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. . - Short Form

Return of Organization Exempt From Income Tax

.’.,
om 990'Ez Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code
(exceopt bla hmgbeneﬂttrustorpﬁwtefoundaﬂo)
» nsoring organkzations, and controlling ofganizations as daﬁnedhsewonsm(b)ﬂa)nwﬁmen
990. Al other argani gross recelpts less than $100,000 and total assets less than $250,000 at the
Oepartrment of the Treasury ) endofmoyemmayusemsform
irtemal Revenue Service » The organization may have to use a copy of this retum to satisly state reporting requrements.

OMB No. 1545-1150

o)

A For the 2007 calendar year, or tax year beginning

, 2007, and ending

pen to Public
Inspection

B_Cneck d appiicable Plase |G Name of organeation D_Employer ko m———
Quesooe |28 | Vo o o starnpiees NovbtoPrresr iriaridd S 6 124347 5

L m;:‘“ privtor [ Number and street (o7 P O box, If mad s not defivered to streat addm§1 Room/sute] € Telephone number

HTam'natm aﬂ f$'|‘0’ ‘] (SY 0/8?2. 6220
] Amended retum S| Gity or town, state or country. ou n

[ Avpication pending ~~ J soms. A-SorHt_f)WD ‘Z.d ’7‘ 7f2.o F ﬁf,m.'if"?"‘m.

® Section 501(c)(3) organkations and 4947(a){1) nonexempt charftable trusts must attach
a compfated Schedule A (Form 990 or 990-EZ). '

G Accounting method: E'Cash 3 Accruat
Other (specify) »

—
I Website »

: Organization type (chack only one)— gsouc) (%) agnsert o) []4947@a)1) or [] 527

M Chack » 7 the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 930-PF)

K Check »[J ifthe organizatian s not a section 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000. A retumn Is

not requlred. but if the organization chooses to file a return, be sure to file a complete return.

L Add linas 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or Mo 990 istead of 2. »3$ &
mnevenue. Expenses, and Changes in Net Assets oiFund Bdmm gage E of the lnstruct:ons_)_

1 Contributions, gifts, gramts, and similar amounts received, . . 1
2 Program service revenue including govemment fees and contracts[OCI 2 3 Zﬂﬂg. 2 Ll
3 Membership dues and assessments SERVICE CENTER e 3 :
4 Investment Income CETON: k’}waﬂ. 4
5a Gross amount from sale of assets other than mventory "'_.“‘. . '“'." ganf1 v 33
- b Less: cost or other basis and sales expenses Sb —— [
= ¢ Gain or (loss) from sale of assets other than inventory. Subtmct Ilne 5b from Ime Sa (attach schedule) . Sc
o~ 8 Special events and activitles (attach schedule). If any amount is from gaming, check here » D
vé a Gross revenue (not including $ of contributions l
=4 reported on lina 1) . €a
- b Less: direct expenses other than fundra:smg expenses .. 6b |
<t ¢ Net income or (loss) from special events and activities. Subtract lme 6b from line 6a . 8¢
" | 7a Gross sales of inventory, less returns and allowances | 72
Q b Less: cost of goods sold . 7b
w ¢ Gross profit or (loss) from sales of lnventory Subtract Ilne 7b from lme 7a . L2 -
% 8 Other revenue (describe b ) |81 ~
< 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8. .19 ~
QO | 10 Grants and similar amounts paid (attach schedule) 10 -~
(D | 41 Benefits paid to or for members . . n| ~
§ 12 Salaries, other compensation, and employee beneﬁts 12 ~
13 Professional fees and other payments to independent contractors 13| ~
§ 14 Occupancy, rent, utilities, and maintenance . 14 :
16  Printing, publications, postage, and shipping, . . . ._. 15
16 Other gx::nses (descf?be a>g ST[:);‘&Q- P FBCS ) 16 2. 00
17__ Total expenses. Add lines 10 through 16 1] 200
8| 18  Excess or (defictt) for the year. Subtract line 17 from line 9 .. 181 f 'Z.l/’)
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh [
end-of-year figure reported on pnor year's retum). . . . L. el £33 ‘7{-
g 20 Other changes in net assets or fund balances (attach explanatlon) . .. )&0 -
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . _ . . b [ 27 /0.
msalance 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} Beginning of year | _ (8) End of year
22 Cash, savings, and investments lt k{7 22 4 3/0.
23 tand and bulidings . . . . — =1
24 Other assets (describe » ) 24 al
25 Total assets z, 25 [, 309,
26 Total liabifities (descnbe > 26 =
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) al /o O,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 980-EZ (2007)




Form 990-£2 (2007)

Page 2

XX Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? 205 TAR( o 1‘[ g&qu(gfdorm 5'0;;3:‘),("3)5
Describe what was achleved in carrying out the organization's exempt purposes. in 'a clear and concise manner, | and 4947 trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others.)
< S
............................................................................................................................ .”‘
(Grants $ ) If this amount includes foreign grants, check here . . » [J|28a
2 e smsee e e eeteesemmemtmmmmmeesasameesassmesscmnceeesssenranaenananaeenmenans
............................................................................................................................ -
Grants$ ) If this amount includes foreign arants, check here , . . . . % (1 |20a
B et e r s ta s e oo emeameremem e on e mmmeeeeeeesasemeemmeaeeeeSanemannmmmmm e mmmee
............................................................................................................................ —
(Grants § T ) If this amount Includes foreign grants, check here . . . . | » [ |30a
31 Other program services (attach schedule) . . ..
{Grants $ ) if this amount includes forelgn grants check here . » {1 i31a -~
32 Total program service expenses. Add lines 28a through 31a . > |32 Vet
m&&« of Officers, Directors, Trustees, and Key Employees (List each one even If not oompmsated jge 61 of the Instructions.)
Compensation Contriby Expense
A) Name and address O ke por weak | atnor bmias " benatines benefi oo & sceonn ana
devoted to postion . emter -0-) daterred compensation other allowances
Qconge,  MEFieey —
(340) HWIY 66 A SHAN) G572, AsioenT 2 o o o
DG CRANKe o
1309F g 66 ASHRN i 375p0 Sxiomny o O
I Other information (Note the statement requirement in General Instruction V) Yes[No
33 Did the organization make a changs in its activities or methods of conducting activities? if “Yes,” attach a
detailed statement of each change 33
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS? If 'Yes 24

attach a conformed copy of the changes
35

If the organization had incoms from business activitres, such as those mporfed on Imes 2, 6 and 7 (among othefs) butnot

reported on Foirn 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, neportlng, and

proxy tax requirements?

b if “Yes,” has it filed a tax retum on Form 990-1’ for thls yeaﬂ

statement.

b Did the organization file Form 1120-POL for this year? .

Was there a liquidation, dissolution, termination, or substantial contractuon dunng the year? tr 'Yes. attach a

Enter amount of polmcal expenditures du’ect or Indlrect as descnbed In the mstrucﬂons > Ll

Did the organization borrow from, or make any loans to, any officer, dlrector. trustee, or key employae ar were

. any such loans made in a prior year and still unpaid at the start of the period covered by this retum?

b If "Yes,~
involved .
501(c)7) organkations. Enter

attach the schedule spacnﬁed in the line 38 Instructions and enter the amount

a Initiation fees and capital contnbutions included on ine 9 .
b Gross receipts, included on line 9, for public use of club facllihes

WIslx glg
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Form 990-EZ (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 » ;sectiond4812® _______ _ _____ ; section 4355 »
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year or did it become aware of an excess bensfit transaction from a prior year? if “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . e .

d Enter amount of tax on llne 40c reimbursed by the organizatnon Coe N &
© Al organizations. At any time during the tax year, was the organuzat!on a party toa prohnbsted tax shelter
transaction? . . . .o
41 List the states with which a copy of th:s retum 1S ﬁ!ad >
42a The books are in Care of P L e ecaanmnr—momnmnam———— Telephone no. ™ (...... B TR,
Locatad At B e a—m—m s e e man ZIP+4 » e m——————
b b 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 financial Yes| No/
account)? . . . . PO .. v
’ If “Yes,” enter the name of the foreign country » d . '
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, \/1
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [(42¢c
it “Yes,” enter the name of the foreign country: »
43 Section 4947(aj(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... »0O
and enter the amount of tax-exefpt interest received or accrued during thetaxyear . . . . . P | 43 u
Under penalties of perjury that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge

and belief, & Is trua, cormrect, comp eDec&amnnolpmm(mherthanoffw)csbasedonaumformatbnolwhbhprvparer?manyknowbdge
sion | )3 £ | fD//r/o/“7
of officer Date
‘g“ M‘/Z/wa'

Here
} Type or print P!S

- t
Peid mm’ e-Do not correspond for signature G Ce—— Iy
Preparer's i’:;a“" 1 employed » [ .
Use Only dsel:emp&mmb EN » !
| _address ahd ZIP + 4 Phone no. » { )

Form 990-EZ 2007)




