N

Short Fom I OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form g "'&Z Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
B Sponsonng organizathons, and controling organizations as defined in section 512(b){13) must file Form
J/ 990. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the g7
Department of the Treasury * end of the year may use this form. 5
Intemal Revenue Service - P The organzation may have to use a copy of Hfus return to satisty state reporting requmements.
A-For the 2007 calendar year, or tax year beginning , 2007, and ending R
B Ched( f apptcable. Please | C Name of organization ] D (ﬁmployer idemtification number
(] Address change (o IRS LiEEP-\N@ Twne, Y: 3261414
% me';t"‘:nge printor | Number and street {or P.O. box, if mail &5 not defivered to street address)| Room/sutte E Telephone number .
. %o | 14 BReavwAyY 312 1) 763-6775
Specific v
[[] Amended retum et Ctty or town, state or counlry, and ZIP + 4 X ) F Group Exemption
{T] Application pending tions, Qavigavwn, CA Ct"lbrl"““'“n- Number . . P
o Section 501(c){3) organizations and 4947(aj{1) non'exempt chanitable trusts must attach G Accounting method: [ ] Cash E,Aocrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) B
H Check & -if the organization
’\ 'y

| Website: L. l (:( h"‘,/\f-] o (A is not required to attach
J Organization type (check only one}— P8501(c) () 4sertnoy [ 4847(a)t) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add I|nes 5b, 6b, and 7b, to line 9 to determine gross receipts; § $100,000 or more, file Form 980 instead of Form 990-EZ, P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. e 11 __LJ s 5_ &
2 Program service revenue including govemment fees and contracts 21> 450
3 Membership dues and assessments 3 @)
4 Investment incoms .. 4 1.5
5a Gross amount from sale of assets other than mventory ... .5 2
b Less: cost or other basis and sales expenses . . 5b @
° ¢ Gain or {loss) from szale of assets other than inventory. Subtract hne 5b from Ime 5a (attach schedule) . Sc ®
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » D
% a Gross revenue (not including $ of contributions L
T reportedon line 1) . . . . . . .|®a / / N
b Less: direct expenses other than fundralsmg expenses .. 6b 173 4 5 \>
¢ Net income or (loss) from'special events and activities. Subtract ||ne 6b from line 6a . . . |L6c q
a_ Gross sales of inventory, lessretums and allowances . . . . . |7a]| /5 64 9 "
J&ss: cost of goods sold . . . . 7b lﬁFC’?"/
GrgR r (Ioss) from sales of |nventory Subtract ||ne 7b from hne 7a . . . . . . .|T% 5 é’S—
3] ibe B> y L8 7
~ s1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . . . . . P>l O ,ZO,Z/L{O
j ounts paid (attach schedule) . . . . . . . . . . . . . . {10 (@)
w( gr members 11 (@)
& pensation, and employee benefits R A - ')
» £ d other payments to independent contractors . . A A 21 50
£ 2] 14 AR flities, and maintenance . . . . . . . . . . . . . . . . . . |14) 1322 % g
% "1 15  Printing publicafions, postage, and shipping. . . . . . . . . . . . . . . _ . . |18 1 58320
o 16  Other expenses (describe B IABILITY (M3JURANEE )y 16 I ICKS
17 Total expenses. Add lines 10 through 16 . . . . T T - i ¥ 4 o Y0
‘E % 18 Excess or (deficit) for the year. Subtract line 17 from hne 8. . . . . 18 < y) /? o\ >
~ @21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
= < end-of-year figure reported on prior year's retum). . . . 2 )? / 35
%~ ;‘ Other changes in net assets or fund balances (attach explanatlon) .. S .+ i
N o Net assets or fund balances at end of year. Combine lines 18 through 0. . . .. B \21] 26,508
8 : Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
e (See page 60 of the instructions.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . .. £ 35 2| /4,098
23 Land and buildings . . . o 28l 7 o
24 Other assets (describe B Ivvé?wa ﬂ\// Pg—ezagg PO UES ) 26, 960 24| 3.0 10
25 Total assets . . ) . 35 3/6 25 34, gol
26 Total liabilities (describe B _ SACES ruy (AR v ) 99 26 XS
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 252/ 27| 36,240
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980~EZ 007)



Form 990-EZ (2007)

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

What is the organization’s primary exempt purpose?
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titte.

Page2

Expenses

(Required tor 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 Q_m_\t.l_A_Q__QQ{MJ_Q_S_‘_I'_CQ‘_’")__%Q___S_&{P_ParT Litecatore anel web secvics
f.c\::-_-_'l.Q ________ QP ceAo-facl an e.l--J.O.---;D‘f ernet MeeFln 7 3 [\’ TS
1000 _recoverins QleobhelicS and addichs each wiek.

3J§OO

(Grants $ ) Ifthls amount includes foreign grants, chzck here . . . _} » [1i28a
2 [Prgan. 2.------.61-:01') . CongresS  foc Aferins pap 7, <o peats
{m‘?m _______ hoergbho # Fle Crmeld Fo _consgre sy -.@--gacl__/_%gm_x\__

_hADr c,______r.lbe_»_t_‘[ _____ re. covexy. from. . addiC O, oo

(Grants $ )_If this amount includes foreign grants, check here . . . » []]|28a

30 j:.-d.l/.-@af.c.--.ﬁf_t[_z;_m_? ..... ély_:p_ ___44[--_9,011:1,ch-.o.n--&gu.{t_Se/ LA S
f"{ d__psycholeg.ats a _.-to___JLe_..qv bty ot
B ol 4

2 $oo

L2y ____!:-g&mz reeS. Qe . Jaoo -_.-_-_n@._.’.mj.--@e_oﬁ_csn_c_es . 2] 200
(Grants $ ) If this amount includes forelqn g ts,checkhere . . . . . P []1]30a
31 Other program services (attach schedule) . e
{(Grants $ )} i this amount includes forelgn Lnts check here e e e .. > E] 31a
32 Total program service expenses. Add lines 28a through 31a . . . 32 3 2). tsl=)
List of Officers, Directors, Trustees, and Key Employees (List each one even tf not compensated See page 61 of the nstructions.)
{B) Title and average (C) Compensation (D) Contnbutions to (E) Expense
{A) Name and address hours per week (i not paid, ployee benefit plans & account and
1y devoted to position enter -0-) deferred compensation |  other allowances
_____ o, . allachsA ]
EEEX  Other Information (Note the statement requirement in General Instruction V.) Yes| No

33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a l/
detailed statement of each change AN 33
34 Were any changes made to the organizing or goveming documents but not reported to the IRS" tf “Yes ,/
attach a conformed copy of the changes . 34
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. SR T .
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and /
proxy tax requirements? . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this ymr’? .. . |S5b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If "Y% attach a v~
statement. . . . . o, . 36
37a Enter amount of political expendlturee dlrect or mdmect as descnbed nthe mstructlons »[37a] B I N
b Did the organization fite Form 1120-POL for this year? . . . |3 v
38a Did the organization borrow from, or make any loans to, any officer, dmector trustee or key employee or were -— b
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a v
b K “Yes,” attach the schedule speciﬂed in the line 38 instructions and enter the amount i
involved . . . O L. .
39 501(c)(7) orgamzatlons Enter — P |
a Inmhation fees and capital contributions included on line 9 . . e e e 39%a !
b Gross receipts, included on line 9, for public use of club facilies . . . . . . . .[3%p i !

Form 990-EZ (2007)



EN

41
42a

43

Pagea

Other Information (Note the statement requirement in General Instruction V.) (Continued)

501(0)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » 52 ; section 4955 » fé

501(c)(3) and (4) organizations. Did the organizaton engage in any section 4958 excess benefit transaction dunng the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b v
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . . . . . Z ‘
Enter amount of tax on line 40c reimbursed by the orgamzatlon - . > “

All organizations. At any time during the tax year, was the organization a party toa prohlbrted tax shelter ,
transaction? ... e 40e v
List the states with thCh a copy of thls retum is ﬁled > C A

The books are in care of » ___J o h. ALl ¥ em% ______________________________ Telephone no. » (£/0) 163 07279
Located at >_____!_':‘.‘_{Q___ﬁnsé_fl_d__&g.y_ ~Sulte 312, ,%kland Lo ZP+a » __G4b12-2023
At any time during the calendar year, did the organization have an interest in or a signature or other authority —
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country b '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. L
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c vl
If “Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here »

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

Sign

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.

Please >
. bslgr\at\‘g)\f’:fﬁ’;;,d (Bt Imjunc 26 2003

Here } ’ro n S g@%ﬁmm

Type or prnt name and title

. Date Check if SSN
Paid ls"rer?:;fs ’ by Preparer’s or PTIN (See Gen. Inst. X)
Preparer's | oo employed » [ ]
Fim’s name (or yours EIN » :
Use Only | i seif-employed), .
address, and ZIP + 4 Phone no P ( )

Form 990-EZ (2607
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