- 990-EZ

Department of the Treasury
Intemal Revenue Service

... Short Form. :
Return of Organization Exempt From Income Tax

benelit trust or private foundation)
» For prganizations with gross receipts less thar $100,000 and total assets less
than $250.000 at the end of the year.
» The organization may have o use a copy of this return to satisfy state reporting re

Under section 501(c}, 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

quirements.

OMB No. 1545-1150

i1 , 2001, and ending /R/3

/

2001

Open to Public

Inspection

L2200

A For the 2001 calendar year. or tax year begmmng
B Check if applicable; Please ame of organization e E#:Inyer identification number
[0 Address change E:e:?;f or T A east Vi ,m/er Co/}r ¢ /4-Sjocm7"'9ﬁ Lure. ] EF 00
mfr;h;:ge glpl;t or Number and street {or P.O. bax, If mail IS not delivered to street address)l Roomv/suite} E Telephone number 5__5;5_?
] Final retwm dee Vo X, /ve‘a ddoLJﬁt{f/C’ (575)) é'/

Specific
B, B im0 j2009 ¢ e x>

G Accounting method: X3 Cash L] Accrual

e Section 50c)3) organizations and 4947(a3)(1) nonexempt charitable trusts must sttach

a completed Schedule A (Farm 990 or 980-EZ).

Other {spacify) »

i Web site: >
J Organization type {check only one) — K] 501(2) { /) dinsert no.) [ 494761} or [ 527

(HIS , # e,écq aet

H Check » if the organization
i5 not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF}.

K Check ®[A ¥ the organization’s gross receipts are normally
organization received a Form 990 Package in the mail. it shou

not more than $25,000. The organization need not file a retum with the IRS; but if the
id file a return without financial daia. Some states require a complete retumn.

L Add lines 5b, 6b, and 7o, to line 9 to determine gross receipts; if $100,000 or more, file Form 930 instead of Form 990-E7.

>3

i L67

and Changes in Net Assets or Fund Balances (See Specific Insiructions ‘on page 35.)

Revenue, Expenses,
1 Contrbutions, gifts, grants, and similar amounts received . . . . . . - . . . . - . - 1 6
2 Program service revenue including government fees and contracts . . . . . . . . . - 2 jloe
3 Membership dues and assessments . . . . . . . . . 0 o e e e e e - 3 3775
4 Investment income . . . . Coe - OV I | o
5a Gross amount from sale of assets other than lnventory .. . . |5a (24
b Less: cost or other basis and sales expenses . . . . LSb (2]
@ ¢ Gain or {loss) from sale of assets other than inventory (!me Sa Iess fine 5b) (attach schedule) . Sc o
2 6 Special events and activities {attach sghedule}
%’ a Gross revenue {not inciuding $ ho of contributions
- reported ont line 1) . . . .. .. . . . |Ba t779
b Less: direct expenses other than fundrarsmg expenses . 6b 7566 ( 5 y7)
¢ Net income or (loss) from special events and activities (line Ga less {lne 6b) . _ . . . . . |6
7a Gross sales of inventory, less returns and allowances . . . . . 13 o
b Less: cost of goods sold . . . . . LIb o
¢ Gross profit of (loss) from sales of mventory (Ilne 'Ia Iess hne 7b) . T I [ O
B Other revenue (describe » /J!;M"V Feis | Feace Reatwl ) M/vu‘f?zm_;i } I8 $Hé4 5
8 Total revenue {add lines 1, 2, 3, 4,5¢c, 6c, 7c,and 8) . . . . . ... .>» 19 5o/
10 Grants and similar amounts paid {attach schedule) . . . . . . . . . . . . . . . |10 &
11 Benefits paid to or for members. . . . N A b L&
§ 12 Salaries, other compensation, and employee benefits . . . O I 7 ©
£ | 13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 o
2 | 14 Occupancy. rent, utilities, and maintenance . . . . . . . - . . - .. . .. - 14 [
W1 15 Printing, publications, postage, ﬁgl shipping S I 325 76
16 Other expenses (describe b _24{74€ 5"‘1’:’/’0 i f"ﬁﬂﬂ“ ( Bank Fees y |16 JER L
17 Total expenses {add lines 10 through 16) . . . . . . . > {17 d¥/ 9
'E 18 Excess orf (deficit) for the year {line 9lessline 17} . . . . . . L. Ll (folF )
] 19 Net assets or fund balances at beginning of year (from iine 27, column A)) (must agree wi ;
% end-of-year figure reported on pnorgyea:lg rett?;n) ( . . ( D_( .. g . _Ith_ 19 —-59919 & écl.é
2 20 Other changes in net assets or fund balances {attach explanatuon) . L)
Net assets or fund balances at end of year (combine lines 18 through 20) . 121 7l ,.E’ 5

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ,

{See Specific Instructions on page 39.) (A) Beginning of year | (B} End of year
22 Cash, savings, and investments . _ . FoO 22, [LFEA
23 Land and buildings . . Coe - @) 23 4
24 Other assets {describe > Librany ¥ Ho/éay_;_’_gg__h# ) LY 6 24 L4 E
25 Total assets . . ; . Fo44 25| FLRE
26 Total liabilities (descnbe P 3 1% 26 o
27 Net assets or fund balances {iine 27 of column (B) must agree with fine 21) . SO YL 211 7 RS

Cat. No. 106421 Form 990-EZ (2007

For Paperwork Reduction Act Notice, see the separate instructions.



Fomm 990-EZ, (2001), . E//U /(7( /’fg 0/9’0 v Poge @

Statement of Program Semoe Accompllshments {See Spec:f ic Instiuctions on page 40) E:penses
What is the arganization's primary exempt purpose? gf‘%qtgfdom;riggﬁg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise mannef, | and . 49478{1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)

(Grants $ )| 28a /7/ 7

(Grants $ y{2%

{Grants $ 1130a
31 Other program services {attach schedute) . . . . e - . fGramts $ }{31a 4l

32 Total progratn service expenses (add lines 28a through 31a) . . . |32 Hl4
wgm of Officers, Directors, Trustees, and Key Employees {List each one even |f not compensated See Specific Instructions on page 40.)

(B8 Title and average {C} Compensation (D) Contributions to 2} Expense
hours per week (F not paid, loyee benefit plans accoumnt and
devated to position enter -0-) daferred compensation | other allowances

(A} Name and address

v Mic K 750 Meadowrda) (( ;
S /wﬁ/i So7 Freuded [ % e o
Densser 'Lfmﬁ,l‘;- 3 Wﬁfmxﬁ# _______ . _ :

o rporBel o /‘7/4 ol 3ot Z U{C < ﬁf“ / ! o e 0,
_quf.i f?gﬁg"kﬁ"" a/?gf;i S w37 Trewsaver | 2 o o o
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reparted to the IRS? If "Yes,” attach a detailed description of each activity . . X
34 Waere any changes made to the organizing or goveming documents but not reported to the IRS? if "Yes,” attach a conformed copy of the changes. X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 famong others), but NOT /

reported on Form 990-T, atiach a statement explaining your reason for hot reporting the income on Form 890-T. //ﬁ

a Did the organization have unrelated business gross income of $1,000 or more ur 6033{e) notice, reporting, and proxy tax requirements? X

b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . -

36 Was there 2 liquidation, dissolution, termination, or substantiai contraction durlng the year‘? {t “‘Yes, attach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » {37a] o

b Did the organization file Form 1120-POL for this year? . . . | - - - .-

38a Did the organtzanon borrow from, or make any loans to, any officer, dlrector, trustee, or key emplayee DR were any

such loans made in a prior year and still unpaid at the start of the period covered by this return? .

b If “Yes,” attach the schedule specified in the fine 38 instructions and enter the amount involved. |38b 4/4
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fine 9 [39a (2
b Gross receipts, included on line 9, for public use of ciub facilites . . . . {am| /FrP0
A0a 3501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under NS
section 4911 b ; section 4912 b ; section 4355 b

b 501(c)(3} and {4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a prior year? If "Yes,” aftach an explanation. . . . . ..

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4972, 4955, and 4938 b Al¢
d Enter: Amount of tax on line 40c, above, reimbursed by the o //igjfnrzatlon . Afq
41  List the states with which a copy of this return is filed. »
42 The books are in care of B __¥:__ f?f_c:‘f}‘/_‘_g{ﬁf:"_- ......................................... Telephane no. (/T ) 45 2-aR01
Located at & .22/2. pe'ﬂ\fz—.T - LRI P e P4 B [FRH A3
43 Section 4947(a)(1) nonexempt charitable tmsrs filing Form 990-€Z in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received of accrued during the tax year . . .. P | 43 | 4 / 4
Under penalties of pequry, | dectare that i have examined this retum, including accompanying schiedules and statements, and to the best of my knowiedge
and beref itis , correct, and c plete Dedlaration of preparer (cther than officer) is based on ali information of which preparer has any knowledge.
enllN ! ek | s/
ng'; SlgnatureLl&jﬂ Date
i Ee D_ M / C/k
Type or print name and title,
Paid Preparer’s } Date gel:?k if Preparer's SSN or PTIN (See Gen. Inst. W)
Pr er's sigrature employed & D
f Eimm's name (or yours EIN » :
Use Only | i sei-employed), ’ *
address, and ZIP + 4 Phione no. » ¢ }

(] Form 990-EZ (2001)



Department of the Treasury
tmemal Revenue Service

Fur ca!endar year 2001 or other tax year beginning (/74 4

» See separate instructions.

Exempt Organization Business Incgg;g(Tgx Retum
and proxy tax under section e e i
b 4 mer| 2001

, 2001, and ending

OMB No. 1545-0687

I'_—| Check box if
address changed

B Exernpt under section
X sonc i 7)
[ aose {1 220
] aosa 1 s30()

orth east Borter Colle

Name of organization { [_] check box if name changed and see instructions)
Socition , Trc.

D Employer identification number
{Employees’ srust, see instructions for Black D

Please Number, street, and room or surte no. {If a P.O, box, see page 7 of instructions.)

Print or 750 /Védq‘f’?u’ 4€ /Qf«/

an page 7.} .
/e | j8307%0
E New unrelated bus. activity codes
{See instructions for Block E on page 7.)

Type City or town, state, and ZIP code

Alttamoit A 12007

[] s29ta
c Bt°°k d\fa*ue of all assets | F Group exemption number (see instructions for Block F on page 7) P
"3 jyear G Check organization type B [ 501(c) corporation 5010 trust  [] 401(a) tust [ 1 Other trust

H Descnbe the organization’s primary unrelated business activity. » Sale of ca/eaJarr SAwts },,,71; ete. wi T Loge

I During the tax-year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfied group'? > Oves XnNo
If “Yes,” enter the name and identifying number of the parent corporaticn. B

J The books are in care of » Tefephone number » ( )
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales Fo%7 047 // / ////// /
b Less returns and allowarices (% c Balance » [ 1€
2 Cost of goods soid (Schedule A, line 7) . 2 | 4997
3 Gross profit {subtract line 2 from line 1c) 3 52
4a Capital gain net income {attach Schedule Dj . 4a
b Net gain (loss) {Form 4797, Part 1, line 18} {attach Form 4797) :b
¢ Capital loss deduction for trusts . i
5 rncz?me {loss) from parinerships and S corporations (attach statement) 5 /// / /
6 Rent income (Schedule C) 6 /53 Iy (79)
7 Unrelated debt-financed income (Schedule E) 1
8 Interest, annuities, royalties, and rents from controlled
organizations {Schedule F) 8
9 Invesiment income of a section 501(«:)(7) (9) or (17)
organization (Schedule G) . R
10  Exploited exempt activity income (Schedule l) 10
11  Advertising income (Schedule J) 1mn
12  Other income (see page 9 of the mstrucnons—attach sched ule) 12
13 Total (combine lines 3 through 12) . . . 13] 203 ’ 2% % ] [ (44)

Deductions Not Taken Elsewhere (See page 9 of the instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business incomne.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . 14
15 Salariesand wages . . . . . - - . . . 4 e oo o . = . .. 15
16 Repairs and maintenance . . . . . . . . & . <« - 4 - . - N
17 Bad debts ) 17
18 Interest (attach schedule) e e e e e e 18
19 Taxes and licenses . . 19
20 Charitable contributions (see page 11 of the mstructuons for I|m:tauon rules) . . 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retun . [22a 22b
23  Depletion . e e e e e e . . 23
24  Contributions to deferred compensauon plans C e e e ; 24
25 Employee benefit programs . . . e e e e e e . 25
26 Excess exempt expenses {Schedule l) e e e e e e 26
27 Excess readership costs (Schedule J) . . 27
28 Other deductions {attach schedute) . . . . . . . . . . . . 28
29 Total deductions {add fines 14 through 28) . . . . . 129 .
38 Unrelated business taxable income before net operating loss deductlon (subtract lme 29 from fine 13)_ 30 (44)
31 Net operating loss deduction . . . S |
32 Unrelated business taxable income before specnf' ic deduction {subtract fine 31 from fine 30) . [L32 ( ¥4)
33 Specific deduction (Generaffy $1,000, but see fine 33 instructions for exceptions} . 33| /02D
34 Unrelated business taxable income (subltract line 33 from line 32). if fine 33 is greater than Ilne
32, enter the smaller of zeroorline32 . . . . . . . . . . . . P H o

For Paperwork Reduction Act Notice, see instructions.

Cat, No. 11291)

Form 990-T (2007}



E/‘/U /4 /f; o140 bage 2

Form 990-T (2007}

_ _Tax Computation_ i _
Orgamzauons Taxable as Corporations (see instructions for tax computation on page 12)
Controlled group members (sections 1561 and 1563}—check here 1. See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s L 1 @ls [ 1 @ls L1
b Enter organization's share of: (1) additional 5% tax (not more than $11,750) (s |

(2) additional 3% tax (not more than $100,000) . [$ |
¢ Income tax on the amount on fine 34 . . . . ... .» |35
36 Trusts Taxable at Trust Rates (see instructions for tax computatlon on page 13) income tax on
the armount on line 34 from: L Tax rate schedule or [ Scheduie D (Form1041) . . . .» [ 36
37 Proxytax (see page 13 of theinstructions) . . . . . . . . . . . . . . .. P 37
38 Alernative minimum tax . . S .-
39 Total (add lines 37 and 38 t© lme 35c or 36 whmhever apphes) P - . I o
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see page 13 of the instructions) . . . . . . j40b
¢ General business credit—Check here and indicate which forms are
attached: ] Form 3800 [ ] Form(s)(specify) » 40c
d Credit for prior year minimum tax {attach Form 8801 or 8827) 40d
e Total credits (add lines 40athrough 40d} . _ . . . . . . . . . . . . . . . . 40c
' 41

41 Subtract line 40e from line 39 . .
42  Other taxes. Check if from: [_] Form 4255 D Form 8611 . Form 8607 i:i Form 8865 i:} Other (anach sx:heduiej 42_

43  Totaltax (acd lines 41and 42) . . . . . 43
44 Payments: a 2000 overpayment credited to 2001, .. ... . |4a

b 2001 estimated tax payments . .o : 44b

¢ Tax deposited with Form 8868 . . . . . . 44c

d Foreign onganizations—Tax paid or withheld at source {see mst{ucuons} 44d

e Backup withholding {see instructions) . . . . . . . e

f Other credits and payments (see instructions) . . . a4t
45 Total payments (add lines 44a through 44f) ) . |45 &
46 Estimated tax penaliy (see page 4 of the instructions). Check b D it Furm 2220 is attached . |46
47 Tax due—If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . .» |47
48 Overpayment--If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . & 48
49  Enter the amount of line 48 you want: Credited to 2002 estimated tax » Refunded P 49

Statements Regarding Certain Activities and Other information {See instructions on page 15.)

1 At any time during the 2001 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account in a foreign country {such as a bank account, securities account, or other financial account}?
If “Yes,” the organization may have to file Form TD F 80-22.1. If “Yes,"” enter the name of the foreign country /
here b %
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trist? Al
If “Yes,” see page 15 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Schedule A—Cost of Goods Sold (See instructions on page 16.)
Method of inventory valuation (specify) &
1 Inventory at beginning of year 1 _ 2 6 Inventory atend of year , . . ] o
2 Purchases . . .. ...l 2] 264l 7 Cost of goods sold. Subtract line YTV
3 Costoffabor. . . . 3 o 6 from fine 5. (Enter here and on
4a Additional section 263A COSIS ine 2, Partt) . . . . . . 7 | 5297
{attach schedule) . . 4a o 8 Do the rules of section 263A (\mth respect 1 | Yes| No
b Other costs {attach schedule) | 4b 350 property produced or acqurred for resale) apply %
5 Total—Add lines 1 through 4b 5 | FewP 4947 to the organization? . . . . X

Under penalties of perjury, | declare that ! have examined this return, Including accompanying schedules and statemerts. and to the batofmy kmvﬂedge and belief., it is true.
Sign cmect and gomplete. Decla of preparer cther than taxpayer) is based on all information of which preparer has any keowledge.

Here ALy : I?%%?/WI P Presiti? the properes heae bekoe
S)gnamre of officer Date” Title instructions)?  [] Yes [ No

Paid Preparer's ’ Date Check if Preparer's SSN or PTIN
signature self-employed ]

r,
Preparer 5 Firm's name {(or EmN ]
Use {)nly yours if self-employed),
address, and ZIP code Phone no. )

Form 990-T {007



Form 980-T (2001}

E/N 4= /)F 5050

Page

- (sag insiructions on page 16)

Description of property

0 Lpan

o dooks + pideo’s abod Bovder Cofliés

1]

@

@  Reotsl of «Pefau):/v Fo  members Hon

+Agin 5/16?94/5;:‘ cwmlpeﬁr-,bﬁs

4)
Rent received or accrued
From personal property (if the percentage of rent From real and personal property Gf the Deductions directly connected with the income in
for personal prugmy is more zhgﬁrmm not percentage of rent for personal property exceeds columns 2{a) and 2(b) (attach scheduile)
muore than 50%) 50% or if the rent is based on profit or income}
) 33 R5 2
@ /20 &
a)
“
Total Total /53
Enter

{Add totals of columns 2{a) and 2(b). Enter

here and on line 6, column {A), Part |, page 1}

/53

here anrd on line 6. column ‘;25'2

{B), Part |, page 1. .

{See instructions on paqe 17

Gross income from or Deductions directly connected with or allocable to
- debt-financed property
Description of debt-linanced property allocable I:g debt-financed Straight fine depreciation Oiter doductions
Pery f{atlach schedule) (attach schedlule)
(1)
@)
3
@
Amount of average Average adjusted basis of .
acquisition debt on or or allocable to Colurnn 4 Gross income reportable ic o{ur:lmnoecamfagale%l;%?m s
allocable 1o debt-financed debt-financed property divided by fcoymn 2 column 6) 3(a) and 3
property (attach schedule) (attach schedule) colurmn 5
(U] %
&3] %
3 %
@ %
Enter here and on line 7, |Enter here and on fine 7,
column (A), Part |, page 1. | column (B}, Part {, page 1.
included incolumng8 . . ., . . . . . . _ . . ..
(See instructions on page 18.)
Exempt Conlrolled Organizations
Name of Controtled Employer Net unrelated income Total of specified] Part of column (4) that is Deductions direcily
Organization Identification Number {ioss) {see instructions) payments made | included in the controling | connected with income
organization's gross income in column (5)
m
2
3
(4)
Nonexempt Controlled Organizations
Taxable Income Net unrelated income Total of specified Part of column (9) that is Deductions directly
{loss) (see instructions) payments made included in the controlting connected with income in
organization’s gross income coiumn {10}
8]
]
3}
)

Add columns 5 and 10. Enter
here and on line 8, Column (A),
Part §, page 1.

Add columns 6 and 11. Enter
here and on kne 8, Column (B),
Part |, page 1.

Form (2007)



