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Forr ggﬂ'Ez Under soction .:t 527, or 49‘7(:)‘2{ of ::vlnbmal Revenun Cade

Dwpartmant of the Treasury end of the year may usa this farm.

DELINQUENT RETURN SECURED BY EOCU

Return of Organlzation Exempt From Income Tax

(excopt bi
r zations. and onnlmllln organkzations as delined In section 512b}(13) must tie Form
Aﬁomom%smmgrmm%tgamanﬂmommtmmhm $250,000 at lhs

TO 918916282132

Short Form (%Ob [ OMB No. 1565-1160

P.@7714

e 1o Puabh

Tigsechian

intomat Revenue Service B The organization may have to use & copy of this mturn fo satisly state reparting requiremEats. !
A" For the 2007 calendar ysar. or tax year beginning iy Ak . 2007, and ending ___ Swiae 30t
B Check If applicebls. Plssse | C Name of orgonization . - - D Eﬂ‘ﬂ’w lwm A
£ Aderess crange i 185 TREw Lol A 68y y ©22 1\ E‘\q
% 'N:ur:lamch:\“gs pimer | Number and street (or P.O. box, If mall is it delivered to street ndaressl Ruenvaylo Tgapmna number
(T Tominaten % | Ol Westse AvE, (201) 136 -46066
(] Amended rotum Spechic | Cy or town. Btae or country. and ZIP + 4 F Group Examption
([ appacatien penaing i NERSRY C vy LAY 0_\§ Numher . . »
o Section 501(c)(3) crganizations and 4947{a)(1) nonexempt charitable trusts must attach G Accoynting method:  [J Cash [ Accrual
# completed Schodule A (Form $90 or 880-E2Z). . Other (spacity) @
H Check & B if the organizetion
| Website: » N\one ls not raquired to attach
J_Organtration type (check only one— (& 501(c) () «finsert noy L] 4947(a)1) o [] 627 Schedule B (Form 880, B0-EZ, or 830-PF),

K Chack (] ifthe organization is not a saction S0Na)(3) supporting organization and its gross recelpts are normally not more than $25,000. A return I
not required, but if the organization chooses 1o fila a retum, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, to line § 1o datermina gross fecelpts: if $100,0600 or more, file Farm 880 Instead of Form 880-E2 .

»>$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page S5 of the instructig)ns.)

1 Contnbutions, gffts, grants, and similar amounts received. ., , . . . ; S
2 Program service revenue Including government fees and contracts . T
3 Mambership dues and assessments . . . 3 LNy 2 L'SC\ 00
4 Investmentincome . . . RE@EQ\/ED ) 4. ()
Sa Gross amount from sale of assets othar than inventory . . 5a ®)
b Less: cost or other basis and sales expenses . &b @)
¢ Gain or {loss) from sale of assets other than inverntory. Sutﬂ'l&brr?a S‘L from hns 5a (attach echedule} . S¢ Q
%’ 8 Special events and activities (attach scheduls). If any amou ammg, check here » D
> a8 Gross revenue (not including $
& reported on line 1) . . 9 1R§ Qé c@\H (61
b Less: direct expenses other than fundralsmg expenses . . éb Q u
c Net income or (loss) from special events and activities. Subtract rne Bb fromline6a . . 6c O
Ta Gross sales of inventory, less retums and allowances . . . . . 78 Q
b Lsss: costof goodssold . . . L{:] Q =
¢ Gross profit or (loss) from saies of mventory Subtract Ilna 7b from llns 7a A i (- Q
8 Other revenue (describe ) |8 Q '
9 Total revenus. Add lines 1,2, 3,4,5¢,6¢c,7c,andB. . . . . . . . .. .. . .P|B o2 91200
10 Grants and similar amounts paid (attach schedule) 1] 4G WS 00
11 Benefits paid to or for members . . o 3 1 + 00
8| 12 Salaries, other compansation, and employes benefts . . . . . . ... ... .2 A, 500-00
¢| 13 Professional fees and other payments to independent contractors S [ | | Q
é 14 Occupancy, rent, utilitles, and maintenance . . . . . . . . . . . . . . . e v . :; [SYoIeY (0%
15 Printing, publications, postags, and shipplng. . . . N S vk -
16 Other gx:enses (descr?be f Cow Yo ) g \anane; \CoYc [ 18 2401 00
17 Total expenses. Add lines 10 through 16 . . . . . . .. .. > [17 QO 2.01-00
18 Excess or (deficit) for the year. Subtract line 17 fromline® . . . . . . , . 18 '
5 18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
end-of-ysar figure reported on prior year's return), . . . . . R . | % Z\ 0 O
§ 20 Other changes in net assets or fund balances (attach explananon) . . e e e o . o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 0. . . . |2 5m0
2 8alance Shests—if Total assets on line 25, column (B) are $250,000 or mora, flie Fnrm 980 Insteadloi Form 990-E2.
(See pape 60 of the instructions.) (A) Boginning of year ) End of ysar
22 Cash, savings, and investments C AT SN GQ
23 Lland and buildings . - : Q
24 Other asssts {describe » ) 2 Ca-
25 Total esssts | {25 &)
28 Total Nabiities (describe B ) __]28 (o0
27 Net assats or fund balances (iine 27 of column (B} must agres with line 21) . . YR 5%b__
For Privacy Act and Paparwark Reduction Act Notice, see the sepaerats Instructions. Cat. No. 106421 Form SR0~-EZ 2007
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Form 990-EZ (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) . Expenses -
(Raqulmd for 501({c}{3)
What Is the organization's primary exempt purpose? e 34 anlzations
Describe what was achieved in carrying out the organization’s exampt purposes. In a clear and concise manner, and q mm trusts;
describe the services provided, the number of persons beneflted, or other relevant information for each program titla. optlonal for others.)
- P P DU R P PP
Grents$ ) W this amount includes forelgn grants, check here . . _ eee . » []|28a 0
B e wn e eeeieiies it eeeacseeesesecmmeiesie % iee+ tememescccmeceeeeesssers serieesemnannes beveane on
Grants§ " ) f this amount includes forelan arants, check here » [ |29 »)
7« P
Gantss T ) If this amount '.Héiaa'e'é'fo;é;g"_'g}a;{t; checkhers . . . . » (] |30m O
31 Other program services (attach schedule) . e e e e e e
(Grants § ) If this amount inc includes fore:gn grants check hare > [1]31a O
32 Total ram service expenses. Add lines ; 28a through 31a . . . > 32 O
Ust of Officers, Directors, Trustees, and Key Employees (List each one even |1' not compensmed Sea pags 61 of the instructions.)
{B} Titls ang average i nmpenmon (D) Catdributions to (E) Exponse
{A) Name and address hours per wish (It not poid, mplayas honelit plans & account and
devotod to pesition entar -o-.) tslefred compasgation | other sllowances
DI A B

s wn e

Yos| No

IR Cther information (Note the statement requirement in General Instruction V.)

33 Did the organization make 8 change in its activities or methods of conducﬂng activitles? If “Yes,” attach a
detalled statement of each change

34 Were any changes mads to the organizing or govemnng documents but not repoﬂed to tho IHS? I! “Yw.
attach a conformed copy of the changes .
33 If the oganuzation had income from business activitiss, such 8s those reponed op !mos 2, 6 and 7 (am::ng orhars) butnot

reported an Form 880-T, attach a statement axplaining 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, reporting, and
proxy tax requirements? . . e e e e e e .
b if “Yes," has it filed a tax retum on Fonn 990-T for thls year’l . .
Was there a liquidation, dissolution, termination, or substantnal contraction durlng the year? lf 'Yas. attach a
statement. . ..

Enter amount of poht:cal expendl!ures. darectonndwect as s described in the Instructions, » (37a
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . - .
Did the organization borrow from, or make any loans to. any officer, director, trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
b It “Yes,” attach the schadule speciﬁed in the ling 38 Instructions and enter the amount
involved ..
501(c)(7) organlzaaons Enter
a Injtiation fees and capitat contributions included on line 9

39

b Gross receipts, included on line . for public use of club facilities

Form B80-EZ 2007
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Form 890-E2 {2007) . ) Page 3
XY Other Information (Note the statement requirement in General Instruction V.) (Continued)-

40a 501(c)(3) organizations. E amount of tax (mposed an the grganization during the year under:
saction 4911 b___ﬁ_ : section 4912 __.8- ; sectlon 4855 >

b 501(c)(3) and (4) crganizations. Did the organization engage in any section 4958 excess benafit transaction during the Yes| No
year or did it become aware of an excess benefit fransaction from a prior year? If “Yes,” aftach an explanstion , . | L~
¢ Enter amount of tax imposed on organization managers or dusquallﬂed persons during
the year under sections 4912, 4955, and 4958 , . . . N = Q
d Enter amount of tax on line 40c reimbursed by the orgamzahon o N & f )|
® All organaations. At any time during the tax year, was the organization a party toa prohlbtted tax sheiter i
transaction? . . Ry /R 40e | sall
41 Lst the states with Whlch a copy of thls retum is { -
a2a The books are in care of » ....QC’Q& ik\G%L\ <a.- Telaphone na » (—BZ) Q10 - \L\Q%
Located at » .. \2Q %S, \)mo“ (\ut Nown. Beacw.. . NI ZR+4 » _OTNAS.......
b At any time during the calendar year, did the organizaﬂon have an interest in or a signature or other authority
over a flnancial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . -
If “Yes,” enter the name of ihe foreugn country F
See the Instructions for exceptions and filing requirements for Forrn TD F 80.22.1.
¢ At any time during the calsndar year, did the organization maintain an office outside of the US.? . . . . A2c hattl}
If “Yes,” onter the nama of the foreign country: P _..... -
43 Section 4947(3)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041T—Check here . . . . B
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . , . . » |43 | O
Under ponaltiss of perjury, | deckuro that | have examined this retum, Inciuding sccompanying schedidey and statemants. and 1o the best of my khowledge
and bellef, 1l 15 true, correct. and complate, Declaration of preparer (ather than officer) 18 based on all Information of winch sreparer has any knowladge.
Please 2 6 e 5 Z -
sign } C 1k . ] o\-2\~-\0O
Signature of ofhicer Date
Here (
’ ABOLL & KWA gy Tia %cc,-)
Type or pnrit nams and tile.
Paid ':;Ws } Dqte Salhzck il Praparsr's SEN or FTIN (Sea Gen. Inat. %)
Preparer's o >
Elrm’
Use Only | # e oo : E'” -
sddress, and ZIP + & . Phone na. = ( '

Form 980-EZ 007
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