2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N97000002264
12_;OE'lngN(a)'lTJ‘sNDAT|ON, INC.

04-17-2007 90241 035 ****6]1.25

Principal Place of Business. Mailing Addrass QU U ba (1v
STE. 1, 679 SILVERCREEX DR. STE. 1, 679 SILVERCREEK DR, '
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
i 4 I E i
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address {’!i '1. l%
Suite, Apt. #, etc. Suite. Apt. #, etc. 03242007  cng.NP CR2E037 (12/06)
City & State City & State 4. FE) Number Apphiad For
59-3438465 Not Applicable
Ze Country Zp Country 8. Cortficate of Status Desied [ ggamm’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
MILLER, ROBERT §
679 SILVERCREEK DR Straet Address (P.0. Box Number is Not Abceptahile)
WINTER SPRINGS, FL 32798
City FL I Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept

SIGNATURE

SignEre, tyDed of DRt Neme of regestisad 30808 AN biie K ADEMCADN . {NOTE Fegatmred AQant snature iequesd whan reniatrg) DATE

Flling Foe Is $61.28 9. Elaction Campaign Financing $5.00 Moy Be Maks check paysbie to -

Due by May 1, 2007 Trust Fund Contribution. Added to Foas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

v -

i ° L beee e cHRsTIAL KLEIN O crae 3 aien
NAME JAFF, DELKHWAZ NAME N HEN R\f sT
STREET ADDRESS | 10803 AMHERST AVE smecnsooness | 124 e Co 0 va 22314
emv.st2p | SILVER SPRING, MD 20002 Ciy-s1-ze LEXANDRAR,
TIMLE D O ceete ME O ctange [ Agdition
NAME ELLIS, DAVID NAME
STREET ADDRESS ; 4007 LONGWOOD DR STHEET ADDRESS
CIry-s1.29 FREDERICKSBURG, VA 22408 CIty-§1-4P
e ) Woeie e Dl Chame  [J Adciion
NAME ALMOND, HARRY RAME
STREET ADDRESS | 2000 S EADS ST STREET ADDRESS
CITY-ST-2P ARLINGTON, VA 22202 CiTY-ST- 2P
TIE D B bewste TIMLE [ Cange [ Addition
NAME NORMAN, JOHN NAME
STREET ADDAESS | 3521 FREDMAR LN STREET ADDRESS
CITY-S7- 2P PLANO, TX 75203 lﬁmwvsrmp
TEE D [ ngiste THLE [ Change [ Addition
NANE SHEMDIN, NIJYAR NAME
STREET ACORESS | 1050, 17TH ST. NW, SUITE 800 STREET ADORESS
Cry-gr-zp WASHINGTON, DC 200386 CiTy-S1-2P
TITLE D O Detete TIME [IChange  [C] Addition
NANE MILLER, ROBERT § RAME
STREET ADDRESS | 679 SILVERCREEK DR STREET ADORESS
CITy-s1-20 WINTER SPRINGS, FL 32708 CI¥y-ST-2p

ppliad with this fil

12. | hereby certify that tha inf%(:.ation o !
mal repor is irue al

indicated on thig report ppl
ol the corpoeation or receaiver

does not gualify lor the exemptions contained in Chapter 119, Flonida Statutes, | further cerlity that the informetion
accurate and that my signature shall have the sarne legal eflect as it made under oath; that | am an officer ar diractor
trustee empowerad to execuie this report as required by Chapter 6§17, Plovida Statutes; and that my name appears in Block 10 or Block 11

/ 04%/«;0?(2) 7

changed. or on an attgchment with an addresg. with gk other like empowerad.
SIGNATURE: ,v%‘f‘z Lpoerr S. Miiice APES f@Fs

ﬁmumemum

L

@"Z‘}}‘aﬁf%ﬂfs’



Yar

ATTACHMENT 4006571
| Short Form #ﬂm

W OMB No, 1545-1150

Retum of Organization Exempt From Income Tax ' 2@06

Fam QQU-EZ Under ssction W(OL 827, or 4047{a){1} of the Intemal Revenus Code

B Sponaoring Iz.n.::s.,p:ndcormollm m:m' nad in section 51'2«:}(13) myst file Form ,

980. Nlmwmmmmméuf"msmgﬁtmmmmuw Y Open to Public

W“”- R-molh. Tremry » rh.agmmwmymtouuam:udmmm to satisfy state reporting requirements. |nSpBCtIOl‘|
A For the 2006 calendar year, or tax year beginning , 2008, and-¥hding , 20
B Check if applicable: Pleass | C Name of organization D u number
[] Adcress change =% ZoR FounbaTion [Ne. SE;; :RJS?%?
S I"':t:::':' :‘:W Number and stroet {or P.0. bax, it mai ig.qot delivered to streﬂaﬂdmﬂ Roomvsute | E Telephone number
£ Frat otm =™ | bT7921vererEEK DR (Yo7 327 - Hoy3
D Amended retun Specific City or town, state or cguntry, and ZIP F Group Exemption
(] Avpiicaton pencing | soma. UQ;NTEL_SPEIMGQ FL 32708 Number . . ®,

& Section 501{c){3)} organizations and 4547(a)(1} nonexempt charitable trusts must attach

a compieted Schedule A (Form 990 or 990-EZ). Othar {(spacify) »

G Accounting method: [ Cash [ Accrual

I Website: »
4 _Organization type {check only one)— 2(501 () (2 ) 4(insert oy [ 4947(a)1) or [ 527

H Check » [Kif the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 930-PF).

K Check {1 it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is
not required, but if the organization chooses to file a retum, be sure o file a complete retum.

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

> 5

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

1 Contributions, gifts, grants, and similar amounts received. . ;25 . o412
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments
4 [nvestment income e
Sa Gross amount from sale of assets other than mventory ... . . |5
b Less: cost or other basis and sales expenses , . b
& I———&—Gain or-{loss}-from sale-of pasets other-than- irwentory (hne 5a fssﬁmrﬁb) (attach schedute)——— -
2| © Special events and activities (attach schedule). If any amount is from gaming, check here » [ |7
2 8 Gross revenue (not including $ of contributions
& reported on line 1) e
b Less: direct expenses other than fundralsmg expenses .o 6b
¢ Net income or {loss) from speclal events and activities {line 6a fess Ilne 6b}
7a Gross sales of inventory, less returns and allowances . . . . . | 7a R
b Less: costof goods sold , . . . L7b ol
¢ Gross profit or (loss) from sales of mventory (hne Ta Iess !me ?b) N i -
8 Other revenue {describe » y |8
9 Total revenue (add lines 1, 2, 3,4,5¢,6¢c. 7c,and8). . . . . . . . . . . . . .» @9 L5041.12.
10  Grants and similar amounts paid (attach schedule) 10 i
11 Benefits paid to or for members . ) 1 BXob.25
§ 12 Salaries, other compensation, and employee benefits 12
€| 13 Professional fees and other payments to independent contractors 13 x5'.72.
8! 14 Occupancy, rent, utilities, and maintenance | 14 3 39¥. 322
o 15  Printing, publications, postage, and shipping . . Las L»', 32,
16 Other expenses (describe & y 116 13, ¢606.15
17 Total expenses (add lines 10through 18) . . . . . . . . . . . . . . . . .®»l1w| A% 6J1,12
8| 18  Excess or (deficit) for the year {line 9 less line 17) . . . e
5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th "M
end-of-year figure reported on prior year's return). . P 19
g 20 Other changes in net assets or fund balances (attach expiananon) .. e -
21 Net assets or fund balances at end of year (combine iines 18 through 20) L. A
Milall] Balance Sheets—if Total agssts on line 25. column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 51 of the instructions.) (A) Beginning of year | (B} End of year
22 Cash, savings, and investments 22
23 landand buildings . . . . . . . . . . . . . . . .. .. ... 23
24 Other assets (describe » ) 24
25 Total assets . . 25
26 Total liabilities (describe M 26
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. 106421

Form 990-E2Z (2006)



Form 990-EZ (2006)

Statement of Program Service Accomplishments (See page 51 of the instructions.)
{

What is the organization's primary exempt purpose?

Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titie.

ATTACRMENT Hod(Gs 7/¢

FATUNIOLX

Expenses

X L7 {Required for 501(ck3)
and {4) organizations

and 4947(a)(1) trusts;

optional for athers.)

28

Huumi‘ismﬂhmgac. /:3INTL. NGO CONTERENCES v FRors. AnD ME, A
U5 Foruma o [NT.L HUMANBIEHNG CONVENTIONS RE VIETIMG. Bﬁmuma
PRSONERS AVD DISPLACED PERSNS,  ABIISHED | CANFERENCE. ParEre. .

(Grants $ )_If this amount inciudes foreign grants, check hera .. l:l 28a

20 INTLFEACE Avd ConFucT Avompnes 2 AMEMERT INTL VIel FQRDHS
HOSTED INT' FuNETIONg COMNTRETED 26 |RAQ | LEATERS RE. %ehp_c__em.tc_

_gxea»n_m__ e Fo2 OIL TRUST. FOND AN 4 PRoVINGE, FEDETRAL. IRAQ)

ID;%QQD

RULE. OF LAW AND NRTIL RECONCILI ATION . MALED 7R LETERS, 3 £~ HRLS .

Grants § ) It this amount Includes foreign grants, check here . » [ i28a

9_.&%.4‘;

ATION OF DEHOCRATIC GOVT - THRU NGO NETWoLES ConTPOER TD
SOLUTION FOR. AT WAR GOVERMMENT s

(Grants § ) If this amount includes foreign grants, check here . . . . . » {] |30a 8, 4{(9. 17
31 Other program services (attach schedule) .o Lo o
{Grants $ } If this amount includes fore ign grants check here e e b E] 31a
32 Total program service expenses (add lines 28a through 31a) ., . kv 3,04 JL] 2
List of Officers, Directors, Trustees, and Key Employees (List each one even If 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 {Hf not paid, emplioyea nenefit plans & account and
‘S F‘« = Assu s v B J (Rdeege; ;:- position ; mg -0-.) deferred cc)um;:»ensanor\ other g:nces
LU e ELRICIEBURG.. VA . —O- -0~ -
T. Norn LOWDOW , Y K "DirgeOR. S | -0~ -0 ~O—
Q. KLg)] M Auem.k_tx_egm. VA, Dikgeroe 2 | O~ —0— —O-
N. SHEMDIS  JiEnns . U6 Diegeron g —O— ~O— D —
D. JAFE_, Reston, VR Dreeor. 3 —O—~ - O— -O-
. 2., . Fhrerer- 22 0= | D~ -

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

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
dascription of each activity .
34 Woere any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes.
attach a conformed copy of the changes
35 If the organization had incoms from business activities, such as rhose reporfed on Ifnes 2, 6 and 7 (among others) butnof
reported on Form 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? . . .
b ¥ “Yes,” has it filed a tax retum on Form 990-T for this yeaf? ..
38 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? (If “Yes attach a
statement.)
37a Enter amount of polltrcal expenditures dlrect orlndlrect as dﬂscnbed in themstructlons b lﬂl
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, d;rector trustee or I-(ey emponee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b i “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount
involved . O £ <L) ~ 00—
39 501 )7} orgamzatrons Enter- S
a Initiation fees and capital contributions included on lineg . . . . . . . . ., |39 —0 -
b _Gross receipts, included on line 9, for public use of club facilites . . . . . . . . [3%h 0O -

Form 990- EZ (2006)



) Al TAUHMEN HEE5 UG
Form 990-EZ (2006) W Page 3

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

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sectlon 4911 » - ; section 4912 » _’_O.__ ; section 4955 0

b 501(c)@3) and (4) organizations. Did the organizaticn 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 " attach an expilanation .
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .» e
d Enter amount of tax on line 40c reimbursed by the orgamzaﬂon A -0 -
e Afl organizations. At any time durlng the tax year, was the organization a party t¢ a prohibited tax shelter
transaction? . Ce e e
41 List the states with which a cogy.of thls retum is ﬂled > Froeipd,
423 Thebooks areincargof P __ k.- 2. MULLTIC . . Talephong no. » (1[0 7)327"5{0':"3
Located at b (,7?_5_(;\4542,;_@&5& R_(NaTERSpemas zp.+a » 32708
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a flnancial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 42b_
If “Yes,” enter the name o‘l the fcrelgn country b )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. %:ﬂ?
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42¢c
If “Yes,” enter the name of the foreign country: I
43 Section 4947(ag)(1) nonexe haritable trusts filing Form 890-E2 in fieu of Form 1041—Check here . . A |
and enter the amount of. empt interest received or accrued during thetax year . . . . . P | 43 |

Under penalties of perjury A declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it in tpGe, c . and compieta. Declaratiop ofpreparer (other than officer) is based on all information of which preparer has any knowledge.
Please
2 Arer. 8077 .
Da‘ls '

Sug @ of officer

Here ’ poreT D. HILLEK.. PIZEstE}ﬂ_fC?ED

Type or print name and title.

- Check if g

Paid F’_repaa{er'a } Date Che: D Preparer's SSN or PTIN (See Gen. Inst. X)
signature

Preparer’s Firm's name (or yours MMIEI: » :

Use Only | if seif-empioyed), ’ :
address, and ZIF + 4 Phona ng. » { '

Form 990-EZ (2006)

@ Primied on Recycled Paper



