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Process AS ORIGINAL—

OMB No.
form ?90 Return of Organization Exempt From Income Tax | 2N©165§W

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury 1
Inspection

Internal Ravenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2005 calendar year, or tax year beginninM}W‘ ol , 2005, and ending j Wil 20
B Check f applicable | Please |C Name of organization D Employer identification number

=
=
g ] Address change :‘::e:?: M(ﬂ f/)!ﬂﬂ iéﬂvfazslﬂtac& l"lOf'\ﬂ, [CDQIL%J, /,25« 7/27 3 78
=
=3

D Name change printor {  Number and street (or P.O box if mail Is not delivered to street addressTtoom/sune E Telephone number

typa.

7 iniat retum spas‘:ﬂc 025" /lj‘/"/fh (2{% 774’"02/0
7 Finas retum instruc. | 'Y OF town, state or country, and ZIP + 4 F Accouting methed  [ghCash [} Accruat
D Amended retum tions. ﬁ/ Vis A %) 75}”’ S 7é 7’ O D Other (specify) »
[ Apphication pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations. .
trusts must attach a completed Schedule A (Form 980 or 980-EZ). Hia) Is this a group retum for affilates? [] Yes [0
G Website: b H{b) If “Yes,” enter number of affiliates » LA
H(e) Are all affiliates included? ¢/ []ves [ Mo
J _Organization type {check only one) » E’ﬁ(c)( ) « (insert no.) [] 4947(a)(1) or [ 527 (If “No,"” attach a list. See tnstructions.}
= . H(d) Is this a separate retum filed by an
@ e ro et e o e ottt orgamamton shooses 1o T 5 rowim e organzation covered by a roup rimg? D Yes o
g sure to file a compiete retum. Soime states reguire & comiplate retuim. i Group Exemption f‘umtqs,\( {0y
5 g M Check » [4”if the Fganlzat mqifqy ired
=g L Gross recelpts” Add Iines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ 01;990-
v evenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) |
1 Contributions, gifts, grants, and similar amounts received: T P L) @(] y
a Direct public support . . O I £ | 7 P
b Indirect public support . . . e 1b 3 D DJ\ N
¢ Government contributions (grants) e e e e e 1c CH
d Total (add hnes 1athrough 1cj(cash $ ____ _____ noncash $ ) 1d
2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2 Z 05' d: / 6 ’,1
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestments 4
5 Dividends and interest from securities e 5
6a Grossrents . . . . . . . . . . . . . .. 6a
b Less: rental expenses . . . 6b
¢ Net rental iIncome or (loss) (subtract Ilne 6b from Ilne 6a) e e 6c
=
= 7 Other investment income (descnbe & ) 7
< 2 (A) Securities (B) Other
g 8a Gross amount from sales of assets other
< ] than inventory . . . 8a
(=) b Less: cost or other basis and sales expenses. 8b
(& ¢ Gain or (loss) (attach schedule) . . . 8c
2 d Net gam or (Ioss) (comblne Ime 8c, columns (A)and (B)) . . . . 8d
o 9 Specigteven attachschedule). If any amount is from gammg, check here > D
@J a of
= - [ . | %a
Z b in fundraising expenses . | 9B
;:S c e !- events (subtract ine 9b fromline9a) . . . . . 8¢
oW 10a |Grdss sales of inventory JoB8%éturns and allowances . . |10a
b jLess: @@@@Ns {gﬂ" 10b
¢ ‘GrosspR 05S) from sales o mventory (attach schedule) (subtract ine 10b from line 10a), | 10¢
11 Other revenue (from Part VII, line 103) . . e e 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d,9¢, 10c,and 11) . . . . . . . . [12 /dfé/?//ﬁ/ﬁ
o |13 Program services (from line 44, coumn(®)) . . . . . . . . . . .. .. 13 T3499 7
2144 Management and general (from line 44, coumn(C) . . . . . . . . . . . (14
8|15 Fundraising (from line 44, column (D) . O |
d |16 Payments to affihates (attach schedule) . . . e e 16
17 Total expenses (add lines 16 and 44, column (A)) e e e e e e e 17 Rl BG4
8118 Excess or (deficit) for the year (subtract line 17 from line 12), . . . . 18 524? A M
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) S i | /0l .29, &/
% |20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z {21 Net assets or fund balances at end of year (combine fines 18,19, and20) . . . . . | 21 /45 8G57.06
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2005) %

NG




Form 990 (2005)

Page 2

Statement of

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

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

Do not include amounts reported on line ®) P (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total s;ﬁf.’g: and deneral (D) Fundraising
22 Grants and allocations {attach schedule) .
(cash § noncash § ) | 22
If this amount includes foreign grants, check here & [
23 Specific assistance to individuals (attach
schedule) 23
24 Eeneﬁts—pae—te—er—-fer——fnemaersyzmm
schedule) ST74FF TEMBIVE 24 Jow)
25 3 \' S . 25 a‘51% O'Uf ag \< )
26 Oibef-sa&aaes.and_\ﬂ’g)ge’o‘; Y&IFTS, . | 26 ol \g1 =
27  Rersion-pln-contrbutions Coen RowS e, | 27
28 Oths S B ~Gene v \ 28 e =t
29 : zgi- arel . 29 (aO\o3°‘ '05\0'50,&
30 y Lat NS \ D\Lés_ 30 %20
31 Accounting fees k 31 'i{q Lo 6 Keig e
32 Llegatfecs ¥ Gf—o\na\ . 32 .
33 Supples- S«ocu-\'-\—\\ Secyie g. 33 P S “osuauz
34 Tel-epheneg\(\'ee:\“\c\ f,sfg)er\se_, 34 !‘a[- o5 'I(,,/ —
35 Postageamdshipping . . 35
36 Oesuparcy— . . . . . . . 36
37 Equipment rental and maintenance . 37
38 Printing and publications . 38
39 Travel ) 39 =. /] S. 1)
40 Conferences, conventions and meetlngs 40 =
41 Interest . ) 4“2 (@?’f’; Qré 150 o
42 Depreciation, depletnon etc (attach schedule) 2] (R %5 \0%3;4
43 Other enses not covered above (itemize):
a ULl e, o covered ahove flemize) wal a0 bl Aot
b .‘.Im&m.&-p{s. mtdue Couvses (430 284 754%
¢ ROSUSANEE 43| SiloWYe| Su70
d Qrpper\u*O‘wa Texes #8d SQKC 19| 58179
e Course s Mreetng Setup 43¢ <D e D
e N | A3 4375
O o 43g 272 7° 7727
44 Total functional expenses. Add lines 22 M
through 43. (Organizations completing .
columns (B)-(D), carry these totals to lines ¢
13-15) . . . . 44 Lﬁ 7(43%

Joint Costs. Check » [] if you are followmg 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 $

JIE

; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

» [ves &0
_l;

Form 990 (2005)



Form 990 (2005)

Page 3

Llgdll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avatlable 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 Ill, the organization’s

programs and accomplishments.

What 1s the organization’s primary exempt purpose? P ... . L
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Required for 501{c){3) and
(4) orgs , and 4947 a)(l)
trusts, but optional for
others )

\n\we, Waw.e Roardd. 0% Realtoes, . Educaonal, Bundahiod o
ovTdles Edusetnamal @%QQM& ~:\—\\ec 2=l a W o-Q [ cﬁlwd)(*w ............
P TS, £ uw\‘*m\a-/ ............. &h\bmﬂri e, N\at%r/m»-w-—f—/‘
730 QO\— o Ol p.j_g_v.et acd T the UWoes ..

{Grants and allocations ~~ $ ) "I this’amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P

Form 990 (2005)




Form 990 (2005)
ClagVA Bailance Sheets (See the instructions.)

Note: * Where required, attached schedules and amounts within the description

Page 4

{A)
Beginning of year

(8)

column should be for end-of-year amounts only. End of year
45 Cash—non-interest-bearing . ) N3s@ 74 45| 22 777 4
46 Savings and temporary cash |nvestments . 46
47a Accounts receivable . . . . . 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable . . . . 48a
b Less: allowance for doubtful accounts ) 48b 48¢
49 Grants receivable 49
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) 50
5ia Other notes and loans recelvable (attach
£ schedule) . . . . ) S1a
2] b Less: allowance for doubtful accounts . 51b S1c
<152 Inventones tor sale or use . 52
53 Prepaid expenses and deferred charges F 53
54 Investments—secunties (attach schedule) . . P [ cost L1 FMmv 54
5§52 Investments—land, butldings, and
equipment: basis . . . S5a
b Less: accumulated deprecuatlon (attach
schedule) . . . . . . . 55b §5¢
56 Investments—other (attach schedule) e P 56
57a Land, buildings, and equipment: basis . 57a| 57(,1L3.25
b Less: accumulated depreciation (attach -
schedule) . . . . . prect .(. _ lsm| =z 44q0] 5’7’.7;32( 57¢| S5G 3,4 /8
568 Other assets (descnbe » ... ... ) 58
59 Total assets (must equal hne 74). Add lines 45 through 58. . 59
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue 62
_8 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . 63
§ 64a Tax-exempt bond Ilablhtles (attach schedule) .. 64a
- b Mortgages and other notes pa e (attach schedule) e 64b L"-%Q Q25 ’S/
65 Other habilities (describe P é\dL 1\05‘ o able. ) 65 o
66 Total liabilities. Add lines 60 through 65 . 66| 4386315
Organizations that follow SFAS 117, check here > L] and complete hines
» 67 through 69 and hnes 73 and 74.
§ 67 Unrestncted 67
£/ 68 Temporarily restricted . 68
@69 Permanently restncted 69
g Organizations that do not follow SFAS 117 check here > [:] and
o complete lines 70 through 74.
6| 70 Caprtal stock, trust pnncipal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and equ1pment fund 71 .
2|72 Retained earnings, endowment, accumulated income, or other funds L 29, ¢f] 72 120 395.03
< |73 Total net assets or fund balances (add lines 67 through 69 or lines |
Q 70 through 72;
= column 3-\) must equal ine 19; column (B) must equal line 21) . (|l L24 73 120 374'0‘8
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 579 214914 | 525G Zid 1A

Form 990 (2005)




Form 990 (2005)

Page 5

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.) 1
a Total revenue, gains, and other support per audited financial statements . a U I R’
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recovenes of prior year grants . b3
4 Other (SPECITY): .. e
_________________________________________________________________________________ b4
Add ines b1 through b4 L
¢ Subtract ine b from line a . < A
d Amounts included on Part |, line 12, but not on hne a:
1 Investment expenses not included on Part 1, line 6b . d1
Other (SPECITY) e
_________________________________________________________________________________ d2
Add tnesdtandd2 . . . .. Ld
e Total revenue (Part I, line 12). Add Iines ¢ and d . . > e
P B Reccngiliation cf Expenses per Audited | =-"=n~=' Qte’.'t'.e!!m“*c W'fh Expenses ner Return ;
a Total expenses and losses per audited financial statements a Vi ,LA
b Amounts inciuded on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (SPeCHY): e
_________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a . c \
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPecHfY): .. e
_________________________________________________________________________________ d2
Add lnesd1and d2 . . . d
e Total expenses (Part |, line 17). Add lines ¢ and d . P e

LERAAY Current Officers, Directors, Trustees, and Key Employees (Lnst 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.)

®)
{A) Name and address Title and average hours per
week devoted to position

(€) Compensation | (D) Contributions to employee
(If not pald, enter |  beneft plans & deferred
~0-) compensation plans

(E) Expense account
and other allowances

Honnve Ceorts
io= ¢ </6z4 2 woes eI C “erts - Magﬁ&ﬂ

—_0 — —_— —_— T
oot ol e NS o I .
G o) BB Rk B s ToM, Y@ v | —° — o —o —
B Cregoa? ] 5 o — | —a— _ 5 —
us"'!m&a Or. Weep To—16-71 =2 (g"?fas v
o Weaaq Rewrst ] ——e — ——Cy — -
;D;?;i\ L U WeoeS T 6710 "'):a-w](:c.‘/ o —-

.......... NN e <
RO\ Tpvnes Wi e 1O /r‘?-uétze v

—_—0— —_— —

Form ©90 (2005)




Form 990 (2005) Page ©
m: Current Cfficers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization busingss at board
meetings . . . . . . . . . L L L L0 ‘E?

b Are 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 {I-A or li-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 Gl

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees fisted in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? 75¢ ‘/
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 organization(s), and describes  the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a wntten conflict of interest policy? . . . 75d [
GCIGREE]  Former Officers, Directors, Trustees, and Key Employees That Recelved COmpensatlon or Other Benef ts (If any former
cfficer, director, trustee, or key employes received compensation or othor benchits {described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)
{D} Contnburbons to employee {E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
\ \‘\\
---------------------------------------------- X
DA
Ao
3EIgf'l Other Information (See the instructions.) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of each activity . . . . .. L LT8 VT
77 Were any changes made in the organlzmg or govemlng documents but not reported to the IRS” R Y 4 4 \]
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . . .. . . . .|i6a e’
b If “Yes,” has it filed a  tax return on Form 980-T for this year’? . ) 780 | A /B
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes " attach
a statement . . . . ) e A £ y
80a Is the organization related (other than by association with a stateW|de or nationwide organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . Lo .. .|80al¢”
b If “Yes,” enter the name of the organlzatlon > e Koy "U"’W TS
\dw.o’bﬁs __________________________________ and check whether it 1s (] exempt or [] nonexempt
8ia Enter direct and indirect political expenditures. (See line 81 instructions.) . . (81a |
b Did the organization file Form 1120-POLforthisyear? , . . . . . . . . . . . . . . . . .|81b

Form 990 (2005)




Form 890 (2005)

Page 7

mmher 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 vatue? . . . . . . . . . . . . . . . . . . . .. 82a |
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 i) . . . . . e e e [82b | “) ws
83a Did the organization comply with the public |nspect|on requnrements for returns and exemption applications? 83a |/
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b /
84a Did the organization solicit any contnibutions or gifts that were not tax deductble? . . . . . . . . |84a 7
b If “Yes,” did the organization include with every soiicitation an express staiement that such contributions or
gifts were not tax deductible? . . . . . . . .|84b IV/ /id
85 501(c)@4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members'? . . . . .|86%a ,/V A
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . .o . | 85b // ~

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzataon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢ l"//
d Section 162(e) lobbying and political expenditures . . . . . . . . .|esd 4 )
e Aggregale nondeductibie amount of section 8033(){1){A) ducs notices . . . |85 /18
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f o ) )i d
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 . . . . . . | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . s . . . . . . . .|85h
86 501(c)(7) orgs. Enter: a |n|t|at|on fees and capltal contrlbutlons mcluded on
line 12 .. .. . . .|eea MI“’
b Gross receipts, included on line 12 “for pubhc use of club facilites . . . . .|86b I
87 5071(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a A) /ﬁ’
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . .|87b Vil / 0/

88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzatlon under Regulations sections 301.7701-2

and 301.7701-3? If “Yes,” complete Part IX . . . . .. . .|s8
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organuzatlon dunng the year under
section 4911 & .. ..., ;sectiond912 W .. ... ..., ;section4955 B ... .. ...

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach

a statement explaining each transaction . . . . . .18%
¢ Enter: Amount of tax iImposed on the organlzatlon managers or dlsquallfled persons durlng the year
under sections 4912, 4955, and 4958 . . . . . -
d Enter: Amount of tax on fine 89c, above, relmbursed by the org |zation . & v T
80a List the states with which a copy of this retum is filed » ___._. L )
b Number of employees employed In the pay penod that includes March 12, 2005 (See I
instructions.) . . e . [90b | —2
g1a The books are in care c of b St/ Jees. gV P .............. Telephone no. » (3% ) 7020 O
Located at b 2O N YT N uBee Togns T 2P +4» . AT AN R
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yos| o

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . R £ | -

If “Yes,” enter the name of the forelgn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c

If “Yes,” enter the name of the foreign country B it ll/ / ﬂ
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

»

and enter the amount of tax-exempt interest received or accrued during the tax year . . . P> | 92 | - &

Form 990 (2005)




Form 990 (2005) Page 8
Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (E)d
indicated. @ ®) © () exempt function
Business code Amount Exclusion code Amount ncome

83 Program service revegue:
W‘A‘J") e, 23 Ng??

iviedicare/iviedicald payments .
Fees and contracts from government agenmes
84  Membership dues and assessments .
85  Interest on savings and temporary cash investments
86 Dividends and interest from securities
87 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . \EH N
b not debt-financed property . e g ! 4 aﬂ
o Net 7enial 1coiie oF UUbb} irom personai property
99  Other iInvestment income
100  Gain or (loss) from sales of assets other than mventory
101  Net income or {loss) from special events
102  Gross profit or (losﬁ from sales of mventory ’L»,-_@
103  Other revenue: a . 4 6?,

Q@ =0 20 T

b QE‘DV\)(W—chJ-'(D
c
d
e
104  Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)). . A & = A, \"4
MNote: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the mnstructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VHl contnbuted importantly to the accomplishment e
\-4 of the orgamzatlon s exempt purposes (other than by providing funds for such purposes).
A3() |4 '

El_);

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

(B) D (E)
Name, oddoss, ang BN of corporaton, | Percsiageclys|  Naturo Ordotwties | Totalincome | End:obyee
2 o | % ~
[ — 1 )] s —— 1 /
— p—— 7v] Ty, - ===
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) )
(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes %
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? [ Yes ﬂ}ﬂo/

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t is frue, correct, and complete. laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

P!ease ) e 42274[ | se/=/ /ﬂwé:

Slgl'l Slgnature of officer Date

Here /4( %UB*S

Type or pnnt name and title.

heck
Paid Prepz:rer’s ’ Date Ce'?_C if - Preparer's SSN or PTIN (See Gen Inst W)
signature loved B
Preparer’s — employ
Firm's name (or yours EIN »
Use 0nly If setf-employed), }
address, and ZIP + 4 Phone no. » ( )

¥ G i\\&\\mﬁ&. OEoT EwWanveED , SudsTA vT i(&w\-\,\iu (oveeosi)) Form 990 2005)
6F TR E Pwpg@:n,g =<, UGED FOL TRE DRGAD NRa drowis” Eeme’
Ou@POSG‘ AN D, AGLD@PM@HTH—;; PQOPEQ:["’i 15 POT TRE ATED s
DERT Ew AVCETD.




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 980 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
. or 4947(a)(1) Nonexempt Charitable Trust

Department ot the Treasury
Intemal Revenue Service

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 980 or 880-EZ

OMB No 1545-0047

2009

s U’{ g&\:@% 0w F NO WAL Fbud@ﬁ‘hov

Employer Identification number

22293278

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

h COmpensatldn of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each empioyee paid more (b} Title and average hours (d) Contributions to (s} Expense
(c) Compensation |employee benefit plans & account and other
than $50.000 per week devoted to position deterred compensatinn allowances
_______ e UOSPrb%lcb

LU/I4—

—_—D

e O

—_—o —

)

\'\

TN

/.

/

/

(

C

(

N\

e

Total number of other employees paid over $50,000 . B l

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivt

duals or firms). If there are none, enter “None.”)

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

(b) Type of service

{c) Compensation

M= ODNE =D

@@’0 ?655 (o w(\:(; ------- QDA-\-@ --------------

v,

LA
A

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

/
/
\
N~

Part 11-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

W

N

i

)

/

\

M

A

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . P

For Paperwori Reduction Act Notice, see the Instructions for Form 880 and Ferm 820-EZ

Cat No. 11285F

Schedule A (Form 830 or 880-EZ) 2005




Schedule A (Form 990 or 980-EZ) 2005 Page 2

m Statements About Activities (See page 2 of the instructions.) Yes | Mo

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referen ? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $

X . (Must equal amounts on line 38, [{/
Part VI-A, orlineiof PartVI-B) . . . . . . e .. e R . . 1

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 detalled description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any ot the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes, " attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . . . . oo, 2a| L7
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b
¢ Furnishing of goods, services, or facilites? . . . . Coe e e e e e e e 2c|
d Payment of compensation (or payment or reimbursement of expenses if more than $1,600)? . . . . . d
e Transfer of any part of its income or assets? . . . . . . 2e
3a Do you make grants for scholarships, fellowships, student Ioans etc.? (If "Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) . . . . . . . . . e e e e 3a \/
b Do you have a section 403(b) annuity plan for your employees? . . . 3b l') g’

¢ Durning the year, did the organization receive a contribution of qualified real property lnterest under sectlon 170(h)7 3c

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distnbution of funds? . . c e 4a
b Do you provide credit counseling, debt management “credit repalr or debt negotlatlon serwces" ... 4b

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

The organization 1s not a private foundation because 1 I1s: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

3 A school. Section 170(b)(1)(A)(ir). (Also complete Part V.)

(O3 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(il).

O A Federat, state, or local government or governmental unit Section 170(b)(1)(A)}{v).

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

and state

10 [ aAn 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)

i1a 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.)

1ib O A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33'4% of its support
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

O W ~ND

13 O an organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
descnbed in' (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that descnbes the type of supporting organization: » ] Type 1 ] Type 2 [J Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)
{b) Line number

wm A’% Ocka- {/(a) f:l\)ne})) of sm@poned organlzat 2?(?1))6 UJM from above
GENCRk ) PuBlic, (-0 D\aer:/\, /(A

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

MO D see attmclec staterrent Schodule A (Form 960 or msﬂéw
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Schedule A (Form 930 or 990-E2) 2005 Page 3

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

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2003 {c) 2002 (d) 2001 {e) Total

15

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

16  Membership fees received
17  Gross receipts from admissions, merchandlse q L
fsr;ldnor services gterfonnhed or f}]mlghlng r?f ‘\,Q %q, 7T qx'
acilities m any activi that is related to the .
organization’s chantable, etc., purpose . . [&‘S}D 38 Dn (_D(O 555/ 45 »22/4 ;7‘2 3 27
18 Gross imcome  from  interest, dividends, 7
amounts received from payments on secunties
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
12 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and erther paid to 1t or expended on
its behalf . . .
21 The value of services or facilities furnished to
the organizaton by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . e
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets ?
23 Total of ines 15 through 22, . . . . W20 M 380134 [ obs35€ 7| L5224 | R 72227
24 Line23 minushne 17, . . - — —c — —_— | —e—
25 Enter1%oflne23 . . . . . . . loss 3o 3go.\8 LSs3] g£2.28
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne24 . . . . » |[26a —
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the e
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts » | 26b] —© —
¢ Total support for section 509(a)(1) test: Enter lne 24, column (e) . . . . . . . . . . . . .b |26c =
d Add: Amounts from column (e)forlines: 18 ____ 19
2 __ _  _ %b________ . . . . . .» |26d 'O/b
e Public support (ine 26c minus line 26d total) . . . . > | 26e -0 —
f Public support percentage (line 26e (numerator) dmded by Ilne 26c (denommator)) .. . . . |26t MNip- %
27 Organizations described on line 12: 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 “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2004) ....... V& (2003) ........ Wl (2002) J/,q- .............. (2001) ....... ﬂ//ﬂ— ____________
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
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 ye / ﬁ-/ / /
2004) ... Jle . o03) .Y [RT .. 2002) ... ¢ 11 A 2001) ......... (R
¢ Add: Amounts from column (e) for lines: 15 _M 16 5/ el
17 L P Ml 2 > |27e n/R
d Add. Line 27a total. __U_lL and line 27b total . ___ VI > |27d r
e Public support {line 27¢ total minus line 274 total). e e e ., U 276 s
f Total support for section 509(a)(2) test: Enter amount from Ime 23 column (e) . 27 ﬂ)/ B /
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .. . 1279 VIE %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) > | 27h R %
28 Unusual Grants: For an organization described in line 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 retum. Do not include these grants in line 15.

Schedule A (Form 980 or 820-EZ) 2005




hedule A (Form 980 or 930-EZ) 2005
Private School Questionnaire (See page 7 of the instructions.)

Page 4

» (To be compieted ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . e e e e e e
Does the organization include a statement of its ractally nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pertod If it has no solicitation program, in a way
that makes the poiicy known to ali parts of the generai community it serves? |

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

Does the organization matntain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documentung inat schoiarsnips ana other financiai assistance are awarded on a raciaily nondiscrirmunaiory
basis?.

Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to sollcrt contnbutrons?

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

Does the organization discriminate by race in any way with respect to:
Students’ nights or privileges? .

Admisstons policies?

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educattonal policies? .

Use of facilities?

Athletic programs?.

Other extracurricular activities? .

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

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

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

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation

Yes | No
20 | M A
30 7
a1 A
32a| ¥ 4
azn| M|A
32¢c /_} 14'
sad | A
33a| /# 4?
33b //( (4’
33c l?i’ / iﬂ/
33d ,4/7/ A
3%e ﬁ}/&l’_
33t /V/ﬁ'
33g| p //?
aan| M
34a ///a’
ab| MYF
s | R
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Schedule A (Form 990 or 990-EZ) 2005 Page S
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 [ ifthe organization belongs to an affilated group.  Check P[U/FD if you checked “a” and "limited control” provisions apply.

(b)
To be completed

(a)
Affilated group
totals for ALL electing

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.) = organizatjons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36 /U / ‘a 14 / /?/
37 Total lobbying expenditures to influence a legislative body (direct lobbying). ) \
38 Total lobbying expenditures (add lines 36 and 37) . /

7/
/

[

39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following table—

818|849

if the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . 20% of the amount on line 40 .
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 {
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 4
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. . . . $1,000,000 . .. 1
42 Grassroots nontaxable amount (enter 25% oflnedt). . . . . . . . . . . . 42
43 Subtract line 42 from line 36. Enter -0- If ine 42 is more thanlne 36. . . . . . . 43
44  Subtract line 41 from line 38 Enter -0- if ine 41 1s more than hne 38. . e 44
Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720. I \
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 Period
Calendar year (or (a) () (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount . . . . IU/A’ Yy, /A/ /I//,ﬂ' /J/lg’ /J /,l?—
46 Lobbying ceiling amount (150% of line 45(e)) ~ \ \ \

47 Total lobbying expenditures . . . . . ) / ) / )
48 Grassroots nontaxable amount. . . . . / / / / /

4
49  Grassroots celing amount (150% of ine 48(e)) {\ \\ \ K \

50 Grassroots lobbying expenditures . \

Lobbying Activity by Nonelectlng Public Charities ~
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to infiuence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers . . ,/
b Pad staff or management (Include compensatlon In expenses reported on llnes c through h) A
¢ Media advertisements. A /.0' -3
d Mailings to members, legislators, or the pubhc ,/,T él /
e Publications, or published or broadcast statements //Z/ﬁ T
f Grants to other organizations for lobbying purposes . L \
g Direct contact with legsslators, their staffs, government offi cnals ora Iegrslatlve body ,/U 14’ I
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means /i \
i Total lobbying expenditures (Add lines ¢ through h.) .

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actlvmes

Schedule A (Form 880 or 980-EZ) 2005




Schedule A (Form 990 or 930-EZ) 2005

Page 6

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

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

0]
i)

Cash
Other assets .

b Other transactions:

@
(i)
i)
(v)
V)
(vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharntable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membershlp or fundralsmg sohcnatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the falr 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 arrangement, show in column (d) the value of the goods other assets, or services received:

Yes | No

51a(i)
a(ii)

b(i)
bi)
b(iii)
b(iv)
b(v)
b(vi)
c

\NARRI A S

(a)

Line no

(b) (c)

(d)

Amount involved Name of nonchantable exempt orgamzatlon Descnption of transfers, transactions, and shanng arrangements

T = DIE

/‘__/

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If “Yes,” complete the foliowing schedule:

> [Jves [ o

{a) ®)
Name of organization el Type of organization

(c)
Descnption of relationship

wlaE — o0

Schedule A (Form 880 or 880-EZ) 2005
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o 4562 Depreciation and Amortization

OMB No. 1545-0172

(Rev January 2006) (Including Information on Listed Property) 2@0 5
Dapartment of the Treasury Attachment

Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

w Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher mit for certain businesses . 1 $105,000
2 Total cost of section 179 property placed in service (see Instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 $420,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- .. 4
S5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fllxng
separately, see Iinstructions e e . 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7 \Listed property. Enter the amount fromlne29 . . . . . . . . . T 7
8 Totai eiectea cost of section 179 property. Add amounts in coiumn (c), iines 6 and 7 . 8
@ Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from hine 13 of your 2004 Form 4562 10

i1 Busmness income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 .

12

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less ine 12 » | 13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service dunng the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16
m MACRS Depreciation (Do not lnclude ||sted property) (See |nstruct|ons)
Section A
17 |

17 MACRS deductions for assets placed In service In tax years beginning before 2005

18 If you are electing to group any assets placed in service during the tax year into one or more
. >

general asset accounts, check here

Section B—Assets Placed in Service Dunng 2005 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for depreciation

{a) Classification of property | year placed in | {business/investment use {d pR::g;ery (e) Convention ) Method

service only—see instructions)

(g) Depreciation deduction

18a 3-year property

5-year property

7-year property

10-year property

20-year property

b
c
d
e 15-year property
f
g
h

25-year property 25 yrs. S/L
Residential rental 275 yrs MM S/L
property J 275 yrs MM S/L

i Nonresidential real ABS S\3. e | 29 yrs. MM S/l (2. u1q 5]
property MM S/L

Section C—Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L
b 12-year 12 yrs. s/L
¢ 40-year 40 yrs. MM 5/L

Summary (see instructions)

21 Listed property. Enter amount from line 28 .

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (g) and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. | 22

21

12 g0l

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . | 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2005) (Rev 1-2006)




