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Form
Department of the Treasury
Intemal Revenue Service

OMB N0 1545-1150
Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code

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

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the open to Publlcend of the year may use this form IP The organization may have to use a copy of this retum to satisfy state reporting requirements nspec Ion
A For the 2007 calen
B Check il applicable

E) Address change
lj Name change
lj Initial retum
D Tennination
lj Amendeuretum
lj Application pending

dar year, or tax year beginning 09 , 2007, and ending Q , 200 1
Please C ame of organizatio D Employer identification numberuse IRS . Q Yiabeior nd. 5/I 0  $7
Pm* Of Number an treet r P O box, if mail is not livered to street address Room/suite E Telephone number

gf U*/*B3  Agra/J lla 1 l3f0l378 NI 7/-Qggggtown, state or untry, and ZIP + 4 F Group Exemphon I/rrt,i0ris,- /Cf(-fQf,%-, CA  Numbef . . P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. (36-ash El Accrual

a completed Schedule A (Fom-i 990 or 990-EZ). Other (specify) P

I Website: P
J Organization type

C k El ii the organization*na/"9 * * * 4 ?@%red to attach
(check only one)- 501 C Inger( no) lj 4g47(a)(1) or lj 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K check vlj ifiiieorganization is not a section 509(a) supporting organization and its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, nie 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.)

JBCDN-*

Members

Revenue

Other rev

6 Special events and activities (attach schedule) If any amount is from gaming, check here P Cl *
a Gross revenue (not including $ Z.-Z..-.. Of C0ntrlbUtIOnS .
reportedonIine1)............ .. . ­b Less: direct expenses other than fundraising expenses . . . . 6b

c Net income or (loss) from special events and activities. Subtract line 6b from line Ga
7a Gross sales of inventory less returns and allowances 73
bLess:costofgoodssold . . . . . . . . . . . . .
c Gross proht or (loss) from sales of inventory Subtract line 7b from line 7a

8
9

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . -1-.-S-.Q
Program service revenue including government fees and contracts . 2 0

hipduesandassessments . . . . . . . . . . . . . . .

-#(0

lnvestmentincome..  .
5a Gross amount from sale of assets other than inventory . . . . W  Ab Less: cost or other basis and sales expenses . . . . . . . , E
c Gain or (loss) from sale of assets other than inventoiy. Subtract line 5b from line 5a (attach schedule) . . lei

- 4

,,,6c 0
. . . . L-3129.enue (describe P ) 8

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . P 9 I Iv/

12 Salaries,
13 Professio

Expenses

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members . . . . . . . . . .

..l.i?..Q­.-112.2
other compensation, and employee benefits . . . . . . 2nal fees and other payments to independent contractors . . . . . . .ia ooo2.0 o o14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . . . . .S14 -.- i

15 Printing, publications, postage, and shipping. ,, . . .., , ,  , , , , , , , 1516 Other expenses (describe P "Tehran-N-A FAM P40-if/U4 Mflfhdvngt-gg, 16 22(/,fy

Net Assets

18 Excess o
19 Net assets or fpnd balanc s atqb ginning of year (from line 27, column (A)) (must agree with .­

end-dfQe3iffiguiNef@6ortediowlpngi, year*s return). . . . . . . , , 19 /U 020 Otherlichangesfin netxassets or fund balances (attach explanation) , , , , , , , , , 20 O
Net assets or fund balances,at end of year. Combine lines 18 through 20 . . . P 21 3 55 5

r (deficit) for the year. Subtract line 17 from line 9 . . . , 13 73 0

21

Balance Sheets-lf"-To"tal3"assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings,
23

(See page 60 of thejnstructions.) lA) Beginning of year (B) End of year

Land and buildings. . . . . . . . . 23 f24 Other assets (describe P ) 24
25 Total assets

26 Total liabilities (describe P ) 267 Net assets or

f I
*Z 25 f
O*

(age igygggfmenis, wftieili. . . . lo bra 22 f/

fund balances (line 27 of column (B) must agree with line 21) . . f 27 gefo­
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai N0 10542i Form 990-EZ (2007)

ilu. i17 Total expenses. Add lines 10through16 . . . . . . . . . . .P 17

1*l



lf f U

Fonn 990-EZ (2007) Page 2

l (Rem Statement of Program Service Acco lishments e Sage? of the i structions.)
P oWhat is the organizations primary exempt purpos UA- I sg"

Describe what was achieved in carrying out the organizations exe t purposes In a clear/afatinnliw-f&ner,describe the services provided, the number of persons benefited, or other relevant information for each program itle OP1

Expenses
quired for 501(c)(3)

and (4) organizations
and 4947(a)(1) trusts,

ional for others)28  -* - t - -(44  ....... ..
/  ...r4..i./z...aofZ1fg3 all...Q---&..,o---.r.f.i.f-Era-.-.ssssssss  ................................. -­(Grants $ ) If this amount includ s foreign g ants, check here . . . P lj 28a Q91/..r)4

29 -------------------------------------------------------------------------------------------------------------------------- -­

(Grants S ) If this amount includes foreign grants, check here P El 29a 0
30 -------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . P El 30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreign grants, check here . . . P EI 31a
32 Total program service expenses. Add lines 28a through 31a . . . . . . . . . . . P 32
Part IV List of Ofticers Directors Trustees, and Key Employees (List each one even if not compensated See page 61 oft

0
he instructions.)

(E) Expense
account and

other allowances

-.ti

F*

I I
(B) Title and average (C) Compensation (D) Contributions to(A) Name and address hours per eek (ll not paid, employee benefit plans &
devoted to po ition enter -0-.) deferred compensation

*D3, - ----- " - ----- " ao err /000 /"

Other information (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? If "Yes," attach a
detailed statement of each change . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot
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 $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b /lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," attach astatement... .. .. . . . . . . . ... ..... . .. .......

34

35

8

36

37a

33 n/
34 /
M J
asa /E313(

X

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 373 I
Did the organization file Form 1120-POL for this year? , . . . . . . . . . . . . . . .
Did the organization bonow 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 period covered by this return? , , ,
lf "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved...........................38b39 501(c)(7) organizations. Enter: I

a Initiation fees and capital contributions included on line 9 . . . . Q
Gross receipts, included on line 9, for public use of club facilities . 39b

b
38a

b

b

, L......-.1i

T ,szwzzzx L

37b

Form 990- EZ (2007)


