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20607 0F

| OMB No, 1545-1150

Short Form
EZ Return of Organization Exempt Fron; Inctme Tax 2@07
Under soctior 601{c), 527, or 4947(a)(7) of the Intarmal Revenue o
Form 990' (excej & black Iung benema&wt or ml;o;;“mt})zmm) et 6 Fom P :
trolling organzatons as
0%0. Pnar e amtons wil ?:drog';ecelptga N Ca100,00D and total assets lesa than §250,000 et the [KSJ SIZUIRLe) _llb|lC
Dapanmont of tho Tressury end of the ysar may use thig form. " Inspection
Imomal Aevanua Service P Tho nrganization may hsve to use a cogy of thiz return (o Satisty stare reponting requiremants.
A For the 2007 calendar year, or tax year beginni g , 2007, and ending K 20
B Chack If applicabls, Masse . D Employer ldentification number
[ Addrass change mm ! 7?98
g change print of tor P.O, box, if mall la not delivered to stroet addresa] Roorrvsuite] E Telaphone number
Inldat ratum /
8 Terminaton g::.m )lh (b st ( )
Epe 5 ¢ country, and ZIP + 4 F Group Exampton
O Amondad rewm Tane | Clty or town, state « try.
() Apptication pending tana. ‘T/‘ A _[V] | X QZ S Number , . »
e Section 501(c)(3) organizations and 4847(a)(11 nonexompt charftable trusts must attach G Aceounting method: (] Cash [ Accrual
a completed Schodule A Form 990 or 980-E£2). Other (specify) »

| websie: > NEAR

J Orpanization type (check only one}— 3 501(¢) () «(insetno) (1 4g47(a)t1) or [ 527

H Check » [ i the organization
Is not required to aftach
Schedule B (Form 990, 990-EZ, or 980-PF).

K Check »[J if the organization Is not a section 50'l(a)(a) supponing organizatian and Its gross recelpts ara narmalky net mere than $25,000. A retum is

L Add lines 5b, 6b, and 7D, to fine B ta determine gross recelpts: if $100,000 or
Revenue, Expenses, and Chan jes in Net Assets o

not required. but If the organizetion chessas 1o file a retum, be sure to file a completa retum.

1 Contributions, gifts, grants, and simila- amounts received )
2 Program service revenue including ¢overnment fees and oontrac\s .
3 Membership dues and assessments ., . . , . . . . MAR 2 2 2[]1[] 0]
4 Investment Income . - 0
6a Gross amount from sale of assets other than mvantory e Det
b Less: cost or other basis and sales 2xpenses . .
= ¢ Gain or (loss) from sale of assets oth cl Ilne 5b from |ln6$@ﬂ€5h§ﬁhﬂ3§|e)
8| @ spectal events and activities (attach sOBET 3 SER\igng, check hare B [ N
©§ a Gross reveml:e (no)! ncluding$ — "~ T&Em sa
-4 reported on line 1) . .
Z\; b Less: diract expanses other than Q M nggxgn g‘ Qmj 6b
% e Net Income or (loss) from special events and activities. Sub llngﬁb from line €a
. 7a Gross sales of inventory, less retums anB Al 7a O
b Less:costofgoodssold . . . . .COWN 7b ;m,g'" '
o ¢ Gross profit or (loss) from sales of ilwventory. Subtrac”lnng from lme 7a . | 7e
8 Other revenue (descnbe » ) 8
% 9 Total revenue. Add lines 1, 2, 3. 4, 5¢, 6¢c, 7c, and 8, ] &
10  Granta and similar amounts pald (attach schedule) 0] S
11 Benefits paid to or for members . e Lk @]
8| 12 Salaries. other compensation, and employes beneﬁts 12 8
€| 13 Professional fees and other payments 1o Independent contractors. 13 —
3 14  Occupancy, ront, utllities, and malnienance . 14 8——
15  Printing, publications, postage, and shipping . . 18
16 Other expenses (describe P ) |16
17__ Total expenses. Add lines 10 through 16, . > |17 %7
£| 18 Excess or (deficit) for the year. Subtract line 17 from Ilne 9, 18
@l 19 Net assets or fund balances at baijinning of year (from line 27, column (A)) (must agree wnh Hh,
< and-of-year figure reported on prioi year's retum), . . . . . 18
©| 20 Other changes In net assets or fund balances (attach explanatlon) S -
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . > 12
Iﬁlll Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ.
(See page 60 of the Instructions.) (A) Boginning of year | (B) End of yaar_
22 Cash, savings, and Invastments 5100 2 ¢ 1 DO
23 Land and bulldings . ; hlif®)] 23 "
24 Other assets (describe b ) o 2 O
25 TYotal assets . . . J10% [25
26 Total llabllties (describe M ? o, lo8la -
27 _Net assets or fund balances fline 27 of >olumn (B) must agres wih line 21) Q1 00 221 10U
For Privacy Act and Paperwork Reduction Act Nctice, see the separats Instructions. Cat. No. 10642 Form -EZ (2007) ﬁ)



Form 990-EZ (2007} Page 2

Statement of Program Service Accomplishments (See page 60 of the instructions.) " IE!:e':sggu 0
. lequire r (o
What is the organization’s pnmary exempt purposa? and (4 or%anlzadons
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(al(1) trusts;
describs the services provided. the number of pa-sons benefited, or other relevant Information for each program title. | optlonal for othars.)
- o e e te oo e et em e e em e anecnememamme e e e e eemaenmemem o
@rante g T ) I this amcwnt includes foreian qrants, check heta ... . CJ | 288 O
T
(Grantsg T ) f this ameunt ingludes foreiqn qrants, check here .. > [ [29a
B0 e e e e e e
(Grangg T ) I this amount includes foreign grants, check here .~ "% 1 | 30
31 Other program services (attach schedule) L /)
(Grants $ ) ¥ this amaunt Includes foreian grants, checkhere ., . . . . » [ la1s o
32 Total program service expenses. Add Ines 28a through 812 . . . . . . . . . » |3 ()
m%ﬁ DMsers, Owectors, Trustaes, and Key Employees (List each one even If not compensated. See page 61 of the instructions.)
{B) Tila ana average (C) Componsation | (0) Comributlons to {E) Expense
(A) Nama and addresa hours per week {it nat poid, ployee benafit plans & account and
Govoted to pesition antar -0-.) daferred compensation |  ather allowences
A oncsln. Boelpans
Other Information (Note the st:itement requirement in General Instruction V) Yes| No
33  Old the organization make a change in Its activities or methods of conducting activities? If “Yas,” attach a /
dotailed statement of each change . . . . . . e e e e e s s, )
34 Ware any changes made to the organizing or governing documents but not raported to the IRS? i “Yes,” (/
attach a conformed copy of the changes . M4

35 if the organization had Income from business ac:ivities, such as those raported on Jines 2, 6, and 7 (smong others), but not &%HF ,f‘i{:f;‘;g? ‘%..g

reported on Form 990-T, attach a statermnent exp aining your reason for not reporting the income an Form 990-T. TR e TS
a Did the organization have unrelated businets gross Income of $1,000 or more or 6033(e) notice, reporting, and
proxytaxreqmroments?....,........................359 1[/
b If “Yes," has It fled a tax retum on Form 930-T for this year? . . . . . . R £ - I
38 Was there a Ilquidation, disselution, termin:tion, or substantial contraction during the year? If “Yes,” attach a ‘/

statement. .
7a Enter amount of political expendituras, direc, or Indirect, as described in the instructions. » |37a |
b Did the arganization file Form 1120-POL fcr this year? . e e e e e e
38a Did the organization borrow from, or make iny loans to, any officer, director, trustes, or key employee or were
any such loans made In a prior year and st|ll unpaid at the start of the period covered by this return? .

b If “Yes,” attach the schedule specified In t1a line 38 Instructions and enter the amount i'--‘-aé'i._' r@ B
involved ., e . G iﬁ,} e

39 507(c)(7) organizations. Enter- it @;F{'@M‘ wl
a Initiation fees and capital contributions Included on line 8 . | 'é& 2l J{f}j’ i
b_Gross receipts, Includsd on line 9, for publii: use of club facilities i&fﬂmyuﬁ“\\{é‘&%‘ltd ¥

Form 990-EZ (0o




Form 980-EZ {2007)

Other Information (Note the statement requirement In General Instruction V.) (Continued)

408 507(c)(3) organizations. Enter amount ¢ tax imposed on the organrzatlan during the year under:
section 4911 » : se:stlon 4812 > section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneflt transaction during the
year or did It bacome aware of an excess benefit transaction from a priar year? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organi:ation managers or disquallfled persons durlng

the year under sections 4912, 4955, anf 4858 .

d Enter amount of tax on fine 40c rembursed by the organlzatxon . . . . >
e All organizations, At any time during the tax year, was the organization a pany toa pmhnbned tax shelter
transaction? .o .

41 List the states with whuch a oopy of thls re tum s ﬁlad P

423 The Dooks are in Care Of P e ncemraacccavaeceaam e s e e e Telephone no. » (...... ) I
Located at P ... . e icmeeaeen e tmemmeemccmasccmsbecameean ZIiP+d P ... cepmecnas
b At any time during the calendar year, dlt| the organization have an interest In or a signature or other authority
over a financial account in a foreign colintry (such as a bank account, securities account, or other financlal Yes| No
account)? .o .

it “Yes," enter the nanie ﬁf me foreign cuuntry >
See the ingtructions for exceptions and fling requirements for Form TD F 80-22.1.

¢ At any time during the calendar year, did the organization malintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign ccuntryr B

Saction 4947(a)(1) nonexempt charitable 1rusts filing Form 880-E2 In ligu of Form 1041—Check here . .
and enter the amount of tax-exempt Inter 2st recelved or accrued during the tax year . P |43 |

Under penalties of perjury, | delara that | hive examinad thia retum, including accompanying achedules and statamants, and to the best of my knawledge
and bellef, it ks rue. correct, and complate Dadaraﬂon of preparsr (other than officer) is basod on 2fl information of which prepaser has any knowlodge.
Please I {5&22 ‘: @EZ ﬁ :
3'3:; Signaturs of sfficer om O
. .
) Lores Bied 1 J %Y
yp& 0r prnt-hame ang tde. LA A d
Paid Preparars ’ Date geh"ad( i Proogrer's SEN e PTIN (See Gan. Inst. X)
rers signatusg amployad P 0
f Frm's namo (or yours BN » f
| Use Only | « snit-amployem, ’ :
| addreas, and ZIP + 4 Phone no. » | }

Form 990-EZ 007



