L.200603300010 CSL_Received Date: 0Z/02/06
Short Form

. . Return of Organization Exempt From Income Tax
rom 990-EZ Undor secton 801(), 527, or 847(a)1) f th Internal Revenus Code (except black lung
“ nefit trust. indation)
P For organizations wﬂh gross recelpts less than $100,000 and total assets less

an $250,000 at the end of the
P The organization may have touses ‘copy of this retum to satisfy state reporting requirements.

tax yoar beginning 2005, and ending

jon number

Apn fleseue founommn. | * G mgvg'g%z
fo Lox €5¢

$43 92695 75

mvmm“w‘m‘mzm 4 F Group Exemption
Number - - -p a .
. s..:nan '501(c)(3) organizations ai (2)(1) nonexempt charitable trusts must attach G Accounting method: [ Cash ] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) B

H_Check B X f the organization
is not reqdfred to attach

527 Schedule B (Form 990, 980-EZ, or 990-PF).

1| website: B (SARSE AMD 2 NOS. Co M N

J_Organization type (check only one) -

organization received a Form 990 Package in the mail it shouid file a
L Add lines 5b, 6b, and 7D, to line  to determine gross receipts; if $100,000 or more, file Form 990 Instead of Form 990-62__ §

Revenue, E: and Changes in Net Assets or Fund Balances (See page 37 of
1 Contributions, gifts, grants, and similar amounts received + « - - + - .. 1 /4113 o2
2 Program seio revenue nclung govermentfeosard onacts « + -+t 2
3 Membership dues and assessments - - - 3 33&9 oo
4 Investmentincome -+ + + FE 0
Sa Gross amount from sale of assets other than inventory - « - - - - .
b Less: cost or other basis and sales expenses cee
R|  © Gainor (loss) from sale of assets other than inventory (ine Sa less fine 55) (attach schedule)
el s and activites from gaming, check here
o | a Grossrevenue (notinciuding  § of contributions.
o roported onling 1)« ++ + e < i i e
© | b Less:direct expenses other than fundraising expenses - - + - - - - +

o

Netincome or (loss) from special events and activites (ine 6a less line 6b) -
Gross sales of Inventory, less retums and allowances - - « - - - - -
Less: cost of goods sold
Gross profitor (loss) from sales of Inventory (ine 7a less fine 7b) -« +
Other revenue (describe

Total revenue (add lines 1, 2, 3, 4, 5¢,6¢, 76,and 8) - - - - - - - -
Grants and similar amounts paid (attach schedule)
Beneflts paid to or for members - - - - - - - -
12 Sal the and employee benefits - - « « - ce.
Professional fees and other payments to independent contractors - «
Occupancy, rent, utiities, and maintenance - -
15 Printing, publications, postage, and shipping - +
16 Otner expenses (descrive B

o @

3

2

vowseuxm
@

‘Total expenses (add lines 10 through 16) « - + - -
Excess or (deficl) for the year (ine § less fine 17) + - - - -
Netassets or fund balances year (from fine 27, col

end-of-year figure reported on prior year's retur) -
Other changes in net assets or fund balances (attach explanation) - -
Nt assets or fund balances at end of year (combine lines 18 through 20) - - - -

Bal Sheets - !f Total assets on line 25, column (B) are $250,000 or more
(See page 40 of the instructions.) of) End of
22 Cash, savings, and Investments = = + =+ = - s s s s se e s 22 -
P e B o=
24 ) - o —
2 e 25 X740, 3T
26 Total liabliities (describe B ) 28 -
27 Net assets 27 of column line21) ««- -+ 27 B ZEE‘& 7
For Pr d Act Notice, see the separate Instructions. EEA Form 880-EZ (2005)




L200603300010 CSL Received Date: 02/02/06

Form 990-62 (2005) Page2
(See Exponass.
(Reaulred for S01(c)3)
L and (4) organizations
achleved in Ina clear and concise manner, and 4047(a)(1) usts:
ided, the number of benefited. for tite. optional for others.)
%
(Grants § ) If thi checkhers - - 282 o
s NI gn grants, checkhers -~ - > | | |20a =
30
=
Grants § ) I this amount includes foreign grants, check here - -
31 Other program services (atlach schedule) -+ + = + « + - -
(Grants § ) Ifthis amount includes foreign grants, check here - - e
32 Total program service axpenses (add lines 28a through 31a) R
List of Officers, Directors, Trustees, and Key Employess (List sach one even if not See page 41 )
® ® Exparse
8 Nme and across Tours perwesk rolpakl,  (omployse beneftplana&. | acooun and
e 5)
E; XD
N other General Instruction V, page 14
ty ported to the IRS? If Yes," attach a detalled
e ..
Were any changes made to or governing ts the IRS? If "Yes,"
attach a conformed copy of the changss = + « = = + « « = « +
i income from business activiies, such as those reported on lines 2, 6, and 7 (among others), but
Form 980-T, attach Your reason for not reporting the income on Form 890-T.
@ Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notic, reporting, and
prexy tax requiements? - « « « » +
b 1f"Yes," has it fied a tax retur on Form 990-T for this year? =+ + « « « + + =
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (f Yes," attach a
Statement) + v - s ensens 36
37a Enter amount of direct or Indiract,
b Did the organization fle Form 1120-POL for this year? - - 370
38 Did the organization borrow from, or make any loans to, any offcer, director, trustes, or key empicyeeor vere
‘madein a pri per bythis rewm? - 382
b 1f"Yes" attach the schedule the line 38 instructions "
involved - - - N Y -
£ smmm organizations, Enter:
a Inita nd capital contributions Included onllne @« + + « « + - - + s ] —o
b eum mulph‘ Included on line 9, for public use of club faclties - - - - - coe [am] —
40a 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: -
section 4911 B O~ secton 912 > __~ O — sectinasss b O —
b DI gthe
year o did it become aware of an excess benefit transaction lmmzpﬂu year? If "Yes," attach an explanation. - - - - 400
o ou or disqualifid persons during the year under
sections 4912, 4955, and 4968 - - i A —
d B € — =
—o —

) Form 890-EZ (2005)




1200603300010 CSL Received Date: 02/02/06

Form 990-EZ (2005) Page3
I Other information (Nofe the atiachment requirementin General icionV. page 1 (Continued)
41 Listthe states with which a copy of this return s > y:3 2
422 The books are i care o B @ 44 Telephone no. B 3
Located at B 2P+a
b Atany tme during the calendar year, xoT C
over a financial accountin a foreign country (such as a bank account, securifies account, or other financial
BCOURY » + v v v e v e
1f"Yes." enter the name of the foreign country: B>
v nd fling Tor Form TO F 90-22.1
© Atany time during the calendar year, did the organization maintain an offics outside of the U.S.2 = + + - « .

It "Yes," enter the name of the foreign country: B
43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in fleu of Form 1041-Check here.

and enter the amount of tax-exempt Interest received or accrued during the taxyear _ + - - - - - - - - - b | 43 |
T ] Uit peratesof prry T Trcioing ccomponyng
i b, 14 e
Please |
Sign Sreadbof fcef, C
Here 2 TReAsuLe—
Type o print nam/ and tite.
Propares } oo Chockt Freparers SSN or PTIN (566 G ol W)
Pald signeture Py
Preparer's e
UseOnly | rsatempioyed) ’
addrons, and 2+ 4 S

=) Form 990-E2 (2005)
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SCHEDULEA ' Organization Exempt Under Section 501(c)(3) OMB Mo, 15450047
(Form 890 or 990-E2) ( 501(9), 501(K), 501(n),
‘or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.) 2005

» MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ

Ces AN cce O

‘Compensation of the Flv- Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the insiructions. List each one. f there are none, enter "None.")
s (@ Conirtutors @Exparse
han $50,000 perwesk deveted o postion
nNe——__
N
Y1l
T
Total number of other employees paid over $50,000 b

Compensation of the Flvo Highest Paid Independent Contractors for Pmmlnnll Services
t o

(See page 2 of individuals o firms). i , enter "None.")
of sonics
=
Nno't
V1

Total number of others mue\vmn over $50,000 for

professional services -
Cnmp- lﬁon M the Flvo Hluhu! Paid Indmndam Contractors for Olhor s-rvlon
rformed

mm- Ifthers are none, enter "None.” See page X uv Ihe instructions.)

@) Type ofservis

Total number of other contractors receiving over
$50,000 or Other seices = + « + <+ - s+ s - > /é//

EEA ‘Schadule A (Form 900 or 90-£2) 2008
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Schedule A (Form 980 or 890-EZ) 2005

B statements About Activities (See page 2 of the instructions.)
T During the year, has the organization attempted to Influence national, state, or local legistation, including any
attempt to influence legisiative matter 1f"Yes," o
or Incurred In connection with the lobbying activies P§ Must aqual amounts o ine 38,
PartVI-A, or live Iof Part Vi8) - « - - - .
Organizations de an election under section 501(h) by fling 768 Part VI-A. Other
checking "Yes" VI-B AND a detalled
the lobbying actvities.
2 During the year, has  either directly v, engaged in any of the
substantial contributors, trustees, directors, officers, creators, key employees, of members of thelr families, or
with any taxable organization with which any such person s affated as an officer, director, trustee, majority
owner, (rthe answer s "Yes," attach a the
transactions.)
a Sale, exchange, or leasing of property? + - - - e
b Lending of money or ofher extension of credit? e TS~
© Fumishing of goods, services, or facilties? - - « e
d Paymentof penses If more than $1,000)?
& Transfer of any partof its mmms orassets? - - e ~<~
3a Do you make grants for scholarships, wummpa. u(udam loans, ete.? (I "Yes," attach an explanation of how
b Do you have a section 403(b) annuity plan for your amployoes7 . 3
© During the year, did the organization recelve a contribution of qualified real property interest under section |1o(m7 .- [3e =
4a D have the right to provide advice on
theusa o tbuton ofuce? - - - - - o ST . « X7
b_Do you provide credit repalr, or I )
B Reason for Non-Priv Status ( of the instructions.)
The organization Is not a private foundation because It s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1XA))
6 [[] Aschool. Section 170(b)(1)(A)(). (Also complete Part V.)
7 [_] Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).
s [ AFoﬁ.nI state, or local govemment or govemmental unit. Section 170(b)(1)(A)(v).
° operated in con) 2 hospital. Section 170(b1)A)). iy,
andstate (0B
10 ] college or ty unit. Section 170(b)(1)(A)(Iv).
(Also complete the Support Schedule in Part IV-A)
1 recelves a substantial part of i unit or from th i public. Section
170()(1)(A)V). (Also compiete the Support Schedule In Part IV-A.)
A community trust. Section |7n(b)u)(A)M) (Also complets the Support Schedula in Part IV-A.)
1: An 113% of from contributions, membership fees, and gross receipts
from haritable, .m functi L and (2) /3% of s support
" clion 511 tax) from businesses acquired by the
organization afier June 30, 1675. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 (other than
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6),f they meet the test of saction 509(a)(2). Check
the box that descibes the type of supporting organization: B [ Type 1 Type2
Provide the following information about the supp ee page 5 of the Instructions.)
. (b) Line number
(8) Names) of supported organizationy(s) Py
14_[7] An organtzation erated to test for public safety. Section 509(a)(4). (See page 5 of the nstructions.)
=y

‘Schedhde A (Forn 990 or 900-£7) 2005
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‘Schedule A (Form 880 or 980-E2) 2005 Page3
d "Support Scheduls (Compiets oniy i you chiecked a box on i 10, 11, or 12) Use cash method of accouting.
h method of accountin

Note: You may use the workshest In the Instructions for converting from the acorual to the cash
Note: You may use the worksnes 2 2 A = o

8

Calendar year (or flacal year beginning In) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total
15 Gifs, grants, and contributions received. (Do

seetne2s) -+ - | 141329 1413, 09
® IERTESTRTRNF.  FTIE 5555 1.

kﬂm admissions, mer
” G mabph rformed, crmm}iml\q nl
ml

that s related to the -
uuwummymm‘ sasdlobe 85 .00 25
T8 Grossncome rom irest, ddends, P’
ayments on securlies e o
n5|21-x5)) rents, royalties, and ? r\
business taxable income (iess ’d‘@ n
ndion 511 taxes) from huﬂmuu acquired ﬂ

, 1975 - - - - -°- -

"%z

8 Netincome from mml-m bu-lnes:
Included Inling 18 = -+ + - = ~o._ w
20 Texrevenues levied for the organization’
beneftand efir paid o tor expended on co- — .
its behalf -
21 The value of services of fadilties fumished to
the organization by a governmental unit
withoutchare. Do notncude e vaus of
ciltes generaly fumished t the -5 —

- ot o
23 Other Income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets il — o —
23 Total of lines 15 through 22 - - S34R 14.
24 Line 23 minusine 17 - - - - - 5293 19
28 Enter 1%0fline23 - -« -+ =¥
Organtzations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24+ R
b Prapare a st for you 0 show the name person (other than a
govemmental unitar publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
infine 26a. . Enter the total of all ..
 Total support for section 508(a)(1) test: Enter line 24, column (e) e
d Add: Amounts from column (e) for fines: 18
2 P
& Public support Ine 26¢ minus line 26d total) - - - T .
* umarto] chided oy ..
7 scribe 12 a For in lines 15, 16, and 17 from a “disqualified
Bl ths ot morwwmmm to show the name of, !nﬂ total amounts received In each year from, each "disqualfied person.
Jour returm. Entar e su of Such &TOUNS for S3ch yoar
(2004) (20031 (2002) (2001)
i fine peon (ther tien "l persong), pregarea it foryour mcorde o
e o and arount reconad ot {ntwas mof e argrof 1) i amountan e 2 o the yor or (3 $5.000
nnaua. m e et orgartzanons deecneet 1 igs 5 hrough 11 4 el e s.) o this i1 with your return. Afer computiig
T aconed and e g mons Spscregi, o B emir s s o e (the excess
fadiriaecitorh
(2004) (2003) (2002) (2001)
 Add: Amounts from column (e) for ines: 15 16
1 20 21
Add: Line 27a total - + andjine 278 total - -

Public support (lne 27¢ total minus line 27d total) -
Total supportfor section 509(a)(2) test: Enter amount from line 23, calumn (€) =+ - - - - B

e ~0a

18, <. [

8 Unusual Grans: For an rganization descrbed i s 10, 11, or 12 hat recaved ‘any unusual grants during 2001 through 2004,

prepare a listfor your records to show. for each year, the name of the contributor, the date and amount of the grant, and a brief
the nature of the grant. Do not flle this list with your return. Do not Include these grants In fine 15.

EEA ‘Schadite A (Form 080 or 990-62) 2005
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eived Date: 02/02/06

Schedule A (Form 990 or 990-EZ) 2005 Page 4
I Priva (See page 7 of ]

ked the ne 6 in Part IV)
ol poli students ts charter, bylaws,

other goveming instrument, or in a resolution of ts governing body? - - - « e
30 Does izati y policy students in al Its

brochures, catalogues, and other written the

programs, and scholerships? - - - PUANEINNN ceen
31 Has publicized ts ra policy

the period of solicitation for students, or during ion period if it hes no

that makes the policy all parts of the gen ceen

1t"Yes," please describe; If "No," please explain. (If you need more space, atach  separate statement)

32 Does the organization maintain the following:

a Records indicating iton of faculty, i B )
b Records documenting ista rded on a racially
basis? « - - ceeen |3

o / X .

with student admissions, programs, and scholprsh &‘ U

N

alf to sofcit i -

f you answered "No" to any of the :mee, plan\e explain. (If you need more space, attach a separate statement)

\

33 Does the organization discriminate Ry ryce in any way with respectto:

Students' rights or privileges? - -

b Admissions policies? « « + + + « S\e v e e e et N
© Employment of facuty or administrativh staff? - -+« + «« e et e s ceeee |3
d Scholarships or other financial assistance? - « - + « - - - R P
© Educational policies? « « « v s+ e e s EE ceeen 3%
1 Use of faciites? Ceeeiiaanaas T
@ AMIBHCPOGIAMS? =+ + + + + + s o e e e e ceen. a3
h Other extracuricular activities? - PRI e e ceoee fam

1 you answered "Yes" to any of the above, . f you need more space, attach te statement)

assistance from EPIIN

£
£

b Has revoked or susper ..
If you answered "Yes" to elther 34a or b, please explain using an attached statement.

35 Does certity that it i the applicablg sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation
EEA
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‘Schedule A (Form 990 or 990-E2) 2005 Pages
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an aligible organization that filed Form 5768

to an affiliated group. Check B> b_| | if you checked "a" and "limited control* provisions apply.

Limits on Lobbying Expenditures mﬁm
(The term "expenditures” means amounts paid or incurred.)

Total Iobbying expenditures to influence pubiic opinion (grassroots lobbying) = = = =+« + + +
Totlobbying expandituros to nfuence  egiiative body (droct Iobuymn)

Check a | [if

®
Tobe complted
for ALL secting
orgarizations

Total lobbying expenditures (add lines 36 and 37) - -
Other exempt purpose expenditures  « - -« - -
Total exempt purpose expenditures (add lines 38 and 39) = - « « - - -
Lobbying nontaxable amount, Enter the amount from the following table-
1fthe amount on line 40 Is- ‘The lobbying nontaxable amount
Notover $500,000 « « + « - - - + + 20% of the amount on fine 40 -
Over $5 $1,000000 - - 15% of the excess over smo 000
‘Over $1,000,000 but not over $1,500,000 + $175,000 plus 10% of the excess over $1,000,000 P 41
Over §1,500,000 but ot over $17,000,000 - $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 - « - = - « - R L

/e
LIV =

288898

42 Grassroots nontaxable amount (enter 25% of line 41) - + e PR )
43 Subtract ine 42 from line 36. Enter -O- If ine 42 s more than line 36 - - - e (@
44 Sublract line 41 from line 38, Enter -0- i line 41 is more than lne 38 - - - ceeeee [m

Gaution: I there Is an amount on aither line 43 or line 44, you must fle Form 4720,

4-an Avmlng Perlod Ul\dar Section 501 (h)
P th f the five columns below.
‘Sea the Instructions for lines 45 through 50 on page 11 of the instructions.)
ging

Calendar year (or @ ®) © @ (o)

fiscal year beginning In) B> 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount _« + - - - - - - -

Lobbying celing amount (150% of line 45(e))

47_ Total lobbying expenditures - - - -

Grassroots celling amount (150% of fine 48(e)) +

Grassrools lobbying expenditures - - - - - - -
— I.ohbylng Activuy by Nonollcling Public Charities
page 11of )
During the year, am e argaiz8lon aempt o fuence nalionl sai o cal egiaon. Incuding sny
referendum, through the use of: Yo |/ Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
© Media advertisements « + « + + =+« <o s oo s
d Mailings to members, legislators, or the public - « « - + — T
o Publications, o published or broadcast statements [ETRTT TR
1 Granta o other organizations for lobbying PUIPOSES  + + « <« + = < s et et s e
9 logislators,thelr staf oralegisiative body - « -« - -« .
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means - - - - .
1 Toll lobbying sxpenditres (Add nes ¢ hroughh) + - -+ < - - - . d:
1{"Yes"to any of the above, elso attach a ad cription of the lobbying activites.

EEA

‘Scheduie A (Form 060 or 990-67) 2005
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‘Schedule A (Form 890 or 990-E2) 2008

nfommlon Regarding Transfers To and and With
(Ses page 11 of the instructons) )

g

51 Didthe

the g with any.
S0t of of the Code (other than section 501(c)(3) otglnlnnnm}oﬂn section 527, relating to political organizations?

() Cash - - -«

() Other assets

b Other transactions:

) Sales
() Purchases of assets from & noncharitable exempt orqnnlmm

(W) Rental of facilities; equipment, or other assets

(v) Relmbursement arrangements -

() Loans orloan guarantees

v
Sharing of facifies, equipment, maiing lists, , other asses,or paid smployess - - - -

fthe answer 1o any of the above is Yes,” complets the folowing schedule. Column (b) should aiways show the fair market vslue ofthe
goods, other assets, or services given by the 3

how in column (d) the value of the goods,
® © @
tnero | Amourtinoted transact

o

a

SRS Xl

fair any
ther assets, or services received:

S

7
-y

L

s the organizaton directly or indirecly affiated with, or related (o, one or mors tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) Of In S6Ction 5277 =« « + +  « v+ v+« » [Jves [No
b_ifYes," complate the fallowing schedue:

@ ®

|

.|

==
11

‘Schedue A (Form 960 or 990-62) 2005
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‘Schedule A (Form 990 or 990-E2) 2005 Page3
"Support Schedule (Complete only f you checked a box on ine 10, 11, or 12, Use cash mathod of accounfing.

Note: You may use the wor g from the cash method of accounting.

(Calendar year (¢ > (8) 2004 (b) 2003 (¢) 2002 {d) 2001 (e) Total

15 Gits, grants, and contutans roceved. (Do i
not include unususl grents. See line 28.) -+ « - | [4)) 3, &9

& Mer

17 Gross mﬂph from admissions, mm:hlndlle
sold or services performed, or furnishing of
h:ﬂmel in any activity l!vui \l mlaled tothe 9\‘5 o0

399
T30OT

T Gross naome rom faret, nmmus,
‘amounts recsived from payments on securities
Toans (section 512(a)(5), rents, royaltes, and
unrelated business taxable income (less ) ﬂpM

el R

por
‘section 511 taxes) from businesses acquired
:

30,1975

y

‘Netincome from unrelated business

activities e 8 - +---o. | —2

20 Taxrevenues levied for the organization’s
beneit and either pnM totor expended on
its behaf -

21 The value of services or facillies fumished to

senvices or facillles generaly fumished o the - o—
put
‘Gther income. Attach a schedule. Do nat
include gain or (Ioss) from sale of captal assets
Total of nes 15 through 22 + - - - - - - - - - | S 2§ |
Line 23 minus line 17_- - Tt
Enter 1% of ine 23 _- - -
:mnmlmu-mb«snnum 0or11: & Enter 2% of amountin column (6), lne 24« « « - - - - - -
b Prepare a st for your person (other than a

total gifs for 2001 the

~ 2.

BININIB| B

© Total support for section 508(a)(1) test: Enter line 24, column (6) - +

d Add: Amounts from column (e) for lines: 8 19
22 265
e Public support (Ine 26¢ minus line 26d total) - T
t
27 Grganizatins desaribed onine 12: & For amounts ncuded nnes 15, 16, and 17 that were received rom 2 csqualf
gersan: prepare a st oryour ecords toshow the name of, and ot amouris recelved ineach year fom, each eoyaod person
"okl thia 5t ith your reurn. Enter the sum of such amouns for sach year:
(2004) (2003) (2002) (2001)
b y in line 17 h ther than “dequa
show the name of, r each year, that than te larger of »nazsrorm.yworms&nno
(includa in bed in 11, 25 well as indlviduals list with your return. After computing
the and the larger in(1) o 2y i th um o rone s (the excess
‘amounts) for each year:
(2004) (2003) (2002) (2001)
¢ Add: Amounts from column (e) for fines: 15
17 20
d Add:Line 27atotal - - and line 27b total
© Public support (ine 27 total minus line 27d total) + + + « « « - BRI
1 Total support for section 509()(2) test: Enter amount from line 23, column (e) « = + + - B
° y
h 18,

5 Unusual Grama: For an organizaton doscrbed n e 10, 1, or 2 hatraceved ‘any unusual grants during 2001 through 2004,
prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

the nature of the grant. line 15.
£

‘Schadude A (Form 960 or 990-62) 2005




