
Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(all1l of the Internal Revenue Code

) soonsorino o,o"ni,"t(i?X"""3lfi?:i::lgi."ffilJ'JT g,ll'ifffi :Hl*:,T,"'Jls as derined in section
512(bX13) mu6t fi[e Form 990. All other organizations with gross redeipti less than $1,000,000 and total

assets less than $2,500,010 at the end of-the year niay use this form.
) The organization may have to use a copy of this return to satisfy state repofting requirements.

OMB No. 1545-1150

,o,., 990'EZ

Depadment of the Treasury
lnternal Revenue Service

2@08

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

" [T:d'fl^T^F* n rolir,^,

City or town, state or country, and ZIP + 4

Ai.,,lr^ Nv 80t+zs

A For the 2008 calendar ', or tax
B Check if applicable:

f] Rooress change

f, trtame change

f, Initialreturn

f Termination

f] Amended return

I Application pending

I

J

,2008, and end , 2 0

o Section ffi1(c)(3) organizations and ag7@)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 9W-EZ).

D Employer identification number

8a i 00?+8AS
0 tg0

F Group Exemption
Number

G Accounting method: Etgasn n Accrual
Other (specify) )

Website: ) h-t+ ll filtl"a+ ro... H Check ) n if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).Organization type (check only one)- El SOf 3 r< no.) I +gaz("xt) or Z szt

Ch€ck > Ll if the organization is not a section 509(aX3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to tile a retum, be sure to lile a complete return.

1 Contributions, gifts, grants, and similar amounts received.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale of assets other than inventory . I Sa | 0

b Less: cost or other basis and sales expenses
c Gain or (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

6 Special events and activities (complete applicable parls of Schedule G), lf any amount is from gaming, check here ) t]
a Gross revenue (not including $

repoded on l ine 1)
b Less: direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances . ll3
b Less: cost of goods sold
c Gross profit or (loss) from sales of inven-tory (Subtract line 7b from line 7a)

I Other revenue (describe )
9 T o t a | r e v e n u e ' A d d | i n e s 1 , 2 , 3 , 4 , 5 c , 6 e , 7 c , a n d 8 . . >

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping.
16 Other e^p"nses (describe > 

'Jo#."i,f 
rI r 

".#.tr^r't, 
^-;f^t. l"rtr ,^-tf nttf '  j

17 Total expenses. Add lines 10 throdoh 16

18 Excess or (deficit) for the year (Subtract line 17 from line 9).
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) .
20 Other changes in net assets or fund balances (attach explanation)
2 1 N e t a s s e t s o r f u n d b a | a n c e s a t e n d o f v e a r . C o m b i n e | i n e s 1 8 t h r o u q h 2 0 ' . >

L Add lines 5b, 6b, and 7b, to line 9 to determine receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $

Revenue and es in Net Assets or Fund Balances the instructions

0.7 0

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of 990-EZ.
(See the instructions for Part ll.) (B) End of year

22 Cash, savings, and investments t0. t03
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25 Total assets
26 Total liabilities (describe )
27 Net assets or fund balances fine 27 of column (B) must with l ine 21

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 1A6421 porm 990-EZ pooal



describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

,qs0
l f  th is amount includes foreiqn check here

Form 990-EZ (2008)

What is the organization's primary exempt purpose? E I - t qt '( 4 l- .yWhat is theorgan iza t ion 'spr imaryexemptpurpose? E lv {q l ' (  4 I - .1  l l ' r t r ; - f  aT  n tA\qn  ( { l , t ^ , \
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

lf this amount includes foreiqn

Page 2

Expenses
uired for 501(c)(3)

itrld (4) organizations
and 4947(aX1) trusts;

58,7

i /  t2D

l f  this amount includes forei check here
31 Other program services (attach schedule)

lf this amount includes foreion check here
lines 28a throu

Directors, Trustees, and List each one even if not

(a) Name and address

the instructions for Part lV
(e) Expense
account and

other allowances

- - -Ltr l- - macrh/- ? - - zt?-t - h ts-r
Lr r y'tc u NV (,'l I AN

Statement of Proqram Service Accomplishments (See the instructions for Part ll l.

(b) Title and average
hours oer week

devoted to oosition

(c) Compensation
(lf not paid,
enter -0-.)

(d)  Contr ibut ions to

deferred compensation
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Form 990-EZ (2008)

Other Information Note the statement irements the instructions for Partvt.

33 Did the organization engage
description of each activity

any activity not previously reported to the IRS? lf "Yes," attach a detailed

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf
attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2,6a, and 7a (among others), but
not repofted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a l iquidation, dissolution, termination, or substantialcontraction during the year? lf "Yes,"
complete applicable parts of Schedule N

37a Enter amount of polit ical expenditures, direct or indirect, as described in the instructions. ; l37a
f\

b Did the organization fi le Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b lf "Yes," complete Schedule L, Paft l l  and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:

38b

a Init iation fees and capital contributions included on
b Gross receipts, included on l ine 9, for public use of club facil i t ies

Page

No

>f

o
Td

e

4Oa Section 501(c)(3) organizatigrs. Enter amount of tax impgsed on the organization during the yeSr under:
s e c t i o n 4 9 1 1  >  v  : s e c t i o n 4 9 1 2 >  u  : s e c t i o n 4 9 5 5 >  L '

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule
L, Part I
Enter amount of tax imposed on organization managers or disqualif ied persons during
the year under sections 4912,4955, and 4958 .

E n t e r a m o u n t o f t a x o n | i n e 4 0 c r e i m b u r s e d b y t h e o r g a n i z a t i o n . >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

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 a foreign country (such as a bank account, securities account, or other financial
account)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country: )

43 Section 4947(a)(1) nonexempt charitable trusts fi l ing Form 990-EZ in l ieu of Form 1041-Check here
a n d e n t e r t h e a m o u n t o f t a x - e x e m p t i n t e r e s t r e c e i v e d o r a c c r U e d d u r i n g t h e t a x y e a r ' . >l 4 3  l

44 Di.d the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

45 ls any related organization a controlled entity of the organizationwithin the meaning of section 512(bX13)? lf

41 l]:iir"fl"#31'#"i;:iT?1il"r-:ililr',"*" uiiti.> ru^^, - i*-^t'n .t*,^\ .)r.,,.) itb )'r-i w
42a rhe books are in care of > EJ-f ],-tn- --- ---'---: rerephone 

"oiF-Ejifi-1!$-o-Located at > 3ttQ !-.- llv-r-,1--!-4,'r------Rto-r r--N-{------------------------- ztP + 4 > ..-8.1f,q1"""-....-"."".

rorm 990-EZ eoolt

"Yes." Form 990 must be instead of Form 990-EZ



Form 990-EZ (2008) Page 4

f,fiflfl Section 501(c)(3) organizations only. All section 501(cX3) organizations must answer questions 46+9
and comolete the tables for lines 50 and 51 .

46 Did the organization engage in direct or indirect polit ical campaign
candidates for public office? lf "Yes," complete Schedule C, Part I

Did the organization engage in lobbying activit ies? lf "Yes," complete Schedule C, Paft l l
ls the organization operating a school as described in section 170(bxlXAXii)? lf "Yes," complete Schedule
Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization(s) a section 527 organization?
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

activit ies on behalf of or in

47
48
49a

b
50

(a) Name and address of each employee paid more
than $100.000

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

Complete this table for the five highest compensated
compensation from the organization. lf there is none,

independent contractors who each received more than $100,000 of
enter "None."

51

(b) Title and average
hours per week

devoted to position

(d) Contr ibut ions to
mployee benefit plans
deferred comoensation

(a) Name and address of each independent contractor paid more than $1 00,000 (c) Compensation

T o t a | n u m b e r o f o t h e r i n d e p e n d e n t c o n t r a c t o r s e a c h r e c e i v i n g o V e r $ 1 0 0 , 0 0 0 >

Sign
Here

Underpenalties of periury, ldeclartthat lhaveexamined this return, including accompanying schedules and statements, and to the bestofmy knowledge
and bltfef, it is true, cofy, and aomplete. Declaration of preparer (other than officed is based on all information of which preparer has any knowledge.

1,.?r ( zatl
I1f}ii 'k:'fi^, 1.11-/, ^+
7 'Vp" a|. p*'*rr" 

""a

(b) Type of service

3t"ffit?:" )
Firm's name 1or yours 1

h1:"T3i"J,2!. o)
May the IRS discuss this return with the preparer shown above? See instructions .) E yes E ttto

Paid
Preparer's
Use Only

Preparer's ldentifying Number (See instructions)

E IN

Phone no. ) (

rorm 990-EZ eaolt
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
To be completed by all section 501(cX3) organizations and section a9a7(a)(1)

nonexempt charitable trusts.

; Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name or the organiza""" 
L;(rL, ^+ Fou^ I n 1i a,^

Employer identification number

90 i  6aJ+gos
Reason for Public Status (All orqanizations must com e this oart.) (see instructions

Tho organization is not a private foundation because it is: (Please check only one organization.)
I ! A church, convention of churches, or association of churches described in section 170(bxl XAXD.
2 E A school described in section 17o(bXlXAXiD. (Attach Schedule E.)
3 n A hospitat or a cooperative hospital service organization described in section f7O(bXiXAXiii). (Attach Schedule H.)
4 - A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii), Enter the

hospital's name, city, and state:

5 Ll An organization operated for the benefit of a college or university owned or operated by a governmental unit describod in
section 170(bXlXA)(iv). (Complete Part ll.)

6 n A federal, state, or local government or governmental unit described in section 17o(bXiXAXvl.
7 n An organization that normally rgcsives a substantial part of its support from a governmental unit or from the general public

described in s€ction 17o(bXlXAXvD. (Complete Part ll.)
8 n A community trust described in section f 7O(bXlXAXvD. (Complete Part ll.)
9 F An organization that normally receives: (1) more than 33% % of its support from contributions, membeBhip fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33/3 % of its
support trom 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(aX2). (Complete Part lll.)

tO E nn organization organized and operated exclusively to test for public safety. See section 5OO(aX4l. (see instructions)
tt E nn 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(aX1) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization 

"nd "_oge!et9_ljE:j.l=j!g!g!llL
a l T y p e l b I Type ll c E type l l l-Functionally integrated d E fype l l l-Other

e L-.1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX1) or section 509(aX2).

lf the organization received
organization, check this box

a written determination from the IRS that it is a Type l, Type ll, or Type ll l  supporting

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (i i i) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the followinq information about the izations the orqanization su
(i) Name of supported

organization

Total

T

For Privacy Act and Papenarork Reduction Act Notice, see the Instructions for Form 990. C a t .  N o . 1 1 2 8 5 F Schedule A (Form 990 or 99O-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

f,lfllll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part l.)

A. Public
Calendar year (or fiscal year beginning in) ;

1 Gifts, grants, contributions, elE
membership fees received. (Do not include-
any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 5'13

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

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

6 Total.  Add l ines 1-5

7a Amounts included on l ines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% ot
the total of l ines 9, 10c, 1 1 , and 12 for the
year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
l ine 6. )

@l 20oa (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

ts,&' \9@2-
g, t?g L(, ro* +3,, %0,8| 3q/t&s.g

0v o ,z?2 JIi ,1l +21 ,21 l, aS7, I

0 0 a d 0 o

0 0 0 a 0 0

0 0 0 0 a O

I5r 2 a 3 a?" 8-8 *n yI1.1 +4.382, A) l?ct. l,
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a U 5 / tTA ,  PA s000 U iq  o ,
l r ,1  z S.7o  2 T, /,, dnl,2 | Li  xq1.4 l++ iy/.(

l2f ,7sl  ,

membership fees received,-
any "unusual grants.")

Section B. Total Support

14 First f ive years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

I

f1

0

41

q0

T

Galendar year (or fiscal year beginning in) p

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalt ies and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

c
1 1

acquired after June 30, 1975

Add l ines 10a and 10b
Net income from unrelated business
activi t ies not included in l ine 10b,
whether or not the business is regularly
carried on .

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

Total support.  (Add l ines 9, 10c, 11,
and 12. )

1 2

1 3

(al2004 (b) 2005 (c) 2006 (dl2oo7 (e) 2008 (f) Total

t5 ,12 4- ' i 07 Y. f-() ub ,  {q lq +"f,lYt"a t+2

tl a t8w i l t ,  t [ i0rqr L99,q l

tt 0 (l 0 cl D

u f )
'"Rgn l l l , , l ic,5, 1 f zKs

() 0 () {) a 0

0 U r'1
6 t  ; 7  A O

0 fJ 0
t tr. t zt A  4 A " ' t

t  l U  t
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,42g,
aalia:l!.li!:la.l!!r4,gi!!

Section G. Computation of Public Support Percentage
15 Public support percentage for 2008 (l ine 8, column (f) divided by l ine13, column (f))
16 Public support percentage from 2007 Schedule A, Part lV-A, l ine 27
Section D. on of lnvestment lncome Pe

17 Investment income percentage for 2008 (l ine 10c, column (f) divided by l ine 13, column (0) .
18 lnvestment income percentage from 2OO7 Schedule A, Part lV-A, line 27h
19a 33%% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33/s %, and line

'17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization > E
b ggy3o/o support tests-2007. lf the organization did notcheckaboxon line 14 or line 19a, and line 16 is more than SgAo/o, and _

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization > Ll
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions > !

Schedulo A {Form 990 or 90O-E4 2O0A

o/o

o/o

o/o

o/o


