Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form ggasz g p

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code
{except black Eung benefit trust or private foundation)
¥ Spansoring organizations of donor advised funds and contraliing organizations as defined in section
512(b){13} must kle Form 990. Al other organizations with gross receipts less than $500,000 and total
assets iess than $1,250,000 at the end of the year may uss this form.,
P The organization may have to use a copy of this return to satisfy state reporting requirements.

| Inspect:on

Deparment of the Treasury
Internal Revenug Service

A For the 2009 calendar year, or tax year beginning I%A N,/ , 2009, and ending %fm._ 21 .20 o
B Check if applicable: Pigase | G Nani"le of organization, D Employer identificstion number
use IRS ; wry g g

] s cange e | N2 horlas z’i Tfm@r 74 5252737
u Name change printor { Number aijzreet {or P.0 box, if mail is not defiversed to strest address) | Roonvsuite | E Telephone number

tnitial retum type. P . ;
(] e 2 1L Ne Vil ol | <4-326-SiCD

1

I Amended retum m‘;,mc_ City or tawn, state or country, and ZIP +‘i ] F Group Exemption
] Apptcation pending Itiﬂns- f:}gg in 03 (\ )!B{ {-}’ 3 71 i Number »

o Section 501(c)(3) organizations and 4947 (a){1) nonexempt charitable trusts must attach G Accounting Method; @ Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ}. Other {specify) b
}/ {)@r % % H Check » [ ifthe organization is not

I Website: > [1k Iy ﬂt’i‘i 1% p,g}{” X *” Lo requirad to attach Schedule B (Form 880,
J Tax-exempt status {check only oné)’— X[ 501(c) (% ) 4 (insertno) []4947(a)(1)or []527 990-EZ, or 980-PF).

K Check B [ ifthe organization is not a secticn 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Forrmn 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add fines 5b, 6b, and 7b, 1 line 8 to dstermine gross receipts; if 500,000 or more, fite Form 990 instead of Form 990-£2 _ 8 lLE‘j 79

¢l  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part’l. )

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . ., . . 1 (6 287
2  Program service revenue including government fees and contracts 2 s =
3 Membership dues and assessments . . . . . . . . . . . L L. 3 -
4 Investment incame . A .o 4 -
5a Gross amount from sale of assets other than :nventory o 5a -
b Less: cost or other basis and sales expenses . . . 5b -
¢ (ain or (foss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . -
é’ 6  Special evenls and activities (complete applicable parts of Scheduls G). If any amount is from gaming, check here b D
g a Gross revenue (not including § of contributions
& reportedonline ). . . . . . e 6a -
b Less: direct expenses other than fundralsmg expenses . . . 6b -
¢ Net income or {loss) from special events and activities (Subtract Iane 6b from line 6a) . . . -
7a Gross sales of inventory, less returns and aliowances . . . . . 7a | 11.7.510,
b Lless:costofgoodssold . . . . 7b -
¢ Gross profit or (loss) from sales of mventory {Subtract Eme 7b rom Ilne 7a). e ™ Sk
8  Otherrevenus (describe® _yidesale bulk figutons / Budornchiled ) Lo 531
S Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 7.7 7 p |9 HL TG
10 Grants and similar amounts paid (attachscheduley . . . . . . . . . . . . . . . |10 —
11 Benefits paid to or for members . . . I
$ 112  Salaries, other compensation, and emp!oyee beneﬂts e I ‘15{ 320
£ /13 Professional fees and other payments to independent contractors . . . . . . . . . . |13
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 “5, sy
W15  Printing, publications, postage, and shipping . . O -
16  Other expenses (describe » _Tramsppctekion g< @ﬁm&q 145 y L16 17,024
17  Total expenses. Add lines 10 through 6 . . . . P . ¥ ‘2,?%&-”?54
o | 18 Excess or {deficit) for the year (Subtract line 17 from ilne 9) - 12,473
§ 19  Net assets or fund balances at beglnnlng of year (from line 27, coiumn A)} (must agres W|th : ’
& end-of-year figure reported on prior year's retur) . . 19 i, éﬁgf}
@ |20 Other changes in net assets or fund balances (attach explanatnon Dmv% T%Kgg f’ {x?wﬁ) 20 ‘?_5 e
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . 21 “H il %
art Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Forrd 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B} End of year
22  Cash, savings, and investments . . . . . . . . . . . . . . . .. (.85 22 a LGS
23 Land and buildings . ;&;, R - 23 L
24  Other assets (describs > lgm g, ) f’“ ke Tracks ) LYaen) 24| 25 eres
25 Totalassets . . . S 0 LS 25 L}i’vff (215
26 Total liabilities (descnbe P 3 I 26 =
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . (L LIS 27 Hed oy i 7

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. Na. 106421 Form 990-EZ {2008)



Page @

Form 990-EZ {2009)
Pladll] Statement of Program Service Accomplishments (See the instructions for Part 1ll.} Expenses
What is the organization’s primary exempt purpose? gt 2tove - do help pecfle Swe@ad cailh %eczuired for section
Describe what was achieved in carrying out the organization’s exempt purposes. [n a clear and ¢oncise | T and 501(c)Y)
describe the services provided, the number of persons benefited, and other relevant information for organizatians and section
manner, : p ' P , 4947 (a)(1) trusts; optional
each program title. for others.}
28 e o Mf@g@‘g—é’ __%__izh n f’ﬁ: ___fﬁw %{} hafp feple tf‘%aaec& et,ahum«c&g%_}h@%ﬁ%
hercas i iﬁe&ﬂ«m Vurehasing Do, by Zllng. Aisounied dems e
_ P Ad v e curtnd g gppldte Y peoole. T .
(Grants $ ) Hthis af’nount includes forelgn grfants eckhere . . . . P |1 l28a ZgG ;?@ §
2 )
Grants$ ) I this amount includes foreign grants, checkhere . . . . B L[] |29a
< e
Grants$ ) _If this amount mc%udes forelgr; ‘g:;‘r-ants checkhere . . . . b D 30a
31 Other program services (attach schedule) . .o Co .
{Grants $ } If this amount includes fore;qn qrants check here . . . . kL[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. . . b |32
g List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.}
{b) Titte and average {c) Compensation {d) Contributions to {e} Expense
{a} Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred compensation | other aliowances
T?%W\ & C@{“Z /s
.............................................. j :
I S D 3 8BS 45A Lreuman, A >, % ©
Zad Bl : 4
______________ — - 4 % o
Al Vice Elisic E o & (& o
Hall 5L él&f‘/i —. i )
““““““““ ‘3‘ . D;f—@é’f‘f)’( . O &) O Cf
PEL wv@, Hé%fiﬁoﬂ . :
g T Sedictany | U U & 0
Fotnria Shalfiélel, — S -
“““““““““ Zame ' Tréastey” o 'S 1

Form 990-EZ (2009



Form 990-EZ (2005)

41
42a

45

Page 3

Gther Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e .

Woere any changes made to the crganizing or governing documants’> Ef "Yes " attach a conformed copy of
the changes . .o

If the organization had income from busmess activities, such as those reported on I|nes 2, 63, and Ta (among others) but
not reported on Form 990-T, attach a staiement explaining why the organization did not report the income on Form 890-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

if “Yes,” has it filed a tax return on Form 880-T for this year? .

Did the organization Uﬂdergo a liguidation, dissolution, termination, or S|gnrf|cant disoosmon of net asseis
duting the year? If “Yes,” compiete applicable paris of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a1

Yes

33

35a

a5h

Did the organization file Form 1120-POL. for this year? .
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans macle in a prior year and still outstanding at the end of the pericd covered by this return? .

If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38h

Section 501(c}H7) organizations. Enter: o
Initiation fees and capital contributions included online® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 38b

Section 501{c)(3) organizations. Enter amount of tax imposed on the organrzat;on dunng the year under:
section 4911 p ; section 4912 b ; section 4955 b

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reporied on any of the organization's prior
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | . .

Section 501(c)3) and 501(c){d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4985 and 4858 . . . . . . L L L L L L L L L L. L.k
Section 801(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . A

All crganizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed, B» ( 7 \ i&%ﬁm w}

The organization's books are in care of b __'__f_i_;js__,L___

.. Telephone no. » <% ~"%7(, -5 00

Located at » 2L 7. M. Ul 2101 up;m;iz&oé,zz wwwwwwwwwww T zesaw 43740

At any time during the calendar year, did the organ;zatron have an interest in or a signature or other authority
over & financial account in a forergo country {such as a bhank account, securities account, or other financial
account}? .o ..
If “Yes,” enter the name of the forezgn counts’y 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 crganization maintain an office outside of the U.8.7 .

if “Yes,” enter the name of the foreign country: b
Section 4247(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 the taxyear . . . . . B | 43 I

Yes

No

42b

Did the organizaticn maintain any donor advised funds? If “Yes,” Farm 9980 must be completed instead of
Form 990-E2 .o
Is any related organization a controiled entrcy of the organlzation Wlthm the meaning of section 512( (1 8)? If
“Yes,” Form 980 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 990-EZ {2009} Page 4

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 46-49b
and complete the tables for lines 50 and 57.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” compiete Schedule C, Part | . Ce e e 46 X’
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 e
48 s the organization a schoot as described in section 1700)(1){A)IN? If “Yes,” complete Schedule E . . . . 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a >
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, 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 {c} Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employes banefit plans & account and
than $100,000 devoted o position deferred compensalian | other aliowances
""""""""""""""" we
f Total 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 more than
$100,000 of compensation from the organization. i there is none, enter “None.”

(a) Name and address of each independem contractor paid rmore than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . b

Under penalties of periury, 1 declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, . Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

il N e

Signafare of officer ¥ Date
LLRA (f %é?lz, dﬁ Al
Type or print name and title

Paid Preparer's Date Check it Preparar's identifying number {See instructions)
Pal , signature g%ﬁloyw >

reparers Firm's name (or EIN >
Use Only | vousif self-employed), }

address, and ZIP + 4 Phone no, »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1v¥es [ INo
Form 990-EZ pong




;ﬂf}:ﬁ‘g’g’ ;Eggg-EZ) Public Charity Status and Public Support | OMEE@ESSW

Complete if the organization is a section 501(c)(3) organization or a section
484{a)(1) nonexempt charitable trust.

Department of the Treasury _ f : 3 L
Internal Revenus Service @ Attach to Form 990 or Form 990-EZ. © See separate instructions. Y lnspect:on_ .y

Name of the organlzauon

"' ‘Open to Public .

Employer ldentlflcatlon number

ﬁjDﬁth}“?j\\ Tt T 3252737

Reaso‘n}or Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatton 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 [0 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)(AMiit). Enter the
hospital’s name, City, AN STIET

5 [ An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170{b){(1}{A)iv). (Complste Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b}{(1}{A}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 1)

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

9 X An organization that normally receives: {1) more than 331 % 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 508{a)(2}. (Complete Part IIL.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 [] Typet b [ Typell ¢ [ Type Hi-Functionally integrated d ] Type In-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified
perscns other than foundation managers and other than one or mare publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
4 {f the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Hl supporting
organization, check this box e e
g Since August 17, 2008, has the orgamzation accepted any glft or contnbutlon from any of the
following persons?

{i} A person who directly or indirectly conirals, either alone or together with persons described in i) Yes | No
and {jii) below, the governing body of the supported organization? . . . . . . . . . . gl
{ii) A family member of a person described in (i) above? . . e e e e e i)
{it)} A 35% controlled entity of a person described in (i) or (i) above" Ce e e e e 11g(iil)
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii} Type of crganization | (iv} is the organization | (v} Did you notify (vi} Is the [vii) Amount of
organization (describad on lines 1-9 | in col. {i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i} of youwr {i} arganized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cal. No. 11285F Schedule A (Form 980 or 890-E2) 2000

Form 990 or S90-EZ.



Schedule A (Ferm 990 or 930-EZ) 2009 I\s g Pﬁ Page 2
Part.dl 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) 26086 {e) 2007 (d} 2008 {e) 2009 {f} Total

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

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

3 The valie of services or facilities
furnished by a governmental unit to the
organizatiocn without charge

4 Total. Add lines 1 through 3

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

6  Public support. Subtract fine 5 from fine 4.

Section B. Total Support
Galendar year {or fiscal year beginning in} ¢ {a) 2005 (b} 2006 {¢} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, d[wdends
payments received on securities Ioans
renis, royalties and income from simitar
sources

9 Nst income from unrelated business
activities, whether or not the business is
regularly carried on

10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.}

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. {see instructions}

13  First five years. If the Form 980 is for the organization’s first, se{:ond thzrd fourth ar fufth tax year as a section 501(c)(3)
organization, check this box and stop here e e ©

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 8, column {f) divided by line 11, column (f) . . . . 14 %
15 Public support percemage from 2008 Schedule A, Part I, line 14 . . . 15 %
16a 33% % support test-2009, if the organization did not check the box on line 13 and Irne 14 is 33‘/s % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ., . ..oe [
b 33% % support test- 2008, If the organization did not check a box on line 13 or 16a, and lme 15is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . -

17a 10%-facts-and-circumstances test—2009. If the crganization did not check a box on line 13, 164, or 16b and Ilne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” {est, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . @ ]

b 10%-facts-and-circumstances test—2008. i the organization 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .© [

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions © B

Scheduie A {Form 980 or 950-EZ) 2009



Page 3

Schedule A (Form 990 or 990-E7) 2009

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a}(2)

Section A, Public Support

Calendar year {or fiscal year beginning in}

1

ia

¢
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 activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through &

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

Amounts included on lines 2 and 3 received
from other than disgualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ling 7¢ from
line 8.) N

(&) 2005

{b) 2006

(c) 2007

{d} 2008

{f} Total

%177

dﬂ%ﬁ

(0,105

254,590

-

T RZ | 50| 321401

Section B. 'fotal Support

Calendar year {or fiscal year beginning in}) ©

9
10a

11

12

13

14

Amounts from line 6

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

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

Add tines 10a and 10b

Net income from unrelated bussness
activities not included in line 1Cb,
whether or not the business is regalar!y
carried on . .

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Toéal 251)1pport {Add lines 9, 10c, 11,

(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
98280 | M1 | %,k
78287 | AT 3140

First five years. Ef the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here L. e e ., B

Section C. Computation of Public Support Percentage

18  Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f) 15 %

16 Public support percentage from 2008 Schedule A, Part {ll, line 15 .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colummn {f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 | o i8 %

19a 33% % support tests — 20089, If the organization did not check the box on ling 14, and I|ne 15 is more than 334 %, and line
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. I the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as & 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 @ L[]

Schedule A (Form 880 or 890-EZ} 2009



Schedule A (Form 990 or 980-EZ) 2009 Page 4

isi'l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part |l, line 17a or 17b; and Part lli, ine 12. Provide any other additional information. See instructions.

Schedute & [Form 890 or 990-EZ) 2009



schedule B, Schedule of Contributors OMB o, 15450047

or 930-PF) P Attach to Form 990, 980-EZ, or 990-PF. 2@09

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

Ngiohbar ’scM Thatk 74 1 32s2737

Organizatioﬁ" “tivpe {check one):

Filers of: Section:

Form 990 or 990-EZ EE 501(c) % ) (enter number) arganization
£l 4947{a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization

Form 990-PF {:] 501(c){3) exempt private foundation
] 4947{a){1} nonexempt charitabte trust treated as a private foundation

(] 501{c){3) taxabie 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) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

ﬁ For an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts [ and 1L

Special Rules

[ 1 For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33% % support test of the regulations under
sections 508(a)(1) and 170(b)(1}{A)vi), and received from any one contributar, during the year, a contribution of the greater
of (1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h or i) Form 980-EZ, fine 1. Complete Parts | and
i

L] For a section 501 (c}(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributer, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruglty to children or animals. Complete Parts 1, 1l, and H,

L] For a section 501 (c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, 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 organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear . . . . . . . . L . L L L L L L L L e S L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on Hne H of its Form 990-E7Z,
or on line 2 of its Form 880-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or

990-PF).

For Privacy Act and Paperwork Beduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF} (2009)
for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 980, 990-EZ, or 930-PF) (2009)
Name of orgamzatlon

Mechborboer Tk

Contrlbuttérs {see instructions)

{b) (c) (d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. ~ s, . '\"‘ i
/J&'Xéw&\yi Lbiing, %{‘:i\}; (/LMPL\ ,,,,, Person %
. . 3 Payroll
Yf(,s?b .......... i 1%%1@& ..................... $é{}\gL Noncash

esno (AL 9QRI0

{Complete Part |l if thera is
a noncash contribution.)

{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2“ ..... ’R\L \&X\ N Person %
. ; M £ Payroll
. ’ZC@{,& 8 .. Ei‘f‘:f}.{.fs’jjﬂ Mag $..... g&;@@ ___________ Noncash

(Complete Part Ul if there is
a noncash contribution.}

(a)
No.

(c)
Aggregate contributions

@
Type of contribution

Person E:'
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

c)

(d}

Type of contribution

Person l:f
Payrofl
Noncash

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

&
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

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

{a)
No.

(b}

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroli
Noncash

{Compiete Part Il  there is
4 noncash centribution.}

Schedule B (Form 990, 090-EZ, or 990-PF) {2009}
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Name of organizaﬁn i ¢ A/ \/( N "\;4}/ Emp!oyer identitication number
\E) %jﬁz\ﬁsbm%fﬁ e ii'/ % Y 7252737

Noncash Péoperty (see instructions)

(?) No. (b) FMV ( {c) ) )
rom I . or estimate .
Part | Description of noncash property given (see instructions) Date received
A ok Toack maonated
{
_________________________________________________________________________ $ 0,000 | Q. l09..
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
e S looidoo .
iy () FMV { ) fimat ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................ i | e
(?) No. {b) FMV ( {c} ) )
rom . . or estitnate .
Part | Deseription of noncash property given {see instructions) Date received
_______________________________________________________________________ S e | e
g ) FMV ( 2 mat ) (d)
rom . . or estimate] ;
Part | Description of noncash property given (see instructions) Date received
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ DU SN S
om (o) FMV for & ) @
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
__________________________________________________________________________ S b

Schedule B {Form 990, 990-EZ, or 880-PF) {2009}



