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Short Form — OMB No. 1545-1150
tum of Organization Exempt From Income Tax

- m@% BUENT™ 22 210 2 T o 2 e o 2008 572

orPanhaﬂu'soidonoradv&adhm andoomm .
)(13)mustfeFovm990 Nlomero%\ e rwe%'m than $1, oooooowmtas Open to Public
$2,500 aimeendofmeyearmaytsathsl

ImmlRuv;:.:QSL\dca » ﬂ!eoryamzaﬂonmayhavelt)useacopyolmlsmmmtosaﬂsfysmmponlngrequbmnens. lnspection

A For the 2008 calendar year, or tax year beginning » 2008, and ending , 20

B Check if appficadhe: Plea:s € Name of organkzation D tification numbar
S Rt s\ EFFersonl  SUSTAApis DE)gdmar [aratwe Sbl2 I =)

[ tat retum m"' Number and street (or P,O dox. if mail is not defivered to street address} Room/sulte € Te
. [ e % | 13H0l AN b6 scuttant (541 ) 920 6240

{J Amended retum f"l‘”" City or town, state or country, and ZIP + 4 F Group Exemption

[ romcationpentrg __ Joona | ASA/LARN, AL 9}{2.0 Number . . »

® Section 507(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach | G Accounting method: (FCash [] Accrual
& compioted Schedule A (Form 980 or 990-EZ2). Other (specify) &
— H Check » K27 if the organization 1s not
1 Website: required to attach Schedule B (Form 990,

J_Organization type (check only one)— [B501(c) (3 ) ansertno) [ 40a7@itjor []527 | 990-EZ. or 890-PF).

K Check »[1 if the organization is not a section 50%{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not requited, but if the organization chooses to fila a retum, be sure to file a complate raturn. .
L Add ines 5b, 6b, and 7b, to line 8 to determine gross recelpts; if $1,600,000 or more, file Form 990 instead of Form 930-£2 » § €/

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 —
2 Program service revenue inciuding govemment fees and contmcts S =
3 Membershipduesandassessments . . . . . . . . . . . . . .. ..., . .|L3 :
4 Investment income . .. 4
Sa Gross amount from sale of assets other than Inventory 5a
b Less: cost or other basis and sales expensss . . 5b —
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) . | 5¢
21 6 Speciat events and activities {complete applicable parts of Schedule G}, if any amount is fromgaming, check here » ]
g 8 Gross revenus (not including $ of contributions \
(-4 reported on line 1) . . . . . . .lea e
b Less' direct expenses other than fundralsmg expenses . &b
¢ Net income or (loss) from special events and activities (Subtmct llne 6b from line 6a) . N 3_6
7a Gross sales of inventory, less retums and allowances . . 7a
b Less: cost of goods sold . . . 7b -
¢ Gross profit or (loss) from sales of tnventory (Subtract ||ne fé"??ﬁﬁ’%ﬁ ENUE SERVICE - |-1€
8 Other revenue (describe b EIWVED ) 1L 8 -
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . . .. .. .»ploe -
10 Grants and similar amounts paid (atach scheaule) . . . . .ULL 23 20pg. . . . a0l =
11 Benefits paid to or for members . . . o - R A
8] 12  salaries, other compensation, and emp!oyee benefits i SERVICC%CE'\(J;";%‘N“'“':CTOR 12| ~
2] 13 Professional fees and other payments to independent contractorsMAILUNIT %25 | |13 ] ~
§- 14  Occupancy, rent, utilities, and maintenance | ) . 4] -
15 Printing, publicatlons, postage, and shipping. - R - 1 it
16 Other expenses (descnbe » 51‘4:{!.:. _]"6&15 ) |18 ?
17 _ Total expenses. Add lineg 10 through 16 . . . . TP . B I 4 / .
©  g| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... 18 £ %0. )
o é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh | 7
o~ end-of-year figure reported on prior year's retum). . . . . |18 / Fi 3 /0 -
=~ B] 20 Other changes in net assets or fund balances (attach explanahon) e e e e e e 20
S Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > (21 20
= m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or mors, file Form 990 instead of Form 990-EZ.
S, (See the Instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 1,310, 2]/ r20.
8 23 landandbulldngs . . . . . . . . L L L. L. — 23 sl
= 24 Other assets (describa b ) L 24 -
Z 25 Totalassets . . . (310,  125] 1, 420,
< 26 Total liabllities (describe P ) = 26 -
O 27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . = 27
» For Privacy Act and Paperwork Reduction Act Notice, see the (nstruction for Form 990. Cat. No. 106421 Form 990-EZ (z008) 25
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Form 990-EZ (2008) Page 2
ZIE  Statement of Program Service Accomplishments (See the mstructions for Part (i) Expenses
. R (Requlrea for 501(c)(3)
What is the organization's primary exempt purposa? and @ tions
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4 7( 1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
. S O PP
............................................................................................................................ e
Grantsg T ) If this amount includes foreign grants, check here . . . | > [ {28a
. - g RO
............................................................................................................................ /
1(‘5rants—$ N ).l'f-thls amount includes }6};igr-1.g"rams! check here ._k > Jj 29a
< ¢ OO U
............................................................................................................................ /
@rants$ )i this amount mcludes foreign qrants, check here . . . . ®» (] |30a
31 Other program services (attach schedule) . e e e e 7
(Grants $ _) if this amount includes forggn qrants check here e e e . . P Oi3ta
32 Votal program sarvice expenses (add lines 28a through 31a) . . . » | 32 Id
ms_ﬁst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Seo the instructions for Part V)
Com Contr
- el I T T R L
E /L f devoted to postion anter -0-) deterred compartsation a
S A A A (e s A PL-»
R e il S AT Pt L] (D o 0
LDWG. FlAS
156407 rinsy’ B8 REHLA) 95753 o Sezeomzy | o 0 @

................................................................

................................................................

Form 990-EZ (2008)




¥ Form 890-EZ (2008}

8

b

41
42a

3

QOther Information (Note the statement requirements in the instructions for Part V)

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaifed
description of each activity

Were any changes made to the orgamzmg or govemmg documents but not reporled to the IRS? n "Yes
attach a conformed copy of the changes .

If the organization had income from business activities, such as thosa reponsd on Iines 2 6a and 7a (among others) bul
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e e e e . e e e e
If “Yes,” has it filed a tax retum on Form 990-T for thls year? . .

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdirect as deacribed in the instructlons b ,375 f

Yes| No

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

Did the organization borow fram, or make any loans to, any officer, durector trustee. or key employee or were
any such loans made in a prior year and stll unpaid at the start of the period covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .|38b

A
X

Section 501(cX7) organizations. Enter-

—§I§l8 68 -,s 8

Initiation fees and capital contributions included on i@ 8_ ... . e ... u 398
Gross recetpts, included on line 9, for public use of club faciitles . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatnon dunng the year under:
sectiond911»______ =~ :sectiond912®» ____________ ; section 4955 >
Section 501(c)(3) and (4) organizations. 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? i “Yes,” complete Schedule a0b /
L, Partl . - e .
Enter amount of tax |mposed on orgamzatlon managers or dlsquahﬁed persons durlng
the year under sections 4912, 4955, and 4958 . . . N &
Enter amount of tax on fine 40c reimbursed by the organtzatnon e e .o
All organizations. At any time dunng the tax year, was the organlzatlon a parfy to a prohlbl‘ted tax sheiter /L
transaction? If “Yes,” complete Form 8886-T. . , . . . ., . . . e e . 40e v
List the states with which a copy of this retum Is filed. »
The books are In care of P . e emeamemeeean Telephoneno. ™ {_____ ) .
Located at B o eeeeec o ciesnanmre o eseemmecammaameeaane- ZIP+4 P e
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes EN
account)? . 42b v
If “Yes,” enter the name of the l‘oreugn country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts. \/
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢
if “Yeos,” enter the name of the foreign country: p
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interoest received or accruod during the tax year . . . . > L“L

Yes No.
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [ 1] \'/'6
Form 890-EZ . “
Is any related orgamzauon a controlled enmy of the orgamzatlon wlmln the meamng of sectlon 512(b)(13)? If P

“Yes,” Form 990 must be completed instead of Form990-€Z2 . . . . .. .




Form 990-£7 (2008)

Page 4

mSecﬁon 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and S1.

496 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlllon to
candidates for public office? If “*Yes,” complete Schedule C, Part | . .. .
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Pan II .
48 Is the organization operating a school as described in section 170{b)(1){A)(i)? If “Yes,” complete SChedu|e E
49a Did the organization make any transfers to an exempt non-charitable related organization? e .
b if "Yes,” was the related organization(s) a section 527 organization?
50

Yes| Noy
48 "4
47 7
48 s
49a v
49h

Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors, tmsteas and key employees) who

each received more than $100,000 of compensation from the organization (f there Is none, enter “None.”

>

B Title and average Compensation d) Contributions ¢ Expens:

L mmemdmdmmpﬂdme (b)ha;;perweek @ Lm(lt)!yasbemﬂphl‘g& tg:ownat&

Lol an $100,000 devotad to position compensaton | othar allowances
"""""""""" Y (‘{‘:“

................................................................

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pard more than $100,000 (d) Type of service {c) Compensation
Total number of other indapendent dontfactors each receiving over $100,000 . . b
Under penalties of perjury that 1 hped examined this return, including accompanying schedules and statements, and to the best of my knowtedge
and bellef, 1t s true, com . Declaration of preparer (other than officer) 1s based on afi information of which p has any knowledge.
Sign | O/ e 9
Oate ! r—7

Here :s@%c, [ M et Pesiend T

Yoo or priT narme and itk (~ | Image-Do not correspond for mgnature
Paid Preparar's } | T
Preparers | —— T
pa Firm’s name (or yours EIN > !
Use Only # seff-employed),
and 2P + 4 Phono no. b < ’

May the 1RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . .» [1 Yes (] No

Form 990-EZ 2008)




