REFCIVED S0 14 200

' | OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2©0 6
Under section 501(c), 527, gr 49?{7(:1}(1{ of th(_e Ir:te;nal get\{enije Code (except black lung
enefit trust or private foundation .

mgg:g;‘%m » The organization may have to use a copy of this return to satisfy state reporting requirements. oﬂﬁ:;:c:gghc
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check if applicable: | Please G Name of organization D Employer identification number
[:] Address change :’aszfe:? MM.SSQL_C‘OQA\‘U\)\:-FO A\LXB\\BKSW Y\'\\\'V\ﬁ L.Oa 157’)(15?

it N = " -
D Name change Dﬂtyr;ew Number and street (or P.O. box if mail is not delivered 10 street address) Room/:u.)e E Telephone number

(] initial retum Seg. -m.a@a__k_k ( (Dl ‘ﬁ'mb-quo

(] Final retum m‘: City or town, state or country. and ZIP + 4 F Accounting method: S Cash ] Acerual

(] Amended return tors. MO&Y‘U 1 IQ —T—'J 37&’ g Q ' [ other (specify) »

[ Application pending  ® Section 50¥(c)(3) orgamzatlons and 4947(a){1) nonexempt charitable , H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 890-E2). Hfa) Is this a group return for affiliates? [] Yes [X] No
o . H(b) f “Yes,” enter number of affiliates » ... . ... ...
G Website: ¥ WNW ‘KO‘SLO(% H(c) Are all affiliates included? [ ves [ No
J Organization type (check only one) » [ 501(c) ( 2 ) « (insert no) [[] 4947(aK1) or [] 527 (I “No.” attach a list. See instructions.)
. . ) H(d) Is this a separate retum filed by an
oy ot e S 0 . a8 e aarasuon. chooses | otanzaton covere by 2 goup ing? (] Yes (4 Mo
to file a retum, be sure to file a complete return. I Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 149105 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . k] l 5 I n—aﬂg
b Direct public support (not included on line 1a) . . . . 1b
¢ Indirect public support (not included on line 1a) . . . . 1°
d Govemment contributions (grants) (not included on line 1a)
e Total (add lines 1a through 1d) (cash $_1AT %o noncash $_.ﬁL£L ) e (3,59%
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . 3 q(-p‘+q
4 Interest on savings and temporary cash mvestments 4 3
5 Dividends and interest from securities e e e S5
6a Grossrents . . . . . . . . . . . . . . . . |ca
b Less: rental expenses . . . . 6b
¢ Net rental income or (loss). Subtract Ime 6b from I|ne Ga e e e e e 6c
g| 7 Other investment income (dsescribe » _ ) 7
§ 8a Gross amount from sales of assets other (#) Securities (B) Other
& than inventory . . . . o 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . : 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B)- .. 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here > D
a Gross revenue (not including $ B . of
contributions refported on Ilge y. . . . .. .. |%a \58(15
b Less: direct expenses other than fundraising expenses . 9b & 3
¢ Net income or (loss) from special events. Subtract line 9b fromline9a . . . . . 9c 42702
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schndule) Subtract line 10b from line 10a . | 10¢
11 Other revenue (from Part VII, line 103) . . S L b
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 100 and 11 e e e . 12 Hﬂ-q
o 13 Program services (from line 44, column B) . . . . . . . . . . . . . . 13 9154
2|14 Management and general (from line 44, coumn C) . . . . . . . . . . . |14 n1o0i
§ 15 Fundraising (from line 44, column D)) . . . . . . . . . . . . . . . . 15 a\%L
g | 16 Payments to affiliates (attach schedule) . . e e e e e e 16 C
17 Total expenses. Add lines 16 and. 44, column (&) . . . . . . . . . . . . |37 . [3
{3 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . ., . e e 18 LL
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)). . 19 Qg\lq
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 5@ lﬂ

- o B - a - B - -



rom sso ooy~ eSS0 Coatilipa o Abolvsk Stade iWinq  02-[57703§ P2 3

XYl statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What is the organization's primary exempt purpose? » ~70. €A ULO4e due. k.l.b.\!‘c QuaAH\n

All organizations must describe their exempt purpose achievements in a clear angconciseﬂnagwﬁg, Séte the number
of clients served, pubiications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3§ and
(4) orgs., and 4847(z){1)
trusts; but optional for
others.)

a __PublicC eAUCOMDA : ML WML Y, wldin. L v-tOoiaug DUALC ...
............. YOAMes € PUINC Lo QOCES. L2 B3GR OE—- K0

¢ (54|

(Grants and allocations $ |\ 200 ) f this amount includes foreign grants, check here » []
- YU
{Grants and ailocations $ " 77Y i this amount includes foreign grants, check here » [
C e e
(Grants and allocations™ $ T )1 this amount includes foreign grants, check here » [
L«
(Grants and allocations § T ) f this amount includes foreign grants, check here » []
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . P glod|

Form 990 (2006)



Form 90 (2006) %WSS& 0 o0 o To A(LD\(S\AS—\G.&L Killiug (2 1571038 rae 5

UMY  Reconciliation of Revenue per Audited Financial Statements With Révenue per Return (See the

instructions.) ;.
a Total revenue, gains, and other support per audited financiai statements . . . . . . . . a “TA
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services and use of facilites . . . . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCHfY): Lo e,
___________________________________________________________________________________ b4
Add lines b1 through b4 . . . . . . . . . . . . . . . . . . .. ....Lb
¢ Subtract line b from linea . . e e e e e e e c |
d Amounts included on Part |, line 12 but not on Ilnea
1 Investment expenses not included on Partl, lineéb . . . . . . di
101411 (<] o L= o1 V) R
___________________________________________________________________________________ d2
Add linesd1 andd2 . . A
Total revenue (Part |, line 12) Add llnes c and d e . > e
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . @ K”A
b  Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities . . . e e e b1
2 Prior year adjustments reported on Part |, line 20 e e e b2
3 LossesreportedonParti line20 . . . . . . . . . . . . b3
A Other (SPECIY): e e e
__________________________________________________________________________________ b4
Add lines b1 throughbd . . . . . . . . . . . . . . . . . . . . ... .L|b
¢ Subtractlineb fromlinea . . e e e e e e e c
d  Amounts included on Part |, line 17 but not on ||ne a:
1 Investment expenses not included on Part I, iine6b . . . . . . d1
Other (SPeCIHY): e
___________________________________________________________________________________ d2
Add lines d1 and d2 . e A«
e Total expenses (Part |, hne 17) Add Ilnes c and d .. A e

AR Current Officers, Directors, Trustees, and Key Employees (LJS'( each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contributions to employee | (E) Expense account
(A} Name and address Title and average hours per | (If not paid, enter | benefit plans & deferred  |and other allowances
waek devoted to position -0-.) compensation plans
—
L TROMATTOMAN EXCDWeCror 19,
— o A0 [0 | A9BOHC0 & )
5&(;@4 RO ExeCDife Yo
boad) 4ol | 740400 @ ¢

e I

Form 990 (20086)



Form 990 (2006) /(Mzulss& CW\ Uow 10 A‘d)\\ sw.Siade K\“ lkq (2-1577038 Page 7

[ZEXT Other Information (continued) Yes| No

82a

b

T Q -0 Qo0

89a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge |

or at substantially less than fair rental value? . . . . . . . . ) .. . . . . . . . ..Bea
If “Yes,” you may indicate the value of these items here. Do not lnclude this

amount as revenue in Part | or as an expense in Part |l

(See instructions in Part L) . . . . . . .. . . . |80]

Did the organization comply with the public mspectlon requrrements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organization solicit any contributions or gifts that were not tax deductible? R
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or SR
gifts were not tax deductible?

501(c)(4), (5), or (6} organizations. a Were substantlally all dues nondeductlble by members’7

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatron
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . .[85¢

Section 162(e) lobbying and political expenditures . . . .. .|85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85¢ ]
Does the organization elect to pay the section 6033(e) tax on the amount on line 85? 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . . S . . . . . ... . . .\|85h
501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on llne 12 . |86a Al [ A

Gross receipts, included on line 12, for public use of club facilites . . . . .|86b ]

501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a

Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . . . . 187b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporatron or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-37? If “Yes,” complete Part IX . . . . 88a
At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty wnthln the Y
meaning of section 512(b)(13)? If “Yes,” complete Part X1 . . . . . . . . . . . . . . . .» 88b
501(c)(3) organizations. Enjer: Amount of tax imposed on the organization during the year under:

section4911 > (/) ... ; section 4912 »__________. @n ______ ; section 4955 >@/ ..........
501(c)(3) and 501(c)(4) orgs. 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,” attach

a statement explaining each transaction . . . . ... .. .. 8%
Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallfed

persons during the year under sections 4912, 4955. and 4958 . . . . . » a

Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . . » 0‘)

All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? . . . 89e
All organizations. Did the organlzatlon acqurre a dlrecr or |nd|rect mterest in any appllcable insurance contract'? 89f

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? . . . o S ... .89

List the states with which a copy of thls return is flled > ____________ J WLSS .................................................
Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) . . e [90b | g

The books are in care of b /J’CASL /S-l-ﬁ(/bl RGov Telephone no. > ( (01.5) &3l A0,

Located at > ... .P:.0. Box... 12055 Q... 1)6Saville T FHR zp+4» . 3T212-0550 .. ...

At any time during the calendar year, did the organization 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)? . . . . . O £-1 1 7S
if “Yes,” enter the name of the forelgn country > ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)



Form 990 (2006) /IUU'LQSS@Q C(XL\ WUouw o A‘CO\ IS .S-\-OJL\C& ling (02-(577D3R

Part Xi Information Regarding Transfers To and From Controlled Entities. Coméletiﬁ% if the organization

Page 9

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 5§12(b)(13) of x
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) (€ ©
Name, address, of each Employer |dentification Description of )
controlled entity Number transfer Amount of transfer
B e
2 .
S IO
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) € D)
Name, address, of each Employer |dentification Description of (
controlled entity Number - transfer Amount of transfer
]
3 IO
S
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correc complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please -
S; } | OL-329-01
ign - .
Here Signature of offic é — . Date
U
Staon Met' . Execnhve Diedn(
Type or print*mlme and title 4
Paid Preparer's } Date g;feck if Preparer’s SSN or PTIN (See Gen. Inst. X)
signature
Preparer's | -— employed » [] :
irm's name (or yours EIN » H
Use Only | it self-employed), }
address, and ZIP + 4 Phone no. » ( )

Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@0 6
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

Toutsed Coolilion o Abowsw Sade illing | L2 157703%

Compensation of the Five Highest Paid Employees Other Thar Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")
{d) Contributions to (e} Expense

{a) Name and address of each employee paid more (b) Title and average hours ( .
) o c) Compensation [employee benefit plans & account and other
' than $50,000 per week devoted to position deferred comgensation allowances
ri
Total number of other employees paid over $50,000 . » @

IRy Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢} Compensation
Total number of others receiving over $50,000 for
professional services A

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(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 contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2008



_ (021577038
Schedule A (Form 990 or 990-E2) 2006//(,'1,“_,@55& (\ OCU wWow 10 A‘CX)\VS\'\ «Sm (r \ ll’qu Page &
=

ZEI Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).

6 [] A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 [] A hospital or a cooperative hospital service orgarization. Section 170(b){1)(A)iii).
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 [] A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)ji). Enter the hospital's name, city,
and state >

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1{A)v).
(Also complete the Support Schedule in Part IV-A)

11a N An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

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

12 [ Anorganization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its 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 0O An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typell O Type I OType I-Functionally Integrated OType llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) (c) (d) (e)
Name(s) of supported organization(s) 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
above or IRC governing documents?
section)
Yes No
Total . . . . L L L e e e e s sl

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006
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Scheduls A (Form 990 or 990-E2) 2006 /]MSSCL COQ_,\\M o./:‘-\’O AYI)\\' SKS“’CQL‘L\'\ \\'\l.Q Page 5

Private School Questionnaire (See page 9 of the instructions.) m A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? e 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . P . e e . 32b

Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admlssmns programs, and scholarships? .
Copies of all material used by the organization or on its behalf to sohcnt contnbutlons’7

If you answered “No” to any of the above, please expiain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges?

Admissions policies? . . . . . . . . . L. L L L Lo L 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33¢c
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
Educational policies? . . . . . . . . L L L L 33e
Use of facilities? . . . . . . . . L L Lo L L e 33f
Athletic programs? . . . . . . L L L L L L L s 33
Other extracurricular activities?

if you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) ZODB/IbWSS&(' COG) i-\*\‘OVL(-FO A 'OD\iS\« S'HLM I\ ("”ﬁ Page 7

Exempt Organizations (See page 13 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With’Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sectior

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

U]
(i)

Cash
Other assets .

b Other transactions:

0}
(i)
(iii)
{iv)
v)
{vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guaraniees . .
Performance of services or membershlp or fundratsnng sollcnatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes

51a(i)
alii)

b(i)
biii)
biii)
biv)
b(v)
b{vi)
c

xxXXXXX XK #

A

(a)
Line no.

] ()

(d)

Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If “Yes,” complete the following schedule:

(@) (b)

Name of organization Type of organization

©
Description of relationship

Schedule A (Form 990 or 990-EZ) 2006



