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Short Form | OMB No. 1545.1150
990-EZ Return of Organization Exempt From Income Tax 2@0 5
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private loundahon) o
» For or amzahonsmth ross receipts less than $100,000 i
- 9 h % rocainta jess than S10 0.0 and total assats less pen to P.ubhc
tntomal Revernus Sence » The organization may have to use a copy of this retum to sallsty state reporting requirements. Inspection
A For the 200S calendar year, or tax year beginning ,» 2005, and ending . 20
8 Check f appicable: Pigase | C Name of organizatian D Employer identification number
use

amacharge L le| FovsyTn  EdwiaTion Pactaership S8 : 2000 kb0
[ i retum P'm"."" Number and street (or P.O. box, # mall Is not deliversd to street address)] Roomysufto] E Telephone number
£ Final retum so | FO Box 141 ( Y
) Amended rstum Shecifit | Cuy or town, state or country, and ZIP + 4 ¥ Group Exemption
] Apicationpenging  Jrons | W ipMeTpAr— SALEWM  NC 27014 Number . . »

¢ Section 501(c)f3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting method: Cash [JAccrual

& completed Schedufe A (Form 990 or 990-E2). Other (specify) »
H Check » [¥] if the arganization
i Website: > is not required to attach
J _Organization type {check only one}— B 501(c) ( 3 ) « (insert no) [ 4947(a)(1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check » [} if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization chooses to file a retum, be sure to file a complste retum Some states require a complete retum.

L_Add tines 5b. 6b. and 7b, to line 9 to determine gross recelpts. if $100.000 or more, fle Form 990 instead of Fom 890-E2. >3 KX, q2(
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
| ﬁ 1 Contributions, gifts, grants, and similar amounts received . . . O 4§, 4206
|on 2 Program service revenue including government fees and contracts B -
l“ 3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .lx>s
U 4  Investment income S .
5a Gross amount from sal Sa A
b Less: cost or other bads and[sales expenses . . . . LSb . REC EIVED
© c Galn or (loss) from salejof a a Qr h4n Mt (linej 5a less line Sb) (attach schedule), . '50‘
21 6 Special events and activiies (atach Schedule). If an nt{s from gaming, check here » [ | | i3 01 201
% a Gross revenue (not inclyding of contributions .
o« reported on line 1) 6a e ACS SUPPORT
b Less: direct expenses other than fundraising expenses 6b - CLERICAL
¢ Net income or (loss) from special events and activities (line 6a st lme 6b) . . . .. . . |6¢
7a Gross sales of inventory, less returns and aflowances . . . . . | 7a 5 3
b Less: cost of goods sold . . . . b 2o
¢ Gross profit or (loss) from sales of mventory (Ime 7a less llne 7b) O I (- 'E
8 Other revenue (describe b ) L8
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8) . . PP o I ) 4T 4l
10  Grants and similar amounts paid (attach schedute) . . . . . RECEBIVED . . . [0
11 Benefits paid to or for members . . . . R b
I § 12  Salaries, other compensation, and employee benef ts . 12 52,034 Y
£| 13 Professional fees and other payments to independent contractors 0 7 2 9 m 13 \ 004 ;
l 2| 14  Occupancy, rent, ulllites, and maintenance . . . . . B L
al 15 Printing, publications, postage, and shipping. . . .. -PMML-.,&PA A I 1
16  Other expenses (describe P M ) |18 L YY)
17 Total expenses (add lines 10 through 16) . . N N KT b2,S4%
@| 18  Excess or (deficlt) for the year (ine 9 less line 17) . . . . . . 18] (17, ) |
ﬁ 19 Net assets or fund balances at begmnmg of year ({from line 27, column (A)) (must agree wnh N ‘
< end-of-year figure reported on prior year's retum). . . e e e R A i) 3‘8,-_!;1 1
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. . e e . . . . l2
Z! 21 Net assets or fund balances at end of year (combine lines 18 through 20) . .21 2\, 5uq4
EXYI Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 41 of the instructions.) (A) Beginning of year | (B} End of year i
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 3308% 22| 22,424
23 Landandbulldings . . . . . . . . . L . L. L e 23 !
24 Other assets (describe » ) 24 :
25 Total assets . . e e e e 34,084 25| 11,4+
26 Total liabilities (describe > M&M&d&__ y | 413 |26 gy
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3% , b1l l27] 2\.&%Q] |
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990 EZ 2095),‘ n - o \
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Form 930-E2 (2005)

Page 2

m Statement of Program Service Accomplishments (See page 42 of the instructions.)

What is the organization’s primary exempt purpose? Pulali ¢ EdwcA Tyw  AovocATe |

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and conclse manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501{c){3)
and (4) organizations
and 4947(a)1) trusts;
optional for others )

28 TRAVWDIN G o ParewTs . celaTine.. #o. Puatne. LRt .

(Grants § } If this amount includes foreign grants, check here » [ |28a -é -
2D e e e et ——e et as s e aaa———————a
(Grants § ) _if this amount Includes foreign grants, check here 3 » [ |29a
< 0
(Grants $ }_If this amount includes foreign grants, checkhere . . . . . » [ |30a
31 Other program services (attach schedule) . e e e e e
(Grants $ ) i this amount includes fore|qn gmnts, check here e . . . . ¥ [J]31a
32 Total program service expenses (add lines 28a through 31a) . » |} 32
mof Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated Sae page 42 of the instructions.)
(B) Title and average (C) Compensation L (D) Contnbutions to {E) Expense
(A) Name and address haurs per week (i not paid, mplma benefit plang &) accoun and
devoted to position onter -o-.) deferred ation other allowances
Sertbule ATTACH &
............................. - - >
m Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Oid the organization engage i any activrty not prevlousty reported to the IRS? If “Yes,” attach a detailed X
description of each activity 33
34 Were any changes made to the organlzlng or governing documents but not reported to the IRS? If “Yes X
attach a conformed copy of the changes . : 34 ——ty—
35 if the organization had income from business activities, such as those reponed on Ilnes 2, 6 and 7 (among others), but not l}:.{‘l 5’3 ¥ 2:
reported an Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. R I
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? - e e e e e e e e 35a x
b If “Yes,” has it filed a tax return on Form 990-T for this year? .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ (If “Yes attach a
statement.) .. Co 361 _IX_
37a Enter amount of political expendntures. dlrect or tndxrect asdescribed in the lnstructlons » [37a] -~ :

b Did the organization file Form 1120-POL for this year? .

38a Dld the organization borow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior ysar and still unpaid at the start of the period covered by this retum?

b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount
involved . . R k1)
39 501(c)(7) organlzatlons Enter st
a Initiation fees and capital contributions included online . . . . . . . ., . . |39
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a 5017(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under‘
section4911 »_____ . sectiond4912W ___________ ; section 4955 »

b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become awars of an excess benefit transaction from a prior year? {f “Yes,” attach an explanation.

¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4855, and 4958 . . e e e e .. N

d Enter amount of tax on line 40c renmbursed by the orgamzatlon A

form 990-EZ p2005)
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Form 990-EZ (2005) Page J
Other Information {Note the attachment requirement in General Instruction V, page 14,) (Continued)

List the states with which a copy of this retum Is filed. » _ AV G

428 Thebooks are in care of » (REETA.. . BITTIN6 Telephone no. » (I3€) 7132 - 73 %S
Located at b /767 GEEER CEDAR. . Lape Wik = SAtens WG, Z2P+4 » XW2T
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 financial Yes| No
account)? . ., . . ., O L. -1 1 S
If “Yes,” enter the name of the forelgn country‘ > ;1‘ T :k’ i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1. G NS
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. . . . . l42c | x
If “Yes,” enter the namse of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . .. .. »0O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ., » | 43 i

Under penaltes of perjury, | declare that | have examined this retum, including accompanying

and to the best of my knowledge

and
and bellet, i Is true, correct, ¢ lete. Declaration of preparer (other than officer) is based on all Informauon of which er has any knowledge.
Please ’ L 1\un oo

Sign

Here ): leta H. ’8'14'10’\‘\‘ Lérrmsuqc/ -

Type or pnnt name and title.

. Date Check if Preparer’s SSN o PTIN (See Gen. Inst. W)
Preparer’s 3
FP,:;:arer's siratre W%r"m \74’4/ u :r.hliyoxed » 0| Loo0 ®¥OSY
Use Only | iryetempios ) €£47 Lacisow v Co A 4 BN rSG . IRESTTZ
sadress, ana 218+ ¢ Vi S Sru ) — S7 27003 Phone no. > (3361 260 3249

Form 990-EZ (2005
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SCHEDULE A
(Form 930 or 990-E2)

Organization Exempt Under Section 501(c)(3)

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

or 4947(a){(1) Nonexempt Charitable Trust

Oepartment of the qu
intemal Revenue Service

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

OMB No. 1545-0047

2005

Name of the orgagzabon

El_...,, identificats

s

SP 2040668

m\?!vls_n\m_amﬁumw__&ams s010
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are nons, enter “None.")

d) Contributions to {e) Expense
(a) Name and address of each empioyee paid more (b) Title and average hours \ t th
than $50,000 per week devated to position (c) Compensaton a:&lg:; benefit "_‘:3:: account and ; er

....................................................... ]
|
Total number of other employees paid over $50,600 . W B E,. R e L NS R

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

duals or firms). if there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50.000

{b) Type of service

(¢) Compensation

Total number of others receivmg over $50,000 for i 3 - ‘"ﬁ’ .
oo N

professional services .

- '

QI3 Compensation of the Five Highest Paid Independent Contractors for Other Servuces
{List each contractor who performed services other than professtonal services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b) Type of service

{c} Compensation

LBNE e,

L Tr,

Total number of other contractors receiving over Yo ;,: . ~;"'\ e R e
$50,000 for other services . ; _Js’ 4 Z 32 WL T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form §90-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2005
OTN Wh
n w1y L J
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Schedute A (Form 990 or 990-E7) 2005 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 legislative matter or referendum? If “Yes," enter the tota! expenses paid
or incurred in connection with the lobbying activities P § (Must equal amounts on lne 38,
Part VI-A, or line i of Pant V1-B.) . .
Organizations that made an election under section 501(h) by ﬁlmg 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. 3
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any L
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or Y A
with any taxable organization with which any such person is affilated as an officer, director, trustee, majority . ¥ N
owner, or pnncipal beneficiary? (If the answer to any question is *Yes,” attach a detailed statement explaining the . A “.: R4l
transactions.) P 2 +.
a Sale, exchange, orleasingofproperty? . . . . . . . . . . . . . . .00 0o 0. 2a
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b x
¢ Fumishing of goods, services, or facilities? , ., . . e e 2¢c X
d Payment of compensation (or payment or relmbursement of expenses |f more than 81 000)? coe e 2d X
e Transfer of any part of its income or assets? . . . . 2e X,
3a Do you make grants for scholarshups, fellowships, student loans. etc. ? (If "Yes. at‘lach an explanatlon of how
you determine that recipients qualfy toreceve payments)) . . . . . . . . . . . . . . . . . 3a L
b Do you have a section 403(b) annuity plan for your employees? . . . . 3b »
c Dunng the year, did the organization receive a contribution of qualified real property lnterest under sectlon 170(h)? 3¢ X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of funds? . . e | 4a b
b Do you provide credit counseling, debt management credit repalr or debt negphation services? . . . . 4b »-

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

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

{3 A church, convention of churches, or association of churches Section 170} 1}A)G)

] A school. Section 1700)1){AXi) (Also complete Part V)

O A hospital or a cooperative hospital service organization. Section 170(b){1)(A}jii)

(O A Federal, state, or local government or governmental unit. Section 170} 1)(A)V).

(O A medical research organization operated in conjunction with a hospital Section 170(){1}A}il). Enter the hospital’s name, city,
L= LT ) = 3 L I PR

10 [ 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)

11e O an organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
1700)(1){A) (V). (Also complete the Support Schedule in Part [V-A )

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

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

© O~

13 O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5}, or (6). if they mest the test of section 509(a}2). Check

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

{a) Name(s) of supported organzation(s) from above

14 [ An organization organized and operated to test for public safety. Section 508(a){(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 ) Page 3

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 beginningin) » (a) 2004 (b) 2003 {c) 2002 (d) 2001 {e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28.). 3219 39100 3820 19,934

16

Membership fees received

17

Gross receipts from admissions, msrchandcse
sold or services performed, or furmishing of
tacilises in any ac that is related to the
organization's charitable, etc., purpose .

18

Gross income from interest, didends,
amounts received from payments on securities
loans (section 512(a)5)), rents, royaltes, and
unrelated business taxable income (l8ss
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activities not inctuded in line 18,

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

21

The value of services or facilities furmshed to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities genarally furished to the
public without charge . .

22 Other income. Attach a schaduie Do nat
include gam or {loss) from sale of capital assets
23 Total oflines 15 through22. . . . . 3,304 3™_,"00 34w 12999
24 Lne23minusline 17, . . . . . . 36,274 19 100 2910 95.999
25 Enter 1% of ine 23 . . e 3 231 39 Doe -
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 . . . .» |26a] O——
b Prepare a list for your records to show the name of and amount contributed by each person (other thana | <, ._.,,r_:‘_*'.‘ fo-fa !'“
governmentat unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the % PRI
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 508(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . .p» |26c —
d Add- Amounts from column (e} for lines: 18 19 B TR |
22 26b c e . .. .» |26d
e Public support (line 26¢c mmus line 26d total) . . e . . . P |26e
f Public support percentage (line 26e (numerator) dmded by llne 26c (denommator)) L - 9%
27 o.-gamzatxons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'd:squahfled

person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each “disqualified person.”
Do not file this list with your retumn. Enter the sum of such amounts for each year:

(2004) ...l (2003) ... (2002) . .l (2001) ..l

For arty amount included in fine 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on 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 retumn. 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 year;

(2004) .coeeereieaaan s (2003) .. (2002) s (2210 1) R
¢ Add. Amounts from column {¢) for tines: 15 14,844 16
7 20 21 .o o .. .» lere] 158499
d Add. Hne 27atotal, ___ . andline27btotal . ___________ . , ., , ,» |2
e Public support (line 27c total minus line 27d total) . N ?"r‘i ﬁﬂfﬂ%
f Total support for section 509(2)(2) test: Enter amount from lme 23 corumn (e) .» 2m{ .%00 MESENENEN
g Public support percentage (line 27e (numerator) divided by line 27¢ (denomlnator}) .. . > | 27g \.O %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ (denomlnator)) » | 21h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a hst for your records 10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a bret
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedude A (Form 990 or 990-EZ) 2005
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Scheduie A (Form 990 or 990-E2) 2005 Pege 4
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V) N lA'
29  Does the organization havs a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its goveming body? . . . . L29
ok Y B
30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its 3 ¥
brochures, catalogues, and other written communications with the public deahng with student admissions, e SoliiX ta)
programs, and scholarships? . . . . O [+ -
31 Has the organization publicized its racially nondxscnmznatory pol:cy through newspaper or broadcast media during g;;%ﬁ _,t\‘;:, L d :
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way 3 S

that makes the policy known to all parts of the general community it serves? .
If “Yes,” please describe; if “No,” please explain. (If yov need more space, attach a sepamte statement)

_________________________________ R L D T O SRR SRR

32 Does the arganization maintain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? ,

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlsmmmatory
basis?., . . . .

¢ Copies of all catalogues brochures announcements and other wntten commumcatlons to the public dealxng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to sohc:t contnbuttons" .

It you answered “No" to any of the abave, 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' nghtsorpnvileges? . . . . . . . . . . . . . . .

b Admissionspolicies? . . . . . . . . . . . . e . o ... s

¢ Employment of faculty or admirustrativestaft? . . . . . . . . . . . . . . . . . . . . . 33c

d Scholarships or other financial assistance? .

e Educationaipolicies? . . . . . . . . . . . . o 0w e e e e e e e

33d
330
t Useoffacilites? . . . . . . . . . . . ... e 33t
| 33g

@ Athleticprograms?. . . . . . . . . . . . . . . . .

h Other extracurricular actmties?. . . . . . . . . . . L ... . 33h

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

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

b Has the organization's right to such aid ever been revoked orsuspended?. . . . . . . . ., . .
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 axplanation




. 46 Lobbying ceiling amount (150% of line 45(e)) |. ;".3' PR T '-;:'*-;:1*. ]

Schedula A (Form 990 or 990-E2) 2005
CURIRLY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N 'A
Check ® a [ if the organization belongs to an affiliated group.  Check » b (] if you checked “a” and “[mited controP® provisions apply.

Page 5

Limits on Lobbying Expenditures MM};,’M To bocgr)rpla_ted
(The term “expenditures” means amounts paid or incurred.) totals b&glmiuefmus‘g

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37

38 Total lobbying expenditures {add lines 36and37). . . . . . . . . . . . . |38

39 Other exempt purpose expenditures . 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40 i

41 Lobbying nontaxable amount. Enter the amount from the following table— ’-':‘;,ﬂ z\j“?i.,._ -3 .'"};' e "‘:',H
If the amount on line 40 is— The lobbying nontaxable amount is— T~ .‘v"-‘::-‘;, ;'.f:,";[_j-', - Rt
Not over $500.000 . . 20% of the amountonlna 40 . . . . el RIS o S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500, 000 A ISR N0 ) SIS VN
Over $1,000,000 but not over $1,500,000 .,  $175,000 plus 10% of the excess over $1,000,000 au ——— ey
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000 S BTG B
Over $17.000,000. . . . . $1,000,000 . e Il RO Bl SIS &

42 Grassroots nontaxable amount (enter 25% of ine 41). . . . e e 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

44  Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38. L L —

S RIS S

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. et fooy . Trlan -

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

45 Lobbying nontaxable amount

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

I T RS IO P SO~
. PEEFEAEE BE SN R R oy L I
49  Grassroots ceiling amount (150% of line 48(¢)) [+ - L, IS N Rl I I

Grassroots lobbying expenditures .

Part ViQ:8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any |yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: _ —
a Volunteers . . . .. . » ;;“ P ]
b Paid staff or management (Include compensatnon in expens&s repoded on lmes c through h) .. BV
¢ Media advertisements,
d Mailings to members, legis!ators, or the pubhc . . e e .
e Publications, or published or broadcast statements . . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government ofﬁcna]s ora legislahve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .o
i Total lobbying expenditures (Add lines ¢ through h) . . . Sha ot

If “Yas" to any of the above, also attach a statement giving a detailed descnpuon of the Iobbylng actuvmes

Schedule A (Form 990 or 990-EZ) 2005
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Scheduts A {Form 890 or 990-£2) 2005 Page 6
LCLAB{l]  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization des'cnbed in section
S501(c) of the Code (other than section 501(c}3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
6 Cash . . . . . . . ..o | ean) %
(@ Otherassets . . . . . . . . . . . . . . L L0 e X

b Other transactions: £

(i) Sales or exchangas of assets with a noncharitable exempt organization . . . . . . . . . . . b(i)
@) Purchases of assets from a nonchantable exempt organizaton . . . . . . . . . . . . . . b(ii) o
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . ., . . . . . .. b(iii) 4
(iv) Rembursemsentamangements . . . . . . . . . . . . . . v . . . . . . . . . |btw o
(v} Loans or loan guarantees . . . . N -1/ a
(vi) Performance of services or membersh:p or fundralsmg sohcltatlons e e e e e e e e e bivi) X

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

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fa.ir 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 amangement, show n column (d) the value of the goods, other assets, or services received:

(a) ®) ©) )
Une no. Amount involved Name of nonchantable exempt organization Descnption of transfers, ransactions, and sharing arrangsments

52a Is the organization directly or indirectly affikated 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 secton527? . . . . . .» [JYes [ No
b If “Yes,” complete the following schedule:
(a) ®) ()
Narne of organization Type of organization Description of relationship

Schedule A (Form 890 or 990-EZ) 2005
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21* Century Community
Leaming Centers

500 W. 4" Street, Suite 103
Winston-Salem, NC 27101
Email: m.aristizebal@ymca-

|
|
| ’ Maria Aristizabal
|
|
|
|

Ws.0Tg
Phone: 722-9772 x241
Fax: 7274721

LSB The Bank
161 S. Stratford Rd.
P. 0. Box 5068
Winston-Salem, NC 27113
Email:

id sdal ne.
Phone: 631-3931
Fax: 631-3940

|
|
|
David Barksdale

Donald PDann

Community Volunteer/Day Care
Qwner

8580 Brook Meadow Court

‘ Lewisville, NC 27023

‘ Email: dkdunnl@aol.com

| Phone: 945-0]15

Fax: 922-5188

) Jimmy Flythe
Duke Energy
500 Utility Drive
Clemmons, NC 27012
Email: jiftythe@duke-
energy.com

‘ Phone: 917-2580

‘ Fax: 917-2510

Beth Day-Hairston

School of Education

WSSU

Anderson Center, Rm. 242 B
Winston-Salem, NC 27110
Email: hajrstonb@wssu.edu
Phone: 750-2387

Fax: 750-2378

Katy Harriger- Past Presideot
Departmeat of Political Science
Wake Forest University

Box 7568 Reynolda Station
Winston-Salem, NC 27109
Email: i cdu
Phone: 758-5450

Fax: 758-6104

: Micha Jeffries
i Teacker Ed & Grad Studies
) Salam College
301 Fine Arts Center
Winston-Salem, NC 27108

Pock TV

Community Alliance for Education
2005 Board Roster

Email: jeffrics@salem edu
Phone: 917-5494
Fax: 721-2683

Doaald Jenkins - President
St. Paul United Methodist
Church

2400 Dellabrook Rd.
Winston-Salem, NC 2710§
Email: pastord@belisouth.net
Phone: 7234531

Fax: 723-6034

Kathie Johnson - Treasurer
Forsyth Medical Center

3333 Silas Creck Parkway
Winston-Salem, NC 27113
Phone: 718-2055

Fax: 718-9258

Email:
kajohnson@novanthealth.org

Towm Lambeth

Community Volunteer

700 Yorkshire Rd.
Winston-Salem, NC 27106
Email: iad_rr.com
Phone: 727-1539

Fax: 725-6069

Catherine Lough

NCCAT (N. C. Center for the
Advancement of Teaching)
274 Swanaford Rd.
Winston-Salem, NC 27104
Email; | ceat.
Phone: 7689196

Mary McAfee

Forsyth County Public Library
660 W. 5% Street
Winston-Salem, NC 27101
Email:
mcafeema@forysthlibrary.org
Phone: 727-2176

Sandra Mikash

Mary Reynolds Babcock
Foundation

1205 Clover St
Winston-Salem, NC 27101
Email: smikush@mrbf.org
Phane (work): 748-9222
Phone (home): 725-5924
Fax: 7770095

Rodessa Mitchell

W-S Chamber of Commerce
PO Box 1408
Winston-Salem, NC 27102

Email;
mitchell@winstonsalem.com
Phone: 728-9222

Fax: 721-2209

Judith Mountjoy — Pres.-Elect
Community Volunteer

1140 Englewood Dr.
Winston-Salem, NC 27106
Email: jmtjoy@triad.ir.com
Phone: 722-7609

Fax: 722-7487

Karl F. Yeaa

Community Volunteer/Non-
profit trainer

4511 Myrtle Avenue
Winston-Salem, 27106
Email: KFYena@aol.com
Phone: 924-4533

Fax: 924-4533

dmn.c_aiim
33L-341-43372
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