Return of Organi ?i E:om From | T e
m nization em ncome jax
form 990-EZ Undor section 501(c), 527,01'4“7{:}{1}0!3: intornal Rovenye Codo 2@07

{except black lung benefit trust or private

P b DL S b s Ja e iy At Sl Open to Public

Blepartment of the Treasury end of the year may use this fom.
Intemal Revenue Service » mmmmmmamd#kammmwm Inspection
A For the 2007 calendar year, or tax year beginning JJue | 2007, andending A AY 2 008
B Cnockifappicable:  [piease | © Name of organization D&'mmrmanﬁﬁeaaonmm
gwm s OF 0 pgﬂ%/;&‘@ ARTS AssocifTiop +e ik i {302624
Dm;ﬁ’ print or Nmbermsmuupo m.fm.smmmmmm;lmm E‘remmmm
] Terminaton Soo foo. box 32| ()0 559~/082
[C] Amended retum Seectlic |Gy or town, state or country, _
E] rotosonreos || TN T A COM HTS MD 27090~ 032) | o™

* Section 501(c){3} organizations and 4947(a}{1) nonexompt charitable frusts must attech | G Accounting method: [3 Cash [ ] Accrual

a compileted Scheduie A (Form 990 or 980-E2Z). Cther (spacify) »
I Website: > PAALCMCW?"S- ovg " hm%uﬁlttﬁach -

d_Organization type {check only oney~[R] 501(c) { 3) efiesert o) [ 4947ta)1) or []527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[] ifmeoeganmﬁonmmgmmm)mmmmmMmmmmNMmmmmm Aretumis
net required, but if the organization chooses Yo file a retum, be sure to file a complote retum.

L Audnnessbsx:mmmmsmmmmﬂmwmumﬂﬁmmm«mm >3

Revenue, Expenses, and Changes in Net Assets or Fund Ba!anmiSeegggeSS of the insfructions.)

Contributions, gifts, grants, and similar amounts received. . . . . . [aoc6l,
Program service revenue including government feesandcontracts . g
Membership dues and assessments P e e e 25 3
Investrent income e e e e .. F36?ﬁ%
Gross amount from sale of assets other than inventory . . . . Ea.
Less: cost or other basis and sales expenses . . . b
ammm)rmsﬁeammmmsmmwmsnmm&mwmm . |L5e
Special events and activities (attach scheduls). if any amount is from gaming, check here » D =
Gross revenue (not including $ of contributions
reportedonline 1) . . . ... .88 5% .
b Less.dlrectaxpmsesomermanmndrafsmgexpenses ) 6b .
¢ Net income or {ioss) from special events and activities. Stbtract line 6b from line 6a . . . . | 66 55
Ta Gross sales of inventory, less retwns and allowances . . . . . [ 7a :
b Less: costof goodssold . . . 7o
¢ Grossproﬁtar(boss}ﬂmsalasafinvenmry Suhmhne?b&omlme?a
8  Other revenue {describe
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8.
10 Grants and similar amounts paid {attach schedule)
11 Benefits paid to or for members . .
Salaries, other compensation, andemployeebenef‘ws ..
Professional fees and other payments to independent contractors
14  Occupancy, rent, utilities, and maintenance . - e
18 Printing, publications, postage, and sh:ppmg
16 Other expenses {describe » . }
17 Total expenses. Add lines 10 through 16 . . . . Y .
18 Execess or {deficit} for the year. Subtractime‘t?frmnltneg .
19 Net assets or fund balances at beginning of year {from line 27, celumn {A}) {must agree wﬁh
end-of-year figure reported on prior year's returnj.

20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20]
21 Net assets or fund balances at end of year. Combine fines 18 through 20 . . . 2 5557

Balance Sheets—if Total asseis on fine 25, ooiumn(B)areS%GGﬂOormore,ﬁieFomQQﬂmtaadofFoergo-EZ

{See page 60 of the instructions.) (A} Baginning of year | _ {8} End of year
Cash, savings, andinvestments . . . . . . . . . . . . . !022-7 555/
tand and bulldings _ . . . . . . . . e e
Other assets (describe » )

Totalliabllibes{describeb y
Netassmmmndbammwnez?ofoolumn(sjmustagreewﬁhIlneaﬂ - [ & 2727

555/
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 mﬁE—Zm
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Pa_ge2

Form 990-EZ (2007}
Statement of Program Service Accomplishments (See page 60 of the instructions,) Expenses
Lred Coy cerTs {Required for 501(c)3)

What is the organization’s primary exempt putpose? redice oy LEr and {4} izations
Describe what was achieved in canying out the organizations exempt purposes. In a clear ant concise manner, | and 4947(a)1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Froduced 7 Councerls 1

(Grants § ) It this amount includes foreign grants, checkhere . . . . . » L] 28a 50,174
29 . -

Grants } If this amount includes foreign arants, check here . . . > []i20
30 .. _

ﬁ‘;&;ﬁg$ ) — _)_}f this amount includes foreign grants, check here . . . . . » {1 |30a

(Grants $ )Hﬂusarmuntinc!udesfarelgggm,checkm e s. . P [3i3ta
32 Total program service expenses. Add lines 28a through 31a_. . . . »132| S50, /Y6

Part IV mocommoummmwmwmmmwmnammw Saepagefﬂ Ofﬂ\eml

(A) Name and address "”JQ‘&%”““ ] (qﬂmtipu‘ﬁ. " Lok mmms& ﬁ?mm’ and
" e _ dwvbedtoposhon __mur_~o-.) deferred compensation | other aliowances
See Allached Lis7 hovws varisble o o )

e T R B0 0 b e o

Other Information (Note the statement requirement in General instruction V)

33

34

35

Didtheorgmﬁzationmakaamangemitsacﬁviﬁssormeﬂwdsofmnducﬁngacﬁvm?ﬁ“Y%"aﬁacha
detailed statement of sach change ., . . . . .
Weare any changes made to the organizing or governing documems but not repmted to ihe IRS? lf ‘Yas,
attach a conformed copy of the changes . . .
ﬁmeomanzaamhadmwmsmwmassmmmmmmmmmasmd?mmbutnal
reported on Farm 880-1, atlach a slatement explaining your reason for not reporting the income on Form 990-T.

a D:dmeorgamzatbntaveum'etatedbusmessgrossinwmofm OOOGrmomor&ma{e)notme reperting, and
proxy tax requirernemts? . . . . ..

b I “Yes~ has:tfuedataxretwnanl’ormsso-ﬂarﬁmyear? .

36 Was there a liquidation, dissolution, termination, orsubstan’haloomracﬂondumgmeywﬁlfwgs attacha

statement. . . . . .

37a Enteramountefpdmcai expendfturee dwectarmdwect as described in the instructions, » 1378

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

38a Did the organization borrow from, or make any loans to, anyofﬁeer dlrector tmstee orkeyempioyeeorwere

39 501(ck7) organizations. Enter

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

b ¥ “Yes,™ attachthescheduiespecsfiedmtheimemmstmcbmsandeMerthemoum
involved ., . . ﬁb

a lnitiation fees and capital contributions included ontline® . . . . . . . . . .

:§§

b Gross receipts, included on line ©, for public use of clubfaciities . . . . =

Form990-Ez o7



Form 990-E2 (2007}

Other information (Note the statement requirement in General Instruction V.) (Continued)
501(c)ﬁ)a@mmm&mmoummm;mposedmmeomanmdmngmeywmder
section491t » . ;section 4912 > . ; section 4955 »

b Soifcxsjaw#}o!gmnza&m.a:dﬂwwgmzaummgagemmysectmmexm-mmmdumgme
year or did it become aware of an excess bensfit transaction from a prior year? if “Yes," attach an explanation . .
cmmmtofmmommwgmmmnagasadsquahﬁedmnsdmng
the year under sections 4912, 4955, and 4958 . . . >
demmmxﬁoftaxonllnemrembursedbyttmomamzahon e N 4
eAlloryamzaaons,Atanyhmedmngmetaxyear wasmeorgamzanonapaﬂytoaprohsbrtedmshelter

transaction?

41 bstmestateswﬁhwhmhacopyaf rem:mss ARVLAKD

423 The books are in care of B .. ”-LM (L AAN Telephone no. W (10) £59 /052
Located at b 605 FeREST ELU__,@D LIVTH[CGA /?‘ﬁhp ZIP+4 B 21090-25]

b At any time during the calendar vear, dldtheorganmhaveanmterestmorasmnamrearamerauﬁwm
over a financial account in a foreign country (such as a bank account, secirities account, or other financial
if “Yes,” entermenameofﬂwfomtgncauxmy'b
See the instructions for exceptions and filing roquirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the 1J.8.7

Yesi No

If “Yes,” enter the name of the foreign country: I '
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-E2Z in ieu of Form 1041—Check here | ... .o»d
andentermeamountoftax-exemptmtaastmwvedamwddmngmetaxyw T < M:H
and to the best of my knowledge
e S s s e Lo Ve i e s
; .
s W /i | /2?/0?
' Signature of officer Date
Here WiLLiAs A /mumt/ Tredsvrer
Typearpﬁmmandmle
Paid P ,s’ lData Check i Preprares”s SSN o PTIN (See Gon. Inst. )
Preparer's o - »L]
Use Only. | irsorampiomts ™ _ >
' m;émandﬂ?-ul Phone no. » { )
Form 990-EZ o007



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 990-EZ) {Except Private Foundation) and Section 501(e), 501{1}, 5014k}, 501},
or 4847 ta){1} Nonexempt Charitable Trust

Supplementary information—{See separate instructions.)
irternal Fevenue Service FWMWWWMWMM&MMM«M

Depariment of the Treatury

OME No. 1545-0047

2007

Name of the organization

Employer identification nienher

P REoRAI4E ARTS ASSociArred OF LATHcvh 62

[20262£

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

{8} Name and address of sach emplovee paid more ) Title and average hours Lnfd)cgmbmmw Mm
"‘%ﬂl‘;‘;ﬁ | per wesk devoted t position | (¢ Compensation W ‘T | account

Total number of other employess paid over $50,000 . M

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one fwhether individuals or firms). ¥ there are none, enter “None.”)

{a} Name and address of each indepsndent contractor paid more than $50,000

) Type of sorvice

@C "

Aot E

e e

-

Totainumberofomemrecmmgovarswomfor

professional services |, . >

COmpmsahonofmtheﬂlghestPaldmdepmﬁaﬁcmmrsforomerSeMces

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contracior paid more than $50.000

) Type of service

e} Compensation

Aot iz

TUtaInumberofomawomractorsrecawvgover

For Paperwork Reciuction Act Notice, see the Instructions Tor Form 090 and Form 850-E2.

Cat. No. $1285F Schedile A {Form 590 or 980-E2} 2007



Scheduls A {Form 990 or 960-E2) 2007 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1

- Sale, exchange, or leasing of property? . . | .

During the year, has the organization attempted fo infiuence national, state, or local legisiation, including any
atternpt to Influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expsnses paid
or incurred in connection with the fobbwing activities » §____ (Must equal amounts on fine 38, i
PatVI-A, orfineiof Pat VI-B) . . . . . . . . . . . ... L0000 L X

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detalled description of

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiies, or
with any taxable organization with which any such person is affifiated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detailed siatement explaining the
transactions.)

Fumishing of goods, services, orfacilities? . . . . . . . . . . . . . v 4 v e e e e

PP P P

Payment of compensation {or payment or reimbursement of expenses if more than $1,0001? . . . .

ooy s Iy

Transferof any part of s income orassets? . . . . ., . . . . . . . .« . . ..

Did the orgarization make grants for scholarships, fellowships, student loans, etc.? {if “Yes,” amﬁmnexplarmn
of how the organization determines that recipients qualify to receive payments) . . . . . .

4
SN

g

Did the organization have a section 403{b} annuity plan for its employees? .

N
A

Did the organization receive or hold 2n easement for conservation purposes, including easements fo preserve open
space, the environment, historic land areas or historic struchures? if “Yes,” attach a detailed statement |, . . 3¢

>,

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .  [.3d

Did the organization maintain any donor advised funds? If “Yes,” wmpsetermsmmmwmg I “No,” somplete /V
fines 4f and 4g . .. | 49
Didﬂteorganizatmnmakeanyhaxaﬁedssmbuuonsundersewonm? .. 4 X
Did the organization make a distribution to a donor, donor advisor, orrelsted person? . . . . . . . . L4& X
Enter the total number of donor advised funds owned attheend ofthetaxyear. . . . . . . . . . P 0
Enter the aggregate value of assets held in all donor advised funds owned at theend of the lax year . . » ..._,..__...Q.__
Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
mmmmwmmmemmmmanmmmammmf @
amounts in such funds oraccounts |, |, . . B

Enter the aggregate value of assets heid in all funds or accounts included on Bine 4f at the end of the tax year

Schedule A (Form 900 or 990-E2} 2007



Schedule A (Form 990 or 990-£2) 2007 Page 3
Reason for Non-Private Fo:mdaﬁonStams(Seepageséwoughsofﬂsemsﬂuctms)

{ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
8 [ A church, convention of churches, or assotiation of churches. Section 170{} 1HA).

8 11 A school Section 176{){1HA)i). (Also compiate Part V)
7 [ A twspital or a cooperative hospitat service organtmation. Section TH{BY WA,
8 [ Afederal, state, or local govemment or governmental unit. Section 170(b}{1)AKv).

¢ [] Amedical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)i). Enter the hospitaPs name, city,
BN SO B a4 m i~ —— e mom—amEemaamsa———aneneatn e ra.eannn

10 [ Anorganization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170{b)Y1}ANV).
{Also complete the Support Schedule in Part IV-A)

11a {] Anorganization that normally receives a substantial part of s support from & governmentat unit or from the general public. Section
T70{)(1)ANvi). (Al=o complete the Support Schedule in Part IV-A)

11b [ A community trust. Section 170{b}{1¥A)vi). (Also compiete the Support Schedule in Part IV-A)

12 | An organization that normatly recaives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, ete., functions—subject 1o certain exceptions, and {2) no more than 33%% of #ts support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509{a){2). (Also complete the Support Schedule in Part IV-A)

13 [ An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirenents of section 508{(a)(3}. Check the box that describes the type of supporting organization:

I Typet Otypott CIType #ll-Functionally Integrated dType H-Other
Provide the following information about the supported organizations. (Sec page 8 of the instructions.)
) ®) ) ™) )

Name{s} of supported organization{sj | Employer | Type of Is the supported Amount of
identification organization organization listed in support

number (EIN) | {described in lines the supporting

5 through 12 organization's

 or RO ot doou ’
section)
Yes No

14 ] An organization organized and operated to test for pubiic safety. Section 509(a¥4). (See page 8 of the instructions,}
Schedule A (Form 990 or 980-EZ) 2007




Schedule A {Form 990 or §00-E2) 2007

WCSILE.Y Support Schedule (Compiete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.
Nate: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2005 (c) 2004 {d) 2003 {e) Total
158 Gifts, grants, and contributions received, (Do . - e
not include unusual grants, See line 28.) . [DOEZ 6750 5¢ 5 &7¢9 Z?Z??
16 Membarship foes received _ _ 128058 122992 | (9765 | {3291 |8987%¢
17 Gross recelpts from adiissions, merchandise
sold or services ormed, or fumishing of )
facilitles in any activity that is refated 1o the O O o O
organization’s ch , efc., purpose . .
18 Gross income from interest, dividends,
armounts réceived from payments on securities
foans {(section 512(a)5), rents, royalties, . [o0
income from similar sources, and unvelated %6% ZVV /}/ 8 (g
business taxable income (less section 511 /
taxes) from businesses acquired by the
organization after June 30, 1975 . .
19 Net income from unrelated busmass o O
activities not included in line 18,
20 Tax revenues levied for the organization’s
beneﬁtandezt!wrpaudwltorexpmdedm @ 0 0
its behaff, ., .
1 Tﬂ;:avdueofsmgsormlmﬂsfummto
organization 4 governmental unit
without charge. Qomttrlcmdettmva{ueof (% 0
semmorfaqﬁhasgamaﬁymmtome
public without charge .
zzﬂmermonme.ﬁmachaschedu!ebomt o o O
include gain or (oss} from sale of capital assets
23 Total of lines 15 through 22 . G¥elo {TTFYE 126556 (23110
24 Lline23minusiine17. . , %3512 129976 25594 (#5440
25  Ertter 1% of line 23 . 255,021 299-76 Z235.561 25(.(°0
26 Ommmmsdescﬂbedmlmes‘loor“ a Enter 2% of amount in column {e), line 24 , >
b Prepare a fist for your records to show the name of and amount contributed by each person (other than a
govermmental unit or publicly supported organization) whose total gifts for 2003 through 20086 excesded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24, column (o) . ¥
d Add: Amounts from column {e) for ines: 18 19
22 . 26b >
e Public support {line 26c minus line 26d total) | >
{ mwmm&{mmwmmm S ey %
27 Organizations described on fline 12 a For amounts included in lines 15, 16, mdﬂmatwerereceivedfmma“dsqua!:ﬁed
person,” prepare a list for your records to show the name of, andto!a!amoumsmmdmeachwarmn each “disqualified person.”
Do not file this fist with your retum. Enter the sum of such amounts for each year:
(2008) ....... Aoge . (2005) .« ROO8) oo (2003) rooeeeceeeereemaeenann
b For any amount included in line 17 that was received from each person {other than “disquatiied "}prepareaustfurymnecordsto
show the name of, and amount received for each year, thal was more than the larger of {1} the amount on line 25 for the year or {2) $5,000.
andudemmeﬁstorgmmaﬁmsdﬁcﬂbedinMEMQh11b,asweﬂasmwu$&)mmme'ﬁs§umemme
the difference between the amount received and the larger amount described in (1} or {2), enter the sum of these differences (the excess
amounts) for each year.
ooey ... Aleke.. . .. s SO ©O08) oo @003) oo
¢ Md:Amounmﬁ'omcokmn(e}?orgms: 15 29278 18 39036 l’g} y
17 20 __© 21 _O > |27 /
d Add: Line 27a total o and fine 27b total o > Ed] 3?4/
& Public support {ine 27¢ total minus line 27d tofal. . . Y e k- (1A
f Total support for section 509(a)(2) test: Efﬂarammmfmmlinezs ooiumn(e) e Lol 19432 e+ s :
g Public support percentage fline 27e {numerator) divided by fine 271 {denominator)}. . . . . .» |2l9i T7.7 %
h mmmMawmmﬁkw1&whmMmmdﬁmdhyﬁm2ﬂmM>  27h A.7 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your returmn. Do not include these grants in line 15.

Schedule A {Form 990 or 990-E2} 2007



Schadule A Form 990 or 990-E2) 2007

RN Lobbying

Expenditures by
{To be completed ONLY by an eligible organization that filed Form 5768)

Electing Public Charities {See page 17 of the instructions.}

Check ® a [ i the organization belongs to an affiliated group. Check ™ b L] # you checked *a® ang “limited conirol” provisions apply.

Limits on Lobbying Expenditures
{The torm “expenditures” means amounts paid or incurred.)

{a}
totais

Affiliated group

bl
To be completed
for aff alecting
-

Total lobbying expendiures 1o influence public opinion (grassroots lobbying) . . . .

Totalbbbymexpmd’@restohﬂuencealegsﬁahvebody(dmctbbbymg} e s
Totatlobbyingexpendnures{addlmsaaandan

slulglely

Tmaiexemptpumo&expmdmﬂes{addﬂnesaﬂandssj .. e e e e e .
Lobbying nontaxable amournt. Emertheamountfmmme’!olknﬂ!ngtame—

i the amount on line 40 jg== The lobbying nontaxable amount is—

Not over $500000. . . . . 20% of the amounton line 40 . | . .
0ver$500060hm::otaverswooam $1000%plus15%aftheexceasover$500000
Cver $1,000,000 but not over $1,500,000 ,  $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000.  $225,000 plus 5% of tha excess over $1,500,000
Over $17,000,000. $1,000,000 . .
Grawomsmntax&:feanmum(emerzs%ofﬁneﬁ) e e e e e e

283848

Subiract line 42 from ling 36. Enter -0- if line 42 is more than line 36.

2ad

Subtract fine 41 from line 38. Enter -D- if line 41 is more than jine 38.

Caution: If there is an amount on either ine 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{c}
2005

Calendar year {or
fiscal year boginning in) »

b}
2006

i)
2007

@
2004

ey
Total

Lobhying nontaxable amount

Loblying ceiing amount (150% of fine 45(e) o

Total lobbying expenditures .

Grassroots nontaxable amount .

Grassroots celiing amount (150% of fine 48{s))

Grassmols lobbying expenditures .

Lobbying Activity by Nonelecting Public Charftics
{For reporting only by organizations that did not compiete

Part VI-A) (See page 14 of the instructions.)

During the vear, did the organization attempt o influence national, state or local legislation, including any

attempt to influence public opinion on a legislative mafter or referendum, through the use of.
Voludeers ., . .
Paxdstaﬁwnmnagemem(indudecompmsahonmexpansesmpomdmmcmwhm
Maiimgstomambers,bgisms,ormepub&c . e e
Publications, or published or broadcast statements ., . .
Grants ta other organizations for lobbying purposes . | . ..
Dirett contact with legislators, Mrsmffs,govemmentofﬁma!s,oralegtsiamebody
Rallles, demonsirations, seminars, conventions, speeches, lectures, or any other means . .
Total lobbying expenditures {Add lines ¢ through h.}

- To .- 0000

= - - » e s » . - e w &

I “Yes" to any of the above, also attach a statement giving a detalied description of the lobbying activities.

Yos| No| Amount

rx O
X 0
X o
X )
X )

0O

(J

Schodule A [Form 800 or 0p0-E2) 2007



CERFORMING ARTS ASSOLIATRY oF LiNTHicUm  Blw- 52 1302424
PAAL 26th season Officers and Board Members Ton 1 200770 MAY 3/, 2008
/

LastName  FirstName Street City/State Zip Phone Office

Banister David 106 Shortcross Rd Linthicum, MD 21090 884-2854 First V.P.

Barker Josephine 310 Darlene Ave. Liothicum, MD 21090 859-3308 President

Booth Skip 303 Ridsewood Rd Linthicum, MD 21080 6842031 Pirecior-10
Borsuk Susan P, 310 Alexis Dr Glen Burnie, MD 21061 7668898 Reord Sec'y
Cioss Carolyn C. 1117 Armistead St. Gilen Bumic, MD 21061 850-5374 Director-10
Dirndorfer Theresa 561 Shipley Rd. Linthicum, MD 21090 B859-5423 Director-09
Eastiand Framk & Irma 6311 Homewood R4 Linthicn, MD 21090 859-0434 Director-10
Eficsen Patticia £223 Grainficld Rd. Severn, MD 21144 969-5610 Corres. Sec'y
Fries Theress ScEpe 104 8. Hammonds Py Rd Linthicum, MD 21090 684-2536 Dirccior-09
Hamiin Janice 203 8th Ave. Baltimore, MD 21225 6351067 Bircctor-09
Johnson RREhEER. & Mary 768 Trenton Ave, Severna Park, MD 21146 647-1487 Director-08
Kvech ~Sageiers Joseph 123 N Longeross Rd.  Linthicum, MD 21090 B59-1780 Divector-09
Lanier ¥omarB S Hida 218 Homewood Rd Liothicam, MD 21090 859-5678 Director-10
Linthicum Verena V. 302 S. Hammonds Fy. Rd Linthicom, MD 21090 859-3117 Sccond VP,
Lundquist Anne M. 408 Forest ViewRd  Linthicum, MD 21090 859-3106 Director-08
Maynard “BEE Joan 6233 Medora Rd Linthicumn, MD 21090 859-5144 Director-10
Mcininch Edmant & Christa 716 Andover Rd. Linthicum, MD . 21090 859-3409 Director-08
Moran Mary Loy 108 Country Club Dr  Glen Bumie, MD 21060 761-8723 Dirsctor-09
Murphy Mrs. Shidey 454 Gayle Dr Linthicum, MD 21090 859-0777 Direstor-09
Musiker Nild: 1381 Trysty Friend Pl.  Sevemn, MD 21144 5510095 Director-08
o Victoriana 419 Jerome Ave. Linthicum, MD 21090 859-8479 Director-09
Pippen Treeva 439 W. Hawtheme R Linthicumn, MD 21090 859-8063 Director-09
Rechner Carot 214 Wintergull Lane ~ Annapolis, MD 21401 757-3421 Director-08
Reusch Mrats Donald 414 Sudbury R4 Linthicum, MD 2109 859-1269 Director-08
Rock Jean 590 Forest View Rd Linthicum, MD 21080 8501503 Director-10
Schrefber Gerald J. 709 Partridge Ln Glen Bumic, MD 21060 761-7654 Director-0%
Schuman HIB5 Mrs Robert 20 Lake Front Dr Linthicum, MD 21060 785-7545 Direcior-08
Skifiman William 2esme 605 Forest ViewRd  Linthicom, MD 21090 859-1082 Treasurer

Sulin Victor A 85 Burns Crossing Rd.  Sevemn, MD 144 551-7349 Dircctor-09
Vaughan e Eioise 513 Forest ViewRd  Linthicurn, MD 21090 B59-8047 Director-10




