Form ggﬁrEZ *

Short Form
Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a){1} of the internal Revenue Code
{except black Iung benefit trust or private foundation}
P Sponsonng organizations of donor adwised funds and controling organizations as defined n section
512(b)(*3) must ble Form 990 All other o(igoamzahons with gross receipls less than $1.000.000 and tofat

OME No 1545-1150

2008

Open to’ Publ;c "

Ce fthe T assets tess than $2,500,00C at the enc of the year may use this form ;

,m;?:;mggl,;mg ‘fse,'f,ii““' B The orgamization may have to use & copy of this return to sabisly state reporting requirements P lnSPECtIOI‘l

A For the 2008 calendar year, or tax year beginning “ﬁhhu_&a{‘\/ , 2008, and ending DEC%LQF 2 2008’

B Check i apphcable p'eaiSReS C Nama of orgamzanon B Employer identificatton number
use .

Rl [~ I =V VAl Vil borhoed ‘PMJmers.Lw §7 081498

0 lnm;wmmg fyfg: or Number And Streel O box, f mai is nol delivered to street addibss| Room/sute] E Telephene number

53 rerwater 2 A2l N Bilp #100 1ol | (559) 326-Sleo

[} Amended retum Ing"“";"fc'c City or lown, state or countryqand ZIP 4+ 4 F Group Exemption

[7] Applicaten pending figns. F‘WQ 371 l Number | b

e Section 501(c})(3) organizations and 4947(aj{1) nonexemp! charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: D] Cash [7] Accruat
Other (specify) b

| Website: » _ /W, e)\}QWﬂQMLIBO\‘lnDa{ o

J Organization type (check only onés - X}é{)uc) (%) < nsert no‘)J U a4zt or [ 527

H Check » []  the organzation is not
requered to attach Schedule B {(Form 990,
990-EZ, or 990-PF)

K Check B[] if the orgamzation is not a section 509(a}(3) supporting organization and 1s gross recerpts are normally not more than $25,000 A return is
not required, but if the orgamzation chooses to fite a return, be sure to file a complete return

L Add Iznes 5b, 6b, and 7b, to ne 9 to determine gross receipts, «f $1,000,000 or mare, ie Form 990 instead of Form 990-EZ p &
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

135 300

Net Assets | O -EspNER MAY 1 42008

Part i

1 Contributions, gifts, grants, and similar amounts received. 1 tSS’ 3C0
2 Program service raevenue including government fees and contracts 2 s
3 Membership dues and assessments 3 —
4  Investment income . . d -
5a Gross amount from sale of assets other than mventory 5a
b Less' cost or other basis and sales expenses . 5b o
® ¢ Gain or (ioss) from sale of assets other than inventory (Sub:ract I:ne Sb from ine 5a) (attach schedule) 5S¢ -
2 6  Special events and actvities {complele apphicable parts of Schedule G} If any amount 1s from gaming, check here B [
s a Gross revenue (not including $ of contnbutions
e reported on hne 1) ) 6a )
b Less direct expenses other than fundraisung expenses 6b
¢ Net income or {loss} from special events and activities {Subtract ilne 6b from hine 6a) . 6c ——
7a Gross sales of inventory, less returns and aliowances 7a
b Less cost of goods sold . 7b .
¢ Gross profit or {loss) from sales of mventory (Subtrac: Ezne 7b from ilne 7a) 1c -
8 Other revenue {describe b ) L8 -_
9 Total revenue. Add nes 1, 2,3,4,5¢, 8¢, 7c,and8. . . . . . . . . . . . .pla i35,300
10  Grants and similar amounts paid (attach schedulg} 10 —
11 Benefits paid to or for members . 11 -
12  Salanes, other compensation, and emp!oyee benef:ts 12 \Og,, (30
13 Professi onal fﬁ ments to independent contractors 13 -
14  Occupdnc Q)s%nance 14 -
15 Prntin 109 bhcat:ons postage, a 5 hlpptng i L . 15 -
16 Other (Q é},rsbeZ[iEl (FCTA Dmmm cnsﬂ maleiiale ) |16 1S, 08)
17 Total igh 16 . e e 1T 123721
18 Excess{or (dmgjigh@ Y‘fﬁﬁ(ﬁub‘tfct ne 17 from line 9} o 18 H'.' s89
19 Netl as nmng of year {from hne 27, column A)) (must agree w;th —
end-of-year figure reported on prior year's return . O - =
20 Other changes in net assets or fund balances (attach explanat;on) . .o 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 L. N ] 1, 536

Balance Sheets, If Total assets on line 25, column (B) are $2,500,000 or more, fie Form 990 instead of Form 990-EZ.

(A} Beginning of year !

{B} End of yaar

(See the instructions for Part 1)

22 (Cash, savings, and investments - 22 ilégq
23 Land and buldings . . - 23 —
24 Other assets (describe b ) — 24 -

25 Total assets == 25| 11,584
26 Totalliabilities (descnbe b' - 26 —

27 Net assets or fund balances {line 27 of column {B}) must agree with hine 21) - 27 , 589

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990,

Cat No 106421

Form 990-EZ (2008)

Al



" Form 990-EZ (2008) Page 2
:Eladll  Statement of Program Service Accomplishments (See the instructions for Part 1iL) Expenses
What 1s the ‘organization’s primary exempt purpose? b e} nesahberleeads o g;%q“(';?do‘;gra gg;{gf_?s)
Describe what was achieved in camying cul the organization’s exempt purposes./In a clear and concise manner, | and 4947(af1) trusts;
describe the services provided, the number of persons benef;ted or other relevant information for each program title. ; optional for others )

{Grants $ ) If this amount lncludes foreign E;rants check here . [} i28a 2 / O
29 "dasgmahﬁolun&@ Meﬂb _} ................. s
________ N\QM- ] LYo R pm\) ] m 801 i, aez%
(Grants % K thls amount tncludes fore:qn grants, check 29a /
30 . {Onupemm i ‘kﬁ Arailer, @Exiv) .}2 ;! ...............
e aly ,,a D & . .
0Oy Qﬁe‘ 5”—1—-_&1 Lo QO 000
{Grants $ ) If this amount inciudes forelgn grants che her ... » []|30a /
31 Cther program services {attach schedulg) .. . .
{Grants $ ) If this amound includes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) B | a2 \'23_, 71

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Pant V)

{c} Compensation

{b) Title and average
{tf not paid,

{a) Name and address hours per week

(d} Contributions to
mployee benefit plans &

[e) Expense
accounlt and

devoted lo positon eater ~-0-) deferred compensation | other allowances
Ko e ,
Y‘?é’/é N, Rfm Suile 101, Fecun (A 937211 Chgicnaan {hy % o o
Brwd Bl ]
7&‘(2@ N- Yalin suile (o, breswo (A 932U Viee Chaie e o O O
T Geede Y
j 7 Seﬂ'Q*ar?( uﬁ*{nfhr ‘% {p,000 O O
Treosucee b o @) O

Form 990-EZ (2008



Form 990 EZ (2008)

36

37a

41
42a

Page 3

Other, Information (Note the staternent requirements in the instructions for Part V1)

. Yesi No
Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . ) 33 X
Woere any changes made to the orgamzmg or govemmg documents but not reported to the IF!S'? if "Yes "
attach a conformed copy of the changes 34 X
If the organization had income from business activities, such as those reponed on lanes 2 ﬁa and ?a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the orgariization have unrelated business gross income of $1,000 or more or section 6033(g) notice, reporting,
and proxy tax requirements? 35a X
If “Yes,"” has it filed a tax return on Form 990-T for 2h|s year‘? . 35b
Was there a liquidation, dissofution, termination, or substantial contrac:tlon durang the year’? If "Yes "
complete applicable parts of Schedule N . L 36 X
Enter amount of political expenditures, direct or mdlrect as descnbed n the :nstructaons > |373§ O ]
Did the organization file Form 1120-POL for this year? . 37b X
Ond the organization borrow from, or make any loans to, any offlcer d:rector trustee or key employee or were ]
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
if “Yes,” complete Schedule L, Part Il and enter the total amount involved ., ., . . {38b
Section 501c)H?) organizations. Enter:
Initiation fees and capital contnbutions included on line 8 . 39a
Gross receipts, included on Iine 9, for public use of club faciities . . . 39b
Section 501(c)(3) crganizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4811 b ; section 4812 b ; section 4955
Section 501(c)(3) and (4) organrzatlons. Did the organization engage in any sectEon 4958 excess benefit transaction
during the year or did tt become aware of an excess benefit transaction from a prior year? f “Yes,” complete Schedule
L, Part] . : 40b X
Enter amount of tax emposed on orgamzatlon managers or dlsquahfzed persons dunng
the year under sections 4812, 4955, and 4958 . . . . . &
Enter amount of tax on line 40c reimbursed by the orgamzatlon .. A 4
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. . ) 40e X
List the states with which a copy of this return 13 filed, I> Q:“Q\mia_
The books are incareof & Tt Goetz . . Telephone no. B (659 ) 326-5100D
Located at B ............. 16Tl N- Bl 2t 101, Freswe LA zZP+a » 9370
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secuniles account, or other financial Yes No
account)? .. 42b
if “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the erganization maintain an office outside of the U.8.7 42¢
i “Yes,” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt chartable trusts filing Form 890-EZ in lieu of Form 1041-Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . b | 43 |

Yes| No

Did the organization mantain any donor advised funds? If “Yes,” Form 830 must be completed instead of - J
Form 990-EZ . 44 X
is any related organlzatlon a oontroiled entlty of the orgamzatson wrthln the meanmg of sectlon 512(b){13)‘> !f XJ
"Yes,” Form 990 must be completed instead of Form 990-EZ C e s e 45

Form 980-EZ (2008)



" Form $90-EZ (2008) Page 4

Part: Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
.and complete 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 ofice? if "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttl . . . . . . . 47 X
48 s the organization operating 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 refated organization? . . . . . . [49a X _

b If “Yes,” was the related organization(s) a section 527 orgamzation? . . 45h

50 Complete this table for the five highest compensated employees (other than officers, directars, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b} Title and average {¢) Compansation {d) Contnibutrons to {e} Expense
{a} Name and address of each employee paid more houts per week employee berefit plans & account and
than $100.000 devoted o position delerred compensation other aliowances

Total number of other employees paid over $100,000 b

51 Complete this table for the 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 pawd more than $100,000 {b) Typa of service (c) Compensaton

Total number of other independent contractors each receiving over $100,000 . . b
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and stataments, and 1o the best of my knowledge

and behef.%e Declaration of preparer {other than officer) 1s based on all information of which preparser has any knowledge
s | | d4hafen

Here Signature of officer Date

y Tira_(oek Se_crd‘m?/

Type or pnnt nams and ttle

Paid Preparer's } Date g;ECk if Praparers icentfying Number (See mstructions)
Preparer’s signature employad b D
Firm's name {or yours EIN > :
Use Only |  sel-employed), }
address, and ZIP + 4 Phone no # ¢ :
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P ] Yes || No

Form 990-EZ (2008



| omsNe 15450047

2@08”_

SCHEDULE A
{Farm 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4847 (a){1}
nonexempt charitable trusts,

p Attach to Form 990 or Form 890-EZ. » See separate instructions.

Deparntment of the Treasury

Internal Revenue Service Ll
Emproyar |denh1‘lcaton number

T Every Nelhbachool Brduershic ST

Reason for Pudblic Chatity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it is: (Please check only one organization.)
1 ] A church, convention of churches, or association of churches described in section 170{b) {(1)}{A)(i).
2 [ A schoo! described in section 170{b){1}{A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)if). (Attach Schedule H.)
4 [ A medical research organization operated i conjunction with a hospital described in section 170(b){1}{A)ii). Enter the
hospital's name, city, and state:
5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170{b}{1{A)v). (Complete Part .}
L} A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
X 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 1I.)
A community trust described in section 170(b}{1}{A}{vi). {Complete Part 1.}
An organization that normally receives: (1) more than 33% % 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 334 % 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). {Compfete Part Ili.)

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

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)(?). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b (O Type i ¢ [ Type N-Functionally integrated d [ Type H-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons ather than foundation managers and other than one or more publicly supported organizations described in section

509{a)(1} or section 509(a)(2).

f it the organization recewed a written determination from the IRS that it is a Type |, Type H, or Type Ill supporimg
organization, check this box . . o oo

g Since August 17, 2006, has the organlzatlon accepted any gn‘t or contrrbuﬂon from any of the

following persons?

~

8 []
9 I

10
1t

U0

(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) Yes | No
and {iii} below, the governing body of the supported organization? 111gi)

@i} A family member of a person described in (i) above? 11g]ii}

{fii} A 35% controlled entity of a person described in (i) or (i) above"’ 1igﬁifjl

h Provide the following information about the organizations the organization supports

(i) Name of supported {i} EIN {iii} Type of orgaruzation | {iv} Is the crganeation | {v} Did you noufy {vi} Is the {wli) Amount of
organization {descnbed on fines 1-8 | : col {i) lsted in your | the organization in | organization i col support
above or IRC section govermng document? col (i) of your {i} organized 1n the
{see instructions}) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 11285F Schedule A (Form 950 or 990-E2) 2008



Scheduls A (Form 990 or 890-EZ) 2008

Part 1|

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |

Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(|v) and 170{b}{1){A)}vi}
)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2004 {b} 2005 {c} 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not oD
include any "unusual grants.”} 1351 2 {35 ,300
2 Tax revenues levied for the organization's
benefit and either paid to or expended on — -
its behalf
3 The value of services or facilties
furnished by a governmental unit to the — —
crgamzation without charge
4 Total. Add lines 1-3 135,300 | 135,300
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount 59,500
shownonline 11, column (fy . .
6 Public support. Subiract hne 5 from line 4. T S00
Section B. Total Support ’
Calendar year {or fiscal year beginning in} p {a) 2004 (b} 2005 {c) 2008 {d} 2007 {e) 2008 {f) Total
7 Amounts from line 4 . ) 135,200 | 125,300
8 Gross income from interest, dw;dends
payments recetved on securities loans, — —_—
rents, royalties and income from similar
sources
9 Net mcome from unrelated business
activities, whether or not the business 1s - -
reguiarly carred on
10 Other income. Do not include gamn or o
loss from the sale of capral assets -
{Explain i Part |V}
11 Total support. Add lines 7 through 10 {35, g{ele)
12  Cross receipts from related activities, etc. (see instructicns) . 12 [ —
13  First five years. If the Form 990 1s for the orgamization's first, second, thlrd fourth or fmh tax year as a section 501(0}“

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 {ine 6, column (f) dvided by hne 11, column ()}

Public support percentage from 2007 Schedule A, Part {V-A, line 26f

14

Y

15

%

33% % support test—2008. if the organization did not check the box on line 13, and Ime 14 IS 33*/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—-2007. If the organization did not check a box on hne 13 or 16a, and Elne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization . . .
10%-facts-and-circumstances test—2008. If the organization did not check a box on hne ?3 16a or 16b, and line 1415 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
orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

[
»

» [

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 1515 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
organizatton meets the “facts-and-circumstances” test. The organization guabfies as a publicly supported orgamization
Private foundation. If the organization did not chack a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstructions [

[

Scheduls A (Form 990 or 990-EZ) 2008



hule A (Form 990 or 990-E2) 2008 Page 3
ilddll] Support Schedule for Organizations Described in Section 509(a)(2) ,0(
(Complete only if you checked the box on line 9 of Part 1) N)

Section A. Public Support
Calendar year (or fiscal year beginning in} s {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 (A Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not include
any "unusual grants.’} .

2  Gross receipis from admissions, merchandlse
sold or semices performed, or facilities
furmished n any activity that 1s related to the
organization's 1ax-exempt purpose |

3 Gross recepls from actwtes that are not an
unrelated trads or business under section 513

4  Tax revenues levied for the organization’s
benefit and esther paid {o or expended on
its behaif e e e

5 The value of services or facilities
furnished by a governmental untt to the
organuzation without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons

b Amounts included on hnes 2 and 3
received frem other than disqualfied
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for the
year or $5,000 c

¢ Add lines 73 and 7b

8 Public support {Subtract ine 7¢ from
ne6) . . .

Section B. Total Support
Calendar year {or fiscal year beginning in} p {a} 2004 {b} 2005 {c) 2006 (d) 2007 {e} 2008 {f} Total

9 Amounts from line 6

10a Gross income from interest, d:wdends
payments received on secunfies loans,
rents, royalties and income from similar
s0urces e e

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

¢ Add bres 10a and 10b
11 Net income from unrelated busmess
activities not included i kne 10b,
whether or not the business 1s regularly
carried on e e e

12  Other mcome. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV} .

13 Total support (Add lines 8, 10¢, 11,
and 12.) .

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here e e e e e .. .b

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column {f) divided by hne 13, column () . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . . . . . 16 %
Section D. Computation of investment Income Percentage

17 Investment ncome percentage for 2008 (line 10c, column {f) divided by hine 13, column {f)) . 17 Yo
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33%: % support tests-—2008. if the orgamization did not check the box on hine 14, and lme 15 is more than 33 %, and line

17 is not more than 33% %, check thus box and stop here. The organization qualifies as a publicly supported organization b

b 33% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
fine 18 18 not mare than 3314 %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1
Schedule A (Form 990 or 980-EZ) 2008




Schedule A (Form 980 or 890-EZ) 2008 Page 4

Partiv: Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, line 17a or 17b, or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 590 or 980-EZ} 2008



