oided 4k~ i

Short Form | omBNc 1545-1150

090-EZ Return of Organization Exempt From income Tax
Form

Under section 501(c), 527, ar 4947(a)(1) of the internai Revenue Code
{except black lung benefit trust or private foundation}
» Sponsoning orgamzations of donor aovised funds and conwroiling organizations as gehined in section
512(0)(13) must fite Form 930. Ali otner crganizations with gross receipts iess than $500.000 and tota!

Departma Traasury assets less than $1.250,000 at the end of the year may use this form.

Intemal m 5,,':;"0 » The organzaticn may have 1o use 8 copy 0! this elum to satisfy state reporung requirements. Inspectlon
A For the 2009 calendar year, or tax vear beginning . 2009, and ending

B Check it appicante Preose | C of organ. zanon D Empigyer iQenﬁflca 'on' number
O Acaress e 1AS M T ;{‘ i
FM cnange lapet o t’)m “vi e L{Sfun’\ r\(_

L_] Meme cnange pnnt or Number and streetdor P O pox, if ma:l 1S not oehvered 1o Street adoress) | Roonvsuite E Telephone numner

= oy | oIS - 443 - (olaé’l

= Specitic own, State or country and ZIP = FG
1_i Amengec retum Instruc- (Z - roup Exempnon /
T Apucavon pending tions. C)[‘(L(\V‘l Hf_ 1 N . 5 > (!’ L\- Number » At

» Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: 1 Cash __ Agcrual
a completed Schedule A {Form 990 or 990-E2). Otner (soecny;

|
i
. ; H Check » L iithe organization 1S not
| Website: > q FoNVvi ‘ ‘ﬂ m U 56& m - CC (ﬂ 1 reauired 1o attach Scnedule 8 (Form 980,

J Tax-exempt statub (check only one) — Qﬁsm(c) { } < (inser no.) 7] as47i@)(1) or 527 990-£Z, or 930-PF).

K Check » 0] iitne organization is not a section 509(a)(3) supporting organization and its gross receipts are normaliy not more thar $22.000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chiooses 1o file a return, be sure 10 file 2 complete return.

L Add lines 5b, 6D, anc 7b. 1o line 9 to determine gross receipts; if $300,000 or more, file Form 9380 instead of Form990-22 ™ S ;_Q Q I 5(5’ q"

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}

| 1 Contributions, gifts, grants, and similar amounts received . . oo Ce e 1 XS 4
2  Program service revenue including government fees and contracts e e 2
3 Membership dues and assessments . . . . . . . . . . oo e 3
4 Investmentincome . . . . | Sb¢.
8a Gross amount from saie of assets other than mventory . ‘ 5a 1‘
b Less: cost or other basis and sales expenses . . . .. . i5b i
¢ Qain or (loss) from sale of assets other than inventory (Subtract line 3b fromlineda) . . . . _5¢
g 6  Special events and activities (complete applicable pants of Schedule G). If any amount is from gaming, check here » |
§ a Gross revenue (not including $ of contributions :
& reported on fine 1) . . . . ... .. . |eal [L\— 25;).
b Less: direct expenses other than fundralsmg expenses . . . . "6b ! lLl- a3,
¢ Net income or {loss) from specia. events and activities (Subtract line 6b from line oa) . Be Looq .
7a Gross sales of inventory, less returns and allowances . . . . . | 7a ,35 C’
b Less:costofgoodssold . . . . N Y '79,;’[ )
¢ Gross profit or {loss) from sales of mventory (Suotract Ilne 7b fromliine 7a) . . . T iTce Lt’% ;q 20 -
8  Other revenue (describe ™ ) 8 ’
9 Total revenue. Add lines 1. 2. 3. 4. 5¢. 6¢. 7c.and8 . . . . . . . . . . . . .w !9l | 2S 0SI.
10 Grants and similar amounts paid (attachschedule} . . . . . . . . . . . . . . . 10 -’
11 Benefits paid to or for members R A
©112 Salaries, other compensation, and employee bene‘ns R . R V) |'-i: b4k
g 13  Professional fees and other payments to mdependem co1tractors . ... 118 LH', O4|5 .
g1 14 Occupancy, rent, utilities, and maintenance . . S2€ 540“‘6!\’)? ﬁ'\' j N e, e 94 .
W |45 Printing, publications, postage, and shipping . . . R -1 72t
16  Other expenses (describe M Sce 5 +&‘\C MC lx"‘ i. y 1161 4S, 7191,
'47  Total expenses. Add lines 10 through 16 . . . . L. L 17 i1 C\SO.
w18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18 13 101.
@119 Net assets or fund balances at beginning of vear (from line 27, column (A), (mus\ agrne wnth -
& end-oi-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . 119 Q’IX i '—[34-
'26 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20
' 21 __ Net assets or fund balances at end of vear. Combine lings 18 through20 . . . > 211 KA1, EDS.
+Pa Balance Sheets. If Total assets on line 25, column (B) are $1,250.000 or more, nla Form 990 instead of Form 980-E2.
(See the instructions for Part Il.) | (A} Begining of year {B) Enc of year
22 Cash savings, and investments . . . . . . -« . . . . . . .. .. . S 590, i22i .. Ca,
23 Land and buildings . . . . . . . .« .« e 33S T3l 9 3AS,
24  Other assets (describe > R = 170\ 4 meat 2 v L bl A0S iear L], WY
25 Total assets . !

1%, ’IE’>4~ 25! R‘ia}iag

26 Total liabiiities (desur'beb p o 0126

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . Q'-] % 1 5‘-]— 271 24| s X5S

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. Nc 100~2! Form. 990-EZ 12009



Page
Form 990-EZ {2609)

G Other Information (Note the statement Tequirements n the instructions for Part V.)

33

36

37a

3%

40a

41
42a

Oescriptionofeachac‘tivity................‘..,..‘.‘. i
Were any changes made 10 the organizing or governing documents? If “Yes,” attach conformed copy of ) |
thechanges......................‘....‘...‘... | 34
< the organizatior had income {rom business activities, such as those reponied on ines 2, 6z, ant 7z {among others}, but |
not reporied on Form 990-T. attach a statement explaining why the organization did not repori the Incame on Form 990-T. %
|
1

————-——-:_—_
Did the organization engage in any activity not previously reported 10 the IRS? I “Yes,' attach 2 detailed | : 1} X
!

Did the organization have unrelated business gross income of $1.000 or more or was it subject tc section
6033(e) notice. reporting, and proxy tax requirements? . R Lo Lo

I “Yes,” has it filed a tax return on Form 890-T forthisvear? . . . . - - - - - - - - ‘135b ﬂ/}ﬂ:
Did the organization undergo 2 liquidation, dissolutior:, termination, or significant disposition of net assets l
during the year? i “Yes,” complete applicable pars of ScheduleN . . . .

i L . . | ;
Enter amount of political expenditures, direct or indirect, as described in the instructions. » 1378 | | |

Did the organization file Form 1120-POL for thisyear? . . . . - . - oot 137b !
Did the organization borrow from, or make any loans 1o, any officer. director, trusiee, or key employee or were | ! \
any such loans made in & prior year and stilt outstanding at the end of the period covered Dy this rewurn? . '38a ! ! x
If “Yes,” compilete Schedule L, Part Il and enter the total amount invoived . . . . §8b | 4 | 11 "
Section 501(c)(7) organizations. Enter: | y 11 ‘
initiation fees and capital contributions included online ® . . . . . - - - - 308 N /"] ! 1 1
Gross receipts, included on line 8, for public use of club tacilites . . . . - - - Tagb| V{4 ‘ i

Section 501{CK3) organizations. Entasr amount of tax imposed on the organization during the year under: i l 1
section 4911 > - section 4912 & - section 4355 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 disqualitied
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
=orms 990 or 990-EZ7 K “Yes,” complete Schedule L, Partl . . . . e e e :

Section 501(c)i3) and 501(c)4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons dunng the year under sections 4912, r
4955,and 4958 . . . . . . A & i

&
s .

Section 561(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c [
reimbursed by the organization . . . . . . . . .o e »> i
All organizations. At any time during the tax year, was the organization 2 pany 16 & prohibited tax shelter |

transaction? I “Yes,” compiete Form 8886-T. . . . . e e e e 40e ! x

List the states with which a copy of this return is filed. » l C . ; 4/ N~
The organization's bogks are in care cfkv SUZANAE.. O{‘jd Teigphone no. » ("_l - L?,? D‘I'Hf‘ Z'B
Py, for Graillo P s> 53 ZSEE

Located at M ]35S, VO 1NOAA (e (reell vt

At any time during the calenfiar year, did the organization have an interest (n or & signature or other authority

over a financial account in a foreign country (such as a nank account, securities account, or other financial Yes: No
account}? . . , 42b !

I “Yes," enter the name of the foreign country: b ! !
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank : l
and Financial Accounts. ! '
At any time during the calendar year, did the organization maintain an office outside of the LLS.7 . . . . 42c | ! x
if “Yes.” enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 9980-EZ in liev of Form 1041—Check here L »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . - > ‘ 43 ! N /‘,1

I

'Yes: No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form §90-E2 a4 X

Is any retated organization a controlled entity of the organization within the meaning of section 512{(b)(1 21t
“Yes.” Form 990 must be completed instead of Form 990-E7Z . R ' 45

forr 990-EZ (2009




¢ 4
Form 980-EZ (2009) Page

W Section 501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts only. Al section
501(c)(3) org{anizations and section 4947%\)(‘!) nonzxempt charitabie trusts must answer questions 9
and compie d 51.

e the tables for lines 50 an

46 Did the organization engage in direct or indirect political campaign activities on pehali of or in opposition 10 !Yes! §o
candidates for public office? I "Yes,” complete Schedule C,Part | . . . e 46 | |

47 Did the organization engage in lobbying activities? f wyes,” complete Schedule C.Partll . . . - - - | 47 t 1 K
48 s the organization & school as described in section 170()(1)(AYiD? 1f “yes,” complete ScheduleE . . - - | 48 ' | X
493 Did the organization make any transfers 10 an exempt non-charitable related organization? . . . - - - 49a ! !

b If “Yes,” was the related organization a section 527 organization? . . lasbl |

50 Complete this table for the organization's five highest compensated empioyees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. f there is none, emter “None.”

(b) Title and average 1 (¢} Compensanon ‘ (d) Contributions 10 ] le) Expense
(a) Name anc adcress of each employee paid more nours per week empioyes benefit plans & accoun: ang
tnan $100.000 ' devoted to POSLON ! I gelerred compensaen | otner allowances
1 1 E
"""""""""""""""""""""""""""""""""""""" \ j ! '
| ! t !
- T T .
......................................................................... ! | | !
! 1 'e h
j ; \ ‘
......................................................................... 1 ! |
k | | ;
] Y d
h ‘. \
i
i
|

fl
'
'
v
'
'
|
1)
1
|
|
.
1
'
'
11
.
]
1
'
’
.
'
'
v
.
i
'
.
H
1
H
.
H
1
'
V
.
1
'
V
.
i
'
'
'
.
'
1
b
i
'
'
'
’
H
i
'
1
.
'
'
'
.
1
'
|
.
H
1
|
.
&

t Total number of other employees paid over $100,000 . . . - >

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. | there is none, enter “None.”

onc

(@) Name anc address of each independent contractor paid more than $100,000 ! {b) Type of service ¢ o) Cormpensation
................................................................................................................... 1 's
i |
_______________________________________________________________ i i
1 i
1

|
i
1
!
1
{

d Total number of other independent contractors each receiving over $100000 . .»

E under ae[\a\ues of perjury, | deciare that | have exarmuned this return, including accompanying scnedules and statements, and 10 the pest of my xnowledge
i and belief, it 1s true, correct. and complete. Declaration of preparer {other than officer} 1s based on all intormation of which preparer has any knowiedge.

Sign | |
Here 1 b '
l Signature of otficer Gate
!_ b Type or pnnt name and tle
Paid Preparer's ! Date { Cneck if Preparer's iaentnang numper {See nstructons)
al signature :?r‘:-lo iv ]
Preparer's| =—— | employee
U Firm's name (or ' EIN »
se Only ‘ yours it self-employed), :
! adgress. anc ZIP + & " Pnone no. »

May the IRS discuss this return with the preparer shown above? See instructions » [ Yes i No

torm 990-EZ (2009)




| oME no 1545-0027

2009

.. Open to-Public
< .“Inspection

SCHEDULE A
(Form 980 or 880-EZ)

Public Charity Status and Public Support

Complete if the organization is a8 gaction 501(c){3) organization or a section
4947(a)(1) nonexempt charitabie trust.

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

Depanmen: of the Treasury
Intemal Revenue Service

Name of the organiZRtion N . ) : i \oyer jdentificatian au
e Museunt, . LTR80T

mReason 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.)

T} A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170{b)(1)}(A)(ii). (Attach Schedule E.)

1 A hospital or a2 cooperative hospitai service organization described in section 170(b){1){A){iii)-

[ A medical research organization operated in conjunction with a hospital described in section $70(b)(1){A)(ii). Enter tne

hospital's NamMe, City, BNG STBIEL _____.___ .o euemearecirmomsassmassonms s ses e S T

5 [ An organization operated for the penefit of a college or university owned or operated Dy 2 governmental unit described in
section 170{b)(1)(A)iv}). (Complete Part 1)

6 o] A federal, state, or local government or governmental unit described in section 170{D){1)}{ANV).

7 T Anorganization that normally receives a substantial part of its suppon from a governmental unit or from the general pubdlic
described in section 170{b)(1}{A)(vi). (Complete Part Il.)

8 A community trust described in section 170{b)(1){A}{vi). (Complete Part 11}

-] An organization that normailly receives: (1) more than 33% % of its suppon 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 unreiated business taxable income {less section 517 tax} from businessec

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part NL)

An organization organized and operated exciusively 10 test for public safety. See section 509(a)(4)-

An organization organized and operated exciusively for the benefit of, to perform the functions of, or t¢ 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 U Typel b J Typell ¢ O Type li-Functionally integrated d T Type I-Other

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

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

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

f If the organization received a written determination from the IRS that it is & Type |, Type Il, or Type it supporting

FFTIN VRN
a0

10
"

o

®
1

organization, check this box s e e -
o} Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? —
@ A person who directly or indirectly controls, either alone or together with persons described in (i) | Yes | No
and (jii) below, the governing body of the suppcrted organization? . . . . . . . - - - mgt]!
(i) A family member of a person described in () above? . . . . . . . o - . e ’.“_9@1___
(iii) A 35% controlied entity of a person described in @) or (i) above? . . . . . . - . . . - i)
h Provide the following information about the supported organization(s).
{i} Name of supportes () EIN fiil) Type of crganization | (v} Is the organzation (v) Digt you notity ; {vi} Is the ‘ {vii) Amount of
organization (described on hines 1-2 | in col. () isted n your | the organation in crganization In Coi. \ support
above or IRC section goveming document? co.. (i) of your ’ (i) croganized n the |
{see instructions)) suppont? [ us.? i
| Yes No | Yes Mo | Yes No |
1 1 ;
| | | |
: i i i
+
I , i
i
|
i
‘ i
t | !
Total 1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ca: Ng. 112857 Schedule A {Form 980 or 980-EZ) 2008

Form 990 or $90-EZ.



Scnegule A (Form 980 or 890-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1){A){iv) and 170(b){(1){ANvi)
(Complete only if vou checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@ 2005 | (p)2006 | (e) 2007 [ (2008 | (e} 2009 | (f) Total
‘ | ; | |
1  Gifts, grams, contributicns, and ‘ ; $ i
membership iees received. (Do not I ‘ :
include any "unusual grants.”) - . -
! ! :
2 Tax revenues levied for the organization's ! 1 | {
penefit and either paid to or expended on 1 ! i
its behalf : ‘ :
3 The vale of services or facilines 1 i .
turnished by & governmenta! unit to the ; i
organization without charge . . . 1 ‘ ‘ i ’
4 Total. Adc lines 1 through 3 ! ‘
5 The portion of total contributions by each
person (otner than 2 governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . . . .
6 Public support. Subtract line 5 fromline 4.
Section B. Total Suppont
Calendar year (or fiscal year beginning in} » {a) 2005 (b} 2006 (c) 2007 | (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 e -
8 Gross income from interest, dividends, { i
payments received on securities loans, 1 !
rents, royalties and income from similar | ‘
sources . " I
8 Net income from unrelated business ‘ 5
activities, whether or not the business is !
reguiarly camed on . . . . . . . : - :
10 Other income. Do not include gain or ’
loss from the sale of capital assets i
ExplaininPan V) . . . . . . '
11 Total support. Add lines 7 through 10 . ! - |
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

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)@
organization, check this box and stap here . .. .

—
ot
—

Section C. Computation of Public Support Percentage

14 Public support percentage for 2609 (line &, column () divided by line 11, column () . . . . 14 %
18 Public support percentage from 2008 Schedule A, Part Ii, line 7 15 %
16a 33% % support test—2009. If the organization dic not check the box on line 13, ang line 14 1s 33%: % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . - . . o . . » 0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16z, and line 15 is 33/ % or more. check this
box and stop here. The organization gualifies as & publicly supported organization . . . . . . . . . . . - - »
17a 10%-facts-and-circumstances test—2009. I} the organization did not check a box on line 13, 16a, or 160, and line 1215 10% or
more, ang 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 & publicly supported organization . . .» =
b 10%-facts-and-circumsiances test—2008. If the organization did not check a box on line 13, 162, 16b, or 17, and hne 15 i1s 10% or
more. and i 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 2 publicly supported organizaton . . . . .» ':]
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A [Form 980 or 980-EZ) 2009



Scneaute A (Form 990 ¢r 890-E2) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Par |.)

Section A. Public Support

Calendar year [or fiscal year beginning in) » {a) 20605 (b) 2006 {c} 2007 {d) 2008

Y (e) 2009

{f) Total

¥
!
1 Gifts, grants, contributions,  and i

membership fees received. (Do nat include o’[ &5’ . ’CI 'QQ Q5 C_:,‘C

any “unusual grams.”) .

|
|

7<.C94%

1
1

11947,

2  Gross receipts from admissicns, merchandnse
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

12,03, 19360.| 9,329

;4%070
,Q%i%ﬁ

12, ICR.

|
|
|

2131,

unrelated wade or business unoer section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expendec on
tsbehad . . . . . . . . . :

!
1

!

i

3 Gross receipts from activities that are not an ‘
{

|

|

5 The value of services or fagcilities I
furnished by a govermmental unit 1o the 1

},
|
|

organization without charge QOI, L-;SLq 3Z. {)Z‘& qa’ $ sq

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

320 LAk

5,330
36,3

6 Total. Aad lines 1 through 5
7a G
25t | 43St
b Amounts included on fines 2 and 3 received ‘
from otnher than disqualified persons that 1

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

1L, 494,

|

e

i

|

i

. ! -
¢ Addlines7aand 7b . 51065"!’ ""1 552 llo.'-Hﬂ ' [(,,IQC : jb,d&
8 :::lsrc) support (Subtract line 7¢ from lq‘gf O cg
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 .{c) 2007 {d) 2008 b {e) 2009 l {f) Total ,
9 Amounts from fine 6 . Q‘(\T‘oﬂ( %5517)231 ‘ﬂéS‘i R 930 | e, H(c i 445, d de.

Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . . . . . . e .

10a

i02.

WS

38 202

k| J30.
b Unrelated business taxable income (less
section 511 taxes) from businesses 1

i
1

acquirec after June 30, 1975
¢ Add lines 10a and 105 IC 2 1 AQ0

L1S6

:‘)b‘é o?Cf’({

11 Net income from unrelated busmess
activities not inciuded in line 10b, '
whether or not the business is regulariy :
carried on e e -
i
12  Other income. Do not include gair. or E
loss from the sale of capital assets i
{Explain in Part IV.) *
13 Total support. (Adc lines 9, 10c, 11, l ‘»S
and 12.) . L\-q5 ac
14  First five years If the Form 990 is

organization, check this box and stop here

for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘._4‘

Section C. Computation of Public Support Percentage

15 Public suppor: percentage for 2009 (line 8, column (f) d vided by line 13, column (f)) [ 15 | 3.0 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 {16 | CIO Soé. %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 - G %
18 Investment income percentage from 2008 Schedule A, Part N, line 17 . 18 ol %
19a 33% % support tests—2009, if the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

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

|8

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 192, and line 16 is mare thar 334 %, and

line 18 is not more than 33%: %, check this box and stop here.
Private foundation. If the oraanization did not check a box on line 14

The organization qualifies as a pubdlicly supported organization » -
19a. or 19b. check this box and see instructions » ?—‘

20—__—_ o - —
Schedule A [Form 930 or §80-EZ) 2009

¢



Scneauie A (Form 880 or 830-EZ) 2008 Page 4
Supplemental Information. Complete this part t
Part I, line 17a or 17b; and Part Hil, line 12. Provi

o provide the expianations required by Part I, line 10;
de any other additional information. See instructions.

Schedule A (Form 890 or §90-E7) 2005



SCHEDULE G Suppiemental Information Regarding | _OME Ne 1545-00%7

(Form 990 or 980-E2)

Depanment of the Treasury
Intemal Revenue Service IS

Fundraising or Gaming Activities

Complete if the organization answered “Yes® to Form 930, Part IV, lines 17, 18, or 19, or it the
arganization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 980 or Form 930-EZ.» See separate instructions.

2009

.., Dpen.To Public”_.;
.- Inspection - -

Name of the organization ;

: Y /
Sharvdle 7ot LArc.

Fundtaising Activities. Complete if the organization answered

Form 990-EZ filers are not required to complete this part.

“Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f D Solicitation of government grants

a Mail solicitations

b D internet and email solicitations
c Phone solicitations

d [__-l In-person solicitations

2a Did the organization have a written o7
or key employees listed in Form 990,

g

Special fundraising events

oral agreement with any individual (in
Part V) or entity in connection with

cluding officers, directors, trustees 1/
professional fundraising services? D Yes m No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of indwviguai (ii) Actwity (ifi) Di¢ fundraiser have | (iv} Gross receipts {v) Amount paic 1o {vi) Amount paid 1o
or entity {funaraiser) custody or control of from activity (or retained by) {or retainec by)
contributions? tunaraiser listec in organization
col. {i)
Yes No
Total . >

3 List all states in which the organization is registered or ficensed to solicit funds or has been nofified it is exempt from

registration or licensing.

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule G {(Form 990 or 930-EZ) 2009
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Pane 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18,
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.

or reported

) {a) Event #1 {b) Event &2 {c) Otne- events ‘I (d) Totai events
f_,k ; ) {aac col. (a) througn
1 coi. {eh)
(event type} (event type! ftotal numboey)
o .
S D NR/4 o/
2 ,, 79
% 1 Gross receipts . O ; gé"‘-; O‘T /C ‘}(J;‘(%
€| 2 Less: Charitable % Vs
contributions . i i
3 Gross income (line 1 ~ / il o/ j
minus line 2) i g(ﬁ.’;,’ ,OL{‘ /C, ZC&Z (SZ
. s ;!
4 (Cash prizes Bt -
5 Noncash prizes £ :
2 1
L
‘3,,; 6 Rent/facility costs L .
S i "y
15 7 Food and beverages C U
w
§ |8 Entertainment. 3% e
) : R 7 WA
2 [N -
9 Other direct expenses . q 5 U, b 7= /6. Ok
7 o 2> -
M0 Direct expense summary. Add lines 4 through 9 in column (d) . » | //‘3 /) C’) 2 (—’ )
11 Net income summary. Combine line 3, column (d). and line 10 . T { =5 Ao
[ 2GRl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo {b} Pull tabsfinstant {c) Other gaming (d) Totai gaming (@adc
E bingo/progressive bingo col. {a) through col. {c)
2
Q
T 141 Gross revenue
w .
2 2 (Cash prizes
X3 3 Noncash prizes
< "
£ 4 Rent/facility costs
a
§ Other direct expenses .
O Yes ... % | [J Yes ________.. % | 1 Yes _.__....._. %
6 Volunteer labor L] No 0 No Ol No
7 Direct expense summary. Add lines 2 through 5 in coiumn (d) . » L )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . __.....cceooiemroeesieninnmmaneonees
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any oi the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b i “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? s e e e e 1
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? P12

Schedule G (Form 9380 or 990-EZ) 2009
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Yes| No
13 Indicate the percentage of gaming activity operated in: !
2 The organization's facility . . . . . . . . . . . .o e e e 13a] %
. s Q,
b An outside facility 13b‘ %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
NGITIE B oo oo oo emmemmeesesomamesemossoeSssossmsSieSsCmmmmmesIsSsssosersoTiSsaTosIoossscTosesnoTiinTIS
T P e L e i
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . o o o e e e e e 15a
b If “Yes,” enter the amount of gaming revenue received by the organization » $ ... and the
amount of gaming revenue retained by the third party » S et :
¢ If “Yes.” enter name and address of the third party:
NAME P o oo eoeeeeee e eeeeommemmemmasem<mseseemessesnsssessmeesTossscTosessssosecsoossssssoosessoosnoTooioo
L R S S e e
16 Gaming manager information:
NAIIE P oo eeeoeeeeoee oo eeooeeeeammmsmmsammemna<eem<-smsassosssem-sssmsoetessoesssoossssssosssrosssssoososesiooses
Gaming manager compensation » U
Description of SErvices Provided B o ... oo iieeaene oo cno e oot en s S n e
D Director/officer E| Employee D Independent contractor
17 Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $

Schedule G [Form 980 or 890-EZ) 2009
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4 Cost 7] Good s Seld 70,210
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