? q_"'"'

—

Foem ggﬂ Return of Organization Exempt From Income Tax
Under section 50ic), 627, wth]Hhmthmmm
trust or private foundation) Lipen o Public
Dﬂhr-l'tﬂh'f-—r'r * The organization wmmmumﬁ-n{mh retum o aatisfy state meporting mquinermants. Inspection

A For the 2005 calondar yeor, or tx yoar begioning Januavy | 2006 nd ending Pecembear3) (206
Bm'w Floann iC Narme ol

e o |25 G rr Sar Poxt Inneed STonsL LTD 200976947

Rooms/sute
[ Marme changs. | P8 | umier and street for P.O. bax f mall s not ceiverac 10 st acovees)
Otanen |4 | 12 Bomaca Drive 225 9as-29af
] el rotien m|g|| O or town. sisie or ooy, and 2P - 4 F hxowting metos [ Cash [ ] Aconal
L] Asrsansgied rutum cre IES*‘EIUJFI Fi m‘ (] ot iapacity) =
[C] appication pesding lhﬂnﬂﬂ'&nwﬂ*ﬁmwpmw Hw'““mhmﬁ?
trusta misst atiach & completed Scheckile A (Form 980 or B90-EX). Hia) ts v 2 group retum for affifales? Yoa K Mo
Weted ¥ Hih) If *Yes," snbsr ruenber of sfiliaies & .. ...
2 > mw‘mﬁ*ng Hic) Are ol s¥Raies included? Clve Ok
J _Oranization type {chack only ona) b [ 501ic) (' | « fnsert no) [] dedmisde) or [] 527 M “No,” aiwach & fst. See instractions.)
Hid) s this 8 separats retum Sed by an
mnd B3
e e e o e B o e | oot ey s gt (]t v
o fil @ returr, b suni b0 Tl i COMplate ratuer, | Group Exernplion Numbsr &
M Check = [] Hthe crpanization is not requind
L Gross receipts: Mhmﬁhﬂhhmiﬂhmhﬂh—f - 1o attach Sch. B (Form 60, 990-EZ, or #80-PFL
m_nﬂmu:, Expenses, and Changes in Net or Fund Balances (See the instructions,

1 Contributions, gifts, grants, and similar amounts received:
Caontributions o donor advised funds |
Direct public: support {not Included on ine Ta)
Indirect public support {not included on Bea 1a) | .
Govamment contributions (grants) (not included on lins 1a) 141
Total (add ines 1a through il fcash §_______ noncashs ) . |1e]| /65475
Program senvice revenue including govarnmant fess and comtracts (from Part VI, line 83) 2 |
Mambarship dues and assessmants | : 1 . &) iy
Interast on savings and temporany mhlnwmmrunls

a 1@ i
b

[+

d

L)

2

3

5 Dividends and Inberes! fromsscurities . . . . . . . oo 4 os s owos b
Ba

b

[+

T

Ba

ib |

3
4
A ]
Gmﬂm'tu................ﬁ' .
Lass: rantal axpenses . . .
e
i

Met renial income or (loss). Etﬂ'h'il:illhlﬁhfl'ﬂmﬁ'lﬂﬁi SR ETErY Mol o
Ciher imvestrmant income (describa b I

Gross amount from sales of assets othar | WA Seceie O T
than inventory . Ba
b meﬂﬂ'nﬂﬂrhaﬂlﬂmﬂndmupmm 8b
© Gain or (loss) (attach schedule) Bc
d Net gain or (foss), Combing line Bc, columns (&) and B . . . | &d |
g Mmmmﬂmmnmnwnmnummmm Fs]
a Gross revanua (not including of
contributions reported on line 18] . . ]_53.
hmmmmumwﬂmmmmm . L%
j ¢ Mat income or (loss) from special events. Subtract line 8b from Bne 8a , . . . . 88
10a Gross sales of inventory, less retuns and allowances , . [108
b Less: costof goods sobd. . . |10b
e mmumrﬂmuuﬁmmmmummmmmmm . |A0c
11  Cther revenue (from Part VI, line 103) . . : T A k|
12 Total revenue. Add fines 1e, 2, 3, 4, 5, B¢, 7, 8d, 8¢, 10, and 11 . . . . . . . . 12_&_;_@37
13 Program services (from line 44, column B . . . . . . . . . . . . . . 3| [77. 3
14 Management and general (from line 4d, column (G . . . . . . . . . . . |14 3
15 Fundraising flrom line 44, column (D0 . . . . + + + = & o o o + & = - |18
168 Payments to affliates {attach schedule) . . ) T o DR N i S o - LS
17 _Total expenses. Add lines 16 and 44, column (A) . i 17| 177, 740
18 Excess or {deficit) for the year. Subtract line 17 from line 12 : 15—334{_'_“&
i 18 Net assets or fund balances at beginning of year {from line 73, :ﬁumnwr | 19 |
i 20 (Orher changes in nat assets or fund batances (attach explanation), . 20 =
21 Met assats or fund balances at end of ysar. Combine lines 18, 19, and 20 21 &j;gﬂ

For Privacy Act snd Paperwork Reduction Act Notics, ses the soparate instructions,  Cat Mo, 112827 Form 990 @00
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Statement of WmMmmwmwmmmmmmmmmmmwm
Functional Expenses organizations and saction 4947(2){1) nonexempt chariaible trusts truzsts but optional for others, (See the instruchions.)

Do not include amownts reported on ling [B) Progeam {C) Managmmant
[A) Total M sy and geneenl (0] Fundnasing

6b, Bb, 8b, 10b, or 16 of Part L.

Ba  Grants paid from donor acvised funds (aitach scheduls)
fcash§ —  noncashd )
It this amount includes foreign grants, check here b [

2b Other grants and allocations (attach schedule)
fcash§ __ __ noncash § )
If this amount includes foreign grants, chack here » [

3 Spedfic assistance 1o individuals {attach

4 Benefits paid to o rnr nmnhars tat'lanr-
schedubs) 5

Ba Compensation of current ud’ﬂn:ara dlm-:tu's
ey employeas, eic. listed in Part V-A (attach
schedule)

b Compensation of l:u'mat nfﬁm m
key employees, stc. listed in Part V-B {ar:a-:h
scheduls) ;

[ Cmmmmmdamm rdiﬁ.r:l-aﬂd:wem
disqualified persons jas didned under saction 4358(11)) and
persons described in section 4958HE (atach schedis)

& Ealanasanﬂmgﬁﬂfﬁnphmmllnﬁuﬁm

on lines 253, b, and ¢

Pension plan comtributions not mludﬂd an

lines 258, b, and c

Employes benafits ot Imiu:lad o Imn

25a = 27

Payroll taxes i

Professional luru:lrﬂlﬂng fae:s-

Accounting feas |

Legal fees .

Supplies

Talephons . . . :

Postage and sl‘unl:rﬂﬂ ;

Occupancy . .

Equipmant rental and malnrﬂwma

Printing and publications .

Tranad -

Confansnoes, :-.nrwant::-na aru:l mﬂnga _‘Lﬁ

interast

Deprociation, l:lﬂpﬂellun al.n [u!tld'n .w:.hadmﬁ:l

&y {,’rtumza!:

v v

I':.hpmu-n a0 ﬂl'.'l-l"" i |

B

& 5 8

E'mﬁ

=y

350 | 350
4

dps |

a:saaﬂhhrbﬁhshﬁ g |2

[ AT L I - T I T = ]

SRR R ——

alsalele)

[ ——————————eeepee p W P VR P PR DT L

g o= & GO oo

Total functional expenses. Add lines Z2a
through 43g. (Ovganizations completing
mlunms.{ﬂ:l—{D] c:arry'lhesa fotats to lines :
15-15) . . s | 70 e |[1Th 346 %
olnt Costs, Check * I:I ify-nuam bnllnwlng SDP ag-2.
nwhmmmnmm«lmﬂmmmmwwﬂmmwlnﬁﬁwm? > [Yes E'Hn
“¥'ees,” mmmwammmmwmms—_mmawnlﬂwmﬁwmmﬂ
i the amount allocated to Management and general 5 : and [iv) the amount allocated to Fundraising §

N

Ecem SO0 2008
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Statement of Program mwmmmm '

Form 890 is avaflable for public inspection and, for some peopls, sarves as the pi

or sobe source of iInformation ebout a

particular organization. How the public percelves an organization in such cases may be determined by the information presanted
on its return. Therefore, please make sure the relum is complete and sccurate and fully describes, in Part [Il, the organization’s

programs and accomplshmants.

What is the orpanization's primary exsmpt purpose? b élﬂmfﬂMmm =

Al must describe their exempt purpose achisvemants in & ciear and concise manner, State the
of cients served, issued, atc. Discuss pchipvernents that are not measurable. (Section S01(H3)
mm-ﬁlm?{uﬁtlmﬁﬂﬂrﬂﬂhmn&m gian enter the amount of grants and allocations to

nLrmbar
and {2}
others.}

v s e sk Pﬂf’ﬁ‘"“-’ 3

aac .;\;.I.n.l'; ..... .

EaEmrTEETEETTErE .

n gﬂm o

=
awwnw

[Grants and allocations  § . "7 I this amount includes fo ts. chock hore i 1| A, T4
b_.m.m_ .:dmdt.nui m-ﬁnm.dm . ?myi._.

aEETEETIET= .

memmmmﬂngmMml- D

+75

sk

a Copica. o

155,431

- EEEa - rerw o e e o e e ... - — -
o e e S T P T e - - sas
B S S LD 0 00 0 0 S e e e e = e —————
oo o el e R L - . =a e —— B Y T
o LT T T R T R LR - e amn EEE T rT e mE e —————

e

{Grants and aliocations §

-V nﬂmﬂmmmhmm

L=

g Dther program senvices (aftach schedule)
(Grants and allocations 3

) I this emount includes foreign grants, chack hare EJ

1_Total of Program Service Expenses [shouid squal ine 44, calumn (), Program services), . . .

.

IT7.3%e

mﬂﬂm



em 990 (2006 (3 - . T 29-07F6F¥F Pue &
Balance Sheets (See the instructions.)

Mobe: Where requined, attached schediies and amounts within the description A
colirnn should be for end-of-paar amounts only, Baginning of yaar Er'rd{glrw

45 Cash—non-interest-bearing, . . __-1%4#15_ J‘?J-iﬂﬂ'
46 mmmmmlmm
47a Accourts recelvable . . 4Ta
b Less: allummaiwmubﬂummta 47Th
48a Pledges recaivable |, . . 48a
b Lm.a]luwa‘r::ﬂlurd:-uhtmlmm . [48b

48 Granis recelvable |
50a Recelvables fm-rncurrmumd fumarnfﬁuum duriclurs.mmm
key amployees (attach schedule) . . .
] WH&MWHMHHWM[EMMMHW
4858(1)(1]) and persons described in saction 4058(c){3YE) (attach schedule)
Bia Other noles and lcans recehvable [attach
g schedule) . . . : S1a

iﬁ ] H 3

L&) ]
]
(=]

b Less: allwamaf-urdmmﬂul accounts . 51b
Inventories for sale or use
Muammmmw:m R T
Investments—publicly-traced securities . . . » [J Cost [l FMV
Investments—other securities (attach schedule) » [ Gost [ FMV
Investmants=—land, buiidings, and
equipment: basis . . .
Less: accurnutated d&pfﬂﬂiatl:}n {EH.EI::I'I
schedulg) . . . :
Inveatrrmlu—nm-r mmch unha-duh] o
Land, bulldings, and equipment: basis . 57
Less: asccumwlated depreciation [atach
schedula) .
Ortver assats, |rn:||.n:||ng pm-nrmn—rah'tad mm
(describe B .. snasra s e s ss s na }
Total assets (must aqual line 74). Add nes 45 through 58 .
Aomounis payvable and actrued axpanges |
Grants payable | § &% 8
Daferred revenue ,
Loans from officers, dlrtcl.m wmwwwm{m
schedube) | .
Tax-sxempt bond 1|nl:l'IrHH [a'ttaﬂ'n Elnl:ﬂ'lamlu] .

b Morigages and other notes payable (attach schedule) . :
65 Other liabilities [describe B ... ..o )

o
[

15 5

-3 ﬁ-ﬁlﬁ 2|8

E

27 190

a

za.a:aqaz‘a g Eﬁfa'a&ma

g ar22/s 2 398 _ §_I3

Lianbalnties

66 Total Habilities. Add lines 60 through 65 .

Organizations that follow SFAS 117, check here & [ and mmpmunaa
&7 through 63 and lines 73 and T4,
67 LUnrastricted . . . ’
68 Temporarily mﬂri:'tud
&8 Parmanently restricted | .
that do not follow SFAS 117, check hara » [1 and
complets ines 70 through 74,
70 Capital stock, uustp-inclpd.nrnﬂamﬁm:nd. wﬂﬂ .
T1  Paid-in or capital surplus, or land, building, e nd .
72  Retained eamings, endowment, accumulated income, or other funds | T % A5
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 :
aqual line 21) . . . j%i‘ﬂr_

T4 Total liabllities and nat nuw‘ﬂund I:mhnnﬂ. Al:ld Im EE and ‘-I'B

Met Assets or Fund Balances

=yl

Eoen D00 oo



Feermn S0 (2006
Hmndhﬂmmmmu-wﬁuﬂhdmmdwUﬂﬁHImulpﬂ %5

__instructions. }

Total revenue, gains, and other support per audited financial statemeants |
Amourds Included on line a but not on Part I, line 122

Mt unrealized gaing on Investments | ;

Donated services and use of facilities |

Recoveries of pror vear grants .
g e e e o

ppaTl
£ EBRE

i i e i L o F e P

Add lines b1 through bd

[+]

Subtract line b from line a
Amnn.rﬂnhn:h.ndadunF'millmﬂ bl.rll'll:ﬂ!ﬂlllhﬂn.
1 Investment expenses not iIncluded on Part |, ine b . . . . ., Ld1

D OHNE (SPBCHNI oo eeoeeme e mte s ctssatesasmasnssaannssans

Add lines df and 82

& &

Total revenue ([Farn |, lins '-IE_LA:Id rhaa[:m'll:ll:l

m Reconciliation of Expenses purAudttad Financial Elxtmnantamm E:pammpqrnamm

Total expenses and losses per audited financlal statements ., . . . . . . . . . . . L@ f’l{fﬁ

h Amourts included on line & but not on Part [, fna 17;
Donated services and use of facllities . . . I .

1
2 PﬁywmmmpﬂnadeaﬂlﬂnlED poges e e
3 Lossesreportedon Part ) ine20 . . . . . . . . . . . . | D3
e by e T R e iy S e e e e e e
-——— e i i e s e s e AAEEELEEL AT R TR R TR M
Add lines b1 through bd b
¢ Subtract line b bom linea . . . o
d Amounis included on Part |, Ine 17, I:l.rtnutmllma:
1 Investment expensaes not included on Part |, line G, e d1
B IR IREMIOITNE. o arocmst oo o i e e e e e e e e R A A S 4

S e e e e - e e R e

Add lines d and 42 d

Tmmmml'ummmumamad S s e e S e

Current Officers, Directors, Trustees andKHrEwﬂnm{lJﬁamhpmammwanm
or key amployes al wﬂmamrlngtlmw'ram if thay were not compansated.) (See fhe insfructions.)

dirnctor, trstes,

m Compenaation | (0} Cesirtutees o [E) Exparss acoour
-t & e =
| Co-Fangger

| _EI- L= £

| Treasarer
i o [ = =

SEChe

" - ) o o a

e e e e L A L B S e e e e e e e N

----------------------------------------------------------------

Foerr D00 2008}



mIGO RO  {dyer o e LYD ol - OFF L 34T
Current Officers, Directors, Trustees, and Key Employees [confinued)

nEn-grlhamtaJm.rrmamfufﬁm uiemﬂmﬂhustaaspmmudtavmmugm;mlmhwmmhmrd

b Are any officers, directors, ln.uim.nrkww:nm listed in Form 280, Part V=4, nthgrmstmmp-m'malad
emplovess Bsted in Schedule A, Part |, or highest compensated professional and olher independeant
contractors listed in Schedule A, Part [I-A or I-B, related to sach other through family or business
relatbonships? F ™es,” attach a statement that identifies the individugls and explaing the relationshipls) .

¢ Do any officers, directors, trustess, or key emplovess listed in Form 8980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent confractors listed in Schedule A, Part =& or [I-8, recelve compensation from amy other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”, . SEENE CHIERT I
if =¥es,” attach a statement that includes Iha hf-nmmt-cm dﬂﬂﬂﬂbﬂd in tha lmtmtmns
r.l Dau the organization have a writtan conflict of interest policy? .
Former Officers, Directors, Trustees, and Key Employees mnmhldﬂwmarﬁahun ﬂrﬂﬂwﬂmﬂhilfwmw
offices, dirgctor, mm of key employes recelved compensation or other benafits (described below) during the year, kst that
parson below and enter the amound of compansation or olher benefits in the eppropriate column. See the Ingtructions )

Compansation | D) Convibutions Expants
(A} Name and address {B) Loans ancl Asvances | ' (i ot pad, Pk e L | accouet and oW
g =0=] DOTOESIEON RS alowances
- uee]
Other Information (See the instructions.) Yes| No

Did the crganization make & change in 8 activities or methods of conducting activities? If *Yes,” altach a
cletailed statement of each change . . . iR
W-eman].rd'langeamnd&ruIfnurgmlzngurgmramlngdmumantsht.ﬂnutmpal'!dmthtiFﬁ? I i 4
H *¥es," altach a conformed copy of the changes.,
a Did the crganization have unrelated business gross incoma of 51,000 ::Irnmdmng iy ] :,.-earmvamd by
this retum? . | . .
b H Yes,” hashﬂhdataxrﬂluanmm-wamhwm" s . b
Was there a liguidation, dissolution, termination, or substantial mnl.rac'hnn n:lurhq I.ruu y'ur‘i' H “l"es. attach F
a statement : : : ; g B
8 |s the crganization related [nthaf thEu'l h-].r aﬂau-c:lallun 'H'I'th a Etatm!ndu ar nntlmvnm nrgmlmﬁ-.:n'- through _
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexsmiplt
ofganization? SN s W ;
b If "es,” anter the na.nu d 'llu nrpanlzlthn Il- s

........................................................ and ::he-ck whErlhB-r rI is D mu'rw ﬂr :' nnnﬂx-mm
a Enter direct and indirect political expenditures. (See line 81 Inﬂm::ﬂnna.] [81a | o
b DOed the nrganlzatu;nn file Form 1120-POL for this year? | B e A e

Form 990 2008



Form 290 @005 5 e R A-0FFL F4T Page 7
Other Information (continued) Yea| Mo
E2a Did tha organization receive donated services or the use of miaterials, auulpmmi or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . L . [B2a

b if “Yes," you may indicaie the value of thess items here. Dunudmcluda uus
amount as revenue i Part | oF a5 an expense in Part 1L
(See instructions In Part ) , . . . .. . |eabl
B3a Didthe orpanization comply with the pl.lbﬂl:'-lmnﬂc:llnﬂ raqunrnmams fnr mmms and exemption applications?
b Did the organizathon comply with the disclosurs sequiremeants relating 1o quid pro guo contributions? | |
B4s Did the organization soliclt any contributions. or gifis that were not tax deductble? . . . . E
b
BS
b

If “Yas,” dig the organization include with every sobcitation an express statemant that such numihuumu ar
gifts wara not tax deductible? , . . e e
S01{ch4), (5), or (B) organizations. & Were :u.mtunuamr all uh.lu nmd.adl.mbﬁe h:.- mm‘l‘lbw? = .
Did the organization make anly in-house lobbying sxpenditures of 32,000 or lead? o ..

I “yes® was answered io sither B5a or B5b, do not complates B5¢ through B5h balow unless the nﬂ;anlzaﬂun
recelved a waler for proxy tax owed for the prior year,

o Dues. assessments, and similar amounts from membess . . . . . . . . [B9€
d Section 1628) lobbying and poiticel expenditures |, . .. . ..B5d
& Aggragate nondeductible amount of section G033(e)(1)(4) dues notices . . . |B5e
1 Taxable emount of lobbying and political expenditures (ine 85d less 85¢) , , [B8!
qDaaathaargam:munuutmpwhnmmEﬂiﬂa{aﬂxmmuammmllmasﬁ Lo -
h |If section E033eY1MA) dues notices ware sent, does the organization agree to add the amount on line Bﬁf
to s reasonable estimate of duss aliocable to nondeductible .lubh}rlrrulndnnllllnzﬂl expandiiures for the
following tax year? , . ., . .
86  S01{cNT) ogs. En:ralmllunnlae:ardnapﬂa!mrm-butmuﬁdajmhna12 ;E"

b Gross receints, included on line 12, for public use of club faciities . . . . (BB
BT S507{ch12) orgs Enfer: a Gross income from mambars or sharsholders
b Gross ncoms from other sources, (Do net nel amounds due oF paid 10 ather |
sources against amounts dug or received from them.) . . . ers
BAa At any time during the yaar, did the organization own & 50% or greatar Irtlﬁm 1r1 8 taable corporation or
parinarship, or an entity disragarded a3 separate from the organization under Ftagulﬂlan: sactions
301,7701-2 and 301.7701-37 Hf *Yes," complete Part X . . . . = ) -
b At any tima during the year, did the organization, directly of Inu:llrmﬂ,r oW A cmwalhm:l Eﬂlll'_-' within tha
meaning of secton 512()(13)7 If “Yes,” complete Part X ., . . W e e e
BBa 507(ch3 orpenizations. Enter: Amount of tax imposed on the qrgmlz.uunn dumg the year undar
saction 4911 .. < saction 4812 P csection 4055 ...

b 501{ck3 and 501k orgs. Did the arganization engags in any uo:*lh::n 4958 axcass benefit r,rana.-actmn
during the year or did It become aware of an excess benef transaction from a prior ?ﬁﬂﬂ‘i‘ If *¥as,” attach

a statement explaining each transastion ., . . . . . . R
¢ Enter; Amourt of tax imposed on the organizalion managers or l:imquar-rnd-:l
persons during the year under sactions 4012, 4055, and 4888 . . . . . &

d Entar: Amount of tax on line 89¢, above, mimbursed by the organizalion . . W

a Al organizafions. At any lime during the X year, wmlhaurgﬂniutlnnammapmrmﬂidmm
transaction? . . . - - ;

f Al orgamizations, I:Ildtha nrgnmz.almn u:qulm::llmciurmdmmﬁut Inwa,updluubla Inswm mrm'am?

g For supporting organizations and spensoring organizstions maintaining donor advised funds, Did the
supporting organization, or & fund maintained by a sponsoring organization. have excess business holdings |

gt any tima during the year? . .
G0a List the states with which a copy of this return s fisd » _ Miaa csela, ... e T R vt

b Mumber of smplovess emploved in the pay pEH"rad that includes March 12. EII)E (Sod
instructions.) . . . o ~ . 1sp] Kon=
91a The books are in care of b . Grlnaer ST R T Telaphons no, & | A25) TasATAd..
Located at b _ ﬂﬁ*}ﬂ.i n.:;j 1ot Bama hmt,, . ZP+dw ZORG-RAATI .
b Atany time during the calmda year, did the n-gunmmlm have an Interest in or a signature or other authority TR TR
over @ financial account in a foreign country (such s a bank account, securities accaunt, or other fimancial | Yes| No
account)? . . . . SRR e S R T )

If "y'aa,” mtarmanamanflm anulgnmwh e e { e e e A e o
Sea tha instructions for exceptions and filing mmnrm‘wlm 1n¢ Fnrm TI:I F Iﬂ-ﬂd Hﬂpﬂﬂ D‘f Fum*grl Bank
and Financigl Accounts,

form 990 zoom



o —
a 3

meoon GisT SuPRerR T INTERNAMoa4e LD 20 -059 6747 Poge 8

IR Other Information continuad) L Yes| No

& At any time during the calendar vear, did the organization maintaln an office outside of the United smmlﬁ_LX_
H ™es,” arter the narme of the Tomeign SOUTITY B ..o s s cssmn sme s s mms smnems s e smm e smnmn

2  Section 4947(a\1) nonexempd charitable trusts fling Form 990 in Beu of Form 1041—Check here . . . . . . . »[]
arsd enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

IR Analysis of Income-Producing Activities (See the instructions.)
Jte: Enter gross amounts urless otherwise | Unretated busness income | Excuded by section 517, 513, or 514 . 15
Tieated, i) ) e | m i v ol 8
3 Program senice revenue: Business Lo Amcunt |Exciusion code, Amaount R

a

b |

- f : .

d

1

»

1 Medicare/Medicaid payments . . . | . L

g Feas and contracts from governmeant agencles
M Membership dues and assessments . | |
B Interest on snings and temposary cash investmants
B Dividends and nterest from securities |
I7

et rental income or (loss) from real estate:
a8 debt-financed properly . & la .

b not debi-financed property , . . . . .
Mat rentad income or (oss) from personal property

B
B Other invastment income e e L
W Gain or (oss) from sales of assets other than inventany
1 Meat income or {loss) from special evenis I
@  Gross profit or (loss) from sales of inventory '
3 Other revenua: a
by
e
o i
> I
4 Subtotal (add columns (B), (D), and [E)} : Pt L L
& Total(add ing 104, columns B), ML and EN. . . . . + v v + v + = &+ 2 « « ¥
ﬂﬂ:ﬂﬂﬂ?ﬂﬁjﬂﬁmiﬁ.ﬂﬁmedmmw!mﬁnﬂIE‘,_FM!. 5 o
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
ine No. | Explain how each activity for which income is reported in column (E) of Part VI conributed importantly to the accomplishmeant
¥ of the organization’s exempl pirposes (other than by providing funds for such purposes),
Information Reg Taxable Subsidiaries and rded Entities (See the instructions.)
mmmﬁ.ﬂm%mm %'*'“'% Hatiie of betiies | o, - - E"“'m%“’
Eard
%
%

M AT A |
JAEM  Information Regarding Transfers Associated with Persanal Benefit Contracts (See the nstuclions.)

a) Did the crganization, during the year, recehve amy furds, dinectly or indivectly, to iy premiums on 3 perscnal beneft contract? . [ Yes [ Ne
b} Did the crganization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? [ Yes Hm
Yote: If "Yies” to (b, file Form 8870 and Form 4720 (see instruchions).

Eoem B0 oo



T —

Fonm 8e0 (20085

Fage 9
information Regarding Transfers To and From Controlled Entities. Compiete only if the organization
is a controlling organization as defined in saction S72(0N1.3). :
Yoa | Mo
106 Did the reparting crganization make any transfers to a controlled entity as defined in section 512(b){13) of [K
the Code? H “Yes,” complete the schedule below for each controllied antity.,
e, Beiake: of achi mwmﬂﬂuﬁm Dm:l‘l:?hnﬂ (&)
ma, .
conftrolled entity LTRSS P — Amount of transfer
3 Pt 5
b | : i
R

Mo
107 Did the reporiing crganization receive any transfers from a controfied entity as defined in section X
512(b)13) of the Code? If "Yes,” complete the schadule baiow for sach controliad entity.

Yo

Mame, Hﬂ-ﬂ-t“:}ﬂl\. of sach
controied antity

2]
Employer Identification
Numbsas

1+
Description of
transfer

Totals

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

Yea | Ho

A Jﬁ.—r

| Linder penavtes of parjery

Please '|
N ———

} Typs or Fame ond e

. | doctars that | e Examined T retum, Including

acoompmnying schodules shd Fintemsnts, snd 1o the best of my knowiedge
'I'ldblH n-mmr-amn Dasclarmtion of precan (other than officer) is bassd on &l ndorrralion of wisoh proparet Fas. By kngwiscion.

| May (o, 2007

Chacs, I I
Paid Frazwm } . Pragares 53N or PTIH (Ses Gan. at. 1)
Preparer's smpiayed > L]
Usa Firm's name [or yours Bt .
m mmmﬂ 4 Phona na. = | !

Ecern 900 oo



SCHEDULE A

orm 200 or B9)-EX)
F of 4947 [a)1) Honsxempt

Supplementary Information—(See u&pmta instructions.)
& MUST be completad by the above organizalions and attached to their Form B8 or B60-EZ

Despariman of B Tirddiry
rasmel FArvenus Senvice

Organization Exempt Under Section 501(c)(3)
(Except Priviate Foundation) and Section Hifﬂr#ﬂ"l{ﬂ. &0n1 k], 501 {n},

OMB Mo 15845-0047

2006

Employer identHication numiber

AL 8 FF6FHLF

Kiasme of tha organization
WMM&! L+d 077
Compensation of the Five nghgat Paid Employees Other Than Officers, Directors, and Trustees

{Ses page 2 of the instructions. List each one. i there are none, enter "None.”)

; (#) Contributons bo [#) Expanss
Ehary S50 A0 ; tac] B : &} Compansation Iﬂﬂﬂuﬂa banglt plang & scocownt e ofhar

LAane

|

e v i

Tuﬂmmbﬂduﬂnmﬁnmpﬂﬁmﬂ.m .

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.”)

(] MName ard address of aach independent contractor pald more Bhan £50,000

b} Type of service e} Comimnaation

Nowe

O

Total numbar of othars mnw 550,000 for

Wﬂ“mﬁ SOIcEs =

ﬂﬂmp&nmhun of the Fhl'ﬂ Highn'r. Paid Independent Contractors for Other Services
(List each contractor who parformed services other than professional services, whether individuals or
firms. If there are none, enter “Mone.” See page 2 of the instructions.)

fa] Hame and address of aach independent contracior paid mons than 550,000

1B Trpb o pirvice i Comparaaton

.

- e S e

Todal number of other contractors ra:::alvl.ng oVEr

550,000 for other services | =

For Paperwork Reduction Act Nolice, see the Instroctions for Form §90 end Foem $90-EZ

Cab. hoo 11280F Schedule & [Form 880 or 880-EI) 2004
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NI Statements About Activities (See page 2 of the instructions.) Yos | No

During the year, has the organization attempted fo influence national, state, or local legisiation, including any
mmmmMMIWmHMHmnM?I!‘Tﬁ entar the total axpenses paid
wmﬂﬂdhcmnmﬁmu&mmﬁhrmmlm L Mﬂtnmmmllmmﬁﬁ.
Part Vi-&, or fing | of Part VB .

Organizations that mads an esction undar saction 501} by filing Form 5768 miust complata Pard V=-A. Criber
organizations checking “Yes" must complete Part VI-B AND attach a statament giving a detallad description of
{ha kobbrying actreities,

During the year, has tha organization, either directly or indirsctly, engagad in any of the following acts with any
substantial contributors, frusiees, directors, officers, creators, kay smployees, or mambers of thedr tamilies, or
with any taxable organization with which any such person is offialed as an officer, director, trustea, rmagority
awner, or principal beneficiary? (If the answer fo &7y question is “Yas, " aitach & detalled staternent explaining the
Iransachons. )

Sala, eozhange, or basing of property? . . . . . . o o 0 s

Landing of manay or olher extansion of credi?

Fumishing of goods, senices, or facitiesT?. |

Payment of compenaation {or payment or reimbursement of expenses if mone than 81,0000 .

R

Transfer of any part of #s income or assels?

g

Did the organization make grants for scholarships, fellowships, student loans, ol.7 (If "Yes,” atinch an axplanation
ef how the organtzation determines that reciplents qualify to receive payments.) | £ oaw '

Did the organization have a section 403(h} annulty plan for s employses? .

Did the srganization recalve or hold an sasement for consarvation parposes, including easaments to presense opan
space, the anvironment, historc land areas or historie structurea? If “Yes,” attach a detalled statemant fe

Did the organization provide credit counseling, debt menagemant, credit repair, or debt negotiation services?

Did ihe organization maintain any donor advised funds? If “Yas.® mrmhiummmmughd-g W "Ho,” comglate
nmn#fam'lﬂn e Wl e R ' -
|mm:mmuwmmunmmdm?

l
% bl Bk he ¢ K K X <K

N "

Did the organization make & distribution to a donor, donor advisor, of related parson’

o]

Enter the total number ol donor edvised funds owned at theend ol thetaxyear, . . . . « . —

o

Enter the aggregate value of assess hald in all donor advised tunds owned at the end of the tax year . . &

Enter tha total number of separate funds or accounts owned at the end of the tax year [axcheding donos sdvised
ﬂnd:mnlududmnld}whramm“lmmEme-rldaidvluumIMdelthlmnrlnmhn-ﬂnT o
amounts in such funds or accounts . . . . . = e o e e e

Ener the aggregats valus of assets held in all funds or accounts included on line 4f at the end of the taxyear » €

Behedula A [Form 860 or 890-EZ) 2008
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Schedule B OME Mo, 1548-0047
(Porisi G0, O-EZ, Schedule of Contributors

or §0-PF) Supplemantary Information for 26
Daparimend of t Trassury line 1 of Form B80, 880-EZ, and 890-PF (ses instructions)

il Parverun Sacvica

Hame of organization Employer identification number
Organization type (check onej

Fllers of: Section:

Form 900 or B90-EZ ¥ 501icH 3 ) fenter number) organization

O mﬁam: nonexempt charitable trust not treated as a private foundation
[J 527 poiitical organization

Farm 200-PF [] 501{ck3) exemnpt private foundation
[ 4847(a)(1) nonaxempt charitable trust treated as 8 private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)7], (8l or (10)
organization can check boxes for both the General Rwle and a Special Aule—see instructions.)

General Rule—

[ For organizations filing Form 990, 990-EZ, or 380-PF that received, during the year, $5,000 or more {in money or
proparty} from any one contributer, (Complete Parts | and I1)

Special Rules—

[ For a section 501(c)(3) organization filing Form 290, or Form $80-EZ, that mat the 33 % support test of the regulations
under sections S09{ak1)1 TOLI1AND, and recelvad from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on ing 1 of these forms. [Complete Paris | and 11}

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than §1,000 for use exclusivaly for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or animais. (Complete Parts [, i, and [Il.)

[] For a section S01{ck7), (8), or (10) organization filing Form 90, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use axclusivaly for religious, charitable, ete., purposes, but these contributions did
not eggregate to more than $1,000. (If this box is checked, enler here the total confributions that were recehed dunmng
the year for an axciusivedy religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonsxciusively religious, charitable, etc., contributions g !‘ﬁ,_ﬂ'lﬂl:_;,nr Mg

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 550,

990-EZ, or 990-PF), but they must check the box in the heading of thair Form 990, Form 980-EZ, or on fine 2 of their Form
BR0-PF, lo cartify thal they do not meet the fiing requirements of Schedwls B [Form F30, 890-EF, or §90-PF),

For Papersork Reduction Act Notice, ses the Instructions Cat. Mo, 30813 Schedule B (Form 00, B90-EZ, or B80-PF) (2006
ler Form @80, Form B80-EZ, and Fonm 880-PF. :
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hedule B (Form 980, 580-E2Z, or 980-PF) (20086)

Page of of Part |

ime of organization

Employer identification number

Contributors (See Specific Instructions.)

@ | (b) ! © ()
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
s, ||, Person ]
Payroll
3 Moncash

({Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
— Pherma Person |
Payroll D
$_ /57,750 | Noncash
{Complete Part |l if there is
1 a noncash contribution.)
{
(a) (b) (e) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
S _ﬂmﬁs_mmglﬁ__ Person ||
Payroll
$ 5_: 00 Noncash
{Complete Part || if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
—_ _&.ﬂiﬁ[&m Person ||
Payroll
3 7-25 Moncash
{Complata Part Il if there is
L a noncash contribution.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person EI
Payroll
3 Moncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b) : ) (d)
MNo. Name, address, and ZIP + 4 | Aggregate contributions Type of contribution

O

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 8§90, 990-EZ, or S00-PF) (2008)



Page ___ of of Part Il

Scheduls B Form 930, §90-EZ, or 850-PF) 2008
Hame of crganization El'l'ﬂ‘-'l'!l'lj identification number
&-ﬂ' -SH_PFHEJLMM'- B 20! 06996947
EEEXI Noncash Property (See Specific Instructions.)
i (b) FHF{&:-I':-LHM] (d)
from
Part | Description of noncash property given isee Metructions) Date recehed
ﬂ ! i
(@) No. (B} (e} (e}
from FMV {or estimate)
Part | Description of noncash property given s Inairtictions) Date received
F Y,
{a) No. b} (e} )
from X FMV [or estimate)
Part | Description of noncash property given e Inaiructionsl Diate
gt
ia) Mo, (b} (c) id)
from FMV [or estimate)
Part | Description of noncash property given faoe Inatruotions) Date received
Lt
(&) No. ib) =} id)
groL Description of noncash property ghven F:'.W“"“’""‘““}“ : Date received
T R .
(a) No ib) (<) )
FMV {or estimate)
PTI Description of noncash property given s metrartid Date received
P

Schedule B [Form 80, 990-EZ, or 580-PF) (2004}



