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990 | OMB No. 1645-0047
Farm Return of Organization Exempt From Income Tax 2@(} 7
Undsr saction 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black fung
s 0y henefit trust or private foundation) Open to Public
\-tamal RavsUe Sefcs » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
A For the 2007 calendar year, or tax year beginning "o 1 , 2007, and ending TX0Cember 5 { 20 o]
B Creck 4 applcani: | Pleasa 1C Name of organx:at»oo £ Emoioyer identification numbaer
[ address change ?‘::a"ﬁ {o U(‘LE(L L;\, face, [A"\ 1,3_1.5 43’@ _.é_,QL ] & : /fé 35@(:
[ Name change mo' Number and strest for P.O. box if mai ia nat dalivered 1o street address) | Roonvsuite | E Telephone number
Rraraan | 2 DX 3397 (65> 332-1152,
] Yermination tnetruc. | Glly O town, stata or country, and c F Accounting mathad: Cash [ Acorual
Qrememr |27 | B o R 200y 27y | e B
ication petd ® Section 601(c){3) organizationa and 4847(a}{1) nonexampt cheritable |  &nd t 8 not spplicable to esction 527 oganzatons.
L] Aspication ponder trusts must attach a completed Schedule A (Form 990 or 990-E2). Hia) I¢ this 2 group retum for afiiates? [] Yes [ No
G Wabsits: b WOLA A e 9 X & Hib} tf “Yes,” enter number of affiates » .............__
- b JTBEK oL o 1 H(c) Are all amBates included? Mlves [ne
J_Organzation typs (check only ong) » I 501i0) (3 ) « insert no.) [] 4947@)(n) or [ 527 {if “No,” attsch & list. See inetructions.)
f ! o . R{d) Is this a separate retum filed by an
¥ Check hera » i the nzation & not 8 508{sf%) aupporting organization and its gross
recgptsarenonnmafynmmoozamanﬁs,ﬂﬁo.ArammBnmraqum‘bt.nnmamgznizaﬁwd!oosss organization covered by a group ruing? (] Yes [ Wo
to file 2 retum, be awre to fils 8 complets retum. | Group Bxsmption Number »  NLA
M Check » 5 if the organization is not required
L Gross receipts: Add lines @b, 8b, Bb, and 10b to line 12 » to attach Sch. B (Forn 880, 880-E2, or 530-FF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruci/ons)
1 Contributions, gifts, grants, and similar amounts recaived: 2
a Contributions to donor advised funds . . . . . . . |18
b Direct public support (not included on line 18) . . . . 1b
¢ Indirect public support (not Included on fine 1a) . . . 1e
d Government contributions {grants) {not included on line 1a) 1d
o Total (add lines 1a through 1d) (cash &3 %6 noncash §
2 Program service revenue including government fees and coniracts {from Part VI, line 93;
3 Membership dues and assessments .
4 Interest on savings and temparary cash mvestments
5 Dividends and interest from sacurities
6a
b
c
7
8a

Grossrents . . . . . . . . . . _ . . . . ., |oca Q00
Less: rental expenses . . . . L6b ¢, o0
Net rental income or (joss). Subtract ilne 6b from hne 6a . e
3 Other Invesment Income {clescribe » o )
8 Gross amount from sales of assets other (&) Seourities (B) Gther
é than inventory . . . (<] 8a 0
b Less: cost or ather basls and salas axpenses. o 8b 2
¢ Gain or (loss) (attach schedule) . . . c 8¢ e

d Nat gain or (loss). Combina fine 8¢, columns (A} and (B)
9  Special events and activities (attach schedute). If any amount is from garming, meck hene > EI

a Gross revenue (not including $ G, 0¢ of 0. oo
contributions reported on line 1b) . . . . . | S . :
b Less: direct expenses other than fundraising expenses .| e 22 M
¢ Net income or (logs) from special events. Subtract line b from line8a . . . . . € O o9
10a Gross sales of inventory, less retums and allowances . . |10a] ©. Co A
b Less: cost of goods sold. . . . 10b] Q.00 )
C Gross proft or loss) from salas of Inventory (attach schedule). Subtract fine 10b from line 10a . | 106 Q.00
11 Other revenus {from Part VIi, line 103) . . . 11 Q.08
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, 8d, 8¢, 10c.,and 11 . . . . . . . . [12 25 o6l 94
13 Program services (from line 44, column (8} . . . . . . . . . . . .. a3 5/ 12¢, 5%
§/14 Management and general (from line 44, column () . . . . . . . . . . . {181 22 67 &
2115 Fundraising fromline 4d, column ©) . . . . . . . . . . . . . . . . 35 6. 20
W |16 Payments to affiliates (attach scheduley, . . . . . . . . . . . . . . . |18 a, 00
17 Total oxpenses. Add lines 16 and 44, column (A) . . . . . . . . . . . . |17 Q‘-/ o043, 79
i 18 Excess or (defiit) for the year. Subtract line 17 from line 12 . N KT RVALYZ MU
219 Net assets or fund balances at beginning of year tfrom line 73, column (A)) R I | 0,20
3 20 OQther changes in net assets or fund balances (attach exglanation). . . . . . . |20 &, dag
21 Net assets or fund balances at end of vear. Combine lines 18, 19.and 20 . . . . . | 21 L 61§, |5

For Privacy Act and Paperwork Reduction Act Notiea, sea the separate instructions.  Cat. No. 11282Y rorm 980 oon
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Form 990 (2007)

HORTON

PAGE 83/18

Page 2

Statement of
Functional Expenses

Alt organizations must complete column (A). Columns (B}, (C), and (D} are required for saction 501 (c}{3) and (4)
organizations and section 4947(5](1) nonexempt charitable trusts but optional for others. (Ses the instructions.)

Do not Include amounts reported on line (B) Program (C} Management
6b, 8b, 9b, 10, or 16 of Part |, () Totat sorvices and general | () Funarsising
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash § .} !
if this amount includes foreign granis, chekchers » [J [22a N 74 /\’ A
22b Other grants and aliocations (attach schedule)
(cash § poncash § ) W /‘\LA
ff this amountincludes foreign grants, checkhere » (1 |22b
23 Specific assistance to individuals (attach ™ /] Z Z)
schedule) 23 N 74 .
24 Benefits paid to or for members (attaC.h _ﬁ
schedule) . 24 N 4 ,\/\
25a Compensation of current ofﬁcers, dlrectors,
kay employees, etc. listed in Part V-A . 253 i 1, ?5’ 2 22 - , - /{1 ?g 9. 32
b Compensation of former officers, directors,
key employees, etc. Histed in Part V-B 25b N 'q N 74
¢ Compensation and other distuibutions, not
Included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons v 74
described in section 4958(c){3)(B} 25¢
26  Salaries and wages of employees not Incmded
onlines 25a, b, andc . . . . 26 N"Q
27 Pension plan contributions not mciudad on N A
lines 253, b,andc . . ., . . . 27
28 Employee benefits not included on Ilnes /\jﬁ
25a - 27 |28 3
20 Payroll taxes 29
30 Professlonal fundralsmg fees 30 N4
31 Accountingfees , . . . . . . . <) NA
32 Legal fees . 32 N.4
33 Supplies 33 5n¢ 5.9
34 Telephone . 34 { lgo, 6N | 5 5% S 22,04
35 Postage and shnppnng 5] 1542) [EXARN A
8 Occupancy 36 a,.e7
37 Equipment rental and mamtensnce 37 6 _Co
38 Printing and publications . 38 0,02
39 Travel o5 chplasl 39 | 543 o 5,:47/,05
40 m ¢ "‘and meenngs 40 6, c¢ 3385./5
a1 Irterest . a1l /(F,]2 32
42 Deprouahon depletlon, etc. (attach schedule) 42 6] é
43 expenses not cover, above (itemize);
avgtl l ______ AMiaZeS e, a3al JZ4. 58 184,58
L 1 --‘1’2\2_ :,(tl.:. IAj_.‘g‘S:gS .................. 43b e 5& L{nga
T BER 2
d ._ ..... {.Y.\. Lemecmoccasemmaneroeaaca oo e L ¢ : y-d bd
o -G.l.o.bcd-]’mis_‘m.i___ ______ 43e 3,1%. 2%
t _Wormens Potrecds oo .. |asf Nog ~
o Choistlan Fsmel Taurs..... 439 L 204, A
44 Total functional expenses. Add lines 22a @q &{g : /8 f et aﬁ_ e, Co
through 43g. (Organizatlons completing Ay Al 7? ‘SQQé 5«3
columns (BH(D), camry these totals to lines . ¢ ‘
13-15) . .. .. taal,
Joint Costs. Gheck b E] it you are following SOP 98-2. N_A
Are any joint costs from a combined educational campaign and fun ﬁ%zising soficitatian reported In (B) Program services? . » [ Yosxm No
I “Yes,” enter (i) the aggregate amount of these joint costs $__ A ; {il) the amount aftocated 10 Program senvices $__ AMA
i) the amount aliocated to Management and general 3 ASA  : and iv) the amount aliocated to Funoraising 3 Af 0

Foern 930 (2007)
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Form 890 (2007)

PAGE B4/16

Page 3

i} Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informatlon about a
particular organization. How the public perceives an organization in such cases may be dstermined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ll}, the organization’s

programs and accomplishments.

What Is the organization’s primary exempt purpose? Fﬁf,wnzgte:lrk@cs c'é«:jgsuzclix‘fﬁ“

All organizations must describe their exempt purposs achisvements in a clear and codcise manner. State the number
of clients served, publications issued, ete. Discuss achlevements that are not measurable. (Section 501(c){3) and (4)
organizations and 4947(aj(1) nonexampt charitabte trusts must also entar the amount of grants and aliocations to otheis )

Progrsm Servrca

(Requlnd for 501 cl

() B-‘B&&“ (U

a D eskip = The Reall | _bagd lufe
éﬁ__?;ﬁ; fe >-«£L%§ wh A -Lﬁfﬁi z\e\‘éx"’ M%M@?gq 3

Vse.t LY ol [{ S.&.,grci - fg/
ﬁiﬁ‘:’&‘é@&ﬁ Té'lf’i«‘i“‘fﬁqéa,\“s*"ﬁ,@ YL pngdact Sk
,Lf-.&&l W 7 . S S

3 } 1 this amourt includes forelgn grams check here ™ [

ﬁ?a‘zgs 62

b Oé’b:d m:;;,'aqﬁ =22 Lo Procialm =tk
..... G RO it
Shrish-dn ol e ,-&,’:%fm&;},mfff“ .

Miadi: one. ovalucn,. s f
mugfm.3%§3r¥ e g e

- R 453,93

o $H$)J?
140,39

e @% ....... ; ‘,btei' o, %— ?z’)d‘ M&Md& 4&5&;:‘(.-..-65&6&{; 520, 59

(Grants an If this amount includés foreign grants, ch
c _llomen's. Kdna#ﬁ—)ﬁ wchad. bz race--bdemenls L. c:/‘mi‘g ........
L. 'EMGIV-A &N Q L

wm Hum’i'a Sfe WA b
el [0 m?exéx BN - mqek ﬁi #\5’ de_ =S r- w‘%“ﬁ_ g‘& /OI ¢ ,.O

y-:_\.‘.-- ©Sa T r.‘Ix'(dS. oy
\Ahem: L,‘}tmr_,* Can és_u“_la;) lrhqu_’t V,::tlw-f r_\ _f_;‘I?-_-_

Y HATGE ARounT I

Bt Chad ﬁ%mﬁ.} isdéése """""" 3:3 """" S
Ly RN o I ;\@ ........
—©Bda 5-.-%3&1?%‘:&;.\‘&(,4.5.&&_55“% é‘ fBegi: _stpgnummqt‘o'p &

YAt 2%
¥ d§ M\

G and K this amo das foreign grants, check here » [ )

e Other program services {attach schedtile) O¢ cr &
(Grants and allocations $ ) If this amount includes foreign grants, chack hers B [ |

1 Total of Program Service Expenses (should aqual line 44, column (B), Program semices). . . . » }71’-26,—8’

Form 990 (2007)
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PAGE B5/19
Form 980 (2007) Page 4
Balance Sheets (See the instructions.)
Note: Whers required, attached schedules and amounts within the description (a) (B}
column should be for end-of-year amounts oaly. Beginning of year Enc of year
45 Cash—non-interest-bearing, . R 4 10/8. 15
46 Savings and temporary cash mvestments e e e e e e o 2
47a Accounts receivable . . . . 47a G O
b Less: allowance for doubtful accounts . 47b 4] i : 0
48a Pledges receivable . . e 'd)
b Less: allowance for doubtful accounts .
49 Grants receivable , ., |, . ; - &) €)
S0a Receivables from current and forr:er ofﬁoers‘ dnrectors. trustees, and o o
kay employees (attach schedule) . | . . 50a
b Receivables from other disqualified persons (as deﬂned uwdef section O
4958(f)(1)) and persons described in section 4858(c)3)(B) (attach schedule) O 5°b
51a Other notes and loans receivable (attach o) Gt
2 schedule) , . . . . |5ta A o
2] b Less: allowance for doubttul accounts . {51b Vora
<|52 Inventories for sale oruse . . . e e e e e e e o
53 Prepaid expensas and deferad charges e | ()
54a Investments—publicly-traded securities . . . » [ Cost [JFMv =) £]
b Investments—other securities (attach schedute) ®» [ Cost [J FMv o o
55a Investments—land, buitdings, and 0
equipment: basls . . ., , . 55a
b Less: asccumulated deprema’uon (attach o o) O
schadule) . . . . . . . S50 ;
56 investments—othar (attacn schedule) e e o) o
57a Land, buildings, and equipment: basis , 57a @]
b Less: accumulated depreciation {attach
scheduls) . . . . 57b o o 8
58 Other assets, including pro ram-related mvestments
{descrive » gpg ______________________________________________ ) QOles | 197, (5
59 Total assets {must equal line 74). Add lines 45 through 58 . . . o | 59|00
60 Accaunts payable and accrued expenses . . . ¢) |60 = g
61 Grantspayable . . . . . . . . . . e e e Oo 61
62 Doferredrevenue . . . . . , . . 621 ©
8|63 Loans from officars, directors, trustees and key employees (attach o gk o
= schedulg) . . ., . e e e 63
‘8| 64a Tax-exempt bond liabilities (attach schedule) . e © {64a) ©
| b Mortgages and ather notes payabie (attach schedute) . . . . . O |64 3
65 Other liabilities (deSCAbE B ..o oo ) ¢ (et O
66 Total liabilities. Add lines 60 through 65 . . O
Organizations that follow SFAS 117, check here » [ ] and complete Ines
@ 67 through 69 and lines 73 and 74.
o |87 Unrestricted . . . e e e o s e 4 VAP
é 68 Temporanlyrestnc’ted e e e e e e e e e e e e Z_ZZZ/
m| 68 Pormanently rastricted i
g Organizations that do not foltow SFAS 117 check hore > E and
(g complete lines 70 through 74. O
5170 Capital stock, trust prncipal, or current funds, . . . .
8171 Paid-in or capital surplus, or land, building, and equlpment fund . 8)
2|72 Retained earnings, endowment, accumulated income, or other funds o
% 73 Total net assets or fund balances. Add iines 67 through 69 or lines
2 70 through 72. {Column (A) must equal line 13 and column (B) must %
equal line 21) . . . ) © 73| J0(Z (5
74 Tota! liabilities and net assetsffund balancas. Add lmes 66 and 73 (e 74 (61, /5

Form 980 zoon
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Form 992 (2007) Pags 5
Recongiliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) _
a Total revenus, gains, and other support per audited financial statements . =S ©C 4’{ 1 ‘?’
b Amounts included on fine a but not on Part |, line 12: 4
1 Nst unrealized gains on investments b1 O
2 Donated services and use of facilities . b2 G
3 Recoveries of prior year grants . b3 O
4 Other (SPOCHYY .o ee e e aaeaens
_____________ ) 3 __ |ba G
Add lines b1 through b4 0.00
¢ Subtract line b from ling a _c_ 3"4’_@6’: Q Lf
d Amounts inciuded on Part |, line 12 but not on ling a: 5
1 investment expenses not included on Part |, line 6b di g
2 Other (SPeCHY ). oo e eee e mam e an e ae O
_____________________________________________________________ d2
Add lines dt and d2 . . . .. CD
e Total revenus (Part |, line 12) Add Imss [ and d >

a
b

W=

e

25 06l 17

Reconciliation of Expenses per Audlted Fmanclal Statements W'th Expenses per Returmn

Total expenses and fosses per audited financlal statements Q’?‘J a 93; '7q,
Amounts included on line a but not on Part |, line 17:

Donated services and use of faciiities , b1 O

Prior year adjustments reportad on Part |, line 20 b2 &)

Losses reported on Part |, line 20 b3 &

Other (SPOCHY ) e meeieinaeeraeeeean i meanaaaans
__________________________________________________________________________ b4 6]

Add fines b1 through b4 )
Subtract line b from line a 2‘1". 045 NG
Amounts included on Part |, line 17 bu’c not on hne a: !
tnvestment expenses not included on Part 1, line 6b . d1 o

Other (Speclly) oo eaan. w o

Add lines d1 and d2 R .. o

Total expenses {Part |, line 17) Add lines c and d >l e S,)il oS, /7?

EEAR Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, ‘director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

o st e o e Bl i
s T a0 Pt | Qusi5t | ~@. 0] - o —
%‘Z?cﬁ&f%?'wg AL T sars O Ve tsla 2 g3 | ~o—~ | - o

oﬂﬁm;;w spis ] SPeesarer |- O |~ 0= |- o

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

Form 990 2007)
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Form 8980 (2007)
ZXXEY Cunent Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization businsss at board |
meet:ngs..AA..............A,..>)

b Ase any officers, directors, rustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent >
contractors listed in Schedule A, Part UI-A or H-B, related to each other through family or business [
relatlonships? If *Yas,” attach a statemant that identifies the individuals and explains the ralationship(s) .

¢ Do any officers, directors, trustees, or key employeas listad in Form 990, Part V-A, or highest '
compensated employses listed in Schedule A, Part I, or nighest compensated professional and other [
independent contractors listed In Schedule A, Part il-A or 1i-B, receive compensation from any other 58
organizations, whether tax axempt or taxable, that are related to the orgznization? ::ee the instructions for [-:7
the definition of “related organization.”. , . A
if “Yeos3," attach a statement that includes the mforrnatior\ descnbed In the Instructlons it

d Does the erganization have a written conflict of interest policy? . . 75d u’\' 4

Former Officers, Directors, Trustses, and Key Employees That Recewed Compensaﬁon or Other Beneﬁts (i anyformet

officer, director, trustes, or key employee received compensation or ather beneflts (described below) during the yaar, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

l
s'«;"
G

Companaation Ccmhmsmunplgee Expen
{A) Name a1d sddress (B} Loans and Advances (c)(d not pald, (mbe:é:;imlde‘m m(OEBm andigmr
enter -0-) compersatn plans allowancaa

................................................ ] A My | M nA
] N A MA | nA | VA
---------------------------------------------------------------- NA_ {NA | v | NA

""""""""""""""""""""""" T N TN L NR | VA
e — VA N IVNA | VA

----------------------------------------------------------------- NA NA | VA A

----------------------------------------------------------------- NA VA TNA | M

---------------------------------- NA (M | g A
------------------------------------------ N A NA N7

----------------------------------------------------------------- N A Ny | VA

LEISRYR Other Information (See the instructions.) ‘

76 Did the organization make a change In its activities or methods of conducting activities? {f “Yes,” attach a [
detailed statament of each change .

77 Were any changes made in the organizing or govemmg docunents but not reported to th= IRS”
if "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the ysar covered by |
this return? .
b K “Yes,” has it filed a tax retum on Forrn 990-T for thls year’? . e ——
79 Was there a liquidation, dissotution, termination, or substantial contraction dunng the yeas” If “Yes,” attach R R R
2 statement .

80a Is the organization related (other than by association with a s&atewide or nationwido orgamzation) through P
common membership, governing bodies, trusteas, officers, etc., to any other exempt or nonexempt fowks

»

organization? . . B e b
b K “Yes,” enter the name of the organrza’aon B e tmeteeetememmiaieemememememeeseezmzasssmesememmenen ;
e etresemavmeemacoe—mmemneecaeeaammao ceee-. and check whether it is U exempt or 1 nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions)) . .  81a]
b Did the organizalion file Form 1120-POL for this yesar? e ..

Form 990 (200‘7)
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Form 230 (2007)
Other Information (continued)

82a Uid the organization receive donated sarvices or the use of materials, equioment. or facilities at no charge
or at substantially less than fair rental value? .

b if “Yes,” you may indicate the value of these items hete. Do not mclude this
amount as revenue in Part | or as an expense in Part {l. ﬂ
{See instructions In Part lIL) . i {82b| N
83a Did the organization comply with the pubhc mspecﬁon requtroments for retums and exemption applications?
b Did the organization comply with the disclosure requiremenis relating to quid pro quo contributions? |
84a Did the organization salicit any comtributions or gifts that were not tax dedugctibla?

b f *Yes," did the organization Include with every solicitation an express statement that such comrlbutiona or [k
gffts were not tax deductible?

85a 501(c)4). (5), or (6). Were substantially all dues nondeductlble by members?
b Did the organization make only in-house tobbying expenditures of $2,000 or less?

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon 7
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢ A/ 'ﬂ
d Section 162(s) lobbying and political expendituras . . . . ..85d M
e Aggregate nondeductible amount of section 6033(e)(1HA) dues nohces .. .i8%e MR
1 Taxable amount of lobbying and political expenditures {iine 85d less 85¢) . . [85f i
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f? b
h H section 6033{e)(1){A) dues notices were sent, does the organization agree to add the amount on hno 85f 4]
to its reasonable estimats of duss allocable to nondeductible lobbyxng and polmcal sxpenditures for the |
following tax year? oy
86 501(c)(7) orgs. Enter: a Initiation fees and capita! contnbutlons lncluded on hne 12 . |8éa MA
b Gross racsipts, included on line 12, for public use of club facilites . . . . . 86b M“ﬂ
87 501(ck12) orgs. Enter: a Gross incoma from members or shareholders . . . |87a} N jq\
b Gross incoms from other sowces. (Do NOt net amounts due or paid to cather '
sources against amounts dua or received from them) . . . . . 87b M

88a At any time during the year, did the organization own a 50% or greater lmerest in a taxsble corporation or L
partnership, or an entity disregarded as separate from the organization under Regulatlons sections 4
301.7701-2 and 301.7701-37 I "Yes," complete Part X, . ..

b At any time during the year. did the organization, directly or mdlrectry own a oontrotled enttty wnhm the
meaning of section 512(b){13)? If “Yes,” complete Part XI , . . . . R

8%a 5071(c)(3) organizations. Enter; Amount of tax imposed on the organization dunng the year under H

saction 4911 »_____ i @€ . section 4912 > L. 4O ... section 4955 & . ey

b 501{c)(3) and 501(c){4) orgs. Did the organization engags in any section 4958 excess bensfit transaction v
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” attach {5
a statement explaining each transaction ., Coe

c Enter: Amount of tax imposed on the omanizatzon managers or dusquajlﬂed N 70
parsons during the year under sections 4912, 49585, and 4958 |, . . . . »

d Enter: Amount of tex on line 8%c, above, reimbursed by the organization . . » it

¢ All organizations. At any tims during the tax year, was the organization a party to a prombited tax shetter X% T
transaction?

{ All organizations. Did the orgamzatuon acqutre a dlrect or mdnrect inter&;t in any appllcable insurance contract? o9

g For supporting organizations and sponsoring organlzations malmalning donor agdvised funds. DId the |3
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdmgs 7

at any time during the year? . .
90a List the states with which a copy of thls retum is ﬁled b' ‘Té/lﬂ éﬂ‘

b Number of employses employed in the pay penod that includes March 12, 2007 {See
instructions.) | 80b |

81a The books are in care of of » Tdﬁ*ftm)’] ___________________________ .‘ Telephone n'o > (Gis). 3_?.;2?/.5;{
Located at » .‘(eOST..CeAa.I.\W‘E&‘.).{.‘..fL.. : ‘(L w,A ?\/ 2P+ 4> 22 E.T3LS

b At any time during the calendar year, did the organization have an nnterest in or a signaturs or other authority v N
over a financial account in a foreign country (such as a bank account, securities aceount, or other financlal e8| No
account)? . . . O &4~ <
i “Yes,” enter the name of the foreagn country ) E e

See the Instructions for exceptions and filing requirernants for Form TD F 90-22.1, Report of Forsign Bank |-
and Financial Accounts.
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Form 980 (2057) Page 8
Other Information (continued) Yes] No
¢ At any time during the calendar year, did the organizaetion maintain an office outside of the Unitsd States?[g’c
if “Yes,” enter the name of the foreign country P i ccnir i tracacrarcac e araananes
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lleu of Form 1041—Check hero . |, . -
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P ] 92 | 0 P
Analysis of Income-Producing Activities (See the instructions.)
Nota: Enter gross amounts unless otherwise Unrelated business income | Bluded by section 512, 513, or 54 )
o Related or
indicatsd. () (B) (C) ) exempt function
93  Program service revenue: Business code Amount Exctusion code Amount income
a
b .
¢ ~ . pd
a N, )4
o N~ SN 7
f Medicare/Medicaid payments . . . . AN — pd
g Fees and contracts from government agenc;es ~N 4 ,/
94 Membership dues and assessments , , 3 \\
95  Interest on savings and tamporary cash investments %} / N
96 Dividands and interest from securities J A I 1 L[]
97  Net rental income or {l0ss) from real estate: R T A B T AR e i
a debtfinanced property . . . . . . . r 7
b not debt-financed property . . /
88 Nt rental income or (foss) from personal property / /
99  Other investment income  , . / / /
100  Gain or (loss) from sales of assets other than mventory f/ L \/ N
101 Net income or (Joss) from special events . yi
102  Gross profit or (foss) from sales of inventory / i
103  Other revenue: a \
b AN
¢ N\
’ N
e
104  Subtotal (add columns (8), (D), and () . [ Zretdi] Or e 129063 0, o Q.00
105  Total (add tine 104, columns (B), (D}, and ©). . A Qo 0a
Note: Line 105 plus line 19, Part |, should equal the amount on !;ne 12 Pan!
2 Relationship of Activities to the Accomplishment of Exempt Purposes (Sss the instructinons.)
Line No. Expiain how each activity for which income is reported in column (E) of Part VIi contributed impartantly to the accomplishment
v of the organization’s exempt purpases {other than by providing funds tor such purboses).
— TIAN ]I 1 /’) 4
NAYY N L AW Av.Gin
/] V/ T ~— /I V7 7
P
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) ®) C
BTSSR LIS e Prottes | Toratobome | Erdstyeer
, A % ;A . 44 sl
1/\ / J | N/L] % N /L] vri y/ v/
I ' N 7T VZ [ Wl V777 vy VAL
% :
" Information Regarding Transfers Asscclated with Personal Benefit Contracts (See the instructions)
(8) Did the organization, during the year, receive any funds, directly or indirectly, to pay premmiums on a personal bensfit comract? ., [ Yes_ﬂ No

fb) Did the organization, during the year, pay premiurns, directly or Indirectly, on a personal benefit contract? [ Yes No
Note: / “Yes” to (b}, fite Form 8870 and Form 4720 (see instructions).

Form 890 (2007
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Page 8

Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes { No
108 Did the reporting organization make any fransfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entlty.
N ddl(‘:)ss f sach o i i ('C)'
ame, a gt ,er?thy Emp&oyt;UderWﬁcahon Description of Amount of or
B .
’\ 1N l nA [Ta) ’ rn/\ A sl

b
c
Yes i No
107 Did the reporting organization receive any transfers from a controlied entity as defined m section \<
512(b)(13) of tha Code? If “Yes,” complste the schedula Ealow for each controlied entity. :
I 4
N delfoks, of each Emplayer I Descsiption of ®
amae, address, of aacl m tificatio & ion of
controfled entity P Num‘te)l;r festion tranp;er Amount of transter
]
a ZIZZIZIIZIIIIIZZJ"&
3N
N T A
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, nj
rents, royatties, and annuities described in question 107 above?
Under penaitiea of perjury, ] declare that | have examined this return, Including sccompanying schedules and statements, and 1o the best of my knowledge
and hellef, it !ru° conec:, nd oompiete Dactaration of preparer {cther than officen) 13 based on ail Information of which preparer has any knowledge
Please l % ﬁé @ :K
Sign - of '~~ e -
Here ﬁ
7 A4 ﬁ//@r‘l f%f% ;/‘C’s*,'r’am?"' fn/ 35’/ &odz
Type or print name and title
i} .
Paid Preparer's } Date eel'm Preparsr’s SSN of PTIN (See Gen. tst. X)
signature smployed » []
Preparer's = -
irm'a name (or yours EIN » i
Use Only | # set-employed), :
address and ZiP + 4 Phons no. » ( )

Form 990 o0n



