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CIS189CW18

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
oo o the T Supplementary Information—{See separate instructions.) 2@0 6
Intemnal Revanue Service © MUST be completed by the above organizations and attachied to their Form 990 or 990-EZ
Name of the organzaton . ¥ . "
Sov . Pume Missun bl i 1452/28
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.”)
{a} Narme and address of each employee pad morg ) Title and average hours (€) Contrbuvons to (e) Expense
than $50,000 , per week devoted to position | (6} Compensatron ”0“5:2: m&mﬂa “’"‘:‘ug:v:’n‘g ;‘he'
........ “h
Total number of other employees paid over $50.000 ., © i

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 thare are none, enter *None.”)
(8) Name and address of each indepandent contractor pard more than $50,000 (b} Type of service {¢) Compensation

Total number of others recemng over $50,000 for
professional services . ©

Part ll-B Compensahon of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)
{a) Name and addiess of sach indepandent contractor paxi more than $50,000 (b) Type of service {c} Compensation

........... N IA

.............................................................................................

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

For Paperwork Reduction Act Notice, see the instnuctions for Form 930 and Fonmn 990-EZ. Cat No 11285F Scheduls A (Form 890 or $90-E2) 2006
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Schedule A (Form 999 or 990-EZ) 2006 Page 2
ELY] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national. state. or local legislation, including any

attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid /
or incurred in connection with the fobbying activites © $ _________________ (Must equal amounts on lins 38,
Pant VI-A,orfineiof Part VI-B) . . . v v« v v o e e e e e e e e e e e e e 1
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 detailed description of !
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantlal contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, Or principal beneficiary? (If the answer to any question is *Yes,” attach a detailed statement explaning the
transactions.)
e
a Sale, exchange, orleasing of property? . . . . . . . . . . . . . . . 2a
b Lending of money or other extension of credit? . . . . . . . . . . 2b /
. . . . /
¢ Furnishing of goods, services, or facilities? . c
d Payment of compensatlon (or payment or reimbursement of expenses if more than $1,000)? . 2d
e
o Transfer of any partof ts Income orassets? . . . . . . . . . . . . . . . . . . . . 20
3a Did the organizalion make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation v
of how the organization determines that reciplents qualfy to receive payments.) . . . 3a
b Did the organization have a section 403(b) annuity plan forltsemployees? . . . . . . . . . . . . 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . 3¢
/
d Did the organization provide credit counseling, debt management. credit repair, or debt negotiation services? 3d
4a Did the organization maintain any donor advised funds? If “Yes.” complete lines 4b through 4g. if “No,” complete v
linesafanddg . . . . . . . L L L L e e e e e e e e | 4a —
b Did the organization make any taxable distributions under section 49662 . . . . ., . . . . . 4b /
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . 4c
d Enter the total number of donor advised funds owned at the end of the tax year . © .
© 6

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

f Enter the tatal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of o
amounts in such funds or accounts e e e ... e e ©

e

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

Schedule A (Form 890 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5

6 [J A school. Section 170()(3}(A)H). (Also complete Part V.)

7 [0 Ahospital or a cooperative hospital senice organization. Section 170(b)(1)(AXiil).

8 [ A federal, state, or local government or govemmental unit. Section 17G{b{I{A)(V).

| ceni‘:f?ﬁat the organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b){1)(AXi).

9 [J A medical research organization operated in conjunction with a hospital, Section 170{b)1){A)jii). Enter the hospital’s name, city,
G L 3T P

10 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1700) 1)(AXiv).

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

1ta [0 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public. Section
170(M)(1)A)vi). (Also complete the Support Schedule in Part IV-A.)

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

12 [J Anorganization that normally receives: {1) more than 33'%% of its support from contributions, membership fees. and gross receipts
fram activities related to its charitable, etc.. functions—subject to certain exceptions, and {2) no more than 33%4% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization aftar June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in 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:

[ Typel O Type I O Type liI-Functionally Integrated Otype M-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) {v) (c) ) (e)
Name(s) of supported organization(s) Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in tines the supporting
5 through 12 organization’s
above or IRC goveming documents?
section)

Yes

Jotal . . .

14 [ An organization organized and operated to test for public safety. Seclion 509(aX4). (See page 7 of the instructions.}

Schedule A (Form 990 or 980-EZ) 2006
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Schedute A (Form 890 or 990-E2) 2006

Page 7

WUl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 D the reporting organization directly or indirectly engage in any ol the following with any other organization described in section
501{c}) of the Code (other than saction 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
() Otherassets . . . . . . . . . . . . . . . . .. ...
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets {rom a noncharitable exempt organization .
{ii) Rental of facilities, equipment, or otherassets . . . . . ., . . . . .,
(iv} Reimbursement arrangements , . . . . . . . . . . . . . . .
fv) Loans or loan guarantees . , .
(vi) Performance of services or membershlp or lundraislng solncltauons
¢ Sharing of facilities. equipment, mailing lists, other assets, or paid employees

Yes

S1a(i)

afii)

bi)

b(ii)

boiii)

b(iv)

b{v)

b(vi)

[

\\\\\\\ \[«]z

d [f the answer to any of the above is “Yes,” completa the following schedule. Column (b) should aJways show the fair market value of the
goods, other assets, or services given by the reponing organization. If the organization recsived less than falr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other asssts, or services received:

fa) ) ()

@

Line no Amount involved Nama of nonchantable exempt organzation Descrption of transfers, transactions, and sharing arangements

52a Is the arganization directly or indirectly a‘fillated with. or related to, one or more tax-exempt organizations
.© [ Yes [J No

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule:

(a) (b)
Name of organization Type of organization

{c)
Descaption of relationsh,p

@ Frinmd on rcyched puper
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