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SCHEDULE A

(Form 930 or

(Except Private Fwndaﬂm)‘::g Secﬂog';?’}’(: ﬂ&m ).

Supplementary Information — (See separate instructions.)
| * MUST be completed by the above organizations and attached to their Form 930 or 990-E2.

501(n), or 434%(a)1)

Denartment of the Treasury
Imamal Reverue Service

Organization Exem

Section 501(cX3)

t Under

09/21/2015 15:20

OMB No 1545-0047

2006

Narne cf the orgarezation

HALCYON CLUB

Employct entication rumber
95-6077164

147 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See astructions. List each one. If there are none, enter ‘None.")

(a) Name‘and addrézss of each
empioyee |d more
tha’rf s?n? ,000

(®) Title and average
hours per week
devated to position

(¢) Compensaticri| (d} Contrbubons {e)Expense
pe ® W‘mzdw"m account and other
plans and deferra allowances
compensabon

Total number o( other employees pmd

over $50.0 >

0

& ‘vt/‘ ,.JA';,,-‘\};( N-‘:, 37 :?(w-;h\'\

rA> Compensation of the Fwe Highest Paid Independent Contra
(See instructions. List each one (whether individuals or fi

ctors for Pmlessional Services
tms). If there are none, enter 'None.")

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

() Type of service (¢) Compensation

— . e e e A e e e v A — = e e

Total number of others receiving over

$50,000 for professional services .. g o ey
[m Compensation of the Five Highest Pald Independent Contractors for Other Services
ist each contractor who perforred services other than professional services, whether individuals or
rms. If there are none, enter ‘None.’ See instructions.)

3

{a) Name 2nd address of each independert contractor paid more than $50,000

{b) Type of service (¢) Compensation

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

BAA For Paperwark Reduction Act Haotice, see the tnstructions for Form 930 and Form 9!)-[:7
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From: 09/21/2015 15:21% #350 P.007/019

Schedule A (Form 990 or 990-€2) 2006 HALCYON CLUB 95-6077164 Page 2
Statements About Activities (See instructions.) Yes| No

.
Pt

1 Dunng the year, has the organization aitempled to infiuence national, state, of local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the fobbying actmbies ... * § N/A
(Mus! equal amounts on line 38, Pat VI-A, or ime i of Part VILBLY. ...... .. . e e e e e s
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 descriptian of the
lobbying activities.
2 Dunng the year, has the organization, etther directly ar induectly, engaged in any of the following acts with any
substantia) contributors, trustees, direciors, officers, creators, key employees, or members of thew famives, of with any
taxable ovg_}anizahcn with which any such person is atfilllated as an officar, director, trustee. majonty owner, or principal
benefictary? (1f the answer lo any question is Yes,' atlach a dsladed statement explaining the transactions.}
a Sale, exchange, or leasing of property? . ... .. e e e e i e e 28 X
blending of maney or other extension of €redit? ... . . . ... L. L i i e e e 2b X
¢ Furmishing of goods, services, or faciives®. ... ... ..., R . e e e e e e 2¢ X
d Payment of compensation (or payment or rermbursement of expenses it mere than $1,000)2..... e e e 2d X
e Transter of any part ot its iNCOME OF BSSEIS? ... . .. .. cot vt v v v aeeeeieaie be e e 2e X
3aDid the organizatich make grants for'scholarships, fellowships, student loans, etc? (if ‘Yes,' attach an
explanation of how the organization de’emmines that recipients qualify to receive payments.) .. .. .. .........0 0 .. 3a X
bDId the organization have a section 403(b) annuity plan for its employees? . ... ... .. .. .. [N 3b) X
¢ Did the organization receive or hold an easement for conservation purpeses, including easements
to preserve open space, the environment, historic land 2teas of historic structures? ¢
‘Yes' attach adetalled statement.. .. .. .. . ... ... . cciiiiiiiees cores . con aveeaes .o L3¢ X
d Did the organization provide credil counseling, debt management, credit repair, or debt negotiation services?....... ... 3d X
42 Did the organization maintain any donor advised funds? If 'Yes,' complete hnes 4b through 4q. If ‘No,' complete lines
4anddg . .. . . . . e e e e e atadraiaierieans teaiens . .| 4 X
b Did the arganization make any laxable distributions under section 49667 .  eeeeeens .... [ 4b] N/fA
[
Did the organization make a distnbution ta 2 denor, donor agvisor, or refated persen?.......... .. oo coienen onnn. . 4] NYA
d Enter the total number of donor advised funds owned atthe end of the tax year..... .. .. ...... ... N S N/A
e Enter the aggregate value of assets held n all donor advised funds owned 2t the end of the tax year ... ..... d N/A
f Enler the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
tunds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts in such funds of accounts . .. . FUREN e e e reriiee e fe e e s - 0
g Enter the aggregate value of assets held in all funds or accounts included on hne 41 at the end of the tax year . * 0.
BAA TEEAOAGZ. L0447 Schedule A (Form 990 or Form 990-EZ) 2006
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From: 08/2172015 15:21 #350 P.008/019

Schedule A (Form 930 or 990-E2) 2006 HALCYQON CLUB 95-6077164 Page 3

| certity that the organization is not a private toundation because it 1s: (Please cherk only ONE apolicable box.)
5 D A church, corvention of churches, or association of churches, Section 1700)(1)A)@).
6 ] A school. Section 170(5)(1)(A)M). (Also camplete Part V.)
? D A hospital or a cooperalive hospital service orgamization, Section 170{b){1}{A)(ni).
8 D A federal, stale, or local government or govemmental uait. Section 170(M) (1) (A}Y)

9 D A medical research organization operated (n copjunction with a hospital Section 170(b)(1)(A)Gti). Enter the haspital's name, city,
andstate >

- et o . Vm wm = A = = A e W e e s S e Ae e = = = = — =

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).
D (Also complete the Support Schedule in Part IV-A)

a D An organization that narmally receives a substantial part of its support from a governmental urut or from the general public.
Section 170M)(1){A)(vi) (AlSo complete the Support Schedule in Part IV-A)

16 [ ] A community bust, Section 170®)(1)(A)(v) (Alsa complete the Support Schedule n Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from conltributions, membership fees, and gross receipts
fram activities related (o its chantable, etc, functions = sul;gecl ta certam exceplions, and {(2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Alsa complete the Support Schedide in Part IV-A)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section $09(2)(3) Check the box that descnbes the type of supporting organtzation; »
%] Type | [ypen [ IType 1t-Functionally Integrated [JType 111-Other
Provide the following information about the supported organizations. (See instructions.)
) ® () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
arganizatian(s) number (EIN) organization (described [ organization listed In support
in lines 5 through 12 the wmﬂnq
above or IRC section) organization’s
goverming
documents?
Yes No
KENSINGTON HOME FOR THE AGED EXENPT X 29,462,
1
Total . . ............ e e e e el f e e eaaesaiis aiiaeesi. siisie seeis .. > 29,462,

14 ﬂAn ofganization arganized and operated to test for public safety. Section 509(a)(4). (See mstructions )
RAA Schedule A (Form 990 or 990-£2) 2006
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From: 09/21/2015 15:22 #350 P.009/018

Schedule A (Form 990 or 990-E2) 2006  HALCYON CLUB 95-6077164 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Usa cash method of sccounting.
Note: You may use the worksheel in the instructions for converting from the accrual ta the cash method of accounting.

Calendar yrar (or Giscal year 2 ) (3
beginningin)....... ........ .... » 2885 2&4 2%&3 28?2 Tget)al
15 Gifts, grants, and contributions

received, (Do nof include
unusual_gr(gms ee line 28.) . N/A

16 Membership fees receved .

17  Gioss recespts from admissions,
merchandise soid or serites performed,
or furnishing of facthibes in any activity
that 13 related bo the organization's
charitable, ole, purpose . . ...

18  Grass income from wnterest, dvidends,
amourts recetvad from payments on
securthes loans (section SL2(aX5)),
rents, royalibes, and unrelated business
taxable income (less section 511 laxes)
from busimoases acquired by the organ-
wzation after une 30,1978 . . .

19  Net income trom unredated business
2ctvbes not incladed i line 18

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf .. . ... .

21 The value of services or

facihities fumished to the

organization by a govemmental
urit without charge. Do not
include the value of services or
facilities qenefall{ furrushed to
the public without charqe

Other income. Attach a

schedule. Do not include

gan or (loss) from sale of

capital assets. . .. .. ...

Tatal of lines 15 through 22 . . ..

R

23
24 Line 23 minus ine 17...
25 Enteri%ofhne23.. . . .. A Ay B e
25 Organizations descnbed anlines 100,11 a Enter 2% of amount in column (e), tne 24 . N/A .. »| 26a
b Prepare a list for your records to show the aame of and amount cantnbuted by each person {other than a governmentzl und or publidy e Za ?Z‘Zm;' ) f )
smﬂed organization) whose tal gifts for 2002 through 2005 exceeded the amount shown 1n ting 262. Do not file this Hst with your SR AT R A e
rebarm. Enler the tolal of all these excess aMOURLS . ... ..ooieeiiiiin cieniiie ceei caes eeeeaes Cere e . | 26b
¢ Total suppart for section 509(a)(1) test: Enter ine 24, column (&), ....... ..... R e - 11
d Add" Amaounts from columnn (e) for tnes: 18 19 R B N
2 26b 26d
e Public support (kne 26 munus ne 264 t0fal). . .. . . L . e eieeeiieies e e s »| 260
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). .. ..... ... . .. ™ 264 3

27 Osganizations described online 12 N/p
a For amounts included in lines 15, 16, and 17 that were recerved from a ‘disqualified person,’ pves:are 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 (st with your retum. Enter the sum of
such amounts fot each year:
@o00%y (2004) (2003) (2002)

bFor any amount included in line 17 that was recewved from each persen (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received far each year, that was more than the targer of () the amount on line 25 for the year or (2
$5,000. (Include in the list argani2ations described in lines 5 through 11b, as wel! as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount desernbed 1n (V) of (2), enter the sum of these
differences (the excess amounts) for each year:

005 _ __ _________ @ood) 003) _ _ __ o ___ @02 _ _
¢ Add: Amounts from column (e) for lines. 15 16
1% 20 4] Zlc
dAdd: Line 27a total ... andline 27btotal . . . . . 24
e Public support (line 27c total minus kne 22d total) .. . ...... e e e e . .. P 22
f Total support for sectian 509(a)(2) test' Enter amount from line 23, column (e) . ’1 1 1 >4 *‘::*,"L;‘:"x;.f?‘ﬁf.f?"
g Public support percentage (Iine 27¢ (numerator) divided by line 27f (denominator)) .... ........ .. . ® 219 3
h Investment income percentage (line 18, column () (numerator) divided by line 27! (denominaton))... ... ™| 27h 2

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

lst for your records to show, for each s{eav. the name of the contributor, the dale and amount of the grant, and a brief descnption of the
nature of the grant. Do nat fila this {ist with your retum. Do not include thesa grants in ime 1S, /A
BAA TEEADAQIL 01739407 Schedule A (Form 930 or 990-E2) 2006
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From: 09/21/2015 15:23 #350 P.010/019

cheA (Form 990 or 990-E2) 2006 HALCYON CLUB 95-6077164 Page 5
PR Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
23 Does the organizaion have a racially nondiscnminatory policy toward students by statement in s charter, bylaws
other gaveming instrument, of 1n a resclution of s governing body? .......... ... Ll il el [ Y~ |
" v 4,30, 2, BN

X
30 Does the organization Include a statement of its racially nondiscrimmatog policy toward students in all its brochures, M’E
cal:l ?s. s?:‘d otner wrtten communications with lhe pubhc dealmg wi srudent admlssmns programs, t
and scholarships? .. . (.. L L Ll il 0 s eie e s e e e e e eiean eaean

31 Has the organization publicized s racially nondiscnminatory policy through newspaper or broadcast media dunn
the period af sohatation for students, or during the registration penod 11 it has no solicitation program, m a way that
makes the policy known to ail parts of the general community It serves. .o it coiiiii i i e s

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

32 Does the organization maintain the following:
a Records indicating the racial compostion of the student body, faculty, and administrative statf?... ... .

b Records documenting that scholarshlps and other tmanual assistance are awarded on a racally

nondiscriminatory basis?. e e e e e e e iiieree e e e aeaeees b
c Cognes of all cataloques, brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, pragrams, and scholarships? .. fee e e e e e . Coe e e
dCopies of all material used by the organization or an its behalt to sohc:t comtributions?,. ........ .. e e e 24
AL N TS I
Prerss S0 EEY
If you answered ‘No' to any of the above, please explain, (If you need more space, attach a separate statement.) "'.)m *:?:Q‘j:f .{5-’,‘_1.;
Ea AT 3 14 ¥
.":J".“. w b ﬁ}‘ﬁ\f
——————————————————————————————————————— R
""""""""""""""""""""""""""""""""""" 1 i

33 Does the organization discnminate by race in any way with respect to:

a Studenls' rights or privileges? . .. ...... e e ereeeiiirees e, C L

b Admissions policies?  .... . .. .. ... e e e e e e e i e e T k1)
c Employment of faculty or adminustrative stafi? .. . .. ... .. ...l Coeeees P I < [
d Scholarships ot other financial assistance?. e eveeies e e R - T
e Cducational policies?. ... ... ..... .. e e s P I < T

3a Does the orgamization receive any financlal ald or assistance from a govemmental agency?. .... . ...... ... .| 32
b Hax the organization's night to such aid ever been revoked or suspended? e here e e mmeeseesn e e eeas eaes 34b
If you answered "Yes' to erther 34a or b, piease explain using an attached statement. e (AT ST
.;f?& 2 _‘H%
RAYS b
35 Does the otqamzatjon cerlify that it has complied with the applicable requirements ot e
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covenng rac:al
nondiscrimination? 1 'No,’ aftach an expfanation. . . ... .. e e e e e e el »
BAA TEEADUML 01/19/07 “Schedule A (Fom 350 or G90-E2) 2006
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Schedule A (Form 990 or 950-E2) 2006 HALCYON CLUB 95-6077164 Page 6
Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be complcted ONLY by an eligible organization that filed Form 5768) N/A

Check » a | lif the organization belongs to an effiliated group.

Check > b ,—JLyou checked 'a' and ‘imited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenaltures’ means amounts paid or incurred.)

(@)
Affiiated group
totals

®)
To be completed
tar alt etecting
organizations

38 Tolal lobhying expenditures ta inBuence public opinion (grassroots lobbying) . ....... 36
7 Total lobbying expenditures to influence a legislative body (direct lobbying) . . F 1
38 Total lobbying expenditures (add fines 36and 37) .. .. ... .. L Ll E]
39 Other exempl purpose expenditures..... ...... ..... e e en . 39
40 Total exempt purpose expenditures (add lines 38 and 39) T .
41 Lobbying nentaxable amount. Enter the amaunt from the folluwmg table — :,.?,{«;u Gk
If the amount on line 40 Is - The lobbying nontaxable amount Is ~ {f 4 )" %
Not over $500000..., .. cvevren o0nnn 20% of the amount on line 40.. ... ;1";‘ :
Over $500,000 but not over $1000000. . ........ $100,000 plus 15% of the excess over $500,000 LR
Over $1,000,000 but ot oves $1,500000. .. . . $175000 plus 0% of the excess over $1,000,000 41
Over $1,500,000 but nat over $17,000000... ..... $225.000 plus % of the excess over 31,500,000 ;' é%‘ %n Py
Over $17,000,000..... - v --. . $1.000000... ... ... ... ey S SRy ,
42 Grassroots nomtaxable amount {enter 25% ofhne 4y . . ..... ..., Lo 42
43 Subtract line 42 from Iine 36. Enter -0- f ine 42 s more than ne 36 ... ..,. . 43
44 Suhtract line 41 tram ine 38. Enter -0- f line 41 is more than tine 38 . 44
Caution: !f there s an amoun! on esther line 43 or lins 44, you must fi Ie Form 4720 <y ~$@ﬁ“f"ﬁ'«i£" i P Ay &

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have 1o complete all of the five calumns below.

See the Instructions for hines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year (3 () (c) () (o)
or fiscal year 2006 2005 2004 2003 Total
inning In) >
45 | obbying nontaxable
amount . . . - - -
R R N L R PR TS SO NS L S L (T D O
& Lobbyng £25 mf%‘ ‘*“g" R )
(%% mm"fs(,» ----- SRS i % B A Qﬂqu-'tsiiw %
47 Total lobbying
expenditures .. . . .
48 Grassroots non-
{axable amount . ..., T
Ty ST, A RraTy -j.-\..-w
49 Grassroots celling amount 'Y"":.i.‘f.}‘ ? 3 ol e 5Y
(150% of line A&(E)) ..., Joids f& b
50 Grassroots lobbying
expendltures ...... ,
i} Lobhying Activity by Nonelecﬁng Pubtic Charities
For Iepomng only by organizatons that did not complete Part VI-A) (See instructions.) N/A
During the year, did the arganization atternpt lo influence national, state or loca! legislation, including any
attempt o ¥mﬂucnce pubhcqopmlon on a legislative matter of fefererdum, through 1ﬂe use of: Yes [ No Amount
BVOIWMICEIS tiiciiiir o veviiiiiienieiis o e iien een e waes e vieeeaas ':[: 5;; «’-. ey
h Paxd staff or management (Includc campensatlon in expenses reported on lms c through h D e v {»f ’:?"c'x. ;
c Media advertisements, o oiviiiii s et e e
dMailings to members, legislators, or the public .. ..
e Publications, or published or broadcasi statements.
t Granis to other organzations for lobbying purpases.. .. ...... .
g Direct contact with legrstators, their staffs, government officals, or a Iegls!ahve body
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means..,..........
i Total lobbying expenditures (add lmes e through h)... .. ... ... .. ... ... L. Rl

If 'Yes' ta any of the above, aise attach a stalement gving a de!atled descnpbon of thc lobbgng activities

BAA
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From: 09/21/2015 15:24 #350 P.012/019

Schedule A (Form 990 or 990-E2) 2006 HALCYON CLUB 95-6077164 Page 7

[P Information Regarding Transfers To and Transactions and Relationships With Noncharitabte
Exempt Organizations (See instructions)

51 Dia the :,edportmq organization directly ot mdirectly engage in any of the following with any other arganizalion describea in section 501(c)
e

of the Code (other than sechien S01(2) (@) orgatuzations) or in section 527, relating to pottical organizations?
a Transfers from the reporting arganization to a nonchantable exempt organi2ation of: Yes| No
0= 1T 512 () X
(Other a8S8tS ... ..t it reiriiiiiis srre e e ee eerareniis drrareaeees e e . a () X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt rgamzation... . . .. . ...ev et ve veienunn ae b (i) X
(i) Purchases of assets from a nenchantable exempt 0rganiZation ... .vovviiiiii e v caiiiocaienns - .o b () X
Gi)Rental of faciities, equipment, or other assets. ......... . .+ .. .. et e er e et reerea e e« s b (il X
(V)Reimbursement arrangements..........  ....icves « aels .. e i e . b (V) X
(V)Loans or loan guarantees. .. . .. e e e e . e e b (v) X
{vi)Performance of services of membership or fundraising sohetations ............ceeeeh cover vul Ce. b (Vi) X
¢ Shanng of facilibes, equipment, mading lists, other assets, or paid employees .. ... . .. .. .oceiiiiinienns - c X
d It the answer to any of the above I1s ‘Yes,' complete the following schedule Column (b) should atways show the fair market va'ue of
tahr& ?ro:r?:a'ctt’l‘ggro ﬁs;s:at?. OF SErvICes given bg the re?unln? organization. If the organization received less than fatr market value in
ing arrangement, shéw in column {d) fhe value of the qoods. other assets, of services received:
() ® () @
Ling no. Amount involved Name of noncharitable exempt orgaruzation Descnpton of ransters, transactions, and shanng arrangements
N/A

52als the oraamzatlon directly or indirecily atfihiated 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 5272, ...... ..... .. ...... g E] Yes [z] No

bt ‘Yes,' complete the following schedule,

@ . ® . (C)
Name of organization Type of organzation Description of relationstwp

N/A

BAA Schedule A (Form 990 or 990-E2) 2006
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