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‘ Short Form
- Return of Organization Exempt From Income Tax
Fom 990-Ez Under saction 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
» Sponsori oaganza(ﬁxo:;m bm ""“""'W"‘:igm J:O:;cgngos?zmma)mmme Form !
980, Al other ooparioations r:ee;pu%eresmmswo.ﬂfm tola) assets léss than 520,000 at e ROJSTILIR I T T
end ¢ use onn. 1 .
m&fﬂ > mmnmmtomamy;agmysmmmwmmmngmqmm 'queC_t'On
A For the 2007 calendar year, or tax year beginning J/Zﬂ L2070 , 2007, and ending c 3/ ,20 /0
B Chack if appiicabie: Heashcs cyot organization - , D Employer identification number
Eal:;sdmge piiad /-oam{a\[mm Lnc. SR 208/ F4/
0 m;’f‘ﬂ” mw Number tor PO. bax.uma.nsnotdenve-edtosueezaum Roormvsuite | E Telephone number
E] Amended retum lnstmo-m Cdyortown. untry, andZIP+4 F Group Exemption
] Appicaton pending | ons, ﬂmj—ock GA_ 30/34} 33/ Number . . »

& Section 501{c)(3} organizamns and 4947(2){1) nonexentpt chamable trusts must attach G Accounting method: { ] Cash [] Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [] if the organization
1 Website: > A/an A is not required to attach

J Organization type (check only one)y— B/mu fb ) A {insert no.) O 4847(a)(1) or [ s27 Schedule B (Form 930, 890-EZ, or 890-PF).

K Check [ ifthe organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complste return.
L Add fines 5b, 6b, and 7b, to line 9 to dstermine gross receipts; if $100,000 or more, file Form 990 instead of Frm 890-EZ2. » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and simitar amounts received. .. 1 L2, 1747 AW o8
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessmernts . 3 1\
4 investment income e e e e 4]\
Sa Gross amount from sale of assets other than mventory .. .. .02 s
b Less: cost or other basis and sales expenses . . 5b sz
° ¢ Gain or (oss) from sale of assets other than inventory. Subtract r ine 5b from rne Sa (attach schedule) . 50
2] 6 Special events and activities (aftach schedule). if any amount is from gaming, check here » D -
% a Gross revenue (not including $ of contributions -
o reported online 1) . . . . .. . . .|Sta .
b Less: direct expenses other than fundralsmg expenses .. 6b i
¢ Net income or {(loss) from special events and activities. Subtract lme ﬁb fromline6a . . . . _60
7a Gross sales of inventory, less retums and allowances . . . . . |7a LE
b Less:costofgoodssold . . . . 7b -
¢ Gross profit or (oss) from sales of mventory Subtract lme 7b from hne 7a .. ... . .|Te
8 Other revenue (describe b ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c,and 8. . . s DM S - 9 | /0, 95,08
10 Grants and similar amounts paid (attach schedule) Lol ALY N KT
11 Benefits paid to or for members . . . . . LN ) 8 11 /, 00C 3. £
§ 12 Salaries, other compensation, and employee benefits . Ngv I 6 2012 . (Cl?) 12
£| 13 Professional fees and other payments to independent eontrac'o 2 13
2} 14 Occupancy, rent, utilities, and maintenance . . . . . . . DEN UT ot A L
Wi 45 Printing, publications, postage, and shipping. . . . . . |_. |81 82620
% 16  Other expenses (describe » y 116 gﬁ 705 28
17 Total expenses. Add lines 10through16 . . . . P i I ¥ 4 L2, 275 . £
8| 18  Excess or (deficit) for the year. Subtract line 17 from ﬁne 9. . . 18 L. (7 26
~J @| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh B4
S -, end-of-year figure reported on prior year's retum). . . . ) 19
o~ ® 20 Other changes in net assets or fund balances (attach explanatlon) .. B
e~ = Net assets or fund balances at end of year. Combine lines 18 through 20 e e . Pl RyF.6
& M Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 88062,
N {See page 60 of the instructions.) (A Beginming of year | _(B) End of year
o Cash, savings, and investments . . . . . . . . . . . . . . . .. MQ_LM_QL
M 23 tandandbuildings . . . . . . . . . . . ... 23
M. 24 Other assets (describe P ) 24
©O < 25 Total assets . 25
e ~, 25 Totalliabilities (describe B ___ 26 )X
© 27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 27 [
o % For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 880-EZ (2007)
A=A
o % \
P \
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Page 2

Statement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization’s primary exempt purpose? MNinigfr Y

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services prowded, the number of persons benefited, or other relevant information for each program title.

Expenses

(Reguired for 501(c)(3)
and (4) anizations

ani

d 4947(a)(1) trusts:

optional for others.)

Daf childen_a amauage ) | Vedy 1ng. 4. WP Y0 s
Grants s ) -if-iﬁ_ie"a}nount includes foreign qrams, check here . . . . . » Li|28al /O 6.3 (7
20 Newogletfer to Cc > Deg A e@HIDG o
---.snrn-t. n..,yﬂwﬂé&”} .................. AYC D
e e e ot e e e e m e e m e e e m e m e e e wem 20
(Grants $ ) Iif this amount includes foreign grants, checkhere . . . . . » []{29a g o6. -
B0 e m—mmmee e emneme = mammmemaememma o —m—nsmmmm——a—————————— -
(Grants 8 o ) i this amount includes foreign grants, check here . . . . » []|30a
31 Other program services (attach schedule) e e e e
(Grants $ )_Hf this amount mcludes forggn grants check here .. . . . b [Oil31a
32 Total program service expenses. Add lines 28a through 3ta . . . » | 32
List of Officers, Directors, Trusteas, and Key Employees (List each one even If not compensated See page 61 of the instructions.)
Title Compensati niributions to
(A) Name and address (B)hows?g ﬁge © )af not paid, on #em(;gt)!yig bensﬁtungns account and
— devoted to pesition enter -0-.) dafarred compansahon other allowances
daube M. Ellexoes Presrdent | ]
(o hours A)Dﬂf’ M@”(o / Ine
/
Bawmes. T  ElleAt S .| écx Trea s M
A 5 hvs None | Alone on<
........ .- —
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a —
detailed statement of each change . . 33
34 Were any changes made to the organizing or govemlng documents but not reported to the IHS‘? If "Yos -
attach a conformed copy of the changes 34 .
35 If the arganization had income from business activities, such as those reported on Imes 2 6, and 7 (among others), butnot N 2
reported on Form 990-7, attach a statement explaining your reason for not reparting the income on Form 990-T. S I :
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and —
proxy tax requirements? .. R .- .
b I “Yes,” has it filed a tax retum on Form 980-T for this year? 35b N[A
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year” lf “Yes, attach a 35 v
statement. )
37a Enter amount of polmcal expendrtures, direct or mdlrect. as described in the mstmctlons » |37a] R e 1Y o
b Did the organization file Form 1120-POL for this year? . . 3Tb| N/ i
38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee, or key employeeor were  b—-f- - */ A’
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a - N
b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount U / /4- r ;
involved . . O K. - N R
39 501(c)(7) orgamzatrons Enter: N / Y e
a Initiation fees and capital contributions included on fine 9 . . e e e . 39a| / Sl I e
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . |39 19, 9 S.o¥| " |- v

Form 990-EZ 2007)




Form 990-EZ (2007) Page 3
m Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(4::){3) orgénimtions. Enter amount of tax imposed on the organization during the year under:

secion49t1p___ _ ;sectiond4912p __ = = sectiond855p
b 501(c)f3) 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 . . 4°b el
¢ Enter amount of tax imposed on organization managers or dlsqualrﬁed persons dunng BES B I
the year under sections 4912, 4955, and 4858 . . . . . . . > - =00
d Enter amount of tax on line 40c reimbursed by the orgamzahon ... . > I ¥ NN Y
e Al organizations. At any time dunng the tax year, was the organization a party to a prohlbrted tax shelter e HRAS: R
transaction? . . . N .. ¥
41 List the states with which a copy of this retum is filed. b (> eo e | &
42a The books are in care of » . —2@mcs... 4. Ellexbe e . Telephone no. P (772.).3.£0-3/.56
Located at »_/2 L Lonclizn. Valley Tox.  (oodst GA ZP+4 > 30/ZE-3&LI.
b At any time during the calendar year, did the orgamzatlon have an mtemst in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b sl
If “Yes,” enter the name of the forelgn oountry > I & LP/ (A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. I sl T
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . [42¢ —
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . P | 43 l
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correct, and complete. Declaration of preparer otherthan officer) is based on all information of which preparer has any knowledgs.
;:;:se ’ _ et A > . | /-30-20/
Here Stan/ase of officer p . é Date
’ dufa. A, £/evhee ) ch:r[%
Type or primt name and tile,
Paid Prepam’s’ Date Check Preparer’s SSN or PTIN (See Gen. tnst. X)
Preparer’s ﬁw;ma empioyed » [ ] .
Use Only m&?"‘"‘} BN >
address, and ZIP + 4 Phone no. » { )

Form 980-EZ @oon



