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Farm 990

CISDK5R8ZK

benefit trust or private foundation)

Oepartment of the Treamoy

ingmat Rovenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the intemal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisty state reporting requirements,

o\

A For the 2006 calendar year, or tax year beginning , 2008, and ending

B Check if applicable, { Piease (C Name of erganization

{ OMB8 No 1545-0047
—

20

Open to Public
Inspection
, 20

D Employer identification number

[) Address change | et o |-l@2H0 Junior Golf Foundation, Inc. 82 0514618
] Nams change v';; or [ Number and street (or P.O. box It mall is not delivered to street address) | Roomvsuite | E Telephone number
| See | 4696 Overtand Road 120 {208 ) 3424442
nitial return Specis
] Anal retun nstruo- | CIty or town, state or country, and ZIP + 4 F Actounting methot: Cash [ Accrual

] Amended retum Lo | Bolse, Idaho_83705

] other (specity) »

H and 1 are not appiicable to section 527 arganizations
ication e Section 501(c)(3) organizations and 4847{(a}(1) nonexempt charftable
0 s pending trusts must attach a complated Schedule A {Form 990 or 990-E2). H(a) Is this a group return for affifistes? [ Yes No

G Website: »

J_Organization type (check only one) » [] 501(c) ( 3 ) « (insert no) [] 4847¢@)(1) or (] 527

K Chack here » D if the organzation is not a 509(a)(3) supporting organization and #s gross
recelpts are normally not more than $25,000 A retamn s not required, but if the organization ch
to file a retum, be sure to file a complete retum. | Group Exemption Number »

H(b) If "Yes,” enter number of affifates » _.___] N/iA_ .

H{c} Are all affiliates included?
(if “No,” attach a list. See instructions.)

H{d) Is ths a separate retur filed by an
organization covered by a group ding? [ Yes 7] No

{Jves [~

N/A

M Check » [ if the organization is not required

L Gross receipts: Add lines 6b, Bb, 9b, and 10b to line 12 » 33,780 to attach Sch. B (Form 990, 990-E2, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . Ja 9802
b Direct public support (not included on line 1a) \ 1b '
¢ Indrrect public support (not included on line 1a} % ic
d Government contnibutions (grants) (not included on fine 1a) id
e Total (add lines 1a through 1d) (cash $ noncash §_ ) . 9802
2 Program service revenus including government fees and contracts {from Part VII, line 93}
an 3 Membership dues and assessments |, .
()2 4 Interest on savings and temporary cash |nvestments
= S Diwvdends and interest from secunities .o Ga .
= 6a Gross rents ., .
m b Less: rental expenses RC\(Q\UZM 6b
O ¢ Net rental income or (loss) Subtract fine 6b from line Ga . e e e e
g 7  Other investment income (describe » )
;5 8a Gross amount from sales of assets other| ) Securites (B) Other
é than inventory . ., . 8a )
; b Less: cost or ofher basis and sales expenses 8b
~ ¢ Gain or (loss) (attach schedule) . . . 8c
o d Net gain or (loss). Combine line 8¢, columns (A) and (B)
S | 9 Special events and activities (attach schedule). if any amount is from gam:ng. check here » D
a Gross revenue (not including $ 0.00 of
contributions reported on line tb) . . . . . . [.8a 23,798
b Less: direct expenses other than fundraising axpenses . gh 12,800
¢ Net income or (loss) from special events, Subtract line 9b from line 9a 10,998
103 Gross sales of inventory, less returns and allowances . . 103
b Less: costof goods sold, . . . 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) Subtract tine 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) . 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, Bd 9c 100 and 11 12 20,800
o | 13 Program services (from ine 44, column (B) 13 17,480
814 Management and general (from line 44, column (C)) 14
§ 15 Fundraising (from line 44, column (D)) 15
\: 16 Payments to affiliates (attach scheduls) . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 17.480
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 ) 18 3320
g 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 1873
© g |20 Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 5193

For Privacy Act and Paperwork Reduction Act Notice, see the geparate instructions.  Cat. No. 11282Y
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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 organizahons and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

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

{A) Total

(8) Program
Services

(C) Management

(D) Fundratsing

23

22b

23

24

26

27

29

31

2888988888

Grants paid from donor adwvised funds (attach schedule)

(cash $ noncash & ___

It this amount includes foreign grants, check here » [J

Other grants and allocations (attach schedute)

{cash $§ noncash § )

I this amount includes foreign grants, check here » [J

Specific assistance to individuals (attach

schedule) ..

Benefits paid to or for members (attach

schedule) . ..

Compensation of current ofﬁcers directors,

key employees, etc. listed in Part V-A (attach

schedule) .. . .o

Compensation of former cfﬁcers dtrectors

key employees, etc. listed In Part V-B (attach

schedule) .o

Cempensation and gther dzsmbuuons. not mcluded above to

disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3KE) (attach schedule)

Salaries and wages of employees not included
on lines 25a, b, and ¢

Pension plan contributions not mcluded on

lines 253, b, and ¢

Employee benefits not mcluded on Imes

25a - 27

Payroll taxes .

Professional rundransmg fees

Accounting fees .

Legal fees .

Supplies

Telephone .

Postage and shlppmg

Occupancy

Equipment rental and mamtenance

Printing and publications

Travel .

Conferences, oonvenuons and meetlngs

Interest .

Depraciation, depleuon etc (attach schedule)

Other expenses not covered above (itemize):

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

22a

and general

24

B

N
~

ssssgagskssaa

L -
-t

42

§§§§§§§

44

Joint Casts. Chack » D if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

1f “Yes,” enter (i) the aggregate amount of these joint costs $
{iii} the amount allocated to Management and general $

; {if) the amount allocated to Program services $

. and {iv) the amount allocated to Fundraising $

» [dYes DNo

Form 990 (2006)
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+ Form 990 (2006)

Page 3

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

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part ), the organization's

programs and accomplishments.

What is the organization’s pnmary exempt PurpOSe? B L e

All organizations must descnbe their exempt purpose achievements.in a clear and concise manner. State the number
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4)

Program Service
nses
{Required for S01(c)(3) and
{4) orgs., a0 4947(3}(1)
trusts, but optional for

- W B e~ -

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others)
- I
{Grants and allocatons  $ T ) It this amount includes foreign grants, check here » ]
<
{Grants and ailocations  § Ty Y this amount includes forelgn grants, check here B[]
L
{Grants and allocations $ Ty ¥ this amount includes foreign grants, check here B[]
D e e e e ——
{Grants and aliggations —~§ T 3 1f this amount inciudes foreign grants, check here B [
e Other program services (attach schedule)

(Grants and allocations § ) If this amount includes forelgn grants, check here > []

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W

Form 990 (2006)




+ Form 990 (2006) Pago 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng . .o 18731 45 5193
46 Savings and temporary cash investments . 46
47a Accounts receivable . . ) 47a E
b Less: allowance for doubtful accounts .  |47b 47c
48a Pledges receivable . ﬂ
b Less: allowance for doubtful accounts .  |48b 48¢
49 Grants recevable 49
S0a Receivables from current and former ofﬁcers. dlrectors trustees and
key amployees {attach schedule) . S0a
b Recewvables from other disqualified persons (as defuned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
§1a Other notes and loans receivable (attach
2 schedule) . . . . . S1a
4| b Less: allowance for doubtful accounts . 51b
< |52 Inventories for sale or use .
53 Prepaid expenses and deferred charges e e e e
54a Investments—publicly-traded securities . » [Jcost CFmv
b Investments—octher securities (attach schedule) » O cost O Frmv
55a Investments—land, buildings, and
equipment: basis ., . . S5a
b Less: accumulated depremahon (attach
schedule) . . . 55b
56 Investments—other {attach schedule) .. _— .
5§7a Land, buidings, and equipment: basis . S7a
b Less: accumulated depreciation (attach
schedule) . . . 57b
58 Other assets, lncludlng pfogram related mvestments
(descnbe P .. et ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 . 1873 | 59 5193
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, d:rectors trustees, and key employees (attach LAGE
E schedule) , e e 63
€| 64a Tax- -exempt bond llabllltles (attach schedule) . 64a
J1 b Mortgages and other notes payable (attach schedule) . . 84b
65 Other liabilltes (describe P ... .....ocoureeieieieeaeeeeean. ) 65
66 _Total liabllities. Add lines 60 through 65 .. 0.00 | 66 0.00
Organizations that follow SFAS 117, check here » [ ] and complete lines
@ 67 through 69 and lines 73 and 74.
9|67 Unrestricted . . 18731 67 5193
3168 Temporarily restncted
3|69 Permanently restricted .
2 Organizations that do not follow SFAS 117 check here > D and
c complete linss 70 through 74.
&{70 Capital stock, trust pnncipal, or current funds.
.:-;’ 71 Paid-in or capital surplus, or land, building, and equlpment fund
@172 Retained earnings, endowment, accumulated incormne, or other funds
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72, (Column {A) must equal line 19 and column (B) must
equal line 21) . 1873 5193
74 Total liabilities and net assetslfund balances. Add hnes 66 and 73 1873 5193
Form 990 (2006)
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» * Form 980 (2006) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . |, . . a N/A
b Amounts included on line a but not on Part |, hne 12: '

1 Net unreahzed gains on investments . , . e e b1 :

2 Donated services and use of facilities . . . e b2

3 Recoveries of prior year grants . | .o A b3

4 Other (SPeCIY ). e e as

b4

Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part |, line 12, but not on Ilne a:

1 lnvestment expenses not included on Part ), line6b . . . . . . d1
OthEr (SPOCHY): oot ieiee e e et e eaatamen e e
___________________________________________________________________________________ d2
Add lines d1 and d2 . S -
Total revenue (Part i, line 12) Add Iunescandd . . > e

Reconcmatlon of Expenses per Audited Fi nanclal Statements Wlth Expenses per Return

a Total expenses and losses per audited financial statements N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllities , . . A b1
2 Prior year adjustments reported on Part |, line 20 e e b2
3 losses reported on Part ), line20 ., . . . . . . . . . b3
4 O her (SPECIY): .ottt e e eaenens
................................................................................... M
Add hnes b1 through b4
¢ Subtract line b from line a .
d Amounts included on Pan |, line 17, but not on Ime a: ; - _ —
1 Investment expenses not ncluded on Partl,lne6b . . . . . . d1
2 Other (SPECIY): oo e e
___________________________________________________________________________________ d2
Add lines d1 and d2 . e e e e e e e e e e e e
e Total expenses (Part |, line 17) Add lines ¢ and d . ... P e
LR Current Officers, Directors, Trustees, and Key Employees (Ltst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (Ses the instructions.}
) Co! ion | (D} Contnbutions to Ex|
{A) Name and address Title and ave(r';)ge hours per )not r;dpﬁm ( 'benefn plar?: s& dé:geodw a(En,d mﬁ"?ﬁmg
waek devoted to position ~0-.) compensation plans
o Malay e President 2
1285 Pioneer Road Welser, ID 83672 0.00 0.00 0.00
Veky Davis et Secretary 2
923 Fagle Hills Way Eagle, ID 83616 0.00 0.00 0.00
StephenFeldtman .o Director 2
1604 Addison Ave. W Twin Falls, ID 83301 0.00 0.00 0.00
BradMassingil e Director 2
PO Box 467 Weiser, ID 83672 0.00 0.00 0.00
KaylynneRollg Director 2
2476 Woodriver Circle Twin Falls, ID 83301 0.00 0.00 0.00
Form 980 (2006)




* Form €90 (2006)
XY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on arganizatron business at board

Page 6

Yes| No

meetings . . . . . . . . ., L ... N

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 cocmpensated professional and other independent
contractors listed in Schedule A, Part ll-A or 1I-B, related to each other through family or business
relationships? f “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees f{isted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the defimtion of “related organmization.”, . . N 6
If “Yes,” attach a statement that mcludes the mformatlon descnbed n the mstructlons

75b

|

75¢

75d

d Does the organization have a written conflict of interest policy?

U] Former Officers, Directors, Trustees, and Key Employees That Recewed compensahon or Other Benef ts (if any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person befow and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | (D) Contnbutions to ewn (E) Expense
{A) Name and address {8) Loans and Advances {if not pad, berefit plans & def account and other
enter -0-) COMPEnsation pians allowances
mher Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of cenducting actwities? i “Yes,” attach a

detailed statement of each change .
77 Were any changes made in the organizing or governmg documents but not reported to the lRS?
‘If “Yes,” attach a conformed copy of the changes.

78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?
b if "Yes,” has it filed a ta.x retum on Fonn 990-T for thns year?

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" |f "Yes attach

a statement

80a Is the organization related (other than by association wuth a statewsde or natuonwnde orgamzahon) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? e e e e e e e . e
b If “Yes,” enter the name of the organlzatuon > .....................................................................

________________________________________________________ and check whether it s a exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions,) . . [81a] _
b Did the organization file Form 1120-POL for this year? . e e e e e

Form 990 {2006)
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» Form 990 (2006) Page 7

momer 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 value? . . . S - | 4

b If “Yes,” you may indicate the value of these items here Do not rnclude this
amount as revenue in Part | or as an expense in Part il.

(See instructions In Part L) . . . .. . . \sa] N/A r
83a Did the organization comply with the publrc Inspecuon requrrements for returns and exemption applications? 83| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . 8b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a v
b If “Yes,” did the organization include with every sollcntatron an express statement that such contnbutrons or _m -
gifts were not tax deductible? . . . ... . .\84b
85 501(c)(4). (5), or (6} organizations. a Were substantrally au dues nondeductrbie by members" ... . .|85s v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatron '
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢ N/A
d Section 162(g) lobbying and political expenditures . . .. . |esd N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notrces .. 85e N/A
t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . |85f N/A i3
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Irne 85f

to its reasonable estimate of dues allocable to nondeductible Iobbyrng and political expenditures for the
following tax year?

86 501(c)(7) orgs. Enter. a Initiation fees and capltal contnbutrons |ncluded on Irne 12 .| 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . , . . |86b N/A ¢
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . |87a N/A k3
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or recewved from them.) . . . . . 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-37 If *Yes,"” complete Part IX .

b At any time during the year, did the organization, directly or lndrrectly, own a controlled entrty wlthrn the

meaning of section 512(b){13)? i “Yes,” complete Part X} . . . . . . . .p|E8b
898a 501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatlon dunng the year under
section 4911 »__....____.......000 . section 4912 » . _.......___._ 990 . section 4955 »_______....._ 0.00
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the orgamzatron managers or drsqualrf ed

persons during the year under sections 4912, 4955, and 4958 . A N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ., » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction?

t Al organizations. Did the orgamzatron acqulre a drrect or fndrrect rnterest in any apphcable tnsurance contract?

g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring aorganization, have excess business holdings
at any time during the year? .

90a List the states with which a copy of this return is fled = _Mahe  ~ ~ "~

b Number of employees employed in the pay perrod that includes March 12, 2006 (See

instructions.) . . . e e e . Leob]
81a The books are in care of > Vicky PE‘.’!? ....................................... Telephone no » (.208 ) 3424442
Located at » 4696 Overland Road, Ste. 120 Boise, ID 83705 . 2ZP+av» 83705 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty v N
over a financial account In a foreign country (such as a bank account, securities account, or other financial es] No

account)? . . . RN .11
It “Yes,” enter the name of the foreugn country b ..................................................................

Ses the inatructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)




+ Form 830 (2006)

. Page 8
Other Information (continued) Yes| No
¢ At any tme during the calendar year, did the organization maintain an office outside of the United States?li“: 4
If “Yes,” enter the name of the foreign country B . . e
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in liev of Form 1041—Check here . . 0
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92 N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluged by section 512, 513, or 514 Rel a(tEe)d o
Ingicated (A) ®) ©) (D) exempt function
93  Program service revenue: Busmess cods Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments |
g Fees and contracts from government agencxes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
87  Net rental income or (loss) fram real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other man mventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E) . |SEerwmmese 0.00 | AT 0.00
105 Total (add line 104, columns (8), (D), and (E)) . . . > 0.00
Note: Line 105 plus line 1s, Part I, should equal the amount on Ime 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization's exempt purposes (ather than by providing funds for such purposes).

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

B c ©) =
Nty o ot banon poraton. ownaa e const Naturs of potivies Total income E“‘;;'z el
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) 0nd the organization, dunng the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes & No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes &) No
Note: /f “Yes” to {b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2006)
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* Form 980 {2006) Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b}(13). o
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name, address, of each Employer idintificat Descrigon of )
v » ea er cation 3 on o
controlled entity P yNum?e, “::}e, Amount of transter
o | T
N
c
Yeos | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If “Yes,” complete the schedule below for each controlled entity. Y
Name, address, of each Emp! .‘3’ tificati De rgc) f (©)
, 8 y mployer Identification scription o
controlled entity P le.lmbel' trat;'st;er Amount of trangfer
e | T
b |
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royaities, and annuities described in question 107 above? v
Under eguary, ara Yhatt1EVe exmined this retumn, Including accompanying schedules and statements, and to the best of my knowledge
and by nef n Is tnlp, Oqrrec), pnt . Decidration of preparer (other than officer) Is based on afl information of whic, r has any knowtedge.
Please » (o /
Sign ’ ——
Oata
-—
Here Jamée¥ Durkin Sx. Direcfor
Type or print name and title
Check |
Pad Preparer's ’ Date by f Preparer's SSN ar PTIN (See Gen. Inst. X)
Pr. s signature employed ™ D
epare Firm's name (or yours EIN » i
Use Onfy |  setft-ampioyed), '
address, and Z\P + 4 Phons ao P ( )
Form 990 (2006)

CIS CASE DO NOT CORRESPOND FOR SIGNATURE




