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D Employer Her¡tification rrumberqqßlqsq 0,í_

OMB No. 154s-0(X7

"* 990 Return of Organlzation Exempt From lncome Tax 2@97
UrrdereectionS0|(cl,5Zt,or¿|9l?(al(llofthe|rrtema|RewnueCodoþxceptb|ack|ung' benett irüst or privats foundaüonl

oclsüËtt dtþTlt€stY
lr*r*nC Fcm¡ Ssri¡ Þ The oçanization lnay have to use a copy of this rttum to

20A For.tfie 2007 calendar

B Ctreclt,if +plic¿t¡þ:

f] ¡¿¿rpa,"næ
I rømqcJerge

I r*tia¡etum
fl rømruton
flameøø rctum

fl Apprrcation p€ndng

G Website: Þ

. S""fi",t s0l(clpl org*-ioüon" and rl9{7(a[f] nonoxompt cha¡itable

trusts must attach a completed Sclreduþ A (Form 990 or 9{Xl'Zl'
tt(bl lf "Yes,' enter number of afrlialæ >
Hþi Ate allaffiliates included? fl vo I ro

(tf 'No," attach a list. See insÍuctions.)

H(d) ls this a separate retum filed by an.. -
uganizathn covøed bY a gouP ruling?

E Telephons number

-ols I
F lccq¡ilhgtÉtlntt pfca*, E Áccmat

Oft€r

!vos !tto
Number >
if the organization is not required
(Form 99(), or 99FPÐ.

K Ch€ck t*r, > E if. tre organizâtion is not a 50{t(ax3) support¡ng orgenizdion and its gross-' 
receipS øe noriñtty mt t*õ Uu" geS,Oæ. A retum È not required, but if ttp organization chooses

to fit€ a retun, be sure to fl€ a compl€t€ rctum'

I Gross receiPts: Add li¡ss 6b' and lob to line 12 Þ | 4

Excess or (defictt) for the year. Subtract line 17 from line 12

M Check Þ
to attactt

the

o
Eo
otr

o

o

r8
l9n
21

oo|!Êocx
u¡

o
ooo
oz

Net assets or fund balancês at beg¡nning of year (ftom line 73, column (A) '
Other changes ¡n net assets or fund balances (attach explan{ion): 

^^'
Ñtt ão"tt õt tun¿ balances at end of year' Combine lines 18' 19' and 20

ffi.'ttt"t@Po' box if mail b notddrvered to dre.et addr6s)\lt{ s'lre++ut-k hvz
City q to"rn, staf€ or coLrity, and ZIP + 4

I
a
b
c
d
e

2
3
4
5
6a
b
ct

8a

Contributions, gifts, grants, and similar amounts received:

Cor¡tributions to donor advised funds
Direct public support (not included on line 1a)

Indirect public support (frot included on line 1a)

Govemment contributions (grar¡ts) (not included on line 1a)

fotat (add lines la through ì-O (casn $- noncash $-- )

Program service revenue-including government fees and contracts (from Part Vll' line 93)

Membership dues and assessments
lr¡terest on savings and temporary cash investments

Dividends and irTterest from securities
Gross rents
Less: rEntal exPenses .

Net rental income or (toss). Subtract line 6b from lina 6a

Other investment ¡ncome (describe Þ
Gross arnount from sales of assets other
than inventory
Less: cost or other basis and sales exp€nses.

Gain or (loss) (attach schedule)
Net gain or (oss). Combine line 8c, columns (A) and (B)

specìal events and activities (attach schedule). lf any amount is from gaming, check he|'e

Gross revenue (not including $ of I o- IrJl vÐù l sYsr lve \r rvr .r rvrvYl

contributions reported on line 1b) . ¡;¡
Less: direct expenses other than fundraising expenses ' I vu I

Net incorne or (oss) from special events. Subtract line 9b fttTl':Î 
r'gA ö 

''e'.t 
'

| lst rr rvvr I rv t <ñ_

Gross sates of inventory, Iess retums and allowances ' l15
Less: cost of goods sold.
Gross profit or (loss) from sales of inventory (attach schedule). subtract line 10b from line 10a

Other revenue (from Part Vll, line 103) . -.- :
ioá ,"""nu". Ào¿ t¡nes 1€, à, 3, 4, 5, 6c, 7, 8d, 9c, 10c' and 11

Program services (from line 44, column (B))

Management and general (from line r14' column (C)

Fundraising (from line 44, column (D)
Payments to affiliates (attach-schedllq . , --'Add lines 16 anql4'eglgmn

f3
14
t5
16
17

t4/ t | ,L(â
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Do not include amounts reportd on line
6b, 8b, gb, |Ob, or 16 of Patt I.

22a Grants paid from donor advised funds (attach schedule)

a
24

26

27

2A

æ
30
31
32
33u
95
36
37
38
3f)
æ
41
42
¡tÍÌ

a
b
c
d
e
f

t4lrsol.zT l.zz4
iilirif;Îll"ffJ" "H.J.:tJiåHffåT.åi lfT**o* sdictation reporred i,n(Bf prosram servio€s?.. >. Eveu^Qqo
ff îes," enter fl the aggregate amount of these ¡o¡niJçts $ ; fit ttre ano.nrt altocded to Program services t-:---9-Qi-32
f¡m ¡1e amount atiócateO to Manaqement and generat $ ; ard f!Û the amq.r¡t allocated to R¡ndraising $

O Fmaraitug

(cash$- noncash$
ff thisamountincludesforeign grants, checkhere Þ E

2b Other grants and allocations (attach schedule)
(cash$- noncash$ )
ff this amount includes loreign grants, check here Þ fl
Specific assistance to individuals (attach
schedute)
Benefits paid to or for members (attach
schedule)
Compensation of cunent officers, directors,
key employees, etc. listed in Part V-A
Compensation of former officers, directors,
key employees, etc. listed in Part V-B

Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(0(10 and persons
&scribed in section 4958(cXgXB)

Salaries and wages of employees not included
on lines 25a, b, and c
Pension plan. contributions not included on
lines 25a, b, and c
Employee benefits .not included on lines
25a- 27
Payrofl taxes
Professional fundraising fees .

Accounting fees
Legal fees

25a

Supplies
Telephone
Postage and shipping
Occupancy , .d .
Equipment rental and maintenance.
Printing and publications .
.Travel
Conferences, conventions, and meetings .

Interest
Depreciation, depletion, etc. (attach schedute)
Other expensas not covered above (ttemize):

-Lnlf,:r¿lù--e-I:F:{n*-
þnnE--F-e*s--
_Lns_a_rtunæ.-_
,a-v-f-f-ì¿--egh--

s ------------
4 Total functional expenses. Add lines 22a

through ,13g. (Orþanizations completíng
columns (BHD), carry thæe totals to lines
13-1s)..

;.,";å¿åj*ffi
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Form 990 (ãlO4

what is the organization's primary ex€mpt puçose? > 9.dV.c-e.ttgìft---Ag-P-Uþl.tÇr-Ctr}Af-t
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of cliènts sewed, publícations issued, etc. DiscGs achievements that are not measurable. (Section 501(cX3) and (4J

organizations anO +SCZ1a¡1t¡ nonexeinpt charitable trusts must also enter the.amount of grants and allocations to othersJ

-cômmun!-
check here )

u2g.c,k-

Pag€

Form 990 is available for public inspection and, for some people, serves as the. prirnary or sole soursþ of infonnation about a
particular orgà¡¡zation. Hoiv tfre public perceives an organiiation ¡n suctr cases mäV Up áaermine¿ b¡ lhe infgn_naion Præh€d
ôn its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, füe organization's
progrE¡rns and accomplishmer¡ts.

Progam Service
gnenseg

(R6qsi!d h 501(clt3l ¡nd
({l sss" üd ag{(¡l(f}
ln¡itf h¡t odioreltor

P-ravr-d¿-d--.Inf bshoP=,Lt-Wç--q-,-r.?-âdlnq-
rr:tigácf rgt--ôcc€ssr--hl-S-f-ø-r-reef -arrhrve-l-
eÀ-uc.e-*1o'na-l:ev-ert-ts+-W-9¿n---6--dags-.-o.-eÀ-uc-e*tona-l:4v-gn-ts--æ--ç'n---Ø--dags-a'.-tuesl*---Sl3
hr¿--Vder-rtc^prs--ên-d---IÀs--eÀ-h+--hs¡nd#-eÄs-qF-neæ--þ.
J-nËlr¿ded*å--rp4å,-slç!tøv--a¿rd--tirslp-ncalc*kndar-Ct
¡r¿trcmallv--Itrn-e-p-rìp-te^e-t-also-op-e,ffi .lcd-a-&eÅ-Ìb
(Grants and allocátions $ ' ) tt tr¡s amount includes foreþn

rorm9(Ð (æon

. tlrry ÌJ

irlraät'säñä'ãir,õ-catioirî-:.$------------<L----------- 
-'--i'¡iiñËïdodifffiti¡ìË rd€l(,îir;úit"1-ã.lüffi€ñ'Ë--

program services
(Grants and allocations $ ) lf this amor¡nt includes foreign checkhere Þ fl

otal of Service equal line column services).

. o-oo¡g
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Forn 990 @00f

Sheets ßee the
Note: Wherc rcquíred, attactpd æhedules andarnounts withìn the &críption

ælumn slrculd be for end-of-yær amounts only. er,cPrea¿

ør.ooc
.E(g
@
Ec:l!
o
o
oo
@

oz
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Fomsso(z(X)4 peg" 9
I

Total revenue, gains; ând other support per audited financial statements
Amounts included on line a but not on Part l, line 12:
Net unrEalized gains on ìnvestments
Donated services and use of facilities .

Recoveries of prior year grants
Other (specify): --------.----

Add lines bl through b4
Subtract line b from line a
Amounts included on Part l, line 12, but not on line a:
Investment expenses not inclúded on Part l, line 6b
Other (specify): - - - - --. - - - -- - - - : - - - - - - - - - - - -

Add lines dl and d2
Total revenue (Part l, line Add lines c and d

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part l, line 17:
Do-nated services and use of facilities
Pilbr year adjustments reported on Part l, line 20 .

Losses reported on Part l, line 20

a
b
I
2
3
4

c
d

1

2

1

2
3
4

c
d
.1

2

Reconciliatíon of
a
b

Add lines bl through b4
Subtract line b from lind a
Amounts included on Part l, line 17, but not on line a:
lnvestmer¡t expenses not included on Part J, line 6b
Other (specify):

Add lines'dl and d2
line 1n. Add lines c and d , i

Current O(ficets, Directors, Trustees, and Key Employees (Ust each person who was anofficer, director, trustee,
or key employee at any tíme during the year even if they were not compensated.) (See üte hshrcûonsJ

(A| Name and address
E¡Cerseæqt
I ofter alorvancgs

0003s

e Total

o

rorm990 eoozl
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Form 990J2004

b lf "Yes,n enter the name of the organization Þ

Z5a Enter the total number oi officeæ, directors, and trustees permitted to vote on organization busiq:ss at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest compensated
emptoiees listed in Schedule A Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-8, related to each other through family or business
relationships? lf "Yes," attach a statement that ídentifies the individuals and explains the relationshifls) .

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Part l, or highest compensated professional and other
independent cor¡traciors listed in Schedule A Part lþA or lþ8, receivê compensatiol from any other

' organizations, whether tax exempt or taxable, that are related to the organization? See the instructions foi

goa ls the organization related (other than by association with a statewide or nationwide organization) through

comdron membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? ' i

the definitíon of "related organization.".
lf "Yes," attach a statemer¡t that includes the information descdbed in the instrustions.

d Does the have a written conflict of interest

(A) Name and address

z6 Did the organization make a change in its activities-or methods of conducting activities? tf Ies'" attach a

detailed statement of each change .

ZZ Were any changes made in the organizing or goveming documents but r¡ot reported to the IRS?

,* [,i,ï ;i:;H,ii:ii",:"':J*"t ff,*iii; income or $1,000 or¡nore durins the vear covered bv
this retum? ' '

b [f "Yes,' has it filed a tax retum on Form 99GT for this year? . ]i

Zg Was there a liquidation, díssolution, termination, or substantiat conmction during the yæf? tl "Yes" dtachr
a statement

Former OfficÆ,s, O¡redors¡rustees¡n¿ Xey Employées That Received Cogp...nta{9n 9.r gth|r Bmefits(tf any.tormel

officer'director,trustee,oi-r"vã'ptoieeràceiíøcämþemationorotterbenefits(describedbelqw)duringlheyear,.|istü¡at
p;¡5g¡ ¡òroù ailã ent"ine 

"rí.rorni 
oícompensation or'oher benefits in úre appropriate column. See the inshtctions)

Cl Eç€nse
ær¡nt and oth€r

81a
b

Enter direct and indirect political expenditures. (See line 81 instnrctions.) . lgla l r/
Did the organization file Form 1I2O-POL for this Year? . - - . . #

F{Írl eo07)
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Form990 (¿'ma

g2a Didthe organization receive donated services or the use of materials, equipment, or faciltties at no charge
or at substantially less than fair rental value?

b lf 'Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part I or as an expense in Paft ll.
(See instructions in Part lll.) . I -- I

Di{ the organization comply with the public inspection requirements for retums and exemption applications?

D¡d the organization comply with the disclosure requirements relating loquîd pro guo contributions?
Did the organizaiíon solicit any contributions or gifts that were not tax deductible?

lf "yes," did the organization include with every solicitation an express dt¿tement that such contributions or
gifts were not tax deductible?

85a 5O1(c)(4), F), or (6). Were substantialty all dues nondeductible by members? .

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf "yes" was answered to either 8Sa or 85b, do not complete 85c through 85h below unless the organization

received a waiver for prory tax owed for the prior year.

Dues, assessments, and similar amounts from members
Section 162(e) lobbying and political expenditures
Aggregate nondeductible amount of section 6033(eX1XA) dues notices
Taxable amount of lobbying and political expenditures (line 85d less 85e) - lö'"r
Does thE organization elect to pay the section 6033(e) ta:< on the arnount on line 85f?

lf:sàAion 60g3(eX1XA) dues notices werä ser¡t, does the organization agr€€ to add the amoult on line 85f
tti its reasonaUìé'eùimate of dues altocable to nondeductible lobbyingand political expénditures for thg

86

87

following tax year? .. ..
501(c)C7)orgs. Enter a InÍtiation fees and capitalcontributions included on line 12 l*

Gross receipts, included on line 12,1o¡ public usE of club facilities
501(c)(12) orgs. Enten a Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due of paid to other
sources against amounts due or received from them)
At any time during the yeaç d¡d the organization own a 50% or greater interest in a ta¡<able corporation or
partnãrship, or an entity disregarded as èeparate from the organization under Regulations sections
3O1.7701-2 and 301.7701-3? lf "Yes," complete Part lX.
At any time during the year, did the cirganization, directty o.r indirectly,.own a controlled entity within the
m""níngofsection512ibX13)?|f..Yes,"comp|etePartX|.'>
SOI(C)(3) organizations. Enter: Amount of tax imposed on the organization during the year unden

section 4911 >----------------------- ; section 4912 >------ -- ; section 4955 >-'----
1Ot(c)(J) nd 5O1(c)(4) orgrs. Did thþ organization engage in any section 4958 sxcess benefitÞansaction
durint t-he year oi Ai¿ it become awäre of an excess benefit transaction from a prior year? lf Yes," attacft

Paç 7
No

83e
b

84a
b

89a

85cc
d
e
t
s
h

d
e

a statement explaining each transaction
Entec Amount of tax imposed on the organization managers or disqualified
personsduringtheyearundersections4912,4955,and4958.>
Enter:Arnountoftaxonline89c,above,reimbursedbytheorganizatioq..>
Nt o¡ganiations. At any timå during the t¿r year, was the organizatiqnra party to a prohibited'tax shetter

transaction?. - .

Nt organizations. Did the organization acquire a direct or indirect ir¡terest in any applicable insurance contract?

For supporting organizations and sponsoring organizations main?aíning donor advisd funds- Did the
supporting orgahization, or a fund maintained by a sponsoring organization, have excess business holdings
at any t¡me during the yea4
List the states with which a copy of this retum is filed Þ

Í
s

gOa

b

9fa

b

employees employed in the pay pedod that includes March 12, 2007 (See lg.bl ,O.

-

retephone no. > -(-$-Q-I-S,T9. : - -q: 5 l-
ZP+4)
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Fom 900 (2t)07)

c At any time during the calendar year, did the organízation maintain an office outside of the United
lf "Yes," enter the name of the foreign country Þ

92 Secübn t1947(aXil ncine)rcmpt chañÞble trusts frl¡ng Form 990 in lieu otFo¡m fodl--Check here
and enter the amount of ta,r-exemst interest receÍved or accrued dudnq the tax year > | 9¿

.,>D

Note: Enter gross amounts unless otl¡enøíse
indicatd-
93 Progra¡ service revenuel

Medicare/Medícaid payments
g Fees and contrasts from govemment agencies

94 Membership dues and assessments . .

95 Interest on Savings and temporary cash inv€stments
96 Dividends and interest from securities
97 Net rental income or (oss) from real €stat€:

a -debt-financed property
b-Ìnot debt-financed property .

Net rental incbme or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (oss) from special events
Gross profit or (loss) frop sales of Inventory
Otherrevenue: a f-â.-

104 Subtotal(add columns (B), (D), and (E))
f05 Total(add line 104, columns (B), (D), and (q) .
Note: Une 105 plt¿s line Ie, Part I, should equal the amount on line '12, futt I.

Exphin how each activrty tqr fvtrlctr inóome is reported In column (Q of Part Vll cor¡tibuted importanüy to thE açg¡pfdtqent
of the organÞation's exempt purposes (other than by tun{s for such putposes).

Name, address, and

(a) Did üre orgnization. duing tþ par,, rccd'æ any funds, directy or irdrecty, tO pry pranfums on a p€rsonal berefit contact?
(bl OìA me organization, during the yeaç pay prerniums, directly or indirectly, on a Peisonal benefit contract?
Note: If Yes" to b). ñle Form 887o and Form 472O

a
b
c
d
e
Í

98
99

1(X,
l0l
102
103

b
c
d
e

Une No.
Y
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Paæ'9
Foín 990 (2007)

106

Please
Sign
Here

Paid

kepare/s
Use Only

Information
,sa

Totals

Totals

Did the reþrting organization make any transfers to a cpntrolled ixrtity as defined in section 512(bX13) of

the Codei lf "Yes,; complete the schedule befow for eat controlled entity. 
,

To and From
as def¡ned ln section 51

oillif the organization

.¡. i

Pr1Car*.s SSN:.ntn F1 G€n hsL )q

Phononû > ( I

¡onn 99O.goo¡

107 .Ðid the reoortinq orqanization receive any transfers from a controlled entitv as..dgfined in section
-gi;¿ri¿ñ'iiì.iòàä"r tf "Yes," complete the schedule bglow for eaq coñtrolled errtftv' 

,

108

. 00039
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