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Return of Organization Exempt From Income Tax

Under section 501(v), 627, or 4847(a)(1) of the Internal Revenue
benefit truat or private foundstion)
Ospetnert of the Treamaxy

OMB No. 1545-0047

Code (except black lung

Open to Public
Irtemal Revenus Sarvics » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar , OF inx yosr boglnnlgg , 2007, and

Snding

B Chack f applicable: | Please {C Name of organization
[J Address change | s or | COAST RIFLE AND PISTOL CLUB INC

D Employer identification number
64 | 0907927

[] Name change printor | Number and street {or P.O. box ¥ mall ia not delivered to street address)

[ nmal return 8ee | P.O. BOX 7122

Room/sute § E Telephons number
{ )

D Termination wswuo- | Clty o town, state or country, and ZIP + 4
[ Amended retum wons. | BILOXI, MS 39532

F Axartngreted  [7] Cmsh [ Accna
[ other tspectty) »

Applicati @ Saction 501(c)XJ) organizations and 4847(a)1) nonexempt charitable '
o an pondmp trusts must attach a completed Scheduie A (Form 990 or 990-

G Waebsite: b
J_Organization type {check only ona} B [7] 501(c) () < (insent no.) [[] 4947ia)t) or [ 527

K cmnwbDnmomﬂmﬂonhnm«meﬂmommdmm
receipts are normally not more than $25,000 A retum |8 nat required, but H the organization ch

H and | are not appficable to saction 527 organizations.

H{a) Is this a group retum for affiliastas? [ ] Yes 7] No

Hi) I *Yes,” enter number of affilates » __............

H(c} Are alt affilates included? Oves CIne
{if “No,” attach a list. See Instructions )

H{d) 15 this a separate retum filed by an
organization coverad by a group nfing? [ ] Yes [[] Mo

to file a return, be sure to file a complste retum

}  Group Exemption Number »

L Qross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 b 127805.00

M Check » if the organization I8 not roquired
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the Instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ., ., . . . . |[1a
b Direct public support (not Inctuded ontine1a) , . . . | 1b
¢ Indirect public support {not included on line 1a) . . . ic
d Govemment contributions (grants) (not included on line 1a) 1d
e Total (add ines 1a through 1d)(cash$_____________ noncash § ) . e
2 Program servica revenue including govemment fees and contracts (from Part VIi, line 93) 2
3 Membership dues and assessments ., . e e e 3 127805.00
4 Interest on savings and temporary cash Investments 4
5 Dividends and Interest from securities e e 5
6a Grossrents . . . . . ., . . . . . . . . . . |62
b Less: rental expenses , . . . L6b
¢ Net rental income or (0ss). Subtract line 6b from line 6a . . |6e
7 Other investment income (describe » ) 17
E 8a Gross amount from sales of assets other ) Sacurities {8) Other
than Inventory ., . 8a
b Lless: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach scheduls) . . 8c
d Net gain or (loss). Combine Ene 8¢, columns (M) and (8) . 8d
9  Special events and activities {attach schedule). If any amount is from gamlng, check here » [
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . | %a
b Less: direct expenses other than fundralslng expenses . L 8b
¢ Net income or (loss) from special events. GQE fj ﬁ?’ﬁ 9¢
10a Gross sales of inventory, less retums and allow
b tess: cost of goods sold. . . Lh Uol o
c Groas profit or {loss) from sales of inventory ( 10b frof 10a .
11 Other revenue (frc)>m Part Vi, line 10‘;; 3 Wﬂﬁuw % ﬁ Il . 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 3, 9c 100 and 11 x|. 12 127805.00
13 Program services (from line 44, column ( L AL T. 13 110894.38
114 Management and general from line 44, cc?ufmn QGDE N s UT 14
§ 15 Fundraising (from line 44, column (D)) e e 15
168 Payments to affiliates (attach schedule) . . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 110894.38
18 Excess or (deficl) for the year. Subtract tine 17 from fine 12 .. ... 18 16910.62
§ 19 Net assets or fund balances at beginning of year {from line 73, column (A). . . . |19 96856.31
4 | 20 Other changes In nat assets or fund balances (attach explanation). . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 113766.93

For Privacy Act and Paperwork Reduction Act Notice, see the separate Inatructions.,  Cat No. 11282y
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Form 980 {2007) Page 2
Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expensges organizations and sechon 4947(a){1) nonexempt charitable trusts but optional for others. (See the nstructions.)

D0 et 5b, 9b, 100, or 16 0f Parth A ota ® soans | oo gunam | P2 Fundasing
22a Grants paid from donor adwised funds {attach schedule)
fcash$ _______ ooncash$ )
Ifthis amountincludes foreign grants, chackhere > [ | 22a
22h Other grants and allocations (attach schedule)
{cash$ ___  nomcash$ )
I this amount includes foreign grants, check hers » [ [22b
23 Specific assistance to individuals (attach
scheduls) . . . =
24 Benefits pald to or fur members (attach
schedule} . . . . . | 24
26a Compensation of cumrent ofﬁcers, d!ractors
key employees, etc. listed in Part V-A . . . |253
b Compensation of former officers, directors,
key employees, etc. listed in Partv-B . . . |25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3){B)
Salaries and wages of employees not included
on lines 25a, b, and ¢
Pension plan contributions not mduded on
lines 254, b, and ¢
Employee benefits not lncluded on llnea
25a-~27 .
Payroll taxes . .
Professional fundmlslng fees .
Accounting fees . C e e e e
legalfees . . . . . . . . . . .
Supplies . . . .
Telephone . e e e e e e .
Postage and shipplng e e e e e
Occupancy
Equipment rental and malntenmce
Printing and publications
Travel
Conferences, conventions, and meetings .
41 Interest . .
42 Depreciation, depleﬁon etc (attach scheduie)

43 Other expenses not covered above (itemize):
a _BANK CHARGES

N
-

N
I

N
®

26207.00 26207.00
84181.73 84181.73

BRUYLRRBRLUEY

o
Q

89.60 89.60
416.05 416.05

&§§§§§b asssgbgaghhagaa N 8 R

44 Tota! functional expenses., Add lines 22a
through 43g. (Organizations compieting
columns (B)«D), carry these totals to lines
13-15) . . . . 44 110894.38 110894.38

Joint Costs. Check » D if you are followmg SOP 08-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes DNo
If “Yes,” enter (i} the aggregate amount of these joint casts $ ; (il) the amount allocated to Program services $
(ii)) the amount aflocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007)




Form 890 (2007) ' Paga 3
XY Statement of Program Service Accomplishments (See the instructionsy

Form 990 s avallable for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be detsrmined by the information presented
on its retum. Therefore, please make sure the retum Is complets and accurate and fully describes, in Part [ll, the organization's
programs and accomplishments. .

What is the organization’s primary exempt purpose? » THESAFEUSEOFFIREARMS . ... . Program Servics
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number | maquied 1,,,' $01(c)) and
of clients served, publicatlons Issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4)| ¥ n; &M @ ”1)
organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) tnusts; w:,’;?“"
a PROMOTE THE SAFE USE OF FIREARMS e
{Grants and alfocations  § T ) I this amount inchides forelgn grants, check here B [ 110894.38
B i ccetcecsesscaessceoeemancescremeemas—mm.n—————mnamm—nmass.esn—n——a—.n-smm———————— e e
{Grants and allocations ™ § T ) if this amount includes foreign grants, check here > [
e caneeeemearaseeen oo m e e e oo e e e o o m m e = e m e m oo em e e ae e oe e n e m s o e e o me 2 m e mmmn
{Grants and aliocations  $ ) I this amount inchides foreign grantis, check hers & [ ]
L« T U
{Grants and allocations ¢ "7 TTTTTTTTTTTTTTTTTTTTT ) " If this amount inciudes foreign grants, check here B[]
e Other program setvices (attach schedule) N o 0
(Grants and allocations $ ) i this amount Includes foreign grants, check here & [

{ Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .»

Form 990 @oon




Form 960 (2007) Page 4
EERTY  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description W (52
column should be for end-of-ysar amounts only. Beginning of year End of year
45 Cash—non-nterest-bearing. . . . . . 96856.31] 45 113766.93
46 Savings and temporary cash inveslments . 48
47a Accoumnts receivable .
b Less: allowance for doubtful aocounts ; 47c
48a Pledges receivable .
b Less: allowance for doubtful accounts . 48c
49 Grants receivable . 49
50a Receivables from current and former ofﬂcers. dlrsctors trustees and
key employees (attach schedule) . ; 50a
b Recsivables from other disqualified persons (as deﬁned under section
4958(1)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
§1a Other notes and loans recelvable (attach
8 schedule) . . . . |5ta
E b Less: allowance for doubtful accounts T Stc
82 Inventories for sale oruse . . 52
53 Prepaid expenses and deferrad charges e e e e e e e 53
54a Investments—publicly-traded securities . . . » [JCost L1FMV 54a
b Investments—other securities (attach schedule) » [J Cost {1 FMV 54b
55a Investments—iand, buildings, and
equipment: basis 55a
b Less: accumulated deprecnaﬂan (attach
schedule) . . . . 55b 55¢
86  Investments—other (attach schedule) . 56
S7a Land, bulldings, and equipment: basls . 57a
b Less: accumulated depreciation (attach
schedule) . . . 57b S7c
58 Other assets, Including program-relatod investmenta
(DOSCHDO PP e eee e e e eeea et ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 96858.31 | 59 113766.93
60 Accounts payable and accrued expenses . 60
61 Grants payable . o1
62 Deferred revenue 62
8|63 Loans from officers, dlmctors, tmstees, and key employees (attaoh
= schedule) . . . . 63
§ 64a Tax-exempt bond llabilities (a‘ttach schedule) .. 64a
b Mortgages and other notes payable {attach schedulo) . . 64b
85 Other fiabilities (describe P ... ... .icieiiiiiiiae, ) 165
868 Total liabilities. Add lines 60 through 65 . 66
Organizations that foliow SFAS 117, check here » [] and oomplete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . ... 67
ﬁ 68 Temporarily restﬂcted 96856.31| €8 113766.9'3
89 Permanently restricted . . 69
g Organizations that do not foflow SFAS 117 check here » [ ] and
[ complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds. . 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund 7
72 Retalned eamings, endowment, accumulated incoms, or other funds 72
73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) 96856.31| 73 113766.93
74 Total liabilities and net assstslfund ba!ances. Add Iines 66 and 73 96856.31| 74 113766.93

Fotmmm
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Form 990 (2007) Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
mnstructions.)
a Total revenue, gains, and other support per audited financial statements ., ., , . . . . . L4 127805.00
b Amounts included on iine a but not on Part |, line 12:
1 Net unreslized gains on Investments . . . . . . . . . . . b1
2 Donated services and use of facilittes . . . . . . . . . . . b2
3 Recoveries of prior year grants e, b3
4 Other (SPOCHY) e ——— e aaaas
_________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtractiineb fromlinea . . e e e e e e e e e e e e <
d Amounts included on Part |, line 12 but noton Ilne a:
1 tnvestment expenses not included on Part |, ineéb . . . . . . I,E‘
2 Other (SPCHY): ...ttt rea e as
__________________________________________________________________________________ d2
Add linesdfandd2 . e e e e e e e e e e e e e e d
Total revenue (Part |, line 12) Add linescandd . . . . P 127805.00
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financlal statements Coe e a 110894.38
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facilities . B -
2 Prior year adjustments reported on Part |, kne 20 . . . . . . . b2
3 Losses reported on Part |, line 20 C e e e e .. |03
r § eeeeidacammcccssesecetssmcrecscasssmcanmnsavosariamansnennannos
MO »
Add lines b1 through b4 b
¢ Subtract ne b from line a c 110894.38
d Amounts included on Part |, line 17 but not on Ilne a:
1 Investment expenses not included on Part 1, line 6b . e .. di
2 Other (Specify): ....ccorven et iiiceiieicmecceeeacanas
‘s"”’ ________________________________________________________________ a2
Add lines dt and d2 d
Total expenses (Part |, iine 17). Add lines ¢ andd . . . > | e 110894.38

Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, frustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{(A) Name end add Thie and ) hours 8? n:t ald, enter ml;m(;‘ohm ‘m oo ?d m.nmmaccmn
a ress age y B! al
e w:ek da%gw posm&w P-;-.) compensation plans

_CHESTERABBOTT ] PRESIDENT

0 0 0
ToMWALTZ ] VIGE PRESIDENT

0 0 0
_JEANUNTERSDHER SECRETARY

0 0 0
ANDRECHAMPAGNE ] TREASURER

0 0 0
_GUY SAENGER_ _ . . . - RSO

0 0 0
JHARRY LAMEY ] DIRECTOR

0 0 [']
PETEHANSEN e | brecTOR

[ 0 0
GLEN DAWSON ] DIRECTOR

0 0 0
.............................................................. :

rorm 990 @007



Form 890 (2007) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)

7B8a Enter the total number of officers, directors, and trustees permrtted to vote on organlzat!on business at board
meetings . . . . . N 8 el

b Are any officers, diroctors, trustees, or key employoes listed In Form 890, Part V-A, or highest compensated
employess listed in Schedule A, Part |, or highest compensated professional and cther independent
contractors listed in Schedule A, Part II-A or U-B, related to each other through family or business [
relationships? If “Yes,” 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 |, or highest compensated professional and other
Independent contractors listed in Schedule A, Part II-A or |I-B, recelve compensation from any other ¢
organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for §
the definition of “related organization.”, . .
If *Yes,” attach a statement that Indudes the Infonnatlon deacﬁbed In the Instrucﬂons.

d Does the organization have a written conflict of interest policy? . .

Former Officers, Directors, Trustees, and Key Employees That Recelved compensat!on or Olher Benems(lf any former
officer, director, trustes, or key employee received compensation or other bensfits (descnbed below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Compensatio Conributions © Expanse
{A} Name and address (B) Loans and Advances (C)m p;nld n "MMAm awﬁmmdoﬁmr
enter -0-) ___compensation plans altowances

EEEXTI _Other information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activites? If “Yes,” attach a
detailed statement of each change . N

77 Woere any changes made in the organizing or govemlnq documents but not reported to the lRS?
it “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated businesa gross Income of $1,000 or more during the year covered by
this retum? . . . . . .

b K “Yes,” has it filed atax retum onForm 990-Tforthis year?

79 Was there a llquidation, dissolution, termination, or substantial oontracﬁon durlng the year? If “Yea attach
a statement -

80a Is the organization related (other than by assoclatlon w!th a statewide or natlonwlde organlzation) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . .

b If “Yes,” enter the name of the organization > ...................................................................
....................................................... and check whether it is g exempt or [ nonexempt
81a Enter direct and indirect poiltical expenditures. (See line 81 instructlona) . |sta]
b Did the organization file Form 1120-POL for this year? . ., . e e e




Form 890 (2007) Page T

Other Information {continued) Yes

82a Did the organization recelve donated services or the use of materials, equlpment or facllities at no charge
or at substantially less than fair rental value? . . . . ..
b It “Yes,” you may indicate the value of these items here. Do not Indude th!s
amount as revenue in Part | or as an expense In Part |l
(See Instructions In Part ) . . . ... lea]

83a Did the organization comply with the publ!c lnspectlon requlraments for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

AR

84a Did the organization solicit any contributions or gifts that were not tax deductible?
b ¥ “Yes,"” did the organization Include with every solicitation an express statement that such contribu!!ona or
gifts were not tax deductible? ..

83a
| 83b
84a
. |84b
. |8%a
83b

85a 501(c)4), (5), or (6). Were substantially all dues nondeductiblo by membera? e h e e e
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .

if “Yes™ was answered to either 85a or 85h, do not compiete 85¢ through 85h below unless the organlzxtion

recelved a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and simllar amounts from members . |88c

d Section 162(e) lobbying and political expenditures . . . ... |8sd

e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices . . . |85@

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

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? .

h I section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f

to its reasonable estimate of dues allocable to nondeductible Iobbylng and pollt!cal expendltures for the
following tax year? e e .

88 501(c)(7) orgs. Enter: @ Imuatnon foes and caprtal conhbubons lncluded on hne 12 . &
b Gross receipts, Included on line 12, for public use of club facilities . . . . .|88b
87 501(c)12) orgs. Enter: a Gross income from members or sharehoiders . . . |87a
b Gross Income from other sources. (Do not net amounts due or paid to other
sources agalnst amounts due or received from them.) .. 87b

88a At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if *Yes,” complete Part IX . . . . e e e e
b At any time during the year, did the organization, directly or Indlrectly, own a oontrollod entity within the
meaning of section 512(b)(13)? If "Yes,” complete Part X .
88a 507(c)3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under'
section 4911 P .o ;section 4912 » ... ... ;section 49660 .. _______._.
b 501()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? If "Yes, attach
a statement explaining each transaction . . . e e
¢ Enter: Amount of tax imposed on the organlzation managars or dlsqualiﬁed
persons during the year under sections 4912, 4955, and 4958 . . N
d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlon R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter §
transaction?
f Al organizations. Did the organlzaﬂon aoquire a dlrect or Indlrect lnterest ln any appllcable lnsurance contmct? m
g For supporting organizations and sponsoring organkzations maintaining donor advised funds. Did the
supporting organization, or a fund malintained by a sponsoring organizaﬁon, have excess business holdlngs :
at any time during the year? ., . . . . e e e e

90a List the states with which a copy of th!s retum ls ﬂled b ...........................................................................

b Number of employees employed in the pay period that Includes March 12, 2007 (See
instructions.) . . .. . . . leobl
91a The books are in care of » ANDRECHAMPAGNE ~ ~ ~ " '~ " Telephone no.» (.228 ) 323-2680
Located at » PO, BOX 7122 s ZPsaw ........99832 .

b At any time during the calendar year, did the organtzation have an Intsrest in or a signature or other authonty
aver a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . .
if “Yes,” enter the name of tho foreign country > ................................................................
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

Form 980 2007
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Form £90 (2007) Page B
R other Information (continued) Yes[ No
¢ At any time during the calendar year, did the organization maintaln an office outside of the Unlted States;l—mc

It “Yes,” enter the name of the foreign COUNtEY P e e,

92 Section 4947(8)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .» [
and enter the amount of tax-exempt interest recelved or accrued duringthe tax year . . » | 92 |
of mncome-Producing Actlvities (See the instructions.)
Note: Enter gross amounts unless otharwise Unrelated business income Excluded by section 512, 513, or 514 Ret (E)
indicated., A} ®} ) ) emm;t‘?udrgﬁon
83  Program senvice revenue: Business code Amount  [Excusion code]  Amount o
a
b
c
d
o
f Medicare/Medicaid payments ,
g Fees and contracts from govemment agencies
127805.00

94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investments
96 Dividends and Interest from securities .
87 Net rental incoms ar (Joss) from real estate:
a debt-financed property . . . .
b not debt-financed property . . . .
98  Net rental income or (loss) from personal propeny
99 Other investment income
100  Gatn or (loss) from sales of assets other than lnventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B}, (D), and (E)) . . | 127805.00
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income Is reported in column (E) of Part Vil contributed importantly to the accompilishment

v of the organization's exempt purposes {other than by providing funds for such purposas).

EEXXEY  information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B)
{c) (0) 2
Nomg,ssorse M of comargon, | Parctioge o | ey Fhowites | Tomboma | Sy
%
%
%
%
m information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) D the orgam2ation, dunng the year, receive any funds, dractly or indirectly, to pay premiums on a personal benefit contract? . [J Yes [ No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [J No
Note: If “Yes~ to (b), file Form 8870 and Fonm 4720 (see instructions).

Form 990 2007




Form 980 (2007)

Page O

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section §12(b)(13) of
the Cade? if “Yes,” completa the schedule below for each controlled entity. v
(A) @} ©)
Name, address, of each Empioyer identificatio Descri m}
controlled entity Nru'mb., " tra:st::? of Amount of transfer
a | ]
2
YRR
c -------------------------------------------
Totals
Yes { No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b){13) of the Code? If “Yes,” complete the schedule below for each controfled entity. v
Name, addr(C’ss. of each Em glmﬂk:aﬂ n Deacrsgzi f ©
» T [s] on o
controlted i ortor Amount of transter
o |
b | ]
e | ]
Totats
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described In question 107 above? v

Undofpenamesofpaiu'y.Idocm'matlhmusnhadmbrmn Inoluqu gogompanying schedules and statements, and to the best of my knowiedge
and ang ploig, Dp on of ppdfarg ap/bificer) Is based on all Information of which preparer has any knowtedge
o ) | &~/2— |35
Date
Here }0
' MT )Dre.s.'Jg,g 7 -
Paid ;r;pnmv‘l Date Chack 0 Praparer’s SSN or PTIN (See Gen. Inst. X
nature !E!E ed '
Preparer’s Finm's name (or yours EIN > |
Use Only | if seit-employsd), } .
_eddress, and 1P + 4 Phone no. W ( 1

Form 990 (2007




