NP-20 Indiana Department of Revenue Check if: [ ] Change of Address

State Form 51082 Indiana Nonprofit Organization's Annual Report [[] Amended Rﬂpﬂﬂl
(RIT-08] For the Calendar Year or Fiscal Year [] Final Report: Indicate
Beginning po o/ /gy | p¢ and Endinggp 2 / 72 | o Date Closed
MMBDYYYY MDD YV Y

Duie on the 15th duy of the Sth month following the end of the tax year, See reverse side for exiension information.

NO FEE REQUIRED,
Name of Drganizstion Talephone Number _|
A Aduir ke Tleinlae , Tt G (Mo ) viz-gasy |
Address Coumty Iindenin Toocpayer [dentificarion Number |
B 2702 Soriag 5t (owmpiler bab g e Ailea |H gufpwfrad aarg -
City : S18c Tip Code Federnl [dentifi cation Mumber
D ANy wtynt E_Tir Fhind |
Pranted Mome of Person 1o Conoes Comtact's Telephone Muinber
J b Afidh “Sc. K [ Pe ) 22-pnrey i3

If you ure filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: [fyour organization has unrelaled business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, vou
musi also fle Form I'T-208P.

Part I - Current Information

I Have any changes nol previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, by lnws,
or other instruments of similar importance? 1f ves, attach a detailed description of changes.

2. Indicste number of years your organization has been in continuous existence.

3. Attach n schedule. listing the names, titles and addresses of your current officers,

4. Brielly deseribe the purpose or mission of your organization,

Fo h{;/‘f‘&'ufdlz Il.ﬂ'\.ﬂfﬂl:g ﬁfg AR & Sur ‘mﬁia.iz ﬂ::g#i ﬁh;mnﬁ
meadechip, and exarmgle.

Part 11

5. Has your organization conducted any charity gaming events in Indiana, e.g. Bingo games, festivals, raffles, door prizes. charity game nights,
pulltshs, punchboards and tiphpards? 0 Yes 4 Mo

6, Have you filed Form CG-1{Charity Gaming Qualification Application)? [ Yes & No
I response to #5 is yes, and you have not filed Form CG-1 please contact the Charity Gaming Scetion of the Indiana Department of Reverue al
{317) 232-46406.

Email Address:
- s

I declore under the penalile
true, complefe, and eo

7:7/ Treas e Tl e

Signature of Officer or Trustee Title [rate

of perjury that [ have examined this return, including oll attachments, and to the bexi af my knewledge and beffaf, it s

Important: Please submit this completed form 1o
Indizna Department of Revenue
Nonprofil Section
PO, Box T147
Indianapoliz, Indiana 46207-7147
Telephone: (317) 232-2188

NP-20 (1}
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0724 152358 46303 IRS USE OMLY SUITRIN24 TB 3
r Deparmmentof the Treasury Por assistance, call:
Internal Revenue Service 1-877-829-5500
QGDEN, UT 84201-0074

Notice Number: CP211A
Date: June 25, 2007

Taxpayer Identification Number:
59.3T82924

Tax Form: 990

Tax Period: December 31, 2006

il

ADULT LIFE TRAINING INC

% JOHN D NASH JR

2{02 SPRING 5T COMPUTER LAB A
FORT WAYNE IN 46808-3910

1%

17

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
August 15, 2007.

Please attach a copy of thisletter to your return when you file it It is evidence that we granted an
exlension ol time to {ile your return. A copy is provided for your records.

1T you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top lefl of this letter.

For tax forms, mstructions and information visit www.irs.gov. (Access to this site will not provide you
with your specilic taxpayer account information.)



rom 990-EZ

Departmant af tha Treasury
miermal Pevenus Serdcs

short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a](1) of the Internal Revenue Code
(excopt black lung benefit trust or private foundastion)
P Sponsoring

end of the year may usa thi form,
P The organization may have fo use a copy of thiz feturn fo saiisly slate reporting regquirempnts

organizations, snd centrolling omanizations & defined in soction 5120135 must fils Farm
980, All cthwer crganizations with gross receists less than $100,000 and iolal assets less than $250.000 ot the

J OMB Mo, 1545-1150

2006

Open to Pub
Inspection

A For the 2006 calendar year, or tax year hughnlng

January ; 2006, and ending

December

20 06

lic

B Crack if upplicable: Please | © Neme of mgﬂm.:urlnn D Employer identification number
[] adress changs inbal or | Adult Life Training, Inc. 59 1 3782824
= :H,r::mpe E*; 8| Mumber and sireat {or PO, box, if mall s not dellvered (o street addressi Asom/sulio| E Telephone number
(] Final return See | 2702 Spring St Computer Lab A ( 260 ) 432-0014
D amended relum m City or town, state or country, and TiP = 4 F Group Exemption
[ Appiicasion pending tons. | Fi. Wayne, IN_46808-3910 Number > 13
& Section 507(c)(3] organizations and 4247(a)(1) nonexempt charitable trusts must attach G Accounting method:  |] Cash [ Acerual
a completed Schedule A (Form 990 or 990-EZ). Other [specily) »

I Website: » WWVILALT-FW.ORG
J Organization type (check only ona)— El Siie) |

} #(insert na.) [ 4047tap1) or [ 527

H Check » 7] if the organization
is not required to attach
Schedule B {Form 990, 890-EZ, or 990-PF).

K Check & if the arganization is not a section 508al(3) supporting organization and s gross recelpts are normally not more than $25,000, A return is
not requirad, but if the erganization chooses to file a retum, be sure to file a complete returm.

—_

L _Add lines 5b, &b, and Th, to kne 8 to determine gross recelpts; if §100,000 or more, file Form 890 instead of Form 990-E2 .  » §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, : 1 1838
2 Program service revenue including government fees and ::Gntr“a.ctsl 2
3 Membership duss and assessments 3
4  Investment income : e 4
Ba Gross amount from sale of assels ﬂl:her thar |rwent+:|r1,l 5a _.-;'.D.
b Less: cost or other basis and sales expenses - 5b o
% ¢ Gain or (loss) from sale of assels other than inventory 1Iine Ea Iess |II'IB 5b) (attach schadule), _5.%‘
E 8 Special events and activities (attach schedule). If any amount is from gaming, check hera » [ Frrpe
2| & Gross revenue (not including $ of contributicns e
o reperted on line 1)y . . . . PR 6a h
b Less: direct expenses other than fl.rl'ldl‘BISII'rg EXpenses : 6b AME
¢ Net income or {losg) from special events and activities {line &a Iass 1rn& 6h) 6c
Ta Gross sales of inventory, less retums and allowances 7a %'Lﬁ
b Less: cost of goods sold b ik
¢ Gross profit or (loss) from sales of 1nventury :Iune Ta Iass Ime ?h] I s e e B
8 Other revenue (describe » j LB
8 Total revenue (add lines 1, 2, 3, 4, 5c, Be, T, and ), e 9 1838
10  Grants and similar amounts paid (attach schadule) 10
11 Bensfite paid 1o or for members | Lh
§ 12 Salaries, other compensation, and EI‘I‘IDlD}"'BEI bansiits 12 1118
13 Professional fees and other paymants to independent contractors 13 455
§ 14  Qccupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping . I - 1e
16 Other expenses (describe » y | 16
17 Total expenses (add lines 10 through 16) AT 1668
18 Excess or (deficit) for the year {line 9 less lina 17) . . 18 148
g 18 Net assets or fund balances at beginning of year {from line 27, mlumn [A]} tmum agre-e whh -.Fga
end-of-year figure reported an pricr year's ratumn) ! 19 602
E 20 Other changes in net assels or fund balances (attach expianallnn} e
Met essets or fund balances at end of year (combine lines 18 through 20) . L 151

m Balance Sheets—ii Total assets on line 25, column (B) are $250,000 or mere, file Form BEEI instead of Form 890-E2.

{Ses page 51 of the insiructions.)

{A] Beginning of year

J_ {B) End of year

22 Cash, savings, and investments 152 |22 438
23 Land and buildings R e T 23
24 Other assels (describe B _Computer parts (KIC, HD, elc.) | 450 |24 313
25 Totlal assels _ T e D 602 |26 151
26 Total liabilities I:dﬂsc:rlha ll- i 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 60z |27 T51

or Privacy Act and Paperwork Reduction Act Nolice. see the separate Instructions

et A 10491

Errer DHANET nnnon



~orm Wel-EL {2008) Page 2
[ZUAN] Statement of Program Service Accomplishments (See page 51 of the Instructions,) Expenses
Nhat is the organization's primary exempt purpose? _Education ﬂ?,mﬂfdu:”;ﬂ;}fgﬁ
Describe what was achieved in carrying out the organization's exempt purposes, In a clear and conclea manner, | and 49d?|%
fescribe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for ot rar]
28 The extempt purpose as set forth in IRC section 501 (c) (3) is educational, The term charitable is used in its generall
_accepled legal sense Inssamng um hutulgns g!_gt_ng govemmenl hjr mmlng_msplacag_gn!gg_!un_“_m_h___________“__
(Grants § " 'ifthis amount inciudes foreign grants, check hera . . . . . b L) |28a
29 Provided free 2,115 student hours of computer job skills training to 97 clients in 213 sessions at an estimated
NVvalug nfﬁﬁ 511 1o the gprunmu!l_ﬂt_ly_.n charge. Saa g ﬂ:ll-hr um!mﬂsuc_s__
(Grants§ | if this amount includes foreign grants, check here . . .. . > L] |20a
e e R S R T B e S ek
Grants$ " 'if this amount includes forelgn grants, check here . . . . . » L] |30a
31 Other program services (attach schedule) - s 2 .
(Grants § | If this amaunt includes fm‘ﬂlgn grants chack hara . > []|31a e
32 Tr.-tal program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees (List each one aven If ru:rt cnmpannatad Eu page 52 of the instructions,)

Tithe = Compenss D) Contriba
(A} Nama and address mmursuf :‘;!r;na ‘mﬂf nal pmd?ﬂn Lm‘mgﬂ:ﬂémﬁmlawﬁ & :Er:s:fpr:';
_ devcled to position erter -0-.) deferred compansalon | other sliowances |
O R it eaneeees] PrOSICONE. 4D - 48
2418 Kenwood Dr - F1. 'I'-'l_'!'l'ln, IN HEBIIE 1115 i 1]
KathlesnBlack e eeeieeeiinan...| SeCTOlBTY, O
- 0 i 1]
K i TN . e S e e e R TS Treasurer, 10
111-1 Margaret Ave.  Ft. anne. [} lﬂ-ﬂﬂ 0 0 0
“""?!’:E'.“""‘"' eeeedmirenn et rmeeaseansscennsness| WP O Communications, 0 a 5 ;
Other Information (Note the statement reguirement in General Instruction V. Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity 33 v

Ware any changes made to the nrganlzlng ar gl:a'.-'ernlnq :Iu-cumﬂnts but nl:rt repqrtad ‘tu the IHE? I'f "‘t‘es

3
attach a conformed copy of the changas :
35 If the orpanization had income from business aclivitias, such as rhass mpﬂrtad on ﬂ.lnes 2, E annf 7 r'ﬂrnﬂrig nm&rs,l, burnnr
reportad on Form 880-T, attach a statemant explaining your reason for not reporting (he income on Form 290-T.
a Did the organization have unrelated business gross Income of $1,000 or more or 8033(e) notice, reporting, and
proxy tax requirements?
b Il “Yes,” has it filed a tax return on ann Br!H‘.'I-T 'fcur thls year? :
6 Was there a liquidation, dissclution, termination, or substantial contraction durlng tha year'? (I “Yaa L attanh a
slaternent.} :
i7a Enter amount of pmni:alaxp-andltures dlrec-.t of |ncllrem asdeacrlbed mlha mstrum.cn& In- 1-‘1'-"![
b Did the organization file Form 1120-POL for this year? . . o . i
Ba Did the organization borrow from, or make any loans to, any officer, :Imactn-r trustee. or kez,r amployes or were
any such loans made in a prior year and still unpaid at the start of the period coversd by this retum?
b If *¥es," attach the schedule spanrﬁﬂd in the line 36 instructions and enter the amount
involved . , | 38b
e S07[c)7) urgamzaum Enter g
a Initiation fees and capital contributions included on line 9 ) . |3%a
_b Gross receipts, included on line 9, for public use of club facilities : . . 138k

[ . !-'IM-F? S



PR Fd-EL elilny

[+

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ n lieu of Ferm 1041—Cheack here

Paga 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)
501(ck3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 - section 4912 ; section 49565 »
501(c)3) and (4) organlzations. Did the organization engege in any section 4958 excess benafit transaction during the
year or did it become aware of an excess bensfit transaction from a prior year? If “Yes" attach an explanation .

Enter amount of tax Imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . ., ., . . . . . . . . .=
Enter amount of tax on line 40c reimbursed by the organization . e e
Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

List the states with which a copy of this return is filed, » _Indiana

The books are in care of b lohnNashJr. [Philiplock .. Telephone no, » (.260 ) 4320014 _
Located at » 2702 Spring St. Fv. Wayne 0 ZP+d w0
At any time during the calendar year, did the organization have an interast in or a signature or other authority

over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)?
if “Yas," enter the name of the foreign country: k&
See the instructions for exceptions and filing requirements for Form TD F 80-22.1,

At any time during the calendar year, did the organization maintain an office cutside of the U.S.2
It *Yes,” enter the name of the foreign country: &

[ . . i i M . i i - - - . ' s v

and enler the amount of tax-axempt interest recelved or accrued during the tax year . T ]'43' | '

Uindesr penaltiss of perury, | ra that | have examined this retum, including accompinying sohvedules and siatemants, and to the best of my knowledas
and bebal, it = frue, co ; tion of preparar (other than officer) = based on all infermation of whick praparer hae any knowledge.
Please
Sign | stv/od
Here Signature of o Data *
Philip Lock, Treasurer
Typs or print namo and Utk
Paid Frepanes's } Data Cl‘:rﬁk it Preparer's S54 or FTIN [Bea Gen. Insl. X
salf-
sigriaiura
Preparer's : - employed » [] .
Firm's name [or yours ElN L |
Use Only | it seif-empioyed), :
Bodreas, and ZIP + 4 Phane rno, & |

Form 990-EZ [200a)

B Printed on Recydind Paper



=sLREUDULE A
(Form 990 or 990-EZ)

Urganization Exempt Under Section 501(c)(3)
([Except Private Foundation) and Section 501 (), 501 (1), 501(k), 501(n),

or 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
¥ MUST be completed by the above organizations and attached to thelr Eorm 960 ar 880-EZ

Depsrimant of ths Treaaury
Irtermal Aevenus Sevice

QOMB No. 1646-0047

2006

Mamea of the arganization
Adult Life Training, Inc,

Emiplayer identification numbar
59 3782024

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.")

) Contrbutions 1o {e) Exponss

{8} Mame and addrass af asch emploves paid mors (b} Title and average hows ; [

{e] Compengation  (employes banafit plans & account nd other
than 550,000 par wees devaled o position daferrad compensatian sllowantea

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

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

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

Total number of other employees paid over 850,000 . W

el

:l.l"_';‘i_l‘_ - =l

-'.ﬁ:l 'E"--'-':". ﬁ-'; .':-'ﬂ Ls

z

Compensation of the Five Highest Paid Independent C

ontractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Mame and address of each independent contracior paid mors than $50.000

{b) Type of

sarvice (&) Comperastion

e e e e B 0 0O 00 L 555 e i . i e e

e o s i i B e i i e el

Total number of others receiving over $50,000 for TR T 3
professional services e o el agit e
MCﬂmnnnmtlan 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.)

la} Neme and address of esch indepencent contractor paid more than $50.000

[b) Type of sarvice

) Compensstion

NOKE

P 0 0 0 i B

e U

_________________________________________________________________________________________

o e S i - i .

Total number of other contractors receiving over

hE0,000 for other services >

For Paperwork Feduction Act Motice, see the Instructions for Form 960 and Formm B90-E7

C=r B 119REE

P T e Ay

:f":*. N

Bnhashiie A Meaces BN o TS B



Scheoule A (Form B0 or 280-EX) 2008

Faq-az

Statements About Activities (See page 2 of the instructions)

Yes

Mo

1

During the year, has the organization attermpted to influence national, slate, or looal Iegisiation, including any
atlempt to influence public opinion on a legisiative matter or referandum? If "Yes," enter the total expenses paid
or ingurred in conneclion with the lobbying activities » $ ______ [Must equal amounts an line 38,
Part Vi-A  or line T ol Part VIFBL) & & 0 & 0 o ove wow

Crganizalions that made an election under section 501(h) by filing Form 5768 must compleis Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement glving a detailed description of
the lobbying activithes.

During the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thair farmilies, or
with any taxable organization wiih which any such person is affiliasted as en officer, director, trustes, majority
owner, or principal beneficlary? (f the answer fo any question s “Yes, " aftach a defailed statement explaining the
transactions.)

Sala, exchange, or lzasing of property? .

Lending of money or other extension of credit? , . .
Furnishing of goods, sarvices, or facilites? . . . . . . . . ., . . ., .
Paymant of cempensation (or payment or reimbursement of expenses if more than $1,00017 |

Transfer of any part of its income or assats?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that reciplents gualify to receve payments,) |

Did the organization have a section 403(b) annuity plan for its smployses? |

Did the crganization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," antach a detalled staternent

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
Dig the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. if “No,” completa

lines 41 and 4g e e 5
Did the organization make any mahla diﬂtrlbutlms undar section 49&&?

Did the organization make a distribution to a donar, donor advisor, or related parson?
Enter the 1o1al number of donor advised funds owned el theend of thetaxyear, . ., . . . . . . . ¥
Enter the apgregate value of assets held in all donor advised funds owned at the end of the tax year . . »

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 rlghl o provide advice on the distribution or Investment of
Bmounts in such funds or accounts ., , ., . I e el I .a

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

2a v
2h ¥
2c v
2d v
 Ze ¥
3a v
v

3¢ v
|_3d v
| 4a v
4b v
_4c 4

Eablormedesiles & M e ares 6 0dS = v FidGds B0 Taifsitds



atheduls A (Form 880 or 990-EX) 2006 Page 3

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

| certify that the organization s not a private foundation because it ls: (Please chaak anly ONE applicable box.}
§ [ A church, convention of churches, or association of churches. Section 17 O{bi A,

& [ A school. Section 170(b){1)(ANi). (Also complete Part V.)
7 [0 A hospital or a cooperative hospital service organization. Section 170(b)(1 )i&)i).
8 [0 A federal, state, or local government or governmental unit, Section 170(0)(1 )8 ).

8 [ A medical research organization operated in conjunction with & hospital. Section 170(B)(1)AHi). Enter the hospital's name, city,
s B = :

10 [ Anorganization operated for the benefit of a coltege or university owned or operated by a gevemmental unit. Section 1 TOERN AN,
(Also complets the Support Schedule in Part [V-A,)

11a /] An organization that nomally receives a substantial part of its support from a governmental unit or from the general public, Section
1701 HANV). (Also complete the Support Schedule in Part -Al)

11b [] A community trust, Section 170(BH1 AN ). (Also complate the Support Schedule In Part V=)

12 [0 Anorganization that normally receives: (1) more than 33%% of Its suppart from contributions, membership fees, and gross receipts
from actlvities related to its charltable, ete., functions—subject to cenain exceptions, and (2) no more than 33%% of its suppon
from gross investment income and unrelated business taxable income (less section 511 tax) from businessas acquired by the
orpanization after June 30, 1975, See section 509(a)2). (Also complets the Support Schadule in Part IV-A)

13 O an organization that is not controlled by any disqualifisd persons (other than foundation managers) and otherwise mests the
requirements of section 508(a){3). Check the box that describes 1he type of supporting organization:

O Typet [ Type Nl CIType W-Functionally Integratad CIType II-Other
Provide the following Information about the supported organizations. (See page 7 of the instructions.)
(a) ib) (e {d} (e
Hame(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in suppor
number (EIN] | (described in lines the supporting
6 through 12 arganization's
above or IRC goveming documents?
section)
Yes No
Total . —

14 ] an organization organized and operated to test for public safety, Section 509(a)i4). (See page 7 of the instructions.)

L T T | - e o e p—




CIECUIE A (O SRl oF SdU-EL) LUl Page 4

UCILELY Support Schedule (Complete onfy if you checked a b on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning inj) #» (@) 2005 (b} 2004 e} 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions received. (Do
nol include unusual grants, Saa lina 28,) , 1838 188 2626

]

Membership fees recalved , , ., . .

17

Gross receipls from admissions, marchandisa
sold or services performed, or furnishing of
facilities in any acti that is related to the
organizalion's chari , ic., purpose .

Grogs ncoma from  interesl, dividends,
amaounts recelved from paymeants on securities
Ioans (section 612ia)(5)), rents, royalties, and
unrelated business taxable income  (less
saction 511 taxes) from businesses acoulnad
by the organization after Juna 30, 1875

Met Income from  unrelated business
activities not included in line 18,

20 Tax revenuss levied for the organization's
benefit and elther pald to it or expended on
its bahalf , I e
21 The value of services or facilities fumished to
the organization by a governmental wunit
without charge. Do not include the vaiue of
services or facilitles generally fumished to the
public withouteharge . . ., . . . .
22 Other income. Aftach a schedule. not
include gain or (loss from sale of capital assets
23 Total of lines 15 through 22 ., . . . . 1838 188
24  Line 23 minuslne17, , ., . , . , 1838 768
6 Ener1%oflme2y . . . . . . . 18 [
26  Organizations described on lines 10 or 11: & Enter 2% of amount in column (&), ine 24 , ., . . » 26a
b Prepare a list for your records to show the name of and amount contributed by each person (ather than a
governmental unit or publicly supported organization) whose total gifis 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 #
© Total suppor for section 508(@)(1) test: Enter line 24, columni (e} . . . . . . . . . . . . .®» e
d Add: Amounts from column {e) for lnes: 18 19 L e ey
ag M6 433 > | 26d 433
e Public support (ine 28c minus line 26dtotal) . . . . . . L L L . L L . 0L 0L .k |26s 2183
I _Public support percentage (line 26e (numerator] divided by line 26c (denominator)) . . . . . » | 2a Bd 34
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from & “disqualified
person,” prepare a [ist for your records {o show the name of, and total amounis received in each year from, sach “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
e S e L R P e T . 1 B ot el
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prapars a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on Fne 25 for the year or (2] 5,000,
(Include in the list organizations described in fines 5 through 11b, as well as indlviduals,) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the sxcess
amaunts) for sach year:
il R - ! .o 1 [ - : 1 - | KN . | & ) P e AN
¢ Add: Amounts from column (g) for lines: 15 16
e e =) 21 A ] -
d Add: Line 27a total — and ine2fptotal  ___ . . . ., .m |21d
e Public support (line 27c total minus line 27d total) . L b e L AR TR et > |2Z7e
f Total support for section 508(a)(2) test; Enter amount from line 23, column (), . » | 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .+ |27 i
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 (denominator)). & | 27h %
%8 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2008,

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
dascription of the nature of the grant. Do not file this list with your return. Do not include these grants in ling 15,
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Private School Questionnaire (See page 2 of the instructions.)
(To be completed ONLY by schools that checked the box on line & in Part IV)

anu_ﬁ

a

Dees the organization have a raclally nondiscriminatory polioy taward studenis by statement in its charter, bylaws,
other govening instrument, or In a resolution of its goveming body? |, |, ,

Does the crganization Include a statement of its racially nondiscriminatory policy toward students in gl its
brochures, catalogues, and other written communicatlons with the public dealing with student admissions,
programs, and scholarshipsy
Has the organization publicized its racially nondiseriminatory policy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all perts of the general community it serves? . . . . . . . .

It "¥es," please describe; if "Na,” please explain. iif you need more space, attach a saparate statament.)

e e i e o B e R A 5 o 55 e I s S

e I L B o 00 - . 5

————— s 0 i

--------- e B e e L L i B i

Daoes the organization maintain the following:
Records Indlcating the racial compoasition of the student body, faculty, and administrative staff? e

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscriminatory
haadu?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholwshipe? . . . 0 oo
Copies of all material used by the organization or en its behalf ta solicit contributions? |

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

T L 0 0 5t et e L et L T T —

L e T 000 00 0 5508 5 1 s P B B

Doss the organization discriminate by race in any way with respect to:

Sludents' righte or privileges? |

Admissions policies? |

Employment of faculty or administrative staff? . . . . . . . |
Scholarships or other financial assistance? |
Educational policies?

Useof facilities? , ., . . . . , . . . . . ., . ., ..

Athletic programs?

Other extracuricular activities?

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

o o e 0 5 e e g o 6 5 e 4

e L - e e B i i e o 5 e o O R A 5 i

rresms e e e e s 0 e . e e 5 B e

Does the arganization receive any financlal aid or assisiznce from a aovernmental agenoy?

Has the organization's right to such aid ever been revoked or suspended? i
If you answered “Yes" to alther 34a or b, please explain using an attached statement.

Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes No

31
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(To be completed ONLY by an eligible organization that filed Form 5768)

Page O

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

Sheck ®a L] If the organization belongs to an affiliated group.

Check ® b [ i you checked *a” and "limited control” provisions epply,

Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurmed.)

E]]
Aflillated groug
totals

o)
To be compiatad
Tewr all mlecting
organirstions

Total lobbying axpanditures to influence public opinion (grassrools lohbying) .

Total lobbying expenditures to influence a legisiative body (direct lobbying).
Total lobbying expenditures (add lines 36 and 37) . .

Orthar exempl purpose expendltures |

Total exempt purpose expenditures (gdd lines Bﬁ and :!E-] i

Lobbying nontaxable amount. Enter the amount from the following tabla—

If the amount on line 40 is— The lobbying nontaxable amount is—

Mot over $500,000 . 20% of the amount on line 40 | .

Over $500,000 bud not over $1, DEIDDIJU £100.000 plus 15% of the excess warﬁ-‘iﬂﬂﬂﬂﬁ
Ower $1,000,000 but not over 51,500,000 . $175,000 plus 10% of the excess over $1,000,000
Owver $1,500,000 bul not ovar S17,000000, 5225000 plus 5% of the excess over $1,500,000
Ower $17,000,000 . 51,000,000

Grassroots nontaxable amnunt tanuaur 25% of line 41).

—oao@-o|

Subtract line 42 from line 36. Entar -0- if fine 42 |s more than line BE

Baow

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

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)

Ly m PP

(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 pege 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year hnglrlnln! in) =

(a)
2008

(b)
2005 ,

e}
2004

(d)
2003

(e}
Total

Lobbying nontaxabls amount ., .,

Lobbying celling amount (150% of fine 45()

Total lobbying expenditures |

Grassroots nontaxable amount . . . . .

18  Grassroots ceillng amount (150% of line 48(e)) s

50 Grassrools lobbying expenditures |,

Lobbying Activity by Hnnuhctlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Juring the year, did the organization atiempt to influance natlonal, state or local fegiskation, including any
attemnpt to influence public cpinion on a legisiative matter or referendum, through the use of:

Volunteers . |, i

Paid staff or managammt ﬂnumd& compensation in a:-r.pansas rapnnad on |Inﬂs c through h.]
Media advertisements . . | %

Mailings to mambers, Iewsla'tm nrtha pubFI::

Publications, or published or broadcast statemants

Grants o other organizations for lobbying purposes |

Direct contact with legislators, their staffs, government ufﬂr.:lals ora Ingislnul.-a bn:ry

Rallles, demonsirations, sem|nars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines o through h.) |

-0 =0 OO oo

Yes

Amount

If “¥es” to any of the above, also aitach a statement Eﬁlﬂﬂ a cetailed deﬁ-l:riptlnn of the Iu‘ab}-mg activities.

wfafafafslaisa] 2
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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 rmporting orpanization directly or indireatly angage In any of the fellowing with gny other organization described in sectior
501(c) of the Code {other than saction 501(c)(3) orgenizations) er in section 527, ralating 1o political organizations?

a Transfers from tha reporting organization to 8 noncharilable axampl organization of: Yes | No
Iij-nnh__.._..............,.....,. Stafi) v
(i) Other assets . e T i

b Cther transactions:
(i) Sales or exchanges of assets with a noncharitabie exempt organization e q v
() Purchases of assets from a noncharilable exempt organization . . . . . . . . : b} v
(i) Fental of facilities, equipment, or other assets LS Y ST TR bfiin) '
fiv) Reimbursement amangements . . . . . . . ~ = 3 E T . o e |_biv) v
(v] Loans or losn guarsnless . . . . . . . . . . . wo e Ul RS R e B biv) v
{wi) Performance of services or membership or fundraising solicitations ., . . . B T b{vi) v

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | c L

d |l the answer lo any of the above |s “Yes," complete the following schedule. Column (b} should always show the fair markel value of tha
goods, other assels, or services given by the reparting organization, If the organization received less than fair market value in any
transaction or sharing arangement, show in column (d) the value of the aoods, other assets, or sarvices received:

{m) i (] (L]
Line na, Amaunt invobved Marrie of monchantable exempl organization Description of fransfers, ransactlons., and shering arrangumants

52a |5 the organization directly or indirectly affillated with, or related 1o, one or more lax-exempl organizations

described in section 501(c) of the Code {other than saction 501(¢)(3)) or in secton 5277 . . . . ] Yes [F] No
b If "Yes." complste the following schedule:
fa} ib) ]
Name of organtzation Type of srganzation Desoription of relationship

Schadule A [Form 980 or 880-EF) 2006
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