MNELDED e

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)

Open to Public

Department of the Treasury

Internal Revenue Service The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year begmmng , 2006, and ending , 20

D Employer identification number
B Check f applicable | Please C Name of orgfmzahon 4) - r
use IRS
DAddress change labe! or ,()bCL )OS‘hce CCD( O'-\(_/[ % | pC/ ?‘ 2& q({ e
E] Name change’ D;l‘":e or| Nu r and street (or PO box if mail is not delvéred to street aadms) Room/suite ] E Telephone number

D Inthal retum Seo OB X (( ‘Z” (g)g (-/879 ”Qég\?

Spectfic 7
D Final retum mstrue- |  © or town, state or country, and ZIP + 4 S k( (0 ( F Aamng method: Cash D Accrual
Other (specify,

D Amended retum sors. ' (ﬂ gb u/p\

D Application pending Section 501(c)(3) organizationJ and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? [ Yes [ No
G Website: LOWW. ﬁ[oba’ '\VS‘H ceecol oas. o, Hb) If “Yes,” enter number of affilates  ...............
- 9 = Hic) Are all affilates included? {1 ves [ No
J Organization type (check only one) [ 501(c) { X))  (nsert no) [T 4947(a)(1) or [ 527 (If “No,” attach a st See instructions.)
H(d) Is this a separate return filed by an
T oy e SAlEr 01 & SO8) suping xganaaion and 15 9955 | ™ orgavaton covrd by a g ing? (] Yoo (]
to file a return, be sure to file a complete retun | Group Exemption Number
- M Check O f the organization i1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
3 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
b Direct public support (not included on line 1a) . . . . 1b _/05,/ >q ?' 3
¢ Indirect public support (not included online1a) . . . . 1c QJ,
d Government contributions (grants) (not included on line 1a) 1d @(
e Total (add lines 1athroughidj(cash$_____ noncash& ) te | / C>31 gq q 8 3
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 Q
3 Membership dues and assessments . 3 ,Z,(
4 Interest on savings and temporary cash mvestments 4 ,@’
§ Dividends and interest from securities e e e S ,0,
6a Grossrents . . . . . . . . . . . . . . . . |6Ga
b Less: rental expenses . . . . L6b
¢ Net rental iIncome or (loss). Subtract I|ne 6b from Inne 6a e e e e e e e e 6c L
g| 7 Other investment income (describe ) | 7 2
§| 8a Gross amount from sales of assets other (A) Secunties (B) Other
& than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c ,5/
d in_or {loss). Combine line 8¢, columns A)and B) . . . . . 8d
9 %@w@es (attch schedule). if any amount is from gamlng, check here 4

erc i.-.i of

SCANNED SEP 2 5 2007

e ). . . . .. . . |92
i ithan fundraising expenses . L%b g
fZnecial events. Subtract line 8b fromlne9a . . . . . 9c
10a Gro@@'e?ﬁﬂ\nvd jQ'ry, Ie returns and allowances . . [10a
b-1ess cost oT goods sold=". . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract line 10b from line 10a . [ 10¢ @/
11 Other revenue (from Part VII, line 103) . . e e e e 1" KROEK. Q§
12 Total revenue. Add lines 1e, 2, 3, 4,5,6¢c,7,8d,9c,10cand11 . . . . . . . . (12| /JDR.SS&.1 ]
" 13 Program services (fromiine 44, column®B) . . . . . . . . . . . . . . 13 ?7 37 0. %
3=3 14 Management and general (from line 44, column (C)) . . . . . . . . . . . 14 /0’2 %‘?
§ 15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . 15 ?D
16 Payments to affiliates (attach schedule) . . e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) e e e e e e 17 /(9 ? 4 6 b) ZQ
-§ 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 . . . . .. 18 : q 07-59
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. 19 -)2 4 o L77 L33 D
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
2|21  Net assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . |21 |~ 7, SSY 92~ %

. P
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2006) l >



Form 990 (2006)

m Statement of

Pege 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 charitable trusts but optional for others. (See the instructions.)

o ret s et o o wow | @ | @ | e
22a Grants paid from donor advised funds {attach schedule)
{cash $ noncash § ) @/ Q{
If this amount includes foreign grants, check here » [ |22a
22b Other grants and aliocations (attach schedule)
= (cash $ noncash § _ &5 ) 2 761 <
If this amount includes foreign grants, check here » [ | 22b {
23 Specific assistance to individuals (attach ﬁ
schede) 23 ‘@/
24 Benefits paid to or for members (attach g @/
schedule) .. . |24 »
25a Compensation of current off icers, dlrectors
key employees, etc. listed in Part V-A (attach
sonocile) AR gsa| ud, s 7 39,235.00] 239C4%| 2300 GR
b Compensation of former ofﬁcers, dlrectors .
key employees, etc. listed in Part V-B (attach ﬂ / e _—
schedule) 25b
¢ Compensation andotherdlstnbuhons, not mcluded above to 74
disqualfied persons (as defined under section 49584f)(1)) and ﬁ - _~ ~
parsons described in saction 4958(c}3YE) (attach schedule) | 25¢€ e
26 Salaries and wages of employess not included (5 — —
on lines 25a, b, and ¢ ) 26 ful
27 Pension plan contributions not |ncluded on /@/ . — o
lines 25a, b, and ¢ 27 ) <
28 Emplo nefit Iuded n i
e bt 'f'c. . .° . '"es. 2| 2.97.94] B4 1, 075.08] 350, (|
29 Payroll taxes 29 [[°A, ‘Z,g, <[X0O IO',QIO;OC QI '7%56 g
30 Professional fundra;smg fees . 30 Wi
31 Accounting fees . 31 X% C0 s } XY 0O =
32 Legal fees . 32 Y =1 Pl &5
33 Supplies 3| LO¥S. 7% 600X G754l 200, S0
34 Telephone . ) M| JYT7. Q041,66 33S0.9% GS, O8N
35 Postage and shlpplng } 35 YA 204. bS5 LZ2(S .05
36 Occupancy ) ) 36 | ¢ . 2 5S¢ (¢]e] A oY
37 Equipment rental and mam’(enance 37 o077, LK 20.00 11212.Q0 &
38 Printing and publications . 38 793 3 2220 SUHYT. 94\ 2 (723 . 2C
39 Travel _ 30 |1, G99, <SIS. IR 3040 " 28 .90
40 Conferences, conventlons ‘and meetmgs 40 Q K. 3560 (] RO .G
41 interest . 41 & - ~ -
42 Depreciation, depletlon otc. (attach schedule) 42 & ~ - -~
43 Other expenses, not covered above (itemize):
s vy S LY 501, SCOC0} | ©C0.CG & &
b. Cecs oo a3bf 407 ¢ 7 (0729 [~
c --buQ, Y2 ts a3c| C(L{.0OG Q(ﬂr/. €A 2t
d . *E ad| 42K, 0¥ &S 43%. 0¥ 5
e .S --mm--s_e 30| 72897 g 72¥. 92 ©
f A\ 43¢ (0.0 1 0. D 2\ I®)
L] gl |23 .S Z3 L 2¥.5% &5
Af"r f‘é\‘ fctional ‘dpSndes. Add fines 22a H4Y¥, 0] 44%.90 D o
thrlough 439D (Orgamtzhahoni tcl:on;\plclztmg ’2_’ 7 892‘:’ 064 /
column ca )
18-15)3 (B).-( ), camy these totals to lines - IOg‘qu‘k %7{3@0“? ?’( ¥obo.

Joint Costs. Check P 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? . » [OYes
If “Yes,” enter (i) the aggregate amount of these joint costs $

(i) the amount atlocated to Management and general $

; and (iv) the amount allocated to Fundralsing $

; (i) the amount allocated to Programservices$___ L

F&Na

Form 990 «2006)



Form 880 (20086)

XY 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 lll, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? » nv HI’[)J.’)?Q&:L“ZfL_.MUCCL&CL{I ...... Program Service

; . Expenses
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number | (Required tor 501@;(3) and

Page 3

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (mibumdﬁ'* a)(1}
organizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) m"" rs)
a Srﬁ})(aé—t% (unm ............ W acﬂ\—u eI Z50,500

pu.)?LL wrf --s 0.0A. %La, NS5 ok (a6 hoss S M
(22214

P‘“*&ﬁﬁ&ﬁfﬁ.«sia@aﬁw‘# cipbacke]

:r}o. mL_-L!.\.}J. .3‘:\.- oO..paclee: Q_(rmu..(.--

;°>
N4
2*
'3
"B
8
R

coledds e o dboy or oocansS A A _
(Grants and allocatlons $ " A% ?;E ) if this amount includgs foreign grants, check here B> [ ] w b}
b..Lonnect. m&?@g{ﬁcﬂ ) w0 KAkl oddng - '
ij X% 3%, .é’ﬂ'?“ ..... A a. :
b & IS L CAX e Y _Qﬂé__-g. ~..
.-.Q.Q.--jgi&ﬁ -\S.J.-_m 5
.60 :F\-Pbi _______
O % 0)% 0 W2 0L L N M S S p
(Grants and aliocations $ (" SE0, L0 [ ;EQQ.L/ {
mﬁ-.S.QIph_ms o L chS.e_cv;d)_ ....... svt)g?f ](?4
-Lvﬁc. Log W/ ong)‘w e o: f Q . o Ee.
. ———— J.!ﬁ-...- - ) (G --_--.Q ........ -l.v--- S o V. Y 3
-gh “%\ s et hell @ o A0 a0 T 1'\&2‘{1} o
L—.Lt.C._-_ CLI\?.)..CQ« ...................................................................................
iéféh'ﬁs"a'ﬁ'ci'él'!b'éé'tib‘rié""ﬁ """" ﬁ """""""""""" ) W this amount includes foreign grants, check here ® [1] "4 GG ¢ O
7 S 4 .
s
{Grants and aliocations  $§ 7 ) if this ‘amount includes foreign grants, check here » [
e Other program services (attach schedule)
(Grants and allocations $ ) M this amount includes foreign grants, check here » [}

f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . P 375 70/. Oz
Form 880 {2006)




Form 990 (2006)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .. 5,‘/ <2.,6745| 9, F78.85
46 Savings and temporary cash investments . ﬂ 46 r@
47a Accounts receivable ) 47a p,
b Less: allowance for doubtful accounts } 47b_ (ﬁ 47¢
48a Pledges receivable ) 48a
b Less: allowance for doubtful accounts ; 48b (@/ 48c ﬁ/
49 Grants receivable . (2/ 49 yZ4
50a Receivables from current and former offlcers dlrectors trustees, and \ /g’
key employees (attach schedule) . )@/ 50a
b Receivables from other disqualified persons (as deflned under sectlon ﬁ/ /g’
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) ) 50b
81a Other notes and loans receivable (attach
8 schedule) . .. . 51a
]
21 b Less: allowance for doubtful accounts ; 51b ,,@’ 51¢c /46
<|52 Inventories for sale or use Z 52 ~
83 Prepaid expenses and deferred charges e e e e 0 53 0
54a Investments—publicly-traded securities . O cost (] Fmv o) 54a 2
b Investments—other securities (attach schedule) (O cost (J Fmv ol 54b 0
85a Investments—and, buildings, and
equipment: basis . S5a
b Less: accumulated deprecnatlon (attach
schedule) . 55b (O |sse O
56 Investments—other (attach schedule) .. L ) 56 0
57a Land, bulldings, and equipment: basis . S7a .
b Less: accumulated depreciatlon (attach
schedule) . .. 57b C) 57c O
58 Other assets, including program- related mvestments O
(describe . ; 58 8]
59 Total assets (must equal line 74). Add lines 45 through 58 . 5d5S2) .0 /] 59 05 7%, 8 Do
60 Accounts payable and accrued expenses . (’ﬂ, 60 @
61 Grants payable . 24 61 &
62 Deferred revenue . 2 62 o
[}
0|63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . 12, o00,00]| 63 /3,1 000. 00
§ 64a Tax-exempt bond Ilabllmes (attach schedule) . 64a
- 64b
b Mortgages and other notes pavable (attach S duI )
65 Other labilities (describe  C.s¢ A2 (,é(_ bl _________ L/], “900.Xbes | / L/ 23S 47(/
66 Total liabilities. Add lines 60 through 65 . )7, F00.0] 66 | 27, 233 _7(/
Organizations that follow SFAS 117, check here J and complete lines
» 67 through 69 and lines 73 and 74. ¢
9|67 Unrestncted | . — /Q, Y4722 e7 |—| 71 sY.92-
% 68 Temporanly restricted . (0) 68
m| 69 Permanently restricted . c . V) 69 O
= Organizations that do not follow SFAS 117 check here |:] and
a complete lines 70 through 74. O O
6|70 Capital stock, trust principal, or current funds. = 70 5
% 71 Paid-in or capttal surplus, or land, building, and equment fund n
¥172 Retained eamings, endowment, accumulated income, or other funds o 72 o
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal ine 19 and column (B) must
z equal line 21) ) -2, 44734 73 |—~177, 234,92
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 < YSD.L 1 74 g, / E /E. &I

Form 990 (2006)



Form 990 (2006)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Page 5

instructions.)

bﬂM-ﬁvn

HWON =

Total revenue, gains, and other support per audited financial statements .

Amounts included on line a but not on Part |, iine 12:
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants .
Other (specify):

Add lines b1 through b4

Subtract line b from line a .
Amounts included on Part |, line 12, but not on Ime a:
Investment expenses not included on Part 1, line 6b .

Other (specify):

Add linesdt andd2 . .
Total revenue (Part l lme 12) Add llnes c and d/

Other (specify):

Amounts includ
Investment ex

Other (specify):

Total expenses and losses per audited finaficial statements a
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities”. . . . . b1
Prior year adjustments reported orf Part |, line 20 . b2
Losses reported on Part |, line,20 b3
__________________________________________________________________________________ b4
Add lines b1 through b
Subtract line b from-fine a . ¢
on Part |, line 17, but not on Ime a:
énses not included on Part |, line 6b . di
_________________________________________________________________________________ d2
Add lines dl and d2 . .. +d
Total expenses (Part |, ||ne 17) Add Imes c and d . > e

Pa gAY Current Officers, Directors, Trustees, and Key Employees (Llst 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.)

(8)
Title and average hours per
week devoted to position

(A) Name and address

(€C) Compensation

D) Contributions to em Expense account
{tf not paid enter ( )bemm plans & deferﬂ?w @ ’

and other allowances

_Huone... %‘tezmqoq. PPy 9l

CO-PRECTDR

.zc /Do

h e BoR e vT oSG ([ Teaswesr (O W
r.m_ém.':afll_ FRD&QX-H-JZ.----G% Oieector | ZKg 150
T 18 Uach ey i
57&’\:4«\ S A:L.Qm.h:&_(éd Su,rem/y

Auijooh, '\

}\L,f AL ST%JJL%SJH__ L leg -St

Py

T

BI Mm‘?ﬂ/
Covch Pl dt---,--ﬁaMXs- Vg(jf e hid]
mdaa (

s Hzgt.l-,-.%&hct.-zg@-g& o

/

%
Z
.

O

O
&
2

B neomlbae

TThmsh._k donc, Aagd 7

iu’u

Y

ARSI

.

@%\B®d§m

Form 990 (2006}



Form 980 (2006) ) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . . . . . . ... NN

b Are any officers, directors, trustees, or key employess listed in Form 980, Part V-A, or highest 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, related to each other through family or business
refationships? 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
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . N a1
If “Yes,” attach a statement that includes the rnfom'\atxon descnbed in the mstructions
d Does the organization have a written conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Received COmpensatlon or Other Beneﬂts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

C) Compsnsation Contributrons to employee Expense
(A} Name and address (B) Loans and Advances ¢ )(tt not paid, Mbemﬁtplms&ddmd acc(c?mt and other
enter -0-) compensaton plans allowances

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change .
77 Were any changes made in the organizing or govemlng documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year 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 contractron dunng the year’? If “Yes attach
a statement .
80a |s the organization related (other than by association with a statewide or nationwide organlzatlon) through :
common membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt B
organization? . .
b If “Yes,” enter the name of the orgamzatlon P _____________________________________________________________________
........................................................ and check whether it is [] exempt or O &nexempt

81a Enter direct and indirect political expenditures. (See line 81 mstructlons) . |8tal
b Did the organization file Form 1120-POL for this year? . . e e

Form 990 (2006)



Form 980 (2006)

Page 7

mOther 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?
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 1ll.)
83a Did the organization comply with the public inspection reqmrements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
85 5071(c)(d), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
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 . . .. .|8sd
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices . . .|8%e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85t
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 Iine 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

88 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on Iine 12 . |86a
b Gross recsipts, 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.) . . . . . . . .l87b

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 Reguiations 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 indirectly. own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part Xi . . . . .. .p
89a 501(c)(3) organizations. Enter; Amount of tax imposed on t organization during the year under'
section 4911 % (2 section 4912 {2 . section 4955 >/25 ___________
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess berfefit 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 .

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and 4958 . . . . . » ﬂ

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 apatytoa prohibited tax shelter
transaction?

f Al organizations. Did the organization acqmre a direct or indirect interest in any applicable insurance conti'act? _

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 copy of this return is f Ied > ..........................................................

b Number of employees empioyed in the pay period that includes March 12, 2006 (See

instructions.) . . . e
91a The books are in care of > ... I\e._ @'\'Qf mana. . Te!ephone no. (g)a)qu 260 C?
Located at » JO GO0, .4 i1 Lo . LSO NTL  zZP+4p _OSY @ oo

b At any time during the calendar year, did the organization have an nterest 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)?

Yes| Ng.

If “Yes,” enter the name of the foreign country > .................................................................. w

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) i Page 8
2 Gther Information (continued) Yes[ No

c At any time dunng the calendar year, did the organization maintain an office outside of the United S'tates"l 91c
if “Yes,” enter the name of the foreign country »

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . .p[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 A l(tEe)d
.. ela or
indicated. (A (B) ©) D) exempt function

Busmess code Amount Exclusion code Armount income

93 Program service revenue:

Medicare/Medicaid payments .
Fees and contracts from government agencles
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
98 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98 Net rental income or (loss) fram personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events

102 Gross profit or (foss),from sales of ipyentory
103  Other revenue: a.A&mLO_&E‘__ @] 20%- 93

=2 T T - Ny I =

P00

104 Subtotal (add columns (B), (D), and (E))

105 Total(add line 104, columns (B), D), and €) . . . . . . ... x9S

Note: Line 105 plus line 1e, Part I, should equal the amount on Itne 12 Partl

=F 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 pytposes (other than by providing funds for such purposes).

%, Sopforkdd e Sordttisin— Grl i Bes ok our
Afﬁ&hﬂéﬂ@ﬁ_uu@ciﬁb_ﬁmwﬁd
a OmcL{ Word

2B information Regarding Taxable Subsidiaries and Disregarded Entities (See the instnuctions.)

8
Name, address, and EIN of corporation, Percentage of € D) End-(o?- ear
partnership, or disregarded entity ownership fhterest Nature of activities Total income assefs
%
%
%

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

Form 990 (2008)




Form 990 {2006)

Page 9

[ZXET  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 controlied entity as defined in section 512(b)(13) of X,
the Code? If “Yes,” complete the schedule below for each controlled entity.
Name, addtess, of each Employer idontificat Desoripyion of ©)
y ress, of ea n
controlled entity mp oy:‘rum%r;r cato stm:sf:? © Amount of transfer
a | ]
b ]
c
Yes | No

107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? if “Yes,” complete the schedule below for each controlled entity.

X

(A) ®) ) ©)
Name, address, of each Emplayer (dentification Description of
controlled entity Number transfer Amount of transfer

a 'ZIZZIﬁIﬁﬁﬁIIIZZIZZIZZZZIZIZIZIZIIZIZT

........................................... l
I

- e e oo e meeoemee s aamnen ]
c

Totals
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 qusstion 107 above?

Under penalties of | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge

and bslief, it 1s nd com, her than officen} 1s based on all information of which preparer has any knowledge.
Please > <
Sign ’ -
Here Sig of o Date

&, P ermonn | N reaswes
Type or print name and titte ¢ ]

Paid Preparer's } Date g:"eck it Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's | 2o~ smployed » []

Firm's name {or yours EIN > .
Use Only | it self-employed), } :

address, and ZIP + 4 Phone no, P> { )

Form 990 (2008)



Form 990 Schedules for Global Justice Ecology Project Inc. EIN: 81-0626946

990 Part I1

22b The amount of $3,761.55 was granted to Native Solutions to Conservation Refugees
for environmental advocacy work.

25a The organizations two employees (both Co-Directors) were compensated the gross
wages of $26,150 each for full time employment with the organization.

990 Part IV

63 The organization was loaned the sum of $13,000 by its co-Directors Anne Petermann
and Orin Langelle in March of 2004. This is a no-interest loan that was due to be paid in
March of 2007. Since then, however, the loan has been extended until 2010.

990 Part V-A

75b The organizations two Co-Directors are married to each other.

Schedule A Part 111

2b The organization’s Co-Director Orin Langelle and Anne Petermann advanced the
organization a loan of $6,000 from a credit card account on 12/1/06. They advanced the
organization a cash loan of $500 on 11/6/06.

2d The organization paid Co-Director Anne Petermann and Co-Director Orin Langelle
gross salaries of $26,150 each. In addition, they were paid $2,869.15 in credit card loan
payments, $500 for a cash loan repayment, and $7,651.33 for travel reimbursements.



