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Return of Organization Exempt From Income Tax,goin  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  8

, (except black lung benefit trust or private foundation)Sponsoring or anizations of donor advised tunds and control( n o zat ons s defined In sect on .
512(b)(13) must lilge Form 990 All other organizations with gross r1egeip?sa11eIss1hanESi,O0O OOO and total open tO PllbllcDeoanmen, O .ne Tmasvw assets less than 52,500 OOO at the end ot the year may use this form .

,,.,e,.,a, pteve,-me 5,3,-,me P The organization may have to use a copy of this retum to satisfy state reporting requirements lnspectlon

A For the 2008 calendar year, or tax year beginning /  , 2008, and ending A/E , 20 O?
B Cneci- iz applicable

1:1 /-adress cr-ange

Please
use IRS
label or

C Name of organization D Employer identification number-I f -4
Nam: Change pnm ol
Initial return typeyrrtnatior 509

111121

,t/were/emu team/ #asf 0757 /1/ew. f 7 95 5 25852 72
Ngmbei and street (or P O not it mail is not delivered to street address Room/suite E Telephone number,zz wx 2.17 174,01 25-7-3/73

Specrfic
Instruc­
tions.

DUE

mended ietui".

Application pending
City oi town, state oi count and ZIP f 4 A r U X m I n

Nga/662227 5*/17a/was , 8/1 9236*# *UZ*/7 F $15918 mo, d?2s"
o Section 501(c)(3) onganizations and 4947(a)(1) nonexempr charitable trusts must attach G Accounting method Cash 1:) Accrual

a completed Schedule A (Form 990 or 990-EZ) Qmer tspemfy) p
,-.-,$,, H Check P E rl the organization is notI WCDSIYGI V required to attach Schedule B (Form 990

J Organization type (Check only 0ne)- @.5o1(e) ( /Q) 4(rnser1 no) U 4947@)(1) or lj 527 990-EZ Of 990-PF)
K Check P U it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 O00 A return 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, to line 9 to determine gross receipts. it $1,000,000 or more tile Form 990 rnstead of Form 990-EZ P S 2%,Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruct f r P rt IlOV1S

JBCAINJ-*

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
lnvestment income

5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses

Revenue

a Gross revenue (not including S -2.-Z Of COFITFIDUIIOHS
reported on line 1)

b Less direct expenses other than fundraising expenses

c Gross profit or (loss) from sales of inventory (Subtract
8 Other revenue (descnb -2

5a f**"*Hi-ii fe
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

6 Special events and activnles (complete applicable parts of Schedule G) Il any amount is from gaming, check here P E1

6a ***"*"""*El -fr*
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 73 09 I 3 1/b Less cost of goods sold 1 - / if
line 7b from line 7a)

O 3
*L ZL( 5752 /
LL
.-L-.3322 if

AQ

5c

libel.
7c  @20­8 5% f

N V 9 Total revenue. Add Iins 1,  , nd 8
8440)( /U15)

P

10 Grants and similar amo nt n. a aac sc eu e) OB f dt f s- U)11 ene its pai oor or 1 Q be 0 Q
12 Salaries, other compen n,raMc?1Zr1*1%ulg1yie?eUt1Jenef sf)
13 Professional fees and o er e. --:- e -5 - 6- .-1 omractorg
14 Occupancy. rent, utilitie, and@@@E"1?5l?,
15 Printing, publications, pos age, an shipping
16 Other expenses (describe P

Expenses

9 J**
11 2.2/E 22/
12 ZQOQQ, """

-13-Q 57 S1 /
14 Q0, IQ 25,7-1g 439./16 I 5 4 Z.

17 Total expenses. Add lines 10 through 16 -ggggfieelffic-:-rtn" J 1 17 ,r 1 190./

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

end-of-year figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

N18 71 .
19 l5l,QQQ/"20 Y7
- 131 27%/21 D 21

@ Balance Sheets. lf Total assets on line 25, column (B) are $2.500,000 or more, file Form 990 instead ot Form 9/90-EZ
(See the instructions for Part ll) (A) Beginning of year (B) End ol veai

22 Cash savings, and investments ZDCQ5/47:,  lzdzlff
23 Land and buildings

ti

/30.* 1231 109.1319/24 Other assets (describe P ) "" 1241 *­
25 Total assets 251

- *K

26 Totalliabilities (describe P 3%  i //126127 Net assets or fund balances (line 27 of column (B) must agree with line 21)

si
get

f 1 1271 3 72-7 f
For Privacy Act and Paperwork Reducuon Act Nouce, see the Instrucuon for Form 990 Cat No 106421 Form 960-EZ (2008)



Form 990-EZ (2008) Page 2

PEM Ill Statement of Program Service Accomplishments (See the instructions (or Part HI ) W Expenses
What is the organizations primary exempt purpose? ZY Vim/Vis (Required for 501(c)(3)

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

and (4) or anizations
and 4947(.-3(1) trusts
optional for others )28m-an.et6s5...i4zvz:r

.lyvs/.5. ......................................................................................... . .
(Grants S --*Q* ) If this amount includes foreign grants, check here * A . - ­

-9­
28a

29 fieot/49.5...Z24@f:ff2?T.S?6ibr4?TzQr4vQrr4or/AL5..,wQ+rt­
,soma . cri/yeeerfss .  .  s.  . ./,1i@.-#Q55  -6.4e11rrntffs.,,,,4@e/aa1x.@,ri4,aef1f,sr@z,4,Qz2Q,..s..fe@,,ief4@. ........... M
(Grants S *lg* ) lf this amount includes forei n rants check here P tj 29a30  .ameqsf  Aon,   -rv arse Fw/asEm .    .  .   ,Q.14   ....... ..
(Grants S *"**9-"z ) lf this amoun(incIudes foreign grants, check here P D 30a

31 Other program services (attach schedule)
(Grants S se- ) If this amount includes foreign grants, check here P Cl 31a

3232 Total program service expenses (add lines 28a through 31a) P
stList of Officers. Directors, Trustees, and Key Employees. List each one even if not compensated (See the in ructions for Part IV)

(b) Title and average (c) Compensation (d) Conirinutio(a) Name and address hours per week (I1 not pald, employee Denelii
i devoted to position enter -0- ) aelerreo compensation

ns to
Dlans 8

(e) Expense
account and

other allowancesHauser, .137 ......... .. ­ -@­Qzsm/ Cbmnmduzva "@T *Q*. . . . . . ...N  9 $9 .a.@-­
ki/by grace, 43/ae s-mf/ueesw" I MSTon "ffzszzf sssssssss as/2//-1,4/ice mam -*Q* f@* *@­

1
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Form seo-Ez izooai page 3
@ 7 Other lnfomiation (Note the statement requirements in the instructions for Part VI)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
e

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescnption of each activity . . . . . . . 33 g
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes," S Kattach a conformed copy of the changes . . . . . . . 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice reportingand proxy tax requirements? . , , , , , V i 35a x
If "Yes," has it hled a tax retum on Form 990-T for this year* , , , , 35b N g
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," ,complete applicable parts of Schedule N . . . . . . . . . . . . -35..- ­
Enter amount of political expenditures, direct or indirect, as described in the instructions P l37a I 5
Did the organization file Form 1120-POL for this year* , 375 X
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 pnor year and still unpaid at the start of the period covered by this return? ,
If "Yes," complete Schedule L, Part ll and enter the total amount involved , 335

Section 501(c)(7) organizations Enter  4Initiation fees and capital contnbutions included on line 9 , ,
Gross receipts, included on line 9, for public use of club facilities . . .
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 be 1 section 4912 P -E1. I section 4955 P L-*ii

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction /%dunng the year or did it become aware of an excess benefit transaction from a pnor year? lf "Yes," complete Schedule wb ,L, Part I . . . . . . . . . . . . . . . . . .
Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . P
Enter amount of tax on line 40c reimbursed by the organization . . , D .11.**...-. 5
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter :X40etransaction*7 If "Yes," complete Form 8886-T. . . . . . . . . . . . . . .
List the states with which a copy of this retum is tiled. P
The books are in care of P ,,,,,,,,,,,,,,,,,,,,,,,, ,./. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, TSIGDTIOFIE DO P
Located ai r  ....... ,. ziP + 4 v ,,":?.Z3..(@SfT7f.%FilZ.
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes 0account)7 . . . . . . . . . . . . .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

38a X

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S 9
If "Yes," enter the name of the foreign country" P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here N P Cland enter the amount of tax-exempt interest received or accrued dunng the tax year . P 43 A

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)"7 If I

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . . . . .
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . 45 X

Form 990-EZ izooai



Form 99Ci*EZ (2008) Page 4
Eart VI 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 opposition to Yes N0candidates for public office? lf "Yes," complete Schedule C, Part I .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
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"7
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and Key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

(D) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address ot each employee paid more hours per week employee benefit plans & account andthan 5100.000 devoted to position deterred compensation other allowances

- - I I . - - - - - I - . * * - - I - . I - . - - . - - I - - I - - I I . . . . - I - - - - - - - I . . - . . , - . - I I"ll f sf-*g"""Nx Al
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *

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

51 Complete this table for the Eve 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 O00 (b) Type ol service (C) C0f1"lD@0S6U0"

//SCWQ
Total number of other independent contractors each receiving over $100,000 P

Under penaltie a qury, I declare that I have examined this retum, including accompanying schedules and statements, and tothe best ol my knowledge
and oeliet, it 1 oneci and complete Declaration or preparer (other than olticer) is based on all information ol which Dfeparer has any knowledge

* Slgnalhlf CBI /U4  I DateQ/bi (22222/Leo 562%? e, Type or print name and title /
Date Check if Pr * ig ni - N- (S si iprepare, S * 6" EDBYBIS C If/INQ JFTTDET SEIU TUC ICONS)5 .Preparefs signature CK / employed * DFirmls name (oi yours / EIN p  fUSB only if sell-employed) * ( /address, and ZIP 1- 4 Phone no P 1 I

May the IRS discuss this retum with the preparer shown above? See instructions P lj Yes El No
Form 990-EZ i2ooei
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