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a-“i
w c:> r it A <
oo Fom 990 Return of Organization Exempt From Income Tax
o) Under settion 501(c), 527, ot 4947(ap(1) of the intemal Revenuo Codo {except black fung
g_ﬁ oo t or private foundation) Open to Public
[1s mw Y » The orgamzation may have t0 use 8 copy of thes retumn to salsly state reporting requirements Inspection
- < A For the 2007 calendar year, or tax year beginning Jaw  ( , 2007, and ending [ X 0 o7
la Rimid D Employer identification mmbder
o~ B Check d sppkcadle | Please | C Name of arpanization 4
- L) [ Asdress change :‘:,:? G' nYitie-vment Mﬂiﬁ-&annu‘_ Lrnc. i i 1829 IQ_‘L
S ()] DNWBM P:::' Number and street {or P O box if mail (5 not deivered to street adoress) | Room/suta | € Yelephone number
G0 e So0 poe 2uo (1L3) 420 OO
~ i O vemunaton m City or town, state er country, and TP ¢ 4 F accontny metoe:  §&Casd [ Accnas
L2 Dameesm Lol YNAPLE  GRooe MV  S55369-0240 0 otrer tspecm) »
& M Apphcatan pending @ Section SO1(cK3) organizations end 4947(a)(3) nanexempt charftable | 1 670 | 81 002 sophcavle to secion 527 oiganua
= = trusts must attach a compteted Schedule A (Form 990 or 890-E2). ’ Hia) Is ths a group retum for affiletes? [ ves
(e 6 Webshe: » H) If “Yes," enter rumber of affdates » . WAR
Hic) Ase all atfuates meluded® NIA  [TOves O
J (chsck onty ong) B 501(c) { "f < (insent no agara o [ 527 (IT “No,” attach a bst See mgtructions )
K Chock here » [ «f the omanzaton = nol a SO support zaten end @ Hid) 1S vt 3 saparats retum kied by an
mmumngmemmxooo Am;’nmmquvuﬁuomm?mmmm organzation covered by o group ing? [ Yes [ Mo
to He a relum, %o surv to file a compite retum | Group Exemption Number »
M Check » w o the organuzation s not required
L Grosgs recepts, Add ines 6b, Bb, 9b, and 10b to line 12 » to attach Sch B (Form 880, 950-€Z, or 830-PR)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions.)
1 Contnbutions, gifta, grants, and similar amounts recewed.
a Contnbutions 1o donor advised funds 18
= S | b Direct public support (not included on line 1a) b L]
o~ ,.?. c Indirect public support (not included on hne 1a) . . 1c
& g d Government contnbutions (grants) {not included on line 1a) L1d )
o > o Total (add lines 1a through 1d) (cash §, noncash & ______ ) . (e
- _1 | 2 Program service revenue ncluding govemment fees and contracts (from Part ViI, line 93) 2| 2719559
= = |3 Membership dues and assessments . . 3
- 4 Interest on savings and temporary cash investments , q
() E 5 Dwidends and interest from secunties ) 5
% 2 | 8@ Gross rents | 6a
s = b Less rental expenses . &b N §‘@&E§Eﬁ'
A, ¢ Net rontal Income or foss). Subtract fine Eb from line 6a 6c 4
&) D .J 7 Other investment income (descnbe » ) | 7
2 Z{ ga Gross amount from sales of assets other A Becurtien (B) Other _ BEC
§ than inventory 6a 2 8 2011
b Less cost or other basis and sales. expenses &b
¢ Gain or (loss) (attach schedule) . Sc . AOOOUNTOSGMDAENNAGEMW
d Net gain or (loss). Combine line Bc, columns (A) and (8) | 8 | =~ — R
9 Special events and activiuigs (attach schedule), if any amount 18 from gammg, check here > Cl
[\Grt end (not mnclucing $ of
RE (] B 'cottriitions fesorted on tme 16 _ %a
— ’W@xm other than fundrassing axpenses 8b
Q 1 G Netncomer|(loss) from spacial evants. Subtract fine 8b from line 9a 9
o DE.C wa@ Gfoss satebeat inventory, less returns and allowances . 102
w -l b La;o_sﬂo?;ﬁ sold, . [10b .
¥ [GN\ Gros§ grafit or s)fmmsaleaotmvermy tatach schedut tract ine 100 froming 102, | 10¢
@@D! trom Pagt VI, ine 103) . . Ec—-—— 1. |
;ss——ac*ﬂf”ml revenue. Add lines e, 2, 3, 4, 5, bc, 7, 89, 8¢, EIVED : | e[ 379559
18 Program services (from line 44, column (B)) . . . . . 13 3 1—.—2.7-—43_._“’ 9
g 14 Management and general (from line 44, column (C)). § may. 2 1 2003 . L
2[ 13 Fundrasing (from tine 44, cotumn (D)) . 118
di | 16 Payments to affates (attach schedule) , . , = 18
17 _ Tota) expenses. Add lines 16 and 44, column (A) OGD N Uur . 17 21 b2 93
§ 18 Excess or (deficit) for the year Subtraet ting 17 from hne 12 18 3%6—&%_3
2 19 Not assets or fund balances at beginning of year (from line 73, column (A)) 19] < 3
§ 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balancas at end of year Combine lines 18. 19, and 20 2| < LO2L S
Form 980 oon

For Privacy Act and Peperwork Reduction Act Notice, see the separate instructions. Cat Mo 11282Y




12712/2811 15:280 7633917812 EMI PAGE ©88/15
{1 - — -

Forhs 950 2007 Pago 2
Statement of Al crganzations must complete catumn (A) Cotumns (B). (C), and (D) are required for sectron 501{cY(3) and (4)
Functional Expenses organuzations ano sectron 4847(a){1) nonexempt chantable trusts but optronal for others {See the mstructians.)

O e B0, 96, 100, o 16 01 Parth e | B | | s
22a Grants pant from donor adwised funds (amtach scheduds) .
feash & noncash § )
{1 this amount mcludes forgign grants, cheek here » [ {228 |
22b Other grants and allocahons (anach schegule) '
(cash § noncash & ) 1
If this amount includes foreign grants, check here » [ [22b 1
23 Specific assistance to individuals (attach
schedule) . . . . . . . . . =
24 Benefts pad 1o or for members (attach :
schedule) Coe 24 —_— .
253 Compensaton of current officers, dwrectors,
Key epf:ployees. etc. isted 1n Part V-A 250/ 200514 200574
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distnbuhans, not
included above, to disqualfied persons (as
dehned under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3XB) 25¢
= S eneennnaioes | |use3a |4s63a
27 Pension plan contnbutions not included on
ines 253, b, andc . . . T 1 4

28 grsnap!_oge beneflt.s 'not‘ u.'tclude.d on lines | 28 | voose | oosg

28 Payrolitaxes . . . . . 29| M1e] 11T

30 Professional fundraising fees | 30

31 Accounung fees . | 150 10

32 Logal fess 32 [Gllal Sl

33 Supphes . 33 | 19090 \QpQo

34 Telephone , . . . . 1| 130\3 1%01%

35 Postage and shipping . 35 | 21452 21452

3 Occupancy . . . . . . . . 38 | 106w 106w |

37 Equipment rental and maintenance , k14

38 Pnnting and pubhcations . 8| 285 295

29 Travel . C B[U1B\ CXI-Y

40 Conferences, conventions, and meetings 00LS 1065

41  Interest . e e ... ] 2003 2003

42 Deprecwation, depletion, etc (attach schedule) | 42 1e i [

43 Other expenses not covered above (termze): .

a R0k £2¢S. s a3a| 4510 as10
b CONBUNEING . eiecaneeaerns 43} 37 A7 3797
c Contraet \AB@R ... &Bc! 165 =3
d _omd 43d| M 3C 1430
o Othes totenl penatbics a3el 1409 1909
{ \nSwance. s} bLoo Loo
s \een D = Lot b SR F&Q i 0 Lo WL
4 Tow! finctional exbensas. Adg nes 22a Leos L2e3

e (65701, ooy these totare 1e e

columnsg ' \

gy ke 41316293 (37623

Joimt Costs. Check ® [J f you are following SOP 98-2

Are gny joint costs from a comdmed educational campaign and fundrasing solicitation reported in {B) Program services? .
If "Yes." enter ()) the aggregate amount of thaese joint costs §

(i) the amount allocated to Managemsnt and general § A2/ A

> DOves o

fii) the amount allocated to Program services §_A/A . |

, and (iv) the amount aliccated to Fundraising $

A /A

Form 990 z00n
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FIrITI0C 2007, Page 3
m_Statemem of Program Service Accomplishments (See the instructrons.)

Form 980 1s avanable for public Inspection and, for some people, serves as the pnmary or sdle 50urce of information about a
pamgular organization. How the pubhc perceives an organization in Such cases may be determined by the information presented
on its retum. Therefore, please make sure the return 1s complete and accurate and fully descnbes. in Part Iil, the organeation's

programs and accomplishments.

What 1s the orgamzaton's pnmary exempt purpose? ® Y
All organizations must descnbe their exempt purpose achievements in a cleer and concise manner. State the number
of chents served, publcations 1ssued, etc Discuss achievements that are not measurable. (Section §01(c)@) and (4)
orgamizations and 4947(al(1) nonexempt charntable trusts must also enter the amount of grants and atlocations to othera )

Program Service

Expenses
(Requires for S01(c}(3) and
{4) oms wlé:g (1)

trusts ot
olhess )

2 Pt St Ay, ARINOISH, R arrAn Sy KBt n. DI oo
...................................... N mRaBeepmeecamamnamammemeaacmcsaAre-Afmyeasttamesmcescsntscosc rannanssanmanaasans 51@559
............. 8400868 a0EYEE 8RS RES e .Y RS =Rt an s emnEeeeEASEE e e esesetann atreesesSereRtststeannvassroensl
tGrants and aficcatons § € Ty i this amount mciudes foregn orants. check here (1

B et eneenane ceecuesarenensenaasannns eeeerasrameteerasmtentens seneeanneenemeensesemsreneans
{Grants and allocations  $ T "*T7"Y 1 thys amount ncludes formgn grants, check here B ()

L, e ereePIIEEEEEYEE - e rm s memeeeyraveerastas et et maannenan cnesvassennacacsmmanann
(Grants and allocatons  $ " e Y i this amunt snciudea foregn grania, check here B

T s ——_— N

{Grants 'end aifocations’ § T ¥ H thia amount mciudes foreign grants, check here » [
e Other program semices (attach schegule)
(Grants and allocabons ¢ ) 1 ths amount mcluges foregn grants, check here B[]
f Total of Program Service Expenses (should equal line 44, column (B), Program gervices). . . . . P _:] 55
Form 999 (2007)
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12/12/2011 15:20 7633917812 EMI
Form 990 Z00T) Page 4
vEERIM Balance Sheets (See the instructions.)
Note: Where requwed, eftached schedufes and amounts withm the descnpton {A) (8)
column should be for end-ol-yesr amounts only Beginning of yoor End of yaer
45 Cash—non-interest-beanng . 5459 a5 [ 25871 2
46 Savings and temporary cash investments . 46
47a Accounts recevable 47a o
b Less: allowance for doubtful accounts , {478 ° ATc
4Ba Pledges receivable . 48a | .
b Less, allowance for doubtful accounts . [48b 48c
49 Grants recovable . a9
§0a Recerwables from current and former ofhcers. dmactovs. trustees. and
key employees (attach schedule) , 14148 soal 1 I\HR
b Receivables from other disqualified persons (as deﬁned under sectlon
4958{f}{1)) and porsons described In section 4958(c)3)(B) (attach schedula) 50b
813 Other notes and lpans recsivable (attach 4
8| scheculs) . . . . . c.. |oa
3 b Less: allowance for doubtful accounts . 51b S1c
§2 Inventories for sale or use . . s2
53 Prepard expenses and deferred charges e 3
548 Investments—publicly-traded secuntes » [Jcost O rmv 542
b investments~—other securities (attach schedute) » [ Cost [ FMv 54b
65a Investments—and, bulaings, and
equipmont: basis §%a
b Less: accumulated deprecuahon (attach
schedule) . S50 33¢
58 Investmenms—other (attach schedule) 56
57a Land, buildings, and equpment: basis , | 57a
b Less: accumulated depreciation (attach o
schedule) . . 57b S7¢
58 Other assets, |nclud|ng prograrn—related investments
(esTrbo B o iieiiierieriarerrarene e e rn e raaanaaeaas ) 58 —
59_ Total assets (must equal ine 74). Add lines 45 through 58 . 13%01 59| W56l
60 Accounts payable and accrued expenses Si 60 250
61 Grants payable . . . a
62 Deferred revenue 62
é 63 toans from officers, darectors. trustees. and key employees (aNach L -
= schedute) 63
£ | 648 Tax-exempt band habilines (attach schedule) 64a
3| 5 Montgages and other notes payabie (attach sehedule) . 1524 6| UAIS
65 Other iabmlies (0eSCnbe P ... ..occviereieaeinnis ceeeniceenn. ) 65
66__Total liabilities. Add lines 80 through 65 . D 23415 8] 121LD
Organizations that follow SFAS 117, check here » [ ] and complete lines
8 67 through 69 and hnes 73 and 74.
©]67 Unrestncted . . . . 67
.g 68 Temporanly restneted , 68
@ |69 Permaneantly restncted 69
H Organtzations that do not follow SFAS 117, cheek horo | 4 D and
a complete kines 70 through 74 .
8] 70 Capital stock, trust pnncipal, or current funds. 70
71 Pad-In or capita! surplus, or land, building, and equi ment fund . n
g 72 Retained earnings, erl\,clluowment accumulagted 1r\¢:‘:;:'mep of other funds {388 7 |12] £ w02 >
s 73 17'8tahl net ﬁ:;ets c:lr fund balances. Add ines 67 through 69 or hnes
throu umn must equal hne 18 and column must
= equal lmg 21) : w N ® %88 7 [nld oz >
74 _Total lisbllities and net assets/fund batances. Add fines 86 and 73 9607 (7] WSkl

Form 990 2007




' -12/12/2011 15:280 7633917812 EMI PAGE 11/15

Form 290 2007) Page 5
’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.) NIA
a Total revenue, gams, and other support per audited fmancial statements Co. . .} 8

b Amounts included on line a but ngt on Part |, line 12:

1 Netunrealized gams an nvestments , , . . . . . . . bl
2 Donated services and use of faciliies . . . . . . . . . |52
3 Recovenesofpnoryeargrants . . . . ., . . . . .. b3
4 Other (BPOCHY). . .coiein e ciieienicsrernrenaneneaaeen ceaneanns
[Y Y e T R Y T R R L e R L R R L L L R L L L Ll QAdnvseccenvysuvespns M
Add lines b1 lhrough be .o e .. . . b
¢ Subtrect ine b from line a . .. . . ... £
d Amounts included on Pant |, line 12 but not on Ilnea
1 lnvestment expenses not included on Part |, Ime 8b . . , . . d1
2 Other (specily): ....cccevecievniinenaens teevensnerennan nenne semneemean wamen
-------------------------------------- e rmnencdduP S PP RO P SR APAYASPIIP RSP s s s s e dz — f
Add ines d1 and d2 - Coe .. |_d
Total revenue (Pan |, ine 12)_Add Inescandd ., |, > 1 e
Reconcillation of Expenses per Audfied Financial Statements With Expenses per Rcturn NIA
@ Total expenses and losses per audited financial statements L8 i

b Amounts included on ing @ but not on Part |, hne 17,

1 Donated services and use of facidites . b1
2 Pnor year sdjustmonts reported on Pant |, ine 20 b2
3 Losses reported on Part |, ine 20 e b3
4 Other Bpetify): voeeeiveneneiiieiicccanians Vavtaertmeranenaseans venenneanens
............ S UUUUUUUUSUURSUR M - - % & -
Add hnes 1 through b4 , 1B
¢ Subtract ine b from ine @ c
d Amounts included on Part |, ine 17, but not on lme a:
1 Investment expenses not Included on Part !, ine 6b . . )
2 Other (specity); ....oeneenens.. RN L_
------------- YT LT L I T L L R Y P P PR T YR L L ) dz -
Add lines d1 and d2 .. . .. d
Total expenses (Part |, hne 17) Add hnes ¢ and d . . N a

m—Cunem Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
of koy employee at any tme dunng the year even 1 thoy were not compensated ) (See ihe mstrucdons,)

(€) C FFNoN XDON9S Sccount
(A} Name and address Trtle and aver?qe hours per m’nor“pm enter mmmt:w - Em Aowances
week devated lo poston <-)
TAMOTAY MUININAN. R -~
\ WA : VT (P Tl .0 o o
\
! \0Lso B\ Maowe Graue, M 8s 12311807 ° ©
............... eeereameeereeseuasnencemneacenceees D ARN,
I evesmrasr.esecerececsrcomcmemssuceccocnccannncaanen #mscctcanans
form 990 2007
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-

Form 990 (2007) Page 6
wETEYWN " Current Officers, Directors, Trustees, and Key Employess (continued) Yeos| No
75a Enter the total number of ofticers, directors, and trustees permitied 10 vole on erganizathon business at board
meetngs . . . . . . . . . v e > . ——ee

b Are any oicers, directors, trustess, ar key employess higted 1n Form 999, Pan V-A, or lighest compensated
employses listed n Schedule A, Pant ), ar highast compensated professional and other independent
contractors hsted in Schedule A, Part l-A or |I-B, ralated to each other through family or business |- ———-.-
relatorstups? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b] X |

o Do any officers, directors, trustees, or koy employees lsted i Form 980, Pant V.A, or highest
compensated employees listed in Scheduie A, Part |, or highest compensated professional and other
ndspandent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt ar taxable, that are related to the organization? See the instructions for N N
the defintion of “related organization,” . . . . . . e . . » |75¢ ,
If “Yes,* attach a statement that ncludes the information dsscribed in the instruchons. U N S |

d Does the orgamization have a wntten conflict of mterest policy? . .. .. . . .. 75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benafits (f any former
officar, director, trustee, or Key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

| R

r.

[C) Com| LO| Cortrintioe 10 amployee €
(A) Name 2nd address {B) Loans and Atvances ( )(ﬂ nclp:an: " ubuim&'rﬁm we‘o?lm'::d%ev
artor O Sompereeagtns | allowances
................. S Y 8 1
Other Information (See the mstructions) Yes] No
76 Dud the organization make a change in it activities or methods of conducting actvines? It “Yes,” attach @ - —|—-| ..__]
detailed statement of each change . 70 X
77 Were any changes madse i the organizing or governing documents but not reported to the IRS? , n ).
If “Yas,” attach a conformed copy of the changes. ;
78a Dud the organization have unrelated business gross mc¢ome of $1,000 or more dunng the year covered by R B
thus return? . . - . . Hea X _
® If “Yes.” has ft fled a tax retum on Form 990-T for tms yea? . VA | | . . . |8
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” atta 4
astatemem . . . . . .. .. .. .. . . i) X
80a Is the organization related (other than by association with & statewide or nationwide orgamization) through ;
common membership, governing bodies, trustees, officers, etc., to any other pxempt or nonexempt |- —-. L . | - -
ofgemzatlon?.............................m X
b If “Yes,” enter the name of the organization » __.....%Y. IA ................... B ¥ YV - UurEER I
........................................................ and check whether it 19 exempt u/ nonexempt i
Bfa Enter direct and tndirect political expenditures. (Seeine 81 nstructons) . . 181a) @@ {1 | |
b Did the organization file Form 1120-POL for this year? |, A ;&) N

Form 980 @oon
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Form 990 2007} Pege 7
~ (M1 Other information {continued) — Yes| No
82a Dxd the orgamzation receive donated gervices or the use of matenals, equipment, or facihties at no charge x
or at substantially less than far rental value? . . . I :
) b If “ves,” you may mdicate the value of these tems here, DO NoOt mclude s §
' amount as revenue in Pant | or as an expense in Part |l
(Ses structions in Part 1) , . . (82b | NM/A 4 4
83a Did the orgamzetion comply with the pubhc mapactlon requirsments for returna and exemption epplications? | 832
b Did the organization comply with the disclosure requirements.relating 10 quid pro quo contndutions? 83b| M/A
84a Dio the orgamzation solicit any contnbutions or gifte that were not tax deductible? . . 84a X
b If "Yes,” did the organzation nclude with overy solicitation an express statement that such contnbutions or |- —j— .!
gifts were not tax deductible? 84b A
85a 5071(c)4). (5), or (6). Were substantially all dues nondeducuble by members? e e e e ey - 8se| X
b Dwd tho organizaton make anly in-houss Iebbying expenditures of $2,000 or lass? A/ /A . 85b
if °Yes™ was answered to either 85a or 85b, do not complete 85¢ through BSh below unigss the organization X
receivad a wawver for proxy tax owed for the pnor year !
¢ Dues, assessments, and simiar amounts from members . . . . . . _|85c)l A/A4 ‘
d Section 162(e) lobbying and poltical expenditures . . . .|8sd
e Aggregate nondeductible amount of section 6033(s)(1)(A) dues notlces .. . |8oe L .
{ Taxable amount of lobbying and pohticat expenditures (ine 85d less 85e) . . ast l .. N
g Does the organizaton elact to pay the sectron 8033(e) tax on tha amount on ine 85f? . .A//A . |8s8 '
h It section 6033(e){1}A) dues notices were sent, does the prganization agree to add the amount on line 85¢ |
to ts reasonable estimate of dues atlocable to nondeductible lobbying and political expenditures for the N
following tax year? . . . . o 85h
86 507(c)7) orgs. Enter. a Intiation fees and capnal conmbut-ons mcluded on line 12 86a ./V,/ /4 '
b Gross receipts, included on line 12, for public use of olub faciilies . . . .|eeb 1 :
87 507(c)(12) orgs. Enter: @ Gross income from members or shareholders . . . {872 [ ;
b Gross income from other sources. (Do not net amounts dus or pa-d to other /_ !
gources aganst amounts due or received from them,) . .. B7b| 4 i
88a At any time dunng the year, did the orgamization own a S09% or grearer interest tn a taxable corporation or
partnership, or an entrty disregarded as separate from the organization under Regulauons sochons — g
301.7701-2 and 301 7701-3? | “Yes,” complete Part IX 88a X
! b At any time dunng the year, did the organization, directly or indirectly, own a control!ad enhty within the
: meaning of section 512(b}{13)? f *Yes,” complete Part Xi , . . .. . . |88b x.

89a 501(c)(3) orgaruzations, E}ter Amount of tax i/mposed on the ozamzat-on dunng the year under

section 4911 »_____/V A...... ,secton 4012 _A/A........ ; section 495 » .V /4. . ...

b 501(c)3) and 501(c)(4} orgs. Did the organization engege in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a pnor year? if *Yes,” attach -1 -

a statement explaining sach transaction 8%
¢ Enter: Amount of tax imposed on the orgamzatlon managars or dlsqualmed N, //4
porsons dunng the year undar sactions 4912, 4955, and 4958 . >

d Enter: Amount of tax on hine 89¢, above, reimbursed by the organization » N/A

e All organizatians. At any tme during the tax year, was the organization a party to a prohibited tax sheiter | . ---{. ---
transaction? |, . . 89

t Allorganzations. Did the orgamzatlon aoquna a du'ect or mdlrect mterest n any apphcabla insurance comract" 891

@ For supporting organizations and sponsonng organzatons mamntaimng donor adwised funds. Did the

supportmg organizetion, or a fund maintamed by & sponsonng organization, have excess busineas holdings |- ---L -
at any tme dunng the year? 7‘ ,

__|><

DA

i 80a List the states with which a copy of this retum is filed® .. Ay 0 T T 1 T T cererreraaen s erenes

7 b Number of employoes employed in the pay penod that ncludes March 12, 2007 (399
nstructions.) e e (80D | 0

! 912 The books are in care of & swwtree, Wet@degaws | 0 0 Telephona no. > (63420 vomm. .

i Located at > \OWS0. 0o R B Waele Grrove. AN 2P+ 4> 53020 .

b At any ima during the calendar year, did the organizahon have an interest in or a signature or other authonty

ovér a finanaisl account i a foraign country (such as @ bank account, secunties account, or other financial Yes| No
accounty? . . . ) L. .. ... .. |s1b A
If “Yes,” enter the name of lne forexgn cOumry > /V/A ...................................... .
See the instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ,
and Financial Accounts. !
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Fom? 980 RN Page 3
o Other Information (continued) Yes[ No
c At any tma dunng the calendar year, id the organization maintasn an office outsige of the United States?[ 91e X
i *Yes," enter the name of the foreign country B o it s 7’
92 Secton 4947(a)(1) nonexempt chartable trusts hling Form 890 in heu of Form 1041-Check here A/, 0
and enter the amount of tax-exampt interest received or accrued dunng the tax year . > 182]
|M| Analysis of Income-Producing Actlvities (See the nstructions.)
Note: Enter grass amounts uniees otherwize Unrelgted bumness mcama | Brcludsd by section §12, 513, of 514 Aet atme)d o
indreated. A (8) ©) | (D) exempt function
Suamess code Amount Exglugion cods) Amount ncoms
93 Program service rgvenve -
Lrograwn {-cs 219559

Medicare/Medicaid payments .

Fees and contracts from governmant aganc«es
Membership dues and assessments , , .
Imerest on savings and temporary cash mvestments
Dmndends and nterest from secunties

‘ Net rental income or (loss) from real estate: !
i a debt-financed property

‘ b not debt-financed property
98  Net rental income or (loss) from personal propeny

-]
.‘8820 C I IS A -

99  Other investment income
100  Gam or (loss) from sates of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (oss) from sales of inventory
103 Other revenue: a

oaonC

104 Subtotal {(add columns {B), (D), and (E))
; 105 Total(add hne 104, columns (8. (D), and (€) . e > 2IAES9
i Note: Lme 105 plus line 18, Part 1, should equal the emount on hne 12 %nf _
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Lina No. Explain how each actwity for which income s reportad in column () of Pant Vil contnbuted importantiy to the accompiishment
v of the organization’s exempl.purposes {other than by providing tunds for such purposes)
K3 Yepritentolve Daveg, STV, Pronded 4o dhe Dt Duindreblg. of

OUr Crcledify Y O mOAMYWW Program fuw. SUAnC a\\w \en S
| Yo ymarvhe & UAlng,

. p Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions)
)
Neme, address, ﬁ‘ém of capo:amhnn. m;'ercemag‘e ‘egé . Nature o‘f)acwmes Tow%me End-‘c?—gear

rded an t
N|A %
9%

%

%
m information Regarding Transfers Associated with Personal Benefit Contracts [See the mstruchons]

(3) D the erganization, dupng the yeer, receve any tun@s, directly or tndirecliy, to pay premums on 6 PErsondi beneft contract? | O ves & No
() Did the orgamization, duning the year, pay prermyums, directly or mcirectly, on a personal benefnt contract? [ Yes (6 No
Note: If “Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 980 zoon
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Y

Far: 990 (2007) Paye 8
- information Regarding Transfers To and From Controllad Entites. Complete only i the organzatron
is & controling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfors te a controlied entity ag defined in section S12(b)(13) of x
the Coda? K “Yes,” complete the schedule below for each controfied entity
Name, addess, of each \earticat Descrguion of o)
me, 33, of eacl Empt cation cription
comroliad entity P b _ i Amount of tranafer
L N r
W |
.......................................... 4
c -------------------------------------------
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlied entity as defined in section X
512(b}{13) of the Codae? If “Yes,” complete the schedule below for each controligd entity
Name, addiess, of each Emp! ::lmmu Des r&l ot @
a . o33, on Cl on
controfled entity O N umber oty Amount of transfer
TN I
L
o | ]
Totals
Yes | No
108 hinding wiitten contract in effect on August 17, 2006, covenng the nterest
grdescnded in question 107 above? N,
Cipr€ that | have examuned this retum, mexding nymng schodules and stataments, andlohobes\o!mynnowladgo
. f complete Ouclaratan of preparer (other an othcen) 5 baad on sit mm\f knowedags
a'eg': . fre ot officer ] .
L\-e‘ Hivdredw Doecsar ‘5 haiog
Type or pnnt panw and yte
Paid Preparer's - {Oa Check ¢ Preparer's SSN @ PTIN (See Gen st X)
Preparers Fum’s name (or yours
Use Only | o sobomaloyoc }
address, _and ZIP + &
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ENTITLEMENT MAINTENANCE INC
PO BOX 240

MAPLE GROVE MN 55369

DECLARATION
0176887

7633917812 EMI

PAGE ©6/15

, 0625830663

Dec. 07, 2011 LTR 2699C 0 R
61-1829162 200712 67 R
00023966

Under penalties of perjury, I declare that I have
examined the return identified in thls letter, including
any accompanying schedules and statements, and to the

best of my knowledae and belief,
complete. I understand that this
a permanent part aof that return.

it is true, correct and
declaration will become

Signature of officer or trustee

Date

Title



