Form 990

Department of the Treasury

intemal Hevenue Service

» The organization may have to use a copy of this return to satisly s at : reporting requirements.

Return of Organization Exempt Frori Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C oc e (except black lung
benefit trust or private foundation)

OMB No 1345-0047

2005

Open to Public
Inspection

A For the 2005 calendar yeat or tax year beginning

, 2005, and i ing , 20

B8 Check { apolicatla. | Please of orga ation (7 }9 /} / D Employer ide%tiﬁ;a\ion number

] Address change Inl:;e:'g eve L OMmyn Ve, vpn ."VI é d 2 [0 60~ / 2 6 5 9/

(] Name change print or Numbev and styeet {os-P.Q. bax if mail s not delivered to st aadrest || Rcomisuite | E Telephone number

[ witiat return sp?“:i;i // [~ s 4 ‘/\/ Ce /- i (é/f— E37 ’03‘/[2/;
) CME T Gty pr town., state or country an F Accounting method: ] Cash Accrual
Final return instruc- .

g Almendea return o dj "/W L'J’ g— '? 7&& ? "’“5 bé D Other (specify) »

D Applicancn pending

G Website: »

o Section 501(c)(3] organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-E2).

Ha.d lare not applicable ‘o section 527 organizalions.
H(a Is this a group return for affiliates? [ Yes JXL No
tip If “Yes,” enter number of aftiliates » ..__...........

J Organization type (check only ong) » [ 50100 (

) « linsert no) [ dea7i@)) or [] 527

t{c Are all affiliates included? [Jtes [Ine
{lf "No." aftach a list. See instructions

K Check here » D il the organizaton's gross recaipts are normally not more than $25,000. The
orgamzation need nol file a retum with the IRS; bt if the organuzation chooses ta file a retum. be
sura 1o file a complete retum. Some states require a complete retum. |

H(d. !s this a separale return filed by an
organizaticn covered by a group ruling? [ Yes o

Group Exemption Number »

L Gross receipts: Add lines 6b. 8b. 9b, and 10b to line 12 »

Check » [} i the organization is not required
to attach Sch. B {Form 990, $30-EZ, or 990-2F).

Revenue, Expenses, and Changes in Net Assets or Fund Balan as (See the lnstruct/ons .)

i Contributions, gifts, grarts. and similar amounts received: _
a Duect public suppor: -19_,),_*/"?:2 H 260
\ b Indirect public support ‘b ! -
. c Government contributions (qran(s) . —
d Total (add lines 1a through 1c) (cash 127,5_&&0_ non«.ash $ _— ) .
2 Program service revenue including government fees and contracts (from Part Vi, ine 93) g,,_ 2 —
3 Membership dues and assessments . .
4 Interest on savings and temporary cash n’westrmamo . ~
5 Dividends and interest from securities A
6a Gross rents ) | 6a | —
b Less: rental expenses . , o [eb |
¢ Net rental income or (loss) (subtract line 6b from line 6a) . . § e
2 7 Other investmenlt income (describe » o ) e
§| 8a Gross amount from sales of assets other (Al Securies 8 i
& than inventory . . Ba —
b Less: cost or other basis and sa(es expenses 8b .——
¢ Gain or (loss) (attach schedule) ) 8c -
d Net gain or (loss) {combine line Bc, columns (A} and (B} ..
9 Special events and actiwities (attach schedule). If any amount 1s from gaming, check ‘\an > ]
a Gross revenue (not including $ of
contributions reported on line 1a) . . . | 9a -
b Less: direct expenses other than fundraising expenses { 9b o
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances | 10a o 3
b Less: cost of goods sold . . (100 — &
¢ Gross profit or (loss) from sales of |nventory {attach schedule) {subtract line 10b fror fi e 10a). [10c
11 Other revenue {from Part VII, line 103) . . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, ¢, 7, 8d. 9c, 10c, and 1. _ 12 /33 299
13 Program services (from line 44 0
§ 14 Mar?agen'\ent and (g;:n:ral ?f:m; ii':f:: (ch:fumn C)i 13 /g)(" éf;’)‘)g
§ 15 Fundraising {from line 44, column (D)) 15 M .
& | 16 Payments to affiliates (attach schedule) . . [_1_6.
17 Total expenses (add lines 16 and 44, column (A)) L 17 /S5, ¥5 F
£l10 N asscts or font catancee at eging of year (rom e 7 T
pl ginning of year (from tine 73, column (A)) 19 2/}, 870 o
% | 20 Other changes in net assets or fund balances (attach expianation). . 20
€121 Net assets or fund balances at end of year (combine lines 18. 13, and 20) 21| o /YD

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat N 11282y

Form 990 2005



Farm 390 12005)

m Statement of

Page 2

All orgamizalions must complete cclumn (A). Coiumns Il) C'. and (D) are required for section 50tci(3) and {4

Functional Expenses organizations and section 4947{aj)(*) nonexempt char a)le srusts but optional icr others. (See the instructions.;

Do not include amounts reported on line

6b, 8b, 9b, 10b, or 16 of Part |, (&) Total O mce | doman | (©funrasng
22 Grants and atlocations (attach schedule) .
icash § noncash § )} | 22
If *his amount includes for2ign grants, check here B ' __
23  Specific assistance to individuals (attach
schedule) . 23 -
24 Benefits paid to or tor members (attach ”
schedule) —
25 Compensation of oﬁncers dueclors etc. 25 9?645A6 ’;;_l_/)\ 99? ?‘/
26 Other salaries and wages . 26 ——
27 Pension plan contributions 27 -
28 Other employee benefits 28 -
29 Payroll taxes 29| X030 /319 01
30 Professional fundrmsmg fees . 30 —
31  Accounting fees 31| 7K0¢ 59¢ D R 00
32 Legal fees . 32| Isdy - 254Y
33 Supplies B3| 494 ﬁ?_—é‘f
34 Telephone . 3a| /545 s 54]
35 Postage and shnppmg 35 L e
36 Occupancy . - 36 REXS JPERN L0 Fy
37  Equipment rental and mantenance 37 3aso _33&0 L
38 Printing and publicalions 38 LR? t:E 9 |
39 Travel , 39 sy .56 Y .
40 Conferences, convennons and meetmqs 0 2 259 2 il o
41  Interest . . aal .
42 Depreciation, duplpnon etc (attach schwule) | 42 o
43 Other expenses nat covered above (itemize):
a /.’m eMen]  Fas 43al £99¢7 | 5,820 /74:,7
b ... g rry Tam T 43b g R T TS %
ﬂmco... CIOES 43c) J2so /.70
d ... Tusheclor .. ad| 2,/38 2./..5
e A DYELTISIN S azel /5¢o VRN
. Covac] Snartids........... | fope S oen
G e 439 -
44 Total functional expenses. Add lines 22
through 43. (Organizatons completing
columns (B)-{D), carry these totals to lines
13-15) 44 /35’,‘/"}?— /00, 81 % L.’?y 659
—

Joint Costs. Check » [ if you are followmg SOP 98-2.

Are any joint costs from a compined educational campaign and fundraising solicttation repors:d n {B) Program services?

If “Yes," enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

"+ and {iv) the amour t ¢ llocated to Fundraising $

. » Oves DNo

. (i) the amot rt ilocated to Program services $

Form 990 12005;



Form 990 ;20051

Page 3

m Statement of Program Service Accomplishments (See the intu stions.)

Form 990 is available for public inspection and, for some people, serves as the n-iniary or sole source aof information about a
particular organization. How the public perceives an organization in such cases miyy t 2 determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate arc fully describes, in Part lil, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and con::ise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measur.ihile (Section

501(ci3) and i4)

orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of g znt ; and allocations to others.)

Program Service
Expenses
-Required o 381cad) and
14) 01g5.ard 191000
liusts esl oplionas 1ct
chers !

....... lariespests  beag oAt by Cercpgs mnuctery (o M
..... Aegiiitioe o gunlficd A1y, Topics focladld . Siclaeling
........ I3 LXK .(v.'é.dn...Zr}e.@f..ﬁ?ﬁl/.{’.{,” C.. 758t foars: r/w»/’f}/
...... AET .

(Grants and #flocations  $

/4128

b FWawcra L Eddacafeoo e oo fenis e sarmarans] R
L Prereited | Lims Caple iy Bhorsed Cntbennis. wih ovey
..../.44’....l.c.;!.S.fm.f.v./.c,....‘.(.g.xic..t./.i.vf..... LAl A WA 4]

e indn plavning. T LR, S

i

D Pscatkd 0. S Neek  Farraac fast Shepe oy M gl
Tse el Pelertal. Buiing szmm/w{c'/”’;m'[ Aace AR

(Grants and allocations

} I this amount includes 12 ewn grants, check here » 0

34,147

/19 )25

e Other program services (attach schedule)
(Grants and allocations  $

) It this amount includes 1 ew:n grants, check here P D

31,1¢8

f Total of Program Service Expenses (should equal line 44, column (B), Progra. s zrvices).

. »

06, 89 8

Farm 990 (005,



New Level Community Development Corporation
990 Tax Return - 2005
Part 111 — Statement of Program Service Accomplishmets

Other Program Services:

Volunteer Income Tax Assistance Program

NLCDC partnered with the Internal Revenue Service to provice free income tax
preparation and filing service to low and moderate income tax paycrs in the Nashville
community. Prepared, processed and filed over 450 tax retun;, generating over
$700,000 in tax refunds and cost avoidance of $30,000 to $3),)00 in tax preparer fees.

Program Expenditures = $6,000

Investment 101

NLCDC presented an investment 101 class. targeting the ncvice or non-traditional
investor. This class had over 20 participants who were giver st hand access o tools
and stratcgics to initiate an investment plan consistent with thewr long term needs.
Program Expenditures = $12,100

Business Expo

Presented a Business Expo in partnership with Mt. Zion Bapist Church Network
Ministry. This Expo hosted over 50 businesses from the suitonnding community and
also included a job fair. NLCDC held an eight week class {ycusing on networking,
financial acquisition, resumes, and entreprencurial panel discue sion on how to develop a
successful business model.

Program Expenditurcs = $10,525

Other Programs

NLCDC held several small programs durihg the year inclu ling several Voter

Registration Drives, an auto purchasing awareness class, and a basic financial
empowerment class.

Program Expenditures = $2,563

Vo g V‘;\o—
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Form 990 :2005;

Page 4
MBalance Sheets (See the instructions.) -:
Note: Where required, attached schedules and amounts within the description r (A) (8)
coiumn should be for end-of-year amournits anly. t.eqinning ot year Ena of year
45 Cash—non-interest-bearing . Co. - 27 71X as | 2/ 6%
46 Savings and lemporary cash investments | -— 46
47a Accounts receivabie 47a ”u/.ﬁo":' .
b Less: allowance for doubtful accounts 47b — _Rfoeo 47¢c /3ﬁ 703
48a Pledges receivable 48a
b Less: allowance for doubttul accounts 48b o 48¢
49 Grants receivable . —— 49
50 Receivables from officers, d\rectors trustees, and key employees
(attach schedute) . -— 50
51a Other notes and loans recenvable [axtach
g schedule) , 51a
4 b Less: allowance for doubtful accounts S51b o S1c
<} 52 Inventories for sale or use o 52
53 Prepaid expenses and deferred charges . o 53
S4 Investments—securities {attach schedule) . » [Jcost Jrmv |_ 54
55a Investments—iand, buildings, and
equipment: basis Co L553
b Less: accumulated depreciaton (attach - !
schedula) . 1 55b . . . 55¢ |
56 lnvestmenls-other (at!ach bChSdUIE) . S 56 | e
§7a Land, buildings, and cquipment: basis 's7a) (3 47%
b Less: accumulaled depreciation (attach | . 5
scheduley} . : g . (. . L57b é,jk'?g 87¢ 3, q?s
: 58  Other assets (describe > L oy e 58
59 Total assets [must equal fine 74). Add lines 45 through 58. . jx 390 59 $0 345
60 Accounts payable and accrued expenses . a‘?‘/,' 00 60 /3 723
61 Grants payable . | 61 B
62 Deferred revenue .o .. I 62
_3 63 Loans from officers, directors, trustees. and key employees (anach
= schedule) . . — 63
ﬁ 64a Tax-exempt bond habnmes (attach scheduie) [___ 64a
- b Mortgages and other notes payable (attach schcdulo) 64b
65 Other liabilites (describe B ... 3 &C/z1ry.. Dopos. \’t ‘b, 50D 65 44, 560
66 Total liabilities. Add lines 60 through 65 . ) 7. %00 66 £0, 203
Organizations that follow SFAS 117, check here » I:(J/nd complete lines N -
» 67 through 69 and lines 73 and 74.
§ 87 Unrestricted . /, 870 67 UJOL/‘/L
7‘: 88 Temporanly restricted . _ 68
@m| 69 Permanently restricted I 69
2| Organizations that do not follow SFAS 117 check here > [:] and
@ complete lines 70 through 74.
! 70 Capital stock, trust principal, or current funds, I 70
%’i 71 Paid-in or captal surplus, or land, puilding, and equspment 1und e 71
@172  Retained earnings. endowment, accumulated income. or other funds | 12 _
5 ' 73 Total net assets or fund balances (add lines 67 through 9 or lines
5' 70 through 72:
i column (A) must equal ine 19; column (B) must equal line 21) . EJ_ R @ q0 73 Jo,ﬂ/L
| 74 Total liabilities and net assets/fund balances. Add lines 66 and 73. k__‘!_‘_;._ 330 74 45, 3 gL

Form 990 i2005:



Form 990 (2005)
m Reconciliation of Revenue per Audited Financial Statements Nith Revenue per Return (See the

Page 5

instructions.)

LN -

Total revenue, gains, and other suppart per audited financial’ statements |
Amounts included on tine a but not cn Part |, line 12:

Net unrealized gains on investments

Donated services and use of facilities .
Recoveries of prior year grants . R
Other (specify): . ....occoiiiiiiaai. e

Add lines b1 through b4
Subtract line b from line a

Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b .

Other (SPeCIfY) .ot

Add linesd1andd2 , . . . . . . . . .
Total revenue (Part |, line 12). Add lines ¢ andd .

b1 |
b2
b3

b4

di
d2

a

/33,797

>

e

37,347

Reconciliation of Expenses per Audi

ted Financial Statementgiith Expenses per Return

Total expenses and losses per audited financial statements
Amaounts included on line a but not an Part |, line 17:

Donated services and use of facilities , ..
Prior year adjustments reported on Part |, line 20 |
Losses reported on Part |, line 20

Other {specify):

Add lines b1 through b4
Subtract line b from line a

Amounts included on Part |, line 17, but not on line a:
investment expenses not included on Part |, line 6b .

Other (specity):

Add linesdtandd2 . . ., . . . . . . .
Total expenses (Part |, line 17). Add lines ¢ and d

/35S, 417~

G

a o
e
Hehln

10 =2 8‘,,-:1..;_' 3

)
£

d.-

e

e

(35,97

Current Officers, Directors, Trustees,

and Key Employees (List

eac 1 person wha was an officer, director, trustee,

or key employee at any time during the year even if they were not comgens ited.) (See the instructions.)

(A) Name and address

(B)

Tille and average hours per

week devoted to position

(C) ('c M 2nsation
(it ncit pa d, enter
0.

(D} Conlnbutians 1o employe:
cenefit lans & defarred
COMensalen plans

{E] Expense acccur!
and other allowarces

ChNRMELS «

o

Vies Clﬁ/é

B-

B

- —

| sescasrrey

M2 e )
VA GOm0 G?fw,ia
TREaS 8 L

30k

/w <

““heer Sealivey

oltg bt 0
¢¢q\;,M‘f b

Forer 990 (2005)



Form 990 (2005)

EIS@'N-Y  Current Officers, Directors, Trustees, and Key Employees {ccnt nued)
75a Enter the total number of officers, directors, and trustees permitted to vote on (rg inization business at board

d Does the organization have a written conflict of interest policy?

meetings B 6

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-4, or highest compensated
employees listed in Schedule A, Part f, or highest compensated profesioral and other independent
contractors listed in Schedule A, Part II-A or 1I-8, related to each other through family or business
relationships? It “Yes," attach a statement that identifies the individuals and ¢» pl 1ins the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Pait V-4, or highest compensated
employees listed in Schedule A, Part |, or highest campensated professioral and other independent
contractors listed in Schedule A, Part 1I-A or iI-B, receive compensation from a2, ¢ ther organizations, whether
tax exempt or taxable, that are related to thus organization thraugh common s .1 e vision or common control?
Note. Related organizations include section 509(a)(3) supporting organizatio .

If “Yes," attach a statement that identifies the individuals, explains the ;elationship between this
organization and the other organization(s)) and describes the :>mpensation arrangements,
including amounts paid to each individuai by each related organization.

75b

Former Officers, Directors, Trustees, and Key Employees That Recel‘ it d Jompensatmn or Other Beneﬂts (f any former
officer, director, trustee, or key employee received compensation or othe - e 1efits (described below) during the year, list that
person below and enter the amount of caompensation or other benefits in th : ¢ ppropriate column. See the instructions.)

D) Cantrbutions o amployee
oeniedr piars & Jeierr2g
Sompensaror olang

{A) Name and address {B) Loans and Advances | (C) (o nf :nsation

(E} Expense
accoum and other
allowances

)

e ——

EEIRI Other Information (See the instructions.) -

76

77

78a

b
79

80a

Yes

Did the organization engage in any activity not previously reported to the IFE? f “Yes,” attach a detailed
description of each activity

Were any changes made in the orgamzmg or govermng documems bui not 1312C 1ed to the IHS’>

It “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1.000 or mare ¢ uning the year covered by
this return?

If “Yes," has it filed a tax return on Form 990 T lor thns year7

Was there a liquidation, dissolution, termination, ar substantial contraction during the year” lf ‘Yes " ’*t'ach
a statement

Is the organization related (other than by assaciation with a statewide or naticn side organrza’ron) through
common membership, governing bodies, trustees, officers, etc., to any othw exempt or nonexempt
organization?

If “Yes,” enter the name oi the orgamzatlon b

and check wnether itis D ax :mpt or D nonexempt
Enter dlrect and indirect political expenditures. (See line 81 instructions.) . |81a |

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

Form 990 120051



Form 990 12005

Page 7
Other Information (continued) - | Yes; No
82a Did the organization receive donated services or the use of materials. equipri:n , or facilities at no charge ] X
or at substantially less than fair rental value? e 82a
b If "Yes,” you may indicate the value of these items here. Do not include 1t it
amount as revenue in Part | or as an expense in Part .
(See instructions in Part lIt) . . . . . e (820] ?Z Yoo ;
83a Did the organization comply with the public mspectlon reqmrernents for returns anc exemption apphcanons” 83a XS
b Did the organization comply with the disclosure requirements relating to quic i quo contributions? 83b X
84a Did the arganization solicit any contributions or gifts that were not tax deductiol? 84a, Y.
b If “Yes," did the organization include with every solicitation an express staterr ent that such contnbutlons or
gifts were not tax deductible? 84b
85 5071(c)4), (5), or (6) organizations. a Were substantlally aII dues nondeductlbk Jy members" 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
if “Yes" was answered to either 85a or 85b, do nat complete 85c through 85h telw unless the organlzanon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢ |
d Section 162(e) lobbying and political expenditures . . . . . .\s8sd
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. .|85e
f Taxable amaunt of lobbying and political expenditures (line 85d less 85e} . . 85f
g Does the organizaticn elect to pay the section 6033(e) tax on the amount on line 852 . . | .. . |85¢
h If section 6033(e)(1){(A) dues notices were sent, does the organization agree ¢ aid the amount an line 85f i
to its reasonable estimate of dues allocable to nondeducnple lobbying and 1o tical expenditures for the ) :
following tax year? . 85h

86 507(c)7! orgs. Enter: a imtiation tees ara capiar contnbutions ricluded on

hne 12 . . . S . |86a;
b Gross recepts, mcluded on !me 1'7 for publnc use ot cluh fauhnes L _|86b!
87  501(c)(12) orys. Enter: a Gross ncome from members or sharsholders . 8a]
b Gross income trom other sources. (Do nol net amounts due or pad to 0 rer
sources against amounts due or received from them.) . . . . o _187b .

88 At any time during the year, did the organization own a 50% or greater interest iy a taxable carparation or
partnership, or an entity disregarded as separate from the organizat:on under Re ¢ ul itions sections 301.7701 -2
and 301.7701-3? If “Yes,” complete Parl IX | .

89a 501(c)(3) organizations. Enter: Amount of 1ax imposed on me orgamzanon du ng me year under
section 4911 » .. AT ....isectiona9i2® =2 ; secicy 4955 b &

b 501(c}(3) and 501{c)(4) orgs. Did the organization engage in any section 493 « xcess benefit transaction
during the year or did it become aware of an excess benelit transaction from i grior year? it “Yes.” attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the organization managers or dlsquahfle(l persons dunng the year

88 X

son| | X

under sections 4912, 4955, and 4958 . . . . . A
d Enter: Amount of tax on line 83c, above, reunbursed by the orgamzanon . A
90a List the states with which a copy of this return is filed » ... leninve S5¢ .‘ ...............................
b Number of employees employed in the pay period that includes Marcy 12, 2005 (See

nstructions.)

91a The books are .m t;are of > 46/1—Z) L W"'}"-

Located at » /620, € .Z(Qi.!/./f ...... D.’Z(P‘Cf 3

b Atany time during the calendar year, did the organization have an interest in o1 1< gnature or other autharity

over a financial account in a foreign country (such as a bank account, securit’¢ s 1ccount, or ather financial
account)?

It “Yes," enter the name of the forelgn country P e e el
See the instructions for exceptions and filing requrements for Form TD F 90 -::2.1, Report ot Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, dict the organization maintain an office 2t 1de of the United States?
If *Yes," enter the name of the foreign country B

92 Section 4947{al(1) nonexempt charitabie trusts filing Form 930 i ileu of Form 10 I1—Check here
and enter the amount of tax-exempt interest recewed or accrued during the tax ear . . . P

| 92 |

91b X

91c X_

Form 990 2uvs;



Form 990 (2005 Page 8
m Analysis of Income-Producing Activities (See the mstrucrloq;q.g
Note: Enter gross amounts unless otherwise Unrelated business :ncome _ | “xciuged by seciien 512 313 ar 574 Reia(tEe)d o
indicated. 5 (A) od [ An(‘ﬂ) : fxcl C) s A (D) exempt furction
93 Program service revenue: usSINess code ' oun I xclusion code mount fcome
: i ]
b ' : T
c . -4
d -4
e -4
f Medicare/Medicaid payments . -4
g Fees and contracts from government agencnes -4
94 Membership dues and assessments . -+
95  Interest on savings and temporary cash investments -4
96 Dividends and interest from securities -4
97  Net rental income or (loss) from real estate: -4
a debt-financed property . -4
b not debt-financed property . . -4
88  Net rental income or (loss) from personal propeny -4
99  Other investment income -
100  Gain or (loss) trom sales of assets other than mvemary -1
101 Net income or (loss) from special events -1
102 Gross profit or (loss) from sales of inventory _d : |
103 Otherrevenue: a .____ T T e
b : -4
c TL -4
d T e
e _— : : -
104 Subtotal (add columns (B), (D), and (E)) j 1
105 Total (add line 104, columns (B). (D), and (E). . . N 4
Note: Line 105 plus line 1d, Part I, should equal the amount on lme I? Pan I
Pa | Relationship of Activities to the Accomplishment of Exempt P racses (See the instructions.)
Line No. Explain now each actwvity for which income is reported n column (€} of Pan /Il Sontricuted importantly 10 the acccmpliskhment
v of the organization's exempt purposes (other than by providing funds for suz Y { urposes).
P2 Information Regarding Taxable Subsidiaries and Disregarded Erttics (See the instructions.)
(A) (B) n
Name, address, and EIN of corporation. Percentage of ‘('? . (D) End_(oEfl,yea,
partnership, or disregarded entity ownership interest Nature Oljc_‘ /ities Total income assels
%
% ——
% o
% ——
EBTEH  nformation Regarding Transfers Associated with Personal Benefit Caniracts (See the instructions.)
(a) Did the orgamization, during the year, receive any lunds. directly or indirectly, to pay premiums 01 3 | ersonai benefit contract? O ves O No
(b) Did the organizalion, during the year, pay premiums, directly or indirectly, or- 1 piersonal benefit contract? ] Yes (] No
Note: I/f “Yes" to (M Form 8870 and Form 4720 (see instructions).
under pi ined this return. ncluding accompanying s th dules and statements, ana 1o the test of My knowleage
and bejet ratcn At preparer :ws:)mn officer) is bas 24 C 1 allinformation of which prgparer has any knowledge
Please
Sign } ‘ {%7& A 4 (26/06
Here B P Date
) — JExey , leigen.
Type or print name ahd utle. 4
Paid Preparer's ' Date f":'?_“k 4 | Preparers SSN or PTIN Sez en irsl W
signature D
Preparer’s | — - ,_._I_' mpioyed » |
Firm’s narne {or yours EIN >
Use Only |  seit-employeal. b -
adgaress. and Zi® - 3 Phone nc »

Fonn 990 (2008



