OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4847(a){) of the Internal Revenue Code (except black hung 2(@05
benefit trust or private foundation) Open to Public

990 -
Form

. Inspection
: o aayr bed ' U SN 2 2) (-
newmmm
2 I 23
395 € Telephone number
{ )
F Accaunfing method: MC@ [ Aconat
[] Other (spacify) »
H and | are not applicable to section 527 organzations.
H{a) Is this a group return for affifiates? {]Yes (] Mo
Hib} ¥ "Yes,” enter number of affillates » ___.._.........
H{c} Are afl affiiatas included? []vYes {00
« (nsart no) [ 4847(a)tj or [ 1 527 (f "No,” attach a fist. See Instructions.)
Hid) ls this a separate retum Bled by an
organization covered by 8 group ruling? [_] Yes [ ] Mo

» [ ]501(c

K Chadthamr[jﬂmemtaﬂmsmmmmmmnmﬂuaﬂmﬂ&m The
organization need not file a retumn with the IRS; but if the organization chooses to file a retum, be

L

sure to fite a complets retumn. Someo states require 8 complete retimn, I  Qroup Exemption Number »
M Check » {] if the organization is not required
L Gross receipts. Add lines 6b, 8b, Sb, and 10b to ine 12 » to attach Sch. B (Form 890, 990-EZ, or 890-PF).

FIa8l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

1 Contributions, gifts, grants, and similar amounts received: . ey
a Directpublicsupport . . . . . . . . . . . . . a v
% b Indirect public support | . e e e e e e e m—
% c Govemmentconmmuwa(granm) e e e e e e e
o> | d Total(add lines tathroughic)(cash $ _________ noncash & ) . 3 Z 7
- 2 Program service revenue including govemment fees and contracts {from Part Vi, line 83)
> 3 Membership dues and assessments . . .
F—é—! 4 Interest on savings and temporary cash investments
5 Dhividends and interestfromsecurites . . . . . . . . . . . . . . . . L2
0 6a Grossrents . . R . AT
L | b Less: rental expenses . . . ") R %
< ¢ Net rental income or {(loss) (subtract Ilna bemm Ilne Ga)
< 7 Other investment income (describe » L
S 3| e Gmmmmwmfmmmm
%) 2 than inventory . . —m_ e
b Less: oo:stomtherhasusandaalmexpwm —m_ ‘
¢ QGain or (loss) (attach schedule) . IIIIIIIIIIIIIIIEEHIIIIIIIIIIIIIII
d Net gain or (loss) (combine line 8c, columns AJand B)) . .
9 Speclal events and activitiss (attach schedule). uanymmmmsmmmg,dmknere »0
a Gross revenue (notincluding$ ____ of
contributions reported online ta) . . . .. o
b Less: direct expenses other than fundralsang expenses i m— )
¢ Net income or (loss) from spedial events (subtract line b from line9a) . . . . .
10a Gross sales of inventory, less returns and allowances . . (102 T
b Less: costof goodssold. . . . . ‘I:ﬂlllllllllllllll
c Grmspmﬁtor{lcm)fromsalesoflnvaﬂcry(attmhsmmu subtractine-tob-from-ine-t0a}—
11 Other revenus (from Part VIi, line 103) . . A 11 |
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, 4n (12| 239 3547
13 Program services (from line 44, column (B)) . . O NOV ]_ 6 2[][]6 & 13 |
3 14 Management and general {from line 44, column (C)} | : } E
15 Fundraisi m line 44, column e .. i : .
:% 16 Pawnenisngto(f;.;ﬁliates (attach sche(c?l)x)le) . . - LOGDEN UT l 16
17 Tota) expenses (add lines 16 and 44, column (A) . . . . 171 9A8 £
18 Excess or (deficit) for the year (subtract line 17 from fine 12). . . 18 [/ 49D
g Net assets or fund balances at beginning of year (from line 73, column (A) . 191 4 2
Other changes in net assets or tund halances (attach explanation). . m
21 Net assets or fund balances at end of year (combine lines 18, 19, and 2( e . 21 S D
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.  Cat. No. 11282Y Form 990 £005)

U.,\'-’o/‘l’)




Form 880 (2005) ' Page £
Part complete cotumn (A). Columns (B), (C), and (D) are required for section 501(c}3) and (4)
Functional Expenses WMWMH&MMMW@MWMMMW:W}

Do not include amounts reported on fine (A) Tota! - (D) Fundralsing
6b, 8b, 9b, 10b, or 16 of Part |.

Grants and allocations (attach schedule) . &2 |
Cash$ ____ moncash§ =
if this amount indudes foreign grants, check here » D ‘

\

ﬂer ses not covered above (itemize):
A

b —AISe 2 X L o S

)fp.o./ /BN e

 Ludle. fa
%%.?; """"""""""" p.....

44 Total functional expenses. Add lines 22
g:ﬂmugh : 54)3-(0) (Orgamfhatlms completing
UIMNS totals to i
13-15) . . . oy TIese s o Thes LA8 O 55, &3

Joint Costs. Check » [} if you are faﬂowlng SOP 98-2.

Are any foint costs from a combined educational campaign and fundraising solicitation reported in (B) Progmam services? . » [JYes [ INo
If “Yes,” enter (i) the aggregate amount of these Joint costs $ , i1} the amount allocated to Programsernvices $
@ii{) the amount allocated to agement and general $ , and {iv) the amount allocated to Fundraising $

23 Specific assistance to individuals (attach |
schedule) . . . . \
24 Benefits paid to or for members (attach -- -
schedule} . . . : e e e . m N ey,
25 Compensation of ofﬁcars, dnredors etc. . m—
268 Other salaries ard wages . 2 f O3
27 Pension plan contributions El_—
28 Other employes benefits 28| (2745 | H2IE | .
290 Payroll taxes . . 20 ms23 | 47
30 Professional fundraising fees | E Y A
31 Accounting feas . m—
32 Legal fees . I
3 Supplos | AL | Goid
34 Telephone . . . . . 34| 3555 |
3§ Postage and shlpplng i EB‘__
38 Occupancy . . E Y
37 Equipment rental and maintenance . sy
38 Printing and publications . E Y
39 Travel . . mm_
40 Conferences, omvent:ons and meetln __
# interest . . . 1K ~7 A
42 Depreciation, depletion, etc. (attach schedule) | 42| SX7C |
“ | 223 |
43b| S/
43¢ | oo |
aadl /24 |

Form 980 (2005)




Form 990 2005) . : Page 3

EITEIE 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 Infonngtion about a
particular organization. How the public perceives an organization in such cases may be determined by the information pr_aserrte'd
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Ili, the organization’s

programs and accomplishments.

1 2L »
What is the organization's primary exempt purpose? P @q L3 2. &l AnsC . _/_u_r_g___ 74 Prograa:mSHvlm
All organizations must describe their exempt purpose achievements in a and coficise manmner. State the number | (Required for sm(c;(a and
of clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and @) “2&2'-"5&” ‘9"“ 53}!:’
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.) others.)

a  Clacka ...é’Z/.-...r’c-;.u.z’f Ml Eﬁ&:.ﬁ:ﬁam':@._i-f: n)” i 4
A et GhuD. .. v Acactlemt. o200 fcXmenll. et . oo
et LA ¥ pm&czm ..........................................................................

------------------------------------------------------------------------------------------------------------------------

L Y F F  E R L F E E E R E T R R E N N R rr e Ry I R N R RN N B B B B L B B R B B i e e B i

(Grants and aliocations 8 EFL FGE Y Wik ameunt inciudes, foreign grants, check here B (1| 4. F7 8
b-..ddu:-.é.'. AN LR/ ..x:.r.-e..x?'.'d&rut--ﬁﬁfx'.... | AnSAy 28 =

Ehaptint. Farand YO urisuluem. Wi . dﬁ ..............
....... t,':i‘.df:’u _e’ajc@/?;_/ m&a:/@#m#‘.ﬁﬂ/ﬁ:ﬂ.ﬂ?mqﬂ/-
.cﬁ-é.'ad_ R Kol W T

-----------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------

C -.ép!.rlj.éné'!: ﬂ; L. daf (o t.?.
...... @R8N RE.. X LN NG D) aL.. LB K. YOG, Qra.m
---tz&é..-&éfs;énujé...)é- / ’ﬂé[ .....................................

-------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

(Grants snd dilocations 8 35 E 8T Y S amount inciudes Toreign grants, check here B (1| /9 942

d. . *' R P S G2 AU U Lo &= SN e s lin’f.... AT .

LB BRI WOUT R e S

(Grarts and aliocations ™ § TR G5 TTTTTTTT it i ot incliades foreign grants, dheci e B 0| &7 44T
e Other program services (attach schedule)

(Grants and allocations $ 792 57 ) if this amount includes foreign grants, check here » [

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» (7 Lf] S

Form 980 2005)




Form 980 {2005) ' '
FISEVE Balance Sheets (See the instructions.
Note: Where required, attached schedules and amounts within the description
colurmn shouid be for end-of-yaar amounts only.

45 Cash—non-interest-bearing. . .
48 Savings and temporary cash Invmms

47a Accounts receivable . . .
b Less: allowance for doubtful aocounts ]

Pledges receivable . . :
Less: allowance for doubtful acoounm .
Grants receivable . . .

Receivables from officers, dlmctors. tmstees and kay employees
(attach schedule)

51a Other notes and loans mceivab!e (attach
5 schedule) .

g2 _p

51a

b Less: allowance for doubtfu! accounbs .
32 Inventories forssaieoruse . .
53 Prepaid expenses and deferred cl'targea .
54 Investments—securities (attach schedule) .
§5a Investments—iand, buildings, and
equipment: basls . . .
b Less: accumuiated dapreclatbn (attaoh
schedule) . . .
56 lnvastmmts—other (attam schedula) .
S7a Land, bulldings, and equipment: basis .

b Less: accumulated depreciation (attach

gchedule) ., . . c e e e
58 Other assets (descdbe b ..............................................
59 Total assets (must equal line 74). Add lines 45 through 58.
80 Accounts payable and accrued expenses .
61 Grants payable .
82 Deferred revenue . .
2163 Loans from officers, dlmctors, trustees and key mnploym [mtach
= schedule) . . . L.
g 84a Tax-exempt bond liabilities (attach schedule) . .
b Mortgages and other notes payable (attach schedule) 2/« ag Crec
85 Other liabilitles (describe P ..o e e .)
668 Total liabilities. Add fines 60 through 65 .

Organizations that follow SFAS 117, check here » D and complete lines
67 through 68 and lines 73 and 74.

87 Unrestricted . .

68 Temporarily mtncted

69 Permanentiy restricted . .

Organizations that do not follow SFAS 117 check here » [ ] and
complete nes 70 through 74.

70 Capttal stock, trust principal, or cument funds. . .

71 Paid-in or capital surplus, or land, building, and equlpment fund

72 Retained eamings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal fine 21} . .
74 Total liabilities and net asseteffund balances. Add lines 66 and 73.

Net Asgets or Fund Balances




Form €90 (2005) . Page 9
Part IV-A Hmnclllaﬁon of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.
a Total revenus, gains, and other support per audited financial statements .
Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments .
Donated services and use of facilities .

O L

Recoverles of prior year grants . . . . . . . . . . . . . (b3t .

ST
>

.hmro-n"

---------------------------------------------------------------------------------

Add fines bt through b4 .

Subtract lineb from linea . .

Amounts included on Part |, line 12 but not on ﬁnea'

Investment expenses not included on Part },line6b . . . . . . d?

ONBE (SPECHYY - oo e e e e ae e mnne .
d2

---------------------------------------------------------------------------------

o w0

Add linesdt and d2 .
e Total revenue (Part |, line 12) Add linescand d .

ENREVA:-R Reconcillation of Expenses per Audited ﬁnanaal Statements With Ex on:

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

1 Donated services and use of facifities . . . R S 1.
2 Prior year adjustments reported on Part |, line 20 C e ... E‘ff. %
3 Lossas reported on Part |, line 20 p3| L
4

O GDBGYE —rerrrrrere
T

--------------------------------------------------------------------------------

Add lines b1 through b4 .
¢ Subbactlineb fromlinea . .
d Amounts included on Part |, line17 butnotonllnea.

---------------------------------------------------------------------------------

Add finesdtand d2 .
e Total expenses (Part |, line 1 Addllnescandd

T8N Cument Officers, Directors, Trustees.andKeyEmployees (Llsteachpemn whowasanofﬁcer director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the Instructions.)




Form 890 (20035) - -
PN Current Officers, Directors, Trustees, and Key Employees (continuec

78a Enter the total number of officers, directors, and trustees penmitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest opmpenwted
employees listed in Schedule A, Part |, or highest compensated professional and other independent
comtractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business
relationships? Hf “Yes,” attach a statement that identifies the individuals and explains the relationship{s) .

¢ Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated
employees fisted in Schedule A, Part |, or highest compensated professional and other independent ,
comtractors listed in Schedule A, Part ll-A or I1-B, receive compensation from any other organizations, whether -
tax exempt or taxable, that are retated to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other o ization(s), and dascribes the compensation arrangements,
including amounts pald to each individual by each related organization.

d Does the organization have a written contflict of interest poli .

“EISR'M:] Former Officers, Directors, Trustees, and Key Employees That ] .
officer, director, trustese, or key employee received compensation or other benefits (descnbed h&low)dunngﬂwgom. list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? i “Yes,” attach a detailed
description of each activity . . .

77 Were any changes made in the organizing or goveming documents but not reported to the IRS? .. .o :
If “Yes,” attach a conformed copy of the changes. o

"
l-!| -
| -

4 * J -+
"'h (LI v
" n
?b * L ™ ' L "-t iy
L] L L . A .

o e St i pa ! X 'r L -

78a Did the corganization have unrelated business gross income of $1,000 or more during the year covered by
b if “Yes,” has it filed a tax retum on Form 990-Tforthisyear?. . . . . . . . . . . . . . . . :
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,” attach * o &
astatement . . . . . . . . . . . . . . L. L. ... .. e
80a Is the organization related (other than by association with a statewide or nationwide organization) through |: : | e
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt - "F.. Al
organization? . . . . . . . . . . . i
b If “Yes,” antar the name of the organization P> .. e e e e e e e

...................................................... . and check whether it is L] exempt or L] 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 890 (2005) . i Page 7
2128l Other Information (continuec No

82a Did the organization recelve donated services or the use of materials, equnpmant. or facilities at no oharge ..
or at substantiafly fess than fair rental value? e e e 82a

b if “Yes,” you may indicate the value of these items here. Do not lnclude this
amount as revenue in Part | or as an expense in Part ii.
(See instructions in Part ill.) . . . 82b

83a Did the organization comply with the pubhc mspecﬁon reqmrenm'rts fnr rsturm 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

85

b

if “Yes,” did the organization include with every solicitation an express statement that such oorrhbutians or
gifts were not tax deductible? . .
501(c)}{4), (5), or (6) organizations. a Wera substantlally all duas nmdeductlbla by mnbers?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
if “Yes” was answered to efther 85a or 85b, do not complete 85c through 85h below unlessmeorganlzahon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assaessments, and similar amounts from members

d Section 162(e) iobbying and political expenditures . .

e Aggregate nondeductible amount of section 6033(e)(1}{(A) duas notlces :

f Taxable amount of tobbying and political expenditures (line 85d less 85¢) . .

g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517

h i section 6033(e}(1){A) dues notices were sent, does the organization agree to add the amount on lme 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 lniﬂahon fees and caprtal corrhibubm mcluded on

line 12 . . R L

b Gross receipts, included on line 12, for public use of club facilties . . . . . h"*ff-ﬂ
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87al  IUptu)
b Gross income from other sources. (Do not net amounts due or paid to other 5- ‘;_ o
sources against amounts due or received fromthem) . . . . . . . . . SO PN U 5

88 At any time during the year, did the omganization own a 50% or greater interest in a taxable corporation or | ? E‘ .
partnership, or an entity disregarded as separate from the organlzation under Regulations sections 301.7701-2 | -
and 301.7701-37 Iif “Yes,” completa Part IX .

8%9a 501(c)(3) organizations. Enter: Amount of tax lrrmosed on the organlzation dunng the year undr:r -
section 4911 .. ... csecton 4012 P ... :saction 4955 0 ... _....... S

b 501(c)3) and 501(c)(4) args. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess bensefit transaction from a prioryear’? it “Yes,” attach
a statement explaining each transaction .

c Enter: Amount of tax imposed on the organlzatlon managers or disqualfﬁed persons duﬂng the year

under sections 4912, 4955, and 4858 ., . . .
d Enter: Amount of tax on line 89¢c, above, relrnbursed by tha organlzation . . v e e e .
80a List the states with which a copy of this retum Is filed P _ zﬁrﬁo& .........................................................
b Number of employees employed in the pay period that includes March 12, 2005 {See
instructions.) . . e gobt 0
81a The books are in care of P m;mfm.*.mﬁaar_ﬁ- ....................... Telephane no. P (523.). 743 - 36(.3.

Located at B .. /ROS0.... Sumer) 2. bl Zeoersr. L. QT3P + 40 oo

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (:-:mch as a bank account, securities account, or other financial
account)? . .
If “Yas,” enter the name of me fomgn country P ................................................................

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

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L91¢
It “Yes,” enter the name of the foreign CouMYY PP e e e e e

02 Section 4947(a)(1) nonaxempt charftable trusts filfing Form 990 in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear, . . > | 92




§
* e

Part Vil Analvsis of income-Producing Activities (See the instructions. ‘
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

s
2

7 ) function
. R Bl o2 R
o, 0¢" 8Ivic8 rnevenun. - pu
_ ODrcdemas Counts _ | s 974
. WM Wk || /3.9
el f - |
o — 1
- |
E e P i —
9 Foes and comracts from govemmen: egencies — 1
T e o e — [
95 Interest on savings and temporary cash investments —
Dividends and interest from securities 1

26 . .
87 Net rental income or (loss) from real estate:

' 2
JOERC R

a debt-financed property . . N R .

b not debtfinanced property . . . . . . R R

98 Nst rental income or {loss) from personal property —_—

89 Other investmentincome . . . . . . —_—

100 Gain or (loss) from sales of assats other than inventory __—

101 Net income or (loss) from spedial events . —_—

102 Gross profit or (loss) from sales of inventory —_—

103 Other revenue: a —_—

b B D

c I D .

¢ I R

e I B R S
104 Subtotal (add columns (B), (D), and (E)) . R ey I Y & .
105 Total (add line 104, columns (B), (D), and (B)). . . . A 2 < ff

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part J.
EISQIE  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 impartantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

Part IX iInformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
"
Name, address, and EIN of corporation,
narinershic OF aisrege Jod gnti

Part X information Regarding Transfers

(a) Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . (] 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 Forrm 8870 and Form 4720 {(see instructions).

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge

and bellal, it jertrue, comeg; {,*-"-- plete. Peclaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

Please - - .
= a J"‘{“’ ) . -
Slgn ’ :!f vure of u'!:r Datea
Here . I
_ ¢ AN, 2/ /1 € C
Type or print nams and thie.

Paid Preparor's Date Prepares’s SSN or PTIN {See Gen. inst. W)

signature
PIHHU'S Frm’s name {(or yours
USBWV H seff-employed),

address, and 21P + 4 )

Form 990 ¢2005)




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

n 501(e), 501(f), 501{k}, 501
(Form 990 or 990-£E2 (&cemmat:rmrl?:;;ﬂ')‘::&cﬂo ‘)leTr(t?st 09, 501(n}, 2@05
Departrment of the Troasury Supplementary information—{(See separate instructions.)
itemal Reverus Service > MUSTbeaomnIotedbyﬂmaboveorgam:aﬂomandatmchedtoﬂkaoHnMorm
Mama of the organization Eupimumﬂﬁmthnmm
- y J“_. A ASI v, : O& 7 a?

Part | Compensation ot/the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See page 1 of the mstmctmns List each one. if there are none, enter “None.

{8) Contributions to {e) Expense
N and addrass of aach paid more {b) Title and average hows !
{8} Namo empioyee I {c) Compensation mtweahumﬁtplam account and other

- - ._l. 1 "l -

L TN S

IHRINY Compensation of the Five Highest Paid Independent Contractors for Professuonal 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 pald more than $50,000 (c) Compensation

---------- s R

:‘r.‘. t&. — :l* "y, _.-:'--f‘ , ~ . - ; . } i, -t

Total number of others receiving over $50,000 for Coa £ SRRty Ty 8y s RS T Y W
! = A L ’ . " 2! . 4

professional services. . . . ; > R e s T T et et R S L

i L ~ -~ o 1 ' , = '

IggINE Compensation of the Fwe nghea-t Paid Independent contractors for Other Semcea
(List each contractor who performed services other than professional services, whether individuals or
frms. if there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address af each Independent contractor paid more than $50,000 (c) Compensation

Total number of other comntractors receiving over kD F*ﬁ”‘ "o 3] e e e s e A e g e e
& '\ ) >
$50000forothersetvices . . . . . . . b e s T “:*"*‘*% :f*'* > AT "**hfzr"*:ﬁ
’: W 1“_11 '-rur"L £ vy '-r'..- h‘u T ~ 4 i j‘r R L |

For Paperwork Reduction Act Notice, ses the instructions for Form 990 and Form 890-EZ. Cat. No. 112B5F Schodute A {Form 890 or 980-EZ) 2006




Schedule A (Form 990 or 890-E2) 2005 Page &
Statements About Activities (See page 2 of the instructions.) No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? if *Yes,” enter the total expenses paid
or Incurred in connection with the Iobbymg activities » 8 (Must equal amounts on line 38,
Part VLA, orlinelof PartVi-B.) . . .

Organizations that made an election undef sectlon 501(!1) by r Irng Form 5763 must mm;:llete Pat VI-A. Other
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

2 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 empioyees, or mesnbers 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 detalled statement explaining the
transactions.)

Sale, exchange, or leasing of property? . .
Lending of money or other extension of cred]t?

Fumishing of goods, services, or facllities? . . . .
PayMofcompensaﬂon(orpaymaﬂormkntmrsemMofexpensesﬁmomman $1 000)? .

Transfer of any part of its income or assets? . . . . .

Do you make grants for scholarships, fellowships, studmt Ioans etc ? (If 'Yes. attach an explanatmn of how
you determine that reciplents qualify to receive payments.) . .

Do you have a section 403(h) annuity pfan for your employees? . .

During the year, did the organization receive a contribution of qualified real pmpeﬂy mterest under sec:tim 17D(h)? .
Did you maintain any separate account for participating donors where donors have the right to provide advice on !. x

metﬁenrdlatnbutlonoffunds?......................... 5
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . m- X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it Is: (Please check only ONE applicable box.)

[J A church, convention of churches, or association of churches. Section 170{b){1)}(AX).

[J A school. Section 170{b)(1)(A)H). (Also complete Part V.)

[ ] A hospitat or a cooperative hospital service organization. Section 170{b)(1)(A)#).

[J A Federal, state, or local govemment or govemmental unit. Section 170{b)1)(A)}v).

[3 A medical research organization operated In conjunction with a hospital. Section 170{(b}{1{A)HH). Enter the hospital’s name, city,
=g B e

10 [J] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170 1XA)V).

(Also complete the Support Schedule in Part V-A.)

11a E 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 [V-A.)

11b ] A community trust. Section 170{b){1){AXvi). (Also complete the Support Schedule in Part IV-A.)

12 [1] An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities refated 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(3)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
descnbed in: (1) ines 5 through 12 above; or (2) sections 501(c)d4), (5), or (6), if they meet the test of section 509{a)}{2). Check

-
] r
!
-
-u-lll—'h-‘-ﬂr"-ﬁ—l—-q-—ﬂ-

?Gﬂ.ﬂﬂ'ﬁ‘l

gbﬂ'

OO~

the box that describes the type of supporting organization: » [ ] Type 1 [ ] Type 2 ] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(b} Line number

(a} Name(s) of supported organization(s) from above

14 [ ] An organization organized and operated to test for public safety. Section 508(a)(4). (See page 6 of the instructions.
Schedule A (Form 690 or 880-EX) 2006




Schedute A (Form §90 or 990-EZ) 2005

EREVAN Support Schedule (Complete onty 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 corverting from the accrusl to the cash method of accounting.

Calendar year (or fiscal year beginning in)

16

16
17

18

19

B BRIB| R 5

=¥

a3 = 0 O

—(@200) | (@ Tota
GO/ &¢

Gifts, grants, and contributions received. (Do
not include unusual grants. See fine 28.). <0l 340
Membershipfeesreceived . . . . .
or , OF

facilities In any that ts related to the
organization’s ' , etc., purpose . .

Gross income from interest, dividends,
amounts recelved 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
Net income from unrelated business
activities not included in line 18

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

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

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
Total of lines 15 through 22 .

Une 23 mimis e 17. .« .+ . .+ | 0/3%0 | LH VT | 793012 | 1223267 | 4bl5%
Enter 1% ol 23 . . . . . . . | 2mr3 1 1349 | o | 223 |-

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

Prepare a list for your reconds to show the name of and amount contributed by each person {cther than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

o

\

INEINE

Total support for section 508(aX1) test: Entertine24,columnfe) . . . . . . . . . . . . .p»
Add: Amounts from column (e) forfines: 18 _______ 19

22 e 26b .
Public support (line 26c minusline26dtotal) . . . . . . . . . . . . . . . . . . .W»
Public support percentage (ine 28¢ (numerator) divided by fine26c(demominatory}) . . . . . »

Organizations described on line 122 a For amounts included In lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualfified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

004) ..o (2003) - oo (2002) oo (2001) oo

For any amount included in fine 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 fine 25 for the year or (2) $5,000.
(inctude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing

the difierence between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(R004) . ..., (2003) ... e 2002) ... (2001) ...
Add: Amounts from column (e)forlines: 15 ______ __ __ _ 16
7 - 20 021 ____ ... ... .» 20
Add: Line 27a total. — andline27btotad . ___________ . . . . . .P m
Public support (line 27c total minus line 27d total). > m

Total support for section 509(a}(2) test: Enter amount from fine 23, column (e) . . » ( 27f BT sl I ‘
Public support percentage (line 27e (numerator) divided by line 27t (denominator)) . . . . . .» (279 | %
Investment income percentage (kne 18, column (e) {(numerator) divided by line 27f (denominator)). » [a27n| A/ /%

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 retumn. Do not include these grants in line 15.

Schedule A (Form 890 or 890-£EZ) 2005




Schedule A (Form 980 or 980-E2) 2005 Page 4

Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on fine 6 in Part

29 Does the organization have a racially nondiscriminatory poticy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? . . . e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubﬂc dealing with student admissions,

31 Hasthe organizatlon publicized its racialfly nom:hscnnﬂnatory pol:cy tru-::mgh newspapear or bmadcmt med‘ ia during
the period of solicitation for students, or during the registration period if it has no solicitation program, inaway
that makes the policy known to all parts of the general communily it serves? . . . :
if “Yes,” please describe; if “No,” please expiain. (if you need more space, attach a separata statement.)

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrlnmatory ..

c Gapies of all catalogum brochures annmmcements and othef written mmmunloatlons to the puhﬁc dealing
with student admissions, programs, and scholarships? . . , .

d Coples of gl material used by the organization or on its behalf to MhClt contribmnons?

------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

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

a Students’'rightsorprivileges? , . . . . . . . . . . . . .

b Admissions policies? .

c Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . .
d Scholarships or other financial assistance? .

e Educationalpolicies? . . . . . . . . . . . . . . . .

f Use of facilities?

g Athletic programs?,

h Other extracumricular activities?.

--------------------
----------------------------------------------------------------------------------------------------
-------
-----------------------------------------------------------------------------------------------------------------

ﬁﬁﬁﬁﬁﬁﬁﬁ
---------------------------------------------------------------------------------------------------------------

34a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization’s right to such aid ever been revoked or suspended? . . . :
if you answered “Yes” to either 34a or b, please explain usanganaﬂachedstatment

38 Does the organization certify that it has complled 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




Scheduls A (Form 890 or 880-EZ) 2005 Page B
THREUNN Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.}

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

Check > a L.} 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.)

Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) . . .

Other exempt purpose expenditures . ., .

Total exempt purpose expenditures (add Imessaandsg) . e . .

| obbying nontaxable amount. Enter the amount from the following table—-

i the amount on line 40 I5— The lobbying nontaxable amount is—

Not over $500,000. . . . 20% oftheamountonlined4d. . .

Over $500,000 but not over $1, 000000 . $100,000 plus 15% of the excess merssm,nm
Over $1,000,000 but not over $1,500,000 . $175,000 pius 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
Over $17,000,000. . . $1,0600000 . .

Grassroots nontaxable amount (enter 25% ofline 41). . .

Subtract fine 42 from line 36. Enter -O- if line 42 is more than hn& 36

Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38,

288838

3 <

Cautiom: If there [s an amount on elfther line 43 or line 44, you must fife 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 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Pertod
e «-*
fiscal year beginning in) » 2004 Total
— _-_-

48 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures .
48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (1509 of line 48{e))

50 Grassroots lobbying expenditures .

X Te@BZE Lobbying Activity by Nondecﬂlm Public Charities
(For reporting onlty by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any m Armount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers . .
Pald staff or manmemmt (lnclude compensmwn ln expenses lmorted on Iinm C through h)
Media advertisements. ., . :
Malilings to members, leglslators. or the public .
Publications, or pubfished or broadcast statements
Grants to other organizations for lobbying purposes . . .
Direct contact with legisiators, their staffs, government ofﬂcials or a Imidatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .

Total lobbying expenditures (Add lines c through h.) . . .
if “Yes” to any of the abova, aisoattachastatemantglvinadeiaﬂed onofmalohb',dngactlwﬂea.

Schedule A (Form 890 or 890-EZ) 2008
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Schedule A (Form 980 or 880-62) 2005 Pago B
PRVl  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgmnzatlon described in section
501(c) of the Code (cther than section 501(c){3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(ii) Other assets . '

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization .

(i) Purchases of assets from a noncharitable exempt organization .

(@) Rental of facilities, equipment, or other assels

(iv} Reimbursement arrangements . .

(v} loansorloanguaramees . . . . . . . . . . . < . .

(vi) Performance of services or membership or fundraising soficitations . . . . . .

Sharing of faciitties, equipment, mafling lists, other assets, orpaidemployees . . . . . . . . . . n-

if the answer to any of the above is “Yes,” complete the foflowing schedule. Column (b) shoufd always show the fair market value of the

goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arangement, show in column {(d) the value of the goods, other assets, or services recelved:

(=) (d)
Line no. Amoumnt involved Name of noncharitable axempt organization Daescription of transfers, transactions, and sharing armangemsenta

a O

g

§2a 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)) orinsection527? . . . . . .» [ vYes [0 No
b if “Yes,” complete the foflowing schedule:

() ®) ()
Name of arganization Type of crganization Description ot relatiorship

Schadule A (Form 890 or 880-E2) 2005




