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I OMB No 1545-1150

2006

Short Form

Return of Organization Exempt From Income Tax

Form QQO-EZ Under settion 501(c), 527, or 4847(a){1) of the intemal Revanuo Cods
(e xcept black lung benefit truat or privete foundation)
> Sponaing organizations, and contraliing arpanzatiana as dafined In secton 512(bX13) muat fin Form

390. All other organization: with gross racalpts iess than $100 000 and total aseetls lass than $250,000 at the 0pen to Public
ant of the year may uso this form,

tmant of tha T .
it Saceion > Tha organizatian Mmay hove (o use A £opy of INs ratum 10 satisfy stala mparting requiramants. Inspectlon

Intornal Ravonuo Sacvdan
A For the 2006 calendar year, or tax yegr beg nning 2006. and ending . 20
ployer [dentification numbor

Do o5 AT YT B lus T afernefienc [ E- RSV S

8 :J;ol'n:: c:mnqo :wml or Numnber and gir et for £,0, box, [f mail is Aot oslivered to tiroel pddreasy Room/suils £ Telaphone number
nitiat 1atum YDo.

[T Fiood ranun Sae a rJ__.I 5_.. .(A.)M\_QA‘.IL&E.J—__—__—. ()

[} Amendad ratmn ooeliel  Cuy or town, st@ a o COUV and ZIP + 4 ’ F Group Exemption
] Aprfication pending tisns, '1 A 5£ }{& CK. ; Number . ,

o Soction 501(c)(3) organizarlonw and 4%47(a (1) nonoxempt charitabla trusts must attach G Acceunting method: (] Cash [} Accrual

& completed Schadule 4 (Form 990 or 990-£2). Other (speciy) »
H Check » [} If the arganization
! Website: » N o _ I hot required te ottach

Schedule B (Form 990, 880-EZ, or 990-PF)

J Organization typea (chack only one)}— IE 5Q16c) ( ) 4(insertno) [ 4947yt or 527
K Check »] 1f the orgrnization is not a secticn 5175{R)(3) supponting crganization and ite gross recelpts aro normally not more than $25,000. A retum is
__not requirad, 54t if tne organization choo.-.eq to fite a retum, be sura to flle a complete return.
L Add lines 5b, &b, and 7b, to ine 9 to determine ¢ro1s recelpts, {f £100,000 or mare, flle Form 990 Instead of Form 990-E2, » &

Revenue, Expenses, and Char ges in Net Assets i%ﬁﬂ%‘ggj&e page 47 of the instructions.)

1 Contributions, glfts, grants, and similzr amounts recelved, ,d:::; hsoyuny Z 40 490 )
2 Program service revenue including (jovernmeant fees ang contracts Q
3 Membership dues and assessments |, , . moz z Z va % -

4 Investment income

5a Gross amount from sale of assets o hor than mventory I S8
b Less: cost or other bagsis and sales i'xpenses ., - @3 AE o C)
¢ Gain or (loss) from sale of assets otter than invmﬂm&wmwme)
6 Special events and activitles (attach schedule). If &
8 Gross revenue (not Including $ of contributions
reportad on line 1) . . |.6a
b Lesa: direct expenses other than fumlravslnq expenses . 6b 0
¢ Net incomse or (loss) from special events and activities (line 6a less hne 6b)
7a Gross sales of inventory, less returns and aflowances . . 7a
b Less: cost of goods sold” . . INTERNAL REVENUE SERVICE L[ O
¢ Gross profit or (ioss) from sales BINVFABYESORTREMEIVUED - - -
8 Other revenue (describe P ) Cé

soANNED ARR.2.0 2010

8 Total revenue (add lines 1, 2, i i_.gcgcsndﬁ) e . e et e P
10 Grants and similar amounts pan-(!7 Ie; 20 '—O e e e e e e

11 Benefits paid to or for members . O
é 12 Salaries, other compensation, and empﬂmﬁs )
€1 13 Professional fees and other payments G&HM’G‘@N;@Yactors (<
81 14 Occupancy, rent, utllitles, and maintennnce . . .. Q
i 15 Printing, publications, postage, and shiaplng. . e e e e e (W -
16 Other expenaes (describe P ) Q.
17__ Total expenses (add lines 10 through " 6) . . . . e e e .. %2
A1 18 Excess or {deficit) for the year (Ine 9 laus line 17) . —-
21 18 Net assets or fund balances at beginn ng of year (from line 27, column (A)) (must agree wnh C_)
2 end-of-year figure reported on prior ye:r's raturn). e e e e ————— e
©| 20 Other changes In net assets ar fund balinces (attach explanatlon) aA__

21 Net assets or fund balances at end of y:ar (combine (Ines 18 througi\ 2b) : : L >' (L
Balance Sheets—if Total agaets on lire 25, column (B) are $250,000 or mora, flla Form 990 Instead of Form 980- EZ.
(See page 51 of the instructions.) (A) Beginning of ysar | (B) End of yesr

4

SERRIBK

22 Cash, savings, and Investments 5,000
T
24 Other assets (describe » o o )

26 Total assets ., |, . e e e e e e e R

27 Net assets or fund balanceg (line 27 of colurr n (B) must agree with line 21) 5_ 4} l) 0

For Privacy Act and Paperwork Reduction Act Notice, see the saparate Instructlons. Cat. No 10842} Form 990-EZ (2006) $&

23 Land and buildings .
26 Total iabifitles (desoribe > <] ?
Gu}léf\"b Porean ML 1



Page 2

Form 880-RZ (2006}
Statement of Program Senice Accomplishments {See page 51 of the Instructions.) [Haqulf:dp?:;.:gﬂc)(’i)
What is the organization's primary exempt purpose? and (1) organizatrons

atlon's m urposas. In a clear and conciae manner, | and 1947(a)(1) trusts:
Descnbs what was achifved In canying out the organization's exempt purposas. A tlonal for sthare

describe the services provided, the number o persons benefited, or other ralevant information for each program title.

@rants & """y it this e mount includes forsign grants, check here , . . . » [ |28a|. _Q
L U PP
Grents s " )1t this amount includes forelgn grants, check here , , , . » [1129a] ~
o T USRS
@Granss T | If this arount includes foreign arants, check here . . . . » [] |30a .
a1 Other program services {attach schedule) .o o e . (D
(Grants $ ) If this arount includes "“eSgr_.Jrams, check here . . . . ®» []]310 b
32 Total program sersice onpenses (add hnes 28a through 31a) . ., . > |32 @)
List of Officers, Directors, Trustees and Koy Employeas (List each ons even lf not com;a_qnsated See p age 52 of the (nstructions,)
(B) Title And avarage (C) Compensation L (D) Contrihylionz 1n (E) Expense
(A) Nama and addrass haoura par wank {tf not paid, mployee bengfil plans & account and
clevoted to position entor -0-.) dafertod componaation | ather allowances
m%-ﬁ&-&?‘-‘-?‘)ﬂ\h-&-{ ------------------------- vne ‘““[”'"S"("Q ~
EEY Gther information (Note the s: atement requirement in General lnstruction V.) _ Yes[ No
33 Did the organization engage in any activit/ not previously reported to the IRS? If “Yes," attach a detailed
dascription of each activity .
34 Were any changes made to the organizing' or govemlng documents but not reponed to the IFR? lf “Yes
attach a conformed copy of the changes .
35 If the organizalion had Income from business ac tivitles, suah as thosa re,ooned on llnes 2, 6 and 7 (among orhers) burnot
raported on Form 890-T, atiach a statement exp:laining youir reason for not reporting the lncome on Form 930-T.
a Did the organization have unrefated busine 3s gross Income of $1,000 or more or 6033(e) nolice, reparting, and
proxy tax requirements? A - A
b If “Yes,” has It filed a tax return on Form 990-T for thla year? .. 35b
36 Was there a hquldation, dissolution, terminntion, or substantial contraction durlng !he year? (lf “Yes attach a N
statement.) . ?6 A
37a Enter amount of polmcal expendltures dlfﬁC or lndlrect as descnbed ln the lnstmcnons > |378| e e AL N o
b Did the organization file Form 1120-POL far thisyear? . . . , 37b, "
38a Did the organization borrow from, or maka ¢ ny loans to, any officer, dlrec!or trustee. or key employee or wero AL *X‘
any such loans made in a prior year and stl) unpald at the start of the perlod covered by thls retum? ., . . 38a
b If "Yes," attach the schedule speclfied in the lina 38 instructions and enter tha amount r:'f-'%}
involved , D . - s\...y"
39  507(c)(7) °fyanizavon$ Emer F D LI!'T“T 2ol
a Initiatlon fees and eapital contributions Incluifed onine 8 . . e e 39%a .w:'ﬂ‘
b_Gros3 receipts, Inciuded on ine 9, for publlc use of club facllities | s . . . .]39Bb C

Ferm 990-EZ {2008)



Form 980-EZ (2006)

Other Information (Note te statement requirement in General Instruction V.) (Continued)

408 507(c)(3) organizations. Enter amount >f tax iImposed on the organization during the year under:
sactfon 4811 » ____ 1 section 4912 » 1section 4955 »
b 501(c)f3) und (4) organizations. Did the oiganrzatlon engage in any section 4058 excess benefit transactlon during the
year or did it become aware of an exce: & benafll transaction from a prior year? If “Yes," attach an explanation .
¢ Entar amount of tax imposed on orgainzation managers or disquallfied persons during
the year under sections 4912, 4955, a\d 4958 e e
d Enter amount of tax on hne 40c reimb-irsed by the organizaton . . . . ., . .
o AJl arganizations. At any time during t:e tax year, was the organlzation a party to a prohibited tax shelter
transaction? . . . . . . . .. L.
41 (Ust the states with which a copy of this ‘etum is filed, >

42a The books 8re 1IN Cara Of P o e Telephone no » (... )

LOCatEd At P e e e e e ZIP v 4 P,

b At any time during the calendar year. dld the organization have an interest In or a slgnature or other authority
over a financlal account in a forelgn country {stch as a bank aceount, securities account. or other financial
account)? .o
if “Yes," enter the name of the forelgn c:ountry: »
See the Instructions for exceptions and filing requiremants for Farm TH E 85.22 1,

€ At any time duving the caicidar year, dld the organization maintain an office outside of the U.S.7
If “Yes," enter the name of the foreign ¢ountry:

43 Section 4947(3)(1) nonexampt charitable trusts fillng Form 990-E2 in llew of Form 1041—Check here ..
and enter the amount of tax-exempt Intcrest recelved or accrued duringthetexysar. . . . . P (43|

»

tnder penaltlaz of perjury, | rinclars that | "ave axamined miz return, Including sccompanying schedulas and etatsments, and to the bast of my knowledge
and bellol, It @ true, corract, and compiote. Daclaratian of proparer {other than officer] Is based an all Inrormml?o; which proparaer hag any knowladge.

Sion” ’{_Zza;tué@tgmw L jench 7. 30/0

gnatite of oHficer Dare

Here p oS e BolA m

Type ar priat nama and tite,

Paid r‘mpﬁrer's } Daty ES:C" U Preparar's SSN or PTIN (3ee Gen. Incl, X)
i
Praparer's | oo —_ employed » [_]
Firm's name {or yours EIN » :
Use Only | if saif-employaa), ’ :
addrans, Bnd ZIP + 4 Phona na. ™ { )

Form 990-EZ 2008

® Prtntod on Rocytlod Popar



