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I.R .S . S P ECIFICAT IO N S T O  BE R EM O V ED BEFO R E P R IN T IN G 

DO  N O T  P R IN T  —  DO  N O T  P R IN T  —  DO  N O T  P R IN T  —  DO  N O T  P R IN T 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

D ate

 

A ction
 

Revised proofs
req uested
 

D ate
 

Sig nature
 

O .K . to print
 

IN STRU C TIO N S TO  P RIN TE RS 
F O RM  9 9 0 E Z , P A G E  1 of 4  
M A RG IN S: TO P  13 mm (1⁄2 " ), C E N TE R SID E S. P RIN TS: H E A D  TO  H E A D
P A P E R: W H ITE  W RITIN G , SU B . 20 . IN K : B LA C K  
F LA T SIZ E : 216 mm (8 1⁄2 " ) 3 27 9 mm (11" ) 
P E RF O RA TE : N O N E
 

Em p lo y er  iden tificatio n  n u m ber

 

D 

Telephone numb er
 

E 

G roup E xemption
N umb er ©

 

F 

O r g an iz atio n  ty p e (check  only one)—
 

Short Form 
Return of Organization Exempt From Income Tax
 

O M B  N o. 15 4 5 -115 0 

990-EZ

 

F orm U n der  s ectio n  50 1(c), 527 , o r  4947 (a)(1) o f th e In ter n al R ev en u e Co de
(ex cep t black  lu n g  ben efit tr u s t o r  p r iv ate fo u n datio n )
 

D epartment of the Treasury
Internal Revenue Service
 
A Fo r  th e 20 0 7  calen dar  y ear , o r  tax  y ear  beg in n in g , 20 0 7 , an d en din g , 20  

N ame of org aniz ation
 

P leas e
u s e IR S
label o r
p r in t o r
ty p e.
S ee
S p ecific
In s tr u c-
tio n s .
 

N umb er and street (or P .O . b ox, if mail is not delivered to street address)
 

C ity or tow n, state or country, and Z IP  +  4
 

R ev en u e, Ex p en s es , an d Ch an g es  in  N et As s ets  o r  Fu n d Balan ces  (See pag e 5 5  of the instructions.) 
1

 
1

 

C ontrib utions, g ifts, g rants, and similar amounts received
 2

 
2

 

P rog ram service revenue including  g overnment fees and contracts 
 3

 
M emb ership dues and assessments

 
3

 4

 
Investment income

 
4

 5a

 
G ross amount from sale of assets other than inventory

 
5a

 5b

 
Less: cost or other b asis and sales expenses

 
b

 5c

 
G ain or (loss) from sale of assets other than inventory. Sub tract line 5 b  from line 5 a (attach schedule)

 
c

 6

 

Special events and activities (attach schedule). If any amount is from g am in g , check  here  ©
 G ross revenue (not including  $

 

of contrib utions
 

a

 6a

 

R
e

v
e

n
u

e
 reported on line 1)

 6b

 
b

 6c

 
N et income or (loss) from special events and activities. Sub tract line 6 b  from line 6 a

 
c

 7 a

 
G ross sales of inventory, less returns and allow ances

 
7 a

 7 b

 
Less: cost of g oods sold

 
b

 7 c

 
G ross profit or (loss) from sales of inventory. Sub tract line 7 b  from line 7 a

 
c

 8

 
O ther revenue (describ e © )

 

8

 T o tal rev en u e. A dd lines 1, 2, 3 , 4 , 5 c, 6 c, 7 c, and 8  ©

 

9

 
9

 10

 
G rants and similar amounts paid (attach schedule)

 
10

 11

 
B enefits paid to or for memb ers

 
11

 12

 
Salaries, other compensation, and employee b enefits

 
12

 13

 
13

 

P rofessional fees and other payments to independent contractors
 14

 
14

 

O ccupancy, rent, utilities, and maintenance
 E

x
p

e
n

s
e

s
 15

 
15

 

P rinting , pub lications, postag e, and shipping
 16

 
16

 

O ther expenses (describ e © )

 17

 

T o tal ex p en s es . A dd lines 10  throug h 16 ©

 

17

 18

 
18

 

E xcess or (deficit) for the year. Sub tract line 17  from line 9
 19

 

N et assets or fund b alances at b eg inning  of year (from line 27 , column (A )) (must ag ree w ith
end-of-year fig ure reported on prior year’s return)

 

19

 20

 
20

 

O ther chang es in net assets or fund b alances (attach explanation)
 

N
e

t 
A

s
s
e

ts
 N et assets or fund b alances at end of year. C omb ine lines 18  throug h 20  ©

 

21

 
21

 Balan ce S h eets — If Total assets on line 25 , column (B ) are $25 0 ,0 0 0  or more, file F orm 9 9 0  instead of F orm 9 9 0 - E Z .
 (A) B eg inning  of year (B) E nd of year 

22

 
C ash, saving s, and investments

 
22

 23

 
Land and b uilding s

 
23

 24

 
O ther assets (describ e © )

 

24

 25

 
T o tal as s ets

 

25

 26

 
26

 N et as s ets  o r  fu n d balan ces  (line 27  of column (B ) m u s t ag ree w ith line 21)
 

27

 
27

 Fo r  P r iv acy  Act an d P ap er w o r k  R edu ctio n  Act N o tice, s ee th e s ep arate in s tr u ctio n s . 

C heck © if the org aniz ation is not a section 5 0 9 (a)(3 ) supporting  org aniz ation an d its g ross receipts are normally n o t more than $25 ,0 0 0 . A  return is
not req uired, b ut if the org aniz ation chooses to file a return, b e sure to file a complete return.
 

O p en  to  P u blic

In s p ectio n

 
C
 

P ar t II
 

P ar t I
 

Room/suite
 

A ccounting  method:
 

I 

J 

Less: direct expenses other than fundraising  expenses 
 

T o tal liabilities  (describ e © )

 

C at. N o. 10 6 4 2I

 

F orm 990 -EZ  (20 0 7 )

 

© The organization may have to use a copy of this return to satisfy state reporting requirements.

 

● Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 

 

G 

C heck  if applicab le:
 

B 

Initial return
 Termination
 A mended return
 

A ddress chang e
 

(See pag e 6 0  of the instructions.)
 

5 0 1(c) ( ) §  (insert no.)
 

5 27
 

4 9 4 7 (a)(1) or
 

C ash
 

A ccrual
 O ther (specify) ©

 

( )
 

N ame chang e
 

K 

L A dd lines 5 b , 6 b , and 7 b , to line 9  to determine g ross receipts; if $10 0 ,0 0 0  or more, file F orm 9 9 0  instead of F orm 9 9 0 - E Z ©

 

$
 

C heck © if the org aniz ation 
is n o t req uired to attach
Schedule B  (F orm 9 9 0 , 9 9 0 - E Z , or 9 9 0 - P F ).
 

A pplication pending
 

W ebs ite: ©

 

H 

a completed Schedule A  (F orm 990 or 990- E Z ).

 

C omp. A nalyst N ote: F orm is 4 6  picas w ide
 

© Sponsoring  org aniz ations, and controlling  org aniz ations as defined in section 5 12(b )(13 ) must file F orm
9 9 0 . A ll other org aniz ations w ith g ross receipts less than $10 0 ,0 0 0  and total assets less than $25 0 ,0 0 0  at the

end of the year may use this form.
 

07 
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5 
I.R .S . S P ECIFICAT IO N S T O  BE R EM O V ED BEFO R E P R IN T IN G 

DO  N O T  P R IN T  —  DO  N O T  P R IN T  —  DO  N O T  P R IN T  —  DO  N O T  P R IN T 

P ag e 2 F orm 9 9 0 - E Z  (20 0 7 ) 

Ex p en s es
 

S tatem en t o f P r o g ram  S er v ice Acco m p lis h m en ts  (See pag e 6 0  of the instructions.)
 

D escrib e w hat w as achieved in carrying  out the org aniz ation’s exempt purposes. In a clear and concise manner,
describ e the services provided, the numb er of persons b enefited, or other relevant information for each prog ram title.
 
28 

) (G rants $
 

29
 

) (G rants $
 30

 

) (G rants $
 O ther prog ram services (attach schedule)

 
31
 ) (G rants $ 

T o tal p r o g ram  s er v ice ex p en s es . A dd lines 28 a throug h 3 1a ©

 

32
 Lis t o f O fficer s , Directo r s , T r u s tees , an d Key  Em p lo y ees  (List each one even if not compensated. See pag e 6 1 of the instructions.)

 (C) C ompensation
(If n o t p aid,
en ter  - 0 - .)
 

(D) Contributions to
employee benefit plans &

deferred compensation
 

(E) E xpense
account and

other allow ances
 

(B) Title and averag e
hours per w eek

devoted to position
 

(A) N ame and address
 

O th er  In fo r m atio n  (N ote the statement req uirement in G eneral Instruction V .)
 

N o Y es 

D id the org aniz ation mak e a chang e in its activities or methods of conducting  activities? If “ Y es,”  attach a
detailed statement of each chang e

 

33 

W ere any chang es made to the org aniz ing  or g overning  documents b ut not reported to the IRS? If “ Y es,”  
attach a conformed copy of the chang es

 

34 

If the organization had  income from b usiness activities, such as those reported  on lines 2 , 6 , and  7  (among others), b ut not

reported  on F orm 9 9 0 -T, attach a statement ex plaining your reason for not reporting the income on F orm 9 9 0 -T.

 

35 

D id the org aniz ation have unrelated b usiness g ross income of $1,0 0 0  or more or 6 0 3 3 (e) notice, reporting , and
proxy tax req uirements?

 

a 

If “ Y es,”  has it filed a tax return on Fo r m  990 - T  for this year?
 

b 

W as there a liq uidation, dissolution, termination, or sub stantial contraction during  the year? If “ Y es,”  attach a
statement.

 

36 

37 a 37 a E nter amount of political expenditures, direct or indirect, as describ ed in the instructions. ©

 D id the org aniz ation file Fo r m  1120 - P O L for this year?
 

b 

D id the org aniz ation b orrow  from, or mak e any loans to, any officer, director, trustee, or k ey employee o r  w ere 
any such loans made in a prior year and still unpaid at the start of the period covered b y this return?

 
38b 

If “ Y es,”  attach the schedule specified in the line 3 8  instructions and enter the amount 
involved

 

b 

5 0 1 (c)(7 ) organizations. E nter:
 

39 
39a 

39b G ross receipts, included on line 9 , for pub lic use of club  facilities
 

b 

IN STRU C TIO N S TO  P RIN TE RS 
F O RM  9 9 0 E Z , P A G E  2 of 4  
M A RG IN S: TO P  13 mm (1⁄2 " ), C E N TE R SID E S. P RIN TS: H E A D  TO  H E A D
P A P E R: W H ITE  W RITIN G , SU B . 20 . IN K : B LA C K  
F LA T SIZ E : 216 mm (8 1⁄2 " ) 3 27 9 mm (11" ) 
P E RF O RA TE : N O N E
 

P ar t V
 

P ar t IV
 

P ar t III
 (Req uired for 5 0 1(c)(3 )

and (4 ) org aniz ations
and 4 9 4 7 (a)(1) trusts;
optional for others.)
 

W hat is the org aniz ation’s primary exempt purpose?
 

28a 

29a 

30 a 

31a 

32 

38a 

If this amount includes foreig n g rants, check  here ©

 

If this amount includes foreig n g rants, check  here ©

 

If this amount includes foreig n g rants, check  here ©

 

If this amount includes foreig n g rants, check  here ©

 

F orm 990 -EZ (20 0 7 )

 

C omp. A nalyst N ote: F orm is 4 6  picas w ide
 

Initiation fees and capital contrib utions included on line 9
 

a 

33 

34 

35a 

36 

37 b 

38a 

35b 
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P ag e 3 F orm 9 9 0 - E Z  (20 0 7 ) 

Telephone no. © ( )
 

42a The b ook s are in care of ©

 Located at ©

 

S ection 4 9 4 7 (a)(1 ) nonex empt charitab le trusts filing F orm 9 9 0 - E Z  in lieu of F orm 1041— C heck  here ©

 

43 
43 

D ate
 

E IN ©

 

IN STRU C TIO N S TO  P RIN TE RS 
F O RM  9 9 0 E Z , P A G E  3  of 4  (P ag e 4  is b lank )
M A RG IN S: TO P  13 mm (1⁄2 " ), C E N TE R SID E S. P RIN TS: H E A D  TO  H E A D
P A P E R: W H ITE  W RITIN G , SU B . 20 . IN K : B LA C K  
F LA T SIZ E : 216 mm (8 1⁄2 " ) 3 27 9 mm (11" ) 
P E RF O RA TE : N O N E
 

P leas e

S ig n

Here

 
Type or print name and title. 

D ate Sig nature of officer 

P reparer’s
sig nature
 

C heck  if
self-
employed ©

 

P aid

P rep arer ’s

U s e O n ly

 

F irm’s name (or yours
if self-employed),
address, and Z IP  +  4
 

Z IP  +  4 ©

 

P reparer’s SSN  or P TIN  (See G en. Inst. X )
 

P hone no. © ( )

 

List the states w ith w hich a copy of this return is filed. ©

 

41 

F orm 990 -EZ  (20 0 7 )

 

©
 
©
 

©
 

©
 

and enter the amount of tax-exempt interest received or accrued during  the tax year ©

 U nder penalties of perjury, I declare that I have examined this return, including  accompanying  schedules and statements, and to the b est of my k now ledg e
and b elief, it is true, correct, and complete. D eclaration of preparer (other than officer) is b ased on all information of w hich preparer has any k now ledg e.
 

A t any time during  the calendar year, did the org aniz ation have an interest in or a sig nature or other authority
over a financial account in a foreig n country (such as a b ank  account, securities account, or other financial
account)?

 

42b 

If “ Y es,”  enter the name of the foreig n country: ©

 See the instructions for exceptions and filing  req uirements for Fo r m  T D F 90 -22.1.

 c 

b 

If “ Y es,”  enter the name of the foreig n country: ©

 

42c 

O th er  In fo r m atio n  (N ote the statement req uirement in G eneral Instruction V .) (C ontinued )
 

P ar t V
 

N o Y es 

A t any time during  the calendar year, did the org aniz ation maintain an office outside of the U .S.?
 

C omp. A nalyst N ote: F orm is 4 6  picas w ide
 

5 0 1 (c)(3 ) organizations. E nter amount of tax imposed on the org aniz ation during  the year under:
section 4 9 11 ©

 

; section 4 9 12 ©

 

; section 4 9 5 5 ©

 5 0 1 (c)(3 ) and  (4 ) organizations. D id the org aniz ation eng ag e in any section 4 9 5 8  excess b enefit transaction during  the 
year or did it b ecome aw are of an excess b enefit transaction from a prior year? If “ Y es,”  attach an explanation

 E nter amount of tax imposed on org aniz ation manag ers or disq ualified persons during
the year under sections 4 9 12, 4 9 5 5 , and 4 9 5 8 ©

 

40 a 

b 

c 

d E nter amount of tax on line 4 0 c reimb ursed b y the org aniz ation ©

 

40 b 

e 

N o Y es 

A ll organizations. A t any time during  the tax year, w as the org aniz ation a party to a prohib ited tax shelter
transaction?

 

40 e 
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