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Short Form O
Return of Organization Exempt From Income Ta
form 990-EZ Under section 501{c), 577, or 4947(s){1) of the Interna) Revanus Code
(axcept black benefit trust or private Mmﬂaﬂon)
funds and eommung bons as defined in

» Sponsoring of donor advised section
5120K13) musst (o Form 950, AS other en to Publ
wour 20513 % Form 990, AY other mm'mq‘wm smmansmm.ooowm 8]] ublic

Incamal Reverus Servios > mwmmmaamdmmmawymmma InSDQCtion

A For the 2008 calendar year, or tax year begnning 5’;& ‘ , 2008, and onding  idegpy  BO 009
B Check @ appiicable: Plesse | C Name of organization

O Emplayer identification number
B i Seie | AVICHTS_OF Consmins G745 20: 514 0t+8

“Number and street {or P.O. bax, if mad s not defiverad to street addruss] E Telephons number

Ho0) 4ecTiv Hiy (f72 ) SHI-$EES

City or town, state or country, and ZIP + 4 F G Exemp‘llon »

CrANRaRy TX 70041 — SEY 2243 Number g1 38

® Section 501(c)f3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method ,B‘ﬁash O Acenaat
@ comploted Schedule A [Form 990 or 890-E2) Other {specity) »
H Check » if the organization is not
' Website: » required l&ch Schedule B {Form 990,
J_Organtration type (check onty one)— P s01(q) ( ) < nsent no) (7 agariaxny or [ 507 990-€2, ar 980-PF).
K Check »(J if the organization is not a section S09(a){3) supporting crganzation and its gross recerpts are narmally not mare than $25,000. A retum is
not required, but if the organwzation chooses to file a retum, be sure to file a complets ratum.

L Add iines 5b, 6b, and 7b, to ne 9 to detesmine gross receipts: f $1.000,000 or more, file Form 890 instead of Fom 990-E2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Contributions, gifts, grants, and similar amounts receved. . . N KN X7 R
Program service revenue including government fees and contracts B - o=
Membership dues and assessments . . . . . . . ... ... .. |81 6537 ¢0
Investment income . 4 4. 45
Gross amount from sale of assets other than mventory R -]
Less: cost or other basis and sales expenses . . Sb
Gain or (loss) from sale of assets other than inventory (Sublracl Izne Sb from hine 5a) (attach schedule) .
Speczal evenis and activilies {complete appficabls parts of Schedule G). If any amount is om gaming, check here » [
Gross revenus (not including $ of contnbutions
reported onine 1} . . . . . . .)8a

Less: direct expenses other than fundrmsmg expenses } 6b
Net income or (Joss) fram snacial events and actvities (thtmrt Ime Gb from hne 6a) .

Gross sales of inventc Iw .. ::

Less: cost of goods s
Gross profit or (loss) from sales of inventory (Subtract fine 7b from fine 7 . . . . . . .LIc
Other revenue (descnbe P 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and B. . . . . . . . . . . . . . 9| T8 834,44
Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |0} 25, 062,31
Benefits paid to or for members O 1 L 3,525.85
Salaries, other compensation, and employee benelts . . . .. .. . . .| I, 25¢C.0p
Professional fees and other payments to independent contractors . . . . . . . . . . 113
Occupancy, rent, utiiies, and maintenance . . . . . . . . . . . O o [ )
Printing, publications, postage, and shipping . N W - /1, 233 27
Other expenses (describe P Cusi _of  Fasd Jluul_} 16 19 439.04
Total expenses. Add lines 10 through 16 . . . . j . P17 ] 5@ L1l. 67
Excess or (deficit) for the year (Subtract ling 17 from line 9) e 18 1 2% . 61>
Net assets or fund balances at beginning of year (from line 27, column W) (must agree wuth
end-of-year figure reported on prior year's retum). . . . . 19 1o, o13.28
Other changes in net assets or fund balances (attach explanauon) .. N - '
Net assets or fund balances at end of year. Combine hines 18 through 20 . . . . . > ]2 H, 155,13
Balance Sheets, |f Total assels on line 25, column (8) are $2,500,000 or more, file Fonn 990 instead of Form 930-E7.

{See the msvuctions for Part 1)) (A)Begiming of yeas | (B} End of yow

22 Cash. savings, and ivestments . . . . . . . . . . . .. . . .. |to, viF.eg _]_____J____ZS

23 Land and buildings

24 Other assels (descnbe &
25

28

Exponses

Not Assets

3

Total agsets

Total liabilities (descnbe b
27 Net assets or fund balances (ling 27 of column (B) must agree with line 21)

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 290.




Form 990-EZ 2008)

Page 2

MStatemem of Program Service Accomplishments {See the instructions for Part Iii.)
What is the organization’s primary exempt purpose?

Describe what was achieved in camrying out the orgamization’s exempt purposss. In a clear and concise manner,
describe the gervices providad, the numbar of persons benefited. or other relevant information for each program title.

®

equired for 501

and (4 s
and 4947(a)(1) trusts:
optiond for others.)

_) Uf this amount includes foreign grants, check here .

13,130,¢3

B e et e et e e e e e e e mmn ............

Grants $

) f this amount includes foreign grants, check here

9,029.52

30a

31 Other program services (attach schedule) .
{Grants $

) li this amount includes foreign grants, check here .

2 963.7%

31a

»

2| 25 062,31

32 Total Emgmm service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. List each cne even if not compensated. (See the ins

tructions for Part (V)

{a) Name and address

(b} Title and average
hours per week
devoted to position

{c) Compansation
(i not paid,
enter -0-)
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Form 990-E2 (2008}

m Other information (Note the staternent requirements In the instructions for Part V1)

33  Did the organization engage In any actlvity not prevrously reponted to the IRS? If “Yes," attach a detailed
aescnption ot each astwvity . .

34 Ware any changes mads to the orgamzmg or govemmg documents but not reported to the IRS? If 'Yes
attach a conformed copy of the changes

35 It the organization had income from business activitles, such as thm mponed on ﬁnes 2 6a. and 7a (among others) but
not reported on Form 980T, attach a statement explaming your reason for ot reporting the tncome on Form 980-T.

Oid the organization have unrelated business gross income of $1.000 or more or section 6033(e) notice, reportlng.
and proxy lax requirements? A

if *Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" Ii ‘Y&
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdxrect as descnbed in the mstructlons b L378 l

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

Dd the organization borrow from, or make any loans to, any officer, dxrector hustee. or key employeaor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? .
I “Yes." complete Schedule L, Part It and enter the total amount involved ., . . . |38b

Section 501(c)(7) organizations. Enter;
inutiation fees and capital contributions included onkne® ., . . . . . . . . . {3%a

Grass receipts, included on lne 9, for public use of club facitues . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
section 4911 p ; section 4912 » ; section 4955 »

Section 501{c}3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pror year? If "Yes,” complete Schedule
L, Parti

Enter amount of tax rmposed on organlza!lon managers or dlsquahf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . N

Enter amount of tax on line 40¢ reimbursed by the orgamzahon A

All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If “Yes," complete Form 8886-T. .. . ..

List the states with which a copy of this retumn is filed. »
The books are in care of & A Lys Telephone no. » {

Located at P . 2P +a » oYY ..

At any time dunng the calendar year, did the organization have an interest in or a srgnature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o

It "Yes,” enter the name ot the forexgn counw b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U 8.?

If “Yes,” enter the name of the forelgn country: »
Section 4847(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest recetved or accrued during the taxyear . . , . » Le3 |—

0w the organization mawntain any donor adwised {unds? If “Yes,” Form 990 must be completed nstead of
Form 980-£Z .

Is any related organization a controlled enmy 01 the organlzauon wnmn lhe meanmg of secuon 512(b)(13)" If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e . .




Form 890-EZ (2008}

Page 4
mon 501(c)(3) organizatians onty. All saction 501(c)(3} argarwzations must answer questions 46-49

and complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposmon to Yes)
candidates o puble ulfice? I "Yes,” Gauplute Schsdule ©, Pant v | 49

Did the organization engage in lobbying activities? if *Yes,* complete Scheduie C Pan ll e e 47

Is the organization operating a school as described in section 170{b){A)}A? ! “Yes,” compiete Schedule € . |48
Oid the organtzation make any transfers to an exempt non-chanmable related organization? . ., . . . . }|49a
If “Yes,” was the retated organization(s) a section 527 organization? 48

Complete this table for the five highest compensated employees (other than ofﬁcers dxrectors trus\ees and key employees) who
each received more than $100.000 of compensation {from the orgamzation. if there is none, enter “None.”

{b) Tite and age {c} Comp 1o
(8) Name and agddress of each employee pald more hours per week p

{c) Expense
mwxefnpum& accourt and
than $100.000 devotad to pasition sferred compensation | other allowances

Total number of other employees paid over $100,000 P>
51

Complete this table for the five tughest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Nams and address of each ind d

contractor paid more than $100.000 (b) Type of service {c) Compensation

Total number of other independent contractors each receving over $100,000 .
Undarpemm:solpenwy { dectara that ) have examined Uus retum, inchud|

ing ecoompanying schadules and statements, and to the best of my knowledge
and beligh it is true. e Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge
XMA | [e-{-09
A e Date é’Jo /0
TR Sr/ @iy  [VANE14i S/ZERRI4R s

Paid Date 3:& it D Preparers &
parer's ’ :m >
Use Only -employed), Prore oot -
» [ ves [J No
Form 990-EZ (2008)

g Number (See

May the IRS discuss this retum with the propares shown above? See instuctions




