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o Section 501(c)(3) organizations and 4947(a)(1) nonexempt chadtable trusts must attach G ACUOUUUDQ method-* D C8Sh D AOGFUBI

A V a completed Schedule A (ffoin-ri  or  f f f Omer (specify) p f Y 7
H Check P QI ii the organizationI Website: P , if 1" ff 1 -, if -f ,f is not required to attachI

:I Organization type (check only orife)-7-l:l(5g(1(c) 5 ) 4 (insane ng) El 4947(a)(1) of  527 Schedule  (Forth 990. 990jEZ. Of 990-PF) Y
It Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A retum is
l notivequired, but li the organization chooses to tile a ijetum, be sure to file a com&Iete returrn. W if K i i i Vi f
L Adu Wise sb. sri, and vb, is line 9 is determine gross fsceipisg ii siooboo or mars. me Form 990 instead or Form ssosz . v s o

m.Revenue,YExpense3,3nd Qianges in Net Assets or Fund BaiancesY(7SYee7 page 55 of the instructions.)
Contributions, gifts, grants, and similar amounts received . . . . . . . . . , . . . , iProgram service revenue including government fees and contracts . 1 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . .  -NLess: cost or other basis and sales expenses . . . . . . . . 59. 1 1.:

c Gain or (loss) from sale of assets other than inventory. Subtract line 5b from ilne 5a (attach schedule) . . i
6 Special events and activities (attach schedule). If any amount is from gaming, check here P E1*fB Gross revenue (not including$ of contributionsreportedonlinet) . . . . . . . "­. . . . . . . . . . 58 :ff 5 ,
b Less: direct expenses other than fundraising expenses . . . . . m * if-ik*

- c Net income or (loss) from special events and activities. Subtract line Sb from line 6a . . . 50 3 9
- N 7a Gross sales of Inventory. less retums and allowances . . . . . 79 N" - ifb Less: cost of goods sold . . . . . . . . . . . . . . .

c Gross profit or (loss) from sales ol inventory. Subtract line 7b from line 7a . . . ,8 Other revenue (describe P Y Y Y if *B
1 9 VTotaLrevenue.fi0iddjne7s 1, 2, 3, 4, Qc, 6c, 7c, and 8. . . .  . . . . Pi, 9 Y or
, 10 Grants and similar amounts paid (attach schedule) , (-56 . I 101 11 Benefits paid to or for members . . . . . . . . . . . . . . r. . il"L----*-­

12 Salaries. other compensation, and employee benefits . . . . .  . . N.1LL..-*.1-Q.
, 13 Professional fees and other payments to independent contractors . . . .
14 Occupancy, rent. utilities, and maintenance . , . . . . . . . . it-..*.-..-.---..

N 15 Printing, publications, postage. and shipping. . . . . . . 116 Other expenses (describe V I Y g Y fi
1177TiltaIVexpenses.Addlines10thriQgh16 .g. . L . . . . . . . . . 7.

19 .s 2 r U1 i ­
18 Excess or (deficit) forthe 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 V535and-oi-year figure reported on prior years return). . . . . . . . 19 0
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .
21 Net assets or fund balances at end of year. Combine lines 18 gthfrogh 20 . .7 . . , . . 5 21 Y

g Balance Sheets-if Tara: assets Q.-. ii.-.s 25, coium.-Lie) are szsagicc or  nie Farm seo instead of Far.,-a 990-ez.
7(See page 66 of the instructions.) Y W B*9""""9 of Ve" s 1875"" of Y?"
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24 Other assets (describe P g Y Y Y , fl Y Y -0 2*? -. -A25TotaIassets........................ H- 025 .Y

D

26 Tsraiiiabiinissrdescnbs r H is U i . Q 9 2? . 1 Z 1

22 Cash. Savings. and investments . . . . . . . . - 7 0 2-2 as23 Land and buildings . . . . . . . . . . 0 23 of

27 Net assets or tund balances (line 2? ot column-(Q) must agree with l" " 21)* "" " Y " 0 21 " " ""ine . . 7 0
For Privacy Act and PepenTork Reduction Act Notice, see the separate instructions. cat No. 106-12i Form 990-EZ (2007)9 W
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Fvrmdesca czech 77 7 7 7 7 7 7 7 7 7 7 P893 2
m Statement of Program Service Aocorrtpiishmehts (Seepage 60 ot the instructional N expenses
what is me organizations primary exempt Purpose? e fa - (nequlred for 5m(c)(3)"A - 7 1 and (4 or izations
Describe what was achieved ln carrying out the organizations exempt purposesi in a clear and concise manner, and 4sz47(3(ai1-in trustsp
d-escrihe the services provided, the number of persons benefited, or other relevant information lor each program title: i 0111170331 *Of 0 7 GFS-277 7
28 ........................................................................................................................... -. W

. . . , , . . . . . . . - . - . . . . - . - . . . . . . .--.----.-.-----..--..-----.---.-.,-.-------...--..--..--.-.--.-..----..-..-..------..----.----..

estates """"""""""""""""" "j""fn"itssii.s:J,si"hsiazias"ia2.5i"5eaiij"a5a2i"it3i"#"3""1"i"",""g"iii as 029 4 . - - - U - e . - - . - . i l x #
........................................................................................................................... -.
.......................................................................................................................... -.
1Grants$ 7 7 Lit this amount includes foreign grants,7 check here , ,, 7 .7, -D 7ll 23a 0

30 ........................................................................................................................... -­
.................................... --..-..---..---.--.-..--..-.---------..--...----.-..-..-.-...-s...--.--.---.--...-------.

(Grants$ Y 7 7 U71 this7a7mount lriciudes ioreigngrants, check here . D7 7 t
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ 7  1 li this amount Includes fogaign grants, check h7ere777, 777 , 73 ClYf31el 7 7 Q32 Total program service expenses. Add lines 28a through 31a P 32 0
Part IV List oi Ottlcers, Directors, Trustees, and Key Employees (List each one even 7if not compensatedgee page671 oi theTnstmctions.) if

(B) Title and average (C) Compensation (D) Contributions to (E) Expense W(A) Name and address hours per week (lt not paid. mployee benefit plans & account and
7 77 77 7devot.ed to position 77 enter -0-.l 7 deterred oot7ttpensati7tm i other allowances 7. ............................................................. .- ,. 7 ,7 Y 7 , 7 7 7 7 77

E  Other Infon*natlon7@lote the statement requirement ln G7ene7ral Instruction Vg Z 7 7 7 7Yes N
33

ot 7 ­
Did the organization make e change in its activities or methods of conducting activities? lf "Yes," attach a N
detaiiedstatementofeachchange ... . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes," Nattachaconlormedcopyoithechanges ..... . . . . . . . . . . . . . . . . .. ..3L.**..-.
35 if the organization had income from business activities, such as those reported on lines 2. 6, and 7 (among otheis), butnot 1 a ,

------------ -nw 303 L Q" T l

33 * 1/

reported on Forrri 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T.  -- f 1*
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,..3.5E.7.-#-.
b if "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes,* attach a l t tstatement.................................
37a Enter amount of political expenditures, direct or indirect, as described in the instrtictlons. P E 7

b Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . N375
38a Did the organization borrow from, or make any ioans to, any officer, director. trustee, or key employee or were & ig

any such loans made in a prior year and still unpaid et the start oi the period covered by this retum? . . .
b if "Yes," attach the schedule speciiied ln the line 38 instructions and enter the amount 7777, ig 7 7777invoived..........................?-Bb

as 5o11c,ir7) organizations. Emo:   Qf-l*,?-ifa initiation fees and capital contributions included on iine9 . . . . .  ""
7 7b Gross receipts, included on line 9, for public use of club facilities . 7 .7 . . . :j9b7 7 7 -"1--1-P-1-if*
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romfnieez recon 7 7 7 7 7 77 7 7 Pace 3
Qther lnfogi-mationiljigte the statement requirement in General instructi7oniV.L(Qontinuedl) Y if
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P : section 4912 P : section 4955 D

b 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 benetit transaction from a prior year? if "Yes," attach an explanation . .

c Enter amount ot tax imposed on organization managers or disqualified persons during
the year under sections 4912. 4955, and 4958 . . . . . . . . . . .

d Enter amount of tax on line 400 reimbursed by the organization . . . . . ­
e All organizations. At any time during the tax year, was the organization a party to a prohibltedqtax sheltertransaction?...............................1. 1/

41 List the states with which a copy of this retum is filed. P 7 1 Y 7 7 17 17 1  71 Y 1 7
42a The books are in care of P .5.N.*9.I".I.E.lII/I.95IY.5Qi9.9.l:.Ql5IBI9I..-.---..-..---.,---.-. Telephone no. P t-?.1.*3.)----.5f1"(:?.5l3f?.--­

Located at r -1991EtE&&T.&TBEEIibNAtiElM.SEA ................................... -. ZIP + 4 b ..... ..9?.39.5:5?.49 ..... -­
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 tinancialaccount)?.-.,................................

lf "Yes," enter the name of the foreign country: P ,7 7 1 77 7 77 7
See the instructions for exceptions and fliing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 426
if "Yes," enter the name of the foreign country- P 1 - 77 77 Y 7

43 Section 4947(a)(7) nonexempt charitable trusts #ling Form 990-EZ in I/eu of Form 1041--Check here 7 . , , 7 7 7 b D
and enter the amount of tax-exempt interest regewed or accrued during the tax year . . . . . E I 43 L

Under penalties oi pe " . lare that I have examined this return. including accompanying schedules and statements. andto the beet of my knowtedgi
an is tr rrect, complete. Declaration of preparer (other than officer) is based on all information o which reparer has any knowledge.
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