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Case ID: CISYX99FGS

Organization Exempt Under
(%:'n%gy 5%9%51) Section 501(cX3)

Private Foundation) and Section 501(e) 501
e oy o 4041y Namexemmpt Charfabia Tt

Supplementary Information — (See separate instructions.)

OMB No. 1545 goa?

2007

pajeaty m‘;m * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Nama of e Sgarration Erployer dertitcsd -
HALCYON CLUB 95-6077164

i<3 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title ang average {c) Compensation (d) Contrbutions (e) Expense
employee ggtd more hours per week dehgf&l account and other
devoled to position P"c’gm‘gum allowances

e e e e e - —— ———

Total number ol other employees paid
over 50,000 . ... . el . »

Compensation of the Fwe Highest Pald Independent Contcto:s for Prolessuonal Semces
(See instructions. List each one (whether individuals ar firms). If there are none, enter ‘None.")

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

{¢) Compensation

Total number of others receiving over

$50.000 for professional services .. .... > 0 : ¥ .
m Compensation of the Five Highest Paid lndependent Contractors !or Other Servnces
(List each contractor who performed services other than professianal services, whether individuals or

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensalion
NONE _ e ]
________________________________________ -1

PRanTe]
Total number of other contractors recewmq
over $50,000 for ather services ... . (1] 1245 7k ; P
BAA For Paperwork Reduction Ad Nodce. see the Instructians for Form 930 and Form 990-52. Schedute A (Form 990 or 930- EZ) 2007
TEEAMIL 12727007
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Schedule A (Form 990 or 990-E2) 2007 HALCYON CLUB 95-6077164 Page 2
(875 Statements About Activities (See instructions.) Yes| No
1 Dunng the year, has the organzation attempted to Influence national, state, or local legislatian, including any attempt
to influence puthic gpinion on a fegsiahve matter or referendum? if “Yes,’ enter the total expenses paid
or incurred 1n connection with the lobbying activities ... * § N/A
(Must equal amounts on line 38, Part VI-A, ot line | of Part VI-B.) . e e e e .. .
Organizations that made an election under seclion 501(h) by filing Form 5768 must complete Part VI-A Other biEes
organizatians checkng Yes' must complete Part VI8 AND attach a statement glving a detailed description of the PSS
lobbying activrties. B ey i
2 During the year, has the organization, either dwectly or Indirectly, engaged in any of the following acts with any s é@‘ A
subistantial contributers, trustees, directors, officers, creatars. kay employees, or members of their families, or with any [:\. SN G
tarable arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or pnncipal FiEa¥; e
beneficiary? (If the answer lo any question is ‘Yes,' attach a detasled statement explaining the transactions ) %“'5 \?ﬁz .«.1'&',5'2
2 Sale, exchange, or leasing Of ProODEMY? .. ... iiieir o et e e e e e e e e s 28 X
bLending of money or other extension of credit?.. . .. ......ociieuel .. .. B I X
c Furnishing of goods, services, or faciities?.. . . . .. L.l Liii o evees o e . 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?.. .. e e e 24d X
e Transfer of any part of S INCOME OF BSSEIS? ... . oL L. tii cit b et o+ ciuinins o comun v rrevns or veennesn 2¢ X
3a0id the organization make grants for schotarships, fellowships, student loans, etc? (if “Yes,' attach an
explanation aof how the arganization determines that reciptents qualify to receive payments )} ... . .. A 3a X
b Dud the organization have a section 403(b) annuity plan for its employees? i e e et b eeeeen . ...l 3b X
c Did the organization receve or hoid an easement for conservation putposes, including easements
10 preserve open space, the enviranment, tustaric land areas or histone structures? (¢
'Yes,' attach a detailed statement . . .. ... ... L . e e e e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation seevices? ... . 34| X
4a Efld the organization rrawtan any donor adwised funds? ¥ 'Yes,’ complete lines 4b through 4g. I "No,' complete lines X
Ce e e e aee eaeeaes N . 42
b Did the arganization make any taxable distributions undet section 49667 ... .. ... ... . .. . . .. . L 4n] NJA
¢
Did the orgaruzation make a aistribution to a donor. donor advisor, or related person?.............. e .| _4c] NYA
d Enter the total number of donor advised funds awned at the end of the tax year ...... .. L € N/A
¢ Enter the apgregate value of assets held in al! donor advised funds owned at the end of the tax year. .... .. . * N/A
¢ Enter the total nuimber of separate funds or accounts owned at the end of the tax year (excluding doner advised
funds sncluded on fine 44) where donors have the right to provide advice on the distribution or investment of
amounts insuch funds or aceounts.. . . . .. ..oo o aae L L - . .. [ ¢ 0
g Enter the aggregate value of assets held in all tunds or accounts included on line 4 at the end of the tax year ™ 0.
BAA TEEADAB2L 12127107 Schedule A (Farm 990 or Farm 990.2) 2007
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#350 P.015/019

Page 3

Schedule A (Form 990 or 990-E2) 2007 HALCYON CLUB
S Reason for Non-Private Foundation Status (See instructions.)

3oo.o.oh BT

{ certify that the organization 1s nat a private foundation because 1t 1s* (Please check onfy ONE applicable box )
5 D A church, convention of churches, ar association of churches Section 170(5)(1XA)().

6 [:] A school. Section 170(b)(13(A)Gi). (Also complete Part V.)

~

[:] A hospital or a2 cooperalive hospital service organization Section 170()(1)(AX).

D A federat, state, or local government or govemnmental urit. Section 170()(1)(A)(V).

and state »

10
(Also complete the Support Schedule in Part [V-A)

a2 D An organization that normally receives a substantial part of its

Section 170()(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b D A commuruty trust. Section 170()(1)(A){v)). (Also complete the Suppott Schedule in Part IV-A.)

D A medical reseatch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,

D An arganization operated for the benefit of a college or university owned or operated by a governmenta! unit. Section 70®E)(1)(AXGV).

n from a governmental unit or from the general public.

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contzibutions, membership fees, and gross receipts
from activities related 1o its charntable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% aof Its support
fror gross investmend income and unrelated business taxable income (less section 511 tax) from businesses acquited by the
organzation after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedute 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 supparting organizaton- »

IﬂType | r]Type I ﬂType {l)-Functionally integrated ﬂType 1-Other
Provide the (ollowing Information about the supported organizations. (See instructions.)
(a) ®) (©) @ (e)
Name(s) of supported Employer |dentification Type of Is the supported Amount of
organuration(s) number (EIN) organization (descnbed { organization listed in support
in lines 5 through 12 the sy, ng
above or IRC section) organmization's
goveming
documents?
Yes No
KENSINGTON HOME FOR THE AGED EXEMPT X 66,849.
Total, oo e eee e aeiiie e e o e eeniie e eiesieee o eeee oe > 66,849,

14 r] An organization organized and operated to test for public safety Section 509(a)(4). (See Instructions.)

BAA

TEEAOROTL 1272707

Schedute A (Form 990 or 990-£2) 2007




From:

chedule A (Form 990 or 930-£2) 2007 HALCYON CLUB

S
mFﬁppoﬂ Schedule (Complete only if you checked a box on e 10, 1. or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instruclions for converhing from the accrual to the cash method of accounting

09/21/2015 15:27 #350 P.016/019

95-6077164 Page 4

Calend ar (or fiscal
beginnlarfgylen)f.. S S

e

g

A

&2

o

15

Grits, grants, ang contnbutions
received. (Do no! include
unusual grants. See ine 28

R/A

16

Membership fees received. ...

17

Gross receepts from admissions,
merchandise sokd or services perfommed,
or turmishing of facies in any achvity
that 15 related to the erganization's
chargtable, efe, purpose .. .

18

Gross income from interest, dmdends,
amts rec'd from pxgmnts on securties
fvans (set. S12{aX5)), rents, royatties,
Incoma from simular sources, and
unretated bosiness taxable income (less
sec. 511 tares) from businesses acquyr
by the organzation afier June 30, 1975 .

19

Net income from usrelated business
activiies not included in fine 18 .

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf .. . ...

The value of services or
facilities furnished to the
arganization by a governmental
unit without charge Do net
include the value of services of
facildies generally furnished to
the public without charge. .....

[

Other incorre. Atach a
schedule. Do not mnclude

gain or (loss) from sale of
capital assets..... .

Total of ines 15 through 22...

Line 23 minus ime 17.., . ....

Enter 1% of line 23, L.

RinRis

Organlzations described on lines 10 or 11:

supported organuzation) whase tatai gifts for 2003 through 2006

retm, Enter the toal of all these excess amourty

¢ Tota! support for sechon 503(a)(1) test: Enter ine 24, calumn (e) ..
dAdd Amounts trom column (e) for lines:

a Enter 2% af armount in column (g), line 24 ..

b Prepare a hst for your records fo show the name of 2ad amount contribuled by each persan {other than a governmental unit or publicly
e Gacesded he amccn shown I 26a. Dl e ths s withyocr

18

N/A > 26a

MY &
SR S R B
»| 261
>l 26c

2

& Public support (hne 26¢ munus line 26d total) e - .
§ Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator)) .

26d

= 26e
-1 261 3

27 Organizations described on line 12z N/A

a For amounts included in Lines 15, 16, and 17 that were recewed fram a ‘disqualftied person,’ pfe?:re 2 list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file th

such amounts for each year:

(2006)

bFor any amount included in ling 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, thal was more than the la
$5,000. (Include in the list organizations described in hnes 5 through 11b, as well as individuals.) Do nat file this list with your return.
After computing the difference between the amount recesved and

differences (the sxcess amounts) for cach year

rger of (1) the amount on line 25 tor the

larger amaunt descnbed in (1) or (2, enter the sum of these

list with your retum. Enter the sum of

year or (2)

(2008) _ _ _ - 05 _ _ __________ (2008) o ___ @03 _ _ _ o ___
¢ Add. Amounts from columnn (e) for lines: 15 16
17 2 2 27c
d Add: Line 27a total .. and fine 27b total . . 2Z2d
e Public support ine 27¢ total minus hine 27d total) - e e e e e e e . . > 2Z7e
1 Total support for section 509(a)(2) test: Enter amount from line 23, column {e) o 27| 5 'ﬁéﬂ_%ﬁg’@-‘,ﬁﬁ“
g Public support percentage (line 27 (numerator) divided by line 22 (denominaton)) ... .. .. .. . ... .. ®| Zg 3
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) . .. ™ Z7h 3

28 Unusuaf Grants: For an organization described in line 10, 11, of 12 that received any unusual grants during 2003 through 2006, prerare a
ear, the name of the contributor, the date and amount of the g}rlant, and a bnet descnption ¢
with your retum, Do not include these grants in line 15. /A

hist for your records to show, for each
nature g‘oume grant. Do not file this lis!

{

the

BAA

TEEAORIIL 12723107

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007 HALCYON CLUB 95-6077164 Page 5
Private Schoo} Questionnaire (See instructions.)
(To be campleted ONLY by schools that checked the hox on line 6 in Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement ln its chanter, bylaws
other gaveming instrument, or in a resotution of its goverming body?......... ... ..., 2
TR G oo
30 Does the organization inctude a statement of its racially nondiscriminatory policy toward students in all its brochures, ¥l
catalogues, and other wrmen communications with the public dealing with student admissions, programs, o -
and \arshlm’ et ey eeenatete beseatenreacarenanesen euest  esecearaenee the e ses  eeeenserscasenens 30
.;'1:, ¥ B A
31 Has the arganization publicized its radally nondiscriminatory policy through newspaper or broadcast media dunn "3:’“ g 4.:“‘
the period of solicitation tof students, or during the registration period if 1t has no solncnatlon program in 3 way that e it S
makes the paticy known (o all parts of the general community itserves? .. . ... ... ..., Lo L 3
I "Yes.' please describe; it ‘No,' please explain. (!t you need more space, an,ach a separate slatemem ) s ol
o 20e*2 13
____________ SRR U UV 4 12 34,31
------------ e R R R EE R 1 - (Y 1y
@ e e e e S En Aty
32 Does the organizatien mamtam the followng' Wﬂﬁ ; SR
a Records indicating the racial composition of the student body, facully, and adminstrative statt?. .. ...... ... .. .. Ra
b Records documenting that scholarshlps and other financial assistance are awa:dcd ona racnally
nondiscriminatory basis?.... . .....h ceeel cieiiiciiiis oo u aae s b
gnes of all catalogues, brochures, annauncements, and other wrmcn communxahors to the public dealing
wnt student admissions, programs, and scholarships®... ..... . e iietes e eet e eeeerierenaeaes R2c
dCopies of all matenal used by the crganizabon or on its behah to solrcnt contnbuhons’ ..... RQ4d
oy oy
; o Y
If you answered No' to any of the above, pleasa explain. (If you need more space, attach a separate statement.) '3; e 2
g
""""""""" 2 7% X%
____________ "_-"__-_-—__—"—_"-__—-_—__—'_-_——__—-_-—"—___—3' n,:f
33 Does the organization discnminate by race In any way with respect to ’;‘;"}."1’-‘ qg{".
% e
3T iy
a Students’ rights oF PrivilegBSZ .. .o Ll s iiiciies L et ieas e e e e aeeeeaee s e 332
D AAMISSIONS PONICIES?. . . veirarnrirrne on v cen oo v e e 33b
¢ Employment of faculty or administrative staff?..  ......... .. .o v e eeeereeee e s e 3¢
d Scholarships or other finantial 2aSIStaNCe?. ... ... coiiiriiiiiiiiriars vers siirrs e 33d|
Educational policses?.. ... ... ..o . oo L.l e
fUSE 01 1aCIlES?. ... i ier cre ittt i e sieaas Ve 33¢
GALhlEtic Programs 2., . .. .. iiiieiir i e e it e e e 3g
hOther extracumicular actviliES? ... L . L i rieeaeeiree e e r et e eareneeeaias 33h
rf_;; R )
Il you answered ‘Yes' to any of the abave, please explain. (If you need more space, attach a separate statement ) 4
____________ e g
________________________________________________________ g0 2 e
__________________________________________ e T kiog
32 Does the arganization receive any financial aid or assistance from a governmental agency?.... ... .. ... ... A2
b Has the organization's right to such aid ever been revoked or suspended?, , e eee e e, 34b
if you answered 'Yes' to edher 34a o b, please explain using an atlached statement. [{&: o}
35 Does the orqanlzanon certify thal it has complied with Ihu applicable requiremnents of A
sections 4,01 through 4 05 of Rev Proc 75-50, 1975-2 , covering racial
nondiscrimmation? |f ‘No,' attach an explanahon Lee o .. T T
BAA TEEADAOLL 1212707 Schedule A (Form 99 or 9907EZ) 2007
-n 80 PN
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Schedule A (Form 990 or 990-E7) 2007 HALCYON CLUB 95-6077164 Page 6
W93 Lobbying Expendltures by Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible organization that filed Farm 5768) N/A

Check * a ﬂd the organization belongs to an attiliated group

Check * b rl if you checked ‘3’ and ‘Lmuited control' provisiens apply.

Limits on Lobbying Expenditures

(The term "expenditures’ means amounts pad ot incurred.)

(3)
Attllated group
totals

®)
To be completed

for afl electing
organizations

36 Total iobbying expencitures 10 influence public opinon (grassroots lobbying) . .....

I7 Total lohbying expenditures to influence a legislative body (direct lobbying) ..

38 Tota! lobbying expenditures (aad bnes 36 and37).. . ......... ...l

33 Other exempt purpose expenditures ..

43 Total exempt purpose expendrures (add Imes 38 and 39) .. .

41 {obbying nontaxable amount. Enter the amount from the foliowing table -
it the amount on line 40 is — The lohbying nontaxable amountis —
Not over $500,000. ... .. 20% of the amount on line 40 .
Over $500,000 but not over §1,000000 ....... .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bat not over $1,500,000........ . $175,000 plus 10% of the excess over §1,000,000
Over 31,500,000 but not over $12,000000. ... . . $225000 plus 5% of the excess over $1,500,000
Quer $17,000,000. .........ovveven onen $1,000,000......0.00 L e

42 Grassrpots nonlaxable amount (enter 25% of Line 41).
43 Subtract ine 42 from line 36. Enter -0- if fine 42 ts more lhan line 36
44 Sybtract line 41 from line 38. Enter -0-if ine 41 s more thanbne 38... .......,.. H“
Cautlon: If there is an amount on erther fine 43 or hne 44, yout must file Form 4720 'Eg SR P SRRAEY T B NG

4 -Year Averaging Perlod Under Section 501(h)
(Seme arganizations that made a section 501 (h) election do not have to complete all of the five columns below
See the nstructions for lines 45 through 50.)

Labbying Expenditures During 4 -Year Averaging Period

%l?ln‘g:yy:aar 2&)7 ®) (c) (d) T(e)
beginning in) » otel
45 Lobbying nontaxable
amount ... ... . i} e
% Lobbyng om AR S S T R OB AR b T
( o S S Rt Ao Sy BRI e
47 Total lobbying
expenddures ..
48 Grassroots non-
taxable amount
A Tap el ‘).,.‘()h ) T AT N AT St A
49 Grassrots celling amount |5 ’{’}W% “ﬂ "'”\sz ‘ “-’j,f.i’é%’., T
(150% of hoe A8(e)) ... | At s Sl Tl o W TR els 0 RS S
50

Grassroots lobbying
ngnures .

4 Lobbying Actmty by Nonelectlng Public Charities
(For repomng only by organizations that

'd not complete Part VI.A) (See instructions )

During the year, did the organization attempt to influence national, state or lacal legislalion, including any

attemnpl to influence public opinion on 3 legislative matter or refcrendum through

a Volunteers ..., i

¢ Medla advertisements ...... . .. .. o0 ces veeiienes
d Mailings to members, legislators, or lhe puhllc FUN

¢ Publications, or published or broadcast statements

f Grants to other organizations tor lobbying purposes.

e use of

g Direct contact with legislators, their staffs, government ofﬁaals ora Ieglslauve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ...

i Total lobbying expenditures (add lines ¢ through h.) . e e ..

b Paid statf or management (Include compensation in expenses reported on fines ¢ through h).........

If “Yes' 1o any of the abave, also attach a statement giving a detaded descnpﬁon of the Iabbymg activities.

BAA

TEEADMOSL 12127107

Schedule A (Fom 990 or 930-E7) 2007
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Schedule A (Form 990 or 990-E2) 2007 HALCYON CLUB 95-6077164 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizatiens (See instructions)

51 0Oid the reporting organization directly or indirectly engage i any of the follawing with an¥ other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizztions) or In section 527, relaling to political organizations?

8 Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
0L o7 -1 .- | S18 (D X
(DOther assets..... ....oviviniienees Eh et ettt erh et et ey aanae taniaeanne e emeeseaee b ar aereeees a (if) X

b Other transactions.

() Sales or exchanges of assets with 2 nonchartables exempt organization. . .. .. ...... cen oo eer cevinnn.. b () X
@l)Purchases of assets from a nonchantable exempt argamzation........ .. ...... e e e e e b (i) X
Q()Rental of faciliies, eQUIPMEN?, OF OIREr ASSEIS.. . .. ... tire eeierrarens or sererin o eee aenns b (i) X
(v)Reimbursement arangements......... e e e e e e et e eeere e e eeees b (iv) X
(v)Loans or loan guarantees. e e eeee e e e e e e e e e b (v) X
{w)Perfarmance of services or membership ar fundratsing solictations ..., . e raeiiteeneree o e e b (V) X

< Shanng of faciliies, equipment, mailing lists, other assets, or pald employees c X

d If the answer to any of the above is “Yes,’ complete the fallowing schedule. Column (b) shoula always show the fair market value of
the goods, other assels, or services given by the re| omn% or&amzanon. It the organizaticn received less than fair market value (0
n

any transaction or shanng arangement, show in column {d) (he value of the goods, other assels, or services received
(2) () c) (d)
Une no. Amount involved Name of nonchanlabSe exempt organization Description of transfers, transactions, and sharing artangements
N/A

S2a Is the orqanization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the (other than section 501(c)(3)) or in secton 5272 ......... «vver vuenn . > D Yes [X] No

b If 'Yes.' complete the following schedule:

(8 ®) (?
Name of organization Type of organization Description of relattanship

N/A

BAA Schedule A (Form 990 or 990-E2) 2007

TEEAQOEL 1272707




