Short Form
Return of Organization Exempt From Income Tax

& Form ggn-Ez Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code

Department of the Treasury

(except black lung benefit trust or private foundation)
» Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form

end of the year may use this form

990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

OMB No 1545-1150

Open to Public

2006

Intemal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements |n$peCti0n

A For the 2006 calendar year, or tax year beginning ‘Q"QA (s Q(\./ , 2006, and ending 2(07

B Check if applicable Please | C Name of organization D Employer identifi tion number

Quocsowee |25 Frth oad Pablic Lo R’S_ou/Ca Ghe 30 271%59 p
nitial retum :’y":: or Number and street (or P O box, If mail 1s not delivered to street address] Room/suite E Telephone number

@’;;g;;;n;m e —igae B St _Nw [07wl_(Aoy 4| =ik

[ Application pending :?os::c- \!\)ﬁﬁ)’\lﬂ Go}r)(\  DC AOOog NLC::ger (.ampnonb

e Section 501(c)(3) organizations and 4947(a)(1) nonexe}hpt charitable trusts must attach

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

G Accounting method: [ Cash M\Accrual

I Website: » wwh/, "QQ\‘\'\/\ \A D\)\\o\t(_ \\Q@ OY

J Organization type (check only one)—[X] 501(c) { ) «(insert no) [ 4947\f1) or_[]527

H Check » lﬁ If the organization
15 not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check » m if the organization 1s 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 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 .

>3

O

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received, .. 1 @)
2 Program service revenue Including government fees and contracts 2 @
3 Membership dues and assessments 3 O
4 Investment income Co - 4 Q
5a Gross amount from sale of assets other than mventory . .. 5a
b Less: cost or other basis and sales expenses ) 5b _
o ¢ Gain or (loss) from sale of assets other than inventory (I|ne 5a Iess I|ne 5b) (attach schedule). Sc O
2 6 Special events and activtties (attach schedule). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
(4 reported on line 1) . . | . . . . .|6a
b Less: direct expenses other than fundralsmg expenses .. 6éb —— O
¢ Net income or (loss) from special events and activities (Iine 6a Iess Ilne 6b) 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . . . . L7b o 0
¢ Gross profit or (loss) from sales of |nventory (I|ne 7a less I|ne 7b) I I £
8 Other revenue (describe » y L8 ¢
9 Total revenue (add lines 1, 2, 3, 4, 5¢,6¢,7c,and8). . peeree=="3 . . . . . P |9 0
10 Grants and similar amounts paid (attach schedule) QECEWED A 10 (W)
11 Benefits paid to or for members . 1A 11 @)
@ | 12 Salares, other compensation, and employee epefits . Z 7 8 . 12 9]
4 13 Professional fees and other payments to inde| éde ﬂéXntrac .o ‘é? . 13 Q
% 14  Occupancy, rent, utilities, and maintenance . 14 @
S> | 15 Printing, publications, postage, and shipping 15 ©)
< | 16 Other expenses (describe P - ) |16 O
= 17 Total expenses (add lines 10 through16) . . . . . . . . . . . . . . . . .p» [17 O
% 18 Excess or (deficit) for the year (ine 9 less line 17) . 18 @)
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
E.-( end-of-year figure reported on prior year’s return). 19 O
% 20 Other changes in net assets or fund balances (attach explanatlon) .. . . |20 O
21  Net assets or fund balances at end of year (combine lines 18 through 20) e 21 O

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

ZE

(See page 51 of the instructions.) (A) Beginning of year | (B) End of year
&R2 Cash, savings, and investments O |22 O
" 23 Land and buildings Q23] O
24 Other assets (describe » ) () |24 &
25 Total assets ) 25 O
26 Total liabilities (descnbe > 26 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 )
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (20061

93



Form 990-EZ (2006)

Page 2

L]l Statement of Program Service Accomplishments (See page 51 of the instructions.)

N < ; 1 L
What 1s the organization’s primary exempt purpose? ‘DbVl(\e- medsd Mg + <K IS o cehyns
Descrnibe 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 beneflted or other relevant |nformat|on for each program title.

| ﬁ&\kxpenses

equired for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 \l'h(kaf o4

seoasel  dec  fak %& C ks A _\-m Lehen. 1S
AT A?.-% ...... PO
(Grants $ } If this amount includes foreign grants, check here . . . . . » [ |28a
.
Grants$ ) If this amount includes foreign grants, check here . . . . . » L] |29a
0
Grants$ ) If this amount includes foreign grants, check here . . . . . » L] |30a
31 Other program services (attach schedule) e .
(Grants $ ) If this amount includes forelgn grants check here . . . » [O[3a
32 Total program service expenses {add lines 28a through 31a) . . . . . . . . P> |32
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 52 of the instructions.)
(B) Title and average {C) Compensation (D) Contributions to {E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

_g__'trl\ﬂtk[‘.-B.%:\‘%lef.-t.-l.?)?:?J 0.V E%utwe DR [ 4000 | [ s’g &

Kate Barfge, 1232 /RS AW rec’v\)ro‘(‘\cd“m\l'\ i
Washneion Do }aooor @‘\‘

o thuws| [0S 000 (0!500 O

_____________________________________ [ cl>-
(e attered )| S el

Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed )
description of each activity e . 33 :)(
34 Were any changes made to the organizing or governing documents but not reported to the IRS’? If “Yes "
attach a conformed copy of the changes 34 )(
35 If the organization had income from business activities, such as those reported on llnes 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 X
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a y
b If “Yes,” has it filed a tax return on Form 990 T for thrs year’7 35b
36 Was there a iquidation, dissolution, termination, or substantial contractlon durrng the year'7 (If “Yes " attach a >(
statement.) .o 36
37a Enter amount of political expend|tures d|rect orlndlrect as descrlbed |nthe mstructlons > |373| i
b Did the organization file Form 1120-POL for this year? . ) ) 37b Y
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector 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 return? 38a
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . O . - i
39  501(c)(7) organ/zat/ons Enter - ‘
a Inihiation fees and capital contributions included on line 9 . . Ce e 39a ©
b Gross receipts, included on line 9, for public use of club facmtles e . 139b O

Form 990-EZ (2006)




Form 990-EZ (2006) Page 3
2R Other Information (Note the statement requirement in General Instruction V.) (Continued)

{..-40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year undS:

section 4911 » 14 ; section 4912 » o ; section 4955 »
b 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 X
¢ Enter amount of tax imposed on organization managers or disqualified persons during {3 ‘
the year under sections 4912, 4955, and 4958 . e ‘
d Enter amount of tax on line 40c reimbursed by the organlzatlon oL N © :
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter VA
transaction? . . O ... X
w41 List the states with whlch a copy fthls eturn | |Ied > /V o
c-42a The books are in care of » ___ X/} ""(r ........... I QS\ Telephone no. » (Q_OZ)L{YIQHL’O

Located at > ____. 255, H%k/l/ W lA) QS]D\Y\Q{\?/\ CCi.ZOQDf ZIP+4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) ) .o C S .. . |42b X
If “Yes,” enter the name of the forelgn country > '
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c /\/
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .. e d
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » |43 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it i1s true, correct, apg compjgte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 0
Siom / o | S-07—07
H Slgnmof officdr ) Date Y
A ’K | Preend
| e\/ ottt
Type or print @ and mle
Check If d
Paid Preparer's } Date e Preparer's SSN or PTIN (See Gen Inst X)
Preparer’s signature employed » [
Firm’s name (or yours EIN > H
Use 0nIy if self-employed), } i
address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2006)

@ Printed on Recycled Paper




L0ZLL AN ‘AN™00Id Wi

0| ¥ 1@a1s uojbuiysepp Gz ‘ealqnd say e21|gnd S8y [oled| uaxaIy
11690 [OOUDS ARUIAIG SIEA ADO[OSYL
0| 1o ‘usneq maN‘ 1S 8dsold 60p| pue uoibi@y ul saipnjg UEdLAWY SauUMOo | aljiwg
/€909 1| ‘obedyo
0 any  ANsJaalun  /S/S feuiweg |eaibojoay) ofeayn ayemylapsiyl uesng
60002 OQ uojbuiysep
0 00Z @IS MN 1S Uiyl £e€€ sJaulnolog 101Ae} wepy
21006 VO aonsnp
0| so|abuy SO ‘'Z0Z# @AY SeonT S v9y| olwouod] Joy payun Aye pue ABig|D elISNBAES eixaly
G000 0d
0| uoibuiysepn 1004 UI0L MN 1S H €€€1L ssalbold ueoualy Joj Jajua) 0Jepuojoy pald
LIPSS NIN
01 ‘siodesuujly ‘ Ay MIIARIOYS LOSS UONEBIDOSSY JSI[ESIOAIUN UBLIEJIUN Aoy Bapy
L000Z 24 ‘uoiBurysem Aqqo7 @dusnr
0 MN 193ilS 3 62 MHOMIIN| [BI00g Dijoyled [EUONEN V OMIDN uouauid| sullayjed
£0506
0| vD ‘eoueuol ‘08i# 1S 1e3 ‘L160C 20IAI9G UONBWLIO| JIWES| eleyy lizeN
(swou) ¥9€16 VO
0| Sl'H Pue|poopn "G PUBloyINN pEZLT yeaxil 10y sqooer uanals
12.€6 YO ‘ousald
0 1924)S BsoduUBl EGZ| 18IUID IDNSN[ R 80BA 0IBWOY JEISO Zo|ezuog SBewo|
011001 AN "JOA M3N ‘SNUsAY YIUIN G/ L Juapnig |ooyag Ajuiaig sbbog wiy
S000Z OQ ‘uoibuiysepn
0 Joojd YiLl MN 1994S H LEEL aouel|ly yyeusiu| Buossuy alzng
61161 Vd "Biydiapejiud S3IPNIS S UBUWOAN
pue uoibi@y JO 10SS3j0ld 9JeID0SSY
0 ‘1S UuoIN /189 uoibijay jo Juswpedaq ‘Jieyn Had|y| eoocaqey
aweN
g ssalppy Buipep uoneziuebip awe jse 1s414

(%99M B SJNOY G JA3UNIOA)

pieog
8J17 21and pue yjed




