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

We have recived your Form BRGR, Application for Exiension of Time to File an Exempl Organization
Retum, for the reiumn (form) and 1ax peried identilied above.

We have approved your request and have extended the due date 1o ik your fetum o
August 15, ZINKE.

Plemse allach a eopy o 1his letier 1o your return when you e it 1 is evidence thal we granied in
cxtension of me lo file your returm. A eapy is provided for your records

I you have any gqeestions, please call os ot 1he number shown above, ar you may wrile s at the address
ghowen al the lop len of this letier.

Reminder - You May Be Required Lo Flie Electironleally

lxempt organizaiions may he required to fle certain retums electronically. For tax years ending on or
alter ecember 31, 2006, the clectronic Nling roguivement applics (o exempt organizations with $10
rullion or mare b tolal assels iF the organk-ation Hles ol least 250 retms ina calendar yoar, including
incoine, excise, employment tax sod informition rems. Privato foundmions and chariiable truss will be
requined 10 (Tle Forms 990-PF clecironically repardloss of thelr asscl stae, i they (e a1 lenst 250 relums
anngally. For mare information, go to wwww ird pov . Click "Charilics and Non-Profits” and look Jor the
“e-ile for Charities snd Non-Profiis® wh.

For 1ax forms, inatructions and information vish ywwlrsgoy (Access to this site will nol provide you
will your specilic taxpayer scconnt infarmation. )
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- 8868 Application for Extension of Time To File an

e, g 200T) Exempt Organization Return OMD Mo, 15451700
ww * Fiis n soparate npplcation for aich retum. 7

® If you aro fling for an Automatic 3-Month Extenalon, complete only Part land check thisbox . . . . ., | . w [
-u:mnmhmmmammmmmymnmwmzmmm

Do not complete Part If th fod 3-month extension on & praviowsly filed Fonm 8868,

MmﬂunhﬂWMLmlmwmm
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OO PRt Y ORlY . L EIG Hin e b wiis moce elid bl : .

Mﬂhﬂrmwmﬁ-mﬁ rfmﬁmmnﬂmmmﬂwﬂmmmmmmmm
teme fp B incorne fax rodurms.

Electronic Filing (o-filef, Genarally, you can electronioally flle Form 8808 if you want a 3-month automatio extension of time o fle
oni of 1he retums nobed below {6 months for section B07(5) corponations required 1o file Form 990-T). Howaver, you cannod file Fonm
BEE8 alactronically i [1) you want the addftional mhﬁﬁﬂﬂvmﬂlm#mWMFﬂﬂmm or BAT0, group

retUms, oF B or consofidated » Isbond, st gubmit the 2 1) of Form
HABA, an.nn wmmﬂmmﬁmmmﬂmmmmmﬁwm

ot | ThaPACT Player PirtnerS zwe R 118 Tous
Fiiu itry tha niwd ream gf sulto no, 0, b, inslruciions.
et 500 |"City. town or post office, stits, and ZIP codel For f foreign addmes, see

LinT O0H 0 gC3 47
Check typa of relurn to be filed (file 8 ssparnte apphication Jor anch ratum):
Fosm Gu) L] Fomm 980-T jcorpomtion) [ Form 4720
Form 090-BL [ Form 990-T {sac. 401 (s} or 406(a} trust) C1 Fonn 5227
[ Fosm 980-EZ [0 Form 990-T {trust other than above} [J Form 8060
7] Form 980-PF [J Form 1041-A ) Farm 8870

& The tooks swe b the ot L2 A o L—&Jﬂlﬂ»--- R
vespnora o, = 01 221 1 82- 5820 FAX No. & ;51'5 LE’E-? f?ﬂjq

# If the organization doas nol have an offico or place of businesa in tha United Stales, check thisbox ., , . . . = []

# I this & for n Group Retum, enter the ongankzation's four dight Group Exemplion Member (GEM)______  Hithis s
for tho whola group, chock this box . .. . nnuhmmmmmmm ...... * [ ond attach
nM#ﬁMnmwﬂiuﬂﬂmﬂHMMu

1 lMuﬂtH& &mnﬁ(fmﬂnm;mmimmm&mmmmmnmwmm
until E il ia fiks the sxormpl organization rtum for tha organization named above. The axtension 5
ll‘rﬂw'nmhmhf‘
E calendar year 200 7). or

fax year baginning -..... . S, | RIS | - ") ¢ (OO Ao e e o S, 1 P

2 |f this tax year i for less than 12 months, chock reason; [ initial return [ Finat retum [ Change in accounting period

dn if this npplcation is for Form D00-BL, B90-PF, 880-T, 4720, or 8089, enter Thi tendothee too,

lesn any nonrefundable crodits. See instructions. 3a |$
b W this application is for Form S20-PF or 800-T, enter any nofundable crodits and estimated tax

payments made. Inclhude any prior year overpayment allowed a8 8 credil. 3 .
¢ Balonea Due, Subtract livd 3b from line 3. Include your with this form, of, if required,
els (S

with FTD M i Federal Tex Paymant
w,s.u coupon of, Il requifed, by using (Bectronic [ 1]

Caution. M you are going to make an alectronic fund withdmawal with this Form &868, ses Form B453-E0 and Form BETS-ED
wmm
For Privacy Aot ond Paporwork Raduction Aot Hollos, sen Instructions, Gt Mo, FFRIG0 Feern BBGB . 42007




Muimilanr, Strood, and reom o =il no, T PO oy, seo insretions.

‘l-'-iln;- Coty, \owm oF pasd nifics, stais, sad 2IP code. For o foeeigh addome, me instruciion.

] Form 880 ) Form 860-PF [ Form 1041-A [ Form 6060
[J Form 980-8L ] Form 990-T (anc. 401(a) or 408{) trust) [l Form 4720 [] Form B&TO
[l Form 900-EZ [l Form 990<T {trust cther than above) [l Form 5227 o
WWMWJMUIMMMMMWHME&
% Tha books oo In the caraof & e B e e R R i

Tolephane Mo & Lo i FAXNG® L ),

= i} tha argunization doas not have an office or piace of businass In the United Stales, checkthisbex . . . , . = [
& |f thim s for a Group Retum, enter tha orgerization’s four diglt Group Exemption Mumbsar (GEMN). | B ihis s
for the whale group, check this box . ., ... ® [ . if it Is for part of tha group, chack this box. ., . . * |7 and attech o
[t wikh and afl m

4 | reguest an additional 3-month extenston of time untll .. R . | [

B For oalondar year .. o pther tdyeor baglnning. ... 20 B BRI e o ecii e -, |
8 I this tax year is for boss than 12 months, check reasort [ retum [ Final relum [ Changs in acosunting period
T State In' detal] Wity YOU NOSH e BIONBIIN ... e cacnrmae s s o mnmtn e e e o R o 44 R

T T U R

T i R e e e B

Ba | this npplication | for Form 8080-8L, 990-PF, B00-T, 4720, or BOGA, enlar tho tanisthve iax,

lass any nonrelundable credite. Sog instructions, a5
b i this application is for Form 890-PF, 800-T, 4720, or BOGD, anter any refundeble crodits mnd

estimated tax paymonts made, includo any prior year ovespaymaent allowed as o credit and any

amount paid praviously with Form 8868, s i
¢ Balance Dise. Subtract line b from Bne Ba. Inclisde your paymant with this form, or, If requined, deposit
with FTT caupon or, FTPS {Bocirorsc Feusel Tux ! instructions, Be|$
Signature and Verification
Abrator ppnatien: of fraey, | dodian thal | Ravs seemined Thin Rre, indluding scoorpiying sohsdeles and sialaemenis, B 30 1 ba of sy keowinos and hessd
& g nnd complete. ard thal i 16 propan ihis doom,

sgrstern o/ ) e > 0 O g ez X aws 3-/7.4
Motice 1o Applicant. (To Be Completed by the IRS)
EII Win harv approved ihis npplication. Ploss atwoh this fom (o he crganization’s rslurm,
Vo v ot npprcved ihis npplication, Howevor, wae hiva liuwmrmmhﬁdhmmm“mm
cliibe of the "B oL Thia i ks conukdaem valkh sataralon T elaedinn
p e mm'mmmmﬁm"n'mmﬂ' lisibes
Wi e nat this . Mitoe i Iborm T
mhmnmw . contidadng M reasons stabod In lbam T, we cancal grant yeur regquest for an sxermbe of tire

Wa cnanol conakder this application bocmmo B wis Sed aftor the astanded cua doto of the robum far which mn axtersion wes moguisted
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By

Pewecior Diaei
Alternnte Malling Address. Enter the addneas if you want the copry of this applisation for an nddiional 3-monih akension
roturmisd 1o an addess differant than the one entored abave.

3 e
Type or mmg@mm«mﬂwl ox . o
print H;ﬁﬁ Micds  Blud 14 £
City or_town, o atnte, and country finchuding postal or ZIF cods)
Feyir-+i¢/ld Ohle PATE
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Retum of Organization Exempt From Income Tax

527, tha Ruavarue Code Islmah
Undar section S0o), """’ﬁﬂ. infzrmnd lexoopl tung
¥ Tho organlzalian may have b5 use & copy of this retum o satishy siate neporing remuinements;

& Far the 3007 calandor

[; QS p——
] Acksean ohange
[ mame erargs
] ot rotiaem

] Terminston
[C] Armancion reten

2 minmmmﬂmM
o Wabsha: & Lo () mmfp\ﬂ.q-w

(] Aplicstion pandng chortahin

J_Organisatien > Ko o

e

434 &7

F loombsgmabot  B) Cash ] hereani

L] crer -

M and | sme nod applicshls jo mclion 55
Hig} Is this & geoup resurn for pifiiaies? o B

Hif ¥ “Yoo™ eréer number of ailliaies = _.

Hid) Are all atiliabes included’? L'],\-. Du.-
;l-rwm-umumr:u-ﬂ

i s ihis & separaln rtur Bed by

K Choet hoo »= ] i the omeeizstions i not n S00is) supparting orgarézalion aed s gioss
escelpls wrm Rofmady not mons than 126,000, A relum |s ol required, b o 1he crganization checsss

mmaﬂw Clve e

Ao 1l & e, B s 40 (e & complely reium. M
Chack H the arganization is nol required
L (Gross heocainte: Add lines Bb, i, pad 100 5o fing 12 &= ?% ¥ " wmdraﬂqumm,m&?rﬂk
In Net Assets or Fund the ins
mﬂmmmwmm
- Contributions to donor advised funds . . |, | | 18 |
b Direct public support (ot included on ine1e) . . , . |1b
¢ Indirect public support {not Included on ine 18} . , . ., |1e
d Govemmaent contdbutions (grants) jnot fine 1a) | 1d
e Totnl (add lines 1n through 1d) (cash noncash& ____ ) , _!*_Mﬂ-__
2 pwmuﬁummmummmmmmmmmm 2 .
3 Mombership dues and assessments , . . . . ., . oy wins mare TR 3
4 interest on savings and temporary cash investments. .. . | : a3
8 Dhidends and interest from securlties |, |, . . | : L
G Grossrentd . . .o, oo, 4l . .
b Losarmntal expensdd ., . . . . . v o2 4 . . . 4
uwmmnmmnmmnh..........
7 COther investimant incoms (describa b Lol ) 1.7
E 8o Gross amount from sales of assets ofhar | A Securies 50 Othae
thon invertary . . . . . L . Bn
b Loss: cost or oiher basis and sales sxpanses.
o Gain or (loss) (attach scheduls) . . .
d Met gain or foss). Combine fine 8¢, colmns (Mand @8 ., . . . . . . . . .
9 mmwmmmummhmmmm s
n Gross revenue (not including $
contributions raported on line 16}, , . . {-E:E-}E-’%E’
b meaﬂupmmmﬂmmmﬂum Eq
-] hhtimﬁﬁﬂﬂﬂ!ﬁunamdmsuwhnﬂ:hmmu T T Bc ”P.‘““‘ P
100 Gross sales of Inventory, less retums and aliowances
b less:costofgoodssold, ., . . . . . ., . .. 10b
u mumummmuummmmhmmnm . Poe {'j,ﬁf."}

11 mlurmth'um'lﬂlMWHi e e s M 1 5 R
__ 112 Total revenus. Add lines 10, 2, 3, 4, 6, Bc, 7, 8d, 92, 100, and 11 . . . . | 12 | o
13 Program sarvices (from line 44, eolumn Bl . . . . . . . . 4 v . w . . 13 :

14 Management and general (from fine 44, column (G . . . . . . . . . A & i :
18 Fundraising ffrom line 44, cokmn @ . . . . . . . . 0. . . 0. 4 . . (181 LOoZY.
16  Paymonts to sffilates (attach scheduls) . ., . . . ., . . . . i e o | 10 | . T
17__Total exponses, Add lines 16 and 44, column () . . . . . . . | g o Loy ‘E-'E'E'E’:(j-__
18 Excess or (defict for the year. Sublract fine 17 fom iina 12 . . , . . . A 18
!19 Mot assets or fund balances at beginning of year (from lne 73, column (A)) . | 18 | R
§|2 Other changes in nel asssts or fund balances (atiach fes 20 |
2 Hduﬂnuwhhmﬂuﬂdww g CEE

For Privazy Act and Paparwork Reduction Act Mollos, sen the saparaio instructions.  Cal ko, 11383Y
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Do nat include smotnts reporisd on line
Ab, b, b, 10b, or 16 of Part I,

for soclion S01(cH) and (4]
cpdional for othan. Soo e nsinetion |

ﬂll. ml et (B Fundesiing

220  Grants paid from donod advised furds {nibach schadle)

B

23
4
26a

&4

_ﬁa:ssaﬂﬁﬂzﬂzssn B % B

fcash§ __________ noscash §
I ihils amount includes fereign grants, chack hire b
Oiher grants and allocations (altach scheduls)

ol e 5

i S amwaird includies forelgn granis,
Spocific assistance fo Individuals (atiach
sohaduia) .

Benafis n-ld m nr 'Inr mm lEu'tlu:h
Bchadule) ., , , ., .
Gwnprﬂlunu’rt:umlm

kiy employess, olc, listad in Part V- . |, |
Compenaption of formar officers, d'l.rlﬁlwm
kiny omployess, sio. |isted In Part V-8 |
Compensation and other distributions, not
lmmtudwﬂihdn::h‘-h
dafined undor section 4958(M1 porsons
dasaribad In section 49584cAE) | .

MNmulmmwmﬁ
o finas 253, b, and ¢
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4242.
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4300

_5&55.
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13335
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631856

Y9364

N3)bl.| (hob2Y .

Joint Costs, Chack » [ ummwmwm

Are any oint costs from & combined educaticns! campaign and fundrasing solicitation ragorted in (B)
i1 *¥ea," anter {if the aggregates amotnt of thass jolnt coats §

tho ambiund alioeated 1o and 5

Program servicea? . » [ Yes ﬁlh

5 [l the ameunt slooatad te Program services §

Lﬁﬂ“mﬂ*ﬂdhfﬂ__fﬁ_‘ﬂ*
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e 00 GOCIT)

Y] Balance Shoets [See the instructions.)

mﬂm-ﬂhmw

requined,
colin shoutd e K7 Gro-0V=1aar SmowIs

45 Cash—non-interesi-bearing , . . .
45 swnpwmmﬂmmhm

ATa Accounis recelvebls . . . . . . . |

b Lass: aliowancs for doubtiul aocounts

480 Plodges racolvable . . . . . . .

b Leas plicemnce for doubtiul scoounts |

48 CGranerecebmbla . . . . . . . s 4 4 s s e e aa
Bia Recalvablas from curmant and former offiosrs, dirscions, trustess, and
key employees (attach schodule) . . . . . .
b Rocelvables from other disqualiied perscns {ndﬂhﬂlmmﬁm
mmuwmd-umh-ﬂmmwmm
H:Mnmmmmiﬂm
schedula) |

/] Lumalmwtnrmumm

--------

10 .

S|

. L} L} t a i ¥ L i [

il mmmm—wummm A
5Ta: Lond, bulldings, and oquipment: basls .

868 Total Habilitles. Add linos 80 through 65 . .

%

=

333 58332 g 01 533N WY 3

Mal Assels or Fund Balencoes

Organkzations that follaw SFAS 117, check here » [ and comglsta lines
87 through 83 and lines 73 and 74,

& Pormanently restricied
Organizations that do not follow BFAS 117, chock hore & [] and
pompleta lines 70 through 74,

Gapital stock; trust principal, or currast funde, ~ . ., . .
Paid-in or capital surplus, or land, bullding, and equipment fund |
Astained sarnings, andowment, accumulated Incama, o othar funds
Total not nesats or fund balences, Add lines 87 through B0 or lines
iﬂmhﬂﬁ (Codurmn [A) must aqual Bna 18 and column [B) mast

T
k]
T2
T3

# + L + + * L ]

T4

ot abiltos o ot assets/lund balances. Add ines 65 a0 73

L L

Ry,

:.E.*ama

é

sl

WoSTL .

Form 890 moon
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Reconcillation of Revenue par Audited Financial Statemants With Revenue per Return [Sea tha

Total raverue, gains, and other support per audited financlal statements , , |, |
Amaourts included on Ene o but not on Part I, lIne 12:

Met uvenlizod gains on nvesiments . . ., . ., ., . . . . |

T R TR - e

A:ldihuhi thruunhlﬂ ........................
Bubtract Ine b frem el . ., . . . .
Amounts insluded on Part |, line 12, hulmlmrhult

hmmnmnﬂlrﬂﬂndmml.hﬂh 5 LA L
Diher fspactiyl .

B L T T arapep—— TENSNLETIESEEETETEY

Mdlh'ﬂd'! Iﬂl:lﬁ

Total revenua (Part |, line 12). Add inescandd . . . . . . . o DTttt [

Reconclliation of Financial Staternents
Total exponses and losses per mudited financial statemants
Amaourits Included on lne & bul ruunFatl.lr-m
Donmbed servioes and use of faclliies . |

mepurhimhtl BB e e G e e

e Easdada e T e pee

Add foes b1 through bA . . ...
Subtract Ina b from Bnea | |

& & Fo R ol e T BT R e RCTE #

lmmhmnn:pmuu hﬂmm Pari |, line 6 ,

TrmTm

Hddﬁuaﬂ‘lﬂlﬂﬂ

d

or kay amployee at any tima during tha year sven i they ware not

8 Total I line 17). Add Bnescandd . . o o D DTt ottt e
m Current Officers, Directors, mmm&mwmmuﬁmmmmwn

1A Mama and address Tl e verngs Bivss par E‘m gl S
'u'-«.’f.‘ﬂ.r o ey 5 ﬁg- g r]ql_}gg* qrﬂl* D

Hiehied L .'1& e ,Treaﬂ;fr
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TEn Eﬂrmlmﬁwdm diut:lb:‘l l:ﬂmmpumﬁtulnwhunmiuﬂm board
M"ﬂt v ¥ - B e® @@ W i e I S T TR T T “ rh o T T ey -

b Ase any officers, directors, Muwmﬁmmhmmmvﬁwww
amployoes listed In Schedula A, Part |, or highest compensated professional and other independent
mmwmwmAMMummmmmwwwm
relationsivips? if “Yes," attach a atatornent that identifies the iIndividuals and explains the relationships) |

g Do any officers, dirociom, memhuudhmmmmvﬁuw
compengated employees listed In Schedule A, Part I, or highest compensaled professional and other
indepandant contractors flsted in Schadule A, Part I-A or (1B, recelve compansation from any other
organizations, whather tax exempt or taxable, that are related to the organization? See the Instructions for
the definition of “related organization.”, R TR A

e Mathmmummdmmhhmm

dnmmmm:mwmﬂmmw .......... |
MWMMHWWMWHMMMWIW

officer, director, trustes, or key nm?u componsation or gther bensfits {describad balow) during the year, st that
paracn balow and enter the amourt Mwﬂhﬂhummmhm&

A} Mamn e nddrais 1) Lomsa pnd Advarces umm "“.........;".ﬂ" mﬂmm‘ ot
e 0 _ Lomparaution pigy Mo

i 8 % @ & & & & = & e w &

e e i e B

BTN SR S S b B R

------------------------------

T8 Did the crganization make a changa In its acthities or mathods of conducting activitles? H “Yes,” attach a |
mmﬂ’u}hm-. PR R TR TR i L R T T S T
T anwmmmmngwmmmmmmmmnm 3 e

it *Yos," attach & conformad copy of the chanpes.

T8a Did the organization have unrelated business gross income ul;limﬂntnmmﬂummw
thisralum® . . . . . . .

b If "Yas* mum:mm-nmmmnumhm PRANED LA

T8  Was thame a liquidation, mmmm«wmmmmmum m
a stalemant |, |

1-mmmmmmmmwmummm;mwmﬂmmw
mmhb.mmhmmm“qh:wmwwm .
st A T O SO DO e = R~ P , 2
b Il TYas." mwmdﬂuﬂgwqﬂmh i e b e
reussenmenssenerasemeeasemseesneese O] CHOOK Whether It Is L) exampt ot or ifl Pe—

0] &wmwm% mmﬁuhmmmm
b Did the onganization fila 1120-POL for this year? |

B4 W T o w8 B |

L # L * # 5 & & ® ¥ F % = @& ® @® F ® ® B & w
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[EZTMIN_ Other information {eantinued)_ —[Yas[ No
mwwwmmmmmﬂmmﬁumm or faclities i no charge
or ot subsiantaly loss than falr entel valie? . . & . . . L 4 4 s e b s e s e e s s s
b H "Yes" mmlmmmmumhmmmumm i
amount a5 revenua in Part | or as an oxpense In Part I, 5‘ OZ.0
{5ob Ingiructions n Past L) . . .
B3n Dmmﬂgmmnﬂmnmhpmmnwhﬂukmmmhrmﬂﬂmmﬂmwmﬂ
b Ced the arganization comply with the disclosure requirements relating to quid pro guo contributions? , | . :
B84n Did the organization solich any contributions ar gifts that wore not tax deductible? . . . . . . | . e
b I “Yas," mmmmmmmmmmmmmmmmw '
ﬂhml’ﬂ.lndw PLT TLEE, TETL PR NPy [ ot Yl T it (R & O . T S N S
mmrmmwmmmummww ..... E s e
b Did the organization miaske only in-house lobbying expenditures of $2.000 or less? . . . . . . . .

H *¥os" wis angwered to alther BEa or 85k, do nat compiete 850 through BSh below unless the organization
reconved a walver for proxy tax owed for the pricr year,

e Dues, assessmonts, and simllar amounts from members . |, ., . . . ., .
d Section 162{s) lobbying and politicl expenditures |, , |, | .. . |05d
nWWWHWM‘WMM v 9
I Taxable smount of lobbying and political expenditures lins 85d leas 85e)° |, |
8 Does the organization elect 1o pay the saction 8033(a) tax on the amount on dne BSIT . . .
nnrmwwummmmmmmmwmmmmmw
mhmuﬂﬂudﬂmﬂmﬁummﬂuﬂuuﬁulmmmmmm
et B A T Rl L el e et
a8 mrmmﬁurummwmmmmhlmuadmmﬂ
b Gross recelpts, included on Bne 12, for public use of club tacilites , . , , .
87 501fcK12) orgs. Enter: m Gross income from mombers or sharsholders ., . |, 870
h&mhwmhumnﬂwmﬂhnﬂmmhhwnﬂdbﬂhr
BoAFCEd againsl amounis dus or recebved fromthem.) . . . . .
B8a At any tims during the year, aummmmnmEmuwmmummmw
mhwmmmummm-wmmmﬂummm
3. T70-2 and 301.7701-37 1 “Yes,"complele Part X, . . . . . ., . . . . . ...
b At sy time during tha yaar, ﬂulmmﬂmﬂﬁnﬂm m:mﬂum&ymuu 2
meaning of section S12(b)13)7 f "Yes," complete Parct X1 . . . . . . . .
88m m:mmmmﬂmwmhmmmwm
soctlon 4811 . . ronction 4912 . inaction 4GB . ........
nmrmwmmmmunwmmmwmmﬂmmmmm

dwﬂﬂnﬂunrﬂhmmdmmwbmlﬁmﬂmﬁm-mmﬂﬂrﬂ. attash
& slatoment explaining each transaction . . ., , . . ., . . , . e

uEﬂerthhﬂﬂhﬁmmww
pargong during the year under sections 4912, 4085, and 4658 |, | |

d Enter: Amount of tax on lins 89q, lhmu,rﬁmbuuﬂbrﬂﬁwmm ,Il-

o All organizations, At any time during the tax year, was tha organtzation a party (o B prohibling tax shefler [

v e e U T AR ey g i b
1 Al organizations, mduum'numnﬂnnmm:hldkmwlmi‘mtlnhwhwuphbhhmm gof |
@ For supporting organizations and sponsoring mainfaning conor advised funds. Did the

atany limeduringthayear? . . ., . . . . .
90n List tha states with which a copy of this retum is fled » . OHIC .

hmmmmmmmwmmummm Eﬂﬂ?ﬁﬂ
Instructions.)

e e b A Kotk toiions i » ng
Located &t ?’3'%&.‘5‘.’&1191 {‘.lnﬁ e OPAM '1—5@-.&}

b At e time d tmmmﬂdhmizﬂmhmmMMnum“ummw
m:l:m:mmm.mmmnnmkm socuties aocount, or other financial You) No
ol S N e P T < T
It Yo" mﬂumﬂuﬁwﬂmwh

mmlmwmwmmhmm FM! Fhimnanmmm
_and Financial Accounts.

Form 880 oo



Form 930 (AT} Page

ZTRII_Gther Information (continued) _ Yos| No

o At any fima during the calandar year, did the organization maintain mmmﬂhummﬁﬂ_
i “Yas," ontar the name of the forelgn country » .

oo

92 Section 4847(a)(1) nonexempt charitable irusts fllng Form 890 In o of Form 104f—Chack here . . . . w1
mﬂmhlhﬁnﬂmﬂd Interast recalvad or accrued during the tax year . | *pz|
Is of Incom L YTy
Mote: Enfer gross amounts winss otharwise Urralatad business incomsa Excluded by seclion 502 513, o S84 g
inaicatnd, wm ) : sﬁm'} 0 ﬂmﬂhn:um
83 Program service revenue: B At el income
a
I
1]
d
[1]
T Medicars/Medicald payments |
a

me“mmmmm
Membarship dues and assesamenls , | .
Interest om savings and temporary cash vestments
Dividande and Intoreat from securdties |, |
Nat rontad incoma or (loas) from real estate:
dabi-financed property |, | L
b not debt-financed proparty , |, |
a8 Hmmujlrmmnrnmummmiumm
88 Other Iinvestmont Incoma |, .
100 Emu-rﬂua.aﬂrummmmnﬂihm =
107 Nat income or (loss) from speclal aventa | BEEI_
102 Gross profit or {loss) from sales of Imventory
13 Othor revenus: a

S88E

104 Subtotal {add columns (B}, (D), and (E)) :
106  Total (acd lina 104, mmm&.mﬁ ............ s g s ZIYT ).
Mote: Lina 105 plus ne fo, Part I, showld tha amount on fine 12, Part |,

Part Vil

(@) on & personal bensf cordmel? |
ts) uuuumm premiums, directly o incirectly, on a personal benafit contract? [ Yes 8 No

e



e G (0T

Fagn O

[EXEA  information Regarding Transfers To and From Gontrolled Entities, Compiate only If the orgenization

Is & controlling erganization s defined In section 512(b)13).

Yo& | No
108 I:HdmwmwmmehummuduMhmrhnumnﬂﬂ
the Code? if “Yas," complate the schedule baiow for each controlied entity,
(A o)
Name, addrass, of aach wﬁnm Danaription of o :
n A——
b e
e R N
- T
Yau | Mo
107 aummmmmmm-mmummmm
513013} of the Coda? If *Yes,” the schedubs below for saach controilad antity.
{a)
] nddross, of m.&m o)
“::qnhﬂhd-rﬂ'n;m hﬂmm md Armount of transfor
o | i
g [ :u .....
Tolala
You | Mo
DHWWMMnMWMhMmMW.M.WMM
rénts, royalties, and annuities desoribed In qusstion 107 abave? |
Lirclar of parfury, | dackans thal | have axaminsd this retun, incudieg Behaiube and L T —

] ihmmmmmﬂmwmnﬂmhmgmﬂﬂmﬂmﬂ Rpaew ha Gy krowiedgn

o |

son” | s |
Here '%ﬂ [} Lyn ch E@E%jﬁc.
m :L_LJZ“ M8 Jos '_Lﬂ &:&M_E

sz PN ie Do ddo

Ferm's ramao [or yours

”%tl

BN




SCHEDULE A Organization Exempt Under Section 501(c)(3) M P, 18480047

(Form 880 or 980-EZ) Mnﬂwmﬂﬂﬁmmwm 2@“7
Ty Supplementary mm Instructions.)

Compensat he Five Highest Pald Employess Other Than Officecs,
(See page 1 of the instructions. List each ona, If theve are non anter “None,

L] I8} Expansa
o ok v o | et Gompanastion mm1 i S
o] POES | D2 :
50 ng943s. 1 gn4). | O
7 B
Tolal nurber of aithar pald over B50000 ., B
MWMMMHWHHMWWWMHM
ﬁn}ﬁgﬂﬂhhﬂmﬂmﬂﬂ“mut@mmwﬁm}Hummnum.mmm.‘j
ymmmdﬂ%mﬂﬂmhlﬂm H-Tﬁj._ﬂ-;ﬂm ﬂm.
Ry . e S ——— s
Todad nurnber of othera recehing ovar 350,000 for
m Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
llmmlrimmmwm'ﬂuagiufmuMM
mmmmummwmmmm i) Type of sanvice i) Compamption

e iRl S LS LSS BT TP E Ty

e e e T T N P e

Totnl rumber of othar CONIMGLCTS recalving over
$50,000 forotherganvices . . . . , . . B

For Paparwtek Roduction Act Matics, sae the Insiructions for Porm 090 and Farm S00-EZ, Cat. Mo, 112888 Behwduls A (Farm $50 or $00-EZ) 2007




fcteouis A (Forn 590 or 000-E2) 2007 ags 2

| Part 11| Statements About Activities (See page 2 of the Instructions.) You| No

1

mmnm.h-mwmmmmmmmwmmmuw
ummmmwmnwmwmum-mmwmm
or incurred In connaation with fhe lobbying activities = §

Pari Vi-&, or ine lof Pat V=B . . .

LS # k * L * L] L] ¥ * * L L Ll T % & & ® w8

WMMMMMWMNW“%MMMMMMW
organizations chocking “Yes” must complets Part VI-B AND attach a siatement giving a detalled description of
the lobibying activitkas.

MWMW.MHMMMwmiuWIHWﬂHHMMHHmw
subsiantial contributon, trustenss, directors, officars, crealon, Kby employess, or membars of thair temifes, or
wil sny faxable organization with which ary sush person |s afMiiabed ns an m,m.ummw

Gwnir, o principal baneficiary? (¥ the answer to any question [s “Yas, " atfach 8 dufaled stntoynont explaining the
iransactions. )

Paymant of compansatian (or payment or reimbursemant of exparses i more than $1,00017 ,

Transfer of any part of B Incomas o assata?

muuwmmmhwmlwmmmm.m?ﬂ%'Mmmm
wmhwmmmmmmmm

el the ceganization hiva 8 section 403(c) annuity plan for its omployess? . |, . . . . . L . . . .

nuhnmmdemmhmm,mmmmmm
mh#ﬂﬁﬂhﬁﬂ.?ﬁﬂhhﬂtﬂﬂmmnw“'m;mm

* * +

B
KX X X IXDK K e X

DOtd the organization provide credit counsaling, dabd manapamaent, cradll repulr, or dabt negotlation servicas? |

i the organtzation maintain any donor advised furds? I “Yas,” complste inss 45 through 4g, If "No,” complate
lnes dlanddg , . , ., , , :

------------ ] n * + + + # 4 + ¥ L}

mnmm-mnqdﬂuﬂdﬂwm.nmm

mwmmmmmmmnmmm-uuw. T R R [ 3

Enmnw%ﬂmwmummmwmhﬂdhmM P

mwmanMMNWWHhﬂ_dhhwmwm
tunds inchuded on Bnae 4d] where donors have the right to provide advics on the distribution or vestmaent of
omounts in sooh funds oraocounte . . . . . L L L . "Ll e e AR vow

# ¥ L L L

Enter (e aggregate valuo of aasets Neid in all funds or accounts included on line 41 8 the end of thi tax yeor =

Bohadubs A (Form B0 or BI0-EF) 2007



e A (Fomm 000 o 900-E2) 2007
Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.}

I cartity thi the crganization s not & privabe foundation becauss i ks (Fisase chack only ONE applicable box.)
5 [ Achurch, commntion of ciwirches, or sssociation of churches, Section 1TORI{TEAR.

& [ A school Section 170b){1)jANT. (Also compinte Part V')

T [ Ahospesl or & coopenative hospiial service crgantzation. Section 170§0(1)(A).

ey 3

8 [C A fecanal, Gtate, of Iocal govariment of govermmortal unil. Sastien 1 TOMEITHANV.

| AMMMthwlwmiwmmWh hnlﬂtll‘l rneTa, eity,
mnd atote =

16 ] Anogankation cparated for the benslit of a cobaga or unbarity cenid or oparded by & goviemamontal unit, Section 17001 AR
(Alsa compinto tha Support Schedule in Part IV-A)

1ia An erganizathon thal normally recsives a substantinl part of fa sigpport from a govamimantal unil o fnom the genaenal public. Section
TROENTNANV]. (Adso complete the Support Schaduls in Part IV-A)

116 ] A community trust, Ssction 170{0(1EAN. {Also complsis ths Bupport Schadule in Par IW-A)

12 [ Anorganization that rormally recebvs: (1) meore than 335 % of Il support from contributions, moembership lees, ond gross recepln
fram activitios melatod fo e chaeltable, elc., functions——siubject to certaln axceptions, and (2) o Feore thah 33%% of s suppor
from proas imiestment incoma and unmeisied business tmmble inoome fess seclion 611 b fom businessss scquifed iy
organtention after June 30, 1975, See section S00KZ). (Alsc complate the Suppart Scheduls in Part IV-A )

13 [J An orpanization thot s ol controied by amy disqualified porscns (other than foundation menagers) and cthansise mests the
requirernants of saction S00(a)3). Check the bax that describes. The typo of supporting onganization:

I Type | ] Typa i O Type H-Functionally Integrated CIType N1-Other
Provide the following information about the supported organlzationa. [Sea paps B of the Instrectiona.)
i) ) ] () ]

Hamals) of supportod organization(s) Emplayer Type of Is the supportod Amount aof
Idantifioation organkzation ergantzotion lsted In support

numbar (EIN) | (descritad In lnes the supporting

& through 12 arganizaiion’s

nbova or IRC geveming documante’
saction)
Yeou Mo

Bahuntule & [Posrn B0 or ME0-T) B00T



Schadula A Forem 550 o 000-EX) 3007

Page 4

&mgmMwwummﬁd-mwnmn.ummmmum

Calendar yoar for flecal yaar |3

Note: You may uisa the workshoot tn the instructions for converting from the accrual fo the cash mathad of accounting.
sar beginning inj_ & 2004

(b} 2005 fe) 2004 {ely 20

{o] Totm

| (m) 2008
18 GHts, gramts, and contributions recelved. (Do

ot include unususl grants, See ine 28, |1 [ 1441154909 .

18 Mmmbbrship fees recahad

7 mmmwﬂﬁrﬂn
snhicos or of
el eghion that s o the

anganizaion's sic., purpose , .

bissingss tminble Income Basn soclien 511
fnxdes] froen  businessos aoquired by tha
organization after June 30, 1875, . .

ectivities not included in line 18, , . .

20 T reverss leviod for the organization's
l"mmn:‘uﬁﬂw paid 1o it or expended an

2 mm#m%wmw
eegarization A govermmenkal
without chargs. Do not include the vaiue of
sarvices or fncllites genorally fumished o the

22 Qther income, Attech n scheduls, Do not
Inchuds o

. inchude gain or flass) from sale of capital asels |
23 Totol of nes 15 through 22, . . . ; _J_QQ_EJD 44352
M lmeZiminuslinet?. . . . . , , £
25 EneiMolme2d . . . ... .. _lhﬂﬂr_ .
M Organtzations described on dnee 10 or 11 o Enter 2% of amount In column {s), na 24 N .
b m.ummmmmmmmwmmwmwmmMu
mmwmmwwmmmhmwmmm
mmmwmnmuﬁﬂﬂmﬂuurumwnmmnmummh
o Total suppont for sootion G0Ba)1) test: Enter line 24, column fel . ., ., . . . . . . -
d Add: Amounts from column fe) for nes; 18 19
22 WO s lLLl Fedr e nowd b 284
e Public support (ine 28c mimes Wne 28c totel) . ., . . . . . . . . T R N !
Mwmmmgmmw ..... > oot JOD W

27 COrganizations described on line 12 & For smounts Inaluded
E:mm“ﬁmuuhtfwmmmmumd.mwmmh
net filo this st with your return. Enler the sum of such amounts for sach year:

in linas 15, 18, and 17 thal were received from a “disqualified
ach year from, sach “disqualified peason *

b For amoit (ncluded In ine 17 that was recalwad from aach parson [other propam o Est for your mcoids to
Onclice i o rgantzabons ceaciond 13 ook & SwouGh 11t s sl ot e o e cn o 25 fr 1h year o () 85,00,
a8 wall ms
mmmmhmwmhmmmhmwn.mhmu diiferonces fths anioess
amocints; for ench yoar:
2008 ....... % wo RROOW i o R0 i GO s
o Add: Amodints from column () for fines: 15 y - S )
17 0 -1 SR . -
d Add: Lino 27a tobad and ling 2Th toial N
& Public support (ling 27¢ lotal minus line 27d todaly, . . . S el R R e
f Total suppart for section S00(al2) test: Enter amount from Bne 23, column (g}, = 271 [ ~
g Publio support percantage (line 27e (numerator) divided by lins 270 (denominatorl). . . . . . DSV ]
h_Investment incamo poroantage | B, column {s) (numerstor) divided . > | b

28 Unusual Grents: For an organization deaczibed |n line 10, 11, or 12 that msgakod any
propars & Rst for your reconds to show, Sor each vear, the nama of Lha contribior, the date
description of the naturs of tha grant. Do not filo this iist with

amoun of the granl, ond & brisl
refum. Do not Includa thess grants In @na 15,

Behiadule A {Form 90 o W0-EX) 3007



Schadul & (Formn #80 of

2007 Page G
Lobbying Expanditures by Public Charities [See page 17 of the Insiructions,)
{To be OMNLY by an that filsd Form 5768)
Chock »» L] #the organization belongs fo an afilaled group. Check & b [ you chedked “n" and "imited oontrol” peavisions agly.

Limits en Lobbying Expenditures PRt S To'be Gomoleied
totws

far sl wieciing
m»wm‘w"mmumuma T T

Total lobbying expenditures to influsnce public opinion (grssroots lobbylng) . . , . | 36
Total lobbying expenditures to influence a logisiative body (direct lobbying) a7
Total lcbbying expenditures fadd ines 3 and 37}, . . . ., . . ., . . . . .
Otner exsmpt puposs axponditures . . . . ., . . L, L L L L L L .
Tmummmrnmmmmwhnaawm 0k A w

Lobining nontaxable amount. Enter the amount fram the following tabis—

if tha smount on ina 45 ls— The lebbyying nontaxable smount (s~

Not over $500000. . . ., , , ., 20%olthoamountonlinedd. . . , .

Ower 500,000 but not over §1,000,000 . $100,000 plus 16% of the axcess over $500,000
Crenr §1,000,000 but not gver $1,500,000 | tﬂﬁ.@ﬂuﬂﬁﬂhmmﬂm

Crvar $1,500,000 but not over §17,000,000,  §225,000 plus 5% of the ascess over §1,500,000
Over 817000000, . . . . . ., . §1,000,000

Z5E8498

£t& 8
-]
3
g
2
8
:
:
3
-
g
g
3
5

Cautlon: If thare i an amount cn ailher line 43 aor Mne 44, you must e Farm 4720,

b?mhn:ﬂuhhdﬂnﬂrhﬁunmm
rﬂmmummm:mmimmwmmmmnﬂmmmmum.
Saa the inatructions

for lines 45 through 50 on page 13 of the
Lobbying Expanditures During 4-Year Avaraging Pariac

Calandar yanr (or i) L fe) (] {u)
fiscal yaor beginning inj 2007 2008 2005 2004 Total

45  Lobiwing nonta=able amount

45 %mmmmnﬁhﬁd ina 45}

T Lobbying Activity by Noneleoting Public Ghariiies
wﬂmm@wwwmﬂdmmmvt—mﬁm 8 14 of the instructions. |
During the year, did the crganitzation attempt to Infiuence national, state or local lgisiation, Inciuding ary
mmqnlnmmﬂhMMlmm«mhrMMlﬂmm
Volurleers LT T S S S A

Mo Ammount
el s *.{-
PNMwnmwmmhmmMMMnmmM... ';f{
B4

Yas

Madia ahvertisements, . . ., . CRRE TR T S T v

[ L] & ¥

|
|
g
?

fchaculs A Form 890 or BO0-EX) 2007



Bcfwedubn & ([Foam 5 07 000 E7) 2507 Page T

Information Regarding Transfers Te and Transactions and Relationships With Moncharitablo

14 of the

&1

[id tha meparting crganizatisn diractly or indiractly angage in any ol tha following with any other oeganteation desoribed In soclion
507[c) of ths Goda (other than section G071 (S organizations] o in section B27, ralating to politionl organizationa?

a rmmmmmwm-mmmmmm ¥l b
m m 4 # * + L] ¥ * & + + + + 4 - + - L] W 1] - ' a4 ® e wm oW m x—a.
m mm + L L] + * ¥ L] - + L] -+ * i L] L] + 1] " - ' L] - r L] L] L] ] " ' .ﬂ— -ﬁ
b Citihwe transactions:
il Sales or exchanges of assats with o nonchartnbls exempt organisatien . . . . . . . . . . bl L4
i} Purchasss of nssets from o nonchardtoblo eemptorgantzatien . . . . . . . - . . 4 . . |_G{E *®
i Fantal of inclties, equipment, orother esssts . . . . . . . . . . . . . . n | i) b4
(V) Relmbursement Srangemmnll . . . .« .« o+ s 4 4 5w s s s 4w e e e s e 4 b *
M Loarmorioanguarantess . . . . . . . . . . . s o4 oa s s o4k s e e by} K
(v} Pariormancs of servicas or membership or fundrulsing sollcitations . . . . . . . . . , . | b : 4
¢ Sharng of inclites, equipmont, maling Bsta, olher essats, o pald employess |, . . . . . . . . L B
d I the snsver 1o of tha niove I8 =Yea," compists the folcwing schadle, Golumn (5} should alwmys show the fair mrked valse of the
goods, othar or services ghvan by tha reporting If the cegarization mecshved loss than talr market waluo in ary
irnnancilon or shiving arrangamenl, show In colmn {d) the of the goode, othor asssin, or sarvicss recohwed:
m L [11]
Lty e, | Aveca el e ol o= acemil trpantation :_ﬂnuli—l.m“ maed S T
S2a s the organization directly or incirectly aNiisted with, or related 10, one o mom bax-exempt
desciibed in section 5013 of the Coda (other than sattion B0 or Insecllen 8277 . . . . . . = [ Yes m Ma
b Il “Yes," compabe ihs following schadule:
it
S of crgEniraton Tipe ol orpaniestios mﬂm

Bahedubs & {Ferm B8G or S-E5) 2007



mﬂ% Schedule of Contrlbutors o
Lﬁ?n_ hiumwmgm 2@07
:-T..-,?.'"Em (’P wTum

. Boillsd9
Topncs Ploger Vhcknes TWC 890ls”
Fillara of: Soction:

Form 000 or 980-EZ W) 801K ) fenter number) organization
] 4947(a)1) nonexempt charitabla tnest not treated s a private foundation
[] 827 polithieal ongantzation

Form 980-PF [ S01(cH3) axampt private foundation
] 4947(ak1) nonexerrpt charftable trust reated as o private foundation
[ 501(=)3) taxable private foundation

Check If your arganization is coverad by the General Rule or a Special Rule. (Note: Only a section 501{ci7), (@), or (10)
argrization can check boxes for both the Genoral Rule and & Specin! Avle—see insfruchions.)

Genornl Rule—

For organizations filing Form B0, BE0-EZ, or BB0-PF thal recalved, during the year, 55,000 or more [in monoy or
praporty) fram any one contributor, [Complata Paris | and IL)

Special Rules—

[ Fora=sction 501(c)(3) argantzation fillng Form 880, or Form 290-EZ, that met the 33% % suppon lest of the regulations
under sactions S09(a}1)1 TOENTANW, and recelved from amy one contributor, during the year, a contribution of thi
groater of $5,000 or 2% of tha amount on lina 1 of these forms, [Complete Parts | and 1)

(7] For & saction 501{ci(7), (8) or (10) organization fling Fonm 880, or Form B60-EZ, that received from any one contributar,
during tho year, aggregate conbributions or baguests of mono than §1,000 for use axciusively for relighous, charitabie,
sclantilic, literary, or oducational purposos, or the provantion of cruslty to children or animals. (Complote Parts |, B, and lIL)

[] For a saction 501(ci7, (&), or (10) organization fiing Form 890, or Form B80-EZ, that recelved from any one contribubor,
during the year, some contributions for use exchrivaly for religious, charitabile, efe,, purposes, but these contributions did
not mggregate to more than $1,000. (f this box Is checked, enter here the total contribitions that weno recesved during
the yeer for an oxclesively rellgious, chartable, slc., purpose. Do not complate any of the Parts unless the Ganaral Rule

wmmmwmnmmmmmHMdHMNm
m“mﬂl lllll i * ¥ % % ®» = = @& ® & 4 @« # # * L ] ¥ + h’

Caution: Organtzations that are not covered by te Ganeral Rule andfor the Special Rufes do not fils Schedule B (Form 550,
800-EZ, or 090-PF), but they must check the bax in the heading of thelr Form 000, Farm 880-EZ, or on line 2 of thelr Form
G90-EF, to cartify that thay do nat meed the filing requirerments of Scheduls B (Form 980, 890-EZ, or B90-FF).

Far Poparwon Heduction Act Noses, s the bstructions. Cat. Mo B0EETY Bohoduls B Poerm 00, #W0-EL, or #60-PF) @200
tor Farm 060, Formn §00-EX, and Fonm 880-PF.



Ectwdie B F;mlﬂ_.ﬂ]-EE.u G00-FF) [200T)

Hoovstsa TX 19060

B encneh coriniion )
lﬂ "ﬂiﬂum‘i.l.ﬂﬂP-tl- w'ﬁl‘lﬁhﬂw TEIEF&II‘I’HI‘EI:I‘I
Z |"Devon E.gﬁcgijl Peraon

Devory  Ger Duer |s. 2,000 bl

UDU‘;%I"\ T\?ﬂﬁ%g mmu
1'11.-?. H'.'ﬂl.lﬁ*‘l'&:ﬂlﬂu‘#! w{:‘ﬂﬂmm muu‘g’mmmw
2 |bniwersal weatherfiad o .

Po &t ) (32 $.3,000 | yoces O

Moosthn TX QN2 g b i
_g. ek, advang, S TP 4 & PRRLIGHI, - SO T Typ-ﬂ-ﬂmbmhn__

\%1%8 S, ey Askibrd [s 10,000, | Newown O

agggc!ﬂnd T NY8 & vt ooran)

;I.:];. Mmﬂmﬂlﬂﬂ WMM Type of contribution

5 |Dpadve.  Coegorakion s [
2000 Dot OaX BWd |5 S000. | i 5
Movston TR NO0Sle 8 noncash corbon |

!ﬂ. Hm-.uuﬂ-ﬂmu wﬁmm: WnlﬂWuMn

brlobad  Seeda. fo

1S298 rmoriad .

ﬂmﬁjm Ty AT tﬁ

Paraan
Payrall
Honcash

(Camplsta Par B I thae &
A noncEil cordiibuban |

Bohsdils I} [Form D83, 003:-EF, ee 0I0-PF] (2007



Schecuse B Foan 0, TRO-EZ, or S0-PF) (007)

Name of orpanizsticn

IZEN contributoss (See Specific Instructions.)

Iﬁ. i mmﬂmmn m%mm mm.ﬂmum
S yns00. | B2 B
L)I I 3 UG* Moncash ||
Movste TY 11051 g e
]!?i mmﬂmmﬂ Wﬂmnbum 'rmnrmlrmum
Diarmpnd  OFFskoce
1SY15" Katy Froewsy |s)0,000. | i, E
Hous fo TYX D099 et e
lﬁ. Hmlﬂ!ﬁ.ﬂdﬂd-i mt&m Typ.ulﬁwthnllun
| i 3, £
1060 § S.000. | Noncesn [
Uooston  TY NN06 1 (Comles Par 4 ¥ are
PEI.::II:. MM&E&,H!I’+1 amﬂmm“u Th_-pl-rfl.-m“
1O : Person
L 2000, | mea
Mousten _T¥% 00008 il oo g
rﬁ. mmﬁmmu wﬁmmu-:m mun‘:}.w
}_L m%nﬁ Person
5555 San felipe  |s50,000. |
Vousdm T NNoSk mmm"":"
ﬂ mmﬂ.mmn wﬂmhnhm
Jl‘ﬂ_Lnuiﬁlm g']' Yyrh ﬂ“’rim Honcash
! [ i H :l:; QQEE:E [ﬂmmhu?ﬂlﬂhﬂh

fchadide B [Form D90, S90-1, o B00-PF) (2007



Aol vachale B [Ferm 00, G00-EE, or 000-PF) RO0T) T —
Harmon &l oeqanteation Empileyar identification numbssr
M Contributors (Sea Specific Instructions.)

o) | (k) fe) i)

Mo. Mama, addross, ond ZIP + 4 Aggregate contriibutions | Typo of cantribution

12 Randall's

2‘-“3@ fE'l"i@/_’?n{ JC Dr Nencash
_Hposon X INoY~ oo CaNAOn]
Namo, addrast, and ZIP s 4 Aggregate contributions T!Elﬂ'cﬁ'lm.lﬂﬂl‘l

SO Wy ENC.

ﬁmutuaﬂf_m,i L B | ==
Plewsanton CA 94sRE Eorvim Pt bus'
IE:. mmmmu wﬂnm 'l!ﬂﬂ'lﬂﬂ'ﬂl‘lllﬁﬂl‘lm
3:@\ Tack so St s 5,000 mﬁ
Pachrcerd TX 90469 i st bt
H‘:}. Hnu.ldﬁ'lﬁmw+4 wﬁmm T!I'ntntmm:“
1o | 2.2 "Psed (orsteuetion LP -
353 O Croon el |, Jot00, | 55,

(Completa Pt Il ¥ thism s
B Nencash conbribution |

rﬁ. mmﬁmﬂu Aggregate contributions Tmﬂﬂmmlﬂm
Lrl_ gﬂf‘ﬁg A Porson B
Q03 Alhimbra. Ot |s/0000. | onewn O

Sugmﬂaﬁ- T NnYnY o
H{g- Hm-ﬂlﬂuﬂﬂlu wﬁmﬂnﬂm Typo of contribution

20 Snlobarger D2 |, 0,500, | B8, H

Svgerlond Th NWMOE (Pomplia P 1 hrs

Bchadide B Foem 090, 900-EZ, o 050-1F) 2507)



Schadius B [Form 080, $90-EX, o 080-PF) (2005}

Page ol __of Pun

Hnma ol organlzation

wmm
Contributors (See Spacific Instrustions.) '
' No. Hlm'.ldﬁ'ﬂnﬂﬂ'd w?ﬂmﬂu deﬂthhrﬂm
19 |De_Sastt \arnish pusn [
Vasie Tix Aol |0 |
Movsdon T ok i

. m-ﬁ-ﬁ-ﬂmu M‘:ﬁm :;Emﬂmm
20 | Laveie R, Naion s H
ot N. Savencah CGicdels 9 000. | e H
Davie  FL 22379 e o e
o Namo, addrese, end ZIP + & nmﬂmm Typo of contribeion
2L Smnkb_.&:m;.sz_ s 'H
L.O. Vot (0003 OO0, | e
Mousdhen 6 b 1N205 {Gomglcto Part 1 tors i
'ﬁ» Mﬂnﬂ,ﬂﬂlﬂi jmﬂmmﬂu Tmﬂuﬂmmm
L |Spindietsp Chirities TNC —
edlo st Soon HouschooTockipay 5,000 | erce
HouSdsn  TK 9904 | B o constan]
Iﬁ. Hﬂfﬂ.lﬂ'ﬂﬂﬂ!ﬂ‘-ﬁl Mﬂm:lm ﬂﬂmwm
2% |Weapthecford e ]
P o Pov 27608 LS 000, |
UpsTony T 99237 P
lﬂ Hmn.m-ﬁ.ndmu MM Tmﬂﬂﬂrﬁuﬂuﬂ
Y | Transocenn Offshoce Degpshece O
Post 20 ¢ S 0HD | R
Hoosien TX J7aS2 s ®

Gohaduls B [Formw 980, D0D-EL. or §60-PF) {2007]



Schaduln B [Form B0, DIO-EZ, or S00-PF) G007)

Page ol ____ of Paril

Nama of organtzation

Employer Ientification rusbor

Contributors (See Specific Instructions,)

{n}
Mo,

Hlm-.-lﬁ'iﬂ.t:l!ﬂ-ri

M%ﬂm

Typo of contribution
2S5 %o “Kesourres e
12946 Diacy PbedRraRY0d s 5, 000. | w5
Sogarlind “TX_70478 easfetlbecy
o Nar, aacronn, and 2P + 4 Aggrogets Sontributions  Type of caniibution
Al —-
| e 20 T 000. | W, O
Hoosten “TX 99087 | i P 1
No. i () i)
Mamae, addross, and ZIP + 4 WM Type of I |
2) | Baur Loeok Uhiter othodisr usen ]
H@Hﬂﬂ Tj- qq@ t} m{’l‘l ".“.TH
(8] ) ) s .
= Neme, edchess, and 2P + 4 Aggrogoto contribuions | Type of contrbution
28 Hel P
: B0 (510, 000. | Rerons
.Uﬁ_ﬂszim Th Q’m& :hnnuu?muw_:u
o) () @ e
o, Name, sddress, and ZIP + 4 _Aggregote contributions | Type of contribution

ﬁﬂ.nf&b_ﬁ‘-agmd_&wp&

Person ||
5050 \Westhtioner s-5000 . |
Hovseew TX NNUSG Friive bie 13 few b
i i) =)
Ha, Hnma, nddreas, and ZIP + 4 Aggragate contributionn w'piﬂnnnlrhuﬂﬁn
20

v S T

You v T NMN0Sk

s 2,000,

=

[Compiots Par 0 1 tham s
a moncagh congrbution )

Behaiols B [Form 8640, 80-EX, or G80-PF| 2007}



Behedule I

[Foem S, W0-ET, o GR0-PF) (200T)

Namas of organkzation = wmmﬂ«
m Contributors (See Specific Instructions.)
[} ’ b} (e} et
No, MNamoe, addross, ond ZIP + 4 Aggrogate contributions | Type of contribution
E] dings. —
gllﬁ L 'h\nl’ D 3 :jﬂQQ- s
buacheld Dk Yspld o AL
H:':J. Hllﬂl.lﬂthﬂllﬂﬂl'+i Wﬂnﬁm '@Mﬂnﬂﬁuﬂn;__
52 (ethtrfond “Poblotr lorparyy i~
M ’D.f Us_iQQL m

Cinil ph 45241

(Complets Pard @ i theio o
& moncash contribution |

!'-‘hl:'L m#ﬁ'ﬁ-ﬂﬂﬂwi 5 mhﬁnllihlﬂm I!Enfﬂh'mm
. ' ’ ﬂ : W
inh___Oh 45325 [umgles Pt thor
No. H-m:ﬁuﬂmn?n iﬂuﬁmm“u Tmﬂrﬂmmmn
?li ¢ s Parson Ei
LS00 Sto R s LS00, | v H
Foirbield  Oh YSp)Yy oty Pt 1
rﬁ. mm«:ﬂmmu Mﬂmﬁm Trpnﬂd{:m'hmhn
33 \Jet_[ruchine * Nupupcdoridy —
Divilsippe of ﬂ{fugsﬂ ﬁ»-c- 3 $ 5{2{90 3 Mn E
ceon Il s 230 o S
H!i “lmﬂiﬂﬁlﬂ.ﬂl“fl Awhﬂwmfhuﬂm Trpunlu'ﬂmhru;
3 ( iSon) Peewon
of Welto : o SD00. | M Y
8k O ycazg ain Pt 1 £ wn

Bahsdisls B {Form 000, 90-B2, or #50-FF) [@007]



Schacius | Forms 990, 80-EZ, or DD0-PF (2007

Pags ol ____ ol Pari |

Hama of srgonlzatban - Emplover Kaattlicatlon mimbar
Contributors (See Specific Instructions.)
{s} | ib) (c) (d
M. Mama, address, and ZIP + 4 Aggrogate contributions | Type of contribution
M - . 5000, | =,

Flarence. My 41042

{Complste Part || H i @
it hehEash conbrittion |

fo) o) fe) i)
Mo, Hamae, address, and ZIP + 4 Aggregate contributions |  Type of contributien
3& &amﬁé_mumw% L
S Padll Lane  Souph? | 5000 . | Pores
Tupider L 524<8 o Para f fn s
Ll i=) =1} 21]
No. HM;IMII.HIIFHI contributlons Typa of contribution
|l Rt e =N
: b T000 o | N O
Vticg Mt Y83)¢ (Comlets Put 1 i e
i#) b) )
No. Name, addroas, and ZIP = 4 _Aggrogete contributions | Type of contribution
GO f_ﬂiﬂzm_ﬁmméma%éivms i D
Y24 By lihrook Ave. 4 D000 - | rem H
m ﬁ!\ Lfizgf mmulﬂr.?m
{a) (b el -
Ma. Name, addross, and ZIP + 4 Aggregate contributions | Type of contribution
G | |Erodvetion Hiapy fi nshers oy i O
o Gepber S . 5000 . | e
Brad Yocd DL Yy smR e el
fa) (b) (el (a1
Ha. Moma, address, and ZIP + 4 Apgregata sontributions | Typo of confribution
LL&- I f Parson
9081 Le Saint D ¢ . 2000: | ot
Eg:i“{:!ﬂ Q! LTE‘D.’U" mmulurw?m

Sebmdule [ Farm §90, B0-E2, ar B00-F) [200TY



Henaifiie [

{Form 890, $50-EZ. or 000-PF) [2007)

Page . of . uiTwn]

Mame of crganization

wmﬂmmw

e

Contributora (See Specific Instructions.)

|
Ho.

Hlﬂ'ﬂ.lﬂ'ﬂ.-ﬂ!ﬁ'#l

[
Type of contributlon

6

& ﬁ'ndua—‘fﬁ LG
fpicdeld Ok Ysoll

Person L
Payrall
Mancash

[(Complits Post W if thens
a noncash cortibulion |

iE

Hlmlﬁ!ﬂlﬂdﬂ + 4

[dj
Itg af eoniribution

o e 4

Action G ovp INC
H.LL_M_lﬁu,m_lds_Eﬁyﬂw_,a
Areaay

MM@H

i —

Paraon Cl
Payral
Nonzash
[Complats Pait B If thom i
a rancash contribuition |

=

HIMM&HHF+I

]
Type af contribution

Porpon
e 1]

ICampieta Part 1l if e o
o nordaih coniribution |

fo)
Mo.

Hm:ﬁnﬂ.nﬁﬂ-ﬂ

Mﬂlﬁhﬂﬂlﬂ

(l
Typa of contribution

Person [
Payrall

HMH

[Comploie Part i W ot =
@ noncosh Sanfbution ]

=

mmﬂ and ZIP + 4

Typa of ﬂﬁibuum

o

Porson ||
Payroll
Moncheh

(Camplota Pa @ I thare
& noncash sontistion |

5E

Hlml.udduﬂ,-umul

Apgregate contributions

!Eﬂiﬁn’lﬂhﬂh

Parson
Payroll
Hancash

[Comgitein Fart i 0 theis &
i moncash, een it |

fichadils @l (Porm D63, BOS-EX, or #00.9F) 2007}



