Short Form
Form 990-EZ

Underaecbonm(c),sm or 4847(a)(1) of the intemal Rovenue Code
Nad: benefit trust or private

Return of Organization Exempt From Income Tax

{ OMB No. 1545-1150
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A For the 2008 calendar year, or tax year beginning "] 1}/1 ¥ \/

2008

en to Public
nspection

B Check if applicable: Please | C Name of organization
e e
) print or Mnnba'andstreat(a'PObaxtfrmﬂsrmddweredtosm EFE T number

B Fond ?:"; Y. O.. POX (;aUR 6@)62&3@95{
Amended City or town, state or coun IP + 4 .

5 s |2\ \ e S DAY Brcicr) . FL 23405 " ap Pometey

. Socﬂmwﬂc)momar&aﬁmmldﬁﬂ(a)mmwtdmﬁmbbmmam
a completed Schedufe A (Form 990 or 990-EZ).

.1 website: > LIOW, AYIMEIHDPDEYSPPL. (OM
J_Organization type (check only one)— [X 501(c) ( 3 ) «(insertno) [ 4947(a)(1) or [ 527

H Check » [X if the organization Is not

required to attach Schedule B (Form 890,

980-EZ, or 990-PF).

K Check »[] if the organization is not a section 509{a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A retumn is

not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, tohrtthodetaminemmapis.ﬁﬂOO0,000ormom file Form 990 instead of Form 990-EZ

>3

98 22 %

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

1 Contributions, gifts, grants, and similar amounts received, i 1 94,120
2 Program service revenue including government fees and oontracts . 2
3 Membership dues and assessments 3 3%%,_
4 investment income .. 4
5a Gross amount fromsateotg 5a
b Less: cost or other | Sb
o ¢ Gain or (loss) from line 5b from line 5a) (attach schedule) . | .5¢
2] © Specal events and activitigleg G).lfanyamomhsfrungarmg,dted(m » O :
% a Gross revenue (not i m of contributions
-4 reported on line 1) I ! ! 6a
b U5$dMEtmma1--mm£¥a£ME 6b
¢ Net income or (loss) ffom special events and activities (Subtract hne 6b from line 6a) . . 6¢c
7a Gross sales of inventory, less retums and allowances 7a i
b Less: cost of goods sold . L) ,
¢ Gross profit or (foss) from sales of mventory (Subtmct line 7b from line 7a) . |L.7e
8 Other revenue (describe P ) | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7, and 8. >l U2 X
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . . . 1
§ 12 Salaries, other compensation, andemployeebeneﬁts .. 12
£| 13 Professional fees and other payments to independent contractors 13 4000
3 14  Occupancy, rent, utilities, and maintenance . . 14 11,929
15 Printing, publications, postage, and shipping. . |15 AA X7
16 Other expenses (describe P ) | 16 [aFY4
17 Total expenses. Add lines 10 through 16 ) > |17 4,944
% 8| 18 Excess or (defic) for the year (Subtract fine 17 from line 9) 18 13, &4
2> @| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mua agree wrth
%g end-of-year figure reported on prior year's retum). . . .. .. R - 4. aey
m 2 20 Omermang&SInnaasesmmndmmno&s(Mexplamuon) .. . . |20 0~
O Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 ug
C_MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, ﬁle Form 990 instead of Form 990-EZ.
= (See the instructions for Part Il.) (A) Beginning of year | _ (B) End of year
~, 2 Cash, savings, and investments HA.90Y 2| BL24R
e 2B landandbuildings . . . . . . . . .. Lo L L L L =
+, 24 Other assets (describe b , ) 24
@ 28 Totalliabihbes(descnbe > 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) J4i4L,U P CYARLE T
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10842| form 990-EZ
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Form 990-EZ (2008)
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Msmtement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

Expenses

(Required for 501(c)(3)

and (4)

izations

and 4947(aj{1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionai for others)
28 LAW e  CeMET i O HES - L@ orany inNformanon 3) ¥ o
10 I O €3t and mdickment of f2ons. !
(Grants $ ) if this amount includes foreign grants, check here . . . . . » [ j28a ?10, 250
2 _
!
(Grants $ ) If this amount includes foreign grants, checkhere . . . ., . » [ |29%a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . » []]30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) i this amount includes foreign grants, check here . . . . . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . ... ... > | 32 20, ga;
m:r_oﬁ'ﬁofommnirectus,rnstees,andxeyEmdoyee&UsteadamemeMwmmu(Seememsmnﬁasfwmw.)
{a) Name and address O i per wom (9 s s Liyas bonefi pine 8] acbount and
— . devoted to position enter -0-.) deferred compensation | other allowances
Jmnfzhm(af._{:_u 424 ror et Hill I We _
#Qacz,-.aox uéen m@-bnr FL 33414 Chvivnman ~0- -0~ -0-
oy Genawese oo
300 cndkasa o Cr . Gioncres £ 3| . dhawman | - o- -&- ~0-
Kuasc)) O, [ngtioon )
%%%uﬁ_ﬂ%ﬁmﬂmh;’lm Bh Y] Tregsuver ~0- -0- -0-
Held) adn6)
2060 L1166 N HaY Dhixe fUbh, FL 5ecyei7:\N’ -0~ -0- ~0-

Form 990-EZ (2005
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Form 890-EZ (2008) Page 3
X1 Other information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 X
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the iRS” If "Yes, X
attach a conformed copy of the changes 341
35 Ifmeorgamzahonhadmoormfrombwnasa@ﬂa,suduasmosereponedmlmzsa.mdk(amongoﬂters)but ’
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unreiated business gross income of $1,000 or more or section 6033(e) notice, reponmg,
and proxy tax requirements? . . . ] 35a X
b If “Yes,” has it filed a tax retun on Form 980-T for this year? . . asb X
38 Was there a liquidation, dissolution, termination, or substantial contrachon dunng the yeaﬂ rf "Yes, X
complete applicable parts of Schedute N . 361 [/
37a Enter amount of political expenditures, direct or mdlrect as descnbed in the lnstmctlons b |37 81 Lo X
b Did the organization file Form 1120-POL for this year? . . . 37b ]
3Ba Did the organization borrow from, or make any loans to, any ofﬁoer dlrector, trustee, or key employee or were X
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a -
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter: -~
a Initiation fees and capital contributions included onfline9 . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) orgamzatlons Enter amount of tax imposed on the orgamzatlon dunng the year, under
section 4911 »__~0 — ;section4912p _~O- ; section 4955 b
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? f “Yes,” complete Schedule
L, Partl . ap| |X
¢ Enter amount of tax lmposed on organlzatlon managets or dlsqualrﬁed persons dunng T .
the year under sections 4912, 4955, and 4958 . . . ...»p__-0O-
d Enter amount of tax on line 40c reimbursed by the onganization .. N ~b— N
e All organizations. At any time during the tax year, was the orgamzabon a party toa prohlbrted tax sheiter ‘ S
transaction? If “Yes,” complete Form 8886-T. . . . . . . . . e 400 X
41 L;stthestateswnhwhiohaoo of this retum is fijed. >
42a The books are i RLY Iy DION . Telephone no. » (35D)NA6-HL20 ..
Located at »_ 4 Cofamﬁma Py Mananni, L z2P+4 » JAHYL
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 accourt, securities account, or other financial Yes No
account)? . e e e 42b A
If “Yes,” enter the name of the foreugn oountry- >
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.? 42c X
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—~Check here . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» |43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of :
Form 990-EZ . 44 X
45 Is any related orgamzahon a oontrolled entrty of the orgamzatlon wrthm the meamng of sechon 512(b)(13)? lf . - ]
“Yes,” Form 990 must be completed instead of Form 990-E2 . . 45 X

FoerW-EZ(ZOOS)
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Form990-EZQw8)

Page 4

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Pan lI

48 s the organization operating a school as described in section 170(b)(1)A)i)? If ®Yes,” complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

46
47

9] |X
49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dnectms trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a)NameaMaddms each employes paid more mhgt:.amamek @ : mmﬁtphg& &oumand
than $100,000 devotedptgrposmon deferred compensation ]  other allowances
INON &

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

51 Complete this table for the 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 contractor paid more than $100,000

(b} Type of service {c) Compensation

NONE

. >

Total number of other |ndependem contractors each receiving over $100,000 .

%mmw ing accompanying schedules and statements, and to the best of my knowledge
and of preparer (other than officer) is based on il information of which preparer has any knowledge.
Sign ' I [7&)"/»9&(
Here Dite 7 7
Paid Pyepara"s} Date Check i Prenarer's identiying Number (See mstructions)
signature empioyed » [}
Preparer’s Firm's name (or yours .
Use Only | if seff-em EN >
addm&,anlePwt Phone no. W { )

May the IRS discuss this retum with the preparer shown above? See instructions

> K Yes [J No

Form 990-EZ (2008)
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