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► The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year , or tax year bel

B Check if applicable: Please C Name of organization
use lRS / pf7wllm /^

q Address change label or L i C7 1.

[Name change
print or umber and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
type.

q initial return sea VrW T 4/ 4) 5 -7 7 ; 01-/- 9 8
Specific

City or town , state or country , and ZIP + 4 F Accou method: Cash M Accrualr Gq Final return Instruc- n^,

,lions. 4/E] Amended return 116

q Application pending • Section 601 (c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

OMB No. 1545-0047

2006

and ending , 20

_A/ G. D Employer identification number

-Z - 3L}-. 35 Z

G Website : 1110-WWW.

J ► I'4 501(cl (.3 ) -4 or 1 1 527

K Check here ► q if the organization Is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return

L Gross receipts:, Add lines 6b, 8b, 9b, and 10b to line 12 ►

q Other (specify) ►

H and I are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? q Yes No

H(b) If "Yes ," enter number of affiliates ► ...............

H(c) Are all affiliates included? q Yes q No
(If "No," attach a list. See instructions.)

H(d) Is this a separate return filed by an
organization covered by a group ruling? q Yes Q(No-

I Group Exemption Number ►
M Check ► q if the organization is not required

to attach Sch . B (Form 990 , 990-EZ , or 990-PF).

Revenue , Expenses , and Changes in Net Assets or Fund Balances (See the

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . . . . . . is

b Direct public support (not included on line 1a) . . 1b O

c Indirect public support (not included on line 1a) . . . 1c

d Government contributions (grants) (not included on line 1a) 1d

is Total (add lines 1a through 1d) (cash $ noncash $

2 Program service revenue including government fees and contracts (from Part VII, line 93)

3 Membership dues and assessments . . . . . . . . . . . . . . . . .
4 Interest on savings and temporary cash investments . . . . . . . . . . .
5 Dividends and interest from securities . . . . . . . . . . .
6a Gross rents . . . . . . . . . . . . . . . . 6a

b Less: rental expenses . . . . . . . . . . : 6b

c Net rental income or (loss). Subtract line 6b from line 6a . . . . . . . . .
a 7 Other investment income (describe ►

8a Gross amount from sales of assets other
(A) Securities (B) Other

than inventory . . . . . . 8a

b Less: cost or other basis and sales expenses. 8b

c Gain or (loss) (attach schedule) . . . 8c

d Net gain or (loss). Combine line 8c, columns (A) and (B) . . . . . . . . . . .
9 Special events and activities (attach schedule). If any amount is from gaming , check here ► q

a Gross revenue (not including $ of
contributions reported on line 1 b) . . . . . . . 9a

b Less: direct expenses other than fundraising expenses 9b

c Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances 10a Z. Z.

0) b Less: cost of goods sold . . . . . . . . . . 10bJ 7

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 1 Ob from line 1 Oa
11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . . .
12 Total revenue . Add lines 1 e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 1 Oc, and 11 .

C) V7 13 Program services (from line 44, column (B)) . . . . . . . . . . . . . .
-n 14 Management and general (from line 44, column (C)) . . . . . . . . . . .
rT' Q 15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . .
® 111 16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . .

17 Total expenses . Add lines 16 and 44, column (A) ,

r., S 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . . . . .
CD 0
5 m 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .
% 20 Other changes in net assets or fund balances (attach explanation). . . . . . .

21 Net assets or fund balances at end of year. Combine lines 18 , 19, and 20 . . . . .

1e 9 /.2^o

2 Sal
3

4

5

6c

16
17 6q
18 IL2
19 2.
20'1

21 r
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions . Cat. No. 11282Y / Form 990 (2006)



Form 990 (2006) Page 2

LigM, statement of Au organizations must com
Functional Expenses organizations and section

plete column yy. uo
4947(a)(1) nonexempt

wmns (U), (u), and (u) are required Tor section 501(c)(u) ana (4)
charitable trusts but optional for others . (See the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Total (B) Program

services
(C) Management

and general
(D) Fundraising

22a Grants paid from donor advised funds (attach schedule)

(cash $ noncash $ )

If this amount includes foreign grants , check here ► q 722a '- 0

22b Other grants and allocations (attach schedule)

(cash $ noncash $ )

If this amount includes foreign grants , check here ► q 22b - b -'

23 Specific assistance to individuals (attach
schedule) . . . . . . . . . . 23 Q Q. .

24 Benefits paid to or for members (attach
schedule) . . . . . . . . . . . 24

25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . . . . . . . . . . . 25a_

b Compensation of former officers, directors,

key employees, etc. listed in Part V-B (attach

schedule) . . . . . . . . . . . . 25b - C '-

c Compensation and other distributions , not included above, to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958 (c)(3)(B) (attach schedule) 25c - C "

26 Salaries and wages of employees not included
on lines 25a, b, and c . . . . . . . . 6 '-

27 Pension plan contributions not included on
lines 25a , b, and c . . . . . . . . . 27

28 Employee benefits not included on lines
25a-27 . . . . . . . . . . . . 28 - "_

29 Payroll taxes . . . . . . . . . . . 29 -- d -

30 Professional fundraising fees . . . . . . 30 -b -
31 Accounting fees . . . . . . . . . . 31 -

32 Legal fees . . . . . . . . . . . . 32 - . -

33 Supplies . . . . . . . . . . . . 33 :Z3() Z- Q Z

34 Telephone . 34 / /
35 Postage and shipping . . . . . . . 35

36 Occupancy . . . . . . . 36

37 Equipment rental and maintenance . . . . 37 3 1 -7
38 Printing and publications . . . . . . 38

39 Travel . . . . . . . . . . . . . 39
40 Conferences , conventions , and meetings . 40

41 Interest . . . . . . . . . . . . . 41 444 Z

42 Depreciation, depletion, etc . (attach schedule) 42 3 LP* 3

43 Other expenses not covered above (itemize):

a 43a

b CI /si^--- - --- e/JC Q 43b Z . ?

C 43c

d 43d

e 43e

f 43f

9 --------------------------------------------------- 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 4 9 .4 9 5

Q)/
U`7'^70 S 0

Joint Costs. Check ► q if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ► q Yes q No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (Ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2006)



Form 990 (2006) Page 3

MMM Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary 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 is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? ► --------•------------------------------------------------------
Program Service

Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

(Required for 501(c)(3) and
(4) orgs, and 4941(a)(1)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) trusts, but optional for
others)

a J?I^fG--S^ixvsr^tai^ ° t.^hab- -- - -

4'v]o^ ^Ir.a 1^5 - -- -- - -------

------------------------------------------------------------------------------------------------------
-(Grants and allocations $ ) If this amount Includes foreign grants, check here ► q -

b ----------------------------------------------------------------------------------------------------------------------------

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

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

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

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

---------------------------------------------------------------------------------- ----- - ----- - ----- - --------
(Grants and allocations $ ) If this amount includes foreign grants, check here 1-0-- q

C ---------------------------------------------------------------------------------------------------------------------------

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

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

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

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

-------------------------------------------------------------------if- ------------------------------------------------
(Grants and allocations $ ) this amount includes foreign grants, check here ► q

d ---------------------------------------------------------------------------------------------------------------------------
- ----------------- -------- ---- ------ ---------------------------------------------------------------------------------------
------------------ -- ------------------------------------ -------------------------------------------------------------------
------- ------ ------------------------- --- ----------------------------------------------------------------- -----------------
-- ---------------------------- ---------------------------------------------------------------------------------------------
---------------------------- ---------------------------------------------------------------------------------------
(Grants and allocations ) If this amount Includes foreign grants, check here ► q

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here ► q

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . ® Z70

Form 990 (2006)



Form 990 (2006) Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year

45' Cash-non-interest-bearing 3 Z 7 45 5057L^-. . . . . . . . . . . .

46 Savings and temporary cash investments . . . . . . . 46. .

47a Accounts receivable . . . . . . . 47a

b Less: allowance for doubtful accounts 47b 47c

48a Pledges receivable ^. . . . . . .
48bb Less: allowance for doubtful accounts 48c.

49 Grants receivable . . . . . . . . . . . . 49. . . . .

50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . . . 50a. .

b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b

51a Other notes and loans receivable (attach
schedule) . . . . . . . . . 51a

y b Less: allowance for doubtful accounts 51b 510

52 Inventories for sale or use . . . . . . . . . . . . . . Z G / 52 L-/- 414

53 Prepaid expenses and deferred charges . . 53

54a Investments-publicly-traded securities . . . ► q FMVV&st S O 54a Z 5

b Investments-other securities (attach schedule) ► q Cost q FMV 54b

55a Investments-land, buildings, and
55a z_D D0Oequipment: basis . . . . . . . .

b Less: accumulated depreciation (attach
-55bschedule) . . . . . . . . . . _00 000 5c D QOa

56 Investments-other (attach schedule) . 56' ^y
^ -57a Land buildings, and equipment: basis 57a -f ^,

b Less: accumulated depreciation (attach 2
Zi 41 7

^7
/

/1^ ^Q
_schedule) . . . . . . . . . . . 57b 3 / 57c !

58 Other assets, including program-related investments PLUG' 5 5

(describe

`L
7 58

-7/
Z 3

59 Total assets (must equal line 74) . Add lines 45 through 58 7 Z. 59 D4 -7
60 Accounts payable and accrued expenses . . . . . . . . . 60

61 Grants payable . . . . . . . . . . . . . . . . . . 61

62 Deferred revenue . . . . . . . . . . . . . . . . . 62

6 63 Loans from officers, directors, trustees, and key employees (attach
schedule) . . . . . . . . . . . . . . . . . . . . 63

coo 64a Tax-exempt bond liabilities (attach schedule) . ^a
b Mortgages and other notes

p
a a le attach s^;ed ul 64b Z_

MB ^W -' L_ - __65 Other liabilities (describe ► != != C1 !1"_ 1 _.__.__.) 65 t2$

66 Total liabilities . Add lines 60 through 65 66

Organizations that follow SFAS 117, check here ► q and complete lines
C 67 through 69 and lines 73 and 74.
6 67 Unrestricted 67

68 Temporarily restricted . . . . . . . . . 68

W 69 Permanently restricted . . . . . . . . . . . . 69
V Organizations that do not follow SFAS 117, check here ► q and
u. complete lines 70 through 74.

`o 70 Capital stock, trust principal, or current funds. . . . . . . . 70

71 Paid-in or capital surplus, or land, building, and equipment fund . 71

W 72 Retained earnings, endowment, accumulated income, or other funds 72

73 Total net assets or fund balances . Add lines 67 through 69 or lines
Z 70 through 72. (Column (A) must equal line 19 and column (B) must

Z
/

equal line 21) . . . . . . . . . . . . . . . . . . /6 S / 73 2 C, Z 2 ,-
74 Total liabilities and net assets/fund balances . Add lines 66 and 73 IN 6' -7 Z_ 4 74 2 O 7

Form 990 (2006)



Form 990 (2005) Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

and other support per audited financial statementsainsTotal revenue aa .,, g . . . . . . .

b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments . . . . . . . . . . . bi
OA

2 Donated services and use of facilities . . . . . . . . . . . b2

3 Recoveries of prior year grants . . . . . . . . . . . . . W

4 Other (specify):
M

Add lines bi through b4 . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . c

d Amounts Included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . . d1

2 Other (specify): -----•---------------•---------------•-•-------------•---•-----•
d2

Add lines dl and d2 d
e Total revenue (Part I, line 12). Add lines c and d . . . . . . . . . . . . . . . e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . . a
b Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilities . . . . . . . . . . bi

2 Prior year adjustments reported on Part i, line 20 . . . . . . . . b2

3 Losses reported on Part I, line 20 . . . . . . . . . . . b3

4 Other (specify)- ---------------•-------------------•----------------------------
b4

Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . b
c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . c
d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . dl

2 Other (specify) : ...........................................................-
d2

Add lines d1 and d2 . . . . . . . . . . . . . . d
e Total expenses (Part I, line 17). Add lines c and d ► e

Current Officers , 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.)

(A) Name and address (B)
Title and average hours per
week devoted to position

(C) Compensation
(if not paid , enter

-0-4

( D) Contributions to employee
benetd plans & deiened
compensation p lans

(E) Expense account
and other allowances

U4 Z J347'7- 5)1A11-'r 90 V • iftW-.o 00MIAPsn ,ir < - U - - O- - 0-
R^.^_.. _ ....... .. ..

9SC Z 6 VIZZd^ RO
-------,

^ielGlfl_._._t2lZpL
V ?GZ Ar_Sv1441£ 60. Su Mitt %4,0 1t 1520^ - v -- -- U " - 0 --

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

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

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

ti

11

Form 990 (2005)



Form 990 (2006) Page 6

Current Officers , Directors, Trustees, and Key Employees (continued) Yes No

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

meetings . . . . . . . . . . . . . . . . . . . . . . . . .----- )z -̂-----------

b Are any officers , directors , trustees , or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1 , or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or Il-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

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-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.". . . . . . . . . . . . . . . . . . . . . . . ► 75c

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . 75d

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 appropriate column. See the instructions.)

(A) Name and address (B) Loans and Advances (C) Compensation
(If not paid ,
enter -0-)

(D) Cwdnbutrons to employee
benefit plans & deferred
compensation plans

(E) Expense
account and other

allowances

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

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

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

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

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

----------------------------------------------------------------
----------------------------------------------------------------
-----------------------------------------------------------
----------------------------------------------------------------
jj V utner Intormation (See the instructions .) I Yes I 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

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78a

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . 78b /V

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79

80a 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

b If "Yes," enter the name of the organization ► ._---------------------------------- ---------------------------------
-------------------------------------------------------- and check whether it is q exempt or q nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) 1 81a
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . 81b

Form 990 (2006)



Form 990 (2006) Page 7

FUMM Other Information (continued) Yes No

82a Did the organization receive donated services or the use of materials , equipment, or facilities at no charge 3
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . 82a

b If "Yes ," you may indicate the value of these items here . Do not include this
amount as revenue in Part I or as an expense in Part II.
(See instructions in Part III .) . . . . . . . . . . . . . . . 82b

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . 84a

b If "Yes, " did the organization include with every solicitation an express statement that such contributions or
4gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 84b d)

85 501 (c)(4), (5), or (6) organizations . a Were substantially all dues nondeductible by members? . , . 85a A1 .1A

b Did the organization make only in -house lobbying expenditures of $2,000 or less? . . . . . . 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.

c Dues , assessments , and similar amounts from members . . . . . 85o

d Section 162 (e) lobbying and political expenditures . . . . . . .

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 86f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g N A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . . . . . . . . . . . . 85h 14

86 501 (c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . . 86a

b Gross receipts, included on line 12, for public use of club facilities . . 86b

87 501 (c)(12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other sources . (Do not net amounts due or paid to other
sources against amounts due or received from them .) . . . . . . . , 87b

88a 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 IX . . . . . . . . . . . . . . . . . . 88a

b At any time during the year , did the organization , directly or indirectly, own a controlled entity within the 3
meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . . . . . . . . . ► 88b

89a 501 (c)(3) organizations . Enter : Amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955

b 501 (c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during 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

c Enter : Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912 , 4955, and 4958 . . . . , ►

d Enter : Amount of tax on line 89c, above , reimbursed by the organization . ►
e All organizations . At any time during the tax year , was the organization a party to a prohibited tax shelter

transaction ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89e

f All organizations . Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t

g 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? 89g

90a List the states with which a copy of this return is filed ► .......... ................

b Number of employees employed in the pay period that includes March 12 , 2006 (See
instructions .) pn

Gl=-
` . . . . . . , , , , , gob - O --

91a The books are in care of ► r1^i----[SrJN ----- ^}- ------------ Telephone no.
_.._^)

,?

7-0____
Located at ---_-^LMQ ZIP + 4 ► i ----

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
If "Yes," enter the name of the foreign country ► .................................................•-.--....-......
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)



Form 990 (2006) Page 8

Other Information (continued) Yes N

c At any time during the calendar year , did the organization maintain an office outside of the United States? 91c

If "Yes," enter the name of the foreign country ► ..................................................................
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here . . . . . . . ► q

and enter the amount of tax-exempt interest received or accrued during the tax year . ► 92

Anal sis of Income-Producing Activities (See the instructions. )

Note : Enter gross amounts unless otherwise
'

Unrelated business income Excluded by section 512 , 513, or 514 (E)

indicated.

93 Program s rvice revenue :

(A)
Business code

(B)
Amount

(C)
Exclusion code

(D)
Amount

Related or
exempt function

incomeM^

a RrZiv r> 4 3-Z 5-
b WC 1P X01 T /n S J
c 1-7
d L• 0 77/,'2. /13
e
f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies

94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . . . . .
b 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: a

b

c
d

e
104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . ► . /7 7
Note : Line 105 plus line le. Part I. should eaual the amount on line 12 Part L

JjCj= Relationshi p of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which Income is reported in column (E) of Part VII contributed importantly to the accomplishment

of a organization's exempt purposes (other than by providing funds for such purposes).

z _ 22vL'45 as To /^/NT / op
n/ci, T M44a,4' 6W&LI .T A/O .2' Gvr_ 7-

1 01- - U v <TY To SFrv!> Ovrage

wmilliltj Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

Name, address, and EIN of corporation,
partnershi p , or disregarded entity

B
Percentsga of

ownershi p interest

(C)
Nature of activities

(D)
Total income End-o -year

assets

InwInIauVn nCauiUlrny 11arnaiCra MaaUGIdLeU Wi[n rersonal oeneiii Gonsracis (Jee me InsrructionS.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . q Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? q Yes Q'No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

0C

Form 990 (2006)



Form 990 (2006) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
• is a controlling organization as defined in section 512(b)(13).

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 controlled entity.

(A)
Name, address, of each

controlled entity

(B)
Employer Identification

Number

(C)
Description of

transfer

(D)

Amount of transfer

a
------------------------------------------

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

b
------------------------------------------
------------------------------------------

c
------------------------------------------

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

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)
Name, address, of each

controlled entity

(B)
Employer Identification

Number

(C)
Description of

transfer

(D)

Amount of transfer

a
------------------------------------------

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

b
------------------------------------------
------------------------------------------

c
----------------------------------------

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

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? FF
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) Is based on all

informT91,
of which preparer has any knowledge.

Please o
Sign

nat of officer
Here 1 _ / Date

or pnnf name and title

Paid Preparer's
signature

Preparer's
Firm's name

Use Only if self-emplo



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(1), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions .) S006

► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer Identiflcation number

I ,1^l^L a E1 z 7 NG C 3 S ^1 Z„NG C&IZ-2-eK L-0
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) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position (c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other

allowances

OL T"-_ 5

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

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

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

----------------------------------------------------------
Total number of other employees paid over $50,000 110-

MMM Compensation of the Five Highest Paid Indeoendent 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

------------------ -a -t ---------------------------------- - - - --- ------

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

Total number of others receiving over $50,000 for
professional services . . . . . . . . ►

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. If 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

------------------ h r O
^/-

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

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

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

For Paperwork Reduction Act Notice , see the Instructions for Form 990 and Form 990-EL Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 2

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 legislative matter or referendum ? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ► $ (Must equal amounts on line 38, Iv/
Part VI-A, or line i of Part VI-B.) . . . . . . . . . . . . . . . . . . . . . . . . . . 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

substantial 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 explaining the

transactions.)

a Sale , exchange, or leasing of property? . . . . . . . . . . . . . . . . . . . . . . . 2a

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b

c Furnishing of goods , services, or facilities? . . . . . . . . . . . . . . . . . . . . . . 2c v

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . 2d 3..

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . 2e

3a Did the organization make grants for scholarships , fellowships , student loans , etc.? (If "Yes, " attach an explanation f
of how the organization determines that recipients qualify to receive payments .) . . . . . . . . . . 3a

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b

c 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 . . . 3c

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 VI
lines 4f and 4g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 4b

c Did the organization make a distribution to a donor , donor advisor, or related person? . . . . . . 4c V

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 . . ► --

f Enter the total 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 right to provide advice on the distribution or investment of
amounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . ► - d '-"

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

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 3

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

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 F1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 VA school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 q A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 q A federal , state , or local government or governmental unit. Section 170(b)(1)(A)(v).

9 q A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital 's name, city,

and state 00-------------------------------------------------------------------------------------------------------------------------------

10 q 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.)

111a q An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1lb q A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 q An organization that normally receives: ( 1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33'/a% of its support
from gross investment income and unrelated 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 in Part IV-A.)

13 q 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:

q Type I q Type II III-Functionally Integrated III-Other

Provide the following information about the suauorted organizations . (See oaae 7 of the instructions.)

(a)
Name(s) of supported organization(s)

(b)
Employer

identification
number (EIN)

(c)
Type of

organization
(described in lines

5 through 12
above or IRC

section)

(d)
Is the supported

organization listed in
the supporting
organization's

governing documents?

(e)
Amount of
support

Yes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00. 1

14 q An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 4

1' Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Nntp! Ynuu may use thA worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) ► -(a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.).

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 `v

19 Net income from unrelated business

activities not included in line 18.

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

21 The value of services or facilities furnished to
the organization 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 lines 15 through 22 .

24 Line 23 minus line 17 .

25 Enter 1 % of line 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . ► 26a

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 total of all these excess amounts ► 26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . ► 26c

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

A , , ►22 26b 26d

e Public support (line 26c minus line 26d total) . . . . . ► 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ► 26f %

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

(2005) --------------••---------- (2004) ........................... (2003) ........................... (2002)
b For any amount included in line 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, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11 b, as well as individuals.) Do not file this list with your return . After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) -------------------------- (2004) ........................... (2003) ------------.............. (2002)

c Add: Amounts from column (e) for lines: 15 16 J^

17 20 21 . . , , ,

d Add: Line 27a total and line 27b total . . , , ,
e Public support (line 27c total minus line 27d total) . . . . . . . . . . .

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . ► 1 27f

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . .
h Investment Income percentage (line 18 , column (e) (numerator) divided by line 27f (denominato

► 27c

► 27d

. ► 27e

► z-1

► 27h %

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received 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.

Schedule A (Form 990 or 990-EZ) 2006
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JEW Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes No

other governing instrument , or in a resolution of its governing body? . . . . . . . . . . . . . 29

30 Does the organization include a statement of its 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 t

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students , or during the registration period if it has no solicitation program , in a way
that makes the policy known to all parts of the general community it serves? . . . . . . . . . . . 31

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

11 cowC -ww -_o^y °^ ^^!r 5!rte - &:-- - ---- ----- - ---_ - - --- ---------
TTl^c_!!Tl-AV---------------

Z ------------------------------------

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 V

c Copies of all catalogues , brochures , announcements , and other written communications to the public dealing
with student admissions, programs , and scholarships ? . . . . . . . . . . . . . . . . 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . 32d

If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)

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

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

a Students' rights or privileges? . . . . . . . . . . . . . . . . . . . . . . . . 33a

b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33b `r

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . 33c V

d Scholarships or other financial assistance ? . . . . . . . . . . . . . . . . . . . . . . 33d

e Educational policies? . . . . . . . . . . . . . . . . . . . . . . . . . . 33e V

f Use of facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . . . .

If you answered "Yes" to any of the above , please explain . ( If you need more space, attach a separate statement.)

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

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

34a 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 explain 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



Schedule A,(Form 990 or 990-FZ) 2008 Page 6

• Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) ^Th
Check ► a q if the organization belongs to an affiliated group . Check ► b q if you checked "a" and "limited control " provisions apply.

Limits on Lobbying Expenditures Affiliated group

(b)
To be completed

totals
(The term "expenditures" means amounts paid or incurred.)

for all electing
organizations

enditures to influence public opinion (grassroots lobbying)exl l bb i36 T t 36.po y ngo a
enditures to influence a legislative body (direct lobbying)xbbt l l7 T 37. . . . .pying ea oo3
enditures (add lines 36 and 37)xil l bb38 T t 38. . . . . . . . . . . . .png eo yo a

endituresose exurt39 Oth 39. . . . . . . . . . . . . . . . .pper exemp p

40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . 40

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount Is-

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. . . . . . . . . .

Enter -0- if line 42 is more than line 3643 Subtract line 42 from line 36 43. . . . . . ..

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. . . . . . . 44

Caution : If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations 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.)

j1 /f I Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginning in) ►
(a)

2006

(b)

2005

(c)

2004

(d)

2003

(e)

Total

45 Lobbying nontaxable amount . .

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures . . . . . .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures . .

Lobbying Activity by Nonelec
(For reporting only by organiza

ting Public Charities
tions that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Paid staff or management (Include compensation in expenses reported on lines c through h.) . . .

c Media advertisements . . . . . . . . . . . . . . . . . . .

Yes No Amount

d Mailings to members, legislators, or the public . . . . . . . . . . 1^1 .' . . . .

e

.

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

,
Total lobbying expenditures (Add lines c through h.) . . . . . . . . . . . . . . . .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990- EZ) 2006
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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 indirectly 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 in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: FYe7s No

b

d

(I) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(ii) Other assets . . . . . . . . . . . . ... . . . . . . . . . . . . .

Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . .

(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . .

(iii) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . ib(liQ

(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . .

(v) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . .

(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . .

Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . .

It the answer to any of the above is "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. If the organization received less than fair market value in any
transaction -or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Schedule A (Form 990 or 990-EZ) 2006

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 . . . . . . ► q Yes q No
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Form 4562
LEARNING CENTER FOR HUMAN DEVELOPMENT INC.

Form 1120 - Line 20

Depreciation and Amortization Report
Tax Year 2006
Kee for your records

2006

34-1635492

Asset Description Code Date in
Service

Cost
(net of land)

Business
Use
%

Section 179
Special

Depreciation
Allowance

Depreciable
Basis Life Methodl

Convention
Prior

Depreciation
Current

Depreciation

DEPRECIATION

STERO & CD CHANGER 07/19/06 689 100 . 00 689 7.00 SL/HY 49

SUBTOTAL CURRENT YEAR 689 0 0 689 0 49

STORAGE BUILDING 06/01 / 92 5,000 100 . 00 5,000 27.50 SL /MS 2,283 182

RESIDENCE BUILDING 06/01 / 92 118,560 100.00 118,560 27.50 SL /MM 54 , 068 4,311

DORMITORY BUILDING 04/01 / 93 81,815 100 . 00 81,815 27 . 50 SL IME 34 , 830 2,975

EQUIPMENT 07/01 / 93 2,700 100.00 2,700 7 . 00 SL /HY 2,700 0

[2] VENDING MACHINES 07/01 / 00 4,323 100 . 00 4,323 7.00 SL/HY 2,781 618

DRAINAGE & ROAD 06 / 30/01 14 , 811 100.00 14,811 15.00 SL/HY 5,922 987

BLDG RENOVATION 06/30/01 15,749 100 . 00 15,749 27.50 SL /ME 3,438 573

ARBOR 06/30 / 01 9,358 100 . 00 9,358 27 . 50 SL IME 2,040 340

FURNISHINGS 06/30/01 4,057 100 . 00 4,057 7.00 SL/HY 3,480 577

LANDSCAPING 06/30 / 01 8,035 100 . 00 8,035 15.00 SL /HY 3,216 536

KITCHEN EQUIPMENT 06/30 / 01 20,205 100.00 20,205 7 . 00 SL /HY 16,398 2,886

FAX MACHINE 06/30 / 03 556 100.00 278 278 7.00 SL/HY 120 35

BAMBO FLOOR 06/30/03 8,125 100 . 00 8,125 27.50 SL IME 750 295

EQUIPMENT 06/30 / 04 792 100 . 00 396 , 396 7.00 SL/HY 109 52

EQUIPMENT [ 05] 06/30/05 470 100.00 470 7.00 SL /HY 34 67

SUBTOTAL PRIOR YEAR 294,556 0 674 293,882 132,169 14,434

TOTALS 295 , 245 0 674 294,571 132,169 14,483

L -I

Code; S = Sold, A = Auto, L = Listed, C = COGS FDIV3601 06/28 /06 Page 1 of 1
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Parisha Taylor founded the Center for Human Development, Winners Circle International in 1971. After building
a board of directors in 1972, we established a broader foundation to the organization

Also in 1990 The Center For Human Development established itself as a not-for-profit corporation

In 1992 it obtained its status as a tax-exempt 501(c)(3) organization , which has been maintained to date The
Learning Center For Human Development , Inc , is an international organization that offers a wide range of
programs to assist people in their personal and professional growth, environmental awareness, and in their
relationship to the global community Our goal is to expand consciousness, which means to extend our studies
to brain research as a means of a person enhancing their IQ and knowledge , as well as the ability to retain
more data

And in 2002, the organization was renamed The Learning Center for Human Development, Inc due to the
organization's strong speakers group that agreed that one is transformed and success is greatest when a
person explores expanded education The organization amended its name to the Learning Center for Human
Development Inc. to clarify its purpose of bringing change through education.

LCFHD is not a religious organization and we represent people from various professions, cultures and spiritual
paths The Learning Center for Human Development has over 100,000 individuals that make up our
membership base and associates from all around the globe

LCFHD also dedicates Its work toward the liberation of all life from suppression by resolving poverty, and
prejudice that breeds fear, which then threatens all life Our goal Is to make success in life simple and doable,
and to add productive growth in our community and world

The Founders' vision focused on programs which provide a rich diversity of cultures with the purpose of
enhancing a better understanding between people Programs operate all year We have presented programs in
the university setting as well as in the United Nations

In the U.S some of LCFHD activities are in, Ohio, California, Washington, Nevada, Iowa, Florida, Oklahoma,
Tennessee, Kentucky, California, Maryland, West Virginia, Delaware, New York

Internationally some of our locations are Quebec, Ontario, Canada, Mexico, the Netherlands, Spain, Portugal,
England, Wales, Canary Islands, Czechoslovakia, Poland, Russia, China, Capetown, Gahanna, Africa, Germany,
New Zealand, Australia, Thailand, Kashmir and the United Kingdom

CEO - Robbi Gunter

Treasurer - Joyce Mollenhauer

Administrator - Bashie English
Assistant Administrator - Steve Kopacka

Legal Representatives - Paige Martin, Arlene Potash

Founder - Pansha Taylor
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Yunsai Society, White Buffalo Society, Medicine Society Grandmother Parisha Page 1 of 2

The Yunsai Society

Our determination is to inspire , promote and live in global harmony,
and in respect (go-hi-yu-hi) of all life.

To live the universal principles that connect us to all creation.

Divine Wisdom Expo

May 03-04 2008: Registration Information Here

Becoming the Wind, Fire & Earth Program

August 29,30,31 2008: Registration Information Here

Recover Your Life Passions Program

November 15,16 2008: Registration Information Here

We are called the Yunsai Society, meaning White Buffalo in Cherokee . The Society is
comprised of people from around the world, people of all colors , nations and creeds . The color

white contains all of the colors of the rainbow when viewed through a prism . The White
Buffalo represents unlimited generosity , as every part of its body was utilized for food,

clothing and shelter needs of its people.

The Yunsai Society Is a Medicine Society, and Medicine embraces all that is pure and of clear
mind, without regard for race, religion, nationality, creed or ethnic origin. The traditions we live
are based upon Universal Principles given by the Creator to all Human Kind in the beginning

of the First World. These Principles operate regardless of belief and serve balance and
harmony.

We live with one primary rule: Respect (Gohiyuhi).

Urgent Message : Kempsey Report

Click here now to read.

httn://www.vunsaisocietv .com/ 11) 11 Q M nno



Yunsai Society, White Buffalo Society, Medicine Society Grandmother Parisha Page 2 of 2

Endorsements of Pa'Ris'Ha's heritage by her family.

© Copyright Yunsai Society 1954 - 2008 » Email Administrator » Site Map » Networking » YS was
activated in Ohio in 1985.

httv://www.vunsaisocietv.com/ 12/18/2008



The charitable purposes of the Learning Center for Human Development have been

described in the Amended Articles of Incorporation, filed with the State of Ohio in 2006,

which states:

THIRD: The Corporation is organized and shall be operated exclusively for

charitable purposes to develop and provide a multitude of educational opportunities for

all ages and genders for personal and professional growth and development; to facilitate

international cultural, medical and scientific exchange; to provide nurturing and safe

environments for our children; to encourage creative and artistic endeavors

internationally; to preserve historic traditions of indigenous cultures around the globe; to

promote health and well being through education of preventative health, creating

traditional medical centers and developing alternative modalities of healing; to care for

the environment and all its inhabitants, and to teach stewardship of the earth's resources.

To these ends, the corporation, among its activities, shall be empowered to:

1. Develop facilities and structures where appropriate to provide the full range of
educational, cultural and scientific services in the human development projects.

2. Offer educational programs in the trades, professions and business
development.

3. Develop sponsorship of programs, workshops and seminars which are
consonant with the purposes outlined in Paragraph 3.

4. Provide instruction and training opportunities for personnel and staff for these
projects.

5. Sponsor and conduct research into the global needs and effectiveness of the4
medical, scientific and cultural programs.

6. Develop printing and publishing activities which support, describe and
promote the purposes of the organization.

7. Acquire or receive from any individuals, estates, associations, corporations
trusts, foundations, or other entities, or any governmental subdivision, unit or agency, by
deed, gift, purchase, bequest, devise or otherwise, cash, securities and other property,
tangible or intangible, real or personal, and hold, manage, invest, reinvest, distribute and



disburse the income and/or principal thereof solely for the purposes identified in this

Article Third; and

8. Do whatever is deemed necessary, useful, advisable, or conducive, directly or
indirectly, to carrying out any of the purposes of the corporation described in this Article
Third, including without limitation the exercise of all authority enjoyed by corporations
generally by virtue of the provisions of the Ohio Nonprofit Corporation Law.
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The Learning Center for Human Development, Inc.

A Non-Profit Organization
49862 Batesville Rd • Summerfield OH 43788-9704
740- 838-4033 • www.cfhd.org

TM E-mail infota),cfhd.org

Programs 2006
2006
Every Monday
evening

Teleconference Line & On
Eagles' Wings Radio

Ancient Teaching Call 300+ Every Monday
evening

Every Tuesday
afternoon

Teleconference Line & On
Eagles' Wings Radio

Book Review - Quantum Physics 300+ Every Tuesday
afternoon

Every Thursday
afternoon

Teleconference Line & On
Eagles' Wings Radio

Book Review- Business Success
literature

300+ Every
Thursday
afternoon

Jan 13-17 2006 Friendship Village Quantum Remote Perception 45
January 13-2006 Awakenings Florida Ancient Futures 25

January 14,2006 Alternate Pathways Florida Ancient Futures 22
January 15,
2006

Serenity Now Florida Quantum Healing 37

January 27.29
2006

North Shore Healing
Center Chicago

Drumming Circle Story Telling
The Indigo Evolution

42

February 16,
2006

Radio Web Cast Beyond the Ordinary 115

March 17-19
2006

Friendship Village Pretty Women/War Woman 5

March 19,2006 Serenity Now Books
Florida

Quantum Nuwati Healing 48

Mach 24 2006 Reynoldsburg Build and Boost your Business 15
March 24-26
2006

North Shore Healing
Center

Spider Mothers medicine 25

March 31- April
1, 2006

Reynoldsburg Celestine Movie 25

April 1, 2006 Caldwell Business Plan 5

April 7-14 2006 Columbus Celestine Movie 35

April 7, 2006 Summerfield Celestine Movie 10

April 11 2006 Australia Path of Medicine AU 15
April 17 2006 Columbus Celestine at Movie 37

April 24 2006 Columbus Celestine at Movie 24
May 12 2006 Australia May 12 Program 114

May 13 2006 Re noldsbur Conscious Parentin g 15
May 16 2006 Australia May 16 Program 85

May 21 2006 Serenity Now Florida Nuwati Healing 35
May 22 2006 Earth Spirit Florida Human Consciousness/Times of

Change

33

May 23 2006 Awakenings Florida Consciously Navigate Your
Future

22

June 2006 Chicago Expo June 2006 Expo 115
June 18-25,
2006

Vision Quest Cherokee, NC 23

July 20-26, 2006 Sun Ceremony All Peoples Celebration
(Inch eons)

205

Aug 5-8 2006 Friendship Village Tawah Leadership Program 10

Aug 13 & 20 Reynoldsburg Massage Raindrop Technique 18



The Learning Center for Human Development, Inc.
A Non-Profit Organization
49862 Batesville Rd • Summerfield OH 43788-9704
740- 838-4033 • www.cfhd.org

TM E-mail info(a-)cfhd.org

2006

Aug 18-20 2006 Summerfield Open House Networking 56
Aug 25-27 2006 Chicago Quantum Nuwati 20
October 14-15
2006

Columbus Universal Light Expo 2006 2

Oct 13-15 2006 FV Blue Heron Meditation Group Meditation (Their Program) 23
Nov 3-5 2006 FV The Spirit of Kairos Hoclung College Group 42
Nov 2006 Columbus Self-Health & Awareness Expo

Nov 2006
79

Dec 5 2006 Florida Manifesting Abundance 35
Dec. 7-9, 2006 Puerto Rico Peace Alliance 3



Form 8868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal R evenue Service
0- File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ►
• If you are filing for an Additional (not automatic) 3-Month Extension , complete only Part Il (on page 2 of this form)

Do not complete Part It unless you have already been granted an automatic 3-month extension on a previousl y filed Form 8868.

Automatic 3-Month Extension of Time . Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and

complete Part I only . . . . . . . . . . . . ► q

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/eftle and click on e-file for Chanties & Nonprofits

Type or ame of Exempt Organization Employer identification numberfi. rV
LOI /̂fI^J11 ^.3 s47Lq Zprint EN l ^' 'O ^//'? s' J

File b

I
'r

T/ If a P 0 box, see instructionsthe
due date for

ber, street, ^^room g /3,(Ld7
STg,<lz1

filing your c/o 6l^ 77
return See it town or post office, state, d ZIP code For a forei g n address , see instructions.'nstiuctions ^ OL v^ v^ O ^?d

Chick type of return to be filed (file a separate application for each return).

6 Form 990 q Form 990-T (corporation) q Form 4720

q Form 990-BL q Form 990-T (sec. 401 (a) or 408 (a) trust ) q Form 5227

q Form 990-EZ q Form 990-T (trust other than above) q Form 6069

q Form 990-PF q Form 1041-A q Form 8870

• The books are in the care of - -- - - --- -- /7QT1^---------- ! (-----------------------------------------------------

Telephone No. ► 577.-_0---^8 8--- FAX No. b.

-

_-- 9 0-^^---
• If the organization does not have an office or place of business in the United States, check this box ► q

e If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group , check this box . . . ► q If it is for part of the group, check this box . . ► q and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a section 501 ( c) corporation required to file Form 990-T) extension of time
until ----- g---IS--____ , 2007 , to file the exempt organization return for the organization named above . The extension is
for t̂ h ,e/° rganization ' s return for

► LJ calendar year 20-0fe_ or

► q tax year beginning -------------------•-------------- , 20 ------- and ending ------------------------------------ , 20-------

2 If this tax year is for less than 12 months, check reason. q Initial return q Final return q Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice , see Instructions . Cat No 27916D Form 8868 (Rev 4-2007)

,/ii)o7



Form 8868 (Rev 4-2007) Page 2

• If you are filing for an Additional (not automatic ) 3-Month Extension , complete only Part II and check this box ► [^

Note . Only complete Part !( If you have already been granted an automatic 3-month extension on a previously filed Form 8868

• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1)

Additional (not automatic ) 3-Month Extension of Time. You must file ori g inal and one co py.

Type or Name of Exempt Organization

tV
Employer identification number

1print omJIVlq 3 Dr-VdW M,s'7 .,(fVTF FN l 34 i. 16 3549z-
File by the umber, street , and room or suite no If a P 0 box, see instructions

'

For IRS use only

extended
due date for

^Q IG^ iQ 7 1 ovrr^ ,9 L7 S7RL (7, r
filing the
r See
instruct ions

City , town or post Io'ffice, state , an ZIP code For a foreign address , see instructions

COL 3 V S al-/Ia /
ZY *2

2^

C ck type of return to be filed (File a separate application for each return)

Form 990 q Form 990-PF q Form 1041-A q Form 6069

q Form 990-BL q Form 990-T (sec 401(a) or 408(a) trust) q Form 4720 q Form 8870

q Fo rm 990-EZ q Form 990-T (trust other than above) q Form 5227

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

*The books are in the car of ► ----- --'11_P^^^_____ /2 //N

Telephone No ► 097S FAX No. ► (l?-- -_)_751- 79Q -------
• If the organization does not have an office or place of business in the United States, check this box ► q

• If this is for a Group Return, enter the organization ' s four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . ... . ► q . If it is for part of the group, check this box ► q and attach a

list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until OV _ ________ 1S20Q7

5 For calendar year2pO `_, or other tax year beginning ------------------------ _ 20_-__,andending -------------------------- 20____

6 If this tax year is for less than 12 months, check reason q Initial return q Final return q Change in accounting period

7 Sate in, detail why you need the extension L.001AU T __R/

N^J___-4CC,0gvr 6QA4VCACs rR^ v. o^P^AN!ZRria^_%5 574 I(4)--- ----- ----Cvr?,A c_Arr'fty- 9Y !^o^ UN7Z 5 ___^v<rN Giin^TiFV 7I' / r ^o
/-)i P IN Tii15 4ocrf ss .

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b $

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See instructions, 8c $

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct, and complete, and that I am authorized to prepare this form

Signature ► Title ► Date ►

Notice to Applicant . (To Be Completed by the IRS)

q We have approved this application Please attach this form to the organization's return

q We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

q We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

q We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

q Other----------------------------------------------------- ----------------- - ----------------------------------------- ---- - -- - --

_ By
Director Date

Alternate Mailing Address . Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

-T"^l P7J )0-51`7-A/,--- +2
Type or Number and street ( include suite , room, or apt . no.) or a P.O. box n mbar
print /ll4Y, i,L/Q O'3D ZOL

City or town , prow ce or state , and co ntry (including postal or ZIP code)

LY/vA)]V-4 .57 7 //>o vf4i/ 2 4 -Z6 o9
Form 8868 (Rev 4-2007)

/Llr^ C4^ 07
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