Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benetit '-ust or private foundation)

Cepantzn: ol ine | 'Open to Public
\nteenal ge cnoe Gue » Tne orgar izattcn may 1a.2 '0 .se a oo, of this eturr 1o sausf, stal= reporung reguirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check if applicatle Piease |C Name of organization .. D Employer identification number
s IRS \ ‘ : 3 .
] Address change | tagel or ,_.NIAAJ__L;y_(u__ 6_2:_ l_% :l 3‘15&'____
D Rt or Numger ana strze: for P.O. box 1 mal 5 qot celivered "o'street azcresst  Room suite | E Telephone number
Name change type. I $
0 inal return o M2 Tefferson (615) 21~ 03]
e ! — -

1 Finai return instrc. . Cily or town, state or counrn 3y 2 P - F Accountng mehod | 3t B Lol
] Amended setumn tons | Q! 2 i 2 O O other (spec ty) »
[} Appiication panct-; ¢ Section 501(c)3) organizations and 4947(a){1) nonexempt charitable i H and | are not applicavle t? secf'f’" 527 cﬁ?”'za”oy

trusts must attach a completed Schedule A {Form 990 or 990.€2). ‘ H(a) Is "5 3 sorun raturn dor affiliates? | Yes [MYNo
G Website; » H(b) It “Yes.” anter ny v --r of affiliatss » |

H(c) Are all affiliates in-luged” 77 Yes _.,'ﬁ:

J Crganization type <=2k orly orz {01@)( < 4 jinsar i_—] 194yt o 527 ) ¥ “No.” antacn a list. See niaLSuCNs.,
K Chech here B! * + s crzamzaton . ot a 309i@id) siofurmis srgarsatin and ts gross | TGN I3 7€ 3 separate retum fled oy an

receinls are Nerm.ty Not more than $25,000. A return is nat requred out f ths orgamzation checsss l argan.zation sovered oy 2 crous aling® [ Yes 9 No
t0 tie a -etum, D= 5.r2 15 fue 2 complets raturn, :

Group Examption Mumber »

|
] M Cneck » [ if ths organization is not requwed
L Gross receipts. Aad lines sb, 8b, 9b, and 10b to tine 12 » |5'7 Iqs | to attach Sch. 8 (Form 990, 990-€2. or 990-PF).

WRevenue&xpenses and Changes in Net Assefs or Fund Balances (See the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received: I
a Contributions to donor advised funds . . . . . . . _1a 10 3 i
b Direct public support (not included online1ay . . . . [ 1b t |
¢ Indirect public support (not includsc on line 1a) . . . i e L
d Governmeni worntributions (grants) (not inciuded on line la) d. 8 obp | ;
e Total {acd lines - 1"rough 19) (cash S, 335 _ noncashs y . de ] L1y, 335
2 Program service revenu~ including governmeni i-< 3 a-d contracts (from Pan vil, ine 93) L2 “15 S4L__
3 hembership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities o 5
6a Grossrents . . . . . . . . . ... _Ba.
b Less: rental expenses . . . . L6b_
¢ Net rental income or {loss). Subtract Ime 6b from lme 6a e e 6c
g 7 Other investment income (describe » ' ) 7
§| 8a Gross amount from sales of assets other‘ (Rl Securves | 181 9mer
2 than iru=ntory ) [L _ . 8a )
b Less: ccsi .- other basis aqd sales nxpcn:-s . [ | !
¢ Gain or {loss! -1ach schedule) ! | 8¢ I B
d Net gain or (loss). .. =i 7= Ine 8¢, columns (o B L : 8d
U Seond cvants and activiie: Y achedule). if any ann. ¢ 5 fiom gaming, check re. - b -
a Grossravenue (not including & H
contubxtions reported on line 1b) . . . . . .9a’ |
b Less: direct expenses other than fundralsmg expenses . L 9b | i
¢ Net income or {{oss) from special events. Subtract line 9b from line 9a . . . . . ¢
10a Gross sales of inventory, less returns and allowances . . |[10a
b Less: cost of goods sold. . . . S (100 [ ;
c Gross proiit or (loss) from sales of mventory (amch schedx.le) Subtract line 1Cb from line 103 | ! 10c .
11 Other r=wenue (from Part VI, line 103y . . . . | o _u o
{12 Total:. nue. Add lines 1e, 2,3, - oo 7, 80, 9c 10¢c arg ! IS P ﬂﬁ'_’[ ]j,s o
'13  Program s “rom line 44, colur -+ En . o ... L quﬂﬂL -
© 4 Managemen: -2l irom line 4+, . L 14 41 ID 41
& - rowaising (frons . rn Dy L s R
a3 w10 affiliates (ai. g o _16 |
! 17 T i expenses, Add hnes © . oo 44, column YIAY SR I 4
% ‘ 18 Exces. . ideficit) for the year. Lubtract line 17 from hire & Lo ... 18] .
)19 Net assets or fund balances at beginning of year (from line 73, column iA)) .1 ZD, 142. —
< | 20 Other changes in net assets or fund balances (attach explanaton). . . . . . . 120 :
z ' 21 Net assets or fund balances at end of year. Combine lines 18, 19. and 20 i 21 237 492.

- - , , - - 7
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Car No 11232Y Form 990 (2076)



Form 980 {2006

Page 2
CIsQIl  Statement of All orgamizations must complete column ‘A, Calumns (83, iCl. znd Dy are required for seci:on 5011¢)(3) and ()
Functional Expenses organizations and section 4947(3;i1} norexemp!t charitable trusts but optional for others. (Se2 tne instructions )
Do not include amounts reported on line i (B) Program (C) Management -
6b, ab, Qb. 7OD, or 16 of Part L. X {A) Total {D) Fundraising
22a Grants paid frem doror advised funds (attach schadule)

seryices and general

WJ ‘

Csh$ ____ noncash S ) | f

If this amount .nctuces tareign grants. check here » (1 122a

22b Other grants and allocations (attach schedule)

fcash§ __ ____ _ noncash S ___ [

If this amount :1zludes torgign grants. check here B [: 122b
\
I

23 Specific assistance to individuals (attach

schedule) 23
24 Benefits pa.! to or for members (“m"wh 1
schedule) . . o .24

25a Compensation of current officers, directors, | j
key employees, etc. listed in Part V-A (attach '
schedute) . . . . . . [25a

|
b Compensation of former ofﬂcers directors, "

key employees, etc. listed in Part V-8B (attach ’
scheduley . . . . . . . . . . . . |25b E

¢ Compensation 3rg Sther disiributions, not included above, to :
disqualified persons (as efined under saction 4938(f)(1)) and |
persens desertad 0 section 1958(c)(3)(B) (attach scheculz) ‘ ;
26 Salaries and wages of employees not included | I :

onlines 2%a. b, andc . . . ) "_35*,_15)0%6 ,,,,, é&r‘_”] L}__gﬁ_‘é______ o
|

27 Pension plan contributions not mcluded o

¢ Travel .. A L N - ¢ I R
4u0  Conferences, conventio.. -7 meetings . . | H« fé 515 _‘__LQ)EI.s .
41  Interest | 41 - j i

42 Depreciation, depleuon etc (anacn schedule) 42
43 Other expenses not covered above (itemize):

1

lines 25a, b, and¢c . . . 27 ; _ —_
28 Employee benefits not m«.ludnd on hnes )

25a - 27 N - I A L .
29 Payroli taxes . . <~ R, 5,,'1‘tl_~_,_ﬂj£‘55--,_4,,13_b_ -
30 Professional rundralsmg fees . . . . . .30 j I
31 Accountingfeas . . . . . . . . . . .3 ! ‘56 foo : 37.8 oD
32 l|egalfees . . . . . . . . . . . . 132 I 5_’05_'1__1 (0. D87 . o
33 Supplies . . . . . . . . . . . 183134223 27 80 42
34 Telephore . . . . . . . . . . ‘3] Vg7 : ’ K1
35 Postage and shnppmg ... . L35 ’ 4o j| ’
36 Occupancy . T - N
37 Equipment roata! and manntenar\ce . , ,F37 ; t o .
38 Printing and publications . . . . ., . . ' 38 ‘r_i_gl_, s7 |\ 370 |

43a) 12 . Spn 71.500 5. oo
a3b| B30 4
ac| 1996 | 1996

ao ow

l
43d| |0 0 . 2 191 1’5!7
e 43e| 7 | I o
| U R .43t | ‘ —_—
9 i 43g ! [ . ,
Tota! functionai _. .. <. Add lines 2za !
ot 13g. (Orge rompleting
7 (D), carry W ©i'5 10 lines |

e ‘!3‘78’25 9%,77 4,049 |
Joint Costs. Lotk B

i if you are fo o wng SOP 98-2. _ B/
Are any joint costs irom 3 combined educational campaign and fundraising sol:=itaticn reportad in (B) Program services? . » __ Yes No
It "Yes," enter (i) the aggregate amount of these joint costs S ; (i) the amount allocated to Program services S
(iii) the amount allocated to Managemert and general $ . ang (iv) the amount allocated to Fundraising $

Farm 980 (2006,



Form 390 (2006)

Page 3

ms_tatement 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 lli, the organization's

programs and accomp!ishments.

i - —
What is the organization's primary exempt purpose? P . Ta e s et L B e Al
All organizations must describe their exemplt purpose achievements in 3 clear ang cpncuse manner State the number
of clients serveo. publications 1ssued, et¢. Discuss achievements that are not measurable. (Section 501(c)3) and (4)

organizations and $947(a)(1) nonexempt chartabte trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
Beiaoreaor 1 rdhact
4y wgs. and 493701y
irusts oul aptoral tor
cihers. |

...j:\k..-.u\.,,:,“ ‘ i A '-u:"-.i./'( .7 s
L He ’{..;.)! Lmn.h;.srf.t LG N

. ¢.._.-.».- PN R AN Y .'\J‘c\"v

s BNt 2V IO
‘.\‘/)"-\/‘ I :'L.e..\.E'.'L I S 2NN
..‘.‘.‘1\\"\(_’ RN - Ui \t ..b...‘..‘.».‘ﬁ\"‘p. .

AS) ...J-(J)'_ &ui— ..s' <....--‘.l,_,!(_,.f‘ oo ezatlso. y

(Grants nd allocatlons / $ j) W this-amount mclud =s foreign grants, check here PMD 3 q.., 5 “
b ,...F-F\:.*C Al s -..-v:v‘.’j:.‘.‘,./... Los - . -
S AW g t'.’.r.(..x \A\L L'_.‘.d.(:.\’.:;.-_.,e g.'-.-_.-:",,.. .
I § p(WTIR c),;..,l- "i(. (. 2. x...._.d_.; ',d ':.‘f‘i‘.'\,.l\c_{. .
--§.L\,.-- : -A(!.;;... u..l(:t..(v.w‘,a,t v»)‘,Jﬁ, T SR
{Grants and allocations  § T ) If this amount wnciudes foreign grants, check here &[] 2@;745

c .%.k-tb‘l .ixlrr!..\.e/.q_-;_,.c .................................................................................

. o b AN J-‘é./y [T LkL LP&)L—‘.’—J--._._{.—-- -.,.‘,J.;_."J v(_. -,‘.“_t’.?....-.‘._,_;n.q.. Lt>l....&/\_€./....

..... ;)F)...n‘hj . l(/..E..\L......-...”,

22,718

{Grants and allocations  $ ’ ) If this amount includes foreign grants, check here ¥ [
e Other program services (attach schedule)
(Grants and ciyintions  $ ) Wthis ams:t includes foreign grants, ciuck here B O

f Total of Program Scr nce Expenses (shouid =%-af line 44, column (€, © “inTam services). . > ﬂzl ‘Eh
form 990 (2006)



Form 990 {2006)

Page 4
Balance Sheets (See the instructions.)
Note: Where required. attached schedules and amounts within the description (A) : (B)
colurmin zhould be for end-of-year amounts only Begwrning of year Erc of year
45 Cash—non-interest-bearing . o S 45 P T
46 Savings and temporary cash invastments : 46 |
|
47a Accounts receivabie A7a L e
b Less: aflowance for doubtful accounts (47b i o o |4Tc
' 48a Pledges receivable | 48a |
b Less: allowance for doubtful accounts L48b| : 48¢
49 Grants receivable R o T 49
50a Recovables from current and farmer offlcers directors, trustees, and ! ’
Key emp...;=as (attach schedule) . o _150a] o
b Recewables from other disqualified persons (as defineg under secion
4958()(1} and persons described in section <958(c){3)(B) (attach schedulej 50b
51a Other notes and loans receivable (attach
2 schedute) . . . . . - |51a
21 b Less: alowance for doubtful accounts 51b 51c
<182 Inventories for sale or use 52
83 Prepad expenses and deferred cnarges o e ' 53
54a Investments—publicly-traded securities . » Cl Cost i FMV S54a
b Investments—other securities (attach schedule) » '] Cost ] FMV 54b
55a Investments—land, buildings, and
equipment: basis o SSa
b Less. accumulated deprecnanu.n {attach l
schedule; . | 55b 1 _ 185¢ _-
56 Investments— other (anach schedule) ‘, 36
57a Land, buildings, and equipment: basis |.5,7a
b Less: accumulated depreciation (attach ‘
schedule) . ) ... L57b 5 57c
58 Other zssets, lncludmg program-related investments ! e s R
(descriDe P . e ) | =2 i 58 Lot
59 Total assets (must equal line 74). Add lines 45 through 58 i 20 e 59 ~ T P
60 Accounts payable and accrued expenses . A '5, TG 60 LT
61 Grants payable . 61
62 Deferred revenue . . . o - 62
_‘qfx 63 Loar~ from officers, dlrectms sstees, and key empio. s (attach )
= schec . e e . r | 63 -
7164a Tax-exemi: - - hahilties (attach = = 42 | : Sdali
b Monrtgages anc « 12025 payable (attac ~le) | . - vl
65 Other liadilities (desc2 ™ ... ... ... B L T 65
66 Total liabilities. Add lines 60 through 65 | e "y | 66 TN
Organizations that follow SFAS 117, check here » __ ! and complete lines :
" 67 through 69 and lines 73 and 74. i . )
8167 Unresuicted . . - P | 67 AR
8168 Temporarily restricted . 'i 68
@ 69 i"~nnznently restricted T L—- — 69 ———
E Organ./ations that do not follov  ~ * S 117, check here » '
& cc == 70 through 7+ | )
: 70 Capi. ~ncipal, o «. o ? -
1 Paid-in or cap - -~ or land, bu: .nment func —_— —_—
w» T Retainad earning.. n=znl, accumula. 2 other funu. —
f «. Tolal net assets or .- Dalances Add linesu. " g 69 or lines
2 70 through 72. (Column v+ must equa! line 19 ana ¢ w'umn (B) must . ) i
equal line 21) R . 73 - Lo
! 74 Total liabilities and net assets/fund balances Add |mes 6b and 73 < BRI 74 ~ 7 TiK)y

form 990 (20C6)



Form 390 (2006)

Page 5

Part IV-A
instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

a Total revenue, gains, and other support per audited financial statements |
b  Amounts included on line a but not on Part |, line 12:

Net unreatized gains on investments | O -1 B

T

a L

Donated services and use of facitities . . . . . . . . . . . b2

1

2

3 Recoveries of prior year grants . . . e b3

4 Other (specify): . L
e e e b4

Add lines b1 tarough b4
¢ Subtrac: tire b from line a
d  Amounts included on Par: |, ing 12, but not on Im—
1 Investment expenses not included on Part |, line 80 . . di

Other (sp=utfy). ... . L
Add llncv d1 ang d2
Total revenue (Part |, line 12) Add lmes ¢ and d .

o d
. > e‘

Part \'E:] Reconciliation of Expenses per Audited Fmancnal Statements thh Expenses per Return

i

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

P

a ! Al

1 Donated services and use of facilities . . . A o - I
2 Prior year adjustments reported on Part |, line 20 e i b2 .
3 Losses reportec on Part |, line20 . . . . . . . . . . . _b3i
4 Other (SPECHYY o e ' ;
e e - b4
Add liie. 1 *arough b4 b —
¢ Subtract lime b rom line a _c ! —
d  Amounts includea o Part L, line 17 but net on hne a:
1 Investment expenses not included on Part |, lin: 86 . . . R - ) B
2 Other (specify): ... .. ... ... ...
............................................... - - d2
Add lines d1 and d2 . .. Ld
e Total expenses (Part |, line 17) Add lines ¢ and d . > e

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

(8) i (C) Compensation " (D) Contr-outians to *mplgye2 { (E) Expense account
(A) Name and address | Ttle andl average nours per ; {If not paid, enter |  beneht olans & delerred |37 other allowances
o weer devoted to pos:tion Q- sompensation plans
L\. b“,.-» ¢ ....w)tc.r.i.‘:'.z: ...... R l\ I
WMZ 0 e Gl Nedheiie o -
Saxasph L T_\L‘Y 4 ~
L ik U ks Mg, {
.......’.'?.‘.t.L...L...".‘..S’ii,__.. _____________________ N I
iz_‘.,'_{ L[ - scdew o f"ﬁ Wi ‘.« V--'Lk‘ L " C
L Y R P i
Hl£ )i'{’l«\ x -~ ‘i4‘- ,\l\t"]v\\l-‘-, L.
= 7 7
i .
L iN

Forn 990 (2006)



Form 990 (2006)

Pzgz 6

m:c_lurrent Officers, Directors, Trustees, and Key Employees icontinued; , Yes' No

mestings

75a Enter the total number of officers, directors, and trustees permitted to vote an organization busmesrs7at board ' I

b Are any officors, directors, trustees, or key empioyees hsted in Form 990, Part V-A. or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors iisted in Schedule A, Part II-A or II-B, related to each other through family or business
relationstups? If “Yes." attach a statement that identifies the individuals and explairs the relationship(s) . 75b!

v

|

¢ Do any officers, directors, trustees, or key employeas listed n Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compenszated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensaticn from any other
organizations, whether tax exempt or taxable. that are related to the organizanon? See the instructions for

the definition of “related organization.”. . . A ¢ 750‘ Y
If “Yes." attach a statemen: that mcludes the mformanon descnoed in 'he INSructions. | i

d Does tne arganization have a written conflict of interest policy ™ . - 754

o

J

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensahun or Other Beneflts (if any ‘crmer

ofticer, director, trustee, or key empioyee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(C) Compensation | (D) Somntrions to empioyee {E) Expense
{A) Name and address {B) Loans and Advances (f not pag, senefit plans 4 getanteg account and other
enter -0-) i 0T peEnsation plans allowances
- -1
............................................................... |
! !
}
""" - R U S .
ms; r information (See ti. “ons.) N ) Yoo NG
+3  Did the organiza.. : #-2 2 changeinits . - - or methods of co: . - . activities? If “Yes. ttizhoa
detailed statement of - ¢ change . . . . e e e e L L78 ‘e
77 Were any changes made « tne organizing or goverr:n3 documents but not re; c-i=d to the IRS? ., | 77 A
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by
this return? | U 4= - | v
b If “Yes,” has it flled a tax return on Form 990 T for this Year” Coe e R 78bj
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’? lf “Yes " attach ' .
watement A N S A
80a Is - « - otation related © o by association . t-vride or natio: sanization) throug.
co ~~ezhip, gove roastess, Gittie + any other + o~ ononexempt l
organ o S o Bue.
©lFYYes,” o * the orgart.. noabs S S SO ;
................ sk whether 1t . .ompt or D no, s
o . Tater direct and indire.. . *a| expendltures = 81 instructions.) . 31a | f
b Did the organization file : ..-m 1120-POL for this ye e e e . . 8ib

Form 990 (2008)



Form 990 {20C6)

Page 7
mther Information (continued) : Yes; No
82a 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? e . 82a| e
b If “Yes," you may indicate the value of these items here. Do not inciude this
amount as revenue in Part | or as an expense in Part |l. -
{See instructions in Part 1) ‘ 82b_ /L 07 ‘
83a Did the orgamization comply with the pubhc mspecuon requrremems ror returns and exemption applications? '_8_3_3_._/_
b Did the oryanization comply with the disclosure requirements relanng to quid pro guo contributions? . | L§3_ll,__7,
84a Did the orgarnization solicit any contributions or giits that were not tax deductible? . . . . L'—T——Tma e
b If “Yes," dia the organization include with every solicitaticn an express statement that such contnbunons or |
gifts were not tax deductible? 84b |
85 501(cj(4). i5), or (6) organizations. a Were suostanhany aII dues nondeductlble by members’? 85a
b Did the organization make only in-house labbying expenditures of $2.000 or less? 85bi I
If “Yes” v. : . answered to either 85a or 85b, do not complete 85 through 85h below u- =35 'he organlzatron
received a wawer for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts irom members ., . .  '85¢
d Section 1562(¢) lobbying anad political expenditures . . . . . ...8&
e Aggregate nondeductible amount of section 6033(e)i1)A) dues notlces . . B5e !
f Taxable amount of lobbying and palitical expenditures (ire 85d iess 85¢) . . 85f |
g Does the organization elect to pay the section 6033(e) tax on the amount cn line 85?2 . | | LSEQ
h If section 5033(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 t0 nondeductible Ioobymg and political expenditures for the
following tax year? | | | . S l 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal conmbunons included on Ime 12, . 18631
b Gross receaipts, included on line 12, for publc use o' rlub facilites . . . . 36b]
87 501(c) 12 v»rgs. Enter: a Gress :ncome from members or tharehoiders R 87‘? :
b Gross irr = from other sources. {Do not net amounts du= ~~ paid to omer\
sources ay.. - amounts due or received from them) | | | S '87b|
88a At any time duni, "z year, did the orgamzation own a 50% or greaier ~ierest in a taxable corpor-tion or
partnership, or an entity disregarded as separate from the organization under Regulatrons sections -
301.7701-2 and 301.7701-32 If “Yes,” complete Part IX . . . . |esa L ar
b At any time during the year, did the orgamzauon directly or mdrrectly own a controlled enmy wrthm the ‘ -
meaning of section 512(b)(13)? If “Yes," complete Pan XI . . . . ... .» 88 v
89a 501(c)(3) organizations. Enter Amount of tax imposed on the grgannzatron 0urmg the year under
section 4911 » ... AT : section 4912 > . il :section 4955 B 47 3
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess Denefit transacticn '
during the year or did it : =come aware of an excess benefit transaction from a prior year? If “Yes,” attach |
& s'atement explaining eac - ' :3action e —Y
¢ Ente: Arant of tax imposer? on the orgamzanon Mooz o disqualified l
persons u oo year under sectws - 7. 1955, and 495¢ N —_
d Enter: Amourii -+ nn line B9¢, above, > »_ ey
e All organizations. /- 2y time during the tax ,- . ~as the organization [ iy 10 a prohibited t- . her ]
transaction? e 1899 il
f Ail organizations. Did the orgamzahon acquire a dnrect or mdnrect .nterest in any ap;:icable insurance contract? !Bgf : e
g 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? . . . e @99__;
90a List the states with which a copy of thls return is |led > b et T
tiunber of employee: . ltyed in the pay | . that includes Ma. ?N06 (See
Clractions) . L L @b_'_ —
91a - . -+~ in care of » ‘~‘§¢*.r,4‘,.:_‘.'i,‘ R CTCEREE I N T8 £ YR i
Locaier - S I Lot o ZiP T
B Atany ume dendar year, “1hion have : signature “Yes| ...
wver a financiai & : foreign coun. .+ hank accour:: aTcount, or ol R WL B,
~ccount)? 91b L

IF “Yes,” enzer the nan.c . the forelgn country P e

See the instructions for exceptions and filing requurements 1or Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Forr 990 :2006)



Form 390 {2006;

Page 8
Other Information (continued} . Yes No
C At any twne guring the calendar year, did the organization maintain ar office outside of the United States?LgE‘__-l__"‘:_
If "Yes." =nter the name of the toreign country ® .. L e
92 Saction -1937(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Chneck here Lo . >
and enter tne amount of tax-exempt interest received or accrusd during the tax y2ar . | i 92 |
Analysis of Income-Producing Activities (See the instructions.) )
Note: Enter gross amounts unless otherwise Unrelated business incoms ‘ Excluged By sactior 512 513, ar S14 Rela((Ee)d o
indicated. (A) ! (B) : (o] (D) exempt function
93  Program service revenue: 1 Business code Amount Exclusion code Amount income
a
b [
: |
d 1 ! _
e - - : - T
f Medic - tledicaid payments . . . - : - ‘ S
g Feesand ntracts from government cgencies ——
94 Membership dues and assessments | . [ . . —_—
95  Interest on savings and temporary cash investments | ' ] L
96 Dividenas and interest from securities . |
97  Net rental iIncome or (loss) from real estate: ‘t_-
a debt-financed property . . . . . . . ! i
b not debt-iinanced property . . . . ' I
98  Net rental income or {loss) from persoral pr00=rt y ool ! |
99  Other investment income . - ! 3’
100 Gainor (loss) from sales of assats otner man mven'cr . ; ! e s
101 tiztincome or (loss) fro~ specalevents . . _ ~
102 Gross profit or (loss) from sales of inventory | S L
103 Otherrc.cwu= a__ e , l ! ~
b . S S -
c T ; } ‘
d !
e L < ! P
104  Subtotal (aad coiumns (B), (D), anc (E)) . & l 5
105 Total (add line 104, columns (B), (D). and (E)) . . . . . .
Note: Line 105 plus line le, Part I, should equal the amount on hne 12 Parr 1.
erelatnonshnp of Activities to the Accomplishment of Exempt Purposes (See the instructions.]
Line No. Explain how ea~n activity for which incom~ - -norted n cclumn () cf P~ - Vil contnbutea importantl '~ the accomplisnment
v of the orgamizauon - u¥empt purposes (othe - by proviging funds for .. ' nurpases).
mformaho ! Regargﬂg_lax_abﬁub :Idlarlewﬁ Entities (See the msl!uw ong.)
. 1 C ) D _(E)_
ﬂgngggﬁﬁ oﬁ”gsséhéaﬁgggrgg@o" c*.fn%rser:g%‘ze?ést' MNature °(’ Lcuvmes : Total(ln)comc Engscs)faysear
%
%
% i
% |
AT Information - . rfing Transfers Asso. ..~ with Personal Bene” Contracts (See the instru .25
(aj 'z nanization, during 1ne yezr. -zc.ive any funds, direcii. ~ ittt > pay premiums ¢ - - oonal henefit contract? ‘ "ﬂs @N/
(b) ~ " . -~o:amization, durs ~1 nay premiums, o indirectly, ona 1 - benefit contrac’ _Ye-. T No
Note: i1 /MY Hle Form o - - - 1720 (seeins.

Form 95,



Form 990 (2006} Page 9
Part Xl information Regarding Transfers To and From Controlled Entities. Complete only if the organization
_1s 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 512(b)(13) of
the Code? If "Yes," complete the schedule beiow for each controlled entity.
A) (B) (e ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a ..........................................
b e
[+
Totals
T, Yes 1r 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 controiled entity. , |
(A) (8) : (C) D)
Name, address, of each Employer identification Description of
controlled entity Number transfer Amount of transfer
a
- -1
S S . _—
..................................... *
Cc
...................................... {
Totals
e " Yes | No
128 Did/tﬁe o\rganizat.;n have a binding written . =~ tract in effect on Augus 7 2006, covering the sit2rast, . 'l
ronts, royalties, and «x s described in gyestion 107 above? o I N
yuas of perury. | .- ‘3 axam n s e TAZCOMPDENYING S cotoments, and ot st 2dge
Lo T rLe, correct, any [ ;;Jrat n ot prepar- *ftaniag 0382d OO - £oaieh preparer .. pieL
i i N
P!ease N Ve . | o ~
Sign Sgnatas - - o ) Dat
Here -. ; ) - -
l ? ToNC e L o0 - | S
Type cf prnt name and tite )
] Check f . g ‘ ' :Se2 Gen. lost, X
Paid Preparer's ' ~ Date Cne: P-eparer's SSN or PTE :See Sen. Inst. X)
,_ | sanature smployed » D
Preparer's e :
irm’'s name (or yours EIN > |
Use Only it self-employed), »
address, and ZIP + Phone no. » | J

Form 990 (2006)

@ Printed on recycled paper



SCHEDULE A Organization Exempt Under Section 501(c)(3) SMB hio 1hin 8027

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e). 501(f). 501(k). 501(n), .
or 4947(a)(1) Nonexempt Charitable Trust 3)(
. . . =2
Sepament o Supplementary Information—(See separate instructions.) = :])06
rterma Aever.: » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the crgar rauon X ’ h ) Employer identification number
] w1 + ., i Lo RS
’\‘Cv --\\4~ \ [NPGRS VI \,‘-,,";;.7\‘ ; R 7 ,.7" |

NI  Compensation of the Five Highest Paid Eh-\ployees Other Than Oﬁkers Dlrectors and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”)

: s , y | {d) Contnbutions 10 (e) Expense
{a} Name ana .mdr?z:nofsgg?ogmnioy ee pad more (:,,..T'"ET. %?;Vgige;{;_’;q I (c) Compensation (2mpleyee benefit plans &| account and other
' - per wasn dewote i Zeleiteq compensalion allowances
:’ i, Ve
+

R E e e e __I i

[ L % J

Total number of oth=r empla yees paid over $30,000 . P!

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). !f there are none, enter "Nonre.")

(a) Name and address of each independent contractor paid more than $50,000 i {b) Type of service {¢) Compensation
,\h N E L ~
T
.................................... [ [ |
] |

Total number of otners receiving over 350,000 for |
professional services . . A 4 |

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each ~«iractor who performed <ervices other than profassional services, whether individuals or
__ firms. If theic ar= none, enter "None.” "=z page 2 of the inst -:*vors)

Wik Tanne and address of eac et contractor pard moe IRt R s Ty of service T s mpensation
s
al = . - - . —— -
| -
{
~+—
....................................................................................... |[
T
'

“ 31 number of other corr "~ - aceiving over -
wd GivT ter ather services R Pi a :

For Paperv. 1. - . Act Notice, see ~'nr Form 990 ano rut Cat. No. . ~ehadule A (Form 9. T, 2006




Scnedule A (Form 3:C ~r 330-£2; 2006

Page 2
- . . i
Lelsqlll  Statements About Activities (See page 2 of the instructions.) - Yes| No
- —
1 Dunng the year, has the organization attempted to influence naticnal, state. or local iegislation, including any |
attempt to influence public opinion on a legislative maiter or referendum? if “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » & ____ _ __  (Must equal amounts on line 38, K
Part VI-A or meiof Pant VI-B) . . . . . . . . . . . e e 1 %
Organizatons that made an election under section 501(h) Ly fiing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes" must comptete Part VI-B AND attach a statement giving a detailed description of
the lobbying actwities.
2 During the year, has the arganization, either directly or indirectly, engaged n any of the following acts with any
substantiai centributors. trustees, directors, o'ficers, creators, key empicvaes. or members of their families, or
with any taxable org.: . ot:on with which any suc: serson is affiliated as an o "o+ director, trustee, majority
owner, or principai benefic.ar, ? (If the answer to any qusstion is “Yes,” attach a detaiied :stement explaining the
transactions.)
: 2a Ve
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . ...
b Lending of money or other extension of credit? . . . . . . . . . . . . . ... 2b |
]
|
c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . .. L2 v
S ¥ ftV ™ ‘/
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . "7\, A 2d I
e Transfer of any par: < *s ‘ncome or assets? . Lo e e e e 2e |
3a x1ihe orqganization make gr.a°s i9r scholarships, fellowst: ps. student loans, etc.? (Ii ~~ " attach an explanation ! R
of tiwe i+ wqanization determings that recipients qualify to rcneive payments) . . . . J _3" : n i
: . . I
b Did the organ.zation have a section 403(b) annuity pian for its employees? . . . . . . . . . . . . 3b | Dl
¢ Did the organization receive or hoid an easement for conservation purposes, including easements to preserve open ]
space, the environment, historic 1and areas or historic structures? If “Yes,” attach a detailed statement . . ! 3¢ s
I
o . . . . o ; /;’
d Did the orgamization provide crecit counseling, debt management, credit rapawr, or aebt negotiation services? . 3d | W
4a Did the organizatic? maintain any donor advised fnds? If “Yes," complete == 4b through 4g. If “No, - tenplete v
lines 4fang 3g . 4 | 7
b 4 tha orqanization ma- ¢ . C--ahle distributions o o+ anction 48667, .. e e e ab ———
¢ Didthe . . . 2t:0n make a distributio’: to 3 <lonor, donor adviso. ez person? | | e L4c - =
d Enter the total nuintar of donor advised funds nwned at theend of the tax y=ar . . . . . . . . . > —
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . WP
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included rr ‘ine 4d) where donors hav«: the right o provide advite on the distribution or investment of /)
amounts in suc.. funds or accounts . . . e e e . B > o -
= . ing aggregate v. ~= held in all fu. .. - s included on b : =+ 4 of the tax ye.. L

~rule A (Form 990 «. 1 7096



Scnedule A (Form 30 =r 330-E7) 20C8 Page 3

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

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

o

[3 A schocl. Section 17C(b){1)(A)(i)). (Also complete Part V.)

7 [0 A hospual or a cooperative hospital service organizatton. Section 17B)(1)(A) ).

[+ 4]

J A tegeral stats, or locai government or governmental unit, Section *7Qb)(1)A;(v).

w

] A meaical research orgamization operated in conjunction with a hospital. Ssction 170(b)(1)MA)ir). Enter the hospital’'s name, city,
and state »

10 ] Anorganzation operzizu ior the benefit of a colley-: =+ university owneg or opei.. =2 by a governmental unit. S2:tion 170(b)(1HAYiv).
(Alsn compigte the Support Schedule in Part IV-A)

11a ({An organization that normally receives a substantiai part of its support frcm 2 governmental unit or from the generai public. Section
170(b)(* %A} (v1) (Also compizste the Support Schedule in Part IV-A)

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

12 [0 Anorgamzation that normally receives: (1) more than 33'4% of ts support from contributions, membership fees, and gross receipts
from activities reiated to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unralated business taxabie «rome (less section 311 tax) from businesses acquired by the

organizatios- after June 30, 1975. See sc=-  “NYa)(2). (Also comp... - : Support Schedule ;i 83t IV-A)
i3 1 An organi2ation that s not controlled by any disqualified persens (other .. .-+ “wndation managers) i othervase meets the
requirements of secuicir 20a)(3). Check the box it . iescribes the type of surart:ng organization:
1 Typel O Typ= O Type NIl-Func: anally Integrated T1Type II-Other
Provide the following information about the supported arganizations. (See pagg; of the instructions.) T
(a) (b) - (¢} (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! l
1
- :
Yes No
- - —— S — v -
———— .‘ - — - e
|
Total . >

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

Sci -fule A {Form 980 or 990-E2Z) 2006



Scnecuie A iFors o, e 350-E2) 2006 Page 4
CIREVELY Support Schedule (Complete ony * you checksd a box on ans 19, 11, or 12} Use cash method of accounting.

Note: You may vuse the worksheet in trhie instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 | (b) 2C02 {c) 2003 (d) 2032 1 (e) Total

15  Gifts, grants, and contributions received. (Do
not include unusuat grants. See line 28.) , !

16 Membersh, ¢ fees received

17 Gross receipis from agmussions, merchandlse | )
sold or seruices performed or furnishing of !
facilities in any ac wnt[/ that 15 related to the
organization’s cnantable. atc.. purpose . | )

18 Gross incoma  from  nterest, dividends.

amounts recaved from payments on securities

loans (sect:on 512(aj(5)), rents, royalties, ang !
unrelated business taxable income (less [

section §11 :avas) from businessas acquire ~ | f ;

by the orgamzator. 2*:r June 30, 1975 ‘ - : . o | o’

-y - e . - R o RS
r=5 PN R NEEEE [I ™ B w7

RSN i g

S i-: -t X Jr

13  Net income from urrelated business
activities not includea in ¢ 8. . . . L

20 Tax revenues levied for the organization's
benelit ana either paid to it or expended on , . . | . \ -
itsbehatft . . . . . . . . . . j : : i ’ : o

21 The value of services or facilities furmished to | '
the orgamnization by a governmental umt [
without charge. Do not include the value of .
services or facilites generally furnished to the | . . . -
public without charge. . . . . . . L ‘ ! : :

22 Other income. Attach a scnedule. Do not N

include gai  r tloss) from sale of capital assets v "
23  Total of lines 13 through 22 . . . . . AN, 7.—';*} Jo
24 Line23minus.ne ©7 . . . . . . . R T
25 Enter 1% of Ine 23

e oy

[ Ql‘/ i
e e 3 : ER e _ 3

26  O:rganizations described on linas 10 or 11:  a Emer 2% 0f amount In column (g,.

s: . » |26a 4. 54

b Preparc « <t for your records to show the name of and amount contributed by each persur other than a

governmentai unit or publicly supported organization) whaose total gifts for 2002 through 2005 exceeded the -
amount shawn in fine 26a. Do not file this list with your return. Enter the totai of ail these excess amounts » | 26b 4

¢ Total support for section 509(a)(1) test: Enter kne 24, column (e} o .. . . . . .» |26c L’H(",‘i v

d Add: Amounts from column (e} forlines: 18 ____"" 19 |

2 .. 2% .__ L. . . . . .» |26d 2

e Public support (ine 26¢ minus line 26d total) . . . o e j2se| 4 24 -

f Public support percentage (line 26e (numerator) dwuded by hne "Gc (denommator)) . »> 261 tehos

27 Organizations cescribed on line 12 a or amounts included .~ 13 18. and 17 that v.xe recewved from a :‘disqL,
person,” prepare - 51 7or your records to show. - 010 '1»’ of, and totat an. ... «caived in each year noe anh tdisquahfied per.
Do not file this lisc —** vour return, Enter the such amounts for ex K

VY 2A08) L 20Q3) ......... o200y ... L

b Foru: . .untincluded inline i: ‘.31 was recewvec ‘rom 2ach ; - .. (dther than ‘disqualfic.. ;»rwons”), prepare a list fo ..s.r r2cords to
show the - wrie of, and amount receivec ‘ar each year. that was more ~an the larger of (1) the ari.cu:t on line 25 for the year o {2) S5 000.
(Include in 1n-: list orgarizations described in ines 5 through 11b, as weill us individuals.) Do not file thls list with your return, After computing
the difference between the amount recewved and the larger amount descrided in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005)

.

e {2004y L L L. 12003) L {2002)
¢ Add: Amounts from column (e) for lines: 15 __ 16 ]
17 0 v . .. » | 27c - -
Add: Line .~ - and line 27b total . > |27d
e Public suppost T7- sotal minus line 2 L. e b 27e |
1t support for o - ) test: Enter w ;- ine 23, colur. 27t |
N b sunport percen. - 27e {(numerator) . v line 27f (der. N € %
h . et income perced. .. "1 18, column (e) (nurne - o divided by line « wenator)). Pl %
28  Unusua: <irants: For an orgamza. .. scribed in bkne 10, 7. 2 that received any ui - arants during 2002 . 1005,
prepare « = for your records to sho.s ior each year, the name .. ‘e contnbutor, the dat. ;2 amount of the grant, ..t 1 brief

description oi the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {(Form 990 or 990-EZ) 2006



Scnedule A (Four

w6 =r 930-E2) 2006

Pige 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orgarmzation have a racally nonaiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? T 29
30 Does the organization include a statement of its racially nondiscriminatory poiicy towarc students i all its
brochures. catalogues, and other writen communications with the public dealing with student admissions,
programs, and scholarships? . R e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broaacast media during
the period of solicitation for students, or during the regsstration period if it has no solicitation program, in a way
that makes the policy known 1o all parts of the general communtly it serves? . . . 31
If “Yes," please describe; if “Mo,"” please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the foliowing: )
a Recordgs .naicating the racial composition of tha stucent bocy, facuity, and admunistrative staff? .o 32a
b Records documenting that scholarships and other financial assistance are awarced on a ractzlly nondiscriminatory
basis? . . 32b
c Copies of dli catalogues, brochures, announcements, and other written communicatons to the pubhc dealmg
with stuaent zadmissions, programs, and scholarships? 32¢
d Copies of ail material used by the organization or on its behalf to sohcn contnbutuons" . 32d
If you answered “No™ to any of the abaove, piease expiain. (If you need more space, attach a separate statement.)
33 ooy way with raspect to:
a Sludents' nghts or privilege..” ' 33a
b Admissions policies? . 33b
c Employment of faculty or administrative staff? . 33c
d Schoiarships or other financial assistance? . 33d
e Educaticn policies? | 33e. 1
t Use of facihuies 33t
g Atriehe programs? 339
h Other extacurricular activities? 33h
If you answered “Yes”" to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does th- - -ri>ztion receive any h. - 1 7:d or assistance frc I earnmental agency': 3_43_,’ —_
. : 34b |
Has the orga ... 't such aid eve. -~ or suspende —
uoanswered “Yes <Ly or b, please 1 an attachio
35 Do.: wJjanization certify u: '..15 complied with the - iz requirements of s~ ... - <.C1 through 4.05 \
of Rev. in:c 75-50, 1975-2 C.B. ¢V, covering racial nondisci : ation? If “No.” attach an 2xplanation ‘ 35

Schedule A (Form 990 or 990-EZ) 2006



Scredule A (Far + 7 o 230-E7) 2008

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be compieted ONLY by an eligible organizaticn that filed Form 5768)

Pagz B

Chack ®» a [V the arganzation belongs to an affkizi-2 group.  Check » b L, {ify Checked “a” and ".nm';.'c:i contrel” pravisions agply.
Limits on Lobbying Expenditures 11 .\m.azéggroup T?oﬁlf(g{zgﬁ;d
(The term “expenditures” maans amounts paid or Ncur-ea ) i totals © ergamizatons
36 Total lobtying expenaitures to nfluence puisc opinon (grassroots nobyng) . | 36 I |
37 Total lobbying expencitures to .nfluence a legisiative body (diract lobbying: . 37 L
38 Total lobby ng expenditures (aca knes 36 and 37) . o o o , 38 ‘*
39 Other exempt purpose expenditures , , . O 39 ! .
40 Total exemp! curpose expenditures (add lines 38 ang 39) L. . .o . 40
41 Lobbying nontaxable amount. Enter the amount from the following labte—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $3300,0C" .. . < . o7 he amount on hine 40 .
Over $500,CC0 but no. svar 51,000, 000 . $100,007 plus 15% of the excess ¢.=r ,SOO COO
Over $1,000.000 but not ovar 31,500,000 . $175,000 p'us 10% of the excess over $3.000.000 41
Over $1,500.200 but rot over 317,000,000,  $225,00C plus 5% of the excess aver 57,560,000
Over $1700C000, . . . . . . $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41), . 42
43  Subtract kne 12 from line 36. Enter -0- if ine 32 1s more than line 36 43
44  Subtract kne 41 from line 38. Enter -0- if line 41 18 more than line 38. 44
Caution: It thera i1s an amount on either line 43 or hnz 44, you must filz Form 4720.

4-Year Averaging Period Under Section 501(h)
(Seme organizations that made a section 501¢h) election do not have to complete =!' of the five columns beic.w

See the instructions for ines 5 through 3 on page 13 of the instructons.)
il 2 on e

Lobbying Expecnditures During 4-Year Av2raging Period

Calendar year (or o) b (c) i (d (e}
fiscal year beginning in) » 2005 2005 2004 2003 ! Total

45 Lobbying nontaxabie amount

46  Lobbying ceiling amount (150% of line 45(g))

47 Total lobpy:ng expenditures .

48 Grassrc ©  ontaxable amount . o : | |

S l : —_
29 Grassroots cz.. . oant (150% of line 48 { B
50 . -inoronts lobbying expe: o mn l

|

m Lobbying Actnvnty by Nonelectnng Public Charities A
(For reporting only by organizations that did ot complete Part VI-A) (See page 13 of the ins:ructions.)
During the year, did the organization attempt to influence national, state or local legisiation, inctuding any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes| No Amount

b Paid staff or management (Include compensatnon in expenses reported on lines ¢ through h )
¢ Media n:i.zrtisements, . -
d Mailiny ambers, legislators, or the pubhc —
e Publicativ. o (- Llished or broadcas' = '~t2m s ———
¢ Grants to othe + tians for lobbyin e —
~:t contact ... v oalr staffs, gove. .1 or a legisle.
[ . tumonstrations, o 5 conventions, spe s toras, or any other -
i ... lubiwing expenditures (- - nes c through h)) |

If “Yc.” to any of the above, alsu ~ttach a statement giving & P'alled descrlpnon of the ...0 mg actlvmes

Schedule A (Form 990 or 990-EZ} 2006



Schedute A Farr 1.7 o 193-E2, 2008 Page 7

iUl (nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organizaton awectly or indir<:; engage in any of the totowing with any other orga:vzation described in section
501{c) of 'ne Code (other than section 501(ck3) oryanizations) or in section 327, relating ta political arganizationa? —
a Transfers ‘rom the reporting organization to a roncharitable exempt organization of: _IM_
() Cash . . . . . . L s, sa)
(i) Other assets . . . . o S o B lati) -
b Other transactons
(i) Sales ar exchanges of assets with a nonchartaple exempt orgamzaton . . . . . . . . . . b)) |
(i) Purcnases of assets from a noncnaritable exempt organizaton . . . . . . . . . . . . . bi) .
(i) Rental of facilities, equipment, or ather assets . . . . . . . . . . ..o biiii} -
(iv) Reimbursement arrangements . . . e e L e biiv ;
(v) Loars or loan guarantees . oL P, e b{v) |
(vi) Pertormance of services or membet s r or fundraising solicitai. - - o U] . .
c Sharing of facilities, equipment, mailing lists, - h»r assets, or paid emplu, 25 . . L€ - 1

d If the answer to any of the above is "Yes," commier= the following schedule. Column (D) should always show the fair markat value of the
goods, otner assets, or services given by the reporting organization. If the organization received less than (air market value in any
transaction or sharing arrangement, show in column (Q) the value of the goods, other assets, or services received:

{a) {b) (c) (d)

Line no. Amount nvolved Name of noncharitable exempt organization Description of transters, transactons, and sharng arrangemrents

|
5

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

described it section S01(c) of the 7.c:de (other than section 5SC'i~¥2) or in section 52772 .. . . .» Dvyes [ No
b _If “Yes,” .unplete the following schedus: o ) _
1a) {b) {c)
Name of Gi ,.. -~ on - ~t organization Descriptigi: At =ashep
4
S —_ l -
T | |
. —_ R —_— — _
R . R [ S - -
1 -
I ‘ _

Schedule A (Form 930 or 990-E2) 2006
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