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Fam  Return of Organization Exempt From Income Tax .Under section 501(c). 527, or 4941(a)(1) of the lntemal Revenue Code (except black lung

owmmmdnmawy benefit trust orprlvate foundation) Open to Public
lntermt Ravens Serv-In V Thenorganlzation may have to use a copy of this retunj to satisfy state reponmg requirements. lngpeglion
A For the 2007 calendar ear, or tax ear -- f lnnln I1 911 .and endln
5 cheat if appsmnle: nw, C Name of Ortianlwtwff I
Address change "N ms EMPLOYEES ACTIVITIES ASSOCIATION

1 6/30/2008
D Employer Identification number

- I ,S5706 ,
label or

EJ Name change Mm Q
EI intel fem casa u s HIGHWAY 111 , .

a . f Y fe f
V  and street (or P.O. box rl mail is not delivered to street address) Reomlsurte E Telephone number

205) 322-5393 Z J .UPO­See Z Y ,Y V
I3 Tennlnatlon swam: CW Of If-IW" 5153 0* UWIWY ZIP * 4mwe­Il.-Iftihendedfsfufn """* P vi E -. 3516
D Application pendlnq 0 Section 601(c)(3) organizations end 4B41(e)(1) nonexempt charitable

1 trusts must attach e completed Schedule A (Fonn 990 or 990-EZ).
6 website: P N/A

g ll ggantzaug11type(erlea:7oniyone) - P.s01(c)( I-4 .)j(1nsenno)I:I4947lBlt1l0fD­
K check hm p EI ti me aganuauon is not a so9(a)(3) suppomng organimon and its gross Hia)

feeelpts are normally not more than $25,000. A retum is not required, but it the organization chooses

, HID)
I Htc)

527

F Accounting method: Cash L-dIAccrual

Izlomertsgeem v
* H and iam norapbrcaae ra secnm 52rEfgmlzani1ns. Z

H(a) Isltilsagroupretinnlorattiates? lj Yee No
lI*Yes,*anternumber0Iatlil1ates P ............. H
Areall emllateslnduded? E Yes Dido
(II "No," attadt a ist. See Instrudicns.) "

lsthisaseparateretumltedlryanofwzation

to Ele a return, be sure to Ille a complete retum. I fl f
covered by a group ruling? Yee No
Group Exemption Number P

M

L Gross receipts: /iid llnes 6b, Bb, 9b, and 10b to line 12 P if 15,9031*
cheat r Zi mwganlzauonenmmquiea I
toatlad1Sdj.B(Fonn990,990-EZ.0r990-PF).

se or un a ances ee the instructions.)
Contnbutlcns, gltts, grants, and similar amounts re lved

I a Contributions to donor advised funds . . . . .
b Direct public support (not included on line 1a) . .

, c Indirect public support (not included on line 1a). .
I d Govemment contributions (grants) (not inctuded on line 1a) .

Total (add lines 1a through 1d) (cash $ 0 noncash $

M Revenue, Expenses, and Changes in NetAs ts F dBl (S1 . . . . . ce. 1 1a 0lil 0IEI 0
1-f,J.*

OV

l?i*-95.12.?"
0 mfs *.2

:?7-5 7 0

Ul&hlN

Program service revenue including govemment fees and contracts (from Part Vll,Membership dues and . . . . . . . . . . .
Interest on savings and EJmL5orery,ceshI-invfa-s5*ne?1tsI51. . . . . . . . . .

Dividends and interestf om se*-"t9un"1es*/1  . . . . . . . . . .
6a Grossrents . . . . .l.F1/--1,2-.b . I / ­

UG

Q

linef93) I

slrsrg 44 AC9 T,

10,295
2,658

101
0, 07, L 7 0

Other 1nvestmentincom% (descfiiilei ",-5-11,./-/-/11.1 7Gross amount from sale .

GVOI1

Q
D

V ties H (E) Other

10

than inventory

L0

20

Less cost or other basis and sales expenses Y 0 Bb Y

R

OU"

Gainor oss ach ed . . . . .  QI c

*X . . . lsal ,Less.rentaIexpenses ...ff . **   . .. m "
c Net rental income or (Io s). Qubtragttinegb-frotmgine 6a . . . . . . . . . . . . .

0 8a

I F %

SCAN xtiill DEC 35 19

(I )(att sch ule) ,B
d Netgain or(Ioss). Combine line 8c. columns (A) and (B) . . . . . . . . . .

9 Special events and activitles (attach schedule). If any amount is from gaming, check here
a Gross revenue (not including $ Oof

contnbutlonsreportedonline1b) . . . . . . . . . . .
b Less: direct expenses other than fundraising expenses . . .

..*
1­

11

12
Other revenue (from Part VII line 103)

off ,-,*iffc Net income or (loss) from special events. Subtract line 9b from line 9a. . . . . . . . :Bc CS SUPPOITGIB 0
A 10a Gross sales of inventory, less retums and allowances . . . 10a 2843 F:-jj,

b Lesscostofgoodssold . . . . . . . . . . . . . . . IES 1791 "*f"Z-*.1-"
s c Gross protit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . ,10c. L052

rotalmvenue.Aaalines1e,2 3 4 5 sc 1 aa ec 1oc,and111.RQQEWE.U. .e

. . . oihidj Receivedbij  " N
,SEP 10201

Q

45.1-e",

:L , i Y i7-12 9 14112
I13 Programsennces(fromIine44,coIumn(Bjfl. .I  .I .   . . 1. .
14
15
16

Exporses

317 Totalexpensee.AddIines16and44,c0lumn(/5) . .  .  . .-.,

Managementand general (from line44, column (C)) . I . . . . . . . . .  I. I.Fundraising (fromIine44, coIumn(D)) . . . . . .  - - -   - 4
PeymentstoaftiI1ates(attach schedule) . . . . . . .,. . , . . . . . . . . . N716 Q. f 17

X

*13.l Z f (11700-11141 , 0,162
10,012

18
19
20

NUI. Alltll

Other changes in net assets or fund balances (attach explanation) . . . . .
W 21 Net assets or fund balances at end of year. Combine lines 18. 19, and 20 . .

Excess or (deficit) for the year. Subtract line 17 from line 12 .  V
Net assets or fund balances at beginning of year (from line 73, column (AD373 . . . . 01911 23,935

L?

18.) 4,100
I-12021 . 220,031

For Privacy Act and Paperwork Reduction Act Notice, see thepeperata ln8UUCtI0nS­
(HTF)-i . e - e 1* (@­
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:0
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ram inn mm) i I EMPLQYEES ACTIVITIES AssocIAJIoN 63-0455705 PW* 2
Statement of All organizati7ons7I7nusl complete column (A). Columns (8), (C). and (D) are required tor section 50t(c)(3) and (4) 7 7
- Fungtlgna) Expenses 7 *organizations and section 4947(a)(l) nonexempt charitable trusts but optional tor others. (See the

Do not include amounts reported online 7  . N W Tom (Bl Pfvcfam lCl Managment (D) Fundmwm1 sb,,aIr,9o,ioilprisofrqggil g I fx. . I """* , #""3*j-"ml
22a

22b

23

24

25 a

b

c

26

27

28

29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

8
b

lQ**0D.O

44

Grants paid from donor advised funds (attach schedute)(cash $ 0 noncash S -...,...-..Q)
If this amount includes foreign grants, check here Pm I 22a
Other grants and allocations (attach schedule)(cash S 0 noncash $ -....q..-0.)

1

lf this amount includes foreign grants, check here if-I 22b
Specific assistance to individuals (attachschedule) .. . . . .
Benefits paid to or for members (attachscheduie)...............
Compensation of current officers, directors,
key employees, etc. listed in Part V-A. . . .
Compensation of fomier otticers. directors,
key employees, etc listed in Part V-8. . .
Compensation and other distributions, not
included above, to disqualified persons (as
deined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B). . . . .
Salaries and wages of employees not included
onlines25a,b.andc. . . . . . . . ..
Pension plan contnbutions not included on
lines25a,b,andc. .. ... . ..
Employee benefits not included on lines25a-27.............
Payrolltaxes . . . . . . . .
Professional fundraising fees .
Accounting fees . . . . . .
Legal fees . .
Supplies . . . . .
Telephone . . . . . .
Postage and shipping . . . .Occupancy..........
Equipment rental and maintenance . .
Pnnting and publications . . . . . . .TraveI................
Conferences, conventions, and meetings . .lnterest...............
Depreciation, depletion, etc. (attach schedule)
Other expenses not covered above (itemize):
.5?D.*.Q7?@E9?? ............................ . ­
. . . . - - . . . . . . . . . . . . - . . . . - . . . . - . . . . . . - - . . . - - - @ . . ..­

"iisiriss-sfiidfifisifsflfflfffffi..-ff.ffff-ff

for

"faiii ii1"nEii6h"5I"&i7i5&6&E5."A&Ei" iirilai-1"ii"a" " " "

through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines113-15),...............

* . )i34
35

....­

f23

3

.Y24 1 ,250

I*-ss

I .,,-.3i$.f3.-13.355* -1. 1-3,*-*D "-1".f.,. ,. .1500 K 609 Ig, :.f"-1*,-3 ,Xin , 54,3--Wrfaf" 3 t-.** I".L. ,pw - .ew 4, ,gf 1.... *.3

*I-.ine
Fl"

.r -ii-.,ii. ...-.s ,. .,..
I - , .:-H .- . .od o  J  .il-as

- - Y 1,, ... . . .. -... .
,. ,"5-5lT.,1:-11,# fig.. Idsf-L . Iv:-if
*--1.6.*--af+-1(-.rf-. *vez-1-: .fi-. *-1
4--..-.* *-4:3* fx .l...-.b../ " ­
" t ,,"r.f"x:57*tl-7"?7:2l:?:f o -o-1-.i.---.-a­,-, a -.1 v .. *L* "flI -,Wal*

725a 0 W T0 0,

Jr..

x . . 1.
I - I

ri...-.:­

1 -rv: 2NS I*3 *sg* .  " -31fag J ...z , .,*..r.q . "Hy hny --in i .Ji-. .1:i-,-d/ .: v .I ­

. *Yi.rg - . , 1.. . * 1. *
,,:c.. i*I -" -L:
-77711:( 7,T?7J(7x.**n"i 1,* 767:77..tvs 3*,,-IFJ., Jr.: ,.141160 --   1-  --rfI Lx. 1.- -,-, e----- ,A -,-,W-...

,fr

r.

i-#"1 *f"
uae*.r.u.:**z

0

. 25b or 01 QI 0
i

. "25c
"I7

0 e 0 0 0.

. 26 V (4,214 W . 41214,
I

C. 21 I I o
..l28 Q7 gl

.729 38 ,, 386
I30

SXI ,I oi 3
731 211001 7 2,700.32 .ON ­. 33 , 0 , i Z ree, 1756)­1 Ii

O

I36

O

,gn .
.*37 V 7 77 7)

2

. 38

O
V

39

O

X40

9

.141

O

V42 I7 W7 07
i

O

g 0 0

433

02
U3

O

"""""" " an

o

2

Q83

OO

O

AO

O

, ,,

O

4 I - I , ff 2 W ,...... U -,43c ....... H 4adI - -- Z

U)O

OO

O

------ N l-tae

CP

OIC

O

- - - - I -N I 43f

Q

O

Q0

O

(0
ot2 I 0) I

O

...... -. 439

f. . I 44 If I 10,0125 1 1160 0,is2I f I Ko
Joint Costs. Check DD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . PEYN UNO

(ll) the amount allocated to Program services S"lf Yes enter (1) the aggregate amount of these ioirit costs S" .* " 0 I :
(iii) the amount allocated to Management and general S 5 and (lv) the amount allocated to Fundraising S f Y f W i
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*iii
Fw" "0 (20011 EMPLOYEES Activities Assoc:/mon c ea-0455106 - 7"" 3
my Statement of Program Service Accomplishments (See the instructionsj
Fomt 990 is available for public inspection and, for some people, serves as the primary or sole source ol information about a Y
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 retum is complete and accurate and luliv describes. in Pan lll. the 0f98rtiZali0rt"Sprograms and accomplishments. Y-V V Z" " Y W W W V Y" - W Plvgrlm Service V :­
What is the organizations primary exempt purpose? P ,Eupg.MemQer,B,eneli$s .enqhstiytiiee ,,,,,,,,,,,,,,,,,,, ,. Blames
All organizations must describe their exempt purpose achievements ln a clear and concise manner. State the number N lRlNlMU501lC)l3) Ill
cf clients carved. publications issued. etc. otacuss achievements that ara not measurable. (section 501 (cite) and (4) l imfmwi
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount ol grants and allocations to others.) waxy

8 IQ P19:/i9e.t.h.e 5.8.6 ."JemP9.fs-9t theeeseeiafio 0.# .ferum .f9t.e.ft1P.l9yss ifstitfius:-*.1-zos1.t.fz P.f9vifle.e .0.0.ttvenieftt. ­
stif.i.sh9v.tQf.mef.nlzetS. t92uf.Ql1ase.ve tious. stnall.S.uf.14tv .items while .011 3be."L0.h Premises- ................. - .
.The assoealieuntquues. as-mall aiU.t.0. metttbetsitt.tim.e.1i 9.f.tzete@v9met1t .anti .e.t-l.*tfa tifttt-2.92 retirement--. . - .

i - - . - - . . - . u - - - . . . . - - - . . . - - - . - . . . - . - - . - . . - . . . . . . - -....--....-u.--....--a---..-----..----.--.-----...--­

fietiienieuiehdmfaiiefiieuibielideaiifIfflliflflflflfiffflfliIIIIIIIIIIIIIIIIIIfllffllflf
ull*(Grants and allocations $ 500 ) lf this amount inclucles foreign grants. check here . 1 ,760 Xb ----------------------- .H ------------------------------------------------------------------------- H 1

- - . . . ..-..-...-----.....-.-----.---.ua...-.-..----s.--.......------.­
- - . . - ---.--.--....--.--.-a.-....-.-----.----.-...-.....-..--....--.----..-----..---...--.-.-----.-.-.

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "5" I-I(Grants and allocations S W 0 ) lf this amount includes foreign grants. check here . " o
C - - - - I - . - - - U - - - . - - - - - - - . - U . U - - - - - - - - - - - U - - I - - - - - U . - - . - . . - I U - . - . . - - - I - - , - - - - U - - - Q - . - . . - - - - - - . U - v - . . . -H

- - - . . - . -aa--....-.---.---...---..------.--.-...-..-.-a..---a..-.-.--....---.-.u---a,--.-..-.-..---a..

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " "ii lj(Grants and allocations $ at 0 ) If this amount includes foreign grants. check here , . 0
i d --------------------------------------------------------------------------------------------------- U

- - - . . . . . . . . . . - . . . . . . . . . . - . . - . . . . . . - . - . . . . . . . . . - - . . - . . . . . . . . . . . . . - . - . . - . . . . . . . . - . . . e . . . . . . . . - - - . . - . --­I

- - . . . . . .....-.-.----....--.----.-.-.-.--.-.-..--.-.--..-.--.-..--.....--.--.-..-----.---.--.-..--....
. . . , . . . -...-....---.-.,....-........-..---.---a-..---,,,.-..---...-..-.-----..-....---....-..-..---..
a . - . . . - -..-----.-.---...-.-----..----...--a..--------..---..----.--....----.....--a-.--.---a..---..-.

iefa1fu*aaa"siiaaiaassfj """""""""""""""""""""""" "55fuuazaaaaf"-aaaaaifa@@aa1safsi"aa".""fists"viiiKi fi f *O
e Other program services (attach schedule)
LGrants and allocations S 7 0 ) If this amount includes foreign grants, check here *V3i 0

fTotal of Program ServiceYExpensee (should equal line 44, columnf(B), Program services) . . .Z .v 1J6Q

I

-1 Z
rcnn 990 (21:01)
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t*I x I
Fm" 990 (20077 I EMPLOYEES ACTIVITIES ASSOCIATION 63-0455706 P39* 4,
BaIanceZSheets (See the instructionyi

Where required. attached scheduIes and amounts within the description

column shouldpe for and-of-year amounts only. f H i
Note: in , tel

Beginning of year W End of year

Assets

145 I

4s
Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . . . . .. .

47a Accountsreoeivable . . . . . . . . . 41a I 0
.0

5,567 4s . 10307
46

0.
I:

Ifyil I
fifz*-.-..

*-0*-J
476

:-1

0

..... , 1,,-I
b Less: allowance for doubtful accounts . . .48a48a Pledges receivable . . . . . . . . .
b Less: allowance fordoubtful accounts . . . 48b g

0
0

..
I

0

1.*

v *-.

1.,r11-va.-R 7 Y
,qi

f O49 Grantsreceivable....................
Receivables from current and former oflicers, directors, trustees, and
key employees (attach schedule). . . . . . . . . . . . . .

b Receivables from other dlsquelilied persons (as donned under section
4958(t)(t)) and persons described in section 4958(c)(3)(B) (attach schedule) .
Other notes and loans receivable (attachschedule)............. 51a

50a

51a

-it-lc

49 Il

0 50a 0

*O

59".

511: 0b Less: allowance fordoubtful accounts . .
Inventoriesforsaleoruse . . . . . . . . . . . . . . . .52

53

I OI51h I WO
I 52 9,90010340

53?
54a lnvestments*publicIy-traded securities. . . . . .bi:ICos FMV V 0 is-1a f, 0,

b Investments-other securities (attach schedule). . P Cost
Prepaid expenses and deferred charges . . . . . . . .tD l"lFMV 0

" I
54h 0

55 a investments-land, buildings, and
equipment: basis . . . . . . . . . 55a

b Less: accumulated depreciation (attachschedule) . . . . . . . . . 55bI
0

0

il,-,.*:*.*

:Z-.45-af. *1 *L-"Z2",
I v"

4 . ,N

E58"

- -.4-v

0
56 Investments--other (attach schedule) . . . . . .
57a Land, buildings, and equipment. basis . . 57a

b Less. accumulated depreciation (attachschedule).............. 57b 2
9 037

0

-9
I

,0, 56 II 0

8,037

, 1: 3.f I
Sz

-1 -*ral

C s,o37f
58 Other assets, including program-related investments

(describe b -------------------------------------------------- I ,
59 Total assets (must equal line 74). Add lines 45rthrough58 . .Y. .

I 0 58 Q

V 24,044" 59 28,344

R08Liab

60
61
62
63

Accounts payable and accrued expenses . . . . . . . . . .Grantspayable...................Deterredrevenue....................
Loans from ofticers, directors, trustees. and key employees (attachschedule).....................

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

65 Other liabilities (describe P I6alesfayrglllfgges-Pay-able ------- - ­

68 Total liabilities). Add lines60 through 65 .Y. . . . .i g. . .

)

60 II ,
61

I62W

Q

fzfiff
63 I

O

O

843

O

-I

I

O
-s
A
C9

H841)
65

(A7
-A
(HQ

113 66 313

D688Net Assets or Fund Ba a

Organizations that follow SFAS 117, check here P and complete lin
67 through 69 and lines 73 and 7467 Unrestricted.............

68 Temporarilyrestricted . . .. . ...........
69 Permanentlyrestricted . . . . . . . . . . . . . . . .
organizations that do not follow sFAs 111, check here nfl and

complete lines 70 through 74.
Capital stock, trust principal, orcurrentfunds . . . . . . . . .
Paid-in or capital surplus, or land, building, and equipment fund . .
Retained eamings. endowment, accumulated income, or other funds
Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) mustequalIine21)......................

70
71
72
73

74 Total llabllitles and net assetslfund balances. Add lines 66 and 73.

BS

23,931

1 14.if *-"L u

-*L-*

67

STQM

2 23,031
69

all

,.
1

70
,HV

721
#3

23,931

*L
. ...Fm
I"- Sit

1

.ra
73 28,031

24,044 74 2e344@­ Fam 990 (2007)
0
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rm in cami W f f EMPLOYEES Acriviries AssociATioN sa-0455106 P890 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See they instructions. ) Y 7 f W

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part I, line 12:

Net unrealized gains on investments . . . . . . .
Donated services and use of facilities . . . . . .
Recoveries of prior year grants . .
Other (specify): ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

AddIinesb1throughb4 . . . . . . . . . ..
c Subtracttinebfromlinea . . . . . . . . . . .
d Amounts included on Part I, line 12, but not on line az

1 Investment expenses not included on Part I, line 6b . .
2 Other(specify): ------ nu-nu"-U ---------------------------- H

bla-IN-A

Addlinesd1andd2..................
Total revenue(Part I, Ilne12). Add Iinescandd. . . . . . . . .

b1  ,. .B01.­

d1

1

-1* ll
.,­

.

,ss
5--I-3

gt-1:" L
I-4%. ­:ff "

,H
o 5-.Inu

o

0

I e 21.1

"Z2-ii."

0 11:4L .1-nf*

. l de b
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

I Total expenses and tosses 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 . . . . . .
Other (specify). ------------------------------ D U

ihlhid

. . . . - . . . . - . . . . . ..­

Addlinesb1throughb4 .. ........
c Subtractlinebfromlinea . . . . . . . . . .
d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Pan I, line 6b . .
2 Other (specify):

. . . . . . . - . . . . - . . . . . - - . - . . . . . . . . - . . . . . - . . . . . . . . . . . - . . . . . . . . . - . . . - . ...Addlinesd1andd2...................
e Total expenses(Part I, Iine17). Add linescandd. . . . .,, . . . . . .

L

d1

P

33
its-"*
i.-Cf*
,ff-it

y- .54

" "isa:

0. I 1 0.-....k....9.
*p6$*Y

0 E

Q

Part V-A Current Officers, Directors, Trustees," and Key Employees (List each person who was an officer, director,
- y trustee, or keLerrLplqyee at any timeydunng the year even if they were not ,compensated )-(See the instructions.) 7

I (si K (C) Compensation (D) Contributions to employee
(A) Name and address True and average hours per , (If not paid. benetit plans 3 ii

-il V I V V week devoted to position 1. *enter -0-.) compensation plans
(E) Expense account
and other allowances8f81T9d ,

...N.a.meAflf.ee0.lNhit9 .... ..&tJ2.QQ:l.tb.Av.spN .... -. w1e0fli0er
L ciiyBirminqham sr AL zip @5285 liirrvvx W 20 W 70 W, Ol . . .Q
. . .Name .S.t91zhe0v.NaS.h. . . - .str J.2.QQ .8.tt1.Ay.e.N..- . - . me Ofticer
- cry Bimiingham Y sigfxi. ziP 35285 V p iii/vvic , aa 20 0 0 W0
- .  Rosetta. Jasksqn - - .sr .1.2.QQ .B.fti.6y.e. N. - - .- -  1*-ve OficefI i-invvic 20 0 1 0 0A ciiyjimiingtiam sr AL ziP 35285
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F0""9*"i200ii EMPLOYEES AcTiviTiEs AssociATioN E , ea-04557061 P2995
Current Officers,Directors,,Trustees,and Key Employees (continugd) g KK V U Yes No
75a

b Are 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 ln Schedule A. Part ll-A or It-B, related to each other through family or business
relationships? It "Yesf attach a statement that identifies the individuals and explains the relationship(s) . .

c Do any officers, directors. trustees. or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A. Part II-A or II-B, receive compensation from any other
Organizations. whether tax exempt or taxable. that are related to the organization? See the instnictions for
the definition of"reiated organization". . . . . . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," attach a statement that includes the infonnation described in the instnictions.

d Does the grganization have a written contiict of interest policy? . . . . . . . . . . . . . . . . . .

Enter the total number of officers, directors, and tnistees pemiitted to vote on organization business at board  ­meetings...........................P ,,,,,,,,,,,,,,,,,,,,,,, U " ""r fl" .pn
,* - ,..l.i­
Q., 1 x ,3 . .. . .4
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3 fl?
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I l?ormer7Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (lf any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the year. list that
person below and enter the amount of compensation or other beneits in the appropriate column. See the instnictions.)

W if 7 W 1 ic) compensation i in) coiiinuuiions in empiayee (Ei Expense
(A) Name and address (B) Loans and Advances (if not paid, benelit plans G deferred account and otherV YV enter,-Q-) compensation plansfn allowances V

Name-ljllift ------------ - -gg A U - - . - Y . A I - I - . - U - - - - .- h Dsr, gziP Y - E ­ciiy
Name-Nl# 5? ..................... - - 1 iQllyr W ST ZIP
Name,NlA ------------ - - gg --------------------- - - 1sr gzip ­CW

Namejtjl/5 gg --------------------- - D ­E E City SLWE ziP Y, f
Name.Nl6 ,,,,,,,,,,,, , ,Strciiy sr"""""
Nam2.Nl6 $9ciiy y sr"""fz"iii """""""""""" M g Z g ­
Name-Nl/3 sir ..................... --­ST ZIPC-iii - - , ­Namv.Nl/5 Str

STciiy zu?
Na-iie.NiA sir

ST "z"iB""" Z , g
5? ..................... ....

city

Name.NlAci Z sr zip, 7 7 Z ­M Other information (See the instructions.) . E Z 1 *Yea - N9
76 Did the organization make a change in its activities or methods of conducting activities? It "Yes," attach a

detailedstalementofeachchange. . . . . . . . . . . . . . . . . . .. ........
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?..................................

b lf"Yes," hasittiledataxretum on Fomi990-Tforthisyear? . . . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," attachastatement............
Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies. trustees, officers, etc., to any other exempt or nonexemptorgariization?..........................

b lf"Yes,* enter the name of the organization P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
and check whether it is lj exempt or lj nonexempt
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Other information Qcontinged)   I E Y iilolYes v

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
oralsubstantiallylessthanfairrentalvalue? . . . . . . . . . . . . . . . . . . . . . . . . .

b If "Yes.* you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part ll.
iseeiristniciionsin Paniiii . . . . . . . . . . . . . . . . .  . Laziswln/A K

lilies# ,.44*,-.s p N
i-:5-,A-a?fi,- in-. .eel A
15"*-x*l&*&i".
5- i," i 51Ve. r* 1
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1 *info
C -1.7* if
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1
E
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R 1
LvI

83 a Did the organization comply with the public inspection requirements tor retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . .
b It "Yes," did the organization include with every solicitation an express statement that such contributions

orgiltswerenottaxdeductible? . . . . . . . . . . . .  . . . . . . . . . . . . ..
85 501(c)(4), (5), or(6) Were substantially all dues nondeductible by members? . . . . . . .

organization received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . . . . . . 85c Y
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e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85a

1.1
fi1

ES***f 5 ir i.

4-3:, 3.1.5?"-. "F

.42

d Section 162(e) lobbying and political expenditures . . . . . . . . . 85d

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . (8571

t I
L-If-%iil"z
sig:-.E

. 84b I
. A asa, x

b Did the organization make only inqhouse lobbying expenditures of $2,000 or less? . . . . . . . *Bob 0 Xl
lf "Yes" was answered to either 85a or 85b. do not complete 85c through 85h below unless the t: QQ,-b f- 5"-*gf-j-sf . f- - . 1

* :JL iI4."g*JI1 3-,"

E 1efi.11
Ei-*gifif* ff: *0.5% *1.-."*--- -­

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 859 . . . . . . . . .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to   5- -P"-*Q2its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for thefollowingtaxyeai?............................... .
86 501(c)(7) args. Enterzalnitialion fees and capital contributions included on line12. . . 86a W

3* Q. 2 Hi"
l as N/A

A

. ­ 1

asf??."i".f-"fi
85h N/A

4.5553-A-* -ielgfy? 2233.2

a a

b Gross receipts, included on line 12, for public use ot club facilities . . . . . 86h 7 II

b--e

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a if Y

.eits .*

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . . . 87h I I
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88 a 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 IX . . . . . . . . . . . . . . . . . . .

b At any time during the year, did the organization. directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," compIete*Part XI . . . . . . . . . . . . . . . .

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P N-I-A --------- U , section 4912 P -------------- ,I 3 section 4955 P ------------- - ­

b 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
astatementexplainingeachtransaction . . . . . . . . . . . . . . . . . .. .,.....

c Enter. Amount of tax imposed on the organization managers or disqualitied
persons during the year under sections 4912, 4955, and 4958 . . . . , . P

d Enter: Amount of tax on line 89c, above, reimbursed bythe organization . . P nla
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?......................................
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

n/3

I 90 a List the states with which a copy of this return is tiled D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
b Number of employees employed in the pay period that includes March 12, 2007 (See
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b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a tinancial account in a foreign country (such as a bank account, securities account, or other financial

lf "Yes," enter the name ofthe foreign country P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1. Report of Foreign Bank- and Financial Accounts. I Y . If 7
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F0fm@90i2001i "EMPLOYEES Acrivmes AssociAIioN K 1 1 ss-0455106 1 fm*Other-ilnforrnation (-continued),  Yes NoLLLc At any time during thefcaiender year, did the organization maintain an office outside of the UnitedYStates? 91c
if *Yes." enter the name of the foreign country D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

92 Section 4947(a)( 1) nonexempt chantable trusts tiling Form 990 in lieu of Form 1041 -Check here . . . . . .
and enter the amount oftax-exempt interest received or accrued during the tax year . . . . . b I 792 (IN/A

..vl:l
Analysis of lncoine-Producingjtctivities (See ttrejnstruciions.)
N913: Enter gmsg gmgunts unless Qfhefyyisg WN Unrelated business in60me r Exdllded by Sedion 512, 513, Ot 514indicated. p (A) (B) (C) (D)
93 Program service revenueg Business code Amount Exclusion code* *Amount

(E)
Related or

exempt function
income

a Program Service 7 *tl* W ,IV , 01 ,V 10,2951

UOQ.0

f iedicarelMedicaid payments . . . . ..  . ,
9 Fees and contracts from govemment agencies . 1 ,94 Membership dues and assessments . . 3 12,6578*

95 interest on savings and temporary cash investments . 7 7 i 10796 Divrdendsandinterest from securities . . .1 f X , 5
p
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97 Net rentai income or (loss) from rear estate: 17-F552-.l" * "" "* """  "-..:r*s*-"."f*f"-f-" f4l1s":"-**"fi":"l.f.*f* ­ *"*.:5"3*r?-*Jr*

a debt-financed property . . . , , , , ,, ,i Xb noidenr-iirianeed property . , , , , , . if vw
98 Net rental incomeor(Ioss) from personal property . . Y 7 199 Other investment income . . . . . .. . . f X H X

100 Gain or (loss) from sales oi assets other than inventory 1 Y101 Net income or(Ioss) tromspecialevents . . .  1 W i i
102 Gross protit or (loss) from sales ofmvenrory , , 1 Y 1 f 1 7 xii 1,052103 Other revenue: a 1 i i i

U"OQD.

104 subtorairaaa wiumns(e).(D).ana(E)) . Q . .:%*ff".*I1r*.r*:*.-313-r*-.W-* Z  03*"??"-.*-?V.s:r*""."--f-1  14,11231,, 0
105 Totai(add line 104.coiumns(B), (mana (E)) . . . . ... . . . .. . . . . . .. . P 14,112
NOCOI Lifi0,105PlUS ""6 18. P8# ltshould equal the amount on line 12.7 Part I. Y Y
Part Viii Relationship of Activities to the Accornplishment of Exempt Purposes (See the instnictions.) Z
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

V of the organizations exempt purposes (other than by providing funds for such purposes)" N/A , K , Z ,K 1 ,
partnership. or disregarded entity ownership interest y y Y Y assets

O

O

OO

OO

Part IX information ,Regarding Taxable Subsidiaries and Disre arded Entities (See the instructions.(A) (Bi (C) (D) (El
Name. address. and EIN of corporation, Percentage oi Name 0, acmmes .rom income End-of-yearof % Kor 1 of/2 1

9 0 %, i i *Y W  V M i fir 0

,O

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year. receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? . . . . I:lYes Dlltlo

(b) Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? . .
Note: If "Yes" to fb), file Fonn 8870 and Fonn 4720 (see instructions). 7 y y 7 Y 7
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Fvfm 990 (20072 EMPLOYEES ACTIVITIES AssocIATIoN If 63-0455706 "W 9I
Infomation Regarding Transfers To and From Controlled Entities. Complete only if the organization
I is a controlling organization as defined in section 512(b)(13).  Y i I I 7Z D " I Yee No
106 Did the reporting organization make any transfers to a controlled entity as denned in section 512(b)(13) oi
Y 7 theYCode? li "Yes," complete the schedule below for each controlled entity. 7 YIA) I Ie) * IC)

Name. adams. or each Empmyer IuenIIIIca1Ion * Description of "
controlled entity N Number lf8flSf9f AI " . I Y X

(Di
Amount of transfer

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-.., I
b . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . ...I Y Y I I I. - - . . . . . . . . - . . . . , . . . . . . . - . . . . - . .-a+ ­
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5,1. I
.*:- 1

I*-L4"

-exftA
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Did the reporting organization receive any transfers from a controlled entity as defined In section
512(b)(13) of the Code? lfL"Yes." complete the"schedule beiovv for each controlled entity. Y 7 W 7 M X(A) I (9) (C) (D)

Name, address. of each Employer identification Description of Amount of mmm,controlled entity Number transfer

107
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108 Did the organization have a binding written contract in effect on August 17, 2006. covering the interest.

rents, royalties, and annuities described in question 107 above? 7 Y 7 Y 7 X
Undereenaiues oi penury, I declare that I have examined this mmm, Including accompanying schedules and statements. and to the best ot my knowledge
and belief, It ls true, correct. and complete Declaratron ot preparer (other than ofiimr) Is based on all Information ot whidt prepare has any knowledge.
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EMPLOYEES ACTIVITIES ASSOCIATION , 63-0455706
Line 10 j990)( -*Gross Profit from Sale of Inventory 1 1 21.943 1,791 1 1,052Z 1 Cost of
S 7 Category Gross Salqs f 7 YQ-Ioods Sold 1 Y Net i
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