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OMBNO 1545-1150
Retum of Organization Exempt From Income Tax 7pcm,  Under section 501(c), 527, or 4941(a)(1) of the Internal Revenue Code

v (exceptblackhingbenefittitstorprivate-fourwdatiori)
P Sponsoring organizations, and controlling organizations m defined in section 512(b)(13) P990Niouieaganuamremmgmssrecep1siessutan$1m,0wmammiassesessu1an Open YO U ICD,pam,e,,wm,e1-,eas,,y endoftheyearmayusethisform ­mwfginmnnsqvm Pnnagaihabmnuyhamtouseampydvusmmmmsatisfysmmregmmrgmqimemmts Inspection

AForthe2007caIendaryear,ortaxyeafbegiru1ing QQ.. 5 ,2007,andendin9 -31, ,200
BCNBUHHUPFIZUS- Please CNameoforganizzition DEmpl0y8fiden1ificationnu1nberIFS 1
gxfmm 311., .i f ., or(JifDCi2aai,e:-5 -(5.1 vt le ai , 551104430
D ww mm 5:20* Number and street (or P.O box, if mail is not ddrvaed to street address Room/suite E Telephone number,mmm 141.30 sto efaef-0/*1LLf- Rd , w-icl1a4- 2137
EI Ammded mmm City or town, state or country, and ZIP + 11 F Group Exemption
i:iAPPliC21I00PH1dm9 lions- 601-osflvii ,, i J (U .4 4285 Number . . P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt cha ble trusts must attach G Acwunting methodi Q Cash EI Accrual
3 Odmplefed Sdledlll8 A (F0117) S Of 3-1. Other  P

H Check P Q if the organizationI Website: P is not required to attach
J Organization type (check only one)- I3 501(f-:U ) 4 (insen no.) EI 4947@-)m of E) 527 Schedule B (Fonn 990, 990-EZ, or 990-PF).
K Check PM if the organization is not a section 509(a)(3) supporting organization and its gms receipts are normally not more than $25,000. A retum ls

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Fonn 990 instead ol Form 990-E . P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 pf the instructions.)
1 Contributions, gifts, grants, and similar amounts receivedr I , . . . . . Ji2 eo­

Program service revenue including govemment fees and contracts . .iT.qme

gi

See
Specific
instruc­

#WN

-hh?

Membershipduesandassessments,...................lnvestmentincome..,..........  *­
5a Gross amount from sale of assets other than inventory . . . . . kb 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) . . ligga.
6 Special events and activities (attach schedule). If any amount is from gaming, check here P Ei
a Gross revenue (not including $ .1-LZDEQL of contributions

reportedonlinet).................b Less: direct expenses other than fundraising expenses . . . . . E I 2 Z B , qa ,
c Net income or (loss) from special events and activities. Subtract line 6b from line 6a , . . . 60 S40- O O

Gross sales of inventory, less returns and allowances . . . . . 73 " O "7a
b Less: cost of goods sold . . . . . . . . . . . . . . .fit r fr m finv n """" "c Gross pro o (loss) o sales " e to .S btract line 7b from line 7a . . . . . . . lil8 Other revenue (describe P 42M/ ) 8 If1*?76"-00

9 1*oiairevenue.Addiines1,2,a,4,5c,6c,7c,anda. . . . . . . . . .P 9 cg#-lift-oQ
10 Grants and similar amounts paid (attach schedule) . . . li-,....:.QLl..
11 Benefits paid to or for members . . . . . . . . . . . . .lL.?LQL-.­
12 Salaries, other compensation, and employee benefits . . . . . . . Ja?-*.OLl
13 Professional fees and other payments to independent contractors . . . L3*
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . L-i-*.C).**.-.3-.15 Primm, ubncaiions, ostae,anasm in. . .. . ...........
16 oinergxgenses(descrli)be E Llfliab 5 QC,/iv 4014545-Z iiuglwea-ggi, 16 I 8145500
11 Tofaiexpepses.Aduziinesnolyirough16 . . . . . . . . . . . I . . . . . P 11 19452 oo
18  line 17 from line 9 . . . . . . . . . . . . . 8 l 3 X " 60*
19 Net assets or tw balances at beginning of year (from line 27, column (A)) (must agree with fs

end-of-yegir.-@gif@-e"lpf9"rt3ad on prior year*s retum). . . . . . . . . . . . . . . . .Q-ZLQLQ-L-Q9.20 Other changes i net assets or fund balances (attach explanation) . . . . . . . . . . -29--i,i-,.
21 Net assets, or fund balances,at.end of year. Combine lines 18 through 20 . . . . . . , P 21 (Q "Z 73- . oo

Balah*cetsrieetsi%-if,T6iai@%-,s""ets on line 25, column (B) are $250,000 or more, me Form 990 instead of Form 990-Ez.
Y (See page 60 of the instructions.) W Be9*""""*9 of Yea* (Bl 5"" of Yea*

Cash, savings, and investments . . . . . . . . . . . . . . . . s O"Landanabuilalngs. . . . . . .  . . .. . /O"
A 0,

other assemdescnbe P Gcmefdf 5 500101 Cliifvffifvlirnfif/.G50 . ) 7517 1*? -00
-Of
421523.091"oiaiassets..................""......za Tomiiiabiiiuesmescnbe P 1 -"0 ** -O *

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 57 9-4 -o ,Coil /-lr 3 - OD
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l
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M Statement of Program Service Accomplishments (See page 60 of the instructions.)

N * ­
Page 2

Expenses
(Required for 501 (c)(3)
and (4) izations
and 4947(a)(1) trusts:
optional for others.)

Famsso-Ezzzoor)

What is the organization*s primary exempt purpose?
Describe what was achieved in canying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benehted, or other relevant information for each program title.

28 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

(Grants $ ) lf this amount includes foreign grants, check here . . P El 28a
29 ........................................................................................................................ -­

.-0­

(Grants $ ) lf this amount includes foreign grants, check here . . P lj 29a -0 ""
30 ........................................................................................................................ .­

(Grants $ ) lf this amount includes foreign grants, check here . . P El 30a ** Q ""
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . . . P U 31a *" C) ""
32TotalprogramservieeexpensesAddlines2aainrougn31a. . . . . . . . . . . . . .v 32 - CD­
I.lst of Officers, Directors, Tmstees, and Key Employees (l.ist each one even it not compensated. See page 61 of the instructions.)

in Nmandawfes ""il"i1?$ mga ""i?"$?T."5i""" ($ily9.2T3L*2i"?af."$& (E) E""e"$e1 devoted to position enter -0-.) detened compensation......  .  -.-  -- - -..---..-- .
W Qafeartx/L) pfe/btgl.evu@C-Qt) , O* - 0­...........
lagcfi tom-.u Qfpm/me ft/1 swgglzbgw) -*Of* "iw - C9"

-CD1

-O­
-O­

aD%Unf8nd
Otherallowaltoes

as - fe-asawe Q5 /ga) @1002 -of..........................................  25.5.--­

Other Infonnation (Note the statement requirement in General Instruction V.) Yes No
33 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a

detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . .
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"attachaconfonnedcopyofthechanges .......................
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), bufnot

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. . , . 7 .
a Did the organization have unrelated business gross income ot $1,000 or more or 6033(e) notice, reporting, and /proxytaxrequirements?  35335h 7

35 J

Xxx

iiiNl
b If "Yes," hasittiledatax retum on Form 990-T for this yeaf? . . . . . . . . . . . . . . . . i..­

36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? lf "Yes," attach astatement...................................,il
37a Enteramount of political expenditures, direct or indirect,asdescribed in the instructions.P lWllL.L . * 1

bDiumeorganazauonnieronn1120-PoLfofrhisyean. . . . . . . . . . . . . . . . . . . Qi
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *asa - eany such loans made in a prior year and still unpaid at the start of the penod covered by this retum? . . .

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved...........................38b -0"
as 5o1(c)(7) organizations. Enter.a initiation fees and capital contributions included on line 9 . . . . . 393 / O ­

b Gross receipts, included on line 9, for public use of club facilities . . . 39b - C9"
Form 990-EZ (2007)



I *n *
Form 990-ez (2001) Page 3
Other Information (Note the statement requirement in General Instruction V.)-(Continued)
40a 501(c)(3) organfions. Enter amount of tax imposed on the organization during the year under:

section 4911 Plli. :section 4912 P -*i-... g section 4955 P .i.1...­
b 501(c)(3) and (4) organiions. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benetit transaction from a prior year? If "Yes," attach an explanation . .

c Enter amount of tax imposed on organization managers or disqualified persons during
theyearundersections4912,4955,and4958. . . . . . . . . . . . . .P f

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .P f f
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

41 List the states with which a copy Q) this return is filed.-P l.J.L4h.i34,n42a The books are in of P .....  -I -- (Aa, .......................... -- Telephone no. P (b1e.)1".l.7-?1::9.%DS.Locaied ai  ......... -- ziP + 4 v ..%t&2.,5.S. .......... -.
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

*iiii

If "Yes," enter the name of the foreign country: P j
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. z -l

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu ofFonn 1041-Check here . . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I -- Q ­

Under penalties of peiiury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it wie, correct, and comptefte. Declaration of preparer (other than officer) is based on all information of which prepare: has any knowledge.gggffe  iYi.i.qccc lm to-is-to
"ere : ce/leviev M Lt-tpfaw / *.,:r@,e.fe/iiizij

se
signaturePreparervs Fmn"s name (or yours . emplo El: , ­Use Only if self-employed), "address, and ZIP + 4 Phone no. P K l

Form 990-EZ (2001)

Paid Preparefsr Ibm CT-dt-f EJ Prepafufsssuofviinrseecetinstiq


