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tr -3 Short Form | OMB No 1545-1150

: Return of Organization Exempt From Income Tax 2@(]7
Form ggﬂ-EZ Undsr section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form .
$90 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open to Public
[ edariment of the Treasury end of the year may use this form .
|1ternal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements InspeCtlon
£ “or the 2007 calendar year, or tax year beginning _\(s\ta | , 2007, and ending x !ﬂg , , 20 O
[f/FhECK if applicable Please | C Naﬁs of orga 1|zat|on p oyer |dent|f‘ cation number
ASHEAC. (h 7
Ej; :c;::s:h::ar;ge label or 5(01' 5@5/
g print or Number and street (or PO box, If mail 1s not delivered to Street address| Room/sutte| E Telephone number

D Initial retum type W) ny
Soe 2503 o J30-044
E/e Amended retum ﬁ_ﬁ:ﬂc City or towj, state or country 2P+ 4 F Group Exemption
[:] Application pending trons ﬁg; éz L]l Number .
rerags

o Secten 5 )3} organizations and 4.,47{3)(1) n nexempt charltable trusts must attach G Accounting method E/Cash "1 Accrual
a completed Schedule A (Form 99Q or $30-E2). Other (specify) »

J H Check » Dlﬁwe niganizatior
i Website: » _ (A

is not required to ciach
< _Zrganizatics ype {theck only one)— e

Schedule B (Form 24U, 20-EZ, cr 390-FF)

4 301{c) ( L) < {usert 10) 4947(a)(1) or {1527

17 Check »[_] if the orjaruzauon 1s not a secuon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
ot required, but if th 2 ~rganizatron chooses to file a return, be sure to file a complete return

I /dd tines 5b, 6b, and Iu to line 9 to datermine gross receipts, if $100,000 or more, file Form 990 instead of Form 390-EZ. » $

K Revenue, [.xpenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Coninbutions, gifts, grants, ang similar amountsreceived . . . . . . . . . . . .. 1 LD ? 82 lﬁ/q
PETS se revenue Including government ices and contracts . . . . . . . R
hip dges and asses :ments . . .. R < [3,133F. 52,
pebme e e e e e e e e e .. 4
Y @ (S;’Gg@ﬂ amd@ from sale of assets other than lnvmtory .. . . .5a
pther basis and sales expenses . . . 5b
om sale of asseis other than inventory Subtract Ime 5b from Ime 5a (attach schedule) . . [ 8¢ [
f and activities (attach schedule) If anv amount 1s from gaming, check here » D
3 s (not ncluding $ — 2033 90 ___ of contrbutions 2‘ %L” S\
£ reporteo 01 ine 1) . .. . . .|6a
'y less direct axnenses otner tran fundralsmc a><pf~nses . 6b l% LLlB__\_ ‘
¢ Net incom:: ¢r (loss) from special events and activities. Subtract llne 6b from ine 6a . . 69 —'Hﬂ%.—q’b
7a Gross sales of inventory, less returns and allowences . . . . . |7a
b Less cost of goods sold .. Co . . L7b
¢ Greze profit or (loss) from szlss of inventoy Subtract ne 7b fromlne7a . . . . . . ., LTe
8 Other revenue (describe b Toxecesy ) |8 4.6
Y Totai revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and §. . . . .. PP - 33 (Q[ 19
<0 Grants and simifar amounts pard (attach schedule) R I L5
11 Benetuws paw 0 or for members . ., O O
12 Salanes, © ner compensation, and employes benefits .. .o o 12 (@)
13 Professionail iees and other payments to independent contractors . R A £ @]
14 Occupancy rent, utilities, ana maintenance R S e e e . L4
<5 Prnong o Jblications, posiage. and shipping . C e 15 21229
16 Other expanses (describe B ) 1181 33¥a 2
7 Total exprnses. Add lines 10 through 16 e e e 1T ARRG. D
12 Excess o (denct) for ths yaar Subtract ine 17 fromime 9, . | 18 g Fo. [
12 Net ssset: o fund balarces at beginning of year (from line 27, column (A)) (must agree W|th
end-of-vezr figure reported on pnor year's ratury . O I ! LD%}\ OO
20 Other chang=s in net assets or fund balances (attach explanat|on) e e e e +_2_§'__'
L2 Net a'_sgbﬁg_gf_.und balances ui end of year Comfine lines 18 through 20 . . . . > 26 T rNES
W_Balmt\,s heets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 60 of the instructions ) (A) Beginning of year { (B) End of year
Cash, savings, and nvestments S ) e . bS3\.0D (22| (03IY?,[Y
. and and bulcincs ) Lo ) .. . 9] 23 o _.
24 Other assats (aeszabe B ) ®) 24 [0)
25 Total assets e o e (9. 00 25| 10 WY}, |
2t Totalliabiires (descrbe b ) 0 26 0
47 Netassas o fund Lalances (e 27 of column (B rust agree with ine 21) . . LS H.00 271 10,343 ,l»
Far Pri.acy Ast cned Pape rvaarlc Bedud o et Notice, see tha ceparate instructions. Cat No 106421 Form 990-EZ (2007




F rm 930-E2 )

Page 2

j Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
\ 1 at 1s the organizatic 1's primary exempt purpose? gethﬂ)e doﬁgéf.g;g?s),
fresenbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
¢zsenbe the services provided, the number of persons benefited, or other relevant information for each program titie | optional for others )
-4
-(éra-tttt-s-é -------------------------- ) tfthxsartt_o.u-ntlncludes foreign grants, check here - P--Tj 28a O
P20 P
9 *_.s“__ ------ e - ) If tins amount inciudies_foreign grants, check here » [ .29a @
S
(Grat{t-s"é“" T ) tf_tn—nsamoor-ttl-ncluoes foreign grants, check here . . . . > [ z30a @
&1 Other program services (attach schedule) e .. O
{Giants $ )_If this amount includes forelgn grants check here » []]|31a .
32 Total program service expenses. Add lines 28a through 31a . . . P> i3 7
m List cf CHicers, Directors, Trustees, and Key Empioyees (List each one even if not compensated See page 61 ot the Instructions.)

{8) Title and average

(C) Compensation

(D) Contnbutioas to

(E) Expense

,, e Other inform Yes| No
v Dud the organization make a chang= in Jts activities or rrethods of conductmg activities? If “Yes,” attach a /
detailed stateniern of each change . 33
31  Were any changes made to the organizing or governing documents but not reported to the IRS'7 If “Yes \/
attach a contormed copy of the chenges . 34
If the organization had income from business activities, such as those reported on llnes 2, 6 and 7 (among others) butnot
reported on Form 990-1, attach a statement explaining your reason for not reporting the income on Form 990-T. .
‘ 3 Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and /
| proxy tax requirements? 35a y
B “Yes," has it tled a tax retuin o Form 990-T for thto year'7 ) . . . |S85b v
30 Was there a iguidation, dissolution, termination, o1 substantial contractlon durlng the year’7 If “Yes attach a l/
. s emen 36
@ . nter amount of poliucal expendituies, dlrect Or INGIFECy, as descnbed in the mstructlons > |37a| '
b Oid the organizaton file Form 1120-POL for this year? . .. 37b \Z
33 Did the organization borrow from, or make any loans to, any off«cer dtrector trustee or key employee or were /
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a
> If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount ’
nvolved } 38b
29 501(c)(7) orgarizations tnter .- i
a huwation iwes and capital contnbuvons includea it e 9 .. 39a :
_ b Gross rececis, wiiuded on line 8, for public use of club facilities 39b

(A) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-,) deferred compensation other allowances
f
Wesdank /5 o)
v v  §

&)

o
\/P/5 o
©

&

Deeatang | S
e, P y2as 15

) O

Low rt-(.

O
O
&

O

.umPl

|o &‘ote the stateme'tt requxremenf in General Instruction V.)

Form 990-EZ (2007)
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Page 3

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

45 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:

®  section49ii®___ ——  sectond912B __ _™— _ :sectond4955p __

> 501(c)3) and /4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b I/

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

3 Enter amouni of 1ax on hne 40c reimbursed by the orgamzatlon . =

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter /
transaction” . e oo Ak (o

4 } nsf the states with WhICh a copy of this retum i1s filea »

.~ Tia books are n rare of B ___ Y M\_pﬁ!}h
Located at® ... 2901 A..

over a financial account In a foreign country (such as a bank account, secunties account, or other financial

Telephone no. » (20},) 218 EOCO
zZP+4 » 99513 - 3002

b At any time diring the calendar year, did the organization have an interest in or a signature or other authority ,—1—_@
es; No
42b; |

account)?

if “Yes,” enter the name of the forelgn country b
See the nstructions 1or excepuons and filing requirements for Form TD F 90-22.1.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . [42¢c

If “Yes,"” enter the name of the foreign country. »
43 Secthion 4947a)(1) nonexempt chariable trusts filng Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » |43 | _— f')/

» [

Unda: penatties of perjury, | declars ihat | have examiried this return, including accompanying schedules and statements, and to the best of my knowledge
and beii=l 1 s lrue, co "ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i:.ca:,e fp@“""“\ TL,___,VS F:)‘e‘,..\,s&.b\__ | §//y

3
NPT B B | A
Nl gzt 2 of o¥iCer < Date

Here b_gazccaozv THomAS  TJeensTROM  / TREAWRER.

Tyoe or print name_and title

ere Date Check If 's SSN or PTIN (See Gen. Inst %)
Fad Prepa-er's -
Prenarers| 2522 /’E/ //ﬂ/h Lﬂ( |l 8! 11 |Srpioyea » O %OZ’

||m>r._=.‘\t, i rs Z.\.Z:glﬂi
Lise Only if sed emlo»ul) b e

adaress, ana ZIP + 4

e 220 _yiskeQf 1__4‘2&&&13':10_
Form 990-EZ (2007




