ScheduleA(Form990or 990-EZ)2009 Page 2
support seheaoie for organizations oeeonbeo in seofiono 11o(o)(1)(A)av) and 11o(b)(1)ut)(vn

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

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

2 Tax revenuesleviedfortheorganIzation"s
beneiitandettherpaidto orexpended onitsbehalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 Theportionottotalcontributionsbyeach

person (other than a governmental unit or
publicly supported organization) Included
on line 1 that exceeds 2% ofthe amount
shown on line 11,column(f) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calenchryear (or iscal year beginning in) p
Amountsfromline4 . . . . . .
Grow income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

to) zoos tb) zoos to) 2oo7 td) zooa re) zoos rn Total

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . .

10 Other income. Do not include gain or
Iossfromthesaleofcapitalmsets
(Explain in Part N.) . . . . . .

11 Total support. Add lines 7 through 10 .
12 GrossreceiptsfromreIatedactivities,etc.(seeinstructions) . . . . . . . . . . . . is
13 Firstfiveyears lfthe Form990 is for the organization*s first, second, third, fourth, orfifth tax yearasasection 501(c)@or9enize1ion,eneoktnisooxandsrophero......................... El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) . . . . I 14 i ig %%15 Publicsupportpercentagefrom2008ScheduleA, Part II, line 14 . . . . . . . . . .
16a 33*A% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/5% or more, check this box

andstophore.Theorganizationqualiiiesasapubliclysupportedorganization . . . . . . . . . . . . . . .PK
b 331696 support test-2G18. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

boxandstophire.TheorganlzationquaIitiesasapubliclysupported organization . . . . . . . . . . . . . .P K
17a 10%-facts-and-circumstances test-2G19. tfthe organmtion did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or

more. and if the organization meets the *factsand-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P D

b 10%-factsand-circumstances test-21138. li the organization did not check a box on line 13, 16a, 16h, 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 N how the
organimtion meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El

18 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 El

Schad1laA(F0fln9@01890-12118



schedule/urcnnssocrsso-ezizone Pege3
supper: schedule rc: organimicnc Described in secdcn sosiaiizi

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (orfiscal year beginning in) p

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

2 Gros receiptsfromadmissions, merchandise
sold or services perlorrned, or facilities
fumished lnanyactivitythatisrelatedtothe
organimtionls tax-exempt purpose . . .

3 Grossreceiptslromactivitiesthatarenotan
unrelatedtradeorbisinessimdersection513

4 Tax revenues levied fortheorganizatlows
beneiitandeitherpaidtoorexpendedon

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

6 Tohl Add lines 1 through 5 . . .
"la Amounts included on lines 1, 2, and 3

received from disqualilied persons .

b AmountsincludedonBnes2and3received
from other than disqualified persons that
exceedthegreaterof$5,000or1%ofthe
amountonline13fortheyear . . .

c AddIines7aand7b . . . . . .
8 Public support (Subtract line 7c fromllne6.)..........

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 similar

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

c Addlines10aand10b , , , , .
11 Net income from unrelated business

activities not included in line 10b,
whetherornot the buslnessisregulariy

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 Firsttiveyears. lftheFonn990isfortheorganization"s1irst, second, third, iouith,orfifthtaxyearasasection 501(c)(3)organizatiomcheckthisboxandstophere
Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) . . I 15 , %16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . . . . . 16 %
Section D. Computation of lnvestrnent Income Percentage

11 invccuncm income percemege for zoos (line ioc, cciumn (f) divided by line 13, column (0) . H18 lnvestrnent income percentage from 21118 Schedule A, Part lll, line 17 . . . . . . . . E %
19a 33*/5% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33/S %. and line

17 is not more than 33*/c %, check this box and stop here. The organization qualifies & a publicly supported organization P U
b 38*/5% supporttests-21118. lfthe organization did not checkaboxon line 14orline 19a, and line 16 ismorethan33$%. and

line 18 is not morethan 33*/s%, check this box and stop here. The organization quaiilies a a publicly supported organization P El
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D El
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Supplemental Information. Complete this part to provide the explanations required by Part lfline 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional infonnation. See instructions, ,­
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