SCANNEZ UG 07 2008

1261-9

ST 22006
Short Form | OMB No. 15451150
Return of Organization Exempt From Income Tax
Fom 990'Ez Under section 501(c), 52% or 4947(a)(1) of the lntemgl Revenue Code (except black lung 2©05

benefit trust or private foundation) .
» For organizations with gross receipts less than $100,000 and total assets less Open to Public

than $250,000 at the end of the year. .
S:;’j{;’,“,;"‘;gu';‘e s;'f:iu i » The orgamization may have to use a copy of this retum to satisfy state reporting requirements. Inspechon
, 20

A For the 2005 calendar year, or tax year beginning , 2005, and ending

oyer identification number

[PPSR o d?"ﬁ?’w?a"s“’%‘t%pbeboﬁbalm ouach County "2 12 14,

] Name change prnt of
and st(eet PO box, if mal Is delivered to street address) Roomdsytte] € Telephone pumber

e |2 | GIE U3 Higniny O, EANONETE]
O Finat rewrn Speciic
[0 Amended retum tnstruc- te Of a F Group Exemption
[ Apotcation pending tions. ﬂﬁ" fy&(h J:L_ 77(409 Number . . P

e Section 501(c)(3) organizations and 4947(3)(1) nonexempt charitable trusts must attach G Accounting method B Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check > N if the organization

1 Website: » is not required to attach
J_Organization type (check only one)— (X 501(c) (3 ) «(insert no) _[] 4947(a)1) or [ 627 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check > if the organization's gross recsipts are nommally not more than $25,000. The organization need not file a retum with the IRS, but if the
organization chooses to file a return, be sure to file a complete retum. Some states require a complete return. PN
L Add lnes 5b, 6b, and 7b, to ne 9 to determme gross recespts, if $100,000 or more, file Form 990 instead of Form 990-€2. »$ [, MY

mevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. . . 1 Q ‘ ] qu
2 Program service revenue including government fees and contracts
3 Membership dues and assessments -
4 Investment income e . . j 7
6a Gross amount from sale of assets other than mventory S
b Less: cost or other basis and sales expenses .. Sb
° ¢ Gain or (loss) from sale of assets other than inventory (lme Sa Iess Ime 5b) (attach schedule).
2 6 Special events and actwities {attach schedule} if any amount is from gaming, check here » 0
% a Gross revenue {not including $ of contributions
a reported on line 1) . . . . . e
b Less: direct expenses other than fundratsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (line 6a Iess I|ne 6b)
7a Gross sales of inventory, less retums and allowances . . . . . |73
b Less:costofgoodssold . . . . e 7b
¢ Gross profit or (loss) from sales of mventory (hne 7a less hne 7b) . e e .
8 Other revenue (describe » ) ~
9 Total revenue (add lines 1, 2, 3, 4. 5¢, 6¢, 7c,and 8). . [ r————ere .. . ® UhL¥2|
10 Grants and similar amounts paid (attach schedule) . . . RE CE VE D
11 Benefits paid to or for members . 0. r o
3| 12 sataries, other compensation, and employee bener ts . 8 JU 0.
€| 13 Professional fees and other payments to independent contr L ﬂ 2 26@6 O. -
.% 14 Occupancy, rent, utilities, and maintenance . . . g . ¥,5 3 %
15 Printing, publications, postage, and Shl =1 . {
16 Other 2x§enses (descrru’be >g 5}'?00/) PA 5 A @@DEN U T ) 10
17 Total expenses (add lines 10 through 16 . . . . > 2537
£1 18  Excess or (deficit) for the year (line 9 less line 17) Ce e e . IR I q.' L]Cj Ll
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth RN L—I 7 0 ,7
< end-of-year figure reported on prior year's return) , A I !
©| 20 Other changes in net assets or fund balances (attach explanahon) .. e e ... . {20
Z| 21  Net assets or fund balances at end of year (combine fines 18 through 20) . .. > |21 Gl 5' 1
m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 41 of the instructions.) (A) Beginning of year | _ (B) End of year
Cash, savings, and investments s e e e e e e e e s e e 47: 0 )7 22 (0 ll 5”
23 Land and buildings ) 23
24 Other assets (descnbe P ) 24
25 Total assets . e e .o e e LI—)'O” 25 {£‘|F’”
iabiliti ribe » 26
gg L‘::ttaaltgzle);ls :?f(tc}s(sicbglinces (line 27 of column (B) must agree with ine 21) . ) '-—‘ 1,0 )'( 27 UW
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2005)

(g\



Page 2
Expenses

What |8 the organizatlon's pdmary exempt purposa?

(Requtred for 501(c)(3) & (4)

Describe what was achieved in canying out the orga

levé Lic SafeTy
nizdlion's exampt purposes. In atlear and concise manner,

organizations and 4847(a)(1)

describa the services provided, the ny

bar of persons benefitad, or other relevant Information fer each program tte.

trusts; optdonal for others.)

2 QW Entoree ¥

PN 1165~ RAwara tor A ToipimaHov

UNﬁﬂ 10 dld 1) 1pf QYyest ang NG CrmenT ot F710N7S.

(Grants $

) If this amount includes forelgn grants, check here 282

17,600

29

(Grants $ ) if this amount includes forelgn gramts, chack hara, 29a

(Grants $ ) if this amount includee foreign grants, check here 30a

..... L1 Al AAd

> ||
Othsr program services (aftach schedula)
{Grants § ) {f this amount includes foreign grants, check here,......... i P ﬂ

at
3Ma

32 Total program service expensas (add lines 28a through318). ... ........... PRI »
m List of Officers, Directors, Trustees, and Key Employees (Lstesah one ovenit noten

tad. Bee |

[ [ hOO

L

(B) Title & avatage
hours per week
devoted to position

(D) contrinutons to
lomployee benefit plane
& deterred comp.

©) bomeonsanon
anter —0- )

(A) Name and address

)
account and
other allowances

Morrow
m Pcn pIvd. R P8,

va
A Dr Laulopvth, TL

4 N.PIm, bich
FL

Chavrwsman
“{viceCraiymay - 5

Jac u()m%) FL_

Ni chO)Cl?DOI laY
1907 5pn

Russel O d{fjonﬁﬂ
(\¢ MSHnghway | sk Ho

.'O—

Treasuver | -o-

- -

Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed
descriptlon of each ectivity, , . ................ .
Were any changes made to the organizing or governing documents but not reported to the [RS? If “Yes,"
attach a conformed CoPY Of the CRARGES, . . ...ttt vt sttt e terentetes s vaeeenasesonaseessontoatseneesns
It the organization had income from business activities, such as those reportad on linee 2, 8, and 7 (among others), but
not reported on Form 990-T, attach a statement explalning your reason for not reporting the Income on Form 890-T,

Did the organization have unrelated business gross income of $1,000 or more or 6033(s) notics, reporting, and

proxy tax requirements? ., ..
If “Yes,” has It flled a tax return on Form 890-T forthisyear? . ..........,...
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (it “Yes," attach &
statemant) L. e e e
Entor amount of political expandltures, direct or indirect, as described In the Instrucﬂons > |_7a |

...........................................

36

97a

Dld the organization file Form 1120-POL for this year?. . ..... Caee
Did the crganization borrow from, or make any loans to, any officer, director, frustas, or key employee or were
any such loans made In a prior year and &till unpald at the start of the period covared by thig return?
if “Yas," attach the schedule specified in the line 38 instructions and enter the amount
inveved .., e

3sb

39  504(c)(7) organizations. Enter:

Initiation fees and capital contributions included onfine®, .. ................

2
s¢a

Gross recelpts, included on line @, for public use of club faclities ., ...y v v reeren. s 8sb

40a 501(cK8) organizafions. Enter amount of tax imposed on the organlzation during the year under:

section 4811 p ; eaction 4012 » ; section 4955 p

yoar or did It become aware of an excass banefit trangaction from a prior year? if “Yes," attach an explanation
Enter amount of tax Imposed on organization managers or disqualified persons durlng year under
sections 4812, 4956, and 4956 |, .,

501(c)(3) and (4) organizations, DId the organization engage in any =action 4858 excess benefit transaction during the

Enter amount of tax on line 40c reimbursad by the organization ,,..................

NIA

ava 05 990EZ12  TWF 18140 Capyright Forms (8oftware Only) - 2005 Tw

Form 890-EZ (2005)




591  2-2006

Form 930-E2 (2005) Page 3

A Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

41  List the states with which a copy,of this retum {s filed. » Flon g,

42a The books are iy care of b RUISEI1. O. OFEYS0N, CIB_ .. YU - 3]
Located at » &)§b.. /1 UQ.\/_. n&-.-ﬁuﬁt.ﬂ&é{ ................ ZP+4 > 2240%. ..

b At any time during the calendar yea&did the organization have an interest in or a signature or other authority

.... Telephone no. » (5. V)

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No,
account)? O . 1 .
If “Yes,” enter the name of the foreign country: P g ChTd Ry
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. B K b’i{'
¢ At any time during the calendar year, did the organization malintain an office outside of the U.S.?. . . . . [|42¢c
If "Yes,” enter the name of the forelgn country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041—Check here. . . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43 |
Und : 9s of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and] true, correct, and ¢; ete. Declaration of preparer (other than officer) &s based on afl information of has any knowledge
Please , e.rn. | 7/ 06 fa00 £
Hegre Signature of officer ate / /
[usses O AVDERSon) T Reasanzr—
Type or print name and title.
Paid Preparer's ’ Date g“leck if Preparer’s SSN or PTIN (See Gen. Inst. W)
signaturo employed » [ ]
Preparer's - 5
Firm's name (or yours EIN »> H
Use Only |  seit-employed), —RUSSELL-O-ANDERSON.CPA—— — — —(—~—— - ——————————
address, and ZIP + 4 n Phone no. P ( )

NORTH PALM BEACH, FL 33408 Form 990-EZ 005)

59-2188626




. SCHEDULE A
(Form 640 or 990-E2)

Dopartment of the Troacury
Intorna! Reveaue Sorv-ee

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectfon 501(e
501(n). or 4847(a)(1) Nonexempt Charl

Supplementary Information -- (See separate instructlons.)
P MUST ba completed by the above organizations and attached to thelr Form 990 or 990-82

501(f), 501(k),
IeTrth “

OMB No. 16460047

2005

%0.0n L0 f)?L

(See the instructions. List each one. If there are none, enter "None.”)

Em% apr ldentmcatlon number

PRy  Compensation of the Five Highest Paid Employees’ Other Than Officers, Dlrectors, and Trustees

(2) Name and address of each employee peid more | (b) Titie and averaga hours o | $9) Contributions 1o | (€) EXpense
than $50,000 psr week devoted fo position (c) Compensation di?:nl:nh:::r'r:;g:a'::tlzn other allowa?mes
Total number of other amployses pald over $50,000 » Z\l U N t_ T A STA TR 2

Bii:HEs Compensation of the Flve Highest Pald Independent Contractors for Professional Services

(Sea the ingtructions. Ust each one (whether individuals or firms). If there are none, enter “None.")

(2) Name and address of each independent contractor pald more than $50,000

(b) Type of service

(¢) Compeneation

Total number of others racelving over $50,000 for

%8 Compensation of the Flve Hnghest Pald Independent Contractors for Other Servlces o
(Liet each contractor who perfonmed services other than professional services, whather Individuals or

fima. If there are none, enter "None." See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensaion

Total humber of other confractors recelving over
$50,000 for other sorvices , , ., ...,

NONE

For Paperwork Reduction Act Notlee, saa tha Inatructions for Form 990 and Form sso-Ez. B
Capyright Forms (8oftware Only) = 2005 TW

JVA 05 980A12 Twr1aigo

“8cheslalo A (Form 980 o 890-E2) 2005



Page 2

Yes | No

1 During the yaar, has the organization attempted to Influence national, stats, or local leglslation, including any
attempt to influence public opinlon on a legislative matter or referendum? If “Yes,® enter the total expenses paid
or Incurred In connection with the lobbying activities ... »$ (Must equal amounts on fine 86,
PartVI-A, orfina | of PantVI-B)) . . ......., eI e A e ea et raaenns T T ><
Organtzations that made an election under section 501(h) by fiing Form 5788 must complete Part VI~A, Other %ﬁ%? ' 3
organizations checking “Yes” must complete Part Vi~B AND attach a statsment giving a detalled description of the {{;X; AR
tabbying activities. SRy A
2 During the year, has the organization, either directly or (ndirectly, endaged In any of the following acts with any %’}’: P
substantial contributors, trustees, directars, officars, creators, key employees, or members of thelr families, or with any %,% e
taxable organization with which any such pareon is affillated as an officer, diractor, trustee, majority owner, or principal {uges gl
beneficiary? (If the answer to any question is "Yes," attach a datalled statement explaining the transactions.) Pl :3,*-
a8 Sale, exchangs, or leasing of property?. . . ... e e e e e T I X
b Lending of money or other extenston of credit?. . ............ e e e e e 2b X
¢ Furnishing of goods, services, or faciities? ... ... .. et e e et e e ver | 2¢ X
d Payment of compensation (or payment or raimbursement of expensas If more than $1 Q00). .., N I . X
© Transfer of any part of {8 INCOME OF 8S8E18? . .. .\ .\ vvrerrerrrernnnnnnns, e cevraeed | 20 X
3a Do you make grants for scholerships, fellowships, student loans, elc.? (if “Yes,” attach an explanation of how
you determine that recipients quallfy to 1eCeIVe PAYMBME) .. ..ottt er s rernerrrrnesnss e tet et 3a X
b Do you have & section 403(b) annuity plan for your emPIOYERET . . ..\ \vesrersmre s, e X
¢ During the year, did the organization receive a contribution of qualtied real property interest under section 170(h)?, , .., | 3¢ X
4a Dld you maintain any separate account for participating donors where donors have the right to provide advice X
on the uge or distribution of funds?, , .. ,................ e e et et ien e eannenrns et Aa
b_ Do you provide credit counseling, debt management, credit repair, or debt negotietion services?. . .. ... .. ... ... .| 4 <
Reason for Non-Private Foundatlon Status (ses the instructions.) N / A

The organization ie not a private foundation because it ig! (Please check only ONE applicable box.)

10

11a []

1ib
12

13

A church, convention of churchas, or agsoclation of churches. Section 170(b)(1)(A){).
A sthool, Sectlon 170(b)(1)(A)ii). (Also complete Part V.)
A hospital or a cooperative hospital service organizaton. Section 170(b)(1)(A)(N).
A Federal, state, or local government or governmental und, Section 17(b)(1)(A)(v).
A medical research organization operated In conjunction with & hospltel. Section 170(b)(1)(A)(il), Entar the hospHaf's name, clty,
and stata b
D An organization operatad for the benefit of & coflege or university owned or operatad by a governmental unit. Section 170{(b)(1)(A)(Iv).
(Also complete the Support Schedula In Part IV-A.)
An organization thet normally receives a substantle! part of fis support from a governmental unit or from the general public.
Saction 170(b){1)(A)(M). (Also complete the Support Sohedula in Peart [V-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complste the Support Schedula In Part IV-A,)
An organization thet normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, ete,, funclions -- subject to certain axceptions, and (2) no more than a3 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 611 tax) from businessas acquired by the
organizetion after June 30, 1875, Seo section 509(a)(2). (Also complete the Support Schedula In Part [V-A)
D An organizetion that is not controllad by any disqualified persons (other than foundation managers) and supports organizafions
described In: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they meet the test of sectlon 508(a)(2).
Check the box that describes the type of supporting organizetion: » [ [Type1 [ Type2 []Types
Provide the following Information about the supported organizations. (See the Instruclions,)

(b) Uine number
from above

(8) Name(s) of supported organization(s)

14 ﬂ An orpanization organized and operatad to test for public safety. Section 509(a)(4), (Saa the Instructions.)

JVA

05 990A12 TWF 18130  Copyright Farme (Software Only) - 2005 TW Sohedule A (Form 890 or 880~EZ) 2005



Schedule A (Form 890 or 690-EZ) 2005

Page 8

KINER|

SRATEIN Support Schedule (Completa only tf you chacked a box on fine 10, 11, or 12 Use cash method of accounting,
. Note: You may use the worksheet in the instructions for coaverting from the acerual to the cazh mathod ot accounting.

Catendar yoar {or fiseal yoar beginning iy

(a) 2004

___() 2003

(c) 2002

(d) 2001

(e) Total

48  Qifts, grantz, and contributions
racelved. (00 not Include unusual
grants. Sgoline 28.) ., . .... ‘.

U LED

24,544

(5,943

710, 2D A

212,403

16  Mombership feez rocelved . . . .

-—o_

_O_.

-0 —

0 —

_o.’

ro2z racglpts from admzalons,
7 gv‘l"cnand -ﬁ-coworaamﬁ:es
rwfgrmed. of furishing of
acilitioé in any activity thats
relatod {0 the orpanization's

charitable, ete. PUrpose . « . ., .

.—-o—

-6

_—-O/

/O/

18 Qroszincomo from intereat,
dividendz, anounta recaived from
aymonts on securitics loane
&vcﬂon 512(s}6)}, ronts, |
royaitles, and unrelated buzinoss
taxable income {lecs 2q9¢tion 511
taxgs)from businesses acqulred
?g 7(2: orgarizallon after Juno 39,

21

A0

19  Natincome from unrclated
tuciness activitiee notincluded in

018, v v v i

-5 -

«O-—

20 taxrovenues levied for the
organizatlon’z benetitand sither
pxud toltor expended onits

bohatf. ..... Vb ey

-0 -

21 Thovalue of services ot factiities
furnighed to tho or‘ganlwlun by
a governmental unlf without
eharge, Do notinclude the value
of aervices or facilities generally
{furnished to the publlc without
ORAMGG v i e verroien tetoa

’-O—

/0—‘

-0 =

N—’O—-’

Other Income. Attaeh & achedule.
Po not Include gain or {losg) from
83l of capltaiaazete , ., , . yie

22

_O/

——O-’

__-0’

_/O"

23 Totslof linec 18 through 22, . . .

M

¥4, hoH

CD,402

10,29

24  LinoR3minusline17.. . .. ... \

L

¥4 hoYq

69 942

10,491

25 Enter1%ofno2d,..... e

1%

29

a7

109

Db ‘:""‘"‘ %

Organizations deseribad on lines 10 or 11:

a Enter 2% of amount In column (e), line 24, ., , .,

b Prepare a llat for your records to show the nama of and amount contributad by each person (other than a
governmental unit or publicly supported organization) whoss total gihs for 2001 through 2004 exceeded the
amount shown in fine 26a.-Do not file this list with your return. Enter the total of all these excess amounts »

e

[ ABD

¢ Total support for section 508(a)(1) test: Enter line 24, column (€) . . .......... e e » [26c] SIA D

d Add; Amounts from column (e) for lines: i ¢ [0l 18 -0~ R S R
2 ~0 = 26b ATDO > 55

e Public support (iine 26¢ minus fine 26d total) . ... ... e eeeerinn o betereaia e eriaanas e [28a] 2N HA

f__ Public support parcentage (llna 2€e (numerator) divided by lina 26¢ (denominatar)). .. .. ........ Lo | 26t d9.09 %

47  Organlzations described on line 12:
person,” prepare a llat for your records to show the name of, ‘and tots] amounts recelved In each year from, each
Do not flle this flst with your return, Enter the sum of such amounts for each year: /

NIA oo N/A ooy

(2004)

(2001)

@ For amounte included In fines 18, 16, and 17 that were recaived from a “disquelliied

“disqualified person.”

NIA

b For any amount Included in line 17 that was received from each person (other than “disqualified persone), prepare a lst for your records to
show the neme of, and amount received for aach year, thet was more than the larger of (1) the amount an line 25 for the year or (2) $5,000,
(Includa In the list organtzations described In lines 5 through 11b, s well ae individuals,) Do not fila this fist with your return. After
computing the difference betwean the amount recelved and the larger amount described in (1) or (2), enter tha sum of these diffarences (the

f:::)s munwrfﬁh yeer (2003) N }A N J A

NJA

(2002) (2001) J

¢ Add: Amounts from column (e) for lines; 15 18

17 20 Pyl Lo 27
d Add: Une 27a total andline27btotel , . ... ... L 2d
€ Public support (line 27¢ total minug line 27d totel) ..,,,,...... i, r i e T S L
T Total support for section 508(=)(2) test: Enter amount from line 23, column (e). . . » | 271 | S aen &3
g Publlc support percentage (line 27a (numeratot) divided by finc 27f (denaminator))............ . ] %
h Investment income percentage (lina 18, column (e} (numerator) dividad by line 27¢ (danominatot)) . ... » | 27h %

28 Unusgual Grants: For an organization described in line 10, 11, or 42 that received any unusual grants during 2001 through 2004, prepere a
list for your records to zhow, for each yeer, the name of the contributor, the date and amount of the grsﬂy 7nX brief description of the

nature of the grant. Do not file this {ist with your return. Do net (nclude these grants in line 16.

JVA 05 990A34 TWF 13181 Copyright Forms (Softwarc Only) = 2008 TW
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]

Schedula A (Form 880 or §80-E2) 2005

Page 4

Private School Questlonnalre (See the instructions.)

(To be completed ONLY by schools that checked the box on line 6 In Part V) ]\/ / A
Iy

29  Does the arganization havae a racially nondisctiminatory policy toward students by statemant In its charter, bylaws, other es | No
governing Instrument, or in & resolution of its governing body?. . .. .. e terr e e nnes e Crienees 29
30  Does the organtzation include a statement of its raclelly nondiscriminatory policy toward students in afl (ts brochures, % Vi id 5
catalogues, and other written communications with the public dealing with student edmissions, programs, and TR
scholarships? ..,.......... Cireeeaan v Cerereeees Crereeeens B, Ceereaees s . 1 30
81 Has the organi2ation publicized its raclally nondiscriminatory policy through newspeper or broadcast medla during the i BT
period of golicitation for students, or during the reglstration parlod if 1t has no soficitation program, i 2 way that makes Rl z i
the policy known to all parts of the general community It serves? ....,,........ e e et teeiieee Cleeiee 3
If "Yes," plaase describs; If "No,” plaase explain. (if you need more spaca, attach a separato statemant.) A R
3 o ot
oy 2
ZaX
S
“ ﬁv !
32 Doee the organization melmein the following: bl 3 %Z
@ Records indicating the racial composition of the student body, facully, and administretive staff?, ,,........ e . | 92a
b Records documenting that scholarships and ather financial assistance are ewarded on racially nondiscriminatory
basis?‘lll lllllll T¢0 tewoo oo o LR I R I NN A ) L N ) 18 hasenevase LRI B RURE ] L 2 I BCRU SR Y R 1980 0o v 191 aab
¢ Coplee of afl catalogues, brochures, announcements, and other written communications to the publlc dealing with
student admissions, programs, and acholarships?, . . . . .. et Creeneans e et cre.. }320
d Coples of all materiel used by the organization or on its behalf o sallch contibutions?, . ... ... Cieeiies Ceereeienias 32d
; 0 '-_'.T.‘
It you answered “No" to any of the above, please explain, (If you need more space, attach a separete statement,) 3 ’i 3
1At
5% W 30015
83 Does the organization discriminate by race In any way with respect to: ik 2
STy exears £
a Studente’ rghts or privileges? ,,,......,. Ve e e . e e 292 |
b Admissions policles? ...,......... et eeeneeea e Cereieias il eree e e Ceereeenas 33
e Employment of faculty or administrative staft? . , . . ... Ve Cterenies Citeeeen e v 3¢
d Scholarehips or other financial assigtance? ..,........ e b heeaanes bt s e astnentannnans N azd
e Educational policles?. ..., e teeeeeas Cerraaes b Ceveenaees Cerenennes Cerrieeas e
t Usooffaclites?..,............000nnnns e reeiaieaes Gl hereere e ieeses it reeneas v | B9f
g Athlefic progrems?, . ... Cerrieeiees eaaeans e i e, vertieeies v ieceens . | 3%
h Other extracurricular activitles? . .,,......... b tereenen Creeeerens b enen. e Civeeaanas
If you answered “Yag" to any of the above, please explain. (f you need more space, attach a separate statement.)
34a  Does the organizatlon receive any financial ald or assistance from a governmental agency?. ... ... ennn Cerreedens .
b Has tha organization's right to guch aid ever been revaked or sugpended?..,,.,,...... T TRTTRT P leieanenines
if you answered "Yeg” 10 either 344 or b, please explain Using an sttached statement.
86  Does the organization certify that it has complied with the applicable requirements of sections 4.04 through 4.05 of
Rev. Prac. 75-50, 1976~2 C.B. 587, covering raclal nondisctimination? If “No,” attach an explanation , ,,,...... Chran
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Schedule A (Form 880 or 880-EZ) 2005 Page §
) 4| Lobbying Expenditures by Electing Public Charities (Ses the Instructions.)
(To be completed ONLY by an eflgible organtzation that filed Form §768) N /

Check » a | |ifthe organzation belongs to an affilated group. _ Check » b | ] i you checked “a” and “lmited oontor provisions apply.
. - a b
Limits on Lobbying Expenditures N A Afﬁliata(d)group 'I;g !::Léor?plgted
. to r ALL alectin
(The term “expenditures” maans amounts pald or incurred.) tale organizaﬁonsg

36 Total lobbying expendiiures to influance public opinion (grassroots lobbying)..,.,... | 36
37 Total lobbying expendttures to influence a legisiative body (dlrect iobbying) . ... . ... . 87
88 Totsl lobbying expenditures (add lines 36 and 37). . . . . Vaeieiais e, 38
29 Other exampt purpose expenditures ., ,,.,.... e Pt eeenas IR 39
40 Total exempt purpose expenditures (add lines 38 and 39),,,........ Piiieeaeas . | 40
41 Lobbying hontaxable amount. Enter the amount from the following table -~ b ; Rvs3s 5 s

It the amount on line 40 Is -~ The lobbying nontaxahle amount Is ~~ e R e e
Not over $500,000 .. ...... e 20% of the amounion fine 40, . .. .. . SRR ; .
Over $600,000 but not over $1,000,000 ... $100,000 ptue 15% of tha excess ovar §500,000 |  BEACHIDEREROES &%’i’ A
Over $1,000,000 but not over $1,600,000  $175,000 plus 10% of the exceas aver $1,000,000 41

Over $1,500,000 but not over §17,000,000  §226.000 pluc 6% of the exasss aver $1,500,000 O O O S Sk
OVer $17.000,000 .\ ... ..\vorss.s .. $1,000,000 ... ....... .. s
Grassroots nontaxable amount (enter 25% of line 41) ., ..... e,
Subtract line 42 from line 36. Enter -0~ if line 42 i3 more than line 36 . ,
Subtract fing 41 from line 48, Enter ~0- #f line 41 is more than line 38 _ .. .. ..

X A0

I

(Some organizations that made a section 601(h) etection do not hava to corplata &l of the five columne below.
Ses the instructions for tines 45 through 60.)

Lobbylng Expendituras During 4-Year Averaging Perfod /\/ / A'

Calandar year (or fiscal (a) ®) {¢) (c) (e)
yaar beginning in) p- 2008 2004 2003 2002 Total
45 Lobbying
___honlaxable amourt
i R 2 ey S 3 : 28 S
% m‘yl"li"qseolgeg K ‘?‘3 S 2 “\ A &L 2 2 *\ g A &
of line 45(e)). ..... 3 Sy s 2 5
47 Total lobbying
expenditures .., ..
48 Qrassroots
nontaxable amount

49 Grassroals celling
amount (160%
of linoe 48(e)).

Grassroots lobbying
expendiures ., , .

T R R e SR AT
MRS oM

<
5y

(For reporting only by organizations that did not complete Part Vi-A) (See the Instructions.)
Ouring the year, did the organization attempt to Influance national, state or local legisiation, including any

Direct contact with legislators, thelr staffs, govamment officlals, or a leglsiative body. . . .. .. .. Ve
Rallies, demonstratione, seminars, conventions, speaches, lsctures, or any other means............
Total lobbying expenditures (Add lines e through h.) . ... .... et eeiens rere e e ey
If “Yes" to any of the above, also attach a statement giving a detailsd dsscription of the lobbying activities.

06 980A56  TWF 13133 Copyright Farms (8o ttware Only) - 2005 TW Schedule A (Form 880 or 930-EZ) 2005

attempt 1o influsnce public opinion on a leglalative matter or referendutn, through the yse of: Yes | No Amount

a Volunteers,,....... e e, e e e Py 8%
b Pald staff or management (Include compensetion In expenses reportad on fines ¢ through h)., . .... "" F AR RHES 03'5
¢ Media advertisements ., , .., Chereeeeaas Cleeraanais i Cheereans e "

d Mailings to members, legislators, or the public ..,,........ e, bty Creaeens

e Publications, or published or broadcast statements. .., ......... e eereeeeas i iteeeeaeas i

f Grants to other organizations for lobbying purposas . . . .. ... e teieaaan Ceeneienes e .

)

h

t

5



le A (Form 680 or 920-E2Z) 2005 Page 6
% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses the Instructions,)
61  Did the reporting argantzation direclly or Indirectly engege in any of the following with any other organizetion described in section 501(c) of
the Code (other than ection 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the repotting organization to a noncharitable axempt organization of: Yez | No
() Cash ,....... e Cer e e e e Cereenaes Cereeaees 51a(l) X
() Otherassets...... e e e v e e coee [0(0) >

b Other fransactions:

(D Sales or exchanges of assets with a noncherttable exempt organizafion, . .. ,...... e taee e e e . h(i) Y
(1) Purchasss of agsets from a noncharitable sxempt organization ............ et i v | DO
(1) Rental of facilities, equipment, or other assets ,.,,...... e e Vi e bqill) X
(iv) Reimbursement arrangements .. ,,........ et e e e e B(lv) N
(v) Loansorloan quarantses ... ..... v Cteereeans Cevearenes iteeenanns B, civee. | BV
(vi) Performanca of eervices or membership or fundraising soficitations , ,, ., ........ Clesenniias Crerieereaas . | b(v)
¢ Sharing of faciliies, equipment, mailing lists, other asgets, or paid employees...,.,........ i teeiieane Cieres c

d if the answer o any of the above is “Yes,” complete tha following schedule. Column (b) should aiways show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization recelved legs than falr market valua In any transaction
or shating arrangement, show In column (d) the value of the goods, other assets, or services recelved:

@) ®) () (@
Line no. Amount involved Name of noncharitable exempt organization Desc. of transfers, transaclions, & sharing arrangements

S2a s the organtzation directly or indirectly efilliated with, or related to, one or more tax-exempt organizations describad In

gection 601(c) of the Code (other than eection 501(c)(3)) or In saction 6277, ,,,........ reteereeaens Vieneas » D Yes BNo
b if “Yes,” complete the following schadule:
(@ (b) (©)
Name of organization Type of organizailon Degcription of relstionghip

JVA 05 990A66 TWF13134  Copyright Formea (Software Only) - 2006 TW Schedula A (Form 990 or 890-E2) 2005
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ame (;Y(%i:%é %ﬁ of peach &\j}":,:z'niz%r;;'
Address U\ 1 "‘}'0
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