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Revenue, Expenses, and Changes ln Net Assets or Fund Balances (See the instructions for Pan l.) .
1

AGN

5a

Revenue

0

78

- 5
C

b
c

bi c

Contributions. gifts. grants. and siniiar amounts reoerved . . . . . . . . . .
Program service revenue including govemment fees and contracts . . . . . .
Membership dues and assessments . . . . . . . . . . . . . .

1" i o.oo
o.oo

19311.00
0.00

#UN

Grossamountlromsaieofassetsotherthaninventory . . . . , Lili it 0.00* ­5b .Less:costorotherbasisandsalesexpense9 . . . . . . . . 0100570
Gainorfioss) lromsaieolassetsothefthaninventory (Subtract iine5blromiine 5a) (attach schedule).
Specialeventsandaciivilies(oomple1eaupilt2bieparsoiSchedLleG). lianyanfountisiromgaming. checkhara D lj

1 55 o.oo
Gross revenue (not including $ .3-.-.,L92. cf conirlbullonaraporteaonnnm).................62 W 4051189
Less: direct expenses other than fundraising expenses . . . . . Lfllit-,Ml
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory. less retums and allowances . . . . . 73 0-W

Bc 4056.89T-"""*?*-i"i"1F
Lesszoostofgoodssold . . . . . . . . . . . . . . .1751 0-091,
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . .Other revenue (describe D . 7 2 I

..1 8 0-00.
Tcfa1revenue.AddIines1,2,3,4,5c,6c,7c,and8 1 Iwi

8
9

10
11
12
13
14
15

Evimf

18
11

Grants and similar amounts paid (attach schedule)
Benefitspaidtoorlormembem. . . . . . .
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent
Occupancy, rent. utilities, and maintenance . . .

I " ff nECEivEd

" " ZWIAN .2 .2 .2091

Printing, publications, postage, and shipping. .Qmergxpeg-1999 (dgsqfbe p rneals,dues,club,bu3iness M -7,-.

IBS-.OSC

"  jN1e 2115312

. v , 9  23367.99. . .11 1 755.00Z I 12 o.oo..14 720.0015 486.86
Totaleutpenaes.fAddlines10through16 , . . . . . . . .  . . . . . .Pri 17 Y 231j5.98

18
19

5

252

Excess or (deficit) fortheyear(Subtract line 17 from line 9). . . . . . . . .
Net assets or fund balances at beginning of year (lrom line 27. column (A)) (must agree with L1­
end-of-yearflgurereportedonprloryeafsretum). . . . . . . . . . . .
Otherchanges in not esseteoffund balances (attach explanation) , , . , , .
Netessetsorlundbaianceeatendotyear.Combineiines18throu9h20. . . . . J .bf

, . *1a 251.91
. , 1e Nm20 0.00

f 21 i 251 .91
Balance Sheets. lf Total assets on line 25, column (Q) are $2,500,000 or more, ile Form 990 Instead of Form 990-EZ.

ofyear (B)Endofyoar(See the instructions for Part li.) W B09*""*"9 1 922 caan.:-1awngs,anainvesm1enrs . . . . . . . . 0-00 22 251.91
0.00 2323 Land and buildings . . . . . . . . ooo Y 0.6024 Oiher asseis (describe P Y ) . Q4

25 251 .91090as "rotainauinueaiuescnne r  2 .2 1 0-00
27 Net assets or fund balances (line 27 of column @) must ggreelivith line 21) . . 0.00

29
21

y o.oo
251.91
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0 Smtement of Program Service Accomplishments (See the instrqcligns for Part lil.)7
What ls the orga.nIzation*s primary exempt puime?Y.c0""""""Y 5eUi" I Y
Dqsoribewhatwasachieved incanyingouttheorganization"s exemptpurposae. lnaclearandoonase namjer.
describethe services provided. fh6,r11-imbefofpersorss beneitsd. orother relevant information foregchprogram tide.

Eiw
N (Required for Qoiicxa)

and (4) o 128110118
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optiorial forothers.)

as Inattenziiafsav.Qtfrfefsa.-Elisa2526992.ih9.n1mm5aersnve.tbet:f:4P.e9c*se.13:e.&lfm9s2f.Hsfmls59n1s ..... ..F0vnQ2,rti,qz1,-,,,, ,,,,,,,,,,  ,,,,,,,,  ........  ..........
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..... n­

0.00

30 ......................................................... -­
......................................................... -.
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190
$1 otherpmgiam servieias (anacn schedule) . . i o.oo1Grants$ lit this arpountincludea fnreiq-ri-grants,chg9k here .Y. . .Y. P D 31aP 32 .0-02

Listo1011ieers,Dlrecton,Trus1ees,anHKeyEmplqyees.Listead1oneevenifnotoornpanaatad.($eethoinstructiqnsforPartN.)321TotalFreQramsZervlceexpensas7iaddIlnes2.8athmugh31a) . . . . . . . . . . .Y
la) Name and address
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other allowances Y

.&*.*P..E*.@l*9. ..................................... ..
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@1955 , 0.00 0.00
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Treasurer 10 hours
0.00
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fenn seo-ez polls) Z 1 Y if Y i 7 Pege 3
W Other lnfomtatlon (figtethe staterrtent rguiremenis in the instructions for Part VI.) Y V "Zi l es No
33

34

35

b
38

37a

388

b
39

403

41

C

d
0

423

b

c

43

44

45

Did tt-le organization engage in any activity not previously reported to the IRS? lf "Yes," attadt a detailed Ideecrlptlonoreecrlactivity............................ .l0L.L...,.1..
were any changes made to the organizing or govemlng documents but not reported to the IRS? if "Yes," F .attachaconiormedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . .­
li the organization had income irom business activities. such as those reported on lines 2. 6a. and 7a (among others). but
notreportedon Form 990-T, attach a statententexplainingyourleason tor not repoltingthe inoomeonForrn 990-T.
Did the organization have unrelated business gross income of$1,000 or more or section 6033(e) notice, reporting,

it"Yes,"hasitiiledetaxrBtumonForrn990-Tiortilisyeel? . . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? If "Yes," N
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .
Enter entoent or polrtieel expenditures, direct or indirect, ee deeenoed ln me inetructlone. v l273L..-,ELLZ K
Did the organization tile Form 1120-POI. for title yeaf? . . . . . . . . . . . . . . . . . . .
Did the organization borrow from. or make any loans to, any officer. director, trustee. or key employee or were
any such loansmade lnaprioryear and still unpaidatthestartcfthe period covered bythls retum? . . . T-....-,-1. .
if "Yee," complete schedule l., Pen ll end enter the total amount involved . . . . 381# 0-00 * 1

Section 501 (c)(7) organizations. Enten "initiation foee and capital contributions included on line 9 . . . . . . . . . . 390 0-00 i l
Gross receipts. included on line 9. for public use or club fecllltlee . . . . . . . . 0-00
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911P 0-00 :section4912P.?.-.iii-M3. :section4955P-.1.&9.-92
Section 501(c)(3) and (4) organizations. Did the organization engage in arty section 4958 excess benefit transaction
duringttieyearordiditbecomeawareofanexcessberlefrttansactionfmmaprioryear? lf"Yes,"completeSchedule

Enter-amount of tax-imposed on organization managers or disquaiitied persons during "theyearundersections4912.4955.and4958 . . . . . . . . . . . . . .P 0.00 i
Enteremeuntoftmronllno4ocrelmbureedbytneorganlzeuon. . . . . . . .r #1,-Q
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?lf"Yee."compieteForrn8886-T. . . . . . . . . . . . . . . . . . . . . ..
Listtl1esi2teswithwl1ichacopyofti1isrehlmisiiled.b OR . 4. e
The books are ln care cf r -K.i.m..M.iii.e ................................................... -. Telephone no. P
Located at P .??.05.3..Ne.@t&9.B&%9i.&t&UIl9i9.-.QB ...................................... -- zlP + 4 b ,,,,,,,, --?7.9?,fz ........ -.
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 V93 NoJif "Yes," enter the name oi the foreign country: P l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calender year, did me ergonlzetlon rnelnteln en orfloe outside or the u.s.? . Y I
lt "Yes," enter the name ot the foreign country: P W e  e
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E in lieu of Fonn 1041-Check here . . . . . . . P Cl
andentertheamountottax-exemptinterestreceivedoraccrueddurlngthetaxyear. . . . .P 43
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Did the organization maintain any donor advised funds? li "Yes," Fonn 990 must be completed instead of I

is anyrelatedorganizatlonacontroiledentityottheorganlzatlon within the meaning of section 512(b)(13)?it
"Yes,"Fonn9t)0mt.lstbecompletedirtsteadotFo7m1090-EZ . , . . . . . .  . . . . . . 45 g0 Form 990-EZ (zoos)a,­



mm seo-ez noun Y page 4
Section 501(6)(3) organizations only. All section 501(c)(3) organizations lmust answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage ln direct or indirect political campaign activities on behalf of or In opposition to

candidates for publlc office? If *Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .
47 Dld the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . . . . .
48 ls the organization operating a school as described ln section 170(b)(1)(A)(ll)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . .

0 stores," wastne related ofganizatlonrslasectlenszvofganazauom . . . . . . . . . . . . . . 1 Y
50 Complete thls 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. lf there ls none, enter "Nona"

th

H050
-4lllll

xxxxg

V H (ll) Tltte and average ic)Compensa1ionV (il) cnnmtmtnms t0 (e) ExpenseIa)NameIlldBddYB8S0fU0hGf"PU0Y09P8ldm0fD hwreperweelt , pl0yeeben01ltDllIl8& eocoimtandIf V than $100,000 emma tn mmm 1 mama compensation otha- aunwmws
NIA

------------------------------------------------------------ ---(N .l I
............................................................ --­

............................................................ ..­

Total numberof other employees paid over$100,000  Y H
51 Complete thls table for the five highest compensated independent contractors who each received more than $100,0iXJ of

compensation from the organization. If there is none, enter "None." " ­
la) Nome ard address ot  contractor paid more than $100,000 tb) Type ot servwe *lf i Vic) Compensation

-N/.61 ............................................................................................ ,,

.................................................................................................. -4

Total number of other Independent contractors each receiving over $100,000 . . P W l W Y
underPer1allies0foenwy.ld0damWlflhawexarmnedtl1isrmum.hdldl accompany hemnesmwastaimuntaandtuwebemof knowledge
andbellel,itlstn.ne,correct,andoornpiete.Dedaa*atlonofprepa:er(otl1erttn*?anofHcenistzr?s::donaIl.ntunnmlonofwhichof(:aoarerhesarr:?lu1owledge.:ft  0   tx//L//JKr M mills 0

?ype or print name and titie. Y
Pam mmf, 7  om gzck if nqmn lmnayag NunwrsnieawuueyPreparefs f fs "Wwe * G .t.,.m*...t,  U 5 l .yo, Ian v .Use0 lr ll-emplvvedl. of - -amy Bds:r9S,BndZP+4 PhOl19nu.P( *Wig
MaythelR$dlccussthlsretumwtthtl1epreparershownebove?$eeInst1uctlone .  . 0. . . . .P ElYe0,U No

Fofm990-Elacoal

CIS CASE-DO NOT CORRESPOND FOR SIGNATURE
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A OMB No. 1545-(1)47
Fommmmm Public Charity Status and Public SupportTo be completed by all section 501(c)B) organizations and section 4947(a)(1)

nonexernpt cherttnble trusts- O-D-6-(T-Ev PE 5 "C
" $om"a"d""FMm"*""l:"s:vm 9.3"* phttach to Form 990 of Form 98)-EZ. p$ee separate  ,,,5pCmi*5,g

raemeertrteergmanoen 7 W  errmrorwldvnwlmflvlmvrlber
Fleeeon for PublicZCharity7Statue1(Aii organiiations must complete this part.)-(seegnstructions) Y n
The organization is not a private foundation because it ls: (Please check only one organization.)1 U . .
2

150)

5

B

7

B

9

10
*I1

ij
Ei
El

EI

Cl
CJ

El
ill

E1
U

.1­

elj

I

-h

A church convention of churches or association of churches described in section 110(b)(1)(A)n).
A school described in section 110(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)("u"i). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1Wi)(lii)- Enter the
hospltafs name. city. and State: .................................................................................................. -.
Anorganizatlon operatedforthebenetitofacoiiegeoruniversltyowned oroperatedbyagovemmental unitdescribed In
eeeuen 11o(blt1iWflvl- (Complete Pen ri.)
A federal, state. or local government or governmental unit described ln section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
aeeaibed in eeeuon rvvlbiirwutvi). (complete Part ii.)
A community trust described in section 170(b)(1)(A)(vI). (Complete Part ll.)
An organization that nomrally receives (1) morethan 33*/a% otitssupportlromcontrlbutions. membershiptees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33/$96 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975. See section 509(e)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit ot. to perform the functions of, or to carry out the
purposes of one or more publicly supported organhntions described in section 509(a)(1) or se-ction 509(a)(2). Seesection
509la)F3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Type r e El Type ir e ij Type in-Funeiieneiry integrated d D Type iii-other
By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than inundation managers and other than one or more publicly supported organizations described ln section
so9(e)(1) or eeeuen 5o9(e)(2).

lttheorganimtionreceived ewritten determinetlonfromthelRSthatitisaType I. Type iI.orTypelIl supportingorganizatlomcheckthisbox  EI
Since August 17, 2006, has the orgenimtion accepted any gift cr contribution from any of the
following persons?
(I) A person who aireeuy or inaireeuy eentrere, either alone or together with persons" described in (ri)

and (lil) below. the goveming body ot the supported organization? . . . . . . . . . .
mi Afemiiymembeferepefeenaeeenueaanmebevev . . . . . . . . . . , , , , , HIE)
(iii)/asset,eenuerieaenuryefepefeenaeeenbeummeranebeve?. . . . . . . . . .
Provide the following information about the organizations the organization supports, 7 7 f

5

ng

0)NBm90fSUDD0ff9d MEIN (lIi)Typao1organltatlon (Mlsiheorgerilzation Mbldyounottly
OIDGNZBIIDD (descrlbedonilnwt-9 lrrcol.(Dlisliedlnyour theorganixatlunin

3
E

2.3

(vlt)Amourrtol
support

eboveorllitsectton lgovemlrlgdocumerrfl col.(i)ofyourh@ 3 suppat?be 1   Zi Verdi N0 (Yes 1 Nez" veey Ne ,K Z W

- J- - 1i of fi i f f f
Total

FaPrimcyActandPq:avcrkReeucUmActNoico.seedrahsuuctiaaiuFum9lD. cer.Ne.112a5F serredmeewcrrneeoereeo-Ezrzooe



l-1l­
seiieauienaumeaoofaeo-ezyaoos 1 S f f"eP2
it support scheme for organimuans oesennea in seeuene 1 70(bii1)tAl(iv) and 110(blt1llA)lv-1
1 7 (CQIT1plete only if you checked the box on line 5, 7, or 8 of Part i.) Y f Y
.Section A. Public Suggort

wmermfiekeaiyeafeegieamm J @2004 , @2005 , lemons 1 roam-1 l lemons mlowilf 1
1 Gifts, grants, contributions. and

membership tees received. (Do not
include any *unusual grantsf) . . .

2 Taxrevenueslevledfortheorganintiods
benefit and either paid to orexpended onitsbehaif . . . . . . . . .

3 The value of services or facilities
furnished by a govemmentai unit to the
organization without charge . . .

4 TomI.AddlInes1-3 . . . . . .
5 The portion of total contributions by elediperson governmental un

mbkN( zgmmwn) indudgdr
onIine1thatexceedS2%ottheamount
shownonIine11,oolumn(f) . . . .
PubiloeuE&rl.Subtraottine51rorniineV4.

V Y 1 Y Y
if i
Y  Y tj,N i l

L 1 lf "W, ,6
Section B. Total Sugport

Calendar year (or iiseat year beginning in) p

7 AmountsfromIine4. . . . ..
8 Gros income from interest. ldividends.

payments received -on securities loans.
rents, royalties and income from similar

9 Net income from unrelated business
activities. whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or
lose from the sale of capital assets
(Explain in Part N.) . . . . . .

10

11
12
13

@2004 ftblzoos il rrnzooe , iinzoov .Zn(g)2qoa i rqtotei" Y T

Y
1*mieuppen.Adulines1uwrougn1o.l  i 1 i ,
Grossreceiptstromrelatedactlvitles,etc.(seeinstructions) . . . . . . . . . . . .
Flrstflve years. lttheForm990istortheorganizatton*s mst, second. third, fourth. ortifth tax year
organizationLc:trecktt1is,br:xandgtopfl1ere i. . . . . . . . . . . . . . . . ., . . .  .

, 12, ,
as a section 501(c@ U

Section C. Computation of Public Support Percentage y 1 7 7 Y
14
18
188

Public support percentage for 2008 (line 6. column (1) divided byline 11, column (f)) . . . . , . 7 .­
Pimiiesuppenpereentegermmzoorsemauiee.Paniv-A.une2er . . . . . . . . . W %
33*/1% support test-2008. lfthe organization did not check the box on tine 13. and line 14 is 33*/1% or more, cheek this box
andstophem.Theorgm-iizatlonquaiiesasaptibhdystipponedmganizatim . . . . . . . . . . . . . . .PEI

b 33%%supporttest-21111.tttheorganizatlondidnotdteckaboxontinetaor18a.andIine15is33l6%ormore,checktt1is
boxandstophere.Theorganlza1ionqueitnesasap.ibilclysupponedorgantzatton. . . . . . . . . . . . . .P
10%-facts-and-ctnemnstaneee test-2118. If the organization did not check a box on line 13. 16a, or 16b. and line 14 is 1096 or1 7a

Cl

more. and it the organization meets the *facts-and-circumstances* test. check this box and stop here. Explain in Part N how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .D D

b 10%-facts-md-dfurrmhnwsted-ZD1.Umeommim5onddnmdts$taboxmlhte13,180,16b.or17a,andtine15is1096or
nmm,andHtheorgar1izatlonmeetsthe*lads-and-obcmnstanoa"test. checkthisboxandsmphere.ExpiaininPartNhowthe
amnimMmeBme"hcBm&wwnmuma*tat.memgmh&u1wdi0maepimEdywpmnmmgmlmim. . . . .P

18 PrtvateIoundatlon.iltheor9anizatior1dldnotcheckaboxontine13.16a,18b,t7a.or17b,checkthisboxendseeinstructionsP
Cl
Ei

BdBQ.li9A(Foflh$0f&*-1%.
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suppaii schedule for organizations oesenned an section sosrauzy

Y (Cgmpiete oniy if you checked the bozrpn ,line 9 of Pan i.) p Y 7
-Section A. Public Support
Zcarenaaryearrornecaiyeafoegimingrniv iaizoo-1 Z3- (5)2005 reyzooe i (4)2001 i mzoos
1 Giits. grants, contributions, and

membership tees received. (Do not inciude
any *unusual grantsf) . . . . . .

2 Gromreeeipts11omedrnksio11S.m9rdi8fldiS8
sold or services performed, or facilities
fumehedirianyactivitythatisreiatedtothe
organizatioffs mx-erempt purpose . . .

3 Gmssreoeiptsiromactivitiesihataremian
unrelated trade or btsiness undersmtion 513

4 Tax revenues ievied for the organmtiorfs
benefit and either paid to orexpended onits behalf . . . . . . . . .

6 The value of servioes or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Totai.Addiines 1-5 . . . . . .
Ta Amounts included on nnes1,2, and 3

receivedfnomdisquaiifiedpersons .
bAmoun1sindudedonlines2and3

received from other than disqualitied
persons that exceed the greater 011% of
the total o1ilnes9. 10c, 11, and 12 forthe

c Addline-s7eand7b . . . . . .
S8- Public support"(Subtract line 7cfromlines.)

, (0TO1ali ix
19311.00 19ajW1.oo1

1. 1

1.

i i i"j f ii 1 fi yi*1 193111.00

19311.00

Section B. Total sugpon Z
- Caienkr year (or fiscal year beginning in) p
9 Amountsfromiine6 . . . . . .

10a Gross income from interest. dividends.
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

b Unrelated business taxable incomeuess
section 511 taxes) from businesses
acquired afterJune3O,1975 . . .

c Addiines10aend10b . , . . ,
11 Net income from unrelated business

e eror e nessrs u
12 Other income. Do not include gain or

loss from the sate ot capitai &ets
(ExplaininPartiV.) - . . . . . iz F Y - Y H ­13 Igfifffpfoft (fide "F19" fo?" if* , ieiKliio*iZl my zaaelss
First tive years. If the Form 990 is for the organizetion"s first. second, third, fourth, or fifth tax year as a section 501(c)(3)Yorganizatiorncheckthisboxandstophere11

F raygoo-1 , rm zoos , reygooa , an door Y ro) zoos 1 mromi

i i /7
Ii * "V1 i. , 4056.89, ,- i T 1 e

gestion C. Computation of Public Support Percentage Y
15 Pubilc support percentage for 2008 (line 8. ooiurnn (f) divided by iine 13,  (1)) . . . 15 V %

iiosupport pereenmge1mm2007 Scheduie A,Part N-A, iine 2Lg . . . .  . . .7 to Y, 75Q7 Pub
gestion D. Com
11 investment in
18
193

putetion of investment Income Percentage Z y
come percentage for 2008 (line 10c. coiumn (1) divided by line 13, coiumn (t)) .- %Investment income percentage from 2M? Schedule A, Part N A. iine 27h . , , . , .

33% % support tests-2008.I1t11e organization did not check the box online 14. and line 15 is more than 33*/S %, and line
17 is not morethan 33*/1%, meek this box and stop horn. The organization qualifies as a pubiiciy supported organization D U

p 33%"/osupportteets-ZtlniititeorganrzationdidnotdweciraboxonIine14oriine19a.andiine16ismorethan33i6%.and
iine18isnotmorethan33*/S95,cher:irU1isboxandstophere.Theorgm1izationqualitiesasapubiiciysupportedorganization r U
Private teunktion. if the Olganizption did not check a box on line 14, 195, or19b,oheek this box and sae instructions P ElY semmraarrumesoueso-mance



........................................................................................................................................ .­

saieumenawrmssogsso-mance 3:4994
Supplemental Information. Complete mis part to provide the explanation required by Part Il, line #0:

o Part II, line 17a or 17b: or Part Ill, line 12. Provide* any other additiongl infqnnation. (see instructions) 7
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