Form ggﬂ'EZ

~ Short Form
Return of Organization Exempt From Income Tax

Under seclion 501[c), 527, or 4847(a)(1} of lhe Intemnal Revenue Cude
(except black lung benafit trust or private foundation)
¥ Spanrsonng arganzalions, and conlraling omanizations as-del.iod i séction 512(b)(13) must lis Form
990, All otfier organizations wWith gress receipts less Hyan $100,000 . 1olal asszets less than 325{0,00G at the
end of the year may uge this larm.

OB No. 13451150

Open to Public

1.’.‘.‘??\'1'?121&1.'12;5@2"' ¥ Thie orgahization may have to use a copy of his return (o salisly stafa mporing requirsments. ‘nSPECtiﬂn
A For the 2006 calendar year, ar tax year beginning ,’ = f , 2006, and ending /_ _-3/ 20(" )
Cripch it appheaote: Plua;.;s C rigme of arganizafion { 0 Employer identtilcatmn number
use 2y U g
] s o bele | edtxl e yatyne Ui, bl 18R 30Y
print of Pumbier and sttedl lor .0 box, it mall is not delfivered to strext adiliess] Roonvsuite] E Telaphane |u|lr|l:l
D Tetibl redsant type. ( f: g_ 3 é( j /
[T #wnat st gu:clhc ) - { 7’\ ) J
ellin m":“up Cltk or tow, SLaLe bf cpuniry, and f'l 3 jy\s 6 {.’L £ Group Emnmilun
1 panding lions. (=N (,a LLL(J, Mumber | >

. Saa. tion 521(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts mus! altach
a completed Schedule A (Farm 990 or $80-EZ).

Oiher {speciiy) »

G Accounting meathod:

m Cash [ Accrual

| Website: & iﬂ'tf!]Vf //(:“!T)a SCan. (;C] V8

J  Organization type [check only ane}—m 501l ( ) «jinsert no) O 4947 (a)(1) or i ]s27

H Check » [ If the organizatian
is not required (o attach
Schedule B {Form 9490, 990-EZ, or 990-PF),

K Chack » l—] if the erganization Is not a section 508(a)(3) suppoting organization and its gross recelpts dre nurmially not riore than 325,050 A aturn s

nat required, but if the arganization chooses to lile a retum, be sure to file 2 complete retum.

L Add Ines 3L, 6b, and 7b. 1o line 9 1o daterming gross receipts; If $100,000 or mors, file Form 890 instead of Form 8806-E2,

» 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See pags 47 of the gngt_mcnon:, )
1 Conbrbutions, gilts, grants, and similar amounts received, e 1 / /J.-? -;? /
2  Program sevice revenue incliding government fess and contracts 2
3. Mambership dues and assessments 3 ==
4 Investmanl incoineg Lo 4 [ 147 ‘))
8a Gross amount from sale of ass:_le Glher ti*an mvemow Sa =
b Less: cost or athier basis and sales experises 5b
& ¢ Gain or (loss) from sale of assels olher than inventory (!me Ea Iess line 8b) (attach schedule), | Sc —
2 6 Spsclal events and activities (atlach schedule). If any amaunt is fram gaming, check here b [
Q - " " -
5 a4 Gross revanue (not including $ —— of cantributions o
& reported on ling 1) . 6a | / Q,_ (i‘)q’:{fj ‘:j
b Less: direst expenses other than fundraacmg expc,nse:. Bb f/; f’/-a W3 { 7‘?:)) j.)&)
¢ Nel income or (loss) from speclal events and activities (line Ba ress lma 8b) » S 6c | D b Y
Ta Gross sales of invenlory, less returns and allowances 7a Xj (-"
b Less: cost of goods sold 7b | 3 J‘W- 2L jm D 1l
¢ Gross profit ar (loss) from sales of mvertary [hna 'r‘a Iess lne ?b] L Te vty &) S .
8 Other revenue (describe » y | 8 1
| 9 Total revenue (add lines 1. 2, 3, 4, 5¢, B¢, 7c, and 8). .18 D{ _? oy fjt_{,{

10 Grants and similar amounts pald (attach schedule) 10

11 Benefils pald to or for members . mLk|
21 12 Salaries, cther compensation, and employee benefits: 12 B
2 13 Professlonal lees and athier payments 1S independerit cnn.rnctors 13
8 14 (o 874 g T
a1 14 Ocecupancy, rent, utilities, and maintenance
1 Fatic STy - . falim il 15

15 Printing, publications, postage, and shipging . %‘

16 Other expenses (dsscribe b y L18 L (f oo
| 17 Total expenses {add lines 10 through 16) ki '7’, ‘3#7’/. "’:c!
@ | 18  Excess or (defictt) forthe year (line 9 less line 17) | . f(,a', S(// . /YE
)] p
w| 19 Net assats or tund balances at beginning of year (from line 27, column (&) (must agres with A /
2 end-ci-year figure reporied on prior year's return) 19 "{"Sl 40{’ Lj
©| 20 Other changes in net assets ar fund balancas (attach axptanaﬂon} . s 20 .

Z| 21 et assets or fund balances at end of year [combine lings 18 lhrough 20} b 21 [ L) / /":IJ 5 /
m Balance Sheels—If Total assels on line 25, column (B) are $250,000 or more, file Form 390 instead of Fnrm 990-EZ.

(See page 51 of the instructions.) __(A) Beginng of year | (B) End of yemy
22 Cash, savings, and investments 22 LU q‘?z 57
23 lLand and bulldings © = W R oAt R Eom o %2 & B b i 5 = 23 =
24 Other assels (dsscribe > \ 24 /r_«}; J‘f_[Ca-CJ 4
25 Total assels B od oG i = o= P e S I 26| 54, X44. 5/
26 Tolalliabilities (:l&sulbe > _ ) 26] .
27 Met assels or fund balances (line 27 of column (B) must agres with line 21) 27 L’ ] ’ ‘/‘f‘a’ ,_.5/

Far Privacy Acl and Paperwork Reduclion Acl Notice, see the separale instructions.

Cat. Ho: 106421

P QQG-EZ (0d6y



Form 220-EZ {2008) Pags 2

sl Statement of Program Service Accamplishments (Sgg page 51 of the instructjons.) Expenses
Whiat is the organization's primary exempt purpose? _[4L (1 T( iy W @ ok A EluCa o4 ﬁlﬁqﬂf’“u:g;:‘g;ﬁg
Describe what was achleved In carrying out the organization's examﬁt purposes. In a clear and concise manner, | and 4847(al{1) trusts;
describe the services providsd, the number of persans benefited, or other relevant Information for each program title. | optional for others )
28 A A0k e fl(m‘._z’ E . fﬁz%h‘ 7L p_a:mf! L3

yeah.. flc‘}\ t’.l:’.’_?.-.- 2 ¢y Ll ‘&77’1. welucalen ¢ ﬂ,.; laliah,

Fi clﬂ«? fﬁfs/ < K_LL‘ Zheddeal €L L&Q ......... 7 596 %

(Crants § ¥ 157 ) If this smount Includes foreign arents, checkhers . . . » (1 |28al/ /, O
29 N S Sy S S LS S U S P U S DU N S P,

Grarts$ ) If this amount includes forelqn grants, check hera . . . » L1 |28a
W ey ey s e e S e e e R s s e S e Ly e P s

Grantsg ) If this amount includes forelgn arants, check :};}};".‘ . » (1|30
31 Other program services (attach scheduls) . e

{Grants $ ) If this amount includes !Gratgn grams, check nere . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . z > | 32

Lisl of Officers, Direclors, Trustees, and Key Empluyees (List each one even if nDI cumpensaled Sae pnge 52 of the instructions.)

(B) Titia and averago {C) Compansation (D) {.‘-onnlbuhum ] {E} Expensa
(A} Nama and address haiirs per wesk if not paig, mi,‘l?_,‘:a bepefl plins & accoun and
devoted t pasilisn enter -0-) deferred compersation | olher ail Wies
Ll ﬂL_.AL' Ulg___ .é.z.‘.i.z‘ig_ ceud[Presidecd™ (10 _
&7):L ’}Cr\,{;l Af "(1 ) -« {3= None. /}(’/) €.

bt’("cu‘&‘af |- o~ |pone | none
Bl )~ | vone | noce
Viee tiesTl | —o - | nene lpone

Other Irilor'matlon {Note lhe statement requirement in General Instruction V. Yes| No

Lﬁqu Lﬁl i, JJ‘A: ,_35’5frflf """"""""
-_‘.7 L2 (10 ‘).m f

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity . . . . . . . . .

34 Were any changes made to the organizing or goveming dc:curr'emls bm not reponed to the IHS” h' “‘(as,“
aliach a conformed copy of the changes . . . . .

35 | the organization had incame fram business activitles, wch as rna e mpon'ad on ﬂnes 2, b‘, and 7 {amang otha:s), bt not
reported on Form 890-T, atlach a slatement explaining your reason for not reporting the income on Ferm 330-T.

a Did the organization have unrelated business gross incoma of $1,000 or more or 6023(s} notice, reparting, and X
proxy tax requirements? . . . R B N e T _353
b Il “Yes," has it filed a tax return on Farm 990 T far tl‘us yeal’? i % & 35b

36 Was lhere a liquidation, dissclution, termiination, or substantial contraction during the ysar? [II "Yes. altach a
statement.)
37a Enter amount of polntnc;l Expendnures. dlrect orlndlr:-i:l as descﬁhed In the Instructlons r l373 Lt Q O
b Did the organization file Form 1120-POL for this year? . 3 u
3Ba Did the organization borrow from, or make any loans to, any ofﬁcer. dwactor, tmstae, or key amp!oyae or wera
any such loans made In & prior year and still unpald at the start of the period covered by this re
b If “Yes," attach the schedule Speciﬁ&d In the line 38 Instructions and enter the amount
involved . .
39 5C1(c)7) orgamzanons Emar.
a Initiation fess and capital contributions included en line 8 . .
b Gross receipts, included on line 9, for public usa of club fac:litias

Form 990-EZ {20ca)



Foaott 990 EZ (2000) Fage 3
m Qther Information [Mote the slatemerit requirement in General Instruction V.) (Continued)

40a' 307{c)(3) organizations, Eftar amount of tax impossed on the organization during the year under’
section 4511 » ) , section 4912 » __Q‘:L__ ; section 4855 » (b

by 501(c)(3) and {4) erganizatons. Did [hee organization erigage in any seclion 4988 sxcass benefit transaction durihg ths Yes| Np
year of did it become awara of an excess henefit transaction from a prior year? If “Yes," attach an sxplanation | . 40b

¢ Enter amount of lax impused on drganization managers or disgualified parsons diring
thie y=ar under sectians 4812, 4955, and 4958 . . . . s R o o D om oo oa P

d Enter amount of tax an line 40c reimbursed by ths nrganizdhm A T e N

e Al organizations. Al any tima during the tax year, was he organization & party to a prohibitad tax shelter A
transactian? : « v T W@ M W 40e X

41 Ljst the states. with which a copy a of thps re}urn Is illad , ]f" ﬂ;/lf’ ssee
42a The books dre in care of Pﬁ 3u Z;C IJ-(__\S é{ ........ ij.epnone no. » /d/ )Z’ {
Located at » LGS L f}' I‘E'f {7')&__ {_A. [- ﬁfﬂw Vozip+a » _3YS

b At any ume during the calendar year, did the organization have an interest in or a signature or othsr authority

over a linanclal 2ccount in 2 forelgn country (such as a bank account, securities acoeunt, or ather financial Yes| Nao
accourit)? . . . . . e R 24 X
If “¥es," enter the naime uf Lhe fnrengn c:oumry l-
Ses the inistructions for exceptions and fillng requirements far Form TD F 80-22.1. _ ;

¢ At any time during the calandar year, did the crganization maintalp an office outside ofthe US.? , . . . [42¢ y
If "es," @nter the name of the forelgn country: k-

43 Seciion 4947(a)(1) nonexempt charitable trusts filng Form 880-E2:in lisu of Form 1041—Chsck nere . I 8

and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 ]

Under peraities of perury, | declare that | have examined this return, ireluding accompanying schedufes and stalaments, and 1o the best of my knowled e
and ball ||t is trug, r|urms.l and u(’f [ta Daclaration of praparer (cther than officar) is basad on all mformation of witilch prepursr has any bnowledye.

a8 i Clirtns | of-3-0]
Hlé:}l; ::.@quuI l:.IlL..:' l 9 \_P . (_’ {_ Dats
r —
| b andall  (emnous  Fresider
Tyme or p?mt niame and bitle.
- T v Oat= Chegic it Piepurer's S5M or PTIN (S22 Gor Inst, X)
Psid Preparer s ) EFI
Similue ampioyed W U
Preparer‘s Fiti's name (o1 yours £l r ‘I
Use Qnly i} sell-employed), }
adeltusg, ancd ZIP « 4 Phane no » | i

Form 990-EZ @una

@ Prnted on fRocycled Paper



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

{Form 890 or 830-E2) (Except Privale Foundation) and Section 501(e), 501(f), 501(kj, 501(n),

or 4847(a)(1) Nenexempt Charitable Trust 2 @ 0 6
st of the T Supplementary Information—(See separate instructions.)
Internal Revenue Service ¥ MUST be complatad by the above crganizations and attached to their Form 820 or 830-EZ

of the oiganizatiqn

—m dficlde %'t(.czlﬂu N, e, &f’m/ﬁ?y mzi‘;ﬂ

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 2 of the instructions. List each one. If there are none, enter “Nong.”)

NEI’TID and sddress ol ‘sach emiployes pald mos i E [ﬁi Contributions 1o [0} Exparse
) than san%un Rioyes pa pﬁ) Tluel {x;‘:ﬁg‘;ﬁ;ﬁ;ﬂ {c) Compensatics *l;lﬁ;.:; E;\;In plans & it a:i:!.hur

Total number of ather emplayees pald over $50,000 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Semices
(See page 2 of the instructions. List each ons (whether Individuals or firms). If there are none, enter "None.")
(a) tlame and address of ach indepandent conlractor pald moee than $50,000 [b) Typz ol senvice {&) Compensation

Totel number of others raceivlng aver 350,000 for
pralessional services . . . i w w o

Compensation of the Five Highest Paid Independent Contractors for Other Seru:ces
(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 indepundent contracier paid mare than $50,000 {b) Type of senvice () Eompensatinn

Total nurmber of other cantractars recelving over : hEEy e
$50,000 forolherservices . . . . . . . P s : A

For Paperwork Reduction Act Notlce, see the Instructions for Form 950 and Form 880-EZ. Cat, No. 11285F Schedule A [Form 890 or 990-EZ) 2006



Schediils A [Form 8806 or 830-E7) 2006 Papo 2

H:lgdlll Statements About Activities (Seg page 2 of the instructions.) Yes| No

1

3a

4a

Sale, exchange, or leasing of property? , . . . . . . ., 2z | ,}L
Landing of maney or other extenslon of cradit? ., . . . 2b V
Furnishing of goods, services, or facllities? . | 2 X
Payment of compensaticn (or payment or reimbursement of expensss if more than §1,000)7 . 2d y
Tranisfet of any part of its IncomMe. OF @sSES? . &+ . . . 4 . . . e e e e e e e e e e 28 )L
Did Ihe organizalion make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation y
of how the arganization determines that racipients qualify to receive payments.) . . . . . . . . . . 3a

Did the crganizalion have a section 403(b) annuity plan for its amployees? , . . . . . . . . . 3 3b X
Did the arganizalion receive or hold an easement for conservation purpases, including easements (o preserve open )(
space, the environment, historic land areas or histeric structures? If *Yes,"” attach a detailed statement . . | 3c

Did the arganization provide credit counseling, debt management, credit repalr, or debt negotiation services? . 2d y
Did the organization malnlaln any donor advised funds? If “Yes,” complete linss 4b through 4g. If "Mo," complete X
IBsfand80 « « 5 6 v 5 5 ® . F a3 & K 8 s e omw o o o @ WA 4a

Did the organization make any taxable distributions under section 48867 ., . . . . . . . . - . . 4b X
Did the organization make a distribution to & donor, donor advisor, or related person? . . . . . . . . dc X_

During e year, has Whe organization attempted 1o nflugnce national, state, or loca! lsgislstion, including any
allampt to influgnce public opinion on a legislativa matter or referendum? i “Yes," entsr the total expenses paid X
ar inclered in connection with the lcbbying activities »§ . (Must agual amounts on line 38,

Pat VA, orlingdof PanVi-B) . . - . .« . . + o0 0 . . ‘ S

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
arganizations checking “Yes" must completa Part VI-B AND attach & statament giving a detailed description of
the lobbying aclivities.

During the yaar, has the organization, elther directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their tamiiles, or
wilh any taxable organization with which any such person s aifiiiated as an officer, direcior, tnustee, majority
owner, or principal beneliciary? (I the answer to any question is “Yes," attach a datailed siatemsant explaining the
fransactions.)

:

Enter the total number of doner advised funds owned at the end of thetaxyear . . . . . . . . . . F

N

Enter the agaregate value of asssts held In all donor advised funds owned at the end of the tax year . . P»

Entar the total number of separate funds or accounts owned al tha end of the 1ax year (excluding donor advised
funds includsd on line 4d) where donors have the right to provide advice on the distiibutian or investment of @
amounis in such funds or accounts T >

Eriter the aggregale value of assats held in all funds or accounts included on line 41 at the end of the tax year P _CL

Schedula A (Form 880 or 880-EZ) 20086



Schedulie A (Form 980 or 460-£2) 2006 Page 3

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

| certify Whatl the organization is not a privats foundalion because It Js: [Pledse check only ONE applicabls box.)

5 [
6 [
7 [
8 [
s [
10 [
11a [
1ib [}

A church, conventlon of churches, or assoclation of churches. Section 170(b)(1)(4)0).
A schoal. Section 170(b)(1){A)). (Also complete Part V)

A Hospital or a cooperative hospital service arganization. Section 170[G)(1)(A))-

A tederal, state, or local governmient or govermmental unit. Section 170[b)(1){A)v)-

A medical research organization operated In conjunction with & hospital. Section 170(b)(1)(4)(i). Enter the hospital's name, city,
LT =T (=

An organization operated tor the bengfit of a college or univessity ownsd or operaled by a governmental unit. Sestion 170{}{1){A)(iv)
{Also complete the Support Schedule in Pan [V-A)

An crganzalion that normally recelves a substantial part ofils suppari from a govemmental unil or from the general public, Section
170(E)(1)(Aj(vi). (Also complete the Support Schedule in Part IV-4)

A commurnity trust. Section 170{b)(1)(A)(vi). (Also compiete the Support Schedule In Parl IV-A)

Anorganization that normally receives: (1) more than 33'%5% of its suppert fram contributions, membership {ees, and gross receipts
frorn activities related to tts charitable, etc., funclicnis—subect to ceriain exceptions, and (2} no more than 33%% of Its support
fram gross Investment Income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the
arganization after June 30, 1975, See section 509(g}(2). (Also complste the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 508(a)(3), Check the box that descrlbes the type of supparting arganization:
] Type | L] Type Il HType ll-Funclionally Integrated [Type N-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 supportad Amount of
Identification arganization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
| section)
1
Yes No
Tokal. . . v v woww e e w B B e s W a e m s e w s s w P

14 [ An organization organized and operated to test for public safetv. Section 508(a)(4). (See page 7 of the Instruclions.)

Scheduls A (Form 890 or 850-E2) 2006



Schedule A [Fotin 990 o 950 £Z) 2008 Page 4

[ERARY Support Schedule (Carmip) fe only if you checked 2 box on line 10, 11, or 12.) Use cash method af accounting.
MNote: Vou may use the waorksthigst inhe insi detons for converting from the accrual (0 the cash method of accounling.

Calendar year (or fiscal year beginning iny  » {&) 2005 {b) 2004 {e) 2003 {d) 2002 (&) Total
15 Gufts, grans, and contributions receivi 1. (Do B ) B - .
not inalude unusual grants. See line 1) . IZ 55 / q, 74 / ij C}R / }4,—/\_5 3 j&, q—g:? 00
16 NMembarship fees receiveg —_— e - P — B
17 Gross recelpts from adodssians, mernd dndls‘.
sald ar services pedormed, or lumi iing of .
facilitizs | any activity that is relate., to the ; y = _ .
organization's chanlabls, ete., purpose . . /:5’0-:,{ g X‘ é,{J) 4“_7 ,7:.;? ‘7é q).Q’ gQ'][J ()
18 Gross  ncome  from intersst,  dividends,
smourts received from payments on secunilies
leans (seclion 512(s}{8)), rants, royalties, and
unrelaled. business  1s4able wmoome  (less
seclion 517 taxes) fram businesses acquired — :
by the arganization after June 30, 1975 | 205 /LIL / 5‘1 ,7’ / .55-3 (418}
19 Het  ncome  from Worelated  business
aclivities nol included in lire 18,
20 Tax revenues levied for the organization's
Cenelll and sither paid Lo it or expanded on - . - —— S
s behall, © Eoan B o % %
21 The value of services or facilities furnished to
the drganization by a govermmental unit
withiott charge Bo nat include the value of == o
services ar facilities generally fumished to the = T
publc withiow charge . S
22 Ofher incama. Attach & schedule. Do poat
_Inwlude gaih o (loss) friom Sale of capital assals —
23 Total of liwes 18 through 22, . ., . ao T2 125&_21_ y ”O ¢ ;L,L ‘f LAY [ R
24 Line23minus g 17 . . . . . . ? ZTEENors ‘-I- q53 {4—';_}4 3L LS
25 Enter 1% oflne23 . . . . . . . "0 " s A " gq !
26 Organlzations described an lings 10 or 11: @ Enter 2% of amount in column {e), line 24 . . . _p | 262
b Prepare a list foy your recirds to show the name of and amount coritributed by each parson (ather than a
governmenital unit or publicly supported organization) whose total gifts for 2002 through 2005 exceaded the
amotunt shown in ling 26a. Do net file this list with your return. Enter the total of all these excess amounts » | 26D
¢ Tolal support for section 509(g)(1) test: Enter fine 24, column (g} T & . RS = (-
d 2go; Amounts from cotumn ig) for lines: 18 18
22 28b D W o2 % o= we |26d
e Public support (ine 26c mmus line 26d ttal) . . . . 2 .. o= [ 288
f Public suppart percentage (line 26a [numerator) divided by Iine 28:: {danommaturn S | %%
27 Organizations described on line 12:  a For amounts included in nes 15, 16, and 17 that were received fram a “disqualified
person," prepare a list for your recotds o show the name of, and total amounts received n each year from, gach “disqualified person.”
Do nol file this list with your return, Enter the sum of such amounls for each year
O0E), oot T e, (RO s EA0A) __ T e et (2002) 47y gj ; l..!p ______
b For any amount mcluded in ling 17 that was recewed fram each persen (other than “disqualified persons”), prepare a list for your records o
show (he name of, and amount received for each year, that was more than the larger of (1) the amount on line 23 for the year or (2) §5,000,
(Include in the list organizations described in lines 3 through 11k, as well as individuals. ) Do nat file this list with your Feturn. Afier computing
the dilference belween ihs amount recejved and ke larger amount described in (1) ar (2), enter the sum of these differences (lfe excess
aimslmis) for each year .
{2008) s (RO i e B s e e VOB e vt
2/ . 'u
¢ Ada Amounts frum column () for lines: 15+ L‘.!?lv'?h] g 16 .-7 { r?- e
el [
PSR LILh . ap ——— 9 = . . . .. .» 2te = 4% 0T
2 e = f A s
d Add: Line 27a total (Erwu’_{‘L. andfine 27btolel  T——— . . . . . .» |2 g A0 dd
e Public suppern (ne 27c total minus line 27d tetal), . . . N TR A ;r‘%-,-:f £
FooTotal support fof sesticn S09(@)(2) test: Efter drmcunt from Hne 3 ;.ulumn {u) o [27 ] ,51:{; (D-j»\’ 5
g Public support percentage (ling 27e (numerator) divided by line 27f (denominator)). . . . ., .» |27g _% 7 )
_hInvestment income percentage (line 18, calumn (e) {numerator) divided by line 271 (denominator)). » | 27h =1 Y%
28 Unusual Grams: For an organization described in bne 10, 11, or 12 that recaved any unusual grants ouring 2002 through 2005,

piepare a list for yeur recards to show, for each year, Ihe name of the cantributor. the date and amount of the grani, and a bnsf
desatptian of the nature of the grant. Do not file this list with your return. Do ot incluge these grants in line 15

Scnedule A [Form 880 or 960-E2) 2006



Schedwe A (Form 890 or 9080-EZ) 2008

Page 5

Private Schoaol Questionnaire (Sse page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgamzation have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws, Yes| No
other govening instrument, or In a resalution of its governing body? I T R A T 29 L=
30 Does the organization include a statement of its racially nondiscriminatory policy toward students i all its
brachures, catalogues, and other written communications with' the public desling with student admissions, e
programs, and schiolarships? . . . . . . . . . . . . v % ¥ oW ow o= 6 ¢ 30
31 Has the organization publlicized its racially nendiscriminatory policy mrough newspapsr ar broadcast rnadia dunng
e period of sollcitation for studerits, or during the registration period if it has no solicitation program, in & way L
that males the pelicy known (o all parts of the general community it ssrves? | . . <l —
il “¥es," please describe; if "No," please explain. (if you need more space, altach a s‘=pamle statemenl )
32 Dues ma arga:mdﬂon maintain the following: J
a Records indicaling lhe raclal composition of the student body, facuity, and administrative stafi? 32a =
b Records decumenhing that scholarships and other financial assistance are awarded on a racially nondiscriminatory .
basis? ; T e R G i)
¢ Copies of all catalngue& brﬂchum:: announcements, and cnhe:f writtan communications to the public dealing s
with studant admissions, programs, and schelarships? . e : 32c |
d Capies of all malerial used by the organization o on its bishali 1o srzllcit contributions? . . . . . . . . |32a]-
Il you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Dm::; llfe mganizauun dlbcrimmate hy race in any way wuh respiect to:
a Students'rights or piviieges? . . . . v .t v oa e w w w e s e . 33a | b=
| —
b Adiissions policies? 33b
. L
¢ Employment of laculty or administrative staff? . 3ic
d Scholarships or other financial assistance? . 33d L—
33 b=
e FEducational policies? . . . . . . pSCE
FUSBOITEANIESY = = =« % 2 & & = & = @ % « BN @ € F ¥ H e w4 B oH 5o 331
L-."'
g Athletic programs? 33g
—
h Other exlacurmicular activities? 33h
If you enswered "Yes” 1o any of the above, pleass explain. (If you need mare space, attach a separale statement,)
34a Does the organization receive any financial ald or assistance ffom a governmental agsncy? d4a L
—
b Has the grganization’s rght to such ald sver been ravoked or silspended? . 34b
It you answered “Yes" lo either 34a or b, pleass explain using arn allached statement.
35 Does the arganization certity that it has complied with the applicable requirements of ssctions 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B, 587, covering racial nopdiscrimination? If “No." altach an explanation 35 L—

Schedule A (Farm 990 or 999-EZ) 200G
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Page B

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

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check  a [ il the organization belongs lo an alliliated group.

Check » b [ if you checked "a" and "limited contral” provisions apply,

) : " () )
Limils on Lobbying Expend:turas Aftiated group ruu}sgﬁ.zgg:ﬁ:uec
(The term “expenditures” means amounts paid or incurred ) s , ciganizations
36 Total lobbying gxpendilures to influence public opinion (grassroots lobbying) 36 Lpeas ¢ ? /J{nr_.
37 Toal lobbying expenditures to influence a legistative body (dirsst lobbying) 37 /
38 Total lobbying expenditures (add nes 36 and 37) . . . . . . . . as
39 Other exempt purpose expenditures |, e e i v g 39
40 Total exempl purpose expenditures (add lines 38 and 39} : 40
41 Labbying nentaxable amaount, Enter the amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount is—
ot over 500,000 20% of the amount on ling 40 .
QOver 3500.000 but not over $1,000, GD.J £100,000 plus 15% of the sxcess over 5500, GDG
Grogr $1,000,000 bilit 1ot over $1,500,000 . $175,000 plus 10% of the excess cver $1,000,600 an
Grver $1,500,000 bl not over $17,000,000,  $225,000 plus 3% of the excess ovar 1,500,600
Creer $17,000,600, $1,000,000
42 Grassrools nontaxable amount (c:nlur 25 i ling 41). . s 42
43 Subtracl lne 42 fom Ine 36. Enter -0- 1f line 42 Is more than lire 356, 43
44 Subuael lng 41 from line 38. Enter -0- If line 41 Is muore then lire 38. |44
Caulion: I there Is an amount on either ling 43 or ling 44, you must file Form 4720.
4-Yedr Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columps below
- - See |he nstructions for lines 45 thiodgh 30 on page 13 of the instiuctions.)
Labbying Expenditures During 4-Year Avaraging Period
Calendar year (ar {a) (b (e) (ct) (e)
fiscal year beginning in) & 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
46  Lobbying celling amatint (150% of line 45(e)) ==
47 Tolal lebbying espenditures |
48 Grassroots nontaxable amount |
49 Grassroots ceiling amount (150% of line 48(e))
50 Grassoots lobbying expendilures |

Lobbying Activily by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization altempt 1o influence national, slate or local legislation, including any
allempt o nlluence public opinion on a legislalive malter or referendum, through the use of:

{4}

e = . N T - T <

Volunlgers . . . C

Faid stafl or managbmenl 1,Inc:||lr.le compm aﬂmn in expenses repor{ed ai Iines c lhrnugll ll }
IMedia advertiserments, R

Mailings lo members, legistators, or the publle . . . . . .

Pubilicalions, of published vl broadcast statemenls

Granls to olher arganizations for lobbylng purposes .

Direcl contacl wilh legistatars, thelr slaflfs, government urﬁctais or a [agzslaiwe body

Rallles, demanslralions, seminars, conventions, speeches, lectules, or any olher means
Total lobbying expenditures (Add lines ¢ through by = . . .

Yes

No

Amount

If "Yes" o any of the above, also altach a stalément giving & dEIailEd descnpl:on of the Iubbymg activities,

Schedula A (Form 8§90 or 880-EZ) 2006
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Part Vi

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizalions (See page 13 of the instructions.)

51 Did the reporting arganization directly or indirsetly engags in any of the fallowing with any other organization described in section
§01(c) of the Code (ather than seclion 501{c)(3) eraanizations) or In section 527, relating to palitical organizations?

a Transiers from the reporting organization fo a noncharitable exempl erganization of: Yes| No
(i) Cash _ 51a(i) s
(i} Olher assets | alii) b
b Other lransactions:
(i) Sales or exchanges bf assets willy & honcharitable exempt organization . . . . . . k(i) L
(i) Furchases of assets from a nonchartable exampl organizalion biii) et
(i) Rental of facililies, equipmeant, or olher assets hiii) L
{ivj Heimbursemerl arrangements bi{iv) T
(v) Loans orloan guarantess . b(v] e
(vi} Psrtormancs of services ar mcmbushlp or fuﬂdrajstng sollmlﬂtrans o bivi) L
¢ Sharing al facilities, equipment, mailing |l..JtS other assets, or paid employsss L N c o

d If the answer to any of the above is “Yes,
geods, olher asssts, or services given by the reporting ordanizaion. |l the organization received less than fair market vslue in any
transaclion or sharing arangement, show in calumn (dj the value of the goods, other assets; or services received:

" complete the following schieduls. Column (b) should a[' Nays =hc:|u the tair market value of the

[}

Ling iy

(B}

Arnt nvaleed Marne of noncharitable exempt organzation

ic)

)

Bescnplion of ransiars, ransaciions, and sharing wrangements

bZa ls the organization dirsclly or indirectly affiliated with, or related to, on

2or morg tax-exempt ol‘ganlzatlans

described in section 501(c) of the Code (other than section 501(c)(3)) or Insection 2272 . . . . . . ¥ [] Yes [ No

b 1 "Yes" gamplele the following sehedule:

(a}

MNamie at argamzation

Type of arganization

(B}

{e}

Bescrption of relalonshig

@ Frinted on recycled paper
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