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Case ID: CIS3STTPXZ

SCHEDULE A

& orm 930 or 990.£2) Section S01(c

3)

7855436563

Organization Exemit Under

(Except Private F oundation) and Section 501(e), 501(f), 5010,

501(n), or 4947(a)(1) Nonexempt Charitable Trust
Suppiementsry informstion— (See ceparate instructions.)

peled ol “s‘;w > WUST be completed by the ahove organizations and attached to their Form 390 or 390-EZ.

Intesral Rovernse

p.3

OMB No. 154500497

2006

Neme  tw ogaozeion  NORTHWEST KANSAS AREA TRANSIT Exployer Wenitcalon sumbet
"QORDINATING CQUNCIL IN __ — 481140568 ___
M Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
R TR Ot yampae | Compensason] (DI, | R
than sgg,ooo devoted 10 position P'i';:m %ﬁ&ud allowances

T - W = e b - —

-—— e e P e e - e - ——— —

—— e A e - - e e e . —— —

— —— o A e - — - - - ——— i —— o ———

Total number of other employess pata

> .'

Componsation of theﬂw ;'lighest Pald independent Contra

DA

ViU

clors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.”)

{e) Narne end address of each Independent contractor paid mare than $50,000

) Type of service

{c) Compensation

o e n i m ms Ty g e R —— . W ER S e -y SR . e - - - — - ]

e A e R e G e Y S e e e TR e e e e e e e —— o aa = —

e e e -~ s . —— = e e . o — - = ]

Total number of others receiving over

> 0

50,000 for pratessions! services. . R
wompensaﬁon ot the Five Highest Paid indepandent Contractors for Other Services
$List each contractor who performed services other than professional services, whether individuals or
i

ms. If there are none, enter 'None.' See instructions.)

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

M) Type o

f sarvice

(c) Compensation

— e e — - — — — ———— " e - G A S e e . ——

e S R et SR T R - T SR e e G v = e = = e we o— = e o - ——

- em e R R A R A S Em e e L e A W A e v e e A - . A - - —— . =

-

e e v en e e v AT " R —— W - ———— A N =

e T e W WD e - e = D A 4 S —— —— - - — - —— s >

Total number of other contractors receiving
over $50.000 for other services. . ... ... ™

BAA For Paperwork Reduction Act Notica, see the Instructions for Form 990 and F
TEEADOIL Q1A9KT

onm 990E2Z  Scheaute A (Form 930 cor 930-E2)
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Schedute A (Form 990 or 990 EZ) 2006 'NORTHWEST KANSAS AREA TRANSIT 48-1140568 Pags 2
JHIER Statements About Activities (See instructions.)
1 Duning the year, has the organization attampted to influence national, state, or [ocal tegistation, including any attempt
to infiuence public opinion on a legistative matier or refarendum? (f 'Yes,’ enter the tata) expenses paid
or incurred in connection with the lobbying activites ... > $ N/A
{Must egual amounts on line 38,Past VI-A, of Inel of Part VI-B.)..... .. ... i it o e e e e
Organvzations that mads an electyon unger saction 501 Xw) by fiing Form 5768 must complets Part VI-A,.Other

organizations checking "Yes' must camplete Part VIi-B ARD attach a stalement giving a delailed descripbon of the
lobbysng acimities.

2 During the year, has the organizatior, either directly or indeaectly, angaged in any of the following acts with any -
substantial contnbutors, trustees, directors, officers, creators, key empioyees, or members of ther families, or with any
taxabls organization with which any such person s affdiated as an officer, director, trustee, majorty awner, or principal
benshcaary? (if the answer to any Question Is ‘Yes, ' attech a detailed stalement explaining the transactions )

d Payment of compensation (or payment or reimixssement of expenses If mare than $1,000)2 ...... . ... .

o Transter ot any part of its ncome or assets? ... . ... . ....

3a Did the arganuzation make grants for scholarships, tellowshups, shudent loans, etc? ()f 'Yes,' attach an
exptanation ot now the organization determines Mat recipients quality to recelve payments.) .. ..... ... covn ..

b D1d ths organization have a section 403(b) anrwuity plan for its employses?.. ... . .......

€ D1d the organizahon receive or hold an easement for conservabion purposes, INCiuding easements
to preserve open space, the envirgnment, histofic 1and areas of histone structres? |

“Yes,' attach adetailedstatement. ........... . . .. .......00... .. e e teieeteieeet drese e e 3¢ X
d Did the organization provide credit counseling, debt management, credit repalr, or debt nagotation servicas? .......... 3d ] X
4a ?;d the organization maintain any donor advised funds? If 'Yes,' complete ines 4b through 4g. If ‘No,' complete linas o X
and e e e e Ce e Ceaie eee 4 e reree ae hasesersenasamate weay a
b Did the organzation make any taxable distribubions under sactanN 49667 .. .. . . . ... ..t iiiiit ot .l ab] NYA
c
Did the organization make a distribution to 8 donor, 30Nor advisor, Of related POFSONT. . ... .veeernneeraeenn o eeenrns 4c) NIA
dEnter the fotal number of donor advised fnds owned atthe end of e Bax YeBr. .........covneieveennen oon . > N/B
o Enter the aggregate value of assats held in all donor adwised hunds owned at the end of the tax year. .. ....... L _N/A
t Enter the total number of .-.‘:ara!e funds or accounts owned at the end of the tax year (excluding donor advisad
funds included on line 4d) where donors have the rnight to provide advice on the distribution or investment ot
SMOLNES N SUCH RBIAS OF BCCOUNES .. .... .. .. oot teieiner o vrer beerrvann veres et earemaeea, > 0
g Enter the aggregate value of assets held in ail funds or accounts included on line 4f at the end of the tax year.. > 0.,
BAA TEEADQRL 04047 Schedule A (Form 990 or Form 990-E2) 2006
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1

dule A (Form 990 or 990.62) 2006 NORTHWEST KANSAS AREA TRANSIT 48-1140568 Page 3
RNAR Reason for Non-Private Foundation Status (See instructions.)
| certity that the organization i1s not a pnvate foundation becauss it is: (Please check onl¥INE applicable box.)

Sche

5 D A chuwrch, convention of churches, or associabon of churchss, Section 170(b)(1){A)(1).
6 []A senool. Section 170()(1}(A)(h). (Also complete Part V.)

7 D A hospitel or a cooperative hospital service orgaruzation. Section Y70(0) (1)(A)(m).

8 DA tederal, state, Br Iowl goverrv-ne;\l or'govemmenlal unit Section {70M)(1}(ANV)

9 D A medical ressarch organization operated in conjunction with a hospital, Section 170(0)(1)(A) (4 Enter the hospitat’s name, city,
and state >

o o e P e A - - A .  d e — = = — S = W w —— — mm e e Em e e MAe e T e e T A mR

10 An organization operated for the benefd of a college or university owned or operated by a governmental unit. Sectiont 170(b)(1{A) (V).
D (Alsa complate the Support Scheduwlem Part N-:S 4 ® ¥ae

11a An crganzation that normally receves a substenba! gaﬂ of its support from a govemmental unit or from the general public.
Section 1700)(1)(A){vi). (Aiso complete theSupport Schedidein Part IV-A.)

1b D A community frust. Secuon 170(b)(1) (A)(vi). (Atso compiete theSupport Schedulein Part IV-A))

12 DAn organtzation that narmatly receives:(1) more than 33-1/5% of its support from contributions, membership feas, and gross receipts
from actvities refated to Hs charitable, etc, functions— subjact to certain excaptions, and(2) no more than 33-1/3%of iis su#‘pon
trom grass investiment income and unrelated business taxable income (less section 511 .tsxu; from businesses acquired by the

organization after June 30, 1975, See saction 50%(a)(2). (Also compiele theSupport Sch eoin Part IV-A)
18
An organization that 1s not contratied by any disqualified persons (other than foundation managers) and othermse meets the
requiresnents of section 509(a)(3). Check the box that describes the type of supporting organzation®
[Mrype ! MNtwe i [JType ti-Functionally tntegrated [ T7ype th-Other
Pruvide the fallowing Information about the supported organtzetiondS ee instructions.)
(a) 3 @) (o)
Nama(s) of supported Emplwwa)tmmcmlnn { )ot s the supported Amount of
organization(s) number (EIN) organization (described ovw‘r.iuﬂon listed In support
in lines & through 12 supporting
sbove or IRC section) zation's
dg:vmems?
Yes No
Total. ..., e e e te e e e e ... e iibwe sseseaces eases . > 0.

14 ﬂ An organization organized and operated to test for public safety, Secbon 509(a)(4). (See instructions.)
BAA ’ Schedule A (Form 950 or 930.E2) 2006

TEEAGMOL Ql/22/07
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Form 990 o 990-E2) 2006 NORTHWEST KANSAS AREA TRANSIT 46-1140568 Page 4
S iSupport Schedule (Complete onty It you checked a box on line 10, 11, or 12)Use cash melrod of accounting.
Hota: You may use the worksheet m the instructions for converling from the accrual fo the cash methed of accounting

n

Scheauls A

&'ﬂ.:#l:gy l.:{(“ ﬂm'”.‘f . 2%5 2%4 2833 2@2 T(Jl)al
15 Glzt:,v%angban:{ ‘(;.%‘nﬁubms

dnsual grants See line 28) 349,435, 280, 015. 263,904, 224,155.] 1,117 509.
16 Mambership fees receved. . .. 180. __ 285, 150. 145. 160.

17 Gross receipts from admissiods,
merchandise sold or services performed,
of furnushing of faci A1 @ any actwily
that ss refated & the crganization's
chartable ex, purpose .. ........ 0.

18 Gross income from tntersst, dvdends,
amounts recetved from payments on
secunities bans (secton S1Xa)(5)),
rents, ioyalbes, and onrelated bus mess
(axable income (less secton SiT Laxes)
from busmnasses ecquired by the organ-
1zation pfter Jjung 30 1975 .. .. ..

19  Net income rom urselated buswness
actwvities not mchudad in fine 18 .. .. . 0.

20 Tax reverwes lowed for the
organization’s benefrt and
either paid to | or expsended

___onitsbhehalf. ...... .

21 The valus of sesvices of
tactives turnished to the
organizaton by a governmental
unit without charge. Do not
include the value of sarvices or
faciihes generally fumished fo !
the public without charge .. . D.

“2Z Other incomo. Aftach a
schedule. Do not inctude

oo aesah See St 2. 8,643, 4,120. 12,763.
_23 Tolal of lines 15 through 22 358, 258. 284,420. 264,054. 224,300, 1,131,032,
24 Lne A minusline 12 ... 358, 258. 284,420. 264,054 224,300.{ 1,131,032,
28 Enter 1%ofline23 . . . . 3,583. 2,844. 2,641, NI
26 Organizations described on lines 10 or 11; » Enter 2% of amourt in cokmn (o), ne 24...... .. ...

b Prepafe a k3! for your records to show the name of and smoun! contributed by each person (other than a govesamantal unit of publicly
supported xxganization) whosa tota pifts tor 2002 throagh 2005 exeeded the amount shown m imes 26aDo pot fils this list with yoar

return. Enter the total of &l Fhese mxcess amounks. . e e e e e e e e e Lg
c Total support for section SO3(a)(1) test Erder ine 24, columN (B) ... . ..vvey ch evvr v v vveinennns »i 26c 1,131,032,
d Add: Amounts from column (s) for lines: 18 19
2 12,763. 26b 26d 12, 763.
¢ Pubtic support (line 26¢c mmus tine 26d total) ..... e e e e e e >{ 26¢ 1,118, 269.
{ Public support percentage (line 26e (numorstor) divided by Hine 26c (denominator)) .. . ... ....... . ™{ 261 98.87 %

27 Organizations described online 12: N/A
& For amounts inctuded in hines 15, 16, and 17 that were receivad from g ‘disqulifiad person,’ prapare a list for your records to show the
name of, and total amounts received in aach year from, sach ‘disqualified person. Do not ffle this list with your retum.Enter the sum of
such amaunts for each year:
(2005) (2004)

——— e v e - — - - . - — - ——— - —— - E e e o e ——-— -———— e - —————

bFar any amount included In line 17 that was raceived from each person {other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount réceived for each year, that was mora than thadarger of (1) the amount on 1ine 25 for the year on{2)
000, in the list organwzations described in ines 5 thro-.gl; 110, as well as individuals.Po not file this list with your return.
After computing the difference between the amount received and larger amount described () or @), enter the sum of thaese
difterences (the excess amounts) tor each year,

005 _ _____ ______ 2009 _ _ _ _ _ _______ (203)_ _ _ _ ________ (2002 _ _ _ __ _______._
€ Add: Amounts from column {e) for lines: 3 16
7 20 2 | 27¢
dAdd: Line 27a total . and line 270 totas . e 27d
e Public support (tine 27¢ total minus ne 27d total) ...  ....... ... .. .. e e, " 276
! Tota) support for section 509(a)(2) test: Entar amount from tine 23, cotlumn (e) ’I b 44 [
8 Pubfic aupport percemage (ine e (numerzior) dividad by fine 271 (donominstod . ..... ..... ... %
h investment Income percentagse (iine 18, column (e) (numsrator) divided by lino 27t (denominator)) ... .. > Z7h 3

28 Unusual Grants: For an ofganization described in ine 10, 11, or 12 that recesved any unusual grants dunng 2002 through 2005, prepare a
hst tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnpton of the
nature of the grant. Do nod file this (st with your return Do not inciude these grants in fine 15.

BAA TEEAAAN. 011907 Schadule A (Forrm 9390 or 990-E2Z) 2006
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p.7
S chedute A (Form 990 or 990-E2) 2006 NORTHWEST KANSAS AREA TRANSIT 48-1140568 Page 5
ol Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the orgamization have a racially nondsscrlmmatory palicy toward studsnts by statement (n its charter, bylaws
other governing instrument, or 10 a resolubon of its governingbody?. .. ...... .. .. .o coliiiiiie e

30 Does the organization include a statement ol its racially nondiscrominatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deahng wil studem adm)sslons p!og'nms,
and scholarships? e

31 Has ths organzation publiczed Its racially nondiscriminatory policy lhrou?x newspaper or broadcest med:a dmrga
ths period of solictalicn tor students, or dunng the registr pericd it has no solutahon program ina way t
makas the policy known to ail parts of the general commuruty it serves?

It 'Yos,' plaase descrbe; it ‘No,’” pisase oxplan. (I you nsed more spa:e aﬂach a sapara\e stalemem)

= e e e R e v S o e S e M MR G AR = e = = e m o T v e T A
o A e A e e e e e - e . e o m S e A A . e e e v - T v e S e o A S = o W — - - —
e e e e e = B B e v T e T A S e R S T S e e G = S MR . e P - - A —— o — — —— o —

e s e A e . M - R S S G S e e R A TR A SR e e e e - e - W e M e S e . e o = o e - -

32 Does the organization maintain e following:

a Records indicating the raciel composition of the student body, facuity, and admunistrative staff?. .. .... ............
b Records documentmg that scholarships and other ﬁnmcaal assistance are awarded ona raclauy

nondiscrniminatory basis? .. ..., .. C e eneaa 2b
c Cohgws of all catalogues, brochures, announcements, and other wnitten communications tu the public dealing

student aAMISSIONS, PIOGIAMS, NG SCAOIAFEAIPST . . ...\ ovieotr oo e o vere e eerene vareen aen S2¢

dCoptes of all material used by the organization or on Its beha" to solicit contributions? .. ... . ... ..... ve ve. . { S2d

{t you answered ‘No' to any of the above, please explain. (if you need more space, attach a separate statement.)

33 Does the organuzation disaiminate by race i any way with respect to;

AStudents' Fights OrPAVIEGES?. .. ......  .i. th © e e eer eiie he ee en teereen et e 339
B AGMISSIONS POl CIES?. . .. .. L. i it it e eieeeie e e eeiae eeh eeeree biaeerh reeraeeaeiaes 38b
© Employment of faculty or administrative SEAM?. ... . ... ... L e e eareiiaaee e 33¢
d Scholarships of other financial assistance?. ... . ey e e e e e e N - < !
o Educabonal PoMIas? . . ... ... L.l . L i i e e i 3Se
tUSe ot facitIES? .. ... . L e i eeen e e e e e e 33¢
GAthIelC programs?. L L L L L et e e e e
h Other extracurricular activihes?

- ——— ——— an - - — — - - ——— —— . - —
- - e W L o - - S e e e v W s e W e = .
e T e R R e e e e - - S S v T L = G = R = = = - - e an - . e AR A M = B e A e e W

- n e T 0 S e - ——— ——————— e - — . —— - AR A M e - . - A

34a Does the organizetion secelve any financal aid or assistance from a governmental agency? . . .

b Has the organization's right 10 suth aid ever BEeN rovoket or SUSPENABAT ... .... «... vrovnrr cennss
it you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the tion certify that It has hied wilh the apphicable requirements of
sections 4.01 thr 4.05 of Rev Proc 75 1975-2C 8. ?& co'venng racm
nondiscrimination? 1t ‘No,* attach an explanahon. i

8AA

TEEADAOAL OV N7 SchecuiaA | ovm990 or 99Q-EZ) 2006
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smmaa" omn 990 or 990-£2) 2006~ WORTHWEST KANSAS AREA TRANSIT

7855436563

p.8

48-1140568 Page 6

%! Lobbying Expenditures by Electing Public Charfties éSee inatructens.)
(To be eompletzd ONLY by an ellgible organvzation that filed Form

N/A

Check > a l | i the organization belongs to an affiiated group. _Check = b I lii you chacked @' and ‘limiled control’ provisions apply.

. Limis on Lobbying Expenditures

(The term "expenditures’ means amounts paid or incured.)

(o)
Aftihated group
totals

@)
To be completed
for all electing
ofgamzations

Total lobbying expenaitures {o mfluence public opmion (grassroots labbying).

Yotal {obbying expencituires to influence a tegisiative boay (cirect lobbying) .

Totat lobbytng expenditures (add nes 36 and37).... .. .... .

Other exempt purpose expenditures. .

88¥4Y%R

B1BIB|Y(¥

Total exempt puapose expenditures (add lines 38 and 39\ Ve

1 Lobbymg nontasable amount, Enter %o amount from the {oliowing tnble—

it the amount on line 40 is— The lobbying nontaxable amount is-

Not over $500,000 . .. ... .... 20% of the amount on kne 40 . ..,

Quee $500,000 dut not over $1,000,000. ......... $100,000 plut 15% of the sxeess over $530,000

Ower $3,000,000 bt not over §3, 500,000 .. $175,000 plus 10% vl the excess over $1,000,000 41
Dver $3,500,000 but nol over §17,000.000 .. ..... $225,000 plus 5% of the excess over $,500,000

Over $17,000,000 . s e e $1,000,000

Grassrootsnomxable amour\t (enter 25% of In@41) . ..... ... .. ........ {42

[-Y

Subbact ine 42 trom tne 36. Enter -0- z{tlnedzasmorethanhmss 43

1 ¥

Subtract ine 41 frem line 38. Enter 0- if klne 41 ismora thanine 38 . ... ...
Caution: If there 15 an amount on either ime 43 ar line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organlzations that made a section l(h) slection do not have to complete 2t of the hive columns betaw,

See the instructions tor ines 45 hrough 50.)

Lobbying Expenditures During 4 -Yaar Averoging Pericd

() () (€}

or Nscal yasr 2006 2005 2004
g-p\rudngy n)»>

(d)

(e)
Total

45 Lobbymg nonmxable
amount... ... .

sg‘m L

47 Total iobbying
axpendthres. ... .. .

48 Grassroots non-
taxable amount. . ... .

49 Qrasgroots ced amoun!
15096 of line &%{e

50 Grassroals (o&ymg
hares

[ . .
ﬁ Lobbynr? Activity by Nonelecting Public Charities

(For reporting only by organizations that d&d not complete Part VI-A) (See sstructions )

N/A

Duning the yewr, did the arganizathion attempt to Influence national, state or loca) !ogislaﬁon, wnciuding any
attempt io nfivence public opinion on a legisiahve matter or ratarendurmn, through the use of.

& Valunteers .... .

b Pald staff or mnnagemem {Inchude compensahon n expenses raponed on hnex: t‘hvoum h)
€ Media advertisements .

d Mashings toc members, leg:slatars of the pubba ....................
o Publications, or published or broadcast statemerts. ..... ... .

t Grants tc other orgarzations (o7 1obDYING PUTDOSES. .. ..o it cier cie ver braen iaanas
@ Direct contact with legislators, their stafts, govemment officrals, or a legisiative bocy .. .

h Railias, demonstrabions, seminars, conventions, speeches, iectures, or any other means. ...
i Total lobbying expandibuses (add inase through hu)

.

If 'Yas' to any of the sbove, also sfiach a statemnent ving 2 deianou ua_p‘uon ot the lobbymg actnm:es.

Yes | No

Amount

BAR

Schedule A (Form 390 or 950-E2) 2006

TEEAGADSL 0IN907

<t
-t
-



MAPES & MILLER B 7855436563

Sued 27 2010 4:43PNM

orm 950 or 930-E2) 2006 _NORTHWEST KANSAS AREA TRANSIT 48-1140568 Page 7

H Information Regarding Transfers To and Transacions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indirectly engaga in any of the following with any other organ:zation descaibed 1n section 501(c)
of the Cade (other than ssechon 501(c)(3) organizations) or in section 527, relabng to political organzations?

a Transfers from e reporting orgarzation to a noncharrable exempt organization of: Yes ) No
) Lo~ Y e e e e Sla () X
b Other transactions:
@)Sales or exchanges of assets with a nonchentable exempt organizaton.. , .... . . .. .. ... .. .. b X
GiyPrchases of assets from a noncharitable exempt organzation. . . .. . R, b (i) X
(lii)Rental of facihties, equipment, or otner assets .. . . . .. ... ...... .. ce ..l b | X
(VIREIMDUrSEment arTANQOMBMMS. . .. ... oot veer viree oe erenaeneren orans e T b (v | X
{v)Loans or lcan guarantees. . . e e e C e e, e e e s b{v) X
(vD)Performance of sorvices or membership of fundraising SoHEBYONS .. ....o..o o0 cov & e criin ber eenen b (v X
€ Sharing of faciities, equipment, mailing hists, othar assets, or paid empioyees . . e e e < X

show tha fair market value of

d it the answer to af the above is "Yes,' complete the following schegule. Column should alwa!
% 4 Q orgafization. I the or %xon IBGEIVDJ)SGSS than tair market value in

the goads, other assels, ofr sarvices given by the re |
any action or sharing arrangement, show (n column ?dl e valus Of the geods, other assets, or services received:
@ ) ©) ) ]
Line no. Amomgblnvovved Name of noncharitable exempt organization Dascsiption of transfers, bansactions, and sharing arrangements
N/N

528 Is the anization drectly or indirectly affiliated with, or retated to, one or more tax-exempt organizations
described (n section S01(c) of the C (cther than section 50|(c)(§)) oF In Section 5272 . p .g .............. . - E] Yeos D No

b if ‘'Yes,' compleis the following scheduls:

Neme of g:g);anlzadon Type of c?g)amzabon Desmpbon(:? relagonship
DECATUR COUNTY GOVERNMENTAL MEMBER OF DISTRICT
DEV SERV OF NW KANSAS PRIVATE NONPROF MEMBER OF DISTRICT
ELLIS GOOD SAM CENTER PRIVATE NONPROF MEMBER OF DISTRICT
GOODLAND CITY GOVERNMENTAL MEMBER OF DISTRICT
GOVE CO MEDICAL CENTER PRIVATE NORPROF MEMBER OF DISTRICT
LOGAN CO HOSPITAL PRIVATE NORPROF MEMBER OF DISTRICT
NORTON CO SENIOR CTR FPRIVATE NONPROF MEMBER OF DISTRICT
PBILLIPS CO SR CTR PRIVATE NONPROF MEMBER OF DISTRICT
ROOKS CO TRANSPORTATION PRIVATE NONPROF MEMBER OF DISTRICT
RUSSELL CITY GOVERNMENTAL MEMBER OF DISTRICT
_SHERTDAN CO SENIOR CTR PRIVATE NONPRCF MEMBER OF DISTRICT
THOMAS COUNTY GOVERNMENTAL MEMBER OF DISTRICT
WAKEENEY CITY GOVERNMENRTAL MEMBER OF DISTRICT

Schedule A (Form 950 or 990-E2) 2006
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