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Short Form l OMB No. 1545-1150
q Retum of Organization Exempt From Income Tax 2@08
QB-EZ Under section 501(c), 527, or 4947{a}{1) of the Intemat Revenue Code
g b g e e M et s, —
¢ 512%%3)::1:&9 i Fom 980, Aﬂ%%{mﬁuﬁ rosoits fes i 51 000,000 g om) pen to Public
mna:n:!es;gw » WWMMmmuwaJy?;?ﬁms;ﬂ;me Inspection
A For the 2008 calendar year, or tax year beginning \M.Qu 1 ; 2008, and ending oo . o0
B Check if eppEcable: Please | C Nmofmgm PAJ\. ifo D Employer identification number
O sesemore B f Hec cpbed Masonsd 3% Bise | 947002618
Bg;’;’:” pert o Ntm!berandstreet(orPO bax, if mail is not deinkered to street Roamysute| E Telephone number
£ Temiran s= |P0 Box 4t (650 322-0338
[J Amended retum wi‘: Cily or town, gtate or country, and ZIP + 4 F Group Exemption
) remtcaionpordng_ [one- | Pode B Ca, gH302-03NE Number . . B7Y/002¢78

o Section 501(c){3) organizations and M(a)ﬁ) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accountng method: BCash [] Accrual
Other (specify} »

1 Waebsite: » \N \N \M ‘DCL.\OO.\“\'O\.c)d(qQ [ Weolial
J_Organization type (check only ane)—TX) 501(c) (

) A(insert no) {1 4047(a)(1) or [ 527

H Check » [] if the organization s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] if the organizahion is not a section 509{(a)(3) supporting organization and its gross receipts are nomally not more than $25,000. A retum 1s
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to fine 9 to detenmine gross receipts; if $1,000,000 or more, file Form 930 instead of Form 930-EZ » §
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, ) 1 110.00
2 Program service revenue including government fees and contracts 2 @
3 Membership dues and assessments 3 284H1.00
4 Investment income . .. . 4 211795.00
5a Gross amount from sale of assets other than lnventory . Sa ._@l
b Less: cost or other basis and sales expenses . 5b [7A ¢
o ¢ Gain or (loss) from sale of assets other than inventory (Sub‘lract Iine 5b fmm line 5a) (attach schedule) 5c
2l 6 wmmmmmﬁmmwmmawme)anMmmm checkhere » [}
S a Gross revenue (not including $ 11O, O of contributions .
c reported on line 1) . . 6a |“| S5\8. 64
b Less: direct expensosothermanfundraxsmg expensos .. 6b V335b 22 (8837565
¢ Net income or (loss) from special events and activities (Subtact Ilne 6b from line 6a) . 6c ¢
7a Gross sales of inventory, fess retums and allowances 7a D
b Less: cost of goods sold . . i) lﬁ ¢
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from I Y (-
8 Other revenue {describe » o ) ) L8 BM.96
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8. . . . . ‘. s e e e e ..l PRRER AR
10  Grants and similar amounts paid (attach schedule) 10 3ico_od
11 Benefits paid to or for members . .. 1 76514
3| 12 Salaries, other compensation, and employee benefits ) 12 122 “I 1. 68
g 13 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utilities, and maintenance . 14 6771 X6
w! 45 Printing, publications, postage, and shlp ing N q 372.13
=4 16 Other expenses (describe » Loyl ) |16 ] € 63¢.00
2 17__ Total expenses. Add lines 10 through 16 /. > |17 S87.8
& 8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2.1
= a{ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o L -
= 5 end-of-year figure reported on prior year's retumm) . . . LL Nb ulz k ‘ 19 _' 6 m
S,g 20 Other changes in net assets or fund balances(aﬂachexp!amhon)sfw e QS‘ 20 [P\ 2 &€, 93
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 |44 2 73%.4¢&
S] m Balance Sheets. !f Total assets on line 25, column (B) are $2,500,000 or more, ﬁle Form 990 instead of Form 980-EZ.
= (See the instructions for Part Il (A) Beginning of year | (B End of year
%2 Cash, savings, and investments . . . . . . . . . . . _ . . 98 2HY,ii 22| 350 eMY. [%
O 23 landandbuildings . . . . . . . . . . e e e e e @ 23
U2 24 Other assets (descnbe b aphe . ) D7 OF4.28 12| 57 OGH.L8
25 Total assets . 3, 3431|2544 2, 73
26 Total liabilities (descnbe > . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7593%3.34 1271442 735.Y6
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)
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