Short Form | omBNe. 15851150
com ggﬂ_Ez Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1} of the Internal Revenue Code
{except black hmng benefit trust or private foimdation)
» Sponsoring organizations of donor advised funds, organizations that operate one or rnore hospital facilities,
and certain controliing organizations as defined in section 512{b}{13) must file Form 990 {see instructions).
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
intemai Revenus Sesvice » The organization may have o use a copy of this retum to salisfy state reporling requirements.

A For the 2010 calendar year, or tax year beginning . » 2010, and ending » 20

B Check if applicable: € Narne of organization 7 e D Employer identification number

[ Acdress change R s DS oF gé&?—yfdoamzxs A ns@ LS. /16595 a7

[ name changs Number and sirest {or P.O. box, if miil is not difivered to street address) fioonvsuite ] E Telephone number

L oot A6, Moy r0S Loy (s 578- co72
Ol - City or town, state or country, and ZIP + 4 ¥ Group Exemption

[ Appfication pending §UM/£AS,E F<—- 553&5 Number »

G Accounting Method: P Cash | ] Accrual  Other (specify) » H Check » [_]if the organization is not
I Website:» tuwows. Fesmups oF FAEs oI mns . 072 % required to attach Schedule B

J Tax-exempt status (check anly one) — [ 1 501(c}3) BdS01(Q) (. 3 ) « (me:tm)[]4947(a)(‘l)or 15271 (Form 980, 980-EZ, or 990-PF).

K Check » [ if the organization is not a section 508(a}{3) supporling organization and its gross receipts are nonmally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, o line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part it,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ -

: > s
Revenue, Expenses, and Changes in Net Assets or Fund B Balanees (see the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any questionin thisParti . . . . . MK

1 Confributions, gifts, grants, and similar amounts received . . . e e e e e e e 1 (J,o Qo§
2  Program service revenue including government fees and contracts e e e e e e e 2 25 756
3 Membershipduesandassessmenits. . . . . . . . . . . . . . . . . . 3
4 investmentincome . . . . . . e e e e e e e e e 4
Sa Gross amount from sale of assets other than mventory - e 5a S
b Less: costorotherbasisandsalesexpenses . . . . 5b
c Gamor(loss)fromsaleofassetsoﬁlerthantnvem:ory(!:ubtractlmeSbfromline5a} . . . |Bc
6 Gaming and fundraising events e
a Gross income from gammg (attach Schedule G if greater than
g $15,000) . . . - ] 6a |
§ b Gross income from fundrasmg events (not mclud' ing $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c o
d Net income or (loss) from gammg and fundraxsmg events (add lmeﬁ 6a and 6b and subtract |
fine6c) . . . . . . - . . . e . . . | 6d
7a Gross sales of inventory, leas retums and allowances e e e e 7a 0?4,75
b Lless:costofgoodssold . . . . - e . . h| AB3 ;
c Gross profit or (loss) from sales of mventory {Subtract lme 7b from lme 7@ . . . . . . . |Tc S g
8 Otherrevenue ({describeinScheduleQ}. . . . . . . . . . . . . . . . . . .18
9 Totalrevenue.Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .®»19 Fo, fFS
10 Grants and similar amounts paid istinSchedule Q) . . . . . . . . . . . . . . |10
11 Benefits paid fo or formembers . . - e O
2112  Salaries, other compensation, and employee beneﬁts e I 4
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13
a{14 Occupancy, rent, utiliies,andmaintenance . . . . . . . . . . . . . . . . . 114 o lo o 2
] 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 b 24
16 Otherexpenses (describeinSchedule Q). . . . . - . . . . . . . . . . . . |16 I8 d7
17  Total expenses. Addlmes‘lothrough*ls e e .- e kY TN
@ |18  Excessor (deficit) for the year (Subtract line 17 from fine 9) - . 18 7
2119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agfee w:th - /
P, end-of-year figure reported on prior year’'sretum} . . . .- - 19 ( ot 7 v /\
% | 20 Other changes in net assets or fund balances (explain in Schedule 0) e - 1
2|21 Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . » [21|{( 27 7 ¥/ )
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 105421 Form 990-EZ po10)
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Form 990-EZ (2010) _ Page 2
m_ﬁalanc.e Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart i . . . . N
(A} Beginning of year {B) End of year
22  Cash, savings, and investments - - /30 12 KL/
23 landandbuildings. . . . .. . 23
24 Omerasets(d%cnbemScheduleO) C e e e . itz |24 b90¥%
25 Totalassets. . . g3 28], /S, LS F
26 Totalﬁabiﬁhos(d%cnbe in ScheduleO) .. . V23935 YI26[ 32 /20 )
27 Netassetsorfundbalanoes{lme27o¥column(8)nmstagxeew:ﬂ1Ime21) 27, 77) 121123 7R )
Statement of Program Service Accomplishments (see the instructions for Part Iii.) " Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . []| (Required for section
What is the organization’s primary exempt purpose? 501(ck3) I‘.’"d ﬁé"s’gﬁm

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program fitle.

4947(a)(1) trusts; optional
for others)

28 4 K%/%‘GU‘»J,Z; Ao PT /6 rbS
/

/ —
(Granis $ ) if this amount includes foreign grants, check here . ST losa] 70 73
20 . :

(Grants $ ) If this amount includes foreign grants, check here . » [ [20a
30

Grants $ ) If this amount includes foreign grants, check here . > [1 |30a
31 Other program services {describe in Schedule O) . . - e .

(Granis $ ) If this amount includes mrigggmm check here . b D 31ia
32 Total program service expenses (add lines 28a through 31a) . 32

Is=Ta @R  List of Officers, Dwechors,Tmsws,andKeyEmployew.Usteachoneevm xfnotcompensated (we’memshuchonsforParth)
Check if the organization used Schedule O to respond to any questxon in this Part v . O
{a) Name and address mmmmk (Ifmtpaid, enpbyeebeneﬁmans& gountand
devokdptgposhan enter -0-) deferred compensation | other allowances
9 SRA[AD DE 7 Crst — _
S lp g MIiu r0% g Soasarsein] VA& o - - -
M ICHELSE ) EYEAL . —_
il 1 a0 A et St ed el S P, V? {96 TN > —— —_—
AR L )
Rle 2y Afed ol Lad St s /Ss Feo VD, e ) e ™ - T e

Form 990-EZ (2010)



Form 990-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.
Check if the organization used Schedule O to respond to any question in this Part V .

8

Did the organization engage in any activity not prewously reported to the IRS? If “Yes, provxde a detailed

description of each activity in Schedule O . . . . . . . .- .

34  Were any significant changes made to the organizing or govemning documents" i “Yes, attach a oonformed
copy of the amended documents if they reflect a change o the orgamzatxon 's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . .

35  If the organization had income from business aclivities, such as those reported on hnos 2 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501{c)(5), or 501{c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b Iif “Yes,” has it filed a tax returmn on Form 990-T for this year (see instructions)? .
36 Did the organization undergo a liquidation, dissolution, termination, or s1gmﬁcant dlsposmon of net asseis
during the year? If “Yes,” complete applicable parts of ScheduleN . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |_7a [ —~ L -

Yes

No

>(’

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans o, any ofﬁcer dlrector uustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

37b

If “Yes,” complete Schedule L, Part il and enter the iotal amountinvolved . . . . [88b]32¥3¢
Section 501{c}(7) organizations. Enter: B
initiation fees and capital contributions includedonlined . . . . . . . . . . |3%

b
39
a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the vear under:
section 4911 »- ; section 49120 ; section 4855 »

b Section 501{c){3} and 501(c}{4} organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year, or did it engage in an excess henefit fransaction in a prior year that has not been
reported on any of its prior 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
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4858 . . . . . »

d Section 501(c)}{3) and 501(c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . e . . &

e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohubrted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . - . - .. .

41  List the states with which a copy of this retum is filed. > F{ag 2t Dﬂ;

40b

40e

42a The organization's books are in care of Pir s Db 42 Su s/

locatedat W ¢o2/ Aur )OS tnt SuumsSE e ZIP+4>3 3 e -fm,_)

b At any time during the calendar year, dxd 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
account)? .
if “Yes,” enter the name of the forexgn country b
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.? .
if “Yes,” enter the name of the foreign country: -

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 ]

Yes

42b

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate aone or more hospltal facllmes dunng the year’i i ”Yes, Form 99() must be
completed instead of Form 990-EZ . . . - .. . e e e
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? ..

d If "Yes® to line 44¢, has the orgamzatlon filed a Form 720 to report these payments’) K "No prowde an
explanation in Schedule O . . . . C e e . . . . .

Yes

No

¢

e

88 %

v

44d

Form 990-EZ 010



Form 990-EZ (2010)

Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 \/
a Did the organization receive any payment from or engage in any transaction with a conirolled entity within the 4
meaning of section 512(b){13)? i “Yes,” Form 990 and Schedule R may need o be oompleted instead of
Form 990-EZ (see instructions) . 45a N\
46 Did the organization engage, directly or mdlrectly in polmcal campaign ach\nh&s on behatf of orin opposmon
to candidates for public office? If “Yes,” complste Schedule C, Part [ .

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 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

.. - O
Yes|{ No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partli . . . . . . 47 N
48 s the organization a school as described in section 170(b)(1)(A)}i)? if “Yes,” complete ScheduleE . . . . 48 N
49a Did the organization make any transfers to an exempt non-charifable related organization? . . . . . . 49a NS
b [ “Yes,” was the related organization a section 527 organization? . . 48b
50 Complete this table for the organization's five highest compensated employe&s (oﬂler ﬂ1an ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{8) Name and address of each employee paid more O e per (6} Compensation |rsieyes beahipid|  \LCoSe
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »
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 is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of senvice {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section §01(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. . . »{lYes [INo

Under penalties of 1 deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
irue.t:orxect,andcé:m’erjmy ofmepa:er(oﬂwrﬂmoﬁca)sb&edonaﬂuﬂmmahonofmhprepmahasany

N /AN u?/;J//
& i

Here
CUE/J—Wﬂﬁye%
Type or print name and title )
Paid Print/Type preparer's name Proparers <ig Date check [ # | TN
Preparer Soif employed
Use Only Fiem'sname & Firm's EIN »
Firm's address »

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . » [1Yes [INo

Form 990-EZ (2010)




SCH
(Fomgsgouol;s 99Ao-Ez) Public Charity Status and Public Support I O*gg) 1-6;58047

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Departmant of the Treasury

Intemal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
of the organization Employer identification number
IS aDs o "'/Z_s_yf«;ew:u«.,i _.L,UL nd. 1187 507

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 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)()-
2 [ A school described in section 170(b){1){A){i). (Attach Schedule E)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1){A) ().
4 [] 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:
[1An 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 1.

6 [1Afederal, state, or local govemment or governmental unit described in section 170(b){1HA) V).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part Ii.)

8 [] A community trust described in section 170{b)}(1){A){vi). (Complete Part I1.)

g an arganization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income {fess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 [J 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 [ Typel b [ Typel ¢ [J Typeli-Functionally integrated d [1 Typel-Other
e [ By checking this box, | 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 508(a)(2).
f if the organization received a written determination from the IRS that it is a Type L Type i, or Type i supportmg

LN

organization, check this box . . )
g  Since August 17, 2006, has the orgamzatxon accepted any glﬁ or contnbutlon from any of the
following persons?
i A person who direcily or indirectly controls, elmeraloneortogeﬂlerw:mpersonsdmbedinﬁi)and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . e . - . 11gf) R
@) Afamily member ofapersondescribedin@above? . . . . . . . . . . . . . . . . . |te§| ¢
@) A 35% controlled entity of a person describedin§or{ijabove? . . . . . . . . . . . . . 119(@] pd
h  Provide the following information about the supported organization(s). .
{1} Name of supported (@) EIN (i) Type of organization | {v} is the organization {v)&dyounoﬂfy {vi) is the {vii) Amount of
organization {described on fines 1-9 | incol. @ kstedinyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. {i} of your {i) organized in the
{see instructions}) support? usz2
Yes No Yes No Yes No
)
®B)
{©)
D)
3]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-£2) 2010

Form 930 or 990-EZ.



Schedule A (Form 990 or 880-E2) 2010

Support Schedule for Organizations Described in Sections 170{b){1){A)}iv) and 170{)(1){A}vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

The value of services or facilities
fumished by a governmental 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. Subiract line 5 from line 4.

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

bod oo

%2 teld (50367

R Y53

SOAEY]

oS oo

<So PF ¢

{z0 2

L1 AN

(571, 42 ¢

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelaied business
activities, whether or not the business
is regularly carriedon . . .
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) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

=< 737

lo3 rotf

=6 78 ¢

33 Laa«a

LR, 45 2

_[90 oty

R, P

Gross receipts from related activities, etc. (see mstmchons) -

First five years. If the Form 990 is for the organization’s first, second thtrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

121

> ]

Section C. Computation of Public Support Peroentage

14
15
18a

b

17a

18

Public support percentage for 2010 (line 6, column {f) divided by line 11, column {f))

Public support percentage from 2009 Schedule A, Part i, line 14

333% support test—2010. if the organization did not check the bdx on !me 13 and hne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘n% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

SO %

15

¥ %

> X
L

supported organization . . .

10%-facts-and-circumstances test—-2010. 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 orgamzat!on meets the “facts-and-circumstances” test. The orgamzahon quahﬁ&e asa publlc!y supponed

organization . . . . . .

10%-facts-and-circumstances test—2009. if the orgamzatson 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
A &
Private foundation. if the orgamzatlon dld not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . - . . .. B &

O
O

Schedule A {Form 990 or 990-EZ) 2010

6\_



Schedule B

= OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2010
or 990-PF) 1
Department of the Treasury » Atiach to Form 990, 990-EZ, or 990-PF.
Name of the organization Employer identification number

e

77
PQJ&MDS < = j@&yﬁouaas iid ot O
£

oS ~ 1 /09527

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c}{ = ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

ODooOD0R

501(c){3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

B For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and il.

Special Rules

J  For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations under
sections 509(@)(1} and 170{b)(1)(A){vi), and recsived from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (j) Form 980, Part VIiI, line 1h or (i) Form 990-EZ, line 1. Complete Parts

land Il

[ For a section 501(c){7}, (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the vear, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

{1 For a section 501{(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributar, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this orgamzatxon because it received nonexcluswely raﬁglcus, chantable, etc., contributions of $5,000 or more

during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part {V, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
in0 2 of i) Form 990-PF_ to rertifv that #f does not maat the filinag reauiraments of Schediile B (Farm 890, 990-F7. ar 990-PF\.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30813X Schedide B {Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 930, 990-EZ, or 880-PF) (2010

Page of of Partt

Name of organization

Employer identification number

Contributors (see instructions)

@)
No.

{b)
Name, address, and ZIP + 4

©
Aggregate contributions

]
Type of coniribution

LU ﬁi@ﬁg‘c&,{ (LSS s

Po Box 2ic 2

Fy Ay, P =S

e

Person =<
Payroll d
Noncash ]

{Complete Part il if there is
a noncash contribution.)

(@
No.

{b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

1G]
Type of contribution

\

L

o A Do AR

< e
212 3

I

g o
A 22t - o T

s Sooo.

&)

o 3

e

H

-
S A Fpm e 2
AT o, Ve SN2 le

1

Person ‘Z
Payroll O
Noncash 1

(Complete Part il if there is
a noncash contribution.)

(@)
No.

{b)

Name, address, and ZIP + 4.

{c)
Aggregate contributions

(d)
Type of contribution

A &,

9R_A-r Q Lo s p I D
7 7 /

Person E‘
Payroll O
Noncash El

{Complete Part Il if there is
a noncash contribution.)

(@)
No.

®)
Name, address, and ZIP + 4

©
Aggregate confributions

()
Type of contribution

Person 0
Payroll 0
Noncash 0

{Complete Part il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

.
Type of contribution

Person (]
Payroll 1
Noncash D

{Complete Part li if there is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

d
Type of coniribution

Person O
Payroll O
Noncash D

{Complete Part il if there is
a noncash contribution.)

Schedule B.(Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE L Transactions With Interested Pe S |__OMB No. 1545-0047
{Form 990 or 930-EZ) » Complete if the rson

answered
“Yes” on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2@10
Department of the Treasury or Farm 990-EZ, Part V, line 38a or 40b. Open To Public
intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Y Emp!oyendenﬁﬁcaﬁonmlmber
"“/{,lwaas 6 PR E op it T m”&e@ WS- 1035 a7

Excess Benefit Transactions (section 501(c}3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comacted?
Yes | No

1 {a) Name of disqualified person {b) Description of iransaction

2 Enter the amount of tax imposed on the orgamzanon managers or dlsquahf‘ed persons dunng the year
under section4958. . . . . N

3  Enter the amount of tax, if any, on hne2 above retmbursed by the orgammtxon S

¥4l Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b)Loantoorfrmn {c) Original {d) Balance due l(e)Mdefau!t? {f} Approved {g) Written

To From Yos | No | Yes | No | Yes | No
M) Permcr DE/TCep 4 37327 S8 43a e
2
8
@
(2]
6)
(U]
()
()
(10)
Total . . . . . i s a e e s e e a s e e e s . PE 2L B,

ZEIRIE  Grants or Assistance Benefiting Interested Persans.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship beiween interested person and the {c)} Amount and type of assistance
organization

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L. (Form 990 or 880-E2) 2010




Schedule L. (Form 990 or 990-E7) 2010

Page 2

Business Transactions Involving interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{@) Name of interested person

{b} Relationship between
interested person and the
organization

{c) Amount of
transaction

) Description of transaction {e) Sharing of

revenues?

Yes | No

(1

(4]

@)

4

5

(6)

(U] \

) N

X

@

{10) h

\
Supplemental Information

Complete thig part to provide additional information for responses to questions on Schedule L (see instructions).
AY

"~

Schedule L (Form 990 or 990-E2) 2010

/O



;ﬁ'ﬁ%ﬁf 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

| omB No. 15450047

2010

Open to Public

Depariment of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
of the organization 7 R Employer identification numnber
PAEMNDS o C{ﬂ%‘;fﬁ%auwﬁ S L S - //098 K

/‘/D@Lﬂ_,-’/‘ /
Loyt sl —

VST Sl Ay ot PSS & é’@ T d el
/1(5' pdid B /%@?T@ 2t é»ﬁz Epd &, 1l 2 ‘/'/

g g AL "yt g:;; W O 18 8’; 7S 6

[ RemaTiom [ Srems S PSS 29y
TRuts  Sxpemst /& 23

T s S 17
D E P A AT e SHE
ISAVEAS N "33-5"‘ AE e S §95

“1E a7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51066K Schedule O (Form 990 or 990-E2) (2010}



Matao i/,

. 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545.1708
Department of the Treasury . i

internal Revenue Service » File a separate application for each retum.

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . L. . . . O

* If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of thns form).
‘Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A e h

All other corporations (i ncludlng 1 1 20—C filers) partnershlps REMICs and tlusts must use Form 7004 to request an extension of tirme
to file income tax returns.

Type or Name of exempt orgamzatlon Employer identification number

print CR,cmps o2 GrEFetovmds L e NS~ oG5 R

File by the Number, street, and raom of suite no. If a P.O. box, see instructions.

tnavorr R A1 Ao (9S8 s Lot

retumn. See Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

nswuctons. | St 2o b€ o 33302

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . E’
Application Return § Application . Return
Is For Code |}Is For Code
Form 990 01 Form 990-T (corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » F,Q; EAD S o &= Qg EJ_/ AT IS DY

Telephone No. » {7 __é[_-%g;jﬁ?_ﬁf@ﬁ] S FAX No. » 9577[”5"7 f" @/9/

« |f the organization does not an office or place of business in the United States, check this box . . .. . » O
 [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ll thisis
for the whole group, check thisbox . . . P» [].fitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required 1o file Form 980-T) extension of time
untt - 7.5 . 20 gf _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» X calendar year 20 j o _or
» [] tax year beginning , 20 , and ending , 20

2  if the tax year entered in line 1 is for less than 12 months, check reason: [ initial return  [] Final retum
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 930-PF, 8990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |9

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. I 3¢ ls

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2011)

/A



