SCANNED JUL 11 2008

| OMB No. 1645-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benetit trust or private foundation)
Department of the Treanury | -, pq organization may have to use a copy of this return to satisfy state reporting requirements.
L

inornai Revenud S8ivics

For the 2007 catendar year, or tax year beginnin , 2007, and ending , 20
A Fo . ‘u D Employer Identitication number

B Check It applcable: ::I:t:;% ¢ :ﬂ:\ot organization ,P\ Al fP e ’&0‘@{‘5 ,LN C. o’l 0 gq 0l 5

hange labe! o
L) Addross cheng :rl:t o; Numbeu'and 8 ’@t {or P.O. box 1mall 18 not delivered to etreet address) | Roonvsuite § € Telephone numbar

[ Name change iy 2 0 ‘ (5'3) g 0S-0 649

[ tnitiat return See

Spaolfic cny or town state or country, and ZIP +4 F Avcounting mefhott ﬂ] G [ poona
Termination instruc- N !
8 Ai:ended raturn o Lincinnedd OH__ 493 83 201 L] Otner (specity) >

[] Application pending @ Seotion 801{a)(3) organizations and 4247(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

Open to Public
Inspection

trusts muat attach a complotad Scheduls A (Form 990 or 860-E2). H(a) !s this & group retum for affiiates? [_] Yes ] no
. oger H(b) If “Yes," enter number of affillates » __._... ..
a_website: > L) Eoe paLT P\ —* D('% H(o) Are all affillates included? [ Yes I No
J Organization type (chack only one) ¥ m 501(c) { )« {nsert no) [T] 4047(a)1) or [[] 627 ) tlt “No," attach a llst. s:ae instructions.)
H{d) I8 this a separate return filed by an
 Grooe e » [ 1 e orgmnion ol o 609019 ovorty gt nd 1 988 | ™ i oty a goup it ) v 0
to fila a return, be sure to fllo a complate return. 1 Group Exemptlon Numbsr »
M Check » f the organization Is not ¢
L Gross recsipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 99‘0S 63 . to attach Sclt.w:.I Bl(;ormoggsz.l;;()-gzl? oro;ggng::r;ad
Revenue, Expensoes, and Changes in Net Assets or Fund Balances (Ses the instructions.)
Contributions, gifts, grants, and similar amounts recelved:
a Contrlbutions to donor advised funds . . . . . . . 18]
b Direct public support (not Included online 1g) . ., . . |10
¢ Indirect public support (not included on line 1) . . . . ic
d Government contributions (grants) (not included on line 1) L 1d
e Total (add lines 1a through 1d) (cash M noncash&. ) . |l gq qag 0.
2 Program service revenue Including government fees and contracts (from Part ViI, line 93) 2
3  Membership dues and assessments . 3
4 Interest on savings and temporary cash Investments 4 11122,
§ Dividends and Interest from securities e e 5
6a Grossrents ., . . . . . . . . . . . . . .. L&
b Less: rental expenses , . . . L8b
¢ Net rental income or (loss). Subtract llne 6b from llne 6a e
7 Other investment income (describe P )
% Ba Gross amount from sales of assets other | Securities {8) Other
& than Inventory . . . 8a
b Less: cost or other basis and sales expenaes. 8b :
¢ Galn or (loss) (attach schedule) . . . 8¢ .
d Net galn or (loss). Combine line 8¢, columns (A) and (B) . . . . 8d
Special events and activities (attach schedule), if any amount is from gamlng. check here » D
s revenus (not Including $ of
tributions reported on fine 1b) . . . . . |.0a _EL%"_%
ess: direct expenses other than fundralsing expenses . L8b 7 7.
et Income or (loss) from gpeclal events, Subtract line b from line 9a . . ¢ ) b’] l" 8 q L
Gross sales of inventory, less returns and allowances . . |10
Less: cost of goods sold. . . . . 10b ZQS .
Gross profit or {loss) from sales of Inventory (attach schedule) Subtract line 10b from line 102 . [ 10c ( 2(15 3
Other revenus (from Part Vil, line 103) . . P I N
Total revenus, Add lines 1e, 2, 3, 4, 5, 60, 7, 8d,9¢, 10c,and 13 . . . . . . . . [42] .
Program services (from line 44, coumn () . . . . . . . . . . . . . . |18 ‘E?C%DZC(& .
Management and general (fromline 44, column (C) . . . . . . . . . . . 14 AN TIN
Fundraising (from e 44, column®©) . . . . . . . . . . . . . . . . |16 LO0Z2Y .
Payments to affillates (attach schedule) . . . R I [ .
Total expenses. Add lines 18 and 44, coumn (&) . . . . . . . . . . . . 7 13185 L% —
Excess or (deficlt) for the year, Subtract line 17 from Ine 12, . ... |8 590
Net assets or fund balances at beginning of year (fram line 73, column (A)) N A | EEEs1AN
Other changes In net assets or fund balances (attach explanation), . . . . . ., 120
Net assets or fund balances at end of year. Combine fines 18,19,and 20 . . . . . |24 wWoL YT

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruotions.  Cet. No. 11282Y Form 990 (2007)




Form 880 (2007)

Page 2

Statement of

Functional Expenses _organizations and section 4947(a)(1) nonexem

Al organizations must complete column (A). Columns (B), (C), and (D) are requlred for section 501(c}(3) and (4)
pt charitable trusts but optional for others. (Ses the Instructions.)

Do not Include amounts reported on line
6h, 8b, 9b, 10b, or 16 of Part 1.

{A) Total

(8) Program
services

22a
22b

23
24

26a

26
27

28

29
30
31
32
a3
34
36
36
37
38
39
40
41
42
43

a
b
c
d

[}

f
9
44

Grants pald from donor advised funds (attach schedule)
{cash $ noncash § )

If this amount includes forelgn grants, check hers [ |22a

Other grants and allocations (attach schedule)
(cash § nongash § {:]
It this amount includes foreign grants, check hera B
Specific assistance to individuals (attach
schedule) . . . . . . .+ + .+ .
Benefits pald to or for members (attach
schedule} . . . . . . . . o
Compensation of current offlcers, directors,
key employees, etc. listed in Part V-A .
Compensation of former offigers, directors,
key employess, etc. listed In Part V-B ,
Compensation and other distributions, not
Included above, to disqualified persons (as
defined under section 4968(f)(1)) and persons
described in section 4958(c)(3)(B)

Salarles and wages of employees not Included
on lines 258, b, and ¢ e e
Pension plan contributions not included on
lines 25a, b, and ¢ e e e
Employse benefits not Included on lines
25a - 27

Payroll taxes R

Professlonal fundralsing fees .

Accounting fees .

+Hegat-foes '

Supplles

Telephone . .

Postage and shipping

Occupancy e e e e
Equipment rental and maintenance .

Printing and publications

Travel
Conferences, conventions, and meetings .
Interest .
Depreciation, depletion, ete. (attach schedule)
Other expenses covared above (itemize):
O g G o temee
_g:r.\.SuC.Qo_c.E
(.OrnecumO! h%\ I
hnwar.'}_)ﬁ.).ag._?].f

Total functlonal expenses. Add lines 22a
through 43g. (Organizations completing

columns (B)-D), carry these totals to lines
13-18) . . . ., .,

22b

23

UuYaL.

Y4y$6R.

24

(C) Management
and general

1944S.

29193129742

{D) Fundralsing

e

| 26b

25¢

26

| 28

20
30

e,

I40.

31

32

298.

36

36

14

38

AT,

39

42.95).

40

41

42

438

43¢

112.4.

LUYUYS.

4 |

63186

4930666

1)l

(b o02Y.

Joint Costs. Check » [ if you are following SOP 98-2.

Are any Joint costs from a combined educational campalgn and fundralsing solicitation reported In (B) Program services? . » [ Yes

If “Yes," enter () the aggregate amount of these joint costs $ . _______: (ll) the amount allocated to Program services $

(i) the amount allocated to Management and general $

: and (v} the amount allocated to Fundraising $

MNO

Form 990 (2007)




Form 990 (2007) Page 3
XX Statement of Program Service Accomplishments (Ses the Instructions.)

Form 990 is avaliable for public inspection and, for some paople, serves as the primary or sole source of Information about a
particular organization. How the publlc percelves an organization in such cases may be determined by the Information presented
on Mts return. Therefora, please make sure the return Is complete and accurate and fully describes, In Part iil, the organization’s
programs and accomplishments.

N oy § 34 [l - -
What is the organization’s primary exempt purpose? » Qu FfO(}‘U\ LY. M ae 'Pmﬂ"‘"‘ Service
8 In

Expenses
Ali organizations must describe their exempt purpose achievemen a clear and conclse manner. State the number reqires ﬁ, 501(011(3 andl
of cllents served, publications Issued, etc. Discuss achlevements that are not measurable, (Section 501(c)(3) and (4) | () ergs. and 4847ia)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) rusts, but optlonl for

olhers.)
- SRS PPPPPPE TSP T PSP PP RO R PP PREREES
N L R L L L L L e T T T Y

L AN ) VT 4

{Grants and allocations  § 77T } "if this amount Includes forelgn grants, check here » [ b] "’f L{ 5 b 9 )
B e e vam ot asenaneasEeemneaAmeeorennoa——————-———aeeme e ——————————a .- —————n ..~ n——-

{Grants and ailocations & ) i this amount inciudes forelgn grants, chack here & [
[

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

@ Other program servicas (attach schedule)

(Grants and allocations $ ) If this amount includes forelgn grants, check here P [
t Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . .»

Form 980 (2007)




Form 990 (2007)

Page 4

MY Balance Sheets (Ses the instructions.)

: nd amounts within the description {A) (B)
Rote: erlggrrnen’gggzz%gttftheen%-s:f'z;g:l{easn?ounts only. P Beginning of year End of year
45 Cash-—non-interest-bearing . . ‘qq- ollo- :g g?;’)%%
48 Savings and temporary cash Investments .
47a Accounts recelvable . . . . . |ara]
b Less: allowance for doubtful accounts .  |47b 47¢
48a Pledges recelvable ., . . . |48
b Less: allowance for doubtful accounts , [ 48b 48c
49 Grants receivable . 49
50a Recelvables from current and former oftlcers. dlrectors, trustees. and
key employees (attach schedule) . 60a
b Receivables from other disqualified persons (as detlned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
schedule) . ‘_‘
§ b Less: allowance for doubtful accounts . 61b
52 Inventorles for sale or use
63 Prepald expenses and deferred charges B T 10 . 10.
B4a investments—publicly-traded securlties . » [Jcost CJ MY
b Investments—other securities (attach schedule) » O cost [J Fvv
85a Investments—Iland, bulldings, and
equipment: basls . . . . 56a
b Less: accumulated depreclatlon (attach
schedule) , , . . . 56b
68 Investments—other (attach schadule) e
57a Land, bulldings, and equlpment: basls . 87a
b Less: accumulated dspreclation (attach
schedule) . . . 67b 67¢c
68 Other assets, Includlng program related lnvestments
(DESCHDB P L iiveieiieieeceecee e eteetrrn e renanns 68
69 _Total assets (must equal line 74). Add lines 45 through 68 . U3 0. | 59 PN
60 Accounts payable and accrued expenses . (oS 60 4],
61 Qrants payable |, 81
62 Deferred revenue 62
:’fg 63 Loans from officers, dlrectors. trustess. and key employees (attach
= schedule) . N 63
ﬂ 64a Tax-exempt bond llabllltles (attach schedule) . 84a
- b Mortgages and other notes payable (attach schedule) . . , , . 84b
85 Other llabllities (describe P> ... et eeeaeannn ) 65
66 _Total liabllities. Add lines 60 through 65 . . 5(as "H -
Organizations that follow SFAS 117, check here » [] and complete lines '
g 87 through 69 and lines 73 and 74,
E 87 Unrestricted |,
68 Temporarily restricted,
Q| 69 Permanently restricted
g Organizations that do not follow SFAS 117, cheok hsre > D and
w complete lines 70 through 74.
6|70 Capltal stock, trust principal, or current funds. . \L‘\Q()(o‘ . 9 gq’” '
2171 Pald-in or capital surplus, or land, building, and equlpmsnt fund
2 72 Retalned earnings, endowment, accumulated income, or other funds
— 173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) v . 73
74 Total liabllities and net agsets/fund balances. Add lines 66 and 73 QY- 74 QTTTL .

Form 890 (2007)




Form ©90 (2007) Page 5
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return (See the
instructlons.) \
a Total revenue, gains, and other support per audited financial statements . a ‘\I\rpt
b Amounts inciuded on line & but not on Part [ line 12: )
1 Net unrealized gains on investments b1
2 Donated services and use of facilitles . b2
3 Recoverles of prior year grants . R b3
8 O OREOINE oo Los
Add lines b1 through b4 b
¢ Subtract line b from line a . c
d  Amounts Included on Part |, line 12, but not on |lnea
1 Investment expenses not Included on Part ), line 6b . d1
2 Other (SPecHY): e ettt
_________________________________________________________________________________ d2
Add lines d1 and d2 .. d
Total revenue (Part |, line 12) Add ilnes ¢ and d . P> Je

Reconclliation of Expenaes per Audited Financial Statements With Expenses per Return

Total expsnses and losses per audited financlal statements

a
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facllities . |_b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 . b3
T- S0 (41T (- o T-Ter | 1Y) PP
_________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d  Amounts included on Part |, line 17 but not on Ilne a.
1 Investment expenses not included on Part I, line 8b . d1
2 Other (SPeCHY): Lot ee e caneaaaeas
_________________________________________________________________________________ d2
Add lines d1 and d2 .. d
o Total expenses (Part |, line 17) Add lines ¢ and d P>l e

LCIKALY  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(A) Name and address

(B)
Title and average hours per

éc) Compensgation

(D) Contributions to employes | (E) Ex
If not pald. enter |  beneflt plans & daler?edy o panse scount

Y7 W P VT2V S Prest S0 Ch e
{P&@va)\gg\ “tlan CREEAE %0 0q48<, | QN | . O
B e Ao e i TN | o 0 O
%%Emfé—g‘fpcnokusagaz'f .‘—i‘:: O ) O
Cobii anmaey TVl D Lyeyss| O O ) O
‘D(f‘?,?é«“%;';i;;r ETrsvysss] Do O O O

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

Form 990 (2007)



Form 980 (2007) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)

i
75a Enter the total number of offlcers, directors, and trustees permitted to vote on organization buslne‘s;at board llh i
MOBUNGS . . . . e e e e e e e e e e e S

b Aie any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees fisted In Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part Ii-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that Identifies the individuals and explains the relationship(s) .

TR
¢ Do any officers, directors, trustees, or key employees listed In Form 980, Part V-A, or highest i !}'{*,_"d‘ o
compensated employees listed in Schedule A, Part |, or highest compensated professional and other I,;__.ﬂl J'f', !‘f,f“ :
independent contractors listed In Schedule A, Part Il-A or 1I1-B, recelve compensation from any other il ?:"’[J'” g
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for ¥ i)
the definition of “related organlzation.”. . . . . . . . . . . . . . . . 0. . | 18C
if "Yes,” attach a statement that includes the Information described In the instructions.
d Does the organization have a written confilct of Interestpolley? . . . . . . . . . . . . . . .|76d
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits (if any former
officer, dlrector, trustes, or key employee recelved compensation or other benefits {described betow) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. Sese the Instructions.)

(C) Compensation | (D) Contrbutions to employao (E) Expense
(A) Name and address {B) Loans and Advances (If not pald, benefil plans & deferre account and other
enter -0-) compeansation plans allowances

EEIRI_Other Information (See the Instructions.)

76 Dld the organization make a change in Its activities or methods of conducting activitles? If “Yes,” attach a gt
detailed statementof eachchange . . . . . . . . . . . . . . . ... ...
77  Were any changes made In the organizing or governing documents but not reported to the 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 year covered by |
thisreturn? . . . . L L L s e e e e e e e e e s s s e
b If “Yes,” has It filed a tax return on Form 890-Tforthlsyear?, . . . . . . . . . . . . . . .|18b
79 Was there a liquidation, dissolution, termination, or substantlal contraction during the year? If “Yes," attach
astatement . . . . e e . 79

80a Is the organization related (other than by assoclation with a statewlde or natlonwide organization) through
common membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt
organization? .

b If “Yes,” enter the name of the organization »

....................................................... and check whether It Is L] exempt or [J nonexempt g
81a Enter direct and Indirect political expenditures. (See line 81 instructions.) . , [81a ] ,?&
b Did the organization fle Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . .|8tb|n

Form 950 (2007)




Form 980 (2007)

Page 7

2RI Other information (continued)

Yes| No

g82a Did the organization recelve donated services or the use of materlals, equtpment or facllities at no charge
or at substantially less than falr rentel value? . .

if “Yes,” you may indicate the value of these ltams here. Do not lncIude thIe
amount as revenue In Part | or as an expense In Part 0,

7.05
(See Instructions In Part 1iL.) 820} f)‘ 0l

82a

X

Did the organization comply with the pubIIc lnspectlon requlrements for returns and exemptlon applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every sollcitation an express statement that such contrIbutIons or
glfts were not tax deductible? . .

501(c){4), (5), or (6). Were substantially all dues nondeductlble by members?

Did the organization make only In-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to elther 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . | 88¢

I
IIIII '

83a

(83

nl4

84a

84b N

:863

N &

Saction 162(e) lobbying and political expenditures 88d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notIces , 1 85e

Taxable amount of lobbying and political expenditures (ine 85d less 85e) , L85t

Does the organization elect to pay the saction 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85t

to its reasonable estimate of dues allocable to nondeductible Iobbylng and poIItIcal expenditures for the
followlng tax year?

501(c)(7) orgs. Enter: a Initiation fees and capltal contrlbutlons IncIuded on IIne 12

SO0 -0 Q0

868 . 86a

b Gross recelpts, Included on line 12, for public use of club facilities . 86b

87 501(c)(12) orgs. Enter: a Gross Income from members or shareholders ,|87a

Gross Income from other sources. (Do not net amounts due or pald to other
sources against amounts due or recelved from them.) , LBTb

88a At any tims during the year, did the organization own a 60% or greater Interest In a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulatlons sactions
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

At any time during the year, did the organization, directly or Indlrectly. own a controlled entlty wIthIn the
meaning of section 512(b)(13)? If “Yes,” complete Part XI , . . .»
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon during the year under
section 4911 » : section 4912 » ysaction 4985 > .. ...,
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any sectlon 4968 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement axplaining each transaction .

Enter: Amount of tax Imposed on the orgenlzatIon manegers or dIsquaIIerd
persons during the year under sectlons 4912, 49556, and 4958 >
Enter: Amount of tax on line 89¢, above, relmbursed by the organization . . »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f Al organizations. Did the organIzatIon acqulre a dlrect or Indlrect Interest In any eppllcable Insurance contract?

For supporting organizations and sponsoring organizations malintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

List the states with which a copy of thls return Ie ﬂled >
Number of employees employed In the pay perIod that Includes March 12, 2007 (See

)
Instructions. g> /)2\ M ................. !’)

The books are In_care . Telephone no. >
....53]203 L‘_I r\‘h

Located at » . {70, ZIP +4 > ‘7"59'.

At any time during the calendar year, did the organlzetlon have an Interest In or & slgnature or othar authority
over a financial account In a forelgn country (such as a bank account, securitles account, or other financial

89a

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

b

80a

91a

86b

(850

[89b

89

80b ‘

account)?
If “Yes,” enter the name of the forelgn country > .................................................................

See the Instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Forelign Bank
and Flnanclal Accounts.

91b

i
Form 990 (2007



Form 990 {2007) Page 8

2SN Other Information (continued) Yes[ No
¢ At any time during the calendar year, did the organization maintain an office outside of the Unlted States?l Bic X
If “Yes," enter the name of the foreign country P ................. P P
92 Section 4947{a)(1) nonoxempt charltable trusts flling Form 990 in lieu of Form 1041—~Chsck here . . . . . 0
and enter the amount of tax-exempt Interest recelved or accrued during the tax year . . > | 02 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated buslness Income | Excludad by section 612, 513, or 514 Rl ;@d or
Indicated. (A) {B) (C) (D) exempt function
Business code Amount Excluslion code, Amount Income
93  Program service revenue:

Medicare/Medicald payments ., . . ., .
Fees and contracts from government agencles
Membership dues and assessments ,
95 Interest on savings and temporary cash investments
g6 Dividends and interest from securities .
97  Net rental income or (loas) from real estate: iy
a debt-financed property
b not debt-financed property , o
98  Net rental Income or (loss) from personal property
89  Other investment income o
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 3 H’.D. q | .
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a

gm*onovm

b
c
d
e
104  Subtotal (add columns (B), (D), and (E) . 21424].
1056 Total(add line 104, columns B), ®),and E), . . . . . . . + + + . . . ., P 214724).
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
P Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)
Line No. Explain how each activity for which Income is reported In column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other thanh by providing funds for such purposes).
P2 lnformatl&r; Regarding Taxable Subsidiaries and Disregarded Entitles (See the instructions.)
({E
Nome, s STENOLOTBORIOn, | pecaniepeel | Nawroorhotwites | Totalinboms | Endichyem
%
%
%
— )
EEXMEM  information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses the Instructions.)
(a) Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal beneflt contract? . ] Yes X No

(b) Did the organization, durlng the year, pay premlums, directly or Indlrectly, on a personal bensfit contract? [ Y.
Note: If “Yes” to (b), flle Form 8870 and Form 4720 (see instructions). D ves X No

Form 990 (2007




Form 980 (2007)

Page 9

IEXE information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined In section 512(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity.
ddsess, of each Emp! fg) titioat) oesorfﬁluon of 0
Name, address, of eac mployer ldentification
emoontrolled entity P yNumber transtor Amount of transfer
S
3
o ]
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entlty as defined In section
512(b)(13) of the Code? If “Yes,” complete the schedule bslow for each controlled entity.
(A) (B) © ©
Name, address, of each Employer |dentitication Desoription of
controlled entity Number transfor Amount of transfer

......................................... 4

a | ]
b ]
C ]

Totals
Yes | No

108 Dld the organization have & binding written contract In effect on August 17, 2006, covering the Interest,
._rents, royaities, and annultles described in question 107 above?

Under penalties of perjury, | declare that | have examineglth
belis g, true, corrgeda pmplate, Betlarg

Please
Sign

8y n, including accompanylng schedules and statements, and to the best of my knowledge
gpdrer (other than officer) Is based on ali Information of which preparer has any knowledge

o ¢/
= g |
Here }S”P“an B Lynch Presioent [Sec.

Type or print name and title

Pald | e NTN&W Bodldo
X AL

a Check If anarer's SSN or 90 Ban, Inst,
SIS e » 0l POOLA BGIL

1]
Preparer's Flrm's name (or yours

av_ %111 148598

Use Only | it seli-employed),
address, and 2IP + 4

Phone no. » (C J%) R 2 QL 2(—7)”

Form 890 (2007)




SCHEDULE A
(Form 990 or 990-E2)

Doperimant of the Troasury
internal Revenus Sarvico

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 801(f), 501(k), 601{n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate Instructions.)
> MUST be completed by the above organizations and attached to thelr Form 980 or 960-EZ

OMB No. 1546-0047

2007

Name of the organization

T Pl Hurines  INC.

Employor Iuonp ¢on number,.

Compensation of fhe Five Highest Paid Employees Other Than Oﬂicers, Dlrectors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.")

(b) Title and average hours
per week dovoted to poaltion

{a) Name and address of each employee paid more
than $50,000

{0) Compensation

{d) Contributlons to
smployee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

ik V=Y Pres F O
Bl Bl 2 (09995 40d). O

Total number of other employees pald over $50,000 , P

Compensation of the Five Highest Paid Independent Contractors for Professional Services

f !

(See page 2 of the instructions. List each one (whether Individuals or firms). If there are none, enter “None.")

(a) Name and address of each Independent contractor paid more than $50,000

{b) Type ot service

{o) Compansation

Total number of others recelvlng over $50 000 for
professlonal services

Shp g it el

COmpensatlon of the Five nghest Pald Independent Contractore for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the Instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(o) Compensation

Total number of other contractors recelving over
$50,000 for other sarvices |,

For Paperwork Reductlon Act Notlce, see the Instructions for Form 800 and Form 880-E2Z,

Cat. No, 11286F

Schadute A (Form 690 or 8080-EZ) 2007




Schedule A (Form 980 or 990-EZ) 2007 Page 2

YUl Statements About Activities (See page 2 of the Instructions.) Yes| No
1 Durlng the year, has the organization attempted to Influence natlonal, state, or local leglsiation, Including any

3a

4a

auempt to influence public opinicnon a leglelative matter or referendum? if “Yes," enter the total expenses paid
or Incurred in connection with the lobbying activites » $ (Must ecual amounts on fine 38,
Part VI-A, orlinel ot Part VI-BY) . . . . v« v o v e e e e e e e

Organizations that made an election under section 501(h) by fillng Form 5788 must complete Part Vi-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement glving a detalled description of
the lobbying activities.

Dunng the year, has the organization, elther directly or Indirectly, engaged In any of the following acts with any
substantlal contributors, trustees, directors, officers, creators, key employees, or members of thelr familties, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question Is "Yes,” attach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of Property? . . . . . . . . . v e e e e e 2a x
Lending of money or other extenslon of credit? . o e . 2b X
Furnishing of goods, services, or facllitles? . ., . . . . . . . . . . e . 2¢ X
Paymant of compensation (or payment or reimbursement of expenses |f more than $1,000)? . . 2 X
Transfer of any part of its Income or assets? e e e e e e e e e e e e e 20 ><
Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanation

of how the organization determinas that reciplents quallfy to receive payments.) . . . . . . . . . . 3a X
Did the organization have a section 403(b) annulty plan for lte employees? ., . . . . . . . . . . . 3b X
Did the organization recelve or hold an easement for conservation purposes, Including easements to preserve open .
space, the environment, higtoric land areas or historic structures? If “Yes,” attach a detalled statement , . 3c X
Dld the organization provide credit counseling, debt management, credlt repair, or debt negotlation services? . 3d X

Did the organlzation maintaln any donor advisad funds? If “Yes," complete iines 4b through 4g. If “No,” complate

lines 4f and 4g T Y - | X
DId the organization make any taxable distributions under sectlon 49668? . , . . . . . . . . . . 4b X
Did the organizatlon make a distribution to a donor, donor advisor, or related person? 4c x
Enter the total number of donor advised funds owned at the end of the tax year , A
Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds Included on line 4d) where donors have the right to provide advice on the distribution or Investment of
amounts In such funds or accounts P

Enter the aggregate value of assets held In all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 980 or 880-E2) 2007




Schedule A (Form 980 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization Is not a private foundation because it Is: (Please check only ONE applicable box.)
§ [T A church, convantlon of churches, or assoclation of churches. Sectlon 170(b)(1)(A)D).

6 [ A school. Section 170(0)(1)(A)(). (Also complete Part V.)
7 [0 A hospital or a cooperative hospital service organization. Sectlon 170(b)(1){AN).
8 [ A federal, state, or local governmant or governmental unit. Section 170(b)(1)(A)v).

9 [J A medical research organization operated In conjunction with a hospital. Section 170(b){1)(A){Il)). Enter the hospital's name, clty,
and state »

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(R)(1)(A)(v)
{Also complsete the Support Schedule in Part IV-A))

11a An organization that normally recelves a substantial part of lts support from a governmental unit or from the general public. Section
170(0b)(1)(A)VI). (Also complste the Support Schedule In Part IV-A)

11b [J A community trust. Section 170(b)(1)}{A)(v)). (Also complete the Support Schedule In Part IV-A.)

12 [0 Anorganization that normally recelves: (1) more than 33%4% of its support from contributions, membership fees, and gross receipts
from activities related to Its charltable, etc., functions~—subject to certaln exceptions, and {2) no more than 38%% of its support
from gross Investment Income and unrelated business taxable Income (less section 611 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support 8chedule in Part IV-A))

13 [J An organization that Is not controlled by any disqualified persons {(other than foundation managers) and otherwlse meets the
requirements of sectlon 509(a)(3). Check the box that describes the type of supporting organization:
O Type O Type 1t [ Type lil-Functionally Integrated O Type HI-Other
Provide the following Information about the supported organizations. (See page 8 of the Instructions.)
{a) {b) {0) {d) (e)
Name{s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described In lines the supporting
8 through 12 organization’s
above or IRC governing documents?
sectlon)
Yeos No
Total . »

14 [0 An organization organized and operated to test for public safety. Sectlon 509(a)(4). (See page 8 of the Instructions.)

8ohedule A (Form 680 or 890-EZ) 2007




Schedule A (Form 800 or 890-EZ) 2007 Page 4

TN Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest In the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning In) » (a) 2008 {b) 2006 (o) 2004 (d) 2003 (e) Total

18  Qlfts, grants, and contributions recelved. (Do P R N A
not Include unusual grants. See line 28.) . 21494 |5"\q RQ . L:qu 0.

16 Membership fees received . . ., . .

17  Gross recelpts from admisslons, merchandise
sold or services performed, or furnishing of
facilities In any activity that is related to the
organization’s charltable, etc., purpose .

18 Qross Income from interest, dividends,
amounts recelved from payments on securitles
toans (sectlon 512(g)(5)), rents, royalties,
income from similar sources, and unrelated
businass taxable income (less sectlon 511
taxes) from businesses acquired by the
organization after June 30, 1975 ,

19 Net Income from unrelated business
activities not included inline 18, , ,

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, . . . .

21 The value of services or facllitles furnished to
the organization by a governmental unit
without charge. Do not Include the value of
services or facilities generally furnished to the
public without charge . .

22 Other Income. Attach a schedule. Do not
Include gain or (loss) from sale of capital assats

23 Total of lines 15 through 22 . . . . . PR ERSEEUN I L Te)

24 Lne23minustne17. . . - . . . [ yund. | 1KG834]1 731260,

26  Enter 1% of ne 23 . . . . . . . kY. VaDO - 223 -

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e}, llne 24, . . . »

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total glfts for 2003 through 2008 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all thase excess amounts »

¢ Total support for section 509(a)(1) test: Enter fine 24, column (e) . A
d Add: Amounts from column (@) for lines: 18 19

22 26b AN

e Publlc support (line 26c minus line26dtotal) . . . . . . . . . ., . . .
f _Publio support percentage (line 28e (numerator) divided by line 280 (denominator))

R NI,

%

27 Orgenizations described on line 12: a For amounts included in lines 16, 16, and 17 that were recelved from a “"disqualifled
person,” prepare a (it for your racords to show the name of, and total amounts recelved In each year from, each “disquallfied person

Do not flle this list with your return. Enter the sum of such amounts for each year:

(2008) ......ooveiiiiiiinne (2005) ..o, (2004)

.......................... {2003) .....ceciiei
b For any amount Included In line 17 that was recelved from each person (other than “disqualified persons®), prepare a list for your records to

show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(include In the list organizations described In ines 5 through 11b, as well as Individuals,) Do not flle this list with your return,

the difference between the amount received and the larger amount described In {1) or (2), enter the sum of these dlﬁaren}gg:r(&%m&lgg%
amounts) for each year:
(2008) . ...eciiriiiiiiiieiaeen (R005) .....ccoveniieinaeinanns (R004) .....eeieeaanne, (2003) ...l
¢ Add: Amounts from column (g) for lines: 16 16
17 20 21 A ("
Add: Line 27a total I, and line 27b total —————— e e e . . 21d
Public support (line 27¢ total minus fine 27d total). » |27

Total support for section 509(a)(2) test: Enter amount from line 23, colur;m ie) A l.27f.l .
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ., , . . .» |27g

oQ - ¢ QO

d h].«d

%

Investment Income percentage (line 18, column (e) (numerator) divided by line 27¢ (denomlnator)): > [27h

%

28 Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not Include these grants In line 15.

Schedule A (Form 690 or 980-E2)

2007



Schedule A (Form 990 or 980-EZ) 2007

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [} if the organization belongs to an afflllated group.

Check » b [] If you checked “a” and “limited control* provisions apply.

Limits on Lobbying Expenditures

(a)
Affillated group

(b)

L T A O T T
W DB LompIYisa

for ali slecting

(The term “expenditures” means amounts pald or Incurred.) totats organizations
36 Total lobbying expenditures to Influence public oplnion (grasstoots lobbying) . . . . }.38
37 Total lobbylng expenditures to influence a legislative body (direct lobbying). . . . 37
38  Total lobbying expenditures (add lines 38 and37). . . . . . . . . . 38
39  Other exempt purpose expenditures ., . . . C e e R I
40 Total exempt purpose expenditures (add lines 38 and 39) e 40 :
41 Lobbying nontaxable amount. Enter the amount from the following table— it
If the amount on line 40 is— The lobbying nontaxable amount ls— s
Not over $500,000. ., , . . . 20% of the amountonlined4d . . . . , I
Over $500,000 but not over $1,000, 000 . $100,000 plus 16% of the excess over $5600,000 i
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 4 ,
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,600,000 f
Over $17,000000. . . . . . . . $1,000,000 . b
42  Grassroots nontaxable amount (enter 26% of line 41). . . . . . . . . . . . |42
43  Subtract line 42 from line 36. Enter -0- If line 42 Is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- If line 41 is more than line 38, o 44
Cautlon: /f there Is an amount on elther line 43 or line 44, you must file Form 4720, e
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elaction do not have to complete all of the five columns below.
See the Instructions for lines 45 through 50 on page 13 of the Instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (b) {o) (d) (o)
fiscal year beginning n) & 2007 2008 2006 2004 Total
45 Lobbying nontaxable amount , , , . ,
46 Lobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures , . ., . . .
48 Grassroots nontaxable amount, , . . ,
49  Grassroots celling amount (150% of line 48{e)) gl
50 Grassroots lobbying expenditures , . .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, Inciuding any

attempt to Influence public opinion on a legislative matter or referendum, through the use of:

-]

—_—T KR -0 Q0T

Volunteers e e e e e e e
Pald staff or management (Include compensatlon In expenses reported on ilnes ¢ through h.) ,
Medla advertisements,

Mallings to members, leglslators, or the publlo C o e e e v e e
Publications, or publishad or broadcast statements

Grants to other organizations for lobbylng purposes . . e e e

Dlrect contact with leglslators, thelr staffs, government offlclals, or a legisiative body,

Rallles, demonstrations, seminars, conventions, speeches, lactures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes

Amount

If “Yes" to any of the above, also attach a atatement glving a detalled descrlpuon of ‘he lobbylngractlvltles.

8chedule A (Form 680 or 800-EZ) 2007



Schedule A (Form 990 or 880-EZ) 2007 Pago 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organization described In section
501(c) of the Codo {other than section B01(c}3) organizations) or in gactlon 627, relating to political organizations?

a Transfers from the reporting organization to a noncharltable exempt organization of: Yes | No
B CBN . . . e e e e e e 51a(l) X
() Other assets . .. alii) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . bil) X
() Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . bii) paS
() Rental of faclities, equipment, or otherassets . . . . . . . . . . . . o . b(iii) %
(v) Relmbursement arrangements . . . . . . . . . . . 0 0 e e a0 b(iv) X
(v) Loans or loan guarantBes . , . . . . . 4 . e e e e e e e e e b{v) 4
(v) Performance of services or membership or fundraising solicltations . . . . . . . . . . . bivl) bl
¢ Sharing of facllitles, equipment, maliing lists, other assets, or pald employess . , . . . . . c ).

v 7
d If the answer to any of the above Is “Yes," complete the following schedule. Golumn (b) should always show the falr market value of the
goods, other assets, or services givan by the reporting organization. If the organization recelved less than falr market value In any
transactlon or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) {b) (0 {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharlng arrangements

62a Is the organization directly or Indirectly afflllated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)@)) ot Insectlon527? . . . . . . » [J] Yes N No
b _If “Yes," complete the following schedule:
(a) (b}
Name of organization Type of organization

(o)
Description of relationship

Sahedulo A (Form 890 or 890-E2Z) 2007
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Schadule B {Form 990, 880-E2, or 900-PF) (2007)

Page ____ ol ____ofPartl

Name of organization

Thet

"P\auyors PM NersS

TnNC.

Employer lden mcatlon number

i 1) QO/s

 Part | | Yontributors (See Speéiflc lnstructlons)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
rDD"(\\ (\\ o) 4;\( O]DPOL‘}'I 0N Person [
Payroll
‘ kDOlL"sS' ﬁ{)r\'H"l (’J’)O-S‘e_. $ IOI.OOO : Noncash
Hovshs  TX D060 o contiouin
(a) (k) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Z FDG\)OH Qﬁerﬂtj, Person [
Payroll
61 OOO d Noncash

T

(Comptete Part Il If there Is
a noncash contributlon )

(a)
No.

M
VouSton
)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Onwersal (Weather ¥hviads o

Po X 12,32

s_ 3, 000.

Usosthr TX N2\

Person D
Payroll
Noncash

(Compilete Part Il If there Is
& noncash contributton.)

(a)

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

Nokle. "Deid \'\ e (Corp.

\2\28 S, '—Dd)mu Aﬁ\r\%}r‘&
Sugarlcma, T N8

s 10,000,

Person D
Payroll
Noncash

(Complete Part Il If there is
a noncash contributlon )

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

C C

2000 Posr 0a) B\ A
Youson T NSk

5000,

Person 0
Payroll
Noncash

(Compiete Part Il if there Is
a noncash contributlon.)

(a)

{b)
Name, addreas, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

lobed  Serda fe

VS2YE iV A o

Housto™v 7Y NN009

s_2,000.

Person D
Payroll
Noncash

{Complete Part Il If there is
a noncash contribution )

Schedule B (Form 980, 890-EZ, or 980-PF) (2007)




Schadule B (Form 990, 800-E2, or 990-PF) (2007)

Page of ot Part |

Name of organization

Employer (dentification number

Contributors (See Specific Instructions.) *
{8} (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\ |
r] P(‘\ d ?. 'Dﬁ L- Person [
' Payroll
q g $ (_/f), g OO ! Noncash

LA

Yoot TYX 19091

(Complete Part Il if there Is
a noncash contrlbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

8 TDiaroped  OFFskoce

F; e /by

I5Y15” Kz;;h/ ,
TX_ 094

Ll

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

H() 0S
()

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type ot contribution

Dodorey DSA

IS LeSh - forpehs Rl # Jooo

Uooston 1Y NN0GT

$.2,000.

U

Person
Payroll
Noncash

(Comptlete Part ti If there Is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

1O

Yowrvey “Boilders

210> Pacham Lane

s 2,000,

Hoost™e™ 1Y% 10008

Person
Payroll
Noncash

]

{Complete Part H If there is
a noncash contribution )

{a)
No.

{b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

1

Yot e N

5555 San Felipe.

s.20,000.

Youstory — TX% NNOSK

O

Person
Payroll
Noncash

(Complete Part Il If there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(0)
Aggregate contributions

(d)
Type of contribution

L

DL\Q ) @rouﬁ

N\ gmsmm';_ St Yyh Pl S}OOO,

UposTonr  TX 99002~

O

Person
Payroll
Noncash

(Complete Part il if there 1s
a noncash contributlon )

Schedule B (Form 990, 880-EZ, or 980-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Page ____of ___ ofPartl

Name of

organization

Employer Identification number

Contributors (See Specific Instructions.)

(a)

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

()
Type of contribution

l’b

/P\MMJ\ S

267 Briggr) Dr
oSt TY 1N0Y2-

$5,, 000.

0l

Person
Payroll
Noncash

{Complete Part Il If there is
a noncash contribution )

(a)

b
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

SO Wi NG
59| Q/hW\PrwlOlé MM’M

P\ougactos  CH 94Y<88

$ 6, 000 .

Person D
Payroll ]
Noncash

{Complete Part Il if there 1s
a noncash contrlbution )

rfl?. Name, address. and ZIP + 4 Aggregate (::?mtrlbutlons Type of ég)ntrlbutlon
15 q\bbw + Herbert porson [

Rach e TX 49

(Complete Part Il If there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

7.¢ K/Dwzﬂd Corstruption (P

333 (gwe Green Plvd

Jo.100,

S\)S}\M el TR YR

[

Parson
Payroli
Noncash

(Complete Part Il If there Is
a noncash contributlon.)

{a)
No.

(b)
Name, address, and ZiP + 4

(c)
Aggregate contributions

(d)
Type of contribution

]

Lortdis  Poud

0% Ol hiabra (4
SUﬂM/QM TX_ Nnyng

s.L0 00 0.

N

Porson
Payroll
Noncash

{Compilete Part Il if there Is
a noncash contrlbution.)

(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_}__g_ Q‘,h } Dm béf O}Qf LI/D ’ Person [
\ ) l9 e Payroll
200 SC)’\ ~ ﬁe/‘ ’D r $ /),1 &00; Noncash

Sugerkand  Th NYNS

(Compilete Part Il If there 15
a noncash contribution )

Schedule B (Form 980, 080-EZ, or 880-PF) (2007)




Schedule B (Form £90, 890-EZ, or 890-PF) (2007)

Page _____of ____ of Parti

Name of organization

Employer identification number

Contributors (See Specific Instructions.)

Yovsden —TYX NN024Y

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘ q Dr QC{/)H 0.(' hyl Sh Person D
Payroll
J_SMJWOO $ -5:1 0 ()O . Noncash

(Complete Part Il if there is
a nongash contributlon.)

(a)
No.

()}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Lavrie R. WMion
Yoo N. Savanpah Ciccle

.9 000.

O

Parson
Payroll
Noncash

Uovshsn  TY IN205

Davie  FL 23379 e contooion
r@. Name, addre(;)s). and ZIP + 4 Aggregate ft))ntrlbutlons Type of ég)ntrlbutlon
s | SI’Y\ )‘}/h D’H’ﬂf@&y/ ‘ Dnﬁ// Person [
C.0. Pt (0003 $.10 00O, | yoeush

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ZZ S:OJ /La{le""b() C/Wﬁf’/‘/’){g jWC Person L
Payroll
Muwmmu% 5,000, | Noncasn

Pousdsn TL 9004 |

(Complete Part il if there Is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

72

Wewtherfocd
P o Pev 2708

$. 2 DO,

U 00 ST, T\ ,)QQQ,?

0

Person
Payroll
Noncash

(Complete Part Il If there Is
a noncash contribution )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

Transoc
Poost 208

oré S el @

YoosTon Th 11aS2

$ f/OOO.

0

Person
Payroll
Noncash

{Complate Part Il if there is
a noncash contribution.)

Schedule B (Form €80, 880-EZ, or 890-PF) (2007)



Schedule B {Form 980, 990-EZ, or 980-PF) (2007)

Page of ____ ofPart}

Name of organization

L4

A 4

Employer identification number

-

2N Contributors (See Specific Instructions.)

(8)
No.

(b)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d}
Type of contribution

as”

Go Resourres

12940 Diary Pr o dRAF YOO

$ J;OOO,

mw)cwi IX%_9N478

Person D
Payroll
Noncash

(Complete Pant Il If there 1s
a noncash contrlbution )

(a)

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

K@/ Jco ?hnﬂl’:j)u
1811 Pori 234
YposTen ZTIX 21057

)$ ‘7;000,

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

{a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

29

Baw (reak (hiter Mothadist

oo R oalma W pter

Hovstenn  TX ’2()()94

s 44,000

Person D
Payroll
Noncash

(Complete Part Il If there 1s
a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(q) -~
Type of contribution

FQBIDLK}n ‘HDlé{ir\aS EAN@
1040 N Posy 0aX Lo b

$ /(),, 000.

Uovsts TR NN 0Y

Person L_.]
Payrolf
Noncash

(Complete Part 1l If there Is
a noncash contribution )

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

SNaneoers Ffingnc ad Gvoup Co-
S0SO  \Wesk Wi mer

5,000 .

Hoososw TYX  NN0SG

Person D
Payroll
Noncash

(Complete Part il If there 1s
a noncash contribution )

(b)
Name, address, and ZiP + 4

(c)
Aggregate contributions

{d)
Type of contribution

) Stems NC
: LOO
Wou 5t TY. NSk

R S;boo.

Person D
Payroll
Noncash

(Complete Part Il if there 15
a noncash contrtbution.)

Schedule B (Form 890, 880-EZ, or 880-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Page of of Part |

Name of organization

L

-
-

Employer identification number

Contributors (See Specific Instructions.)

{a)
No.

4 b\

Name, address. and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

3/

Jﬂ,rmor HO

d; NAS

4112 Le

T Dy

$ :56%%9-

Faarbeld DR YSpid

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

3 d

Nedhe, W&ﬂz@éf_&&ﬁmp

¢293I i}ﬁww DI

s_ 5000

Cinti Hh 45291

Person D
Payroll
Noncash

(Complete Part Il 1t there 1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

25

The _Mmefadldorking é)’ou&

900 %ﬂNn Dot

. D000 -

linh

" Oh 4525 |

Person D
Payroll
Noncash

(Complete Part Il If there Is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

LT Crtarprises TwC

LS00 Sto

A RA

s /S000.

Foictiel/d

Ok YSv1Y

Person D
Payroll
Noncash

{Complete Part Il if there I1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

B

Jet achine * wnutbpedorin

DVisior of LW/ca

“

é 5000 .

o899 3t
Lln-ll

7912 G 2 30

Person D
Payroll
Noncash

(Complete Part Il it there is
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

30

’Ko
Wolgo

» (’omam,/ WIS d)

c .

s 5000 .

e e

YS237)

Person D
Payroli
Noncash

(Complete Part Il if there 1S
a noncash contribution )

Schedule B (Form 990, 980-EZ, or 880-PF) (2007)




Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Page _____of _____ ofPart|

Name of organization

N -
x

Employer identification number

EEA] Contributors (See Specific Instructions.)

{a)

(b)
Name, address, and ZIP + 4

IRy
137}

Aggregate contributions

{0
\\wy

Type of contribution

£l

iNCinaatt
M0 Drndostriel R

Nating Oo

1

s SO0 .

Floremce ,/C%L LA

Person ]
Payrolil
Noncash

(Complete Part |1 if there Is
a noncash contribution )

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

33

L aptech

ar

205 Rarll Lane  Sourh

. 5000

e FL 239

.J(),ﬁ)'“}

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

(lobad Toolima  SLi0tenS

Slyo0 _Pelleddr

7
( K/' e

. 2000 .

Wica M

Y315

Person D
Payroll
Noncash

(Complete Part |l if there Is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

%

CUSTOn M FEALTICIn 4 S0l

Y29 Brlibrool. Ave

b oS

5000 .

$

XL, e

oL 4S388

Person D
Payroli
Noncash

{Complete Part |l if there is
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Y1

Frookoaf.m V. o i nsherS o

U0

Cepber Y.

5. D000 .

Brad «Porat

DL 4 sS2pR

Person D
Payroll
Noncash

{Complete Part II if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Y | Quali
908 |

Ul
Le Saint D

4

toirheld DL Y<old

s D000.

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 800-E2, or 980-PF) (2007)




Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page of of Part {

-
L

Employer Identiflcation number

)
‘ Name of organization

Contributors (See Specific Instructions.)

(a) o {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Y3 |6¢w  Prodoets Lic rorson 3
7 P [}

(Complete Part |l if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

YY | Ackion @VOU',O INC

Person D

Y] N. Qﬂ%noldﬁb()(g‘ma) -
Bladhde Ok 4 3009 7

Payroll
] $ /0] 00 0 ' Noncash
(Complete Part Il if there 1s
a noncash contribution )

(ichield Ok Ysoll

(a) (b)
No. Name, address, and ZIP + 4

c {d)
Aggregate contributions Type of contribution

Person D
Payroll
$ Noncash

(Complete Part Il If there Is
a noncash contribution )

{a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Aggregate contributions Type of contribution

Person D
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(¢) (d)
Aggregate contributions Type of contribution

Person D
Payroli
$ Noncash

(Complete Part If If there Is
a noncash contribution )

Name, address, and ZIP + 4

(©) (d)
Aggregate contributions Type of contribution

|
{a) (b)
No.

Person D
Payroll
$ Noncash

(Complete Part I if there is
a noncash contribution )

Schedule B (Form 8980, 980-EZ, or 880-PF) (2007)




@5/01/2008 18:52 5137417977 LYNCH
Y #7 TR 670 342 . [N
Hug1? 019643 45247 RS USI ONLY

, Departmenl of the Treasury
Internul Revenune Sepviee
OUNEN, UT 842010074

PAGE 01
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For assistance, cull:

[-R77-829-55G0

£

1031

Notlco Numbey: CP2L1A
Date: May 8, 2008

Taxpayer identification Number;
20-1189018

Fax Form: 990

Tax Perdod: Ducomber 31, 2007

31031.499381,0440.010 1 AR 0.3d1 510

»
i
‘l “||| l“l'll.ll'l'l"lll"i.' 'lllll'l'lll 'lll"“"”'"

IMPACT PEAVER PARTNERS INC

% RICHAR
555% DESERTGOLD D

R
CINCINNATI OH 452947~3574531

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

W have roceived your Form 8868, Application for Extension of Time 1o File an Excmpt Organieation
Return, for the return (form) and tax period idontified above.

We have approved your request and have oxtended the due date to file your retum to
August 1§, 2008,

Please attach a copy ot this leticr 10 your retwm when you e i, It is evidence that we granted an
cxiension of ime to filo your return. A copy is provided for your records.

Il you have any questions, please call us at the number shown above, or you may write us at the addross
shown at the top lelt of this letter.

Reminder - You May Be Required to File Eleetronically

Exempt organizations may he requircd to file certain retums electronically. For tax years ending on or
after December 31, 2006, the clectronic filing roquirement applics to exempt organizations with $10
million or more in1otal assets if the organization files at least 250 retvrns in a calendar year, including
income, excise, cmployment tax and information retumns, Private foundations and charitablo trusts will be
required 1o file Forms 990-PTF clectronically regardless of their asset size, if they Gile at leas! 250 returns
annually. or more information, go to www irs.gov . Click “Charitics and Non-Prolits” and look for the
“eofile for Charities and Non-Profiis" tab.

For tax forms, instructions and information visit yysavirsigox. (Access to this site will not provide you
with your specific faxpayer account information. )

RECEIVED

229

JUN 1 3 2008
OGDEN, UT

IRS-OSC

111A




- 3868 Application for Extension of Time To File an
(Rev April 2007) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenus Service 7

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . ., . » O

o If you are filing for an Additione! {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Foriv 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» Flle a separate application for each return.

Section 501(c) corporations requlred to flle Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partlonly . . . . . e

All other corporatlons (including 1120-C ﬂlers} partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to flle Form 990-T). However, you cannot file Form
8868 electronicaily if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, vislt www.frs, gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization I'P + Employerl identification number
print ThCAcT Pl Pliuger GrtrerS TWC | 20 118 015
File by the Numger street, and room gr sulte no. Ifla P.O. bo; see lnstructlons
coe dae o §$3 sortqold. D )
:S;wctﬁ)eni. City, town or post office, state, and ZIP code/ For a forelgn address, see lﬁructlons.

CinT OHi10 ‘j&l‘/

Check type of return to be flled (flle a separate application for each return):

& Form 990 [0 Form 990-T (corporation) [ Form 4720
3 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{7 Form 990-E2 [ Form 890-T (trust other than above) O Form 6069
{J Form 990-PF [ Form 1041-A [0 Form 8870

¢ The books are in the care of » D\M(. ........... (.( AJO!C’ .........................................
Telephone No. » 6'5)‘%4,2'5?:90 FAX No. » (5/5)(1%?‘003‘/

o |f the organization does not have an office or place of business In the United States, check this box . . . .o»
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ I this s
for the whole group, check thisbox . ..... » (. If it Is for part of the group, check this box . .. ... » [ and attach

a list with the names and EiNs of all members the extension will cover.

~

untit ___._ NS , 20071, to file the exempt organization return for the organization named above. The extension s
for the organization's return for:

> % calendar year 20.0.7)._ or

> tax year beginning .. ... eecaeaea- v 20 ... sandending ..o, , 20

1 | request a&automatic 3-month (6 months for a sectlon 501(c) corporation required to file Form 980-T) extension of time

2 If this tax year is for less than 12 months, check reason: [] Initial return [ Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System). See Instructlons. 3¢ | $ &

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2007)



2
Form 8868 (Rav 4-2007) Pago—
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » L)

Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously flled Form 8868,
® |f Eou are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time. You mu l original and one cop'% l
:!.':\ ‘: or Name of Exempt Organization (I Employ;ar identification number
5%% Eé %El(:m Number, straet, and room or sulte no. If a P.O. box, see lns!rucuor:s. | '{{WI}?W} { i r IS '] o l |
e

Check type of return to be filed (File a separate application for each return):

] Form 990 (J Form 990-PF {1 Form 1041-A (J Form 6069
[3 Form 990-8BL 1 Form 990-T (sec. 401(a) or 408(g) trust) [0 Form 4720 [ Form 8870
[1 Form 990-EZ [0 Form 990-T (trust other than above) [} Form 5227

STOP! Do not camplete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& The books are In the care of »

Telephone No. » GRS S FAX No.» { .. ...... ) S B
e If the organization doas not have an office or place of business In the United States, check thisbox . . . . e [
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____. _ Lthisis
for the whole group, check this box ... ... » (] .If it Is for part of the group, check this box... ... » [T} and attach a

list with the names and EINs of alt members the extension Is for.
4 | request an additional 3-month extenslon of time until
For calendar year ....... , or other tax year beglnning. .__..__.......___._.. ,20....,andending. ... ... ... , 20.

5
6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State In detall why you need the exXtenslon .. e e }

8a If this application |s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Ses Instructions. 8al$ ~
b If this application Is for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount palid previously with Form 8868.

¢ Balance Duse. Subtract (ine 8b from line 8a. Include your payment with this form, or, if required, daposit
with FTD coupon or, if required, by using EFTPS (Electranlc Foderal Tax Payment System). Ses Instructlons, 8c($

Signature and Verification

Under penalties of parjury, | declare that | have examined tlus form, Including accompanying schedules and statements, and to the best of my knowladge and boliel,
It 18 true, ?cl. and compfete, and that | aj thorized to prepare this form.

Slgnature » /XW M Title »Waﬂ Oato » T / / (f) —

Notice to Applicant. (To Be Completed by the IRS)

8b|$

0 wehave approved this application. Plaase attach this form to the organization's return.

[J  we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the duc
date of the organizatlon’s return (including any prior extensions). This grace perlod Is considered to be a valld extension of time for elections
otherwlse required to be made on a timely return. Please attach this form to the organization's return.

[0 we have not approved this apgllcatlon. After consldering the reasons stated In item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

[(]  we cannot conslder this application because It was filed after the oxtended due date of the return for which an extension was requested

I o USSR

BY e

Director

Date
Aiternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name -
M etnie s AcCounting +  Poolltees nag .
Type or Number and street (include sulte, room, ar apt. no.) or a B.O. box number /7

print }Dgg J/'“/‘/J/J ip))()d SUL’['? //{/

City or town, proylnce or state, and country (Includlng‘p'ostal or ZIP code)

Fovic At/ Oh 1o YSl06] Y

Form 8868 (Rev 4-200/)




