Short Form _OM® No 1645-1150
ggu_Ez Return of Organization Exempt From income Tax
Form Unoum a.‘l.-‘l uummo-. (Jog
A Sty ""’;&(?Mﬂ“:m s "W Open to Public
. oo A
mm;::::u?slm?w » The owmmwmbmuwdmmnmmm Inspectlon
A For the 2009 calendar year, or tax year beginning , 2000, and ending , 20
B Check if applicable: Please Advpt un Angel D Empioyer identification number
(] Address change el (5 d 0- 9T 7% 152
(] Name change pintor PO Box 15095 Tool address) | Room/sulte Yelephone number
s £ Wilmington, NC 28408
D Amended retum Instruc~ F Group Exemption
[7] Application pending tone. { Number b
o Section 501(c)(3) organizatrons and 4947(a)(1) momexempt cherftabie trusts must sttech | G Accounting Method: (*] Cash [ Accrual
a compieted Schedule A (Form 880 or 990-£2). Other (specity) >

| Website: »
J Tax-exempt status (check or l one) —

) o Du?

B}wuc)' JQMNID

K Check » D

L AddhnesSb 6b, and 7b, to line 9 10 determine gross receipts, if $500,000 or more, ummwulwmu P

1

H Chacs » n'NuomLuﬂonisnot
reguired W sftec® Sohedule B (Form 990,
w082 w WO,

nftheorganuawmsnoummeﬂhmmn“--QMDSOOO A

Revenue, Expenses, and Changes In Net Assets or Fund Balences (50‘ the notructtons for Part 1)

Contributions, gifts, grants, and similar amounts received . . . . 1 FoF0
2  Program service revenuse including government fees and contracts 2
3 Membership dues and assessments . . 3
4  Investment income : g % 4 JLZ
Sa Gross amount from sale of assets omer man lnvbntory Sa
b Less: cost or other basis and sales expenses . . L6b_
¢ Gain or (loss) from sale of assets other than invontory (Subtr.ct lho 5b from line 5a) . . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check MP D
2| a Grossrevenus (notincluding$ _ of contributions
& reported on line 1) . . %
b Less: direct expenses other than tundmunq expenses .
¢ Netincome or (0ss) Irom special events and activities (Subtrect h‘ 6 from line 6ay ‘ S
7a Gross sales of inventory, less retumns and slowences m I J‘-T
b Less: cost of goods sold Je )|
¢ Gross profit or (loss) from sales of nnmory (Subtract éne 7D rom e Tw s } o
8  Other revenue (describe » R - [ ] Fo 3¢
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 [N
10  Grants and similar anounts paid (attach schedule) . 10
11 Benefits paid to or for members . 11
#1112 Salaries, other compensation, and omployeo beneﬂu i 3 12
2113  Professional fees and other payments to independent contractors . 13
§. 14  Occupancy, rent, utilities, and maintenance T 8 o6 @ 14
W15 Printing, publications, postage, and shipping . 4 B [
16  Other expenses (describe » ST 100 e < ) |18 SOSETL
17 Total expenses. Add lines 10 through 16 . > |17 f OTF7L
4| 18 Excess or (deficit) for the year (Subtract line 17 from um q o 18 (, 553
2119 Net assets or fund balances at beginning of yeas (from line 27, mm N (M w m
& end-of-year figure reported on prior year's retum) 19 K TEFO
;’ 20  Other changes in net assets or fund balances (ltuch uphmom) . 20
=121 Net assets or fund balances g 8154
ro orm 990-EZ.
‘Seetm nmmmtovpmn,; u-.-.u'.-. | SiEndolye
22 Cash, savings, and investments |_ddafd _0.2__ S5
23 Land and buildings . wd fu 5B : . {
24  Other assets (describe b )
25 Total assets . . e | et HerO 25 515
26  Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) A JIe %0 V14 P44 g
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



r-orm 990 EZ (2009)

Page 2

Statement of Program Service Accomplishments (5ee the Instructions for Part Ill)

Expenses

What is the organization's primary exempt purpose?

(Required for section

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c)3) and 501(c)K4)
organizations and section
4947(a)(1) trusts; optional
for others.)

- -

(Grants $

Grants§ " ) ituwsamountinchoes iormgngrantacheckhery . P L i,
B0 s nsseessee e R

Grants§ ) If this amount imludnmunwmm ; » O 30a
31 Other program services (attach schedule) . . . W w

(Grants $ )"tmmmmmmmm .. D 31a

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even l not oompomdod (Soo the instructions for Part IV.)

Title and average Compenaation Contributions to Expense
(a) Name and address Nw‘p-nu N.ulu-. wc&nwuul &:Lountand
Jevoted 10 position onter 0-) . pensation | other al ces
JI/L FNES
Focei i5o9s  WILpL NG A9k -
o s o sy S ————d e e e ——e
- - B S % L
- —4 WU, S
— e SUS——
S ® S - + 4+
T i

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements In the instructions Tor Part V)

33

34

36

37a

41
42a

Page 3

Yes| No
Did the organization engage in any lcﬁvity not pnvlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 ¥
Were any changes made to the organizlng or govomlng documonu? n 'Yo‘. lmch a ooMormod copy of
the changes . . . . 34 k=
If the organization had income from busmeu ocﬁvmu uud\ as those momd on h. 2 Gl. nnd 'I| (among othors).
not reported on Form §90- T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1.000 or more or wea R QM to section
6033(e) notice, reporting, and proxy tax requirements? : : ; 35a v
If “Yes,” has It filed a tax return on Form 980-T for this year? 35b
Did the organization urdergo a liquidation, dissokton, termination, of SigNRcent GMEOetion of net assets |
during the year? If “Yes," complete appiicable parts of Scheduse N | 38 o7
Enter amount of political expenditures, direct or ndivect, as Sescribed I the retrctons & | 379 | J
Did the organization file Form 1120-POL for thus year? v <l
Did the organization borrow from, or make any loans to, any OMCer, GFeCtor, YUStes, Of Koy STEICYes o were
any such loans made in a prior year and still outstanding at the end of the perod covered by this returm 7 38a v’
If “Yes," complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . 3%
Gross receipts, included on line 9, for public use of club facilities . . . 390
Section 501(c)(3) organizations. Enter amount of tax imposed on the omnntution dudng the year under:
section 4911 » ; section 4912 » ; 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 dbquallﬁod
person in a prior year, and that the transaction has not been reported on any of the otguniuﬂon s prior v
Forms 990 or 990-EZ7 If “Yes," compilete Schedule L. Pert | 40b
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the yesr under sections 4912,
4955,and 4958 . . . . > )
Section 501(c)(38) and 501(c)4) organizations Enter emowd of \ax on #ne 40c
reimbursed by the organization »
All organizations. At any time during the tax yeas was the Organizetion & perty 10 8 pronifted e o eher !
transaction? If “Yes,” complete Forrm 8886-T. . . . . | 400 v
List the states with which a copy of this retum is filed. » _
The organization's books are incare of ® i, Telephone no. »
Located at » ZIP+4 >
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 1orolgn country (wch as a bank account, securities account, or other financial Yes| No
account)? . . . . . R EE PR T TR EE T Ty -~
If “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 Financilal Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U 8.7 . 42c
If “Yes," enter the narne of the foreign country. »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —Check hers . . . » O
and enter the amount of tax-exempt interest received or accrued during the tax yes > ﬂl_
Yes| No
Did the organization maintain any donor advised funds? f “Yes,” Form $90 must De completes raveed of [
Form 990-EZ . . . 44 v
Is any related orgamzat»on a controllod entity of the organization within the meaning of section 512ty 1 37 If
“Yes," Form 990 must be comphtod instead of Form 990-EZ . : 45

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

GBIl Section 501(c)(3) o anmuom md 4047 trusts only. All section
501(c)(3) or: (an) (za)tlorr?s and section %E?( ; %m must answer qugstions 46-49b
and complete the tables for lines 50

48 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . 48 s
47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C, Pm II Vi % B E @ 8 47 -
48 s the organization a school as described in section 170(M)1NANH)? if “Yes,” complete ScheduleE . . . . 48 e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a -
b If “Yes," was the related organization a section 527 organizstion? . . . 490
50 Complete this table for the organization's five highest compensated m m M dlo-n. dnctou. trustees and key
employees) who each received more than $100,000 of compensation from the if there is none, enter “None."
Ve el sveraye Lararioiara o (o) Expense
(a) Name and address of each smpioyese paid more sy 1 s bl e &) account and
than $100,000 Sevoted W posliue et | other allowances
NonvE — .
.................................... ’ ' .J
f Total number of other employees paid over $100,000 . . . . P

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. if there is none, enter “None.*

(a) Name and address of each independent contrector paid more than §100.000 ) Type of service {¢) Compensation
Q
- eemanen et
0 o

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

Under penalties of | declare that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowledge
andbaﬁo! |Hatruop:gnu2ct and compiete. Deciaration of preparer (Other than oficer) is based on all information of which preparer has mymywhdqo

Sign |

Here } Signature of officer Late
} Type or print name and titie ,

Paid Preparer's . Owe ? ] e dedin aumber (Ses instructions)
signature »

Preparer's by - oy —r -

P Firm's name (or Pe o 5 7 b &

Use Only | yoursif seit-employed), }

address, and ZIP + 4

Mg ®
May the IRS discuss this return with the preparer Mm L P [lYyes [INo
form 990-EZ (2009)



SCHEDULE A ' | omB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(ck3) organization or a section 2@09
b ot SHECE (A1) PRSI SISO, SNt Open to Public
sl » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Emgployer identification number
ADoPy Au ANGeL RO o5 T7LTEL

[ZHY  Reason 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.)
1 O A church, convention of churches, or association of churches described in section 170MN1XAMND.
2 [J A school describec in section 170MNINAYMN). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170N 1 }A)ME).
4 [0 A medical research organization operated N conpuNction with 8 hospital described in seetlon 1 TOMN 1 A)(l). Enter the

hospital’'s name, city, and state:

5 [J An organization operated for the bene o' & college or mw oam-a o w Dy & goverrererdel unn described in
. section 170(b)(1)(A)(iv). (Compiete Part It )

[ A federal, state, or local government or governmental unit described in section 1 70N 1 ANV}

[0 An organization that normally receives a substantial part of its support from a governmental Uit or from the general public

described in section 170(b){1)}(A}Vi). (Complete Part Ii )
8 [J A community trust described in section 170(b)(1)(ANv). (Compiete Part Ii.)

~N o

9 [ Anorganization that normally receives: (1) more than 334 % 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 508(a)(2). (Complete Part lii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a [ Type | b (J Type i ¢ [J Type li-Functionaily integrated d [J Type lI-Other

e (] By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified
persons other than foundation managers and other than one or Mare pubiicly BOONed orgaaations described in section
509(a)(1) or section 509(a)2)

f If the organization received a written Cetermnation from the #8 thet @ w a Type | Type & & "yew W supporting
organization, check this box 2w

g Since August 17, 2006, has the organization acCepted army gt of coNtritaution from any of the
following persons?

(i) A person who directly or indirectly controis, either aione or together with persons Cescribed in (li) Yes | No
and (iii) below, the governing body of the supported organization? . . . . AL U]
(i) A family member of a person described in (i) above? . . o R e B § % o8 W @ W 11g(i)
(iif) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [igf]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (W) Type of organzation | (iv) is the organization | (v) Did you notity (vi) is the (vil) Amount of
organization (described on lines 1-9 | in col. i) ksted in your | the organization In organization in col. support
above or IRC section | goveming document? ool. ) of your M organized in the
(see instructions); support? us?
Yeos No Yoo No Yoo No
! A / A

- S St ) S o - + . ] -
| |
—t S SU—
Total /t//ﬁ
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Pag

e 2

Support Schedule for Organizations Described in Sections 1W1NN(M and 170{)(1)(A)(vi)
(Complete only if you checked the box on line 5 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf B o @ @ & " P : ) CSN—— | TS S SSOUSRNY] DI
3 The value of services or tfacilities | i
furnished by a governmental unit to the | !
organization without charge o + s . + 3 o) N
4 Total. Add lines 1 through 3 .
5 The portion of total contriautions by sach
person (other than a governmental unit or
publicly supported organ:zation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6  Public support. Subtra(,t line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlvtdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unreiated business
activities, whether or not the business is
regularly carried on . : CHREIR P | 4 Coa— e ERE) (SRR
10 Other income. Do not nclude gain or ; | |
loss from the sale of capital assets | { ! |
(Explain in Part IV.)
11 Total support. Add lines ” through 10 [ 1 1 J I N
12  Gross receipts from related activities, otc (see rwiructons, \ O i
-13

First five years. If the Form 990 is for the orgazation s et second Mwd hesrth o M tes cee e & sscbhon 501(C)3)
organization, check this box and stop here . >

Section C. Computation of Public Support Percentage o

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column () diviced by ine 11, column (f) ,JQ i %
Public support percentage from 2008 Schedule A, Part Il, hne 14 . . s %
33'% % support test—2009. If the organization did not check the box on lino 13 nnd Mno 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . R 2
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization qualities as a publicty supported organization . . . R

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 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 organization . . . »

10%-facts-and-circumstances test— 2008 I the orgarzaton o Not oheck 8 box on ine 13, 164 16D o '7a wnd ne 151s 10% or
more, and if the organization meets the “facts-and-Circumstances™ tesl, check this box and stop here. Explan iIn Part IV how the
organization meets the "facts-and-circumstances” test The organization Guakfies as 8 pubhkcly suppOned orgarxzaton N ¢
Private foundation. If the organizatiun aid not check a bos G ne 11 168 160 17a or 170 check s Dos &< wee nstructions »

a

O
O

Stamude ¢ P 000 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for O
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Described in Section 508(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, mord'aandlu
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 pald to or oxp.ndod on
its behalf 3

The value of services or facilities
furnished by a governmental unit to the
organization 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6. ; :

(a) 2008

(b) 2008

(c) 2007

() 2008

(@) 2009

(f) Total

79776

£Y039

PCH7Y

176996

FoR3 G

el 450

Yo RO

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, deondt.
payments received on securities loans,
rents, royalties and Incomo from similer
sources . :

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

Add lines 10a and 10b

Net income from unrelated buslnou
activities not included in line 10b,
whether or not the business Is rogulany
carried on

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

Toéal s;:pport. (Add lines 9, 10c, 11,

(m) 200%

(®) 2006

{e) 2007

(o) 2000

() Total

7477

PALN, |

Te¥?Y \il&¥Is

y033¢

o £ 2080

Y6680

First five years. IftheFormDOObbrnwuhtMMMumhm..msouc)(S) ) o

organization, check this box and %‘

Section C. Computation of

15 Public support percentage for 2009 @line 8, column ) divided by Ine 13, column )

16 Public support percentage from 2008 Schedule A,

28

s b

«

Section D. Computation of Investment

ME.’““

17
18
19a

b

Investment income percentage for 2000 (line 10c, column (f) divided by ine 13, cokumn (1)
Investment income percentage from 2008 Schedule A, Part (il, kne 17 |
33% % support tests—2009. If the organization did not check the box on ine 14, mnvummm% and line
17 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » [
33% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 334 %, and

uI

" |

RRR| RR

line 18 is not more than 33'4 %, check this box and stop here. The orguiuﬂon qudllu as a publicly supported organization » [
20 _ Private foundation. If the organiza see Instructions » []
m A (Form 980 or $90-EZ) 2009




Schedule A (Form 990 or 890-E2) 2009 y Page 4

Supplemental information. Compiete this part 10 provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

....................................................................................................................................................

........................................................................................................................................................

....................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

sesenecns

.......................................................................................................................................................

..........................................................................................




Seiecile B Schedule of Contributors g ooy

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 900-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ADorr A ANGEL RO (057 750

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(cK ~3 ) (enter number) organization

(] 4947(a)1) nonexempt charitable trust not treated as & private foundation
(0 527 polticel organization

Form 990-PF (0 501(ck3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust trested as & private foundetion

[ 501(cK3) 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 un check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

J Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor, Compiete Parts | and il

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support st of the regulations under
sections 509(a)(1) and 170(b)(1)AXV]), and received from any one contribulor, during the year, & coniribution of the greater
of (1) $5,000 or (2) 2% of the amount on i) Form 990, Part Vill, ine 1h or () Form 990-EZ, ww | Comgplete Parts | and
Il

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of crueity to children or animais. Complete Parts |, I, and |l

O

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 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 received M m charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . T 0 T,

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 990-PF), but it must answer “No” on Part IV, ine 2 of s Form 980, or check the box on ine M of ks Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that t does not mest the filing requirements of Schedule B (Form 980, 980-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cet Mo 30813x Suhatute B Porw B0 00884, or 0890-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009 o of ____ofPart]
Name of organization Gmgiuyer onBfestion number
LRorr Ko FIVGE ¢ 20 ¢F 26752
Contributors (see instructions)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................... % Person O
Payroll
....................................................................... $oo Noncash
(Complete Part |l if there is
...................................................................... a noncash contribution.)
(a) B ®) © (@
No. Name, address, and ZIP + 4 Aggregste contributions | Type of contribution
...................................... . Person [
O Puyrodl
................................. $ [
Carnpiate Part Il if there is
................................................ & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................ "X Person %
Payroll
....................................................................... Sf Noncash
(Complete Part |l if there is
. a noncash contribution.)
(@) B ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................... )'7/ Person D
s
........................................ $ 4 Bsrscamh
Compiets Part |i if there is
.................................................................... » noncash contribution.)
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....................................................................... 36 Noncash
(Complete Part |l if there is
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(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregste contributions | Type of contribution
...................................... /d Persen §
Payrol
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Exclusively religious, charitable, etc., individual contributions to section 801

{8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
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

(a) No.
Part |

(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.
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a
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a
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