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SCANNE
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{

990 Return of Organization Exempt From Income Tax Y. Y T-3
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2006
benefit trust or private foundation)

Department of the Treasury Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andendng JUN 30, 2007
B check it C Name of organization D Employer 1dentification number
apphicable '::;es
.
I;
G |mmoBIDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690
Shinge | YPe | Number and street (or PO box if mailis not delivered to street address Room/sutte |E Telephone number
imitial See
retuin ISpecmc l 2 1 RAND AVENUE 3 0 4 - 2 3 2 - 6 8 2 2
Final r:i,l;f Crty or town, state or country, and ZIP + 4 F Accounung memas | X ) Casn | Accrual
Jfenendee ST. CLAIRSVILLE, OH 43950 [ Bamb

[ ggggg‘mn ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts

H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 of 990-EZ)

H(a) Is this a group return for affiliates? DYes @ No
G_Website pN/A H(b) !f "Yes," enter number of affikates> __ N /A
Organization type (checkonyone) > [ X | 501(c) ( 3 )@ enserino) [ ] 4947(a)(1) or | 527 H(c) Are aii affiliates included® N/A [ lYes [__INo

K Check here P :] if the organization 1s not a 509(a)(3) supporting organization and 1ts gross H(d) leg aasg?)grr]a?e“fét)urn filed by an or-

receipts are normally not more than $25,000 A return is not required, but if the organization ganmization covered by a group ruling? DYes @ No
chooses 1o file a return, be sure to file a complete return | Group Exemption Number p» N/A
M Check D If the organization 1s not required 10 attach
L Gross recempts. Add lines 6b, 8b 9b, and 10b to kne 12 > 541632. Sch B (Form 990, 990-EZ, or 980-PF)

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 139895.
¢ Indirect pubhc support (not included on fline 1a) 1c
d Government contributions (grants) (not included on hne 1a) 1d 503223.
e Total (add hines 1a through 1d) (cash $ 517218. noncash$ ) 1e 517218.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Me u?sﬂx%uf; ﬁi’ Heh] 3
4 Intdrest on san gstg k?mcash@ estments 4 20761.
5 Dividen{ls and interest from securities | () 5
6a Gosutms JUN o 4 2010 19 6a
b Les§Cfental expenses ] 6b
® ¢ Netlren % from line 6a bc
g Othér investadp: &Eewiest!um-b ) | 7
3 8 a Gross amount from sales of assets other ___{A) Securities (B) Other
« than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P |:|
ad  Gross revenue (rotmcluding $ of contnbutions reposted on line 1b) 9a
b Less. direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events. Subtract fine 9b from line 9a 9c¢
10 a Gross sales of inventory, less returns and atlowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from line 10a 10¢
11 Other revenue (from Pari VI, ing 103) 11 3653.
12 Total revenue Add hines 1e,2, 3,4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 541632.
» | 18 Program services (from line 44, column (B)) 13 827391.
8| 14  Management and general (from line 44, column (C)) 14 4966.
§ 15  Fundraising (from hine 44, column (D)) 15
wi | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add hines 16 and 44, column (A) 17 832357.
| 18 Excessor (defict) for the year. Subtract lne 17 from ne 12 18 <290725.>
gfg 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 519162.
Z,‘(" 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 12299.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 240736.
81607  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions (?,q Form 990 (2006) QD

1



Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page 2
Part il [ Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
+ Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
7 b, 5o, 100, or Taof Pt 1 (A) Tota ot (O general (0) Fundrarsing
22a Grants paid from donor advised funds
(attach schedule)
{cash § 0 e _noncash $ O -
If this amount includes foreign grants, check here P> [_—_J 22a
22b Other grants and allocations (attach schedule
(cash $ 0 e noncash % 0 -
It t:us amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
emplovees, etc listed in Part V-A 253 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed 1n Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persans (as defined under
section 4958(1)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 253, b, and ¢ 26
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 2600. 2600,
32 Legalfees 32
33 Supplies 33 7426. 6679. 747.
34 Telephone 34 9397. 9397.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 3s 34096. 33540. 556.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) |42
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
9g_SEE STATEMENT 2 43 778838. 777775. 1063.
44 Total functional expenses Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to ines 13-15) 44 832357. 8§27391. 4966. 0.
Joint Costs. Check p- C o« you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 E] Yes IK] No

If"Yes," enter (1) the aggregate amount of these joint costs $

{ni) the amount allocated to Management and general $

N/A

N/A

, (i) the amount allocated to Program services $
.and (iv) the amount aliocated to Fundraising $

N/A :

N/A

623011
01-23-07

Form 990 (2006)



Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO VALLEY  55-0679690 Page3
[ Part Ilf [ Statement of Program Service Accomplishments (Ses the mstructions )

1
Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of Information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return s complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments

What 1s the organization's primary exempt purpose? p Program Service
EDUCATION AND ASSISTANCE FOR PERSONS WITH AIDS Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs , and
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4847(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charttable trusts must also enter the amount of grants and allocations to others ) optional for others )
a SUPPORTIVE EDUCATION PROVIDING ASSISTANCE AND ADDRESSING THE
NEEDS OF PERSONS WITH ACQUIRED IMMUNE DEFICIENCY SYNDROME.
(Grants and allocations $ ) _If this amount includes foreign grants, check here > [ ] 827391.
b
(Grants and allocations $ ) 1 this amount includes foreign grants, check here P> I:]
[
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:I
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here D
€ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here [:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 827391.
Form 990 (2006)

623021
01-18-07



Form 990 (2006)

AIDS TASK FORCE OF THE UPPER OHIO VALLEY

55-0679690 Page4d

[ Part IV [ Balance Sheets (See the mstructions )

T
Note: Where required, attached schedules and amounts wrthin the description column

(A)

{8)

623031

01-20-07

should be for end-of-year amounts only Beginning of year End of year
45  Cash - noninterest bearnng 519162.! 45 240736.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recevabies from other disqualified persons (as defined under section
1] 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B} 50b
§ 51 a Other notes and loans receivable 51a
< Less allowance tor doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities > [:] Cost D FMV 54a
b investments - other securities » [ Jcost [_Irmv 54b
55 a Investments - land, buldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land,buldings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets, including program-related investments
(describe p 58
59  Total assets (must equal ine 74) Add lines 45 through 58 519162.| 59 240736.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
® 62  Deferred revenue 62
L |63 Loans from officers, directors, trustees, and key employees 63
E 64 2 Tax-exempt bond liabilthes 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 65
66  Total liabihties. Add lines 60 through 65 0. 66 0.
Organizations that follow SFAS 117, check here P> LI_L] and complete lines
" 67 through 69 and iines 73 and 74
@ |67  Unrestricted 519162.| 67 240736.
& |68  Temporarty restricted 68
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P [ Jand
u complete hines 70 through 74
g 70  Capital stock, trust principal, or current funds 70
§ 7 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) 519162.| 73 240736.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 519162.| 74 240736.
Form 990 (2006)




Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a 542132.
b Amounts included on line a but not on Part |, ine 12
1 Net unreahzed gains on investments b1
2 Donated services and use of facilities b2 500.
3 Recovernies of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b 500.
¢ Subtract ine b fromine a c 541632.
d Amounts included on Part |, ine 12, but not on fine a
1 Investment expenses not included on Part |, Iine 6b a1
2 Other (specify) d2
Add lines d1 and d2 d 0.
Total revenue (Par |, line 12) Add knes ¢ and d e 541632.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 832857.
b Amounts included on iine a but not on Part |, htne 17
1 Donated services and use of facilities b1 500.
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specity) b4
Add lines b1 through b4 500.
¢ Subtract hne b from line a 832357.
d Amounts included on Part 1, line 17, but not on hine a:
1 Investment expenses not included on Part |, ine 6b [i}]
2 Other (specify) d2
Add lines d1 and d2 d 0.
Total expenses (Part |, line 17) Add lines ¢ and d »le 832357.
Part V-A| Current Offlcers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )
{B) Title and average hours | (G) Compensation (DL‘Cclmtnbugx%nsmto (E) Expense
(A) Name and address per week devoted 1o (Wnot paid, enter | S % Gatenod account and
position -0-) compensation plans| Other allowances
HARRY J ADAMS PRESIDENT
121 RAND AVENUE ___________________
ST CLAIRSVILLE, OH 43950 40.00 0. 0. 0.
TOM DANFORD . SECRETARY / TREASURER
56372 JORDAN RUN RD. C______________
BELLAIRE, OH 43906 0.50 0. 0. 0.
LARRY CHANCELLOR _ VICE PRESIDENT
PO BOX 6381 __ _ _ __ _ _ _ ______________
WHEELING, WV 26003 0.50 0. 0. 0.
SHARON SMITH BOARD MEMEBER|
PO BOX 1019 _ __ _ _ _ _ _ _ _ ____________
SHADY SPRING, WV 25918 0.50 0. 0. 0.
JOAN REED _ _ _ __ _ _ _ o ________ BOARD MEMBER
206 MAPLE AVENUE _ _____ ____________
ST CLAIRSVILLE, OH 43950 0.50 0. 0. 0.
PERRY SINEVECK BOARD MEMBER
1414 NATIONAL ROAD ____ __________
WHEELING, WV 26003 0.50 0. 0. 0.
Form 990 (2006)

623041 01-18-07



Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page 6
Bart V-A| Current Officers, Directors, Trustees, and Key Employees (contnued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors isted in Schedule A,
Part II-:A or |l B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Isted in Schedule A, Part |, or highest compensated professional ang other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization * 75¢ X

i “Yes," attach a statement that includes the information described in the instructions

d Does the organization have a wntten conflict of interest policy? 75d | X

[ Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the approprtate column See the instructions )

(C) Compensation |(D) Contrbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (1t not paid, z’;‘aﬁfﬁe",gg‘;’d“ account and
NONE enter -0-) compensaton pians| 0ther allowances
| Part V1| Other Information (See the instructions ) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X
b ! "Yes,” has it filed a tax return on Form 990-T for this year? N/A |78b
79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b I "Yes," enter the name of the organizationp> N/A
and check whether it 1s [:] exempt or E] nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions ) I 81a ] 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07



Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 _ Page?7

[ Part Vi | Other Information (continued) Yes| No
82a Dd t'he organization recetve donated services or the use of materials, equipment, or facilties at no charge or at substanttally
less than farr rental value? 82a | X
b If “Yes," you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part 1|
(See instructions n Part [l ) | 82b | 500.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contrnibutions or gifts that were not tax deductible? 84a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85e N/A
f Taxable amount of lobbying and politicai expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85{? N/A 859
h If section 6033(e){1)}{A) dues notices were sent, does the organization agree to add the amount on line 851
1o 1its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  507(c)(7) organizations Enter a Imtiation fees and capital contnibutions included on
Ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 87b N/A
88 a 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 Regulations sections 301 7701-2 and 301 7701-3?
if "Yes," complete Part X 88a X
b At any time dunng the year, did the organization, directly or indrectly, own a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI p-| 88b X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911p 0 . ;section 4912 p 0 . , section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations Dhd the orgamzation engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
e Allorganizations At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations Did the organization acquire a direct or indirect interest in any apphcable insurance contract? 891 X
@ For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed - NONE
b Number of employees employed in the pay period that includes March 12, 2006 l 90b I 0
91 a The books are i care of > JAY ADAMS Telephone no.p»> 304-232-6822
Locatedatp» 121 RAND AVENUE, ST CLAIRSVILLE, OH ZP+ap 43950
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2006)

623162 /01-18-07



Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page8

[ Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country p N/A
92  Section 4947(a)(1) nonexempt chanitable trusts fillng Form 990 in heu of Form 104 1- Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » ] 92 | N/A
Part Vlﬂ Analysis of Income-Producing Activities (See the instructions )
Note" Enter gross amounts unless otherwise Unrelated business income Ercluoed by section 512, 513 or 514 ()
indicated (A) B (c) D
Business Arr(lo)u ol E;S:. An(m)um Related or exempt
93 Program service revenue code code function income

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 interest on savings and temporary cash investments 14 20761.
96 Dmvidends and interest from securities
97 Net rental income or (loss) from real estate
debt-financed property
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 than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

o ™ oo a0 o e

o

a MISC REVENUE 03 3653.

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 24414. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 24414.

Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |
| Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No. | Explain how each activity for which income 1s reported i column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions )

(A) (B) (©) (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the orgamization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? L1 ves (XJ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? [:] Yes [Kl No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)



Form 990 (2006) AIDS TASK FORCE OF THE UPPER OHIO 690 Page9
. , VALLEY 55-0679
| Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is 8
' controlling organization as defined in section 512(b)(13) N / A
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 controlied entity
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
ldentification
controlled entity Numbe! transfer transfer
al_ oo
b\ _
[
Totals
Yes| 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
(A) (B) © (D)
Name, address, of each ldE"}l’f'Wff Description of Amount of
controlled entity eﬂu'"']%aer'o" transfer transfer
al|l_ _ _ e _______
N
o I
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete Dec!gration of preparer (other than officer) 1s based on all information ! ywhich prepmﬁs any knoysedge

sy . A s

| F-F-¢7

Under penalties of pgtury, | declare that | have examined this return, including accompgfiying schedules and statements, and to the bes! of my knowledge and belie!, it 1s true, correct,

Date

ARy J - ﬁa/ﬁl’lfl_(/

Please
Sign } Signature of offifer /
Here } /_[ /Z/ ;D/(J A a/u\x” 0

Type or prinf/name and title

. P ‘s Dat
Paid sgr?:tfrre ’M 4’)/ d/’/‘:w C P4 &75/07 g?rll;loyed » [ ]

Check if Preparer's SSN or PTIN (See Gen Inst X)

P ' .
ePACTS eimzrame @ ( | SEACHRIST, KENNON & MARLING, A.C. EIN B>

1] Onl yours
se Unly self-employed), 21 WADDLES RUN ROAD

address, and

ZP + 4 WHEELING, Wv 26003 Phoneno. > 304-233-0141

Form 990 (2006)

CCOPY

6823164/01-28-07




SCHEDULE A Organization Exempt Under Section 501(c)(3) ova e R
{(Form 980 or 990-_EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Depariment of the Traasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
AIDS TASK FORCE OF THE UPPER OHIO VALLEY 55 0679680
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None ")
(d) Contributions to (e) Expense
(2) Name and address of each employee paid (b) Title and average hours employee beneit
er week devoled 10 ¢) Compensation account and other
more than $50,000 P posdion () Peammeneanon. | allowances
NONE

Total number of other employees paid

over $50,000 > 0

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals 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 (c) Compensation

HARRY J ADAMS

121 RAND AVENUE ST. CLAIRSVILLE, OH 43950 PROGRAM DIRECTOR 60810.

—_——— e e e ey — — . — — e e e e  — — — — = —

Total number of others receving over
$50,000 for professional services » 0
Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms 1f there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over
$50,000 for other services » 0

623101/01-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 930-E2) 2006 ATDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690

Statements About Activities (See page 2 of the instructions )

1 Duning the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legisiative matier or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > § $
line i of Part VI-B.)

Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part Vi-A. Other organizations
checking “Yes" must complete Part VI-B AND atftach a statement giving a detailed description of the lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciiities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

¢ Transfer of any part of its income or assets?

a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients quabfy 1o receive payments )

b Dd the organization have a section 403(b) annuity pian for its employees?

¢ Did the organization receive or hold an easement for conservation purposes, including easements o preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement

d Did the orgamization provide credit counsehing, debt management, credit reparr, or debt negotiation services?

a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If “No," complete lines 4t
and 4g

b Did the organization make any taxable distributions under section 49667

¢ Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

t Enter the total nuimber of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts

p Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

w

E-N

(Must equal amounts on hne 38, Part VI-A, or

Page 2
Yes| No

1 X

2a X

2b X

2c X

2d X

2e X

3a X

3b X

3c X

3d X

4a X

4b X

4c X
> 0
> 0.
> 0.
| 4 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 ATDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the mstructions.)

I certity that the organization 1s not a private foundation because it 1s: (Please check only ONE appiicable box.)

5 D A church, convention of churches, or association of churches Section 170{b){1)(A)(1).
6 ‘:] Aschool Section 170(b){1)}(A)(1). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(m)
8 D A federal, state, or local government or governmental unt Section 170(b){ 1)(A)(v)
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b){ 1)(A)(m). Enter the hospital's name, city,
and state P>
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 )
11a [___] An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [:l A community trust Section 170(b){ 1)(A)(v1). (Also complete the Suppon Schedule in Part IV-A)
12 m An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its charrtable, etc., functions - subject o certain exceptions, and (2) no more than 33 1/3% of
1ts support from gross investment income and unrelaied 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 i Part IV-A)
13 [] an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organization
L] Type | L] Type Il ] Type HI-Functionally Integrated ] Type 11-Other
Provide the following information about the supported organizations (See page 7 of the instructions )
(a) {b) (c) (d) (e)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in hnes | organization listed in support
number (EIN) 5 through 12 above the supporting
or [RC section) orgamization's
governing documents?|
Yes No
Total »

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the mstructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 ATDS TASK FO
art IV-A| Support Schedule (Complete onl

[PartIV-A]

y if you checked a box on iine 10, 11, or 12 ) Use cash method of
0 Note: You may use the worksheet in the instructions for converting from the accrual to the cash methggc

RCE OF THE UPPER OHIO VALLEY 55-0679690 Paged

ounting
of accounting

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2004

(c) 2003

(d) 2002

(e) Total

15

Gitts, grants, and contributions
received (Do not include unusual
grants See line 28.)

644613.

404250.

577235.

739830.

2366028,

16

Membership tees received

17

Gross receipts from adnussions,
merchandise sold or services
performed, o1 furnishing of
faciliies in any activity that 1
related to the organization's
charitable, etc, purpose

Gross income from interest,
dividends, amounts received from
payments on securities foans (sec-
ton 512(a)(5}), rents, royalties, and
unrelated business taxable Income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

17913.

6905.

1139.

2786.

28743.

19

Net income from unrelated business
aclivities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facilities
furnished to the orgamization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule
Do not include gain or (loss) from
Sale of capital assets

23

Total of ines 15 through 22

662526,

411155.

578374.

742716.

2394771,

24

Line 23 minus line 17

662526.

411155.

578374.

742716.

2394771.

25

Enter 1% of kne 23

6625,

4112.

5784.

7427.

26 Organizations described on hines 10 or 11- a  Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this List with your return  Enter the 1otal of all these excess amounts

¢ Totai support for section 509(a)(1) test Enter ling 24, column (e)

d Add: Amounts from column (e) for lines 18 19

22 26b
e Public support (ine 26¢ minus hine 264 total)
t Public support percentage (line 26e (numerator) divided by line 26c (denominator))

>

vyvvyVvY VY

26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

26f

N/A %

27  Organizations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a itst for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this hist with your return Enter the sum of

such amounis for each year

(2005) 0. (2009 0. (2003) 0.

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.

(2002)
b For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records 1o show the name of,
and amount received for each year, that was more than the farger of (1) the amount on iine 25 for the year or (2) $5,000. (Inciude in the hst organizations

described in lines 5 through 11b, as well as individuals.) Do not file this hist with your return  After computing the difference between the amount receved and

0.

(2005) 0. (2004) 0. (2003) 0. (2002) 0.
¢ Add: Amounts from column (e) for hnes: 15 2366028. 16
17 20 21 > 27c 2366028.
d Add: Line 27a tota! 0. and line 27b total 0. » | 27d 0.
e Public support (line 27¢ total minus line 27d total) > [ 27¢ 2366028,
t  Total support for section 509(a)(2) test: Enter amount on ling 23, column (e) > ll7f | 2394771.
8 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g 98.7998%
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator}} > 27h 1.2002%

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that receved any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return Do not include these grants in line 15.
623131 01-18-07

NONE

Schedule A (Form 980 or 880-E2) 2008
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Schedule A (Form 990 or 990-€2) 2006 ATDS TASK FORCE OF THE UPPER OHIO VALLEY

PartV| Private School Questionnaire (See page 9 of the instructions.) 55-067 9232 Tt
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of its governing body? 29
30  Does the orgamzation include a statement of 1ts racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
sohicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
10 all parts of the general communy 1t serves? N
i "Yes," please describe, 1l "No,”" please explain (M you need more space, attach a separate stalement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the pubic dealing with student
admissions, programs and scholarships? 32¢
d Copies of all material used by the organization or on its behalf {o solicit contributions? 32d
i you answered "No" to any of the above, please explain (I you need more space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to.
a Students’ nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs®? 33g
h Other extracurricular activities? 33h
It you answered "Yes" to any of the above, please explam. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explan 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 explanation 35
Schedule A (Form 990 or 990-EZ) 2006
623141
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 ATDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page6

I Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs o an affiiated group. Check P b D if you checked “a" and "imited control’ provisions apply
Limits on Lobbying Expenditures Aﬂlhatég)group To be com(;?lzeled for all
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expendttures to influence public opwnion (grassroots lobbymng) 35
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract fing 42 from hne 36 Enter -0- 1f line 42 1s more than hine 36 43
44 Subiract ine 41 from line 38 Enter -0- (f tine 41 1s more than line 38 44
Caution /f there 1s an amount on erther line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamzations 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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

N/A
Calendar year (or (a) (b) {c) {d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part Vi-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
nfluence public opimon on a legisiative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendrtures (Add hines ¢ through b ) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

823151
01-18-07
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Schedule A (Form 990 of 990-E7) 2006 ATDS TASK FORCE OF THE UPPER OHIO VALLEY 55-0679690 Page7
Part Vil |' Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions )

51 Did the reporting organization directly or indwectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating 1o political orgamzations?

a Transfers from the reporting organization 10 a noncharitable exempt organization of. Yes | No
(1) Cash s1a() X
(n) Other assets afii) X
b Other transactions
(v) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(n) Purchases of assets from a noncharitable exempt organization b{u) X
(m) Rental of faciiities, equipment, or other assels b{m) X
(+v) Reimbursement arrangements b(w) X
(v} Loans or loan guaraniees b{v) X
(vi) Performance of services or membership or fundraising soliciiations b(vi) X
¢ Shaning of faciities, equipment, maihng lists, other assets, or paid employees ¢ X
If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization )i the organization received less than fair market value i any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received N/A
{a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharmg arrangements
52 a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? » D Yes [XJ No
b f"Yes," complete the following schedule: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
R Schedule A (Form 990 or 990-EZ) 2006
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AIDS TASK FORCE OF THE UPPER OHIO VALLEY

B-R =Rk ULt~ o G 4 VIV

"ORM 990, OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

JESCRIPTION AMOUNT

’RIOR PERIOD ADJUSTMENT 12299.

’0TAL TO FORM 990, PART I, LINE 20 12299.

"ORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

JESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

IMERGENCY ASSISTANCE 260689. 262890. <2201.>

JENTAL EXPENSE 21124. 21124.

_NSURANCE 39601. 39691.

"RESCRIPTIONS 85843. 85843.

{ENTAL HEALTH 624. 624.

’RIMARY CARE 3049. 3049.

LIENT

‘RANSPORTATION 108491. 108491.

ONTRACT SERVICES 212862. 212862,

{ENT EXPENSE. 3378. 3378.

{EEDS ASSESSMENT 2500. 2500.

i:DUCATION MATERIALS 1845. 1845.

/ISION 10490. 10490.

IMPLOYEE BOND

[NSURANCE 104. 104.

*EES 149. 149.

20 PAYS 1270. 1270.

>ROFESSIONAL

SERVICES 6846. 6846.

{EDICARE PART D 19844. 19844.

>ROVIDER / CLIENT

iDUCATION 39. 39.

FOTAL TO FM 990, LN 43 778838. 777775. 1063.

19
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SCHEDULE O Supplemental Information to Form 990 °§“° 1343:0047
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

AIDS TASK FORCE QF THE UPPER OHIO VALLEY 55-0679690

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITTED TO PROVIDING A COMPASSIONATE AND COLLABORATIVE STATEWIDE

RESPONSE TO THE NEEDS QF PEOPLE INFECTED, AFFECTED AND AT RISK OF

HIV/AIDS, WHILE RESPECTING THE INHERENT DIGNITY OF EVERY INDIVIDUAL.

FORM 990, PART ITITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIGNITY OF EVERY INDIVIDUAL.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANTIZATION DOES HAVE A

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO THE FILING QF THE 890, A

BOARD MEETING WILL BE HELD SO THAT ALL BOARD MEMEBERS CAN REVIEW THE 990.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF OFFICERS, DIRECTORS

AND KEY EMPLOYEES IS SET BY THE STATE AND THEN APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

CHANGE IN ACCOUNTING PERIOD

THE ORGANIZATION CHANGED IT'S YEAR END FROM JUNE 30 TO MARCH 31,

THEREFORE THIS RETURN ONLY REFLECTS NINE MONTHS. /@// /7 1/1/ )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ﬁSchedule O (Form 990) 200t

8322113
12-18-08
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