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OMB No 1545-1150
Return of Organization Exempt From Income TaxForm  Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must me Form .

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open t0 PLIDIICD t mth T end of the year may use this form .
in?i:,na:n32venu@iq,x:ZuW P The organization may have to use a copy of this retum to satisfy state reporting requiremens Inspection
A For the 2007 calendar year, or tax year beginning JULY 1 , 2007, and ending JUNE 30 , 20 03
B Check if HPPIIC-able Please C Nam of organization D Employer identification number

Uedf-emi tilt? /24/Y-/*ff of Cai./fn buf CMC-"l "ff-01/L .W 4163/ 75?)
% mmf cimnge PIM of Number a d str (cr P O box, it mail is not delivered to street address Room/suite E Telephone number"mm" /9/y aw /5?//1* is-/al37X f0@20

C or town, state or country, and ZIP + 4 F Group Exemptlon
lj Application pending 373 /l /1 "/"0/lf 0 / 7g QJ/ Number . . P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUDUHQ meth0d. IQ/Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

UPG­
See
Specific
Instruc­
tions.

E Termination
lj Amended retum

/U,/4, H Check P EI if the organizationI WBDSHIBZ V is not required to attach
J Organization type (check only one)- El 501(Q-( ) qgnsen no.) lj 4g47@x-D or El 527 Schedule B (Form 990, 990-E, or 990-PF).
K Check bij if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, Sb, and 7b, to line 9 to detemiine gross receipts, if $100,000 or more, tile Form 990 instead of Form 990-EZ , P $

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1
Program service revenue including government fees and contracts . . . . .
Membership dues and assessments . . . . . . . . . . . . . .investment income . . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory , , , , , *i--1.,
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 (attach schedule). If any amount is from gaming, check here P EI2 Gross revenue (not including $ i-le of C0l"lU"lbUfI0flSreported on line 1) . . . . . . . . . . . . . . . . . 63
b Less. direct expenses other than fundraising expenses . . . . . Il
c Net income or (loss) from special events and activities. Subtract line 6b from line 6a . . . . 60

" Gm was of "Wm"/" "ess  3" a"""""a""S " " " " "b Less: cost of goods sold . . . . . . . . . . . . . . .  11
c Gross proht or (loss) from sales of inventory. Subtract line 7b from line 7a . , , , , . , 74l 9 1Qieck 9
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er Ve 9- -Und f*2lS@I$" 9-7447/ X0Totalr .g les1, ,3,4,5c,6c,7c,and8. . . .P 2S"L&/7,510
8 ants and similar amoun id (attach schedule) . . . 1
3 nefl@@i$ic0t% ogmlgme . rs . . . . . . . . . . . . . 11S larles, other compensa and employee benefits . . . . . . 12Pro a er"p yments to independent contractors , , 1Occ ,as e ,,u l s, an maintenance . . . . . . . . . .la
Printing, publications, postage, agshlpping. . . . . . . . 15Other expenses (describe P eric* /-df ifgf #1 SCS ) 16 2 Y 5.25.: Z 3Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . P 17 25525". 8318 .

Expenses

Excess or (deficit) for the year. Subtract line 17 from line 9 . . . . . . . . . . . . . 4 /0 3 O3 7
Net assets or fund balances at beginning of year (from llne 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum). . . . . . . . . . . . . . . . l
Other changes in net assets or fund balances (attach explanation) , , , , , , , , , , 20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 222- jf, 1?
Balance Sheets-if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.) (Al Be9""""9 of Ye" . W (3) End 01 Veal
Cash, savings, and investments , , , , , , , , 2 332- 23- 22 2 Z7- I 4Land and buildings . . . . . . 9 23 OOther assets (describe P ) G 24 (9

27

*U P 1.-1 Q i N I q

Net Assets

20 *O T"

*BBB

25
26
27

Totalassets....................... ,#2973 25/222-V-/9
C7

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 7- 331, Z 2 2.. 11% /7
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Fomi 990-EZ (2007)

Total liabilities (describe r i 0 26



Form 990-EZ (2007) Page 2

Statement of Program Service Accomplishments(-(See page 60 of the instructions.)What is the organizations primary exempt purpose? /1"/F2 ef" 9 l
Descnbe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

as ,,,,,,,,,,,,,  ..................................... -­,,,,,,,,,,,,,,,,,
(srantss )lf this amount includes foreign grants, check here , , , , , P EI 28a

29 ,,,,,,,,,,,,,,, --Lime-.tm.c3----&as.l4Q:.----i5.wi---Qtsie.aM(------L.E@.9it--.*E:caicQ,f:@-)-­

(Grants$ )lf this amount includes foreigngrants, check here , , , , . P El 29aso .......................  ............................. -.
308-(Grants$ )lf this amount includes foreign grants, check here . , . P D

31 Otherprogramservices(attachschedule) . . . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here , , , , , P El 31a

32Total program eervlceexpenses.Add Iines28athrough31a . . . . . . . . . . . . . . P
instructions.)

(A) Name and address hours per week (I1 not paid, mpluyee henatit plans &
devoted to position enter -0-.) deterred compensation

(E) Expense
account and

other allowances

Dura. 1) /fa
""""" "*52*g1""7zt,)jg"z"rzjazm-:map ,Esta /Jn.-C, A+
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32

Part lV List of Officers, Directors, Tmstses, and K Employees (List each one even if not compensated. See page 61 ot the

(B) Title and average (C) Compensation  (D) Contnbutions lo
--L.Xi-.f?.i.@.4-se---.7?.e..fi.4 ............................ -­

?o"5fC@.conf/io, Ss/r /Ja-I-sfi."rrqf7.ifafi Q ""6 fd" 6 O O

Other Infonnation (Note the statement requirement in General Instruction V.) YesNo
33 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a

detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytaxrequlrements?.............................
If"Yes," has itt"iledataxretumonFonn 990-Tforthisyear? . . . . . . . . . .  . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," attach astatement..............................

34

b
36

37a
b DidtheorganrzationfiIeFon*n 1120-POLforthisyear? . . . . . . . . . . . . . . . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? , , ,
lf "Yes," attach the schedule specified in the line 38 instructions and enter the amount

501 (c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . . .
Gross receipts, included on line 9, for public use of club facilities . .

b

39
a
b

33 ./
./

34
f,"f,-2*-,.7 qv-..f. I

35a /
35b

Enter amount of political expenditures, direct or indirect, as described in the instructions. P Lil-373 ,. .. li -In1 1 v
" - - ft3-ifseb ,,  l3%
- I-7-"-""..ra"-T*

38a,- ,,­l it ll it

Form 990-EZ (2007)
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"hav,Q I Form 990-Ez (2007) Page 3
Other infomiation (Note the statement requirement in General Instruction V.)-(Continued)
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P-.-li 5 section 4912 P *.-........- p section 4955 P E­
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 benefit transaction from a pnor year? if "Yes," attach an explanation , ,
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .
d Enter amount of tax on line 40c reimbursed by the organization . . . . ,. . . . P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?..........................

41 List the states with which a oopy of this retum is /fged. P+42a The books are in care of r  9.1../.-if. .............................. -. Telephone no. v 4.22/9it.8.9.f&(,?,/,?Q,,,
Located ai P .../.Eat.GA.1Q,-9fe,4.Q4d:9.:i-52 --  ........................ -- zip + 4 r ,,,,,,,,,,,,,,,,,,,,,,,,, ,,

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 N9

if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Fomi TD F 96-22.1.

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

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

Under penalties of penury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declara ot preparer (other than officer) is based on all information of which preparer has any knowledge.

Please

Sign ,slgimmg 6maomcac:c,.,.J a  ,.., , ,Q Z/fi loam X0 it (ze to
Here ,T Ferncitnaritgn TZSNUQHENsignature em I
Preparefs F ,irm s name (or yours
USE only If self-employed),address, and ZIP + 4 Phone no P i
Paid Pmpmrs V loam Snack if Pfepmrsssuorvnn (seeeen. miq

PWT *UP ,
rem 990-EZ (2007)


