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3 check ,f apphcabie Pina: C Name of organization U EmPl0Y9f 14001150830" number
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1 . OMB No 1545-0047
Form 9 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49f47(a)(1) of the Internal Revenue Code (except black lungbene it tnist or private foundation)Tr Open to Public

7 H(c) Are all altiliates included? lj Y lj N
J Organization type (check only one) P IXI 501(c)( 7)4 (insert no) lj 4947(a)(1) or D 527 (lf No attach a list See instructions)

Check here bm if the organization is not a 509(a)(3) supporting organization and its gross HM) ls msaseparategitugn med by ani 7 U Yes E Noreceipts are normally not more than $25 000 A return is not required but if the organization chooses organization cove V 3 group ru mg
to file a return be sure to Hle a complete return I Group Exemption Number p

M Check P (X1 if the organization is not required
L Gross receipts Add lines Sb Bb 9b and 10b to line 12 b 22 5 O4 3 to attach Sch B (Fom-i 990 990 EZ or 990 PF)
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)

Contributions, gifts, grants, and similar amounts received
Contnbutions to donor advised funds
Direct public support (not included on line 1a)
Indirect public support (not included on line 1a)
Government contributions (grants) (not included on line ta)
Total (add lines la through 1d) (cash S noncash $
Program service revenue including govemment fees and contracts (from Part VII line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

ui-Luna?

202 178

Pi-­Less rental expenses
Net rental income or (loss) Subtract line 6b from line 6a
Other investment income (describe P
Gross amount from sales of assets other Wsecurmes
than inventory
Less cost or other basis and sales expenses
Gain or (loss) (attach schedule)
Net gain or (loss) Combine line 8c, columns (A) and (B)
Special events and activities (attach schedule) If any amount is from gaming, check here P El
Gross revenue (not including $

contnbutions reported on line lb) *+1*Less direct expenses other than fundraising expenses
Net income or (loss) from special events Subtract line 9b from line 9a

Gross sales of inventory less returns and allowances lil*-1.22Less cost of goods sold P
Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a
Other revenue (from Part VII line 103)

Total revenue Add lines te 2 3 4 5 Sc, 7 Bd Qc, 1
Program services (from line 44 column (B))
Management and general (from line 44 column (C)) Q
Fundraising (from line 44 column (D)) JAN 1 9 ZUIU
Payments to affiliates (attach schedule)

Total expenses Add lines 16 and 44 column (A) GSB-EN EH.
Excess or (deficit) for the year Subtract line 17 from
Net assets or fund balances at beginning of year (from line 73 column (A))
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 19 and 20

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2007)

225 O43

RSfOSC

206 311

230 514

181 217

175 746
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4Form 990 (2007) V Page 2

@ Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(r:)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions.)

Do not include amounts reported on //ne  (A) Tm. (B) Program (C) Madnagimrgir (D) Fundraising6b, 8b, 9b, 10b, or 16 0fPal1 I. services an ge eif  are-W
22a Grants paid from donor advised funds (attach schedule)(cash S noncash S )

ll this amount includes foreign grants,-zheclf. here 9 E

Other grants and allocations (attach schedule)(cash S noncash S )
Ifthisafnountincludes foreign grants, checkhere if U

23 Specific assistance to individuals (attach
schedule) . . . . . . . . . . . .

24 Benefits paid to or for members (attach
schedule) . . . . . . . . . . . .

25a Compensation of current officers, directors,
key employees, etc listed in Part V-A . . .

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . . .

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

26 Salaries and wages of employees not included
on lines 25a, b, andc . . . . . . . .

27 Pension plan contributions not included on
lines 25a,b,andc . . . . . . . . .

28 Employee benefits not included on lines25a-27 . . . . . . . . . . . .
29 Payroll taxes . . . . . . .
30 Professional fundraising fees . . .
31 Accounting fees . . . . .32 Legal fees . . . .33 Supplies . . . .34 Telephone . . . . . .
35 Postage and shipping . . .
36 Occupancy . . . . . . . . .
37 Equipment rental and maintenance . . .
38 Printing and publications . . . . . .39Travel.............
40 Conferences, conventions, and meetings . .41 Interest. . . . . . . . . . . . .
42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize)3 ADVER ISING
is fI1iifSftfi?fflRif15fff"-ififfffffffffffffffffffffffff
C 9?.-l3.1El.1.15i.f.5.-.lYlE?2".lf .......................... -­
d HUNT BALL, 0

22b

....................................... -.
f LAND LEASE
9 EQBN ........................................... ..

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing

I columns (B)-(D), carry these totals to lines13-15).............

,22a,

In
IN)
Cl*

23, 0 i

24 O

,."q-fI,,**ii,,l",g:*, 135-51­* , 3 N"-, A -c .ri r 4 st.:
1, ",jl,,L"f.4tfIfr1?", Rjvr 1. Q3" 5 arr .sr-psf* 1-1-,asa--.. . *let(1 U *W , .1 . L

vi i .,ffs.,.tt1i*f-rrsl-:t tif-rt  f gfe­.f..:2,ife*i *"5 1- ,- +r:,- it W
1-.. ,-,gi H1?-g*1g*,1,1-,,,-f iff* *I5 v 2*), l fx4,, **:,e,**4.*1Z,-ff ws# 1 * 1" i. -.5 1.41,". 1, Li-iw.-*U 1-*,. n te * g

.­

-te, s
i.lv ,1 r

rm.:
rw

4

ni "- 21.1 /17.*/g "1 * 3 , ,UI t 5 *.Li.rx)swiA:n (ZZ,-v:a*2, 1? fn,M --rf.-v.,, 1 . i . L f g
LS" -rt $7 t L as./,C "* is"t fi.­

f, (fi*f"l*,: hir *5­. .. 1-.. - f-,i Z ,r iff( 2: * *
rs.. 75...

258 0

25b 0

25c 0

26 42, 652 4,479 38, 173

27 O

28 0
129 1,587 167 1,420

30
31

32

0 .
o
o

33 31,417 3,299
34
35

O

O

28,118*

36 4,040 424 3,616
37 15, 964 1,676 14, 288
38 708 74 634
39 0
40
41

0 .
o

142 4,296* 451 3,845

43a 2,050 215 1,835
43b 4,090 429 3,661
43c 6,857 720 6, 137

14, 828 557

l-*

13,27143d
43e 38, 792 073

vb­

34, 719
43f 27,213 6857

N

24,356
43g 36,020

bd

782 32, 238

44 230,514 24,203 206,311i

l

Joint Costs. Check P U if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P El Yes lil No
lf "Yes," enter (i) the aggregate amount of these joint costs S , (ii) the amount allocated to Program services $

i (iii) the amount allocated to Management and general S , and (iv) the amount allocated to Fundraising 5

i sri: rvJcioo12

Form 990 (2007)



Form 990 (2007)

m Statement of Program Service Accomplishments (See the instructions.) i
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Pan lll, the organizations
programs and accomplishments

What is the organizations primary exempt purpose? P THE-,,$,P,QRfIfHQEUEQXHQNI-IRQ ------------- u P"2?"fnf:L""E
All organizations must describe their exempt purpose achievements in a ciear and concise manner State the number (Requm gf501(c,(3, and
of clients served, publications issued. etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) l*3gftgS6afg19-gtvill
organizations and 4947(a)( 1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) " " ,,"1,,e,QI)" or

2 .SEB.Y.l.C.l:3.$...RE15TQEBEP--?fQ.-N9R1i.t1*-iMliEB?:.".--?iI?E?iD&1iQE-.&I--EQ?S--HlJN1".S .... -­
fi-l*.T.I?.-9.TE:3.E%.EQQl?flf--EPJ1El9f?.I.Q.1EIS..-:.-.?eIeIeQS?AIEP.-.I?.ERQE15l1--QE-SQEI .......... -­
1.9-1.5? ............................................................................................................... -.

Page 3

(6ra"rit"eI "an"d"ail"6&a"ti6h"s""$" """""""""""""""""""""""""""""""" i "S"-if 2515 "5fn"5LFii"iPi"ciLI1-tis" "f2freIQFi"QI$h"i$f"&ii&&k"i1ZfZ"i"(j1 2 4 , 2 0 3
b

(Grants "arid "all"6i:a"ti6"ris" " " 5 """""""""""""""""""""""""""""""" " * S " if this Er-:(65 iii "inhibit-es -fB"r&iQF1"g?5i1i$f "6H&Ei(i1b"rE "F" "E1

C ------------------------------------------------------------------------------------------------------------------------- -­

(Cirants -anti-allocation?" " S" """""""""""""""""""""""""""""""" " ")" if this "a-fi1"6iJFii-iiilziuiilis" tbreijngrahisf "6iie&i(iiEre" -F-"tj
d

(Giants "ah"&"5ii"6&2a"ti6"ri5" "  """""""""""""""""""""""""""""""" " "5" if this "5Fn"6&hi"ih"c"iLEi765 "fbikighiiahiif"6ii&&i(iiEfE "S" "Q

e Other program sennces (attach schedule)
(Grants and allocations S ) lf this amount includes foreign grants, check here P lj

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 24 , 2 O3
Form 990 (2007)

l

K STF TVJC1CXJ13
l ,, -----A-A*



Form 990 (2007) g Page 4
Part lv Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption
column should be for end-of-year amounts only

(A) (B)
Beginning of year End of year

Assets

45
46

473
b

48a
b

49
50a

b

51a

b
52
53
548

b
55a

b

56
578

b

58

59

38,855 45 18,252Cash-non-interest-bearing. . . . . .
asSavings and temporary cash investments . . .

, -V3:13,905 47c 27,281

JL
(D
lil

Accounts receivable . . . . . . . I473 I ,

Less. allowance for doubtful accounts .  gm ,V ,WW , g
i . 1. - s * 1

Pledges receivable . . . . . . .
C

A L13
, ll N48 O

49
Less: allowance for doubtful accounts . I43bIGrantsreceivable.................
Receivables from current and former oflicers, directors, trustees, and

50akey employees (attach schedule) . . . . . . . . . . . .
Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) , 50bJ

51 c O

Other notes and loans receivable (attach

schedule). . . . . . . . . . . ,Less: allowance for doubtful accounts . 515
Inventories for sale or use . . . . . . . . . . . . . 52

53Prepaid expenses and deferred charges . . . . . . . . .
lnvestments-publicly-traded securities . . . P ElCost El FMV 543

Investments-other securities (attach schedule) P El Cost El FMV 54b
Investments-land, buildings, and
equipment. basis . . . . . . . . 553 3441277
Less: accumulated depreciation (attachh dui U 55b 214,064 134 , 507

X ii.

55c 130,213sce e)..........
th tlhshedule)

551
sn O

Investments-o er (a ac c . . . . . . . . . .

Land, buildings, and equipment. basis . tLess: accumulated depreciation (attach
schedule). . . . . . . . . . . 575
Other assets, including program-related investments
(describe P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U ) 58

Total assets (must equal line 74). Add lines 45 through 58 . . 187,267 59 175,746

(88L"ab

60
61
62
63

64a
5

es

Accounts payable and accrued expenses . . . . . . 60
61Grantspayable. . . . . . . . ..Deferredrevenue................. 6,050 sz

Loans from oflicers, directors, trustees, and key employees (attachschedule).................... 1 1-tj
63

643Tax-exempt bond liabilities (attach schedule) . . . . . .
Mortgages and other notes payable (attach schedule) . . . . 64b

Other liabilities (describe P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - - )

Total llabilltles.Add lines 60 through 65 . . . . . . . . . 6,050 as O

Ba ancesNet Assets or Fund

Organizations that follow SFAS 117, check here P U and complete lines

67
68
69

Organizations that do not follow SFAS 117, check here P lj and

70
71
72
73

74

67 through 69 and lines 73 and 74Unrestricted............. . 181, 217 175 , 746
Temporarily restricted. . . . . . . . . . . . .

67
66

Permanently restricted . . . . . . . . . . . . .

complete lines 70 through 74. .1
70Capital stock, tnist principal, or current funds , . . . . . . .

Paid-in or capital surplus, or land, building, and equipment fund , 71

72Retained earnings, endowment, accumulated income, or other funds
Total not assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A)must equal line 19 and column (B) mustequalline21).................. 181,217J 175, 746
Total liabilities and net assets/fund balances. Add lines 66 and 73 187,267 74 175, 746

STF TVJC1(XJ1 4

Form 990 (2007)



Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions. )

a Total revenue, gains, and other support per audited ti
b Amounts included on line a but not on Part I, line 12:. . . . . . . 51 1,, @ f It, D3

---------------------- -"lb4l ,,""-- I
Net unrealized gains on investments . . . .
Donated services and use of facilities . .
Recoveries of prior year grants . . .

#IDN-I

Add lines 91 throught.-4 . . . . . .
c Subtract linebfrom Iinea . . . . . . .

Other (specify): ------------------------------------- ,­

nancial statements . . . . . u w a
x

d Amounts included on Part I, line 12, but not on line a"
1 Investment expenses not included on Part I, line 6b
2 Other (specify): ------------------------------------- U

Addlinesd1andd2 , . . . . . . . .
e Total revenue (Part I, line 12) Add linesc and d

Z , , d1 A .
"f1f.".ff.lf.f.".ll d2 I

- n D
1 I c

.. d.P e

O

O

O

O

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . .
b Amounts included on line a but not on Part I, line 17:

Donated services and use of facilities . . . .
Prior year adjustments reported on Part I, line 20
Losses reported on Part I line 20 . . . . .

#(079-5

I . b1
Other (specify): ---------  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
--------------------------------------------------------------------------------- N b4
Add lines b1 through b4 . . . . . . .

c S bt ctlin bfromlinea
d

2

Addlinesd1andd2 .........

rI - a
n

I

u ra e . . . . . . . . . . . . . . . .
Amounts included on Part l, line 17, but not on line a: V

1 Investment expenses not included on Part I, line 6b . . . N U1 V
Other (specify): ------------------------------------------------------------- H , 5,,,,,,,,,,,,,,,,,,,,,, U d2 Q

b

1 l c

e Total expenses (Part I, line17). Add linesc andd . . . . . . . . . . . .
.. U.P e

O

O

O

O

Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee.
or key employee at any time during the year even if they were not compensated ) (See the /nstn/ct/ons.)

(B) (C) Compensation
(A) Name and address Title and average hours per (ll not pald, enter

week devoted to position -0-.)
(D) Contnbulions to employee (E) Expense account

lienelit plans & detenea and other allowances
compensation plansEDGAR W WILSON U PRES, DIR1 O2i"ES-""/"S""liii-1:t"i"6iI"i""-1*9IiBSi5ifi6""ROAD """"""""""""""""" " O O

GARY WILKES
2i2i"i*3""i3"E:-iliifi-i""Pi6i)lij """"""""""""""""""""""""""""" "

DI RECTORO O O O

MYRA GREEN
E"X72iiiI"S*,""G"ii"3"b"iib"s5 """"""""""""""""""""""""""""""" "

DIRECTORO O 0 O

JAMES HICKS
""i""1FI-c3i)7l"S"c"D"1if,"""E3".ii-""3"-dlii-2"2i """"""""""""""""""""""""""" "

DIRECTORO O O O

CHARLES LEW I S
TH6Nl"S6"Kf,--"OK"-56524 """"""""""""""""""""""""""" "

DIRECTORO O O O

JAC K ROWLAND
2551"?-I"iS2"Iii"S" f " " "GA" """"""""""""""""""""""""""""""""""""""""" "

DIRECTORO O O O

JOHN MCNEI L
""1""-15I"O"Ii7I".5"IC")"1if,"""c"3"i&""3-E5"8"2-Y4" --------------------------- "

DIRECTORO O O O

STF TVJC1GJ1 5

Form 990 (zoov)



Current Officers, Directors, Trustees, and Key Employees (continued) g J-Yes g

/*I *JI P  FS*l 32(
vsp f Milf

75a

b

c

d

Former Officers, Directors, Tnistees, and Key Employees That Received Compensation or Other Ben

Form 990 (2007) Page 6
No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at boardmeetings.........................5 -------------------- "17­
Are any officers, directors, trustees, or key employees listed in Form 990, Pan V-A, or highest compensated
employees listed in Schedule A, Pan I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-B, related to each other through family or business
relationships? lf "Yes," attach a statement that identifies the individuals and explains the reiationship(s) . .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part l, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or ll-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the dehnition of "related organization." . . . . . . . . . . . . . . . . . . . . . . . P
if "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policy? . . . . . . . . . . . . . . .

i

ie mils.

, i
2­, r Us

75c

x
i

1 L

. /5,.
71 ".1i

12,
1,.,

1li
..X

officer, director, trustee. or key employee received compensation or other benefits (descnbed below) durin

75d X
efits (lf any former9 .the year list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions to employee
(A) Name and address (B) Loans and Advances (if not paid, benefit plans 8. deferred

enter -0-) compensation plans

(E) Expense
account and other

allowances

N11-i

Other Information (See the instructions.)
76

77

78a

b
79

80a

b

81a
b

Yes

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 in the organizing or governing documents but not reported to the IRS? . . . .
lf "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
lf "Yes," has it tiled a tax return on Form 990-T for this year? . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? lf "Yes," attachastatement................................
Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers. etc , to any other exempt or nonexemptorganization? . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . .
lf "Yes," enter the name of the organization P ------------------------------------------------------------------- -­

and check whether it is D exempt or lj nonexempt

78a X

8
Li-,

z , N9,76 XO
.7sbXl
79 X
ao X

Enter direct and indirect political expenditures (See line 81 instructions.) . , I313 I
Did the organization file Form 1120-POL for this yeaK?. . . . . . . . . . . . . . 81b X,

STF TVJC1001 6

Form 99() (2007)



Form 990 (2007) PaOther Infomation (continued) 7 Yes
82a

b

83a
b

84a
b

85a
b

c
d
e
f

9
h

86
b

87
b

b

89a

b

C

d
0

f

9

90a

b

91a

b

ge7
N0

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . .
lf "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part l or as an expense in Part ll.

X
. 4,.V is-*"

i 6,2?
,ff

82a

,t  fi(See instructionsin Part lll.) . . . . . . . . . . . . . . . . . l32bl
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible? ............ . . . . . . . . . . . . ..
501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . . . . . . .
Did the organization make only in-house lobbying expenditures of $2.000 or less? . . . . . . . .
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members . . . . . . 850
Section 162(e) lobbying and political expenditures . . . . . . . . . @
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .

*assi X i

84a X
-L:---Li,l.,,K ,
84h
85a
85b

, *I * "i- I :ni 1
I I .ir-eff

" W- A av Wi X lE . 3 . .vi. mt.... ,.7. r", . 15,1, f

-.

-1,.,1-.ar1.1-rr-nry.. :* li:L I "

fr*Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 857 0
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . .
lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for thefollowingtaxyear?..............................
501(c)(7) orgs. Enter: a initiation fees and capital contributions included on line 12 . . 863 O
Gross receipts, included on line 12, for public use of club facilities . . . . . 22 1 855
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . .

Gross income from other sources. (Do not net amounts due or paid to other .sources against amounts due or received from them.) . . . . . . . . . 375
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? lf"Yes," complete Part lX . . . . . . . . . . . . . . . . . .
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? lf "Yes," complete Part Xl . . . . . . . . . . . . . . . . P
501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 P --------------------- 0 3 section 4912 P --------------------- H g section 4955 P ----------------- -­
501(c)(3) and 501(c)(4) orgs 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 prior year? lf "Yes," attach
a statement explaining each transaction . . . . . . . . . . . . . . . . . . . . . . .
Enter" Amount of tax imposed on the organization managers or disqualitied
persons during the year under sections 4912, 4955, and 4958 . . . . . P
Enter Amount of tax on line 89c. above, reimbursed by the organization . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?................................
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

For supporting organizations and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdingsatanytimeduringtheyear?...........................
List the states with which a copy of this return is tiled P QA --------------------------------------------------- -­
Number of employees employed in the pay penod that includes March 12 2007 (See

A

- ai* *A *xi i u* Y it.*H751  f...I-vu a 4-Fuai is r. f
.fair3 ,. If.vL.qr ." ".11 .

85h . ,f
. .g i..-.Q . -.",, ,,.. -1,. 1. .

X xi* 1
- B., .3

rf s

3

S22li..

.,,,

..M, ir ia... .i* K* i*i ?*, . #Jii 1 7 - i
4 i.1*ts:*v**.*"88a X

X
1

88h

. iff/: i " *­. , ii, .(.,i,--.,J l izix,
.lip

89b . I J

" .2-.4
i if in

899

instructions).......................I.....
The books are in care oth EDGAR S WILSON - - - - - -U Telephone no.) -7-Q-6-3.5-9-5-j--2-525 ---- -­
Located at r 1?" QWBQX, H69, ,jljI7iQl*(lSQb,l"QZ). ,,,,,,,,,,,,,,,,,,,,,,,,, H zip + 4 v ,3.-C-2.8-24 -------- U
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 tinancial

lf "Yes," enter the name of the foreign country P ---------------------------------------------------------------- H
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

No
HH- X

STF TVJC1UJ1 7
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4 1Form seo (2001) page 8VI Oh l f t" n continued) Yee Noter normaio ( I *c At any time during the calendar year, did the organization maintain an office outside of the United States? 9" X
If "Yes," enter the name of the foreign country P ---------------------------------------------------------------- H

92 Section 4947(a)(1) nonexempt chantable trusts tiling Form 990 in lieu of Fonn 1041-Check here . . . . . . .P El

Analysis of Income-Producing Activities (See the instructions.L
and enter the amount of tax-exempt interest received or accrued duringithe tax year . . P I 92 I

Note: Enter gross amogptg Lin/955 cghenwse I Unrelated business income Excluded by section 512, 513, or 514 R IgtEe)d. e ormdfcafed (A) (B) (C) (D) exempt function
93

in-v-oa.ou-ni

94
95
96
97

3
b

98
99

1 00
1 01

102
103

09.05"

104
105
Note

Program service revenue.
NON MEMBERS

Business code Amount Exclusion code Amount l ,mamaD , .
i7139oo I 22,865

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
Membership dues and assessments . . .
Interest on savings and temporary cash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate"
debt-tinanced property . . . . . . .
not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income . . . . . .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .
Gross protit or (loss) from sales of inventory
Other revenue* a

Subtotal (add columns (B), (D), and (E)) .
Total (add line 104, columns (B), (D), and (E)) .
Line 105 plus line 1e, Part l, should equal the a

202, 178

, , , - 3,---vm --- I--Hw1vrrvg+-v nm. . , ­-. 1, ,gf-"fail 1. -1, * ..-. F* .3 ,,.22 ,--,.H..-I-I .,  ,-i".,,,,.,f*i --i$...,U,,J., - 41,1 -f-,,1,, ,I 1 ,M *ix

" gjijzg 22,865 *j wig o 202,179.. . .. . .. . .. . . .. v 225,043
mount on /ine 12, Part l.

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instruct/ons.)
Ling N0, Explain how each activity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment

Y of the organizations exempt purposes (other than by providing funds for such purposes)
93 MEMBERS PAY DUES, ASSESSMENTS AND RENT STABLE SPACE TO MAINTAIN

FACILITIES, FOX HOUNDS AND LAND TO CONDUCT THE SPORT OF FOX
HUNT I NG

Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)(AL (B) (C) (D) (E)
Name, address, and IN of corporation, Percentage of Nature of adwmes Total Income End-of-yearpartnership, or disregarded entity ownership* interest asse s

%

%
%

0/o

information Regarding Transfers Associated with Personal Benefit Contracts (See the instruct/ons)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes lj No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract? Cl Yes D N9
Note: If "Yes" to (b), Hle Form 8870 and Form 4720 (see instructions).

STF TVJC1w1 B

Form 990 (2007)



Page 9Form 990 (2007)

lnformation Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)( 13).

Y08 NO
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of

the Code? lf "Yes," complete the schedule below for each controlled entity. X(A) (B) (C) ,...N8m0. 3ddf9SS, of each Employer Identification Description of W*controlled entity Numb" transfer Amount of transfer
..................................... ,-1..................................... --J

b If
. . . . . , . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . .-.4

C ffff

rt
.-.oi
.-.s

%r

107

, i*-1,"f"g.t-  - - #fr 1,4,-"   "V 2
"fa" 55,1,it,iri",ftf?e"@   i  ,i i  T  K

Yes No
1 controlled entity as defined in section

X
Did the reporting organization receive any transfers rom a
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.(A) (B) (C) DName. address. of each Employer identification Description of ( )controlled entity Nu,-nba, transfer Amount of transfer

b .-­

C ffi

5*

*  " - ,: , g*j"P*"T*Ff*w" Vf" *","*,Tv.* "f t"11,  .T  1-., L, , in-f,,.-,t -,-5. . . - BTOCBIS "if   .4 zlfniqfffr ,E-Z gg e-It , 11,24, IL 7.
,"ii15f-i.,.. ..-.,L.1...:" " * *,,2i**A2lL1f53*:*:"iT ,f .W-3..A, 1,..

Yes No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

Sign

, - tt)

rents, e - . ie and annuities described in question 107 above?
U er penalties . eriury, I decl : tha have ex d this retum, including accompanying schedules and statements, and o th best of my knowledge

a - belie it  , correct, -&-- - Y- ecl  of preparer (other than officer) is based on all information of whic rep rer has any knowledgePlease I l I XX/ /O, Sign r v - DateHere ,ED * S WILSON PRESIDENT
Type o name and title

. prewefs ,i - Daze Che-Ck If Preparers ssu or Priii (see Gen mst x):md I, signature " 6250/so LQA I ic//5 Zf,,"p..,.,d,lj 260-74-6322
"Pa" * F-fm-snameiofvoufs PH VLTP G FARR, CPA, Pc LIE". . 58-1598677I""0"" I-Id$.ff"$f$f"S"S"Z""2"ii4+4, 104 COBB STREET THOMSON GA 30824 phoneno ,vs-595-7520
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*l 1 . (9.5,, (.3F ­
51:1 ig. 51.555* "

.tif  igttigt-Z1* I3*
1*? : ,*.1- 1: Hi.
-1-.11 -54,1115 ­

.-151: 5:fx

Belle Meade Hunt
EIN 58-1327628
May 2007- April 2008

wages
payroll taxes

Tora: PROGRAM Me-7&csEN
, ,g- figs.  (990-T)

Mu.­

OTHER EXPENSES .
adverstising
awards
barn
christmas fund
cleaning
clubhouse
dues
equipment maintenance
repairs
food plots
fox dens
history book
hunt ball
insurance
kennel
land lease
mowing
office expense
opening meet
trial expense
printing
sore expense
supplies
taxes
depreciation
utillties
vehicle

4f4"f*"w 2,2132#, ft ,3e,o2o ifMm 735 S
3,319 ft 3,520 s

- . 1 1,701 s* - 3,293/ R
.  l?5i4*:,%"fjf*:11ffr14

" mi*"*3"l*E",1 332 s5"" Z/W7, 1,000:"4 29 7 14f323 /Z? Z8 N 8 4,o9o J
33,792 1
27,213 V

.  4,734 r(
" f 15431973 s

,315-353 f
i"*fl,2.357:1 F703 /

4,420 S/6 71* 313 -/S
1 -1 1. 3 3 1,587

2 4,296 V
4,040 1/

. 71:7351­,.4-..P.
:7F* *

-r+­"$35.5"-3*-"I

/L L 13,994

7,553 S 793

-" L
P gl 4­/-,, . . 1: X ,1- L,,,1,.:- 1 4

",552 / 4,4732 .gl TH 1.41-il " I ­
1*-*l*lBlt:lf-alt? -1 -­

215
44

3,782
77

349
370
1 79
661
518

79
140
105

1 ,557
429

4,073
2,857

497
323
720
312

74
464

64
167
451
424

19,726

-1,-:fif-ff*-f-A ­.-239,514 24,204..1. 9111.4.,

*:g*"FfZ*+r*,*7*"

,f*"-1:51*-.*2:

"5 *-5*
I**n** I 2-E"
*@r11Fir
5.-if-f*
.W

Qi, Y.

f

38,173

1,835
374

32,238
658

2,971
3,150
1,522
5,637
4,414

677
1,192

895
13,271
3,661

34,719
24,356

4,237
2,755
6,137
2,659

634
3,956

549
1,420
3,845
3,616
6,760

206,310



u$:9tOg K-ago H O ,gwonm-Q HO 6A "ly:FCZ*JQETRX/*mgmmJgN EN 3 geQIGONE33 EN-VgA KIQW-EOF VNO OD59EO-Holm?)EO-Holm*Nh-ONIQOADWIW PZW-Zn-DG or SNOz nowow?2 F51045-ImwMOS2.mf SON- SIPF21( 2 RN*Vo* 2 QF V I gf 3mm it M5 2 A6 NN I InZ*HEPMNMwon? VN2? q J,mn urWIOSEINWMO(-ZA fNOON- E6I YMOZW Bmw NONNN( VRUHHI O mmm" VW.-MQU Ngg wmbwrFNSQFKvqgL lgpmwmg hdoa mzga IZVGOONWBFWwDoIImDJ I WSFOV fi# O EILI NUVHHCWLJQ OL-.ilk.&lag? E  E-uzwwwglWMO(-2-551052* IOOONIW TQmmgou WON EF,awwggFt,NME?uw NH 1WMO(-)-INwmv(-2.?.mmmw-*holawdgwm A A-NN VAwmnrklwm OL Q-mg Flgf-rl* MI Liv:gfWED(-2-5WMO(-2-5dmxmwlr-Islamlm*-IEW( Vg XFN- 6 llpig. ,I xlmmap Nmmf I D SJEImeg1iwWgMWLMAFmgmmvml: Z2 axWMOSZINMy-O52# If Em FH ElWI-MZZW dm ON.HJ llnbmlg* O it6wwNA, *-six" lr 5gsm?mIO(s-cmlx wmo(-Zim, 7hmm FIS.V55 I aw 2OWLIUU ONmme ww gQ2 K L up Yi VL58 WNENWgggVG NWMO(-2%I I wmO(EmNH-lammplglwWOZE swmwdamgaw 2Q QNF 1*)8%Pdoa Zzdoa zz 7QwmvlglmwZOEQD( -2001 X04 For CC OO OqwmymmmJ368 Wi gmgmWED(-2-5WMO(-2#gg.-*O6PZWS-R56 ON 2M6 Qmm- F*wggd8(mmiwmglCoqPWMO(-2.5WNGSZIN52-56FZWSE-Do ON? fVo iogr35QNF8 VggWN-O45-INWMO(-ZIN52--*elmro Yo"QMmyRSFwSd8 VmiCm# MOgdgo-Eoin F20-aolm FA52- 66WOZW S 3dw 3.3O OKQV mu$6-EO-EO*-NCQHQN@3756ZW-ZW)oIlS-:WZZW om: iO OO OHg"$686EUVN86ECO-EO#Ewa RE 4 ag :oz-NCQEOIN(ag CO2652-66552-66KW.-(IP DZDO ON OFWMIO( N ,WN DZ ov QO O8 A-IadW$586CV 8 W gm 4 awe coz(ag :ozOQQIEIQ(m WWN6( mph DZ S NO 6mmm3%CO-ang F228-0 F32,66ZW-2W)ONE5: JWZZM- on wO *O*MJVN6E(-29504.32.56WOZ-IW-ZID 2 mQ VO YmyQSmgmrga mzga zzR5 75-0mo.-,WWI WWDOI V-UE mv vE foOafgfEO-aqm FWQQIEMHZK( OZHY ONH-mN5NN Q NN SB: gm: gf 1 go-ai:Q Q Q O Q6 NCD-E92NCD-E92 732.66hgggQg@&353ggON m mg 0 1 NE( V EV -magna#22% 5-EN bam QEW .gsm wwyomm gn- if Ninn* 58, 8%:-dw8505- .SlE BNDNZM( CPNcgasgo 53( .ozQDOWOQVO DCM hmm) -NumaOZ. -EDI mam-2 ml-AMEwz-an -Ummm(PZDIED UQENZ Q-E OZ D­335-: Q8 Egg


