short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@05
Eorm QQO-EZ Under section 601(c), 527, or 4847(a)(1) of the Internal Revenue Gode 5
{except black lung benefit trust or private foundation)
P Sponsanng or anizations, and contmllmg organizations as défined in section 512(b){13) must file Form
980. Al) other organizations with gross receipts 18ss than $100,000 and total assets less than $250,000 at the
Department of the Troasury end of the year may use this form
intarnal Revenue Sevica | B The organization may have to use a copy of tnls returtt to satisfy state reporting requirements 1SPe
A For the 2008 calendar ygar. or tax year beginning .77/‘ Yy ____, 2008, and ending K, v E ® ,20e7
B Cheek if applicable: Pleef;s © Name of organization D Employer identification numbar
ang uge .

Quasmecse [ife (1 37607 3¢

an nge phint or E Talephone number
3 invteat retum type. S 7
3 Finat retum see (Y028 EL&S‘ lo»ﬂ:“ On. _ i f(‘{éfﬁ),zq 3o/
] Amendad retum ?ﬁzﬂf City or town, atate or epuntry, and 211> 4 4 F Group Exemption
[3 Apphcation pending tions. ”I“(‘. AND ViecenrlLs | 7 z.f"a 7] Number , . b

o Section 501(c)(3) organizations and 4547(a)(1) nonexempt charitable trusts must attach G Accounting method  [¥Cash [ Accrual
) ) 4 completed Schedule A (Form 890 or 990-E2). B . Other (3pecity) b 7 o
H Check B [ if the arganization

1 Website: > - — 16 not required to attach -
J_Organization type (check only cne)d- 501(c) { B ) Alinsertno) L1 4g47(a)1) or [ 1527 Schedule B (Form 980, 980-EZ, or 980-PF)

K Check > ifthe organization IS not a ssction 508(a)(3) supporting organization and 1t grosa raceipts are normally not more than $25,000. A return 18
not required, but if the organization chooses to file a returh, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 10 ling 9 to determine gross receipts; if $100,000 or more, file Form 890 instead of Form 990-E2, b §

SCANNﬁED JAN ¢ 2 2008

(L8N Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1| 95 2_0 10 o
2 Program service revenue Including government fees and contracts . . . . . . . . . . _2
3 Membership dues and assessments . . . . . . . . . . . . .. O
4 Investment income . e e e e e N . e
5a Qross amount from sale of assets other than mvantory ... . |bal
b Less: cost or other basis and sales expenses .o _5b. —_
¢ Gain or (loss) from sale of assets other than invéntery (Ime 5a Iess line 5b) (attach schedule). . ,753
6 Special events and activities (attach schedule). It any amount Is from gaming, check here » [
a Gross revenue (not including $ of contributions
reported on line 1) . . . R .- B
b Less: direct expenses other than fundraismg éxpenSes ... . . LBb
¢ Net income or (loss) from special events and activites (ine 6a lesslineéb) . . . . . , . | 60
7a Gross sales of inventory, less retums and allowanges . . . . . |72 |
b Less:costofgoodssoid . . . . . . . A - N —
c Gross profit or (loss) from sales of inventory (llne 7a less Ime 7b) IR A /-
8 Other revenue (desortbe» _ [ o N :
9 Total revenue (add lines 1,2, 3, 4, 5¢, 60, 7¢,and8). . . . . . . . . . » [ 9 KY I XN
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . P I [+ I

11 Benefits paid to or for members . . . . S M b
8| 12 salarles, other compensation, and employee benefits R i 13
g 13  Professional fees and other payments to Independent contractors . . . . . . . . . . |18]| 36393,
21 14 Occupancy, rent, utiities, and maintenance . O O LS50 o0,
! 15  Printing, publications, postage, and shipping. & ud&: et/ 4- V"7 B 42349,
16  Other expenses {describe b _[NSune ME: 0# SU’PL LE€3; LEC A ) |18 J 208"
17  Total expenses (add lines 10 through 16) . . . . _ .. P11 SY PP 6.
8| 18 Excess or (dakied) for the year (line 9 less line 17) e . 18 3/2 'f’_~_
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
< end-of-year figure reported on prior year’s return), . . O A |
g 20 Other changes in net assets or fund balances (attach explanatlon) O o
21 Net assets or fund balances at end of year {combine lines 18 through 20) . .. b 129 .3/2. J/
R RIZHIE Balance Sheets—f Total assets on line 25, column (B) are $250,000 or more, file Form 8990 instead of Form 980-E2,
{See page 51 of the instructions.) (W) Beginning of year | (B) End of year
22 Cash, savings, and Investments . . . RECELVF:D C —O0— (220 /24,
23 Lland and buildings . . . . . . . . ol - — _|23] .
24 Other assets (describe B © ) ) ) . 4
25 Total assets S ] .N.U\/ A LN 25 _
26 Total liabilities (describe B — & ) 26
27 Net assets or fund balances (ine 27 of col imn (B)qpug\aggeg wim,llne ) I -0~ 27 /2%
For Privacy Act and Paperwork Reduction Act Noticé, see thé sahrdats mstrdetions. | Cat. No. 108421 Form 990-EZ (2006)

N A




What is the organization's pﬁmary exampt purpose? &1 4
Describe what was achieved in cartying out the organization's exempt purposes In a clear and conclse manner,
describe the services provided, the number of persons beneﬁted, or othar relevant infonnahon for each program title,

Form 880-EZ (2006)

- Page 2

Expenses

(Hequured for 501()(3)

and 5
optional for others)

{} organizations
947(a)1) trusts;

8 W& _Hao A Scteve 6L 16 Srvoenars s MvE  ory -
P4 c’fa_____z’:e_#_(‘__)_’_{'ﬂ/_z_g _____ W o DaPe Wiru Rr-Rrii. .. Yy
.th.h_satu.o_u.ur s nh. A RERD 106 LRrcu... C wa@l.sg‘:.‘(.e‘z__. 4 *
(Grants § _~ — -" )_If this_amount ingludes foreign grants, check here_, \ EL 28a

31

32

(Grants $ ) it thls amount includes forelgn grantsz check here N . b - ] | 36a

Other program services (attach schedule) . oo

(Grants $ . ) If this amount in includes fo e«gn gran s, check here e .. b []81a
b | a2

Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 52 of the instruetions.)

. . {B) Title and average {€) Compensation (D) Contribubons to {E) Expense
(A} Name and address hours per week {if not paid, iemployes beneht plans & agéount and
__devoted to position enter -0-) deferred compensatipn | other allowances
CHRIS. St WS OiRaerea. | fAsror - Cormal- _ _ o-—~
LSS, ERUAY DS M RBaprIsr it . -0
_mﬂg—.é___.gf_é&m-_ _J_'_'.__-_h-__;;;;_ p‘“ XL af "2 —_— « O - O
-l w5 HOVAS o= | et |- Y-
TR C. [Beceer Derciv - 77 om3 ©- @ Lo
i _ of s Fluun s } B _
------------ ’”f”P/"“4 m«/‘a”s 3375'0 . O~ S0
ETHAY  Other Information (Note the statoment requurement in General Instruction V.) Yes| No
33 Did the organization engage in any éctivity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 %
34 Woere any changes made to the orgamzmg or govemmg documents but not reported to the JHS? lf "Yes
attach a conformed copy of the changes X
36 I the organization had income from business activities, such as rhose reported on Imes 2, 6 and 7 (among others), butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. <
a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and
proxy tax requirements? . T K X
b If “Yes,” has it flled a tax return on Form 990-T for thlS year” . 36b |
36 Was there a liguidation, dissolution, tarmination, of substantial contrastion dunng the year? (lf 'Yes " attach a
statement.) 36| | w
37a Enter amount of poht:cal expendntures. darect or mdlrect as descnbed inthe mstructlons » lﬂl:__‘_;;__ |
b Did the organization file Form 1120-POL for this year? ) 37b X
38a Did the organization borrow from, or make any loans to, any officer, director trustae, or key employee or were - |
any such loans made in a prior year and still unpaid at the start of the period coverad by this return? |  38a x_
b If “Yes,” attach the schedule 'specifned in the line 38 instructions and enter theé amount -
involved . .| 38b .
39 501(c)H7) orgamzat/ons Enter
a Initiation fess and capital contributions included on line 9 . . 39a —
b_Gross receipts, included on line 9, for public use of ¢lub facilities .138b

Farm 990-EZ (2008)




A

Form BBOHEZ (2008)
2 Other Information (Note the staterment requirement In General lnstruction V) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 p ;section 4955

b 501(c)(3) and {4) organizations Did the organization engage in any section 4958 excess bengfit 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 , 40b Ll
¢ Enter amount of tax imposed onh organization managers or dlsqualiﬂed persons during ’
the year under sections 4012, 4955, and 4958 , . . . N 6 SR ]
d Enter amount of tax on line 40c reimbursed by the orgamzatinn N € : e
e AJl organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter e
transaction? . . . . , (408 (¥
41 List the states with which a copy of this return 15 flle | J— — I
42a The books are in care of b _JANME €. 0O & Ck—‘"’"" _________________ Telephone no. b t‘f;‘f.)_%f}:’__‘?_la 7
Located at b 302.57 /H1es 5006 On., bramcann Vice hee  2Pa b Zspzp ..
b At any time during the calendar yeéar, did the organizatxon have an interest In or a signature of othar authority —
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yos| No
account)? . . . . . 42h | .3
If “Yes,” enter the name cf the foreign country D
See the instructions for exceptions and filing requirements for Form TD F 80-22.1.
¢ At any time during the calendar year, did the erganization maintain an office outside of the U.8.? A2¢ b
if “Yes,” enter the name of the foreign country: b -
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041=Check here b

__and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 |

Under penalties of perjury, | declare that | have examinad this return, mcluding accompanying schedules and statemaenta, and 1o the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all iInformation of which preparsr has any knowledgé.

_a7

P!ease N pron 7 | =73
fllegr’; } Signdture of dificer Fg Date
¢ JAMEeS B T L. _

Type or print name and title.

Paid Preparer's b Date g"’;‘_ﬂk i | Preparers 33N or PTIN (See Gen. Inst, X
Preparer's aignature - ) | employed » [_j o -
Firm’s name (or you EIN > :
Use Only | if seit-employed), 1 — - - !
nddress, and 21 Phone ho, B {

@ Printed on Recycled Paper

Form 990-EZ (2006)
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