Short Form | omB o 15451150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of doner advised funds and controlling organizations as defined in section
512{b}{13} must file Form 990. All other crganizations with gross receipts less than $500,000 and 1otal
assets less than $1,250,000 at the end of the year may use this form,

P The arganization may have {o use a copy of this relum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning TMU { » 2009, and ending muw ] ) 2001} -

Department of the Treasury
Internal Revenue Senvice

B Check it applicable: Please | C Name of organization '{‘5 . . D Employer |dentificatlon number
use IRS } ‘P ‘_}-M L i

D Address c?zanga fahel or BJQJ‘\I’ Na"\qv\b ‘K‘kﬂ{)c &'3 ug 1{ D y? - Gg ! l‘i 1 % X
E] Name change printor | Number ayd street {or P! box, if mail is not delivered to sireet addrgss) | Room/suite | E Telephone number

Initial returmn type, o
D Terminated g:zcific 7(97 (/7 N P L { D\ gg%? - g?—(KJ M SL w
I} Amended retum P City or town, state or couniry, and ZIP +; ‘ F Group Exemption
B Application peniding tions. M’{D CA q §7 i ! Number B

o Section 501{c}{3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: ﬁ Cash | Accrual

a completed Schedule A (Form 990 or 930-EZ). Other (specify) b
. rl, ! H Check P []if the arganization is not

| Website: b EU{;J%’ - SNEXVie \5’\\,1 b{j 1‘({X£g @] m required to attach Schedule B (Form 990,
J Tax-exempt status {check only one) X 56HE) ( 2 ) < (insert n- || 4947(@)1) or L] 527 990-EZ, or 980-PE).

K Chack P [} ifthe organization is not a section 509(a)(3) supporting crganization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 890 return is not required, but if the organization chooses to file a return, be sure to fite 4 complete return.
L Add linss 5b, &6, and 7b, fo line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-£2 »  § 24§ (.97
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Peirt L)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . |1 243, 647
2  Program service revenue inciuding government fees and contracts 2 —
3 Membershipduesand assessments . . . . . . . . . . . . . . .. ... 3 -
4  Investment income .o 4 -
Ba Gross amount from sale of assets other thaﬂ mventory o 5a
Less: cost or other basis and sales expenses . . . 5b B
¢ Gain or (loss) from sale of assets other than inventary {Subtract Ilne 5b fromiine 5a) . . . 5S¢ -
g 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check here® E:} i
§ a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . . . C 6a
b iess: direct expenses other than fund{alsmg expenses . . . 6b
¢ Net income or (loss) from speciat events and activities (Subiract hﬂe 6b fromline8a) . . . . | B¢ ”’”
7a Gross sales of inventory, less returns and allowances . . . . . 7a S
b Lless:costofgoodssold . . . . 7b SRy
¢ Gross profit or {loss) from sales of mventory (Subtract I;ne 7%3 from Ime fa) . . . . . . . |Tc -
8  Other revenue (describe b ) 8
9 Totalrevenue. Add fines 1,2, 3,4,5¢c,68¢c,7c,and8 . . . . . . . . . . . . .p |8 248,697
10 Grants and similar amounts paid (attach scheduley . . . . . . . . . . . . . . . 110 =
11 Benefils paid to or for members . . . S -
% 12  Salaries, other compensation, and employee beneflts e O P 12%. S9
€113 Professional fees and other payments to independent contractors . . . . . . . . . . |13 e
§ 14 Occupancy, rent, wilities, and maintenance . . . . . . . . . . . . . ... 14 —
W15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 115 o
16 Other expenses (describe B gmomin,  CoedC ., inCucinee , 25¢ - ) 116 25 S0
17 Total expenses, Add lings 10 i;hgouérh A T i”’?i{ A
wi18  Excess or (deficit) for the year (Subtract ling 17 from tine 8) . . O O - 17 «'«Q 7k
§ 19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) {must agree with [~
& end-of-year figure reported onprior yearsreturn) . . . . . . . . . . . . . . . |19 1 L Sg9
W | 20 Other changes in net assets or fund bafances {attach explanation)y . . . . . . . . . . | 20
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . 2 iS{L; S
1k Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 99C-EZ.
(See the instructions for Part 11.) (A} Beginning of year (B} End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . ... 1, <89 22| 1%l iLg
23 landandbuidings. . . . . . . . . . . . L. oL L. — o3 0 - 7
24 Other assets (describe b ) - 24 -
25 Totalassets. . . . o H,}éﬁf’ﬁ% 25! 1&g LS
26  Total liabilities {describe b ) e 26 -~
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . il cgh 27 ggg, 1L%

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106842i Form 980-EZ (2009



Fotm 990-E7 (2009) Page 2
| Statement of Program Service Accomplishments (See the instructions for Part Ill. ) Pc  Expenses
ﬁéeq

What is the organization’s primary exempt purpose? {haritable - haideially e TNl neia\ et WRequired for section

Describe what was achieved in carrying out the organization’s exempt purpofes. Inta clear and Concise | S01{cH3) and 501(ce
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(@)1) trusts: oplional

each program title. for others.)

28 &n{u;zz{g{/ TS YEI m.al:% "df 2L Q{ ﬂo E’.&.&Q—C' " um\& T - VT A
_ og{iﬁﬁlz}ﬁi g {f G il |
oo fowacd e kils ol parents Mot obend. et 9;! 000

{Grants$ ) 1f this'amount mcludes forelqn qrants check here . » [] (28a

28 ﬁfn ﬁm_-ﬁmi&ﬂ XMM% ...... Yeers (onneck witl, Hu Agf{»ns};__
S ;}; JI:D._ %,MSL@Q _atbgadanc.. Laadgisanc .
VY 1 SRS S m Lom whl,sgm_eét _________________________________________________________________________ fH
(Granis § ) If this amount includes foreign grants, check here . . » (1 |29a ZG/

30 Didetach - ?o;,f.)g;‘ Gl :H,mzbﬂln ]:M,J____g_e;___w :sc;esulam .o dtl 14 )

.Mksl,ups,. X \n ACL %me -m\i Colbvmalt n 7 an, e Cone <
ﬂﬁ;{ﬁ_- __fé}im-»_ muw____ff.mm éi’L LLLLL 2%1,5“’1‘-#1_{\{?2{_’___ b_i_ @ﬁiﬁ% “fv ms]-i“ i’ji) ﬁli_ ___‘vf{-uv 'ﬁ‘ i
(Grants $ )i thzs amount includes foreign grants, che here(-;:“ﬁ““i‘“' > [] {30a 73 ‘ l 2|
31 Other program services (attach scheduie) e - . /
(Grants $ ) _H this amount includes forelgn grants c:heck here . . . . k1 818
32 Total program service expenses {add lines 28a through 31a) . . . . T A Q }7?‘4 52 §
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {See the instructions for Part V)
{b} Titie and average {c} Compensation {d) Contributions to {e) Expense
{a} Name and address hours per week (i not paid, employee benefit plans & accourd anc
devoted 1o position enter ~0-.) deferrec compensation | other allowances
T Goede ‘ . S
%fo Efilmm 101 Fregin (A 92711 Cl/mr.z\man 2l ?10,000 & &
m ] 3 7 . v
T H . _1Alua (00, Ersue (A 9370 v/!((? (%If- {ZLF' 8] o O
u-,_s‘;!':li-___. _QiLfiS& _________________________________________ f
ﬁé' 706 N, Palaa - brasuo P 93711 Trecsiiei She C o O
Wanda ] CAGA o] i 1 ~
T A N YO =P ). Vi3 S@@ﬁ;}/ Shel o o O
B Suitewd ] - o .
U T N l‘%{ﬁ? int,_bresne (R 93711 -D}wc%r tz/int” @, I O

Form 980-EZ {2009)



Form 890-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.

Yes| No

33  Did the organization engage in any activity not previously reporied to the IRS? If “Yes,” attach a detailed
description of each activity e . .
34  Were any changes made tc the organizing or governing documents‘? i “Yes i attach a oom‘ormed copy of
the changes . . . ..
35  If the organization had income from business actlvmes such as those reported on ilnes 2, 6a,and 7a (amoog others} t}ut
not reporiad on Form 990-T, attach a statement explaining why the organization dic not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,006 or more or was it subject fo section
6033{e) notice, reporting, and proxy tax requirements?
b f"Yes,” has it filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn;f|oant disposztlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b 137a| D
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer cllrector trustee or key employee or were
any such loans made in a prior year and stil outstanding at the end of the period covered by this return? .

b 1§ “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39  Section 501{c){7) organizations. Enter: g
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on fine @, for public use of club facilities . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatzon durlng the year under:
section 4811 b : section 4912 b : section 4955 b

b Section 501(c){3) anad 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 henefit transaction with a disqualified
person in & prior year, and that the transaction has not been reported on any of the organization's prior A,
Forms 990 or 990-EZ27 If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b X

¢ Section 501(c)3) and 501(cH{4) organizations, Enter amount of tax imposed on i
organization managers or disgualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . . . L . . ...k
d Section 501c}3) and 501(ci4) organizations. Enter amount of tax on line 40c¢
reimbursed by the organizaticn . . A 2
e Ali organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. . . . _ Coe e 40e X
41 List the states with which a copy of this retuzn is filed, I> (&\"\Q)rm (@
42a The organization's books are in care of b TM(gng}z_, ___________________________________ Telephone no. b OG0 -2 - SinD

Locatedat B Wallo N- Bluea . 100 ; Freswe (A9  zP+ap Q2370

b 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 & foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . L . L L Lo L Taoe X

If “Yes,” enter the name of the foreign country: & i
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 US.? . . | . 42¢c X
If “Yes,” enter the name of the foreign country: b
43  Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~~Check here . . R
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . i 43 ]
Yes| No
44  Did the crganization maintain any denor advised funds? If “Yes,” Form 980 must be completed instead of § - |7 17
Form 990-EZ2 . . . . N Y X
45  Is any related organization a controlled entlty of the organlzatlor: W!thll’! the meaning of section 512(b){‘¥3)? If I A
“Yes," Form 890 must be completed instead of Form980-EZ2. . . . . . . . . . . . . . . 45 ){

Form 980-EZ (2008



Form 990-EZ (2009} Pags 4

Secnon 501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts only. All section
G1{c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49h
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 1o Yes| N
candidates for public cffice? If "Yes,” complete Schedule C, Part} . . . . Co e 46 x
47  Did the organization engage in lobbying activities? f “Yes,” complete Schedule C, Partti . . . . . | 47 X
48 s the organization a school as described in section 170{b)(1}A)IH? i “Yes,” complete Schedule E . . . | 43 X
49z Did the organization make any transfers to an exempt non-charitabile related organization? . . . . . . 49a
b f “Yes,” was the related organization a section 527 crganization? . . . 495 o
50  Complete this table for the organization's five highest compensated employees (other than offzcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b) Title anc average fc) 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 deferred compensation | oiher allowances
NONZ
f Totai number of other employees paid over $100,000 . . . . B

51 Complete this table for the organization's five highest compensated independent contractors who each received maore 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 service {c} Compensation

d Total number of other independeant contractors each receiving over $100,000 . . P
Uinder penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge
and beliel, it is true, correct eclarat lon of preparer (other than officer) is based on all information of which preparer has any knowledge.
o A /:M 4 /ZQ“/ o
Here
S:gnalure of officer Date

% T /\ e,xLz. aiéci TG n

Type or print name and litle

Paid Preparer’s § Date geh"e_ck if Preparer's identifying rumber (Ses inglructinns}
Preparer’s Sgnature employed » [
p Firm’s name {or o -
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. b

May the IRS discuss this reiurn with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ INo
Form 990-EZ 2008)




;ﬁiiﬁ;’oﬁgﬁm Public Charity Status and Public Support | OEE@‘S?“

Compiete if the organization is a section 501{c)(3} organization or a section
4947 h ﬁ«t b| t t. e e
947 (a){1) nonexempt charitable trus . 'Qp_ef_‘_'to. Public
- -inspection. ..

Depariment of the Treasury © Attach to Form 990 or Form 890-EZ. © See separate instructions.
Intermnal Revenue Service

Name of the organization Employer identification number

Evesy l\J@/HL{i)arJL mé Pﬁm«éﬁ?’\mv $7: 081919y

Reasor for Public Charity Status (All organizatibns must complete this part.) See InStrUCtIOHS

The orgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or asscciation of churches described in section 170{b}{1}{A}{i).
2 [ A school 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){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the
hospital’s name, Gity, and stale.
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{){1){A}{iv). (Complete Part 1.
L1 A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
ﬁ An organization that normatly receives a substantial part of its support frem a governmental unit or from the general public
described in section 170{b}{1}{A}{vi}. (Complete Part I}

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

9 [ 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 33% % 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 IIL)

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 pedorm 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(@){2). See section

508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 115

a [l Typel b [ Type li ¢ ] Type l-Functionally integrated d [J Type -Other

e [ By checking this box, I certify that the organization is not controfled 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
508(a){1) or section 508({a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type [l supporting
organization, check this box . . . e

g Since August 17, 2008, has the organlzatlon accepted any gn‘t or contnbutlon from any of the

following persons?

~ o

10
11

H0

{i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [|[11af
{ii} A family member of a person described in (i) above? . | . e e e 11g(i)
{ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . N (T )
h Provide the following information about the supported organization(s}.
(i} Name of supported {ii} EIN (iif} Type of arganization | () Is the organization | (v} Did you notity {vi} s the [vii) Amount of
organization {described on tines 1-@ | in col. (i} #isted in your | the organizaticn in organization in ¢ol. support
above or IRC section governing document? cot. (i) of your (i} organized in the
{see instructions)) supporl? u.s.?
Yes No Yes No Yes No
Total :
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat, No, 11285F Schedule A {Form 990 or 990-EZ} 2002

Form 990 or 990-EZ.



Schedule A (Form 996G or 980-£7) 2008 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 1)

Section A, Public Support
Calendar year (or fiscal year beginning in} ¢ {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do net N 138 200 g"(gj (:;,cﬂ qg’gﬁ“;?

include any "unusual grants.”)

2 Tax revenues levied for the organization's

benefit and either paid to or expended on e - e
its behalf

3 The value of services or facilities
furnished by a governmental unit to the - — —

organization without charge
4  Total Add lines 1 through 3

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on fine 11, column {f) . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) @ {a) 2005 {b) 20086 {c} 2007 {d} 2008 {e) 2008 {f) Total

7 Amounts from lined4 . ., ., | 125,500 | 24 (57 H%3 1%7

8 Gross income froem interest, duwdends
payments received on securities anns
rents, royalties and income from snmﬁar — - —
SOUrces . e

A3sToe | 2397 | 48% 997

13, Soo
0,497

g Net income from unrelsted business
activities, whether or not the business is - - o
regularly carried on

10 Other income. Do not inciude gain or
loss from the sale of capital asssts _— —
(Explain in Part IV.) . : _ : _

11 Total support, Add Imes?ihroughéo L SREGRIEAR] NSO UM N IR L 4%;‘3?7

12  Gross receipts from refatled aclivities, etc. (see instructions) . . |, . 12 |

13  First five years. if the Form 880 is for the organization's first, second, thsrd founh or f|fth tax year as a section 501(0)((3
organization, check this box and stop here .. T -

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f} divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 23 ancﬁ Ime 14 is 33/3 % or more, check this box
and stop here. The organization qualifies as a publicly supperted organization |, . | Lo.oLoe
b 33% % support test—2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33’/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . e []

17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, or 16b and nne 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 mests the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . ., .© [l

b 10%-facts-and-circumstances test-- 2008, If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests 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 quaiifies as a publicly supported organization . . . . .® [

18 Private foundation. I the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions © [

Schedule A (Form 990 ar 990-EZ) 2009



Schedule A {Form 990 or 990-E7} 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part |.) N{p\

Section A. Public Support

Calendar year (or fiscal year beginning in} & {a) 2005 {b} 2006 {c} 2007 {d) 2008 {e} 2009 {f Total

1

Ta

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrefated frade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid o or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add Jines 1 through 5

Amounts includsed on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7h

Public support (Subtract line 7c from
line 6.} C e ..

Section B. fotal Support

Calendar year {or fiscal year beginningin} ¢ {ay 2005 {b) 2006 {c) 2007 (d} 2008 (e) 2009 (f) Total

g
10a

Amounts from fine &

Gross income from interest, diwdends
payments received on securities Ipa_rss,
rents, royalties and income from similar
s0urces

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b
11 Net income from unrelated bﬁsmess
activities not included in lne 10b,
whether or not the business is regularly
carried on e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.))
13  Total suppor’t (Add lines ©, 10¢, 11,
and 12.)
14  First five years If 1he Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3)
organization, check this box and stop here . DS
Section €. Computation of Public Support Percentage
15  Public suppert percentage for 2009 {line 8, column (f) divided by line 13, column {f) . . . 15 %
16  Public support percentage from 2008 Schedule A, Part il lingi5 . . . . . . . _ . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part i), line 17 . . . . 18 %
19a 33' % support tests — 2008, If the organization did not check the box on line 14, and hne 15 is more than 334 %, and fine
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization ©
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 18 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported organization = ]
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, check this box and see instructions © L

Schedule A {Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 4
:F1ed)2 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 980-EZ) 2009



Schedule B, Schedule of Contributors OME No. 15450047

or 990-PF) B Attach to Form 990, 990-EZ, or 980-PF. 2@09

Departmant of the Treasury
internal Revenue Service

Name of the organization Employer identification number

E\’@W Neac}h&)mw& Pf‘;’mﬂt\-x? §7 ORI9198

Orgamzanon type {check one}:

Filers of: Section:

Form 990 or 880-EZ EXl 501(c) € ) (enter number} organization
I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable 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. Sse

instructions.

General Rule

E For an organization filing Form 980, 86C-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property} from any one centributor. Complete Parts | and .

Special Rules

[ For a section 501(c){3) organization filing Form 290 or 990-EZ that met the 337 % support test of the reguiations under
sections 508(a)(1) and 170(b)(1}{A)vi}, and received from any one contributor, during the vear, a contribution of the greater
of (1) $5,G600 or {2) 2% of the amount on (i) Form 980, Part VI, fine 1h or (i) Form 99C-EZ, line 1. Complete Parts | and
R

['1 For a sectior: 501(c)(7), {8), or {10) organization fiting Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or
educaticnal purposes, or the prevention of crueity to children or animals. Complete Parts |, Il, and HI.

[} For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions far 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 unlass the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear . . . . . . . . . . L L Lo

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 880-PF), but it must answer “Na” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 980-EZ,
or on line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30813X Schedule B (Form 990, 890-EZ, or 990-PF) {2009)
for Form 990, 980-EZ, or 980-PF.



Schedute B {Form 990, 990-E2, or 990-PF} {2009)

Page J__ of i o Part |

Name of organization

Every N é\@\,\\'yo rg

Employer identification number

87 6814 9%

Contributors sJe ms’[ruc\}

?&rjm@’d,\?g)

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

__,ﬁ;ifii_i__.!'{a,men .........................................

Frecno.. CA ........ VT20

Person [E
Payroll
Noncash

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

{a) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ‘‘‘‘‘‘ R ﬁﬂ....j&i}q&ﬁ ................................... Person %
: Payroll
‘{%Xa nnnnnnnnnnnn V.,ﬂ/} f \Jfgeb ............................ $ . EC)}QC’Q AAAAAAAA Noncash
C lete Part It if i
._E‘mm _____ CA G870 Cnonaean comrtion)
(a) {p} () (d)
No. Name, address, and 2ZiP + 4 Aggregate contributions Type of contribution
3 \Uakg%dguﬂ&djm ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Person
Payroll
..... C}D %%m?‘ﬁm% $ SfDD@ Noncash
5 - 2 H (o] lete Part I if there i
Minneapolis, . MN. E5Y79...... e s
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
E{ . Q)il {'Dﬁ” &x?hST gmﬁi@‘b P Person Xl
. Payroll
Zigj @C;Q ,,,,,, Noncash

oy ?;’....N.»..MQIQLQC .................................
Fresio. CA. 93720

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S ‘ﬁ é_ % E&ﬂé[ﬂ .......................... Person &
o Payroll  []
o g?_ N PQQ(,E/\ ................ e e $ . R 0N Noncash
. Complete Part Il if there i
Clovis. (R 4L S ertean o
{a} (2}] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cf) ‘__,NQ'&W“QV&Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person %
a3 . Payroll
- \ D0, 3w /\i LuVia % ................................. $ g e Noncash

Clavis (R 93

{Complete Part I} if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)



Schedule B {Form 990, 990-E7, or 990-PF) (2009)

Page 2 of L/ of Part |

Name of organization __

I:Wx\v N@OJ}E 6C

Empioyer identification number

Contributors (é/ee instructions)

mrﬁ? %"’}'m mﬁ\/\‘x?

?ffg Name, address, and ZIP + 4 Agaregate s:cgntributions Type of c(g:}ﬁribution
7 I ol .. E 1 e C—&T\ ........................ Person %‘

,,,,,, 1_98’2.50\\;@ 5. 20,800 | Neneash

______ Fresno. Ch . 3702 oo comtiooton;
{a) (c} ()
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution

e Wé// mmw@ gl&’fi
_.7.,(57 N mm} ,,,,,,,,,,,,, Ca o (o]

..... ;{...u_ SR

X1

Person
Payroll
Noncash

{Complete Part i if there is
a noncash contribution.}

{b)
Name, address, and ZiP + 4

()

Aggregate contributions

{d)
Type of contribution

) W&bﬂa ....... Hcia’ ey
35221 Mw&ﬁﬂ

Person
Payroll
Nencash

:

{Complete Pan Il if there is
a nencash contribution.)

{a)
No.

,,,[\[bdefmw
(k)

Name, address, and ZIP + 4

{c)

{d)
Type of contribution

Person D
Payroli D
Noncash

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

(b}

()
Aggregate contributions

{d)
Type of contribution

Person D
Payroll ["j}
Noncash

(Complete Part |1 if there is
& noncash contribution.}

(a)
No.

b)

{c)

Aggregate contributions

(d}
Type of contribution

Person D
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B {Form 980, 890-EZ, or 990-PF) {2009)



Schedule B {Form 280, 990-EZ, or 880-PF) {2008)

Page & of 4 cipantu

Name of organization

Employer identification number

Q71 b4

Evesy NQ\C% ’\}Dt’m[’njg @?ﬁf‘\?)’(f\{}ﬁ‘“Cl’\;;D

/ , .
Noncash Property\(’siee instructions}

rom - . or estimate .
Part | Description of noncash property given {see instructions) Date received
___________ L S ——————————
_________________________________________________________________________ U AR SRS S
(?} No. ) MV ¢ {c) ) @
rom - . or estimate .
Part 1 Description of noncash property given (see instructions) Date received
......................................................................... S U SRS N
o (b} FMV ( @ ) ()
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA |
(2) Mo. (b) FMV (or astimate) (d)
TOMmM - . or estimate .
Part | Description of noncash property given {see instructions) Date received
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S |
{?} No. (b FMV ( 2 t } {d)
rom A . or estimate .
Part 1 Description of noncash property given (see instructions) Date received
__________________________________________________________________________ S URUURRRRRRT RSN SUNRRRY AUSRSURI
{a} No. ) EMV ( {c) ) d)
from I . or estimate .
Part | Description of noncash property given (see instructions) Date received

,,,,,, F A S

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Lf
Page i of of Part il

Name of arganization

FU AV

N abbechorol _BrAnordiie e T

Exclugively religious, charitable, etc., individual contributions to section 501(c)(7), $), or (10) crganizations

aggregating more than $1,000 for the year. Complete columns (a} through (e} and the fallowing line entry.

For organizations completing Part ill, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

{b} Purpose of gift

(c) Use of gift

{d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule 8 {Form 990, 990-EZ, or 930-PF} (2008)



