SCANNED JUL 12 2007

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

benefit trust or private foundation)
Department of the Treasury

| OMB No 1545-0047

2006

Open to Public

Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reportlng requirements. Inspection
A For the 2006 carl_ezr' 200612 03153 = , 20

0000 29 IB ‘mployer identification number
B Check if applicable: | Pk AC
DAchres:Z':‘;ng: s H LLEQ TRHCH CLUB INC pﬁ_} > | £ q 3
[] Name change p:: NEH YDRK N‘i 10018-62492 = <fat~  elephone [‘““‘W 63

\ [

l:] Inttial retum s ps‘ by '&) 5 '/ (%)
[ Final retum Instru. o N Accounting method: [ Cash E] Accrual
[[] Amended return pors. | J [ other (specity) »

D Application pending  ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Waebsite: »

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ ves B No
H(b) If “Yes,” enter number of affiliates » __.__.__..___..

J_Organization type (check only one) » (5 501(c) ( J )« (nsert no) [ 4947@)1) or [] 527

H(c) Are all affilates included? [ Yes [H No
(If “No,” attach a list. See instructions )

K Check here » [] if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A retum i1s not required, but if the organization chooses
to file a return, be sure to file a complete return.

H{d) Is this a separate retum filed by an
organization covered by a group ruling? [] Yes @ No

I Group Exemption Number »

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

M Check » [ if the organization Is not required

to attach Sch. B {Form 990, 990-EZ, or 990-PF).

EZXT]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: -
a Contributions to donor advised funds . . . . . . . |1a| 111{ S22
b Direct public support (not included on line 1a) . . . . [1b
¢ Indirect public support (not included on line 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d N €0
e Total (addmes tathroughid)(cash$____ noncash§ ) 1e ) 1 (b 3¢
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments , . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities e 5
6a Grossrents . . . O AL
b Less: rental expenses .. . L6b
¢ Net rental income or (loss). Subtract hne 6b from hne Sa . 6c
g| 7 Other investment income (describe » ) [ 7
§| 8a Gross amount from sales of assets other (A) Securties () Other
e than inventory ., . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A} and (B) 8d
9 Special events and actwities (attach schedule). if any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on line 1tb) . . . . . . - 9a
b Less: direct expenses other than fundraising expenses . %b
¢ Net income or (loss) from special events. Subtract line 9b from line /Qa/ L . 9c
10a Gross sales of inventory, less returns and allowances . vl
b Less: cost of goods sold. .. . N - ‘u;\
¢ Gross profit or {loss) from sales of inventory (attach sch dule). R&' e 10b T line ZR . |10e
11 Other revenue (from Part VII, ine 103) . . . R b
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c\10: a 5 ,) 12 AT Y
. | 13 Program services (from fine 44, column (B)) 2\//N 13 Qgﬁ: 3
8|14 Management and general (from line 44, column (C)) \ .\~ GDE ) 14 1A -
€ | 15 Fundraising (from line 44, column (D)) . O — 15 NG G ' 0
W |16 Payments to affiliates (attach schedule) . . 16 !
17 Total expenses. Add lines 16 and 44, column (A) 17 e CL/ ) f\\
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 ... (18 bt bR €
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 L gg’ Ol
« | 20 Other changes in net assets or fund balances (attach explanation) . 20 J/
Z 121 Net assets or fund balances at end of year. Combine lines 18, 18, and 20 21 Vg 5D ()

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

Cat. No. 11282Y Form 990 (2006)



Form 990 (2006)

154l Statement of

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3) and (4)

' Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

D b . 9b, 100, or 16 of Partl Wrow | ©fwmn | @ | o) s
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash § )
If this amount includes foreign grants, check here » [] [22a
22bh Other grants and allocations (attach schedule)
(cash $ noncash § )
If this amount includes foreign grants, check here » [ |22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits pad to or for members (attach
schedule) Coe 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach -
sc::edulpe)y . ( . . |25a \HqXO U!"ITO
b Compensation of former officers, directors,
key employees, efc. listed in Part V-B (attach _
schedule) .. . . . . . |28
¢ Compensation and other distributions, not included above, to
disqualfied persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included | ,
on lines 25a, b, ?andc P 26 \11 ?“‘l lD{L‘t'{\? ]j LléL.
27 Pension plan contributions not mcluded on —_—
lines 25a, b, and ¢ 27 i
28 Employee benefits not lncluded on lmes . .
258 - 27 28| 30 S4"7 2749 % 305y
29 Payroll taxes : 29| 10643 LY ¥ RobY _
30 Professional fundralsmg fees 30 Y & R HG v Y
31 Accounting fees T Avp B 93 \G*al L 31 1R 92 ¥ 16%3% 2000
32 Legal fees . e 32 = i
33 sSupples T fihiune . &t V ,7; 33 1L N0 1630
34 Telephone T 'I’\Tb\’ net 34 9659 AR 46 L
35 Postage and shipping 35 Gndy W1 )
36 Occupancy ) 36| upn Shie - Yp 3L ¢
37 Equipment rental and maintenance . 37 NER/N ‘5 3LQll NIDT?
38 Printing and publications 38 3L49 9 3L49
39 Travel . 39| 4967 R 570 9m
40 Conferences, conventlons and meetlngs 40 !
41 Interest .° ! . - . 4
42 Depreciation, depletlon etc (attach schedule) 42
43 Other expenses not ve (itemize):
o ;ﬁmiiﬁﬁﬁffffm? aal 4124 SR 412
b ... Y/ 0 JOGCAM _ ErpemCs asb| 430915 [ 636¢1¥
C e e e 43c
D B 43d
[ X 43e
T 43f
e R 439
44 Total functional expenses. Add lines 22a

through 43g. (Organizations completing
columns (BD), carry these totals to lines
13-15) ..

4

6o

99 ¢ 13

11238 | M

G W

Joint Costs. Check » D if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes Q’No

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

; (i) the amount allocated to Programservices $___________;
; and (iv) the amount allocated to Fundraising $

Form 990 (2006) \/



Form 990 (2006)

Page 3

m . Statement of Program Service Accomplishments (See the instructions.)

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

programs and accomplishments. To ev W€ d P Cp runvyer.s

What is the organization's primary exempt purpose? » -1 1?...):1@!’!‘.7}?!9_‘. %ﬁ’ﬂ)ﬁﬁ £ath el . P’°g':)“;n§:;"i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501@;(3 and
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (?ug;gsé ;ngp':l%:aga}o(:)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

others }

N («»':_F'_’.‘:?ﬂ,,,‘iﬁng._______--___-___._ e
D Eruk e Asmet. Obebled a¥hilesta T o

o o o o e e e oo e oo oot o o [m oo oot emne oo eeneae
__________ Cln r edmede Mo Tht  Glnecy | yolaloc
e AN MpanFhony v SRE M TTach - S
(Grants and allocations  $ > ) If this amount includés foreign grants, check here » [] (. 19 Ry
 « T
(Grants and allocations” $§ 7 ) If this amount includes foreign grants, check here B [ ]
L I
(Grants and allocations $ T ) 1f this amount includes foreign grants, check here B [
D o e
(Grants and ailocations  $ T ) 1f this amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P

(B ERAYE

Form 990 (2006)



Form 890 (2006)

Page 4

[ERIY  Balance Sheets (See the instructions.)

*Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Begln_ring of year End of year
45 Cash—non-interest-bearing . .. AR AT A
46 Savings and temporary cash mvestments . 46
47a Accounts receivable ; 47a -
b Less: allowance for doubtful accounts .  |47b ¥ 000 54 SUd
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts . 48b
49 Grants receivable . .
50a Receivables from current and former offrcers dlrectors trustees and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
% schedule) . .. ) S1a
2 b Less: allowance for doubtful accounts . 51b S1c
<!52 Inventories for sale or use yy 199 52 N4 150
53 Prepaid expenses and deferred charges e e e e S3
54a Investments—publicly-traded securities . » [cost LIFmv 54a
b Investments—other securities (attach schedule) » O cost [ Fmv 54b
55a Investments—land, buildings, and
equipment: basis 55a
b Less: accumulated depreclatlon (attach
schedule) . .. 55b 55¢
56 Investments—other (attach schedule) - 56
57a Land, buildings, and equipment: basis . S7a
b Less: accumulated depreciation (attach
schedule) . 57b 57c
58 Other assets, rncludlng program related |nvestments
(AESCIIDE P e e / N 58
59 Total assets (must equal line 74). Add lines 45 through 58 . BLEWE] 59 | 40 ¥ [
60 Accounts payable and accrued expenses . LLol 60 (150
61 Grants payable . 61
62 Deferred revenue . . 62
_3 63 Loans from officers, dlrectors trustees and key emp!oyees (attach
= schedule) . 63
:@ 64a Tax-exempt bond Ilabllltres (attach schedu|e) 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other habilities (describe P .o ) 65
66 Total liabilities. Add lines 60 through 65 L. V6 200, 66 b 15O
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74. /
§ 67 Unrestricted . . 135068 67 lq Lo
S)68 Temporarily restricted . 68
m | 69 Permanently restricted 69
B Organizations that do not follow SFAS 117 check here > D and
o complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and equnpment fund 7
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
§ 70 through 72. (Column (A) must equal line 19 and column (B) must _ ~
equal line 21) .. | 25064 73 1G¢ 770
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 IS 27Y 74| 1010

Form 990 (2006)

v



" Form 990 (2006)

Part IV-A]

iy

4]

Page 5

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

Add lines dt and d2 .
Total expenses (Part |, line 17) Add lines ¢ and d

instructions.)
a Total revenue, gains, and other support per audited financial statements . - a_
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 ]
2 Donated services and use of facilities . b2 d
3 Recoveries of prior year grants b3 ;
4 Other (SPeCiY): oo e "
b4 RSN
Add lines b1 through b4 b
¢ Subtract line b from Iine a w::q
d Amounts included on Part |, line 12 but not on fine a: &
1 Investment expenses not included on Part |, ine 6b . di g
2 Oher (SPECITY)Y: e S
___________________________________________________________________________________ d2 i
Add linesdt andd2 . . . L. d
e Total revenue (Part [, line 12) Add Ilnes c and d . . . > e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ah
b  Amounts included on line a but not on Part |, line 17: 33 .t
1 Donated services and use of facilities . b1 <
2 Prior year adjustments reported on Part |, line 20 b2 i .;;
3 Losses reported on Part |, line 20 b3 X
4 Other (SPeCHY): .o
----------------------------------------------------------------------------------- b4 : oy
Add lines b1 through b4 b
¢  Subtract line b from line a .
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part |, line 6b ., di
2  Other (SPeCITY): e
___________________________________________________________________________________ d2

>

Part Va3 Current Officers, Directors, Trustees, and Key Employees (Lust each person who was an officer, director, trustee,

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

(B)
(A) Name and address Title and average hours per

{C) Compensation
(if not paid, enter
-0-.)

benefit plans & deferred

(D) Contnbutions to employee

(E) Expense account
and other allowances

week devoted to position compensation plans
_________ Y z_g_/l’_\_.a_f\_d_l_____’_(_&_&‘_&_r_‘ﬂ_ N
Ty 54 o«vw.? Uy PRES bUozo| - -
........... M.Dﬁ:‘f--.-.(b TANT .
d oh:)« ey YW 3;2"‘ N W‘W'}f Vi PJ&S 'gk 250
S p - NI
. 7 < BRI eoole—rrrsches

Form 990 (2006)




"Form 990 (2006)

ISRy Current Officers, Directors, Trustees, and Key Employees (continued)

75a Ehter the total number of officers, directors, and trustees permitted to vote on organization buﬁtess atboard |
meetings . . . . . . . . . . . . . .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated |+f
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? if “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .-

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest i
compensated employees listed in Schedule A, Part |, or highest compensated professional and other [
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other “?* B, ik
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for it fs
the definition of “related organization.”, . . T
If “Yes,” attach a statement that includes the rnformatlon descnbed in the mstructlons

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

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneflts (if any former

officer, director, trustee, or key employee received compensation or other benefits (descnbed 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} Contnbutions to employes (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
A } e /\ ‘p
HAVA' s
mOther Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a = S ]
detailed statement of each change . . . . . . .76 i
77 Were any changes made in the organizing or governlng documents but not reported to the IRS? ... ?7 -
If “Yes,” attach a conformed copy of the changes. R AT

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If “Yes,” has it filed a tax return on Form 990 T for thls year’?

79 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year’? If “Yes " attach
a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt [iikusl"
organization?

b If “Yes,” enter the name of the orgamzatlon >

........................................................ and check whether it is L exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a]
b Did the organization file Form 1120-POL for this year? .

Form 990 (2006)




" Form 990 (2006)

Page 7

CEIGRl Other 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? . . . . . N K 72

b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part i1} . . . . . .. . . . |s2p0]
83a Did the organization comply with the public lnspectlon requ1rements for returns and exemption applications? |83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . |83b \/
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a -

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or i

gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members'7

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . L
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organlzatlon o
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . .]|85¢

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

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. .|8Se

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ., . [85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

h If section 6033(e)(1{A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . e e e

86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons lncluded on I|ne 12 . | 86a =

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

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

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

sources against amounts due or received fromthem) . . . . . . . . . |87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . .
b At any time during the year, did the organization, directly or md:rectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . A =
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 B ____________ Qs :section 4912 2 ; section 4955 »_____.N2 .
b 501(c)(3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

c Enter: Amount of tax imposed on the organlzatlon managers or dlsquallfled

persons during the year under sections 4912, 4955, and 4958 . . . . . »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » ‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [
transaction?

f All organizations. Did the organlzatlon acqwre a dlrect or mdsrect |nterest in any appllcable insurance contract?
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? . .
90a List the states with which a capy of this return is flled P

b Number of employees employed in the pay penod that includes March 12, 2006 (See 17
instructions.) | 90b |

91a The books are in care of b B \c/h(&t& '7’12 Q’U f} ........ \/. . 'l'elephone no. P (AL @.,e{;‘f-‘"(n’f;f}

Located at ... A2\ .~ 2 Qe..%‘f ______ MY zpsav 2 (,){) b o

b At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
If “Yes,” enter the name of the forelgn country > ..................................................................

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




Form 990 (2006}

VZA

Page 8
>F1a@"ll. Other Information (continued) Yes| No
¢ At any time duning the calendar year, did the organization maintain an office outside of the United States?l 91c
If “Yes,” enter the name of the foreign country P s
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here 0

and enter the amount of tax-exempt interest received or accrued during the tax year

> | 92|

ETS Q'] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(A}
Business code

(8) (C) (D)
Amount Exclusion code Amount

(€)
Related or
exempt function

Q@ -0 00 oo

93 Program service revenue: income
Medicare/Medicaid payments .
Fees and contracts from government agenc1es

94 Membership dues and assessments .

95 Interest on savings and temporary cash investments

86 Dividends and interest from securities _

97  Net rental income or (loss) from real estate: Sl dEe R i

a debt-financed property
b not debt-financed property .

98  Net rental income or (loss) from personal propeny

99 Other investment income
100
101  Net income or (loss) from special events
102

Gain or (loss) from sales of assets other than mventory

Gross profit or {loss) from sales of inventory

103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) . »
Note: Line 105 plus line 1e, Part I, should equal the amount on /lne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

(C)

Nature of activities Total income

(
End-c?—year
assets

%

%

%

%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(OJ Yes [] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [ No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)



Form 990 (2006) ﬂ) / A Page 9

+ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
' is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) 8) (C) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a ]
b | ]
O
Totals u;- f}z;_:‘_
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) (C) D
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
&
I
O
Totals S g AJA,;E',. ’
Yes { No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itfis true correc and copafilete. Declaration of preparer (other than officer) 1s based on all information of wi 7 rer has any knowledge

Please M W I

SIgn Slgnature f officer

Here
) — LiGin Thevn Ve
Type or pnnl name and title

. , Check if Preparer’s SSN or PTiN (See Gen Inst X)
Paid Preparer's } (\ g A Dat2 - .

signature /QA_' Dj\/(& { / {)7 :fnployed » LW I - Z.((‘ 5/53 /

Preparer's Firm’s name (or you ) § G’fﬂ(ﬂ ﬁ_ P( EIN > ~ 7 {
Use Only if self-employed), ?{} :

address, and ZIP + 4 JLa (A,,{B m\)\/f) Jﬂ:) \ 0. » ( z
' 1'% 2 Form 990 (2006)

Date




SCHEDULE A
(Form 980 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(k), S01(n),

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 1545-0047

2006

Name of the organization - T, Employer identification number

Dehlles Tpecpr Levlh 2L 15 2219293
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter “None.”)
d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
than $50,000 per week devoted to position () Compensation erg;':r);:g gg’:&:n‘g:{::n& accgﬁg‘:’gggegther
IDYA'4

Total number of other employees paid over $50,000 . P> ; s 15 s 1o

EISHIF:Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
{a) Name and address of each independent contractor paid more than $50,000

{(b) Type of service {c) Compensation

S
g
%

Total number of others receiving over $50,000 for
professional services . . . >

EIIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b} Type of service {c) Compensation

Total number of other contractors receiving over

$50,000 for other services >

Cat No 11285F

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.



Schedule A (Form 980 or 890-EZ) 2006

Page 2

Il ° Statements About Activities (See page 2 of the instructions.)

Yes| No

1

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion 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 line 38,
Part VI-A, or Iine i of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
mmesd4fand4g . . . . . . . . . . 0L L L0 L.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the night to provide advice on the distribution or investment of
amounts in such fundsoraccounts . . . . . . . . . . . . . . . . . . ... . .P»

Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f at the end of the tax year »

2a ){J
..-"’
2b X,
f‘
2c \
2d v
~
2e )(/
3a X~
3b )
A )
3c )‘(
4 Y
4b X
ac 7

Schedule A (Form 980 or 990-EZ) 2006




" Schedule A (Form 990 or 990-E2) 2006 {\) / 'Q’ Page 3
[4

31ad\"d Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 [
6 O
7 0
8 [
9 U

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)}(Vv).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,
and state >

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

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

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

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%:% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IV-A.)

13 O an orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descrnibes the type of supporting organization:

[J Typel 0 Type i [ Type ll-Functionally Integrated CIType -Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (o) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . >

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

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 4

RCIASVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2004 (c) 2003 {d) 2002 {e) Total

15

Gifts, grants, and contributions received. (Do

16

not include unusual grants. See line 28.) , 9 )’3 L) 7 (9/ ‘5 8 2? (p 07 5§§ ’) | 3 78 g 2‘390 S’E?Lf

Membership fees received

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities In any activity that 1s related to the
organization’s chantable, etc., purpose .

18

Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not included in hne 18.

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf .

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumnished to the
public without charge . ..

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 . . . . . 9272 | Laswan | bpn+ s8] M1y N¥S| Avso S¥Y

24

Lne23mnusne 17, . . . . . . GYBL 1 @22 | Lo 2] T S| K%y suYy

25

Enter 1% of ine23 . . . . . . . G T3¢ Lisy Lnf M3

26

- @

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 . . .p |26a

Prepare a list for your records to show the name of and amount contributed by each person {(other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test: Enter line 24, column (e} . . . . . . . . . . . . .»
Add: Amounts from column (e) for ines: 18 19 :

22 26b N -
Public support {line 26¢c minus line 26d total) . . - . . . . | 26e
Public support percentage (line 26e (numerator) dlwded by Ime 26c (denommator)) L I - %

27

FJQ - 0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:;

(2005) .. el (2004) ..., (R003) .. (2002) ...

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(Include in the hist organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) ...l (2004) ..ot (2003) i, (2002) . i

Add: Amounts from column (e} for lines: 15 M 16

17 20 21 .. e |2me| A¥h0 &EY
Add: Line 27a total - and line27btotal ____ . . . . . . P 27d
Public support (ine 27¢ total minus line 27d total). . . . . . .o 27e | ) 4Qp G¥Y
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > |27f ‘(‘10 ')“k\q . o f

Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . 27g ] C)L) %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) b 27h %

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of 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




Schedule A (Form 990 or 990-EZ) 2006 m / ~T Page 5
. 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

30

3

Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or duning the registration period If it has no solicitatton program, in a way
that makes the policy known to ali parts of the general community it serves? .

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

Does the organization maintain the following:

Records indicating the racial composition of the student body, facuity, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to soI|C|t contnbutlons?

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

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

Students’ rights or privileges? .

Admissions polictes? . . . . . . . . L ..o e e e e e e e e e e e e 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 33c
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . ... 33d
Educational policies? . . . . . . . . . . . . L o oo oo e e e 33e
Use of facilities? . . . . . . . . . . . . . . o oo e e e e e 33f
Athletic programs? . . . . . . . . e e e 13
Other extracummcular activities?

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2006



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

_Lobbying Expenditures by Electing Public Charities (See page 10 of the instructi
. (To be completed ONLY by an eligible organization that filed Form 5768)

Page 6

Ji4)

Check » a [} if the organization belongs to an affiliated group.

Check » b [ if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affillated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislatve body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following tabl&—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . 20% of the amount on line 40 . ..
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41). ..
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36.
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38.
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
-':‘ ,;:Eﬁ
46 Lobbying ceiling amount (150% of line 45(e)) e ,&?ﬁ
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of ine 48(e))
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities

f 774

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

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-TQ -0 Q00

Volunteers

Paid staff or management (Include compensatlon In expenses reported on Ilnes c through h)

Media advertisements.

Maihngs to members, legislators, or the publlc

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offncnals ora Ieglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) . .
If “Yes” to any of the above, also attach a statement giving a detalled descrlptxon of the lobbylng actlvmes

Yes | No

Amount

g

PO

p _
!

Schedule A (Form 990 or 990-EZ) 2008




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

Page 7

Fs@lll . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 13 of the instructions.)

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

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51ai) -
(ii) Other assets . a(ii) X
b Other transactions: O
(i) Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . bfi) X
(i) Purchases of assets from a nonchantable exempt organization . bfii) K
(iii) Rental of facilities, equipment, or other assets bfiii) ";_(_
(iv) Reimbursement arrangements bfiv) j
(v) Loans or loan guarantees . b(v) P
(vi) Performance of services or membershlp or fundratsmg sohcntatlons e e e e e b(vi) ;‘s‘i
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . c 5/

d [f the answer to any of the above is “Yes,” complete the following schedule. Column (b} shouId always show the fair market value of th i
goods, other assets, or services given by the reporting organization. If the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b)

Line no Amount involved Name of nonchantable exempt organization

(<)

()

Descniption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5272 . ., . . . .» [] Yes g No

b If “Yes,” complete the following schedule

(a)

Name of organization

Type of organization

(b)

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2006



€ jo | ebeyd

L00Z ‘L0 Aey ‘Aepuoyy " .

pung |BIBUSD  900Z/E0/L0 00000518
JBYOIBBYM  9002/12/Z1 00°000'6%
JIEYOI33UM  900Z/82/60 00 000°'9%
pund [210US9) _9002/10/20 00 000°5$ .
SPIM SIIYOY  900Z/5L/Z 00'000'01$
UOWIEIBIN -900Z/20/L 1 00°000/01$
pund [E10USS)  900Z/L0/Z1 00 000'52$
pund je1ouaD  9002/12/L0 oo.ooo,”ma ,
uoyleleN  9002/02/01 00°005'6$
punj jesaiiso “9002/02/10 &,oomww ]
puUNJ [B48USD  900Z/2Z/L0 00°002'9$
uoylesel "'9002/21/80° ' go'000'ss
pun4 218USD  900Z/0}/L0 00 005°9%
toylele ‘9002/50v0" 06'000°61$
UOYIBIEW  900Z/9L/) | 00°000°0€$
uoyleleN  900Z/EL/0} 00°000'001%
SPI) S9IYOY  900Z/80/90 00 000'5$
pund [e10U8D -900Z/9L/L} 00°005'9$ - o
oneubisaq ajleq |ejo) aje)s 1D zSSappy  LSSaIppy aweN Jser]

SIYIvy

aweN ||n4 ‘awep jse :Hos

900Z suoneuoq +0005$




€40 Z abed 2002 ‘0 Aew ‘Aepuoyy -

¥

pund [BIOUSD  900Z/20/60 00'000'5E$
HBUDISSUA  9002/HO/LO 00 000'9%
pund [BloUeD  000ZZ0I0L - * 00'008'8S
pund [B18USD  G00Z/50/80 00 000'$
WeSL Wwopssld  900Z/ILLL  00'000'0LS
puNd [B18USD  GO0Z/BL/LO 00 000'8
pun4[EI0USD  S00ZHZED  00'000'0LS
pund |BJaus®  900Z/¥L/60 00°000°'9%
pund jeieusD “900ZI6L/L0 © ' 00'000'9S
uoyleleW  900Z/0L/H} 00 000°04$
pund [EIOUSS 9002570 0000S'LS
SPIY SSIIYOY  900Z/SL/60 00°000'$

. pung |eIouaD  QOOZ/SLIB0 ©  © 00'000'S$"

pund _mhm:wo 900Z/8¢2/1 4 00 000'¢$
pun _Mhmcmw w,woow\wo\mo - ow.omm_mm H
pund jessuad 900Z/11/0t 00 000'04$
- . e R
Wes) wopsdld 9002/30/21 00°000'G$ .
SPIX S92V  9002/92/60 00 000'.$
pund [eJeuas) 'g900Z/vL/S0 " 00'000'0+$
wea| wopaal{ 900¢/¢c/TL 00 ooowo I$
pund _mhocw,O ,moom\mm\mo oo,,ooo,w,mw :
pund [eiausd  900Z/¢C/S0 00 000'01$

opeubiseq ajeq &30l aeys Aj1g  Zssasppy | Lssalppy aweN 1se




€ Jo ¢ abeq

200Z ‘L0 Aey ‘Aepuopy

00°000S$ oL [enb3 Jo uey| iajealg S| (€)0) uopdESURIL GNY 900Z/LE/ZL PUY 900Z/1/1 UdaMiag S| uofjoesueLl 8)eq (81133110 poday

i SP1023Y [e}0 ]
A0k bAs
- 31 ,_‘. i zh .,w..mww w,w.w »afwm f.ww:
UNJEIUID H9002/0z/01:47; 2 e e

oneubisag

ajeq |ejoy ojels A1y zssalppy | ssaippy swepN 1se]

’



BOARD OF DIRECTORS
James M. Benson
Elliot Bloom

SVP, Cheef Communicanons Officer
Travelpont

Michael Burlant

Semor Director

Cushman & Wakefield
Kirstin Cole

News Anchor

CBS News-2 TV

Matthew Eilers
Managing Director

Morgan Stanley

Thomas Einhorn, M. D.
Churman, Orthopaedic Surgery
Boston Medical Center

Alisa Fastenberg

Lisa Fasullo

Karen Gale

Albert B. Gordon
Former Charman

Kidder Peabody & Co Inc
Jeffrey S. Gould
Sunshine Pubhshers, Inc
Stephen Hammerman
Robert J. Katz

Semor Director

Golman, Sachs & Co
Trisha E. Meili
Chairmnan, Achilles

Tony Marano

Chief Execuuve Officer
Cushman & Wakefield

Bruce Mosler

President

Cushman & Wakefield

Ken Ottenbreit
Managing Principal

Sukeman Elhont, LLP (New York)
David A. Paterson
Lieutenant Governor

New York State

Kenneth Podziba
Commussioner

NYC Spons Comrmssion
John F. Raynolds, ITI
David J. Rich

President

1CC/Decision Services

Theodore C. Rogers
Partner
Amencan Indusinal Panners

Donn Sharer
Secretary, Achilles

Roger A. Silverstein
Senior Vice President
Silverstean Properues
Toby Tanser

Ken Trush

David Wolf

Stanley Zucker
Treasurer, Achilles

CHIEF EXECUTIVE OFFICER

Richard Traum, Ph. D.

BOARD OF ADVISORS
Norman Barham
Frederic W. Cook
Priscilla Hammer

Carl Landegger

David McCourt
William E. Phillips

ACHILLES A

Running, Rehabilitation, and Education Achilles’

42 West 38th Street, Fourth Floor, New York, NY 10018

(212) 354-0300 Fax: (212) 354-3978 E-mail: info@AchillesTrackClub.org

www.AchillesTrackClub.org

Pro Gr A
Exilen s€.5

The Achilles Track Club is a worldwide organization that encourages people
with disabilities to participate in running with the general public. Some who
had difficulty negotiating the distance between light poles, often wind up
competing in marathons. Achilles provides training, encouragement, and
technical expertise to disabled athletes of all abilities. Runners participate with
crutches, tethers for the blind, in wheelchairs, on artificial limbs and without
aids.

Our signature event is the Hope and Possibility 5 Mile Run/Walk. 1t is a race
in which able-bodied and disabled compete together. In 2006, it was held on
Sunday, August 6, in Central Park. More than 2,700 participants registered,
making it our most successful event to date.

Founded in 1983 in New York City, Achilles has expanded into several
chapters in the United States and over one hundred locations in sixty-three
countries — including Norway, Mongolia, Canada, Japan, Ecuador, New
Zealand, Russia and South Africa.

Achilles has a youth program called Achilles Kids. In association with the
office of Adaptive Physical Education of the NYC Board of Education, more
than 3,000 children train at 142 public and private schools. The Achilles
FREEDOM TEAM of Wounded Veterans is a program for disabled Iraqi war
veterans that has over 260 members from Walter Reed Army Medical Center,
Balboa Naval Hospital and Brooke Army Medical. They set goals and
participate in running workouts; we anticipate 50 completing the 2007 NYC
Marathon. Other programs in conjunction with different organizations provide
eye surgery for blind runners, below-the-knee prostheses, and/or wheelchairs
for Achilles members.

Membership to Achilles is free and includes races, coaching, workouts, team T-
shirts, and our newsletter, THE ACHILLES HEEL. The Achilles Track Club is
a nonprofit organization designated 501©(3).

A tax-exempt organization dedicated to running for people with disabiliues
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News Anchor

CBS News-2 TV
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New York, NY 10019

(212) 975-5867

(212) 975-9387 Fax

(917) 709-5574 Mobile
kcole@cbs com

Board Member: 12/02-12/05

Thomas Einhorn, M.D.
Chairman, Orthopaedic Surgery
Boston Medical Center
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Board Member: 12/02-12/05

Alisa Fastenberg

140 E 92nd St, Apt 3N

New York, NY 10128

(212) 289-3949
alisafast@aol com

Board Member: 12/04-12/07

Lisa Fasullo

3753 Mountain Laure! Pl
Boulder, CO 80304

(303) 442-3942

lisa@fasullo com

Board Member: 12/04-12/07

Karen Gale

3 Sprucebrook Tratl

Monroe, CT 06468

(203) 894-1776 Work

(203) 261-1960 Home
kbg1942@aol com

Board Member: 12/03-12/06

Albert H. Gordon

Deltec Asset Management
645 Fifth Ave, 18" Fioor
New York, NY 10022

(212) 230-4400/1412
mbartol@deltec-ny com
Board Member: 12/03-12/06
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,Z\ Achilles

2006 BOARD OF DIRECTORS

Jeffrey S. Gould

Sunshine Publishing

1333 North US Highway 1792
Longwood, FL 32750

(407) 492-1800 Mobile
Jeffrey_gould@hotmail com
Board Member: 12/04-12/07

Stephen Hammerman

1806 Bay Boulevard

Atlantic Beach, NY 11509
(516) 239-2797

P.O Box 12850

Scottsdale, AZ 85267
ellystephen@aol com

Board Member: 12/04-12/07

Robert J. Katz

Special Counsel & Advisory Director
Goldman, Sachs & Co

180 E 79th St, Apt 14C

New York, NY 10021

(212) 902-4001

(212) 357-2227

Robert katz@gs.com

Board Member: 12/03-12/06

Trisha E. Melli

Chairman, Achilles

55 Gurley Rd

Stamford, CT 06902

(203) 323-9798

(203) 3234927 Fax
tmeilli@aol com

Board Member: 12/03-12/06

Bruce Mosler

President

Cushman and Wakefield

51 W 52nd St, 13" Floor

New York, NY 10019

(212) 841-7900

(212) 841-7676
bruce_mosler@cushwake com
Board Member: 12/04-12/07

Senator David A. Paterson
NYS Senator

250 Broadway, Suite 1930
New York, NY 10007

(212) 222-7315

(212) 678-0001
mjonesbey@aol.com

Board Member: 12/03-12/06

Kenneth Podziba
Commussioner

NYC Sports Commssion

2 Washington St, 15" Floor
New York, NY 10004

(212) 788-9783
kpodziba@cityhall nyc.gov
Board Member: 12/04-12/07

John F. Raynolds, llI

546 Harmnngton Road
Wayzata, MN 55391

(952) 476-0181
Johnraynolds@aol com
Board Member: 12/02-12/05

David J. Rich

President

National In-Store Service Company
345 E 73" St, Apt 4E/F

New York, NY 10021

(212) 879-6041

dnch@iccds.com

Board Member: 12/02-12/05

Theodore C. Rogers
Partner

Amencan Industnal Partners
551 Fifth Avenue

New York, NY 10176

7 W 81st St, Apt 19-20A
New York, NY 10024

(212) 983-1399

(212) 986-5099 Fax

Board Member: 12/04-12/07

Donn Sharer

20 Saddlebrook Rd
Robbinsville, NY 08691
(609) 443-0619

(609) 443-3898 Fax
dsharer@optonline.net
Board Member: 12/04-12/07

Roger A. Silverstein
Senior Vice President
Silverstein Properties
120 Broadway

New York, NY 10271
(212) 732-9700

(212) 732-9708 Fax

1 River PI, Apt 2821
New York, NY 10036
ras spi@verizon net
Board Member: 12/03-12/06

Toby Tanser

1752 First Avenue, #3A
New York, NY 10128

(212) 348-6811
tobytanser@aol.com
Board Member: 2005-2008

Ken Trush

1623 Third Ave, Apt 5F

New York, NY 10128

(212) 289-5116
ken@agency com

Board Member: 12/03-12/06

David Wolf

7 Grove Point

West Mount

Quebec H3Y3E6

Canada

(514) 937-4888
mjhenn@yahoo com

Board Member: 12/03-12/06

Stan Zucker

453 FDR Drive, #C2105

New York, NY 10002

(212) 673-5622

(818) 207-5559 Mobile
szucker@chelseastudios com
Board Member: 2005-2008
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