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Short Form l@je11w
Return of Organization Exempt From Income TaxPerm - unuereeeuonso1ie),s21,or4e41(e)(1)o1ereinremeii-coverioecooe(exceptblac lungbenetittrustorprlvatafoundation)dana wvlsw  Qganzaho .

E1gE)(rts:f)"r:gtstorEI2nFIze?noras9oo.fNi other  gsgrregcerpts less   CD9 n t0 PU bl I CD,m,,mm,o,,mTms,,,y , assetslessthan$1,250, attheendof yearmayusethisform. Inspection,,,t,,,,,,,,,,,,,,,,,,,,5,,,,,,,, Dreorganrzatronmaylnveiousea,-copyoftlrrsreurmtosatrsbfstatereporhrrgrequrrernerrts.
AForthe2009calendaryear,ortaxyearbeglnntng I  ,2009,endendlng  -rr
B Chedulnppiicabie. C Nameoforganization Z- D ,-f-  idantifi "Please

Dnnareaohanno mug GO ppdi./ulap lfgvdsdqo-5,2-Ld Sefxuridllfbt-* KIDOU - ­ii*--no erreeuor .o noxnfrnerire noiaeirvereurostreetedarees) Room/sun E Ter ber 1.3DNUWWWW printer e ephonenum 3
E,$*f"*,,,,g,,**?,g**,f,? 32.* 01905 S x-:Ptqicov S4 "SZ-*ifGi*io*I
D Amended mmm "mme-5P*d"c Cltyortown, stateorcountry, and ZlP+4 Vx N F Gmup ExempuonElnppiirernonperiaing ibm- LP. C R- CLGOOL" Number)

o seeuon souorfs) orgonrzouene end 4s4r(o)(1) nonexernpr orrerrroue were rnuer eneon o Aooounring Method: El ceon Eliooruoi
o oornprereu seneuuren frorrnssoorsso-ez). Qrnenspeeny) p

H cheek r EJ if the organization is notT- I website: r required to attach schedule B (Form 990,
i Q J Tex-exempt some (oneok oniy one) - l"El*551(o) (-3 ) 4 (ineon no.) lj 4947(e)(1) or El 521 seo-Ez, or eecii-F).

K Check P D rf 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 Fonn 990 retum is not required. but if the organization chooses to file e retum, be sure to file a compiete retum.

L Add lines 5b, 6b, and 7b, to line 9 to deten-nine gross receipts: lf $500,000 or more, file Fonn 990 instead of Fcrrn 990-IZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instmctions for Part I.)­

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 .gr
Program service revenue including govemment fees and contracts . . 2 E
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .investmentincome . . . . . . . . . . . . . . . . . . . . . . . E
Gross amount from sale of assets other than inventory . . . . l 5a I - o A- Less: cost or other basis and sales expenses . . . . . . . . C39 *-*
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c Q/
Special events and  (complete applicable parts of Schedule G). ll any amount is from gaming, check here? E1

r a Gross revenue (not including $ fs C7 *- of contributions fx
reportedonlinet). . . . .. ..... *Sal (C3,b Less: direct expenses other than fundraising expenses . . . . m T 6 #­

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c f- 3 *
7a Gross sales of inventory, less retums and allowances . . . . . 7a fx /9bieeezooozofgoodssoid..............H/-*Of*
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . Tc g ,8 Other revenue (describe P ) 8 "

9 Total revenue. Add lines 1, 2,3, 4, 5c, 6c, 7c, and 8 . . . . . . P 9
10 Grants and similar amounts paid (attach schedule) . . . . . 10 Z"
11 Benefits paid to or for members . . . . . . . . . . 11 E
12 Salaries, other compensation, and rr -  -,-:rigs . A . . . . . 1213 Professional fees and ot :- -i-. M - : L: - or - on tractors . . , 1314 Occupancy,rent,utiliti and mai tene r: . . . .Q . . . . 14
15 Printing, publications, . ia ,and shipping Q-Qt() .  . . . .I 1516 Other expenses (describe E  g 1 F, / ) 16
17 Total expenses. Add lines T0 hrough15/./.y.( 5:35* . . . . . . . . . . . . . P 17 Z"
18 Excess or (deficit) for the :ff r( i F61 . . . . . . . . . . . . 18 A 62 /"19 Net assets or fund balanc at ri 1 " of year (from line 27, column (A)) (must agree with

end-of-yearflgure reported -- rloryeafs retum) . . . . . . . . . . . . . . . ,,&19

20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . 20 Z
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P 21 3*

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Fomi 990-EZ.
, (See the Instructions for Part ll.) un Beginning of year ie) Eno or year
i Cash, savings, and investments . . . . . . .

Land and buildings. . . . . . . E @( " iTotal assets. . . . . . . . . . . . . . . . . . . . . . . .Other assets descnbe D A
Total liabilities (describe P
Net assets or fund balances (line 27 of column (Q) must agree with line 21) . .

ForPrNacyActmdPaperwodiRechcdonActNoUce,eeeUneepammmstucdons. cm,N0,10e42i Fon-n9%-EZ (2009)
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Form 95)-EZ (2(lJ9) Page 2

Statement of Program Service Accomplishments (See the instnictions for Part III.)
What is the organization"s primary exempt purpose?
Describe what was achieved in canying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

28 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . D EI 2sa"O*
29 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P EI 29a* 6"*
30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P III 30ar-X6"/*
31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . . . . . .

(Grants$ )lfthis amount includes foreign grants, check here . . . . P lj 31as@ /
32 Total program servlceexpenses(add lines28athrough 31a). . . . . . . . . . . . . P ,l *32 Q

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)
(b) Trtie and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (lf not paid, employee benefit plans A account andY devoted to postron enter -0-.) deferred compensation other allowances75(-lc: S 1:/ F *vggffgii e O F s 0 " is 0 f

- ,rm ,,,,,,,,,,  D ,,,,,,,,,,,  ow
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Other lnfonnation (Note the statement requirements in the instnictions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed I/descriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or goveming documents? if "Yes," attach a conformed copy of L/thechanges................................
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 why the organization did not report the income on Form 990-T.

.3.4+....­

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section K/6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
during the yeaif? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I /*O /­
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b jg
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? . . 333 I 5
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h - ta S

Section 501(c)(7) organizations. Enter: ­initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a N Q -r
Gross receipts, included on line 9, for public use of club facilities . . . . . . . s­
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P 5 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

ai...­/

person in a prior year, and that the transaction has not been reported on any of the organization"s prior /Fonns 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 40),
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.......................b f-Nga.,
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P ...K Q X­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fonn B886-T. . . . . . . . . . . . . . . . . . . . . . 40,, A/
List the states with which a copy of this retum is mea. b C" f, Yi -Flew att o,
The onganlzation"s books are in care of P rj pig,-Q-5--Q Telephone no. fl-0-jjiLocated at P  ----  ----------- "3 ZIP + 4 P  ------------ -­
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 financial No

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn 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.? .  *Z
if "Yes," enter the name of the foreign country: D
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ ln lieu of Form 1041 -Check here . . . . . . P Ei
and enter the amount ottax-exempt interest received oraccrued during the tax year . . . . . P I 43 I - :Q -*

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofFormeao-Ez............................... i/
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
"Yes," Form990mustbeoompIatedinsteadofFomi990-EZ. . . . . . . . . . . . . . . .

Form 990-E2 (zoos)
45 K/



I ilForm seo-Ez (zoos) Page 4
Section 501(c)i3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
, 501 (c)(3) organizations and section 4947ig)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes Ng
candidates for public office? if "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il . . . 47
48 is the organization a school as described in section 170(b)(1)(A)(i0? if "Yes," complete Schedule E . 48
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
50 Complete this table for the organizations tive 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) Triie and avuage (C) COMPSIISHHOH (il) Contributions to (3) Expense(a) Name and address of each employee paid more hours pq week employee hangin plans 5 awoum and

than $100,000 devoted to position UBTUTBU 00mPB"S31l0fi other allowances

"""""""""   N Owe, is io N1- (giovwe IX/ow-2
......................... -.).-l.-----------..----------------------------­

-------------------------­
if

"""""""""""""""""""""""""""""" "If""""""""-"""""""""""
f Total number of other employees paid over $100,000 . . . P Nl *D N 6./

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 ls none, enter "None."

(a) Name and address of each independent contractor paid more than $1 (lJ,(lJ0 (b) Type of service (c) Compensation

"""""""""""""""""""""  kim, ,.q ki mga/ is
"""""""""""""""""""""""""""""""""""""""""""  1,/ / 7
""""""""""""""""""""""""""""""""""""""""  I I /,
------------------------------------------ -T1-nMmu--cvW"mum"-"nun"mnmmmm-mmnm I i I /
.......................................... ,-.L-----.------------------------------..-----,-,-,,--,,,,-,,,,,,-,,,,,,, ll L /

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

Under penalties of penury, I declare that l have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief. it istrue, correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparerhas any knowledge

332 r reorofnoer   loam
*T omgjnamfglgpaig IX/lQ5OLi PFoQQQ"Sf3if 2, 5 /Dype an e

. pfgpgfefs D319 Check ff Prqzarers ideitiiying number (See instniclmns)Paid signature S" "I , DPreparefs em" WedFi - (use only yo"JJ$.?Z3i1$a0,,d,, * EIN *address,andZiP+4 phone,-up
May the lFiS discuss this retum with the preparer shown above? See instructions . . . . . . . . P ij Yes lj No

Fam 990-EZ (zoos)


