- 990

trust or private

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benofit foundation)

| OMB No. 1545-0047

Open to Public

m' a,.:.,:”s;w Y1 > The organization may have to use a copy of this retum to satisfy state reporting requirements. hspection
A For the 2008 calendar rlortaxyearbeglnnlnﬂ 2006, and ending 6-30 207
[ Name ct u::‘or Numbera\ds‘uaet(orl’ Hmdlsnotddlveradbsﬁ Room/suite | E Telephone number
[ wnttiat return Sae & /2 /le SE& { )
[ Finas retum — or toyn, state or coyntry, and ZP + 4 F Accouiogowthoe [ ] Cash %Aumal
[ Amended retum  fa. Z 97:0; L] otrer (specity) >
M and | are not applicable to section 527 orgenizations.
lon i o Section 601(c){3) organizations and 4947(a}{1) nonexempt charitable
£J Apptition pending trusts must attach a completed Schadute A (Form 990 or 890-E2). H{a) Is this a group retum for affiiates? [ ] ves [] Mo
G Website: H{b) if “Yes,” enter number of affiiates » ... ___._.._...
H{c) Are all affiliates included? CJves Cine
{if “No,” attach a list. See instructions)

J_Organization type (check only one) » [ ] 501(c) { ) « {insert no) [T 4947¢a)1) or [] 527
K Check here » [ ] It the omgankzation Is not a 508(a)3) supporting and its gross

covered by a group rfing? ] Yes [] Mo

H(d) 1s this a separate retum filed by an
organization

racdmnmﬂyrﬂmﬁmszsm&Ammmhmtmqmmnmwm

1 Group Exemption Number »

1o file a retum, be sure to file a complete retum.

L Gross receipts: Add fines 6b, 8b, b, and 10b to line 12 P

M Check » [] if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 930-PF).

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 ... Pla
b Direct public support (not Included on line 1a) ib
. ¢ Indirect public support (not included on fine 1a) . ic
P d Govemment contributions (grants) (not included on line 1a) 1d
Y e Total(add lines tathrough 1d)(cash$._______ noncash& ) . |le 23?5'96
@ 2 Program service revenue including govemment fees and contracts (from Part Vi, line 93) 2
= 3 Membership dues and assessments . . T -
= 4 Interest on savings and temporary cash investments 4
=< 5 Dividends and interest from securities .. 5
6a Grossrents . . . . . . . . . 6a
-~ b Less: rental e éb
i Xpenses . .
= ¢ Net rental income or (loss). Subtract line 8b from fine 6a . |6
= g| 7 Other investment income (describe » ) 1 7
g §| 8a Gross amount from sales of assets other {A) Securtties 15 Other
® & than inventory . . 8a
b Lasscostorotherbasxsandmlesexpenses. Bb
¢ Galn or (joss) (attach schedule) 8¢
d Net gain or (loss). Combine fine 8¢, columns (A) and (B) . 8d
] Specﬁ!evemsandachvmes(aﬂadmdwdwe)ﬁmymmtsﬁomgmng,mhem PD .
a Gross revenue {not including $ of ’
contributions reported on line 1b) . 92 '
b Less: direct expenses other than fundraising expenses . L9
¢ Net income or (loss) from special events. Subtract (ine 8b from line 9a 9¢c
10a Gross sales of inventory, less retums and allowances . 10a
b Less: cost of goods sold . . 10b
c Gfoss proﬁt or (bs) from sales of mventory (attad1 sdledule) Subnam {ine 10b from line 10a 10c
1" »103) . . ; ; . 11 2226‘%
12 456c78d9c10cand11 12
13 bolumn (B) . 13
g1s ne 44, column (C)) 14
8115 o) . 15
i 16 edule) . . 16
17 mma[ﬁm 44, column () . 17| /94, 524
18 cit) for the year. Subtract line 17 from line 12 18 R/l o
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 A3 7R
§ 20 Other changes in net assets or fund balances (attach explanation). . . . | 20
21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 21 3[ 241-7
Form 980 (2006)

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

XN statement of

Page 2

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

Functional Expenses organizations and saction 4947(a)1) nonexempt charitable trusts but optional for athers. (See the instructions.)

.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

{A} Total

{8} Program
services

{C) Management
and general

(D) Fundraising

22a

B meaoo, BREEBBEBRLRREEE B 8 B

Grants paid from donor advised funds (attach schedule)
(cash$ ______  noncash$ _ )
If this amount includes foreign grants, check here » ]
Other grants and allocations (attach schedule)
(cash § aoncash§ )
If this amount includes foreign grants, check here » [
Specific assistance to individuals (attach
schedule)

Bendfits paid to or for members (attach
schedule) .

Compensation of current ofﬁcers dlrectors,
key employees, etc. listed in Part V-A (athch
schedule) ..

Compensation of former officers, directors,
key employees, etc. listed in Part V-8B (attach
schedule) .
Com\smmmdoﬂmdsmmmmnotmwadabwuo
disqualified persons (as defined under section 4958()1)) and
persons described n section 4958{c)3)B) (attach scheduls)
Salaries and wages of employees not included
on lines 25a, b, and ¢

Pension plan contributions not mcluded on
lines 25a, b, and ¢ .

Employee benefits not mcluded on llnes
25a - 27 e e e e e
Payroll taxes .

Professional fundraising fees

Accounting fees .

Legal fees .

Supplies

Telephone . . . .

Postage and shlppmg .

Occupancy . . . .

Equipment rental and mamtmance

Printing and publications .

Trave!

Conferences, conventﬁons. and meetlngs
Interest .

Depreciation, depletion. etc (attach scmdule)

‘/5 200

| #7797

B767

So7s

2L92

<Jll R

/8,672

Leeod

o270

o 7o

DLl 3

PO LS 2

57/

R & HO

b2

Losd

Y P

pyITY

4[5

L 1-Y4

ol

AP0 2

P02

T vy

! .c=e¢. ...........................
Arawmin

Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), camry these totals to lines
13--15) .

T Zle

Z76

= Tl

A TA

A

<41 R

! 75

1735

§§§§§§§ a:sggssaﬁéhgssg N B )

44

/96524

Joint Costs. Check » [ZI if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If *Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

28/ 48O

54 95¢

; and (v} the amount aflocated to Fundraising $

» Oves O No
; (if} the amount aflocated to Program services $

Form 990 2006)



Form 990 (2008) Page 3

NI 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
«particutar organization. How the public perceives an organization in such cases may be determined bythe information presented
on its retun. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lli, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? P> ... oo Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number { (Reqoired for 501{c}(5) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)@) and (4) (m}'m nd m (
organizations and 4947(a)(1) nonexempt dmntable e trustg must also enter the amount of grants and allocations to others.) others)
a_. - . e ¥ Fr nz.lze-.s‘ Lrganige T ran,
% %f 1_.al _--.é_a.aa. T a.m ﬁjﬂﬁ .e/v'f.___
...k -.-.&c‘ar-f. ¥79¢ -ljgﬂ 4= 2 =
{Grants and aliocations  § 4 7.5 00, 39 305
b _._LLas/# / 7 -.,_ ---rf!_m. _____
S Al --- - k,r/_c
......... _ .-.Q-— K‘:'Q. ..‘- Z
RNE NS rg.c r-a M ........... eamomemmmmmcmnmnns
(Graptsandallocahons$</ """ ; """"""""""""""""""""""""""""""" 91/ 332
c. m/ea/_.:.k_--é.mz_ﬁ_g_md._ﬂé /a,/,é
K.~ Lot an_L X.r - --é-_
A5, c.ﬂ 2o
Grants agg aiiocations 8 2 7RI Y ¥ s ammount mm orsign grants, check e | 47 /4 ¢
d_ 49 _______ an?S._ 1 P )eSe 20 LoDl fom...........
......... « . J)ﬁ -..1.'1& " Al et -é&é!:
(Grants and allocations 27 8,0 ) ) i this amount includes foreign grants, check here » (1] 5~ 7 ./
e Other program services {attach schedule) 7
(Grants and allocations $ ) i this amount includes foreign grants, check hare P [ ]

1 Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W /94 5, ,71/
Form 890 (2006)




Page 4

Form 990 (2006)
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) B)
column should be far end-of-year amounts anly, Beginning of year End of year
45 Cash—non-interest-bearing. . . . ,_...L’ﬁ.ﬂ!ig 45 . /.' 7/@
48 Savings and temporary cash mvestments . 46
47a Accounts receivable . . . . . 47a
b Less: allowance for doubtiul accounts . | 47b 47c /J;J 7/
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts . | 48b 48¢c
49 Grants receivable . 49
§0a Receivables from current and former ofﬁcers dlrectors, tmstees, and
key emplayees (attach schedule) . 50a
b Receivables from other disqualified persons (as daﬁned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§1a Other notes and loans receivable (attach
8 schedule) . . . . . (Dla
8| b Less: allowance for doubttul accounts . 51b Sic
<! 52 inventories for sale or use . 52
53 Pmpandexpensesanddeferredcharges e e e e S3 IAR/
54a Investments—publicly-traded securities . » Jcost L1rmv 54a
b Investments—other sacurities (attach schedule) » [ 1 Cost [1FMV 54b
§8a Investments—iand, buildings, and
equipment: basis . . . S5a
b less: accumulated de reclatlon attach
oty Coprecaton e | sm 542/ |sse| s8cd
86 Investments—oﬁer (attach scheduie) ... 56
57a Land, buildings, and equipment: basis . S7a
b Less: accumulated depreciation (attach
schedule) . . . S7b S7¢c
58 Other assets, lndudmg program—relatad mvestments
(ABBCHDE P e ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . /7867 |s0| 44 /R
60 Accounts payable and accrued expenses . 60 7427
61 Grants payable . e e 61
62 Deferred revenue ) 62
§ 63 Loans from officers, dlrectors. trustees and key employea (attach
= schedule) . . . 63
B|64a Tax-exempt bond liabilities (attach schedule) . 64a
S| b Mortgages and other notes payable (attach scheduls) &5 &n/- s X 64b </ G2/
65 Other liabilities (describe ™ .. e, 65
66__Total iabilities. Add lines 60 through 65 . . FL27  lesl 12348
Organizations that follow SFAS 117, check here » 1 and oomplete lines
® 67 through 69 and lines 73 and 74.
8|87 unrestricted . . 67
Sles Temporarily restricted . 68
@B|69 Permanently restricted ) 69
‘| Organizations that do not follow SFAS 117, check here » [ and
E complete lines 70 through 74.
5(70 Capitai stock, trust principal, or current funds. y ,jéf A< |70 34 8‘/"/
g 71 Paid-in or capital surplus, or land, building, and equxpment fund 71
5 72 Retained eamings, endowment, accumulated income, or other funds 72
- | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal fine 21) /242 13| 3/ g«/'/
74 Total Eabilities and net assetslhmd bdancos. Add llnes 66 and 73 /9 S69 74 o | DA

Form 990 2006)



Form 990 (2006) Page 5

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

‘a Total revenue, gains, and other support per audited financial statements . , . . . . . . | @
b Amounts included on line a but not on Part |J, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . . . b1
2 Donated servicesand use of facilities . . . . . . . . . . . b2
3 Recoverles of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCifY): ..ot
b4

o

Add lines b1 through b4 . e e e e e e e e e e e e e e e e e e
¢ Subtractlineb fromlinea . . . e e e e e e e e e e e '°
d Amounts included on Part |, line 12, but not on Imea.
1
2

investment expenses not included on Part I, line6éb . . . . . . d1

Other (SPeciY): ..o eemaee

____________________________________________________________________ d2 .
Add linesdi and d2 . O
Total revenue (Part |, line 12) Addiinescandd . . . > ()

Reconciliation of Expenses per Audiied Financial Stalements With Expenses per Return

a Tctalexpensesandlossesparaudrtedﬁnancaalstatements e |
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . . . e e b1

2 PrioryaaradjustmentsreportedonPartlllneZO e e b2

3 lossesreportadon Partl,ine20 . . . . . . . . . . . . b3
! 4 Other (Specify): ..ot maeana—as
e - b4

-4

Add flines b1 through b4 e e e e e e e e e e e e e e e e e e e

¢ Subtractlineb fromlinea . . e e e e e e e e e e c
d Amounts included on Part |, line 17 but not on ﬂne a:

1 Investment expenses not included on Part 1, ine6b . . . . . . d1

2 Other (SPeCHY): _.eoeenoe e e
_____ . e e d2
Add fines d1 and d2 . d
Totalexpenses(Partl Ime17) Addlinescandd . . . . > e

Current Officers, Directors, Trustees, and Key Employees (Llsteach person whowasanofﬁoer director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Compensation Cantributions t Expense account
{A) Name and address meandave(r';)gehoursper gl:,notmld,m mhamﬂ&nlm ﬁaﬂwm
woeek devoted to position -0-) _compensation plans

ﬂ_e.f/'&!fﬂmf
‘Tﬁ/&l‘ma&
u/,(-l.... #.a&’

Sx.ec e vl
:D.'rl /

Form 990 (2006)




Form 980 (2008) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and trustees perm:tted to vote on organizatlon business at board
) meetings . . . . . . S

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
empioyees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors fisted in Schedule A, Part lI-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) . . |75b ).

¢ Do any officers, directors, trustees, or key employees fisted 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 i-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.”. . . A L X
If “Yes,” attach a statement that includes the infomtatlon descnbed ln the instmctions :

d Doesthe organization have a wiitten confiict of interest policy? . . . . 75d p.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (f any former
officer, director, trustee, or key employee recsived 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.)

Compensation Conriuions Expense
{A) Name and ackiress (B} Loans and Advances (q(ﬁ not paid, nmm&w ace(o?mmdother
anter -0-) comporssfionplas | aiowances

- R g S p

XY Other 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 -
detailed statement of each change . . . . . .18 X
77 Were any changes made in the organizing or govemmg documams but not reported to ihe IRS? R 4 K
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 retum? . . P £ - X
b i “Yes,” has it filed & tax retum on Form 990-T for this year?. . . 78b X
79 Was there a liquidation, dissolution, termination, or substantial contrachon dunng the yeaﬂ |f "Yes attach
astatement . . . . 79 X
80a Is the organization related (oﬁver than by associahon wrth a statewsde or nationwlde orgamzatuon) through
common membership. goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . U L .. X
b if “Yes,” enter the name of the orgamzaﬂon > ___________________________________________________________________
....................................................... and check whether it is [] exempt or 0 nonexempt
81a Enter direct and indirect political expenditures. (See line 81 mstruchons) . 81a] —o-—
b Did the organization file Form 1120-POL for this year? . . . S P Y X

Form 990 2006)




Form 990 (2006)

Page 7

Other Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equlpment or facilities at no charge
. or at substantially less than fair rental value? . . e .
b If ®Yes,” you may indicate the value of these items here. Do not mciude thls
amount as revenus In Part | or as an expense in Part Il
(See instructions in Part iil) . . . . ... |s2v]

§
<

83a Did the organization comply with the pub!lc mspect:on requlremenm 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 sdlicitation an express statement that such contnbuﬁons or
gifts were not tax deductible? e e e
85 5071(c)(4), (5), or (6) organizations. a Were substanﬁally aII 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 86b, do not complete 85¢ through 85h below unless the orgamzatnon
recelved a waiver for proxy tax awed for the prior year.
Dues, assessments, and similar amounts frommembers . . . . . . . .|85¢

el

ﬁég'sgg

Section 162(e) lobbying and political expenditures . . . . .|8esd

Aggregate nondeductible amount of section 6033(e)(1){A) dues noﬂm . . .|85e

Taxable amount of lobbying and political expenditures (ine 85d less 85e¢) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 857
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on [i I'ne 85f
to its reasonable estimate of dues allocable to nondeductible Iobbymg and pohtlml expenditures for the
following tax year? ..
86  501(C7) orgs. Enter: a initiation fees and capital contributions included on fine 12 . . |88a

T O 2000

:‘*l&2

b Gross receipts, included on line 12, for public use of club facllities . . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a

b Gross income from other sources. (Donotnetannuntsdueorpaidtoother

sources against amounts due or recelved from them) . . . . . 8

88a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or

parinership, or an entity disregarded as separate from the organization under Regulahons sactions
301.7701-2 and 301.7701-37 if “Yes,” complete Part IX . .

b At any time during the year, did the organization, directly or lndlmcﬂy, own a eontrolled entrty w:thm the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . N
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng tha year under'
section 4911 ™ ___ ... ;section4912 b0 ... ;section4955 0 _____ ...
b 501(c)(3) and 501(c)@d) 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 yeal’? If “Yes,” attach
a statement explaining each transaction . . . e .
¢ Enter: Amount of tax imposed on the orgamzaﬂon managers or dlsqualrﬁed
persons during the year under sections 4912, 4955, and 4958 . . . . . P»
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . b
e Al organizations. At any time during the tax year, was the organization a party to a pmhibited tax shelter
transaction?
f All organizations. Did the organizatlon acqurre a dlmct or indimct interest 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 organlzahon have excess business holdmgs
at any time during the year? .

90a Llstmestateswrmwhlchaoopyofmlsrammlsﬂledb I 7L X 7 /A -

b Number of employees employed in the pay period that Inelu es March 12, 2006 (See
instructions.)

91a The books are in cae,of & 2221/ s Moore " Telephone no, P

Located at B ... Ltermatsr K20 . ZP+4p . 973?,?. .....

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 foreign country (such as a bank account, securities account, or other financiat
account)? .
f “Yes,” entermenameofﬂmforesgncounuyb ................................................................
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

~ P

le E

Yes| No

91b )(

Form 990 006)



Form 980 (2006)
ZBY Gther information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?lmc %
if “Yes,” enter the name of the foreign coumtry B> i aae
92 Section 4947(a)(7) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . »
and enter the amount of tax-ex interest raceived or accrued during the tax year . . P | 92 |
mll Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by secton 512, 513, or 514 a e!a‘Fe)d o
indicated, (A) 8} ) D) exempt function
Business code Amourit Exclusion code Amount income
a3 P seryice revenue
b dau/.a.z[ 75 'l /37.324%
c y 0 2892
d b, 8N,
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agendes
94 Membership dues and assessments , . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . — — — _
97  Net rental income or (loss) from real estate: SIS ISR BN -
a debt-financed property . . .
b not debt-financed property . .
98  Net rental income or (foss) from personal property
99 Other invastment income .
100  Gain or (loss) from sales of assets ather than mventary
101  Net income or (Joss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e - e g
104  Subtotal (add columns (B), D), and () . L= o) e AE7 576
105 Total (add line 104, columns (B), (D), and (E)). . .
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12 Part!.
P Relationghip 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 Vi contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

—®)
Name, address, and EIN of corporation centage © D)
parmecsrt??ordisraggdedenﬁy ) ovrgmhlpm;'est Nature of activities Total income

LIRE R

Information Regarding Transfers Associated with Personal Beneiit Contracts (See the instructions)

(a) Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: if “Yes” to (b}, file Fonm 8870 and Form 4720 (see instructions).

O Yes X No
O Yes B No

Farm 990 ©008)



Form 980 (2006)

Page 9

Part Xi

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of b(
the Code? If “Yes,” complete the schedule below for each controlled entity.
Name, addrass.w of each Empl I(:Lnuﬂcath Descr(lgi):l of o)
. r n on
controlled entity oy:‘umber transfer Amount of transfer
a | ]
2
© ]
Totals . Lo e e
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section X
512(b)(13) of the Code? i “Yes,” complete the schedule below for each controlled entity.
Name, addr(:!es. of each Employer l(:c)mhﬂcau Descrscpﬁon) of ©)
ontrolied entity F Number " transfer Amount of transfer
a | T
b |
}. ..........................................
I ]
Totals SIS e L s
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, x/
rents, royalties, and annuities described in question 107 above?
Under penaities of perjury, | deciary that | have examined this retum, including accompanying schedules and statements, and to the best of my
and betief, it e, angFcomplete. ation of preparer (other than officer) Is based on all information of which pre has any knowledge.
Here Slgnature of r 7 Date / '
= Cpocutus Dicechsr 42 [2/07
Type or primt e and title !
. ~ Check it
Paid :,epmr,.s’ Date sdh:ck Praparer’s SSN or PTIN (See Gen. Inst. X)
Preparer's | oo empioyed » [ ]
Rmm’s name {or yours EIN » T
Use Ody if seff-employed), -
atdress, and ZIP + 4 Phone no. » ( )
Form 990 006)
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* DmumoﬂheTrmsuy
Intemal Revenue Service

SCHEDULE A |
(Form 960 or 80-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501{f), S01(k)}, SC1(n},

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 9080 or 880-EZ

OMB No. 1545-0047

2006

Nams of the organizaﬂon Employer identification number
,Ja,.ﬂés 23 4308023
Part | COmpensaﬂon(olthe 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) Contnbutions to {e) Expanse
) Name and ad of {b) Title and hours
B o e asagoa ™ 7 P T | O Gevetns s poation | 16} Componsation lompoyes bonsft plans 8] accourt and otrer

TotalnumberofomerempbyeespaidoverSSOmo >

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.”)

(8) Name and address of gach Independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

......... Nowe ...

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

= ..
T -

) ralo2

mmampensaﬁon of the Five nghest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
fims. K 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

............ Noars......

Total number of other contractors recelvmg over
$50,000 for other services ., . .

For Paperwork Reduction Act Nofice, see the instructions for Form 890 and Form 890-EZ.

Cat. No. 11285F
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Schedule A (Form 890 or 990-EZ) 2008 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| 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 legisative matter or referendum? If “Yes,” enter the total expenses palid
or incurred in connection with the lobbying activities »$ __________ (Must equal amounts on line 38,
Part VI-A, orlinelof PartVI-B) . . . . . . 1 x

Organizations that made an election under section 501(h) by filing 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 contribitors, 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 beneficlary? (Iif the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

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 . . . 3¢

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

Sale, exchange, or leasingof property? . . . . . . . . . . . . . . . e o e e oL 2a X
Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b X
Fumishing of goods, services, orfacilities? . . . . . . . . . . . . . . . . . . . . .. 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . . . 2d X
Transfer of any part of itsincomeorassets? . . . . . . . . . . . . . . . . . . . .. 2e X
Did the organization make grams for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanabon X
of how the organization determines that reciplents qualify to receive payments.) . . . . . . . 3a
Did the organization have a section 403(b) annuity plan for tsemployees?. . . . . . . . . . . . 3b \(
X
X
X

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

fines dfanddg . . . . -4a

Did the organization make any taxable dlstnbu’(ions under sectlon 4966? 4b

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at theend of thetaxyear, . . . . . . . . . P

Enter the aggregate value of assets held in ali donor advised funds owned at the end of thetaxyear ., . »

Enter the total number of separate funds or accounts owned st the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the dght to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . . .. Y ol

Enter the aggregate value of assets held in all funds or accounts included on line 4f at theend of the tax year » _ =< —

Schedute A (Form 990 or 990-EZ) 20068




Schedule A (Form 990 or 890-E2) 2008 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

* 1 certify that the organization s not a private foundation because It is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or assodiation of churches. Section 170{bX1)(A)f).

6 [ A school. Section 170(p){1)A)H). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)1)(A)fH).
8 [ A federal, state, or local govermment or govemnmental unit, Section 170{)(1{A)}{V).

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

10 [J An organization 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 m An organization that normally recelves a substantiat part of its support from a governmental unit or from the general public. Section
170({)(1)AXv)). (Also complete the Support Schedule In Part IV-A)

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

12 [0 Anorganization 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 cerstain 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 [V-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and othesrwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organtzation:

0 Type! O Type il JType Hli-Functionally Integrated [(OType lI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) (b) {c) (d) ©)
Name{s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization histed in support
number (EIN) | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . . . e e e e e e e e e e e e e e e e ... W

14 [] An organization arganized and operated to test for public safety. Section 508(a}{4). (See Ppage 7 of the instructions.)
Scheduie A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 830-£2) 2008

CIRIVALY Support Schedule (Complete only if you checked a box on fine 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.

Page 4

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2004

{c) 2003

(d) 2002

(o) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

/2499

168

Membership fees received . .

259547

A0/, 3/

143014

78 858

17

chandlse
that is related tggthe
scharhab e, efc., 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 arganization after June 30, 1975

19

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

Tax revenues levied for the organization's
benefit and either pa»d toit or expended on
its behalf . .

]

The vatue of services or faalrﬁw fumrshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . .

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

Total of lines 15 through 22 .

237567

2O/ 34D

ECA /K

LAZD/3

Line 23 minus line 17 .

=

Enter 1% of line 23

2 394

39567 | 20, 34

ZEZAIL

243 214

%5

2043

_1.249

/ L30

Organtzations described on fines 10 or 11:

Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this [ist with your return. Enter the total of all these excess amounts P

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

Total support for section 5098{a)(1) test: Enter fine 24, column (e) .

18
22
Public support {line 26c minus line 26d totaf)

Add: Amounts from column (e) for lines:

19

26b

Public support percentage (line 28e (numerator) divided by line 26¢ (denominator))

. |28a

28b
. | 28c
. {26d
. | 28e
> | 26t

%

described on line 12

a For amounts included in lines 15, 16, and 17thatwemrecelvedfroma"dbquaﬁﬂed

Organlzmions
person,” prepare a list for your records to show the name of, andtotalammmtsreoewedineachwamm each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2005) (2004)

(2003)

For any amount Included in line 17 that was received from each person {other than “disqualified persons'
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 fist organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing

(2002)

"), prepare a list for your records to

the difference 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:
(2005) ..o (2004) ...l (2003) .- 2002) ... aaaas
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > | 27c
d Add: Line 27a total — and fine 27b total . | 27d
e Public support (ine 27¢ total minus line 27d total). . e e e e . | e
£ Total support for saction 509(a)(2) test: Enter amount from fine 23 column (e) > 2]
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . > | 2Z7g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denomhator)) 2h| A %
28 Unusual Grants: For an organization described in line 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 kst with your retum. Do not include these grants in fine 15.

Schedule A (Form 890 or 990-EX) 2008




Scheduie A (Form 990 or 890-£2) 2008 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 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . . . . . 29

30 Does the organization include a statement of its raclally nondiscriminatory poficy toward students in all its
brochures, catalogues, and other written communications with the puinc dealing with student admissions,
programs, and scholarships? . . . . . 30

31 Has the organization publicized its racially nondi scrimlnatory polk:y thmugh newspaper or broadcast media during
the period of solicitation for students, or during the registration perlod if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . 31
If “Yes,” please describe; if “No,” please explain. (if you need more space, attach a separate statemem)

Yes| No

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a tadally nondi scnmlnatory

basis? . . . 32b
¢ Copies of all catalogues, bmchum, annomcanents. and olher written communications to the publk: dealmg

with student admissions, programs, and scholarships? . . . O -

d Copies of all material used by the organization or on its behalf to sondt contnbuhons? e e e e e 32d

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

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 Useoffacilites? . . . . . . . . . . . . . . . . . . . . . . ..

g Athletic programs?

§ B B B B BB

h Other extracurricular activities?

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

;3

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

;3

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 using an attached statement.

35 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 . . 35

Schedude A (Form 990 or 990-EZ) 2000




Schedule A (Form 980 or 980-E2) 2008

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

Page 6

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 incumred.)

{a)
Affillated group
totalg

®)
To be completed
for all elacting
organizations

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

/A

Total lobbying expenditures to influence a legisiative body (direct lobbying).
Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table—— .
If the amount on line 40 is— The lobbying nontaxable amount is— ~ 1
Not over $500,000 . 20% of the amount on fine 40 . . . . Y
0ver$500000butnotover$1000000 $100000phs15%oﬂheexmover$500000 - T
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 a1 | _ _
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 - . S EE
Over$17,000000. . . . . . . . $,000000 . . . . . . . . . . . .- "
Grassroots nontaxable amount (enter 25% of line 41), e e e 42
Subtract line 42 from line 36. Enter -0- if fine 42 is more than line 36 e e e a3
Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38, , . 4“4

8818918

288898

b 3 N 3

Caution: /f there is an amount on efther line 43 or line 44, you must file Form 4720. T T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete afl 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

48 Lobbying ceiling amournt (150% of line 45(e)) N A A

47 Total lobbying expenditures .

48 Grassroots nontaxable amount . . . . .

49 Grassroots ceiling amount (150% of line 48(e)) ’

Grassroots lobbying expenditures .

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

During the year, did the organization attempt to influence national, state or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers . . .. oy
Paid staff or managemem (Include compensahon in expensa reported on IInes c through h)
Media advertisements. ..
Mailings 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 ofﬂcuals ora leglslatlve 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 above, also attach a statement g g a detalled descrlptlon of the Iobbymg wrﬂm

Schedule A (Form 890 or 990-E2) 2008
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Schadule A (Form 990 or 890-£2) 2000

Pago 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating
a Transfers from the reporting organization to a noncharitable exempt organization of:

() Other assets .
b Other transactions:

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

(A} Purchases of assets from a noncharitable exempt organization .

(8) Rental of facllities, equipment, or other assets ...

(v} Reimbursement arangements

(V) Loansorloanguarantees . . . . . . . . . . . . . .

(vi) Performance of services or membership or fundraising solicitations

¢ Sharing of facilitles, equipment, mailing lists, other assets, or paid employees . . .
d |f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should

goods, other assets, or services given by the reporting organization. if the

to political organizations?

+ 61 Did the reporting organization directly or indirectly engage in any of the following with any cother organization described in section

Yes

No

51af)

A

| afi)

X

b(i)

| b{i)

b(ii)

bfiv)

biv)

bivi)

(4]

>AX X b X

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

always show the falr market value of
recelved less than falr market value in

33

(a) ®) ©

@

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
.» [JYes [J No

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If "Yes,” complete the following schedule:

(a) o)
Name of organization Type of organization

{c)
Description of rotationship

0 Printodt an sacyoied peper
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