rom 990-EZ

Short Form |

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
hmg benefit trust ar foundation)

{except biack
> nsoring organizations, and controlling organizations deﬂnedmsecbon512(b)(13)m|.stﬁleForm
990. AsﬁommmmmmﬁmMﬂwmomwm than $250,000 at the

end of the year may use this form.

2007

Open to Public

&ma@ﬁ:‘m » The organization may have to use a copy of this retum to satisfy state reporting requiremeants. Inspection
A For the 2007 calendar year, or tax year beginning JAa/uA®Y [F7 , 2007, and endingDeceamber - 315+ 2007
B Check if appiicable: Please Name of organization D Employer Identifi umber
[ oo (= SIA1L M1RACLES NFT 76 6714047
B Narmo change print or umbgg and street (or P.O. box..fmau:snotderweradmsueetadm1 Room/suite | E Telephone number
Jume |2 | PI2157S G12) 906 409/
Amended cl  ciy andZIP+4
e || I T 02249 - 0143 F proup ramion

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

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting method: 7 Cash [] Accrual

| Website: >

J _Organization type (check only one}— B 501 @ ( 3 ) <«gnsert no) [ 4947(a)1) or [ 527

H Check » [L37 the organization
is not required to attach
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 normatly not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

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

>s £.5170-30

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

?chons )
1  Contributions, gifts, grants, and similar amounts received, . S 1 F M
2 Program service revenue including govemment fees andcontracts . . . . . &
3 Membership dues and assessments
4 Investment income e e e 0
Sa Gross amount from sale of assets other than mventory 5a| O
b Less: cost or other basis and sales expenses 50| O
° ¢ Gain or (loss) from sale of assets other than inventory. Subtract Ime 5b fmm Ime Sa (attach schedule) . o
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here P E]
% a Gross revenue (not including $ of contributions o
(4 reported on line 1) 6a
b Less: direct expenses other than fundralsmg expens&e . 6b ©
¢ Net income or (loss) from special events and activities. Subtract lme 6b from line F@) .
7a Gross sales of inventory, iess returns and allowances 7a
b Less: cost of goods sold . b [®)
c Gross profit or (loss) fro ct line 7b from line 7a
8 Other revenue (desc \
9 _Total revenue. Add lines-177, 3, 4, 5% SR, a}ﬁ%
10  Grants and similar am}fiuéts ¢ schedul A
11 Beneﬁts paid to or for W W }ﬁ e e e e
2| 12 R
E| 13 -Professionarfees-and-otherpdyiiehts-tc-ndepender : %LQW/”%
% 14 Occupancy, rent, utllmes “and malntenanoe ; éﬂ”w ’VL ;
15  Printing, publications, postage, and shipping . 5"‘”"4’05
16  Other expenses (describe B _SYAENSES LOL CLIENTS ﬂ )
&'_| 17 Total expenses. Add lines 10 through 16 >
@ 8| 18 Excess or (deficit) for the year. Subtract line 17 from Ilne 9.
=z 3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
% < end-of-year figure reported on prior year's retum). L. L
o2 20 Other changes in net assets or fund balances (attach explanahon) . .-
Net assets or fund balances at end of year. Combine lines 18 throggh_g) . >

. e . }?%E'z,(ln
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Fonn 990 instead of Fo EZ.

NE‘B

(See page 60 of the instructions.) (A of year I (B) End of year
€22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. X4-00 |22 EJLL'Z_OQ__
© ,23 Land and buildings . . e} 23 e
=24 Other assets (describe P ) 0 24 o
325 Total assets . . 7 00 1251 (p{7/ 00

26 Total liabilities (describe P o) 26 ,
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) &1 Z4,00 |27 .




Form S90-EZ (2007)

Statement of Program Service Accomplrshments (See page 60 of the rnstructlons) |

What is the org jon’s primary exempt purpose? AL C174% 5 s bl

Describe what was achié in carrying out the organization's exempt purposes. In a clear and concise manner-‘ . 7)1 z trusts;

describe the services provid number of persons benefited, or other relevant information for each program title. OPtIONa! for )
.................. ﬂ% wms@-.muzzzs .ysmw:é @
@rgn-t-s% -------------------------- & this amount mq\esforeign grants, check here . . . . | > [ |28a

29 """""""""""""""""""" '\ """ wm=s
e e T O
(Grants $ )_If this amount includes foreign grants, CW e e o .. > [1]20a

U .U USSR
S I I O
(Grants $ )_If this amount includes foreign grants, check here . . \D 30a

31 Other program services (attach schedule) .. (r)
(Grants $ ) i this amount mcludes fona g grants check here 3 » [11]3

32 Total program service expenses. Add lines 28a through 31a > | 32 D

Uist of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 61 of the mshet;pns.)

(B) Title and average (C) Compensation | (D) Contributions to (E) Expshse
W) Name ang aadress dovoted o poateny ¢ Ctor o) | aeiored compartation | _other allowanes
......... W/ LA o — SRS 5 5
RI7 127 8F Heididnn) ST | foptl) oF 145

i Z L I

SIS

biyen IF Viermer

L O_LIL. S

O

oy gyMl oc W’mmf 0

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

37b

}j‘.i_:* 5

33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change
34 Were any changes made to the organizing or governing documents but not reported to the IHS? If "Yes
attach a conformed copy of the changes . .
35 If the organization had income from business activities, such as ihose reported on Itnes 2, 6 and 7 (among others) but not
reported on Fonm 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . e e e e e e e e
b If “Yes,” has it filed a tax retum on Form 990-T for thrs year’? . .
36 Was there a liquidation, dissolution, termination, or substantial contractron dunng the year” lf "‘Yes, attach a
statement. .
37a Enter amount of polrtlcal expendrtures drrect or rndrrect as descnbed in the rnstructlons > |§7 a | 0
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If “Yes,” attach the schedule specrﬁed in the line 38 instructions and enter the amount
involved . 38b @
39 501(ck7) orgamzatrons Enter g O
a Initiation fees and capital contributions included on line 9 . . 39%a A
b_Gross receipts, included on line 9, for public use of club facilities . |39b U




Form 990-EZ (2007) Page 3

40a

b

41
42a

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

501(c)(3) organizations. En}sr amount of tax imposed orj)e organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during 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 O - ]
the year under sections 4912, 4955, and 4858 . . . . A 5 i
Enter amount of tax on line 40c reimbursed by the orgamza’non ... A (&) B o
All organizations. At any time during the tax year, was the organization a party toa prohlb:ted tax shelter - V/
transaction? . . i I L. .

List the states with which a copy of this return 1s filed. b AU

The book fo» . 1f EL ____________________________ Telephone no. >(£.j_ . ié' 09
e booksarencare o by L o hone 0. > L L] ___3

At any time during the calendar year, did the organlza'non 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

account)? . . . . . e e s _42b

If “Yes,” enter the name of the forengn country > e .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. N
At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c

If “Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . P |43 | ®)

Under penamos of penury, 1 declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, 1t is true, com d copple on/df pro {other than officer) 1s based on all information of which preparer has any knowledge
Please ) | 27 )%

Sign

) BanieL MLLHAEL Premipens L//Z?@X

} Signature of ofﬁoer

Type or pnnt name and title

. . Date Check f N N
Paid :s;ﬁﬁeés } Che: - Preparer's SSN or PTIN (See Gen. Inst X)
Preparer’s - employed P ‘

Firm's name (or yours EIN > H
Use Only if self-employed), ’ .
address, and ZIP + 4 Phone no. » ( )

Form 990-EZ (2007




