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MacRae Accounting, P.C.
Catherine MacRae, CPA
Post Office Box 4323
Boulder, Colorado 80306
tel: 303-440-5365 fax: 303-544-2117

To The Board of Directors of Climbing Wall Assoctation, Inc.:

We have compiled the accompanying statement of financial position of Climbing Wall
Association, Inc. as of December 31, 2006, and the related statement of activities, and the
statement of cash flows for the twelve months then ended, in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of Certified
Public Accountants.

A compilation is limited to presenting in the form of financial statements information that is the
representation of management (owners). We have not audited or reviewed the accompanying
financial statements and, accordingly, do not express an opinion ot any other form of assurance
on them. We are not independent with respect to Clinbing Wall Association, Inc.

Management has elected to omut substantially all of the disclosutes ordinarily incladed in the
financial statements prepared on the income tax basis of accounting. If the omitted disclosures
were included in the financial statements, they might influence the uset's conclusions about the
Company's assets, liabilities, equity, revenue, and expenses. Accordingly, the financial statements
ate not designed for those who are not informed of such matters.

Tkl Zoo

Bouldet, Colorado
June 20, 2007
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Accrual Basis

Climbing Wall Association

Statement of Financial Position
December 31, 2006

Dec 31, 06
ASSETS
Current Assets
Checking/Savings
Key Bank 7,268.95
Total Checking/Savings 7,268.95
Accounts Receivable
Accounts Receijvable 8,058.99
Totial Accounts Receivable 9,059.99
Other Current Assets
Prepaid Expenses - Conferences 156.34
Totat Other Current Assets 156.24
Totat Current Assets 16,485.28
Fixed Assets
Furniture, Fixtures, Equipment 3,024.85
Accumulated Depreciation {1,471.00)
Total Fixed Assets 1,553.95
Cther Assets :
Software 1,414.60
Intangible Assets 157.07
Accumulated Amortization (862.00)
Total Other Assets 609.67
TOTAL ASSETS 18,648.90

See Accountants Compilation Report



Accrual Basis Climbing Wall Association

Statement of Financial Position
December 31, 2006

Dec 31, 06
IIABILITIES & EQUITY
Lizbilities
Current Liabilities
Other Current Liabilities
Officer Commissions Accrued 796.52
Officer PTO Accrued 1,881.81
Payroli Liabilities
Fed W/H, FICA, Med 1173.70
FUTA 56.00
State W/H 455.00
Total Payrofl Liabilities 1,684.70
Deferred Revenue-Registrations 3.255,00
Total Other Current Liabilities 7.618.03
Total Current Liabilities 7,618.03
Long Term Liabilities
Note Payable - Stratus Ins Sves 17,100.00
Total Long Term Liakilities 17,100.00
Total Liabilities 24,718.03
NET ASSETS
Unrestricted {Oparating) {8,232.75)
Net Investment in Furniture, Equipment,
and Intangible Assets 2,163.62
Total Net Assets (6,069.13)
TOTAL LIABILITIES & NET ASSETS 18,648.90

See Accountanis Compilation Report



Accrual Basis Climbing Wall Association
Statement of Activities
For the Year Ended December 31, 2006

Jan - Dec 06
I
CHANGES IN UNRESTRICTED NET ASSETS

Revenues
Memhership Accounts
Membership Dues 77,225.00
Uncollectible Accounts (11,800.00)
Total Membership Accounts 65,625.00
Pubiications 20.00
Shipping 19.99
Total Unrestricted Revenues 65,664.99
Expense
Advertising & Marketing 1,552.00
Amcrtization 525.00
Bank & Merchant Fees 691.29
Computer & Software Exp 108.82
Depreciation 910.00
Dues & Subscriptions 361.99
Equipment Rental and Maintenanc 355.23
Eguipment Supplies 64.89
Fees 153.89
Health insurance - Officer 3,334.48
Meals & Entertainment 625.99
Outside Services 200.00
Payroll Expenses
Employee Benefits 1,081.50
Officers Salary 4B,075.00
Payroll Taxes 3,985.74
Payroll Processing 311.00
Postage and Delivery 892.78
Printing and Reproduction ’ 839.00
Professional Development 10.00
Professional Services fees 1,727.50
Supplies and Materials 807.76
Telecommunications
Hosting 20425
internet 57510
Telephone 3,504.78
Travel
Transportation 3,970.59
Lodging 401.80
Food 618.88
Total Expense 75,980.44
(Decrease) Increase in Unrestricted '
Net Assets {10,324.45)
{Decrease) Increase in Net Assets {10,324.45)
Net Assets at Beginning of Year 4,258,32
Net Assets at End of Year $ _(6,069.13)

See Accountants Compilation Report



Climbing Wall Association

Statement of Cash Flows
January through December 2006

CASH FLOWS FROM OPERATING ACTIVITIES '
Change in Net Assets (10,324.45)
Adjustments to reconcile Net Income
o net cash provided by operations:

Accounts Receivable {8,134.99)
Prepaid Expenses - Conferences {(156.34}
Accounts payable {490.83}
Officer Commissions Accrued 796.52
Officer PTO Accrued 1,081.50
Payroll Liabilities:Fed W/H, FICA, Mad 121.96
Payroll Liabilities:State W/H 5.00
Payroll Liabilitles:SUTA 22.50
Deferred Revenue-Registrations 3,255.00
Net cash provided by Operating Activities (13,823.93)

CASH FLOWS FROM INVESTING ACTIVITIES

Accumulated Depreciation 910.00
Accumulated Amortization 525.00
Net cash provided by investing Activities 1,435.00

CASH FLOWS FROM FINANCING ACTIVITIES

Note Payable - Stratus Ins Sves 10,000.00

Net cash provided by Financing Activities 10,000.00

Net cash {decrease) increase for period {~,388.93)
Cash at beginning of period 9,657.88
Cash at end of period 7,268.95

See Accountants Compilation Report



Short Form

Return of Organization Exempt From Income Tax
o 990-EZ r

Under section 501{c], 527, or 4947(a}{1) of the Intemal Revenue Code
{except black Iung benefit trust ¢r private foundation)
P Sponsoring organizations, and cantrolling organizations as defined in section 512(b}{13} must file Form
G990, All other organizations with gross receipts less than $100.000 and total assets less than $250,000 at the

OMB No, 1545-1150

Open to Public

2006

f,’,';?;‘;’;ﬁ“é;ﬁ:;::"s:ﬁi““’ » The organization may have ?: l?.rsoe.-f ;h;;;a;n:;.; ﬁ:migos:;s& stale reporting requirements., In SpeCtion
A For the 2006 calendar year, or tax year beginning i , 2006, and ending , 20

B Gheck if applicable: Please | © Name of orga:izaticn D Employer identification number
[] Adcress change e e | CLIMBING WALL ASSOCIATION INC 86| 1063819

% :1:‘;?[::;93 m of [ Number and street {or P.0. box, If mail is not dslivered to street address) Roorvsuite| E Telephane number

F7 Final rotum see | 1460 LEE HILEL RD UNIT 2 ( 720 ) 838-8284
3 amended retum m‘ﬁ City or town, state or couniry, and ZIP + 4 E Group Exemption

[ Appiication pending tions. | BOULDER €O 80304-0870 Numnber . > NIA

e Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitabie trusts must attach

a completed Schedule A (Form 990 or 990-EZ}. Othar {specify) »

G Accounting methodi:

[ Cash A Accrual

| Website: p _Wwi.climbingwallindustry.org

H Check » [F] if the crganization
is not required to attach

J Organization type {check only ongt— [ 501(¢) { 6 ) w{insert no) T3 4ga7@a(n or [ 527 Schedule B (Form 990, 990-EZ, or 9%0-PF).

K Creck w1 if the organization is not a section 509(a)(3} supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 930-EZ .
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 47 of the instructions.)

> 5

1 Contributions, gifts, grants, and similar amounts received, .o . 1
2 Program servige revenue including government fees and contracts 2 40
3 Membership dues and assessmenis 3 65,625
4 investment income . .o - 4
Sa Gross amount from safe of assets other than mventory B | e
b Less: cost or other basis and sales expenses |, . . 5b Lo
@ ¢ Gain or {loss) from sale of assets other than inventory (Ime Sa Iess Ilne 5b) (attach schedule). Sc¢
2 £  Special events and activities (attach schedule). If any amount is from gaming, check here » [ .
% a Gross revenue (not including $ of contributions
o reported on line 1y . . . . T
b Less: direct expenses other than funclraislng expenses .o &b
¢ Net income or {loss) from special events and activities (line 6a Iess Ilne abj) 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: costof goods sold . . . . LTo S
¢ Gross profit or {loss) from sales of mventory {t;ne 7a Iess lzne ?b] . LTe
8 Other revenue {describe ]
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6g, 7c, and 8). . .0 5,665
10 Grants and similar amounts paid {attach schedule) 10
11 Benefits paid to or for members | . 11
8t 12 Salaries, other compensation, and employee beneflts 12 52,491
% 13  Professional fees and other payments to independent contractors 13 1,928
2| 14 Qcoupancy, rent, utilities, and maintenance . 14
'ﬁ 15 Printing, publications, postage, and shipping. . . . L18 1,731
16  Other expenses (describe » SEE STATEMENT 1 y 16 19,839
17 Total expenses {(add lines 10 throughi6) . . . . . . . . . . . . . . . _.w» |17 75,989
B 18 Excess or (deficit) for the year (line 9 less line 17) . .. oL, 1__8 (10,324)
ﬁ 19  Net assets or fund balances at beginning of year {from line 27, coiumn (A)} (must agree with |*
< end-of-year figure reporied on prior year's return) , 19 4,255
®{ 20 Other changes in net assets or fund balances {attach explanatlon} . .
Z1 21 Net assets or fund balances at end of year (combine iines 18 through 20) e e . . (6,069)
m Balance Sheets—if Total assets on ine 25, column {B) are $250,000 or more, file Form 990 instead of Ferm 990-E2.
{See page 51 of the instructions.) {A) Beginning of year 1 (B} End of year
22 Cash, savings, and investments e 9,658 |22 1,269
23 land and buildings , e nia 123 NA
24 Other assets (describe » SEE STATEMENT 2 - ) 4,523 |24 11,380
25 Total assets . 14,181 {25 18,649
26 Total liabilities (descrlbe > SEE STATEMENT 3 9,926 |26 24,718
27 Net assets or fund balances {line 27 of column {B) must agree with line 21) 4,255 |27 _(6,069)

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Gat. No. 10642

Form 980-E2Z (2008



Form 890-E2 {2006)

Fage 2

EIggll}  Statement of Program Service Accomplishments (See page 51 of the instructions.)

What is the organization’s primary exempt purpose? Assot: commercial operators of manufactrd rock climbing walls

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of perscns benefiied or other relevant information for each pragram title.

Expenses
{Required for 501{c)(3}
and (4} organizations
and 4947(a)(1) frusts;
optional for others.}

{Grants $ ) If this amount includes foreign grants, check here > [] i28a
29 - - e —————
(Grants ) §f this amount mcludes foreign grants, check H;r-é — . PEI 2%a
30 ... e e .- - e mm——— s
ié;éh'tés -------------------------- )|f-thIS amouni includes fore:gn grants check here"-:":m.mtm.-m;““l:“[ 30a
31 Cther program services {attach schedule) . o e e
{Grants $ ) If this amount includes fcrelgn grants check hcre e e e e . [l3a
32 Total program service expenses (add lines 28a through 31a) . ., . ., . > | 32
List of Officers, Directors, Trustees, and Key Employees (List 2ach one even |f not ccmpensaied See paga 52 of the instructions.)
(B) Title and average {C) Compensation L (D) Contributions to (E) Expense
{A) Narme and address hours per week {if not paid, mployes benefit plans & account and
devoted to position enter -0- } deferred compensation | other gliowances
NATE POSTMA ] DIRECTOR
834 ARCADE ST, ST PAUL MN 55108 AS NEEDED 0 0 0
RICH JOHNSTON --+ BIRECTOR
1319 DEXTER AVE NORTH STE 350, SEATTLE WA 98103 2S NEEDED o 1] 0
W‘LL!HM leMERM.ﬂNN . OFFICER
1460 LEE HILL RD UNIT 2, BOULDER CO 80304 40 HOURS/WK 48,075 4,416 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No

33 Did the organization engage in any activity not pre\rious!y reported to the IRS? If “Yes,” attach a detailed
description of each activity

34 Were any changes made 1o the organizing or governing dccuments but not rapcrted tc the IHS‘? If “Yes
attach a conformed copy of the changes

35 if the organization had income from business activities, such as rhcse reported on hnes 2, 8 and 7 (among cfhers) burnot

reparted on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 880-T,

proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990 T fcr thls year‘?

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and

36 Was there g liquidation, dissolution, termination, or substantial ccntract:on dunng the year'? (If “Yes v attach a

statement.} .
37a Enter amount of political expendltures direct or |nd|rect as descnbed in the mstructtons > |37a]

b Did the organization file Ferm 1120-POL for this year? |

38a Did the organization borrow from, or make any loans to, any cfflcer dlrectcr trustee, or key emptoyee or were

any such loans made in a prior year and stifl unpaid at the start of the period covered by this return? |

35a v
35b

b If *Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . . -+
39 507(c)(7) organrzat.'ons Enter;
a initiation fees and capital contributions included on tine 9 |, . e e e e 39a
b Gross receipts, included on line 8, for public use of club fac;hties e e e ... . |39

Form 990-EZ (7006



Form 990-EZ (2006)

Paga 3
QOther Information (Note the statement requirement in Generai Instruction V.) (Continued)
40a 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
sectiond@i{w__ ... -:sectiond®i2mw _ ; section 4955
b 501{cH3) and {4} organizations. Did the crganization engage in any section 4958 excess benefit transaction during the : Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If "¥es,” attach an explanation .
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4855, and 4958 . . e e e e 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon N 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter il
transaction? . 40e v
41 List the states with which a copy of thls return i flled > UTAH
42a The books are in care of » WILLIAM ZIMMERMANN e Telephone no. - (720 ) ___838-5284
Located at 1460 LEE HILL RD UNIT 2, BOULDER €O ZP+4 » ] 80304 ..
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 Yes| No
account)? : 426 | v/
if “Yeas,” enter the name of 2he forelgn country > e o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. | S
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.7 42¢ v
If “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here |, | | »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P {43 |
Under penaities of perjury, | declare that | have examinead this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trus, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Pliease
8191“ ’ Signature of officer Date
Here
} Type or print name and title.
. . - Z Dste Check if Preparer's SSN or PTIN {See Gen. Inst. 1)
Pald P_neparer -3 } s . X -
Preparer’s signature / AT /@d( . CFA & {20 / rd :ﬁnp!oyed SH 003-52-9705
Use Only | i schammioycny - | MacRae Accounting PC EN > 841 1612506
y address, Eng ZP + 4 PD Box 4323, Boulder CG 80306 Phone na. » 303 ) 440-5365

@ Printed on Recycled Paper

Form 990-EZ {2006}



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information—(See separate instructions.)

» MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization
CLIMBING WALL ASSOCIATION INC

86 |

Employer identification number

1063816

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.”)

. {d) Contributions to (e} Expense
{8} Name and addrﬁ:noéggc{:%gmpioyee paid more pg}ufgéiacg:t‘gage gglftlir:n [c) Compensation |employes benefit plans & account and other
' P deferrad compensation aliowances
NONE

Total number of other employess paid over $50,000 . W

IEEXII¥Y Compensation of the Five Highest Paid Independent Contractors for Professional Services -

(See page 2 of the instructions, List each one {whether indivi

duais or firms). If there are none, enter “None.”)

{a} Mame and address of each independent contracter paid more than $50,000

(b} Type of service

[c) Compensation

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

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services

(List each corrractor 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

(¢} Compensation

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

|

For Paperwork Reduction Act Nofice, see the Instructions for Form 890 and Form 990-EZ, Cat. No. 11285F

Schedule A (Form 990 or 990-EZ} 2006



Scheduie A [Form 090 or 990-EZ) 2006 Page 2
EERR Statements About Activities (See page 2 of the instructions.) Yes | No

1

4a

During the year, has the organization attempted to influence national, state, or local legisiation, 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 fobbying activities » & __ . (Must equal amounts on fine 38,
Part VI-A, or line i of Part VI-B.}

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 iobbying activities.

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, irustee, majority

owner, or principal beneficiary? (If the answer to any quastion is "Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or faciities? .

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .
Trangfer of any part of its income or assets?

[Mid the organization make grants for scholarships, fellowships, student loans, etc.? {If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.} .

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

Did the organization recsive or hold an easement for conservation purposes, including easements io preserve open

space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

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

Did the organization malntain any donor advised funds? if “Yes,” complete lines 4b through 4g. If “Ne,” complete
lines 4f and dg

Rid the organization make any taxable distributions under section 48667

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned attheend ofthetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . W

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inciuded on line 4d) where donors have the right to provide advice on the distdbution or investment of
amounts in such fuNdsS or accounMts . . . . + « « 4 v e e e e e e e e e

Enter the aggregate value of assets held in all funds or accounts included on line 47 at the end of the tax year ™

2a ¥
2h v
2¢ v
2d v
2e v
3a
3b '
3c v
3d v
| 4a v
ab v
4c v
0
0
0
0

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or B8D-E2Z) 2006

FPage 3

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

| certify that the organization is not a private foundafion because it is: {Please check only ONE applicable box.)

5 [
§
7 4
8 [
9 U

10 [

1a [}

11b [
12

A church, convention of churches, or association of churches. Sectlon 170{b)1 YA}
A school, Section 17C{b)(1){AK. (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170{b}{1}{AX)iii).

A federal, state, or local govemment or governmental unit. Section 170(B)(1){ANv).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A){ii). Enter the hospital’s name, city,
and state

An organization operated for the benefit of a coltege or university owned or cperated by a governmental unit. Section 170{R)(1}{A V).
{Also complete the Support Schedule i Part IV-A.)

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

A community trust. Section 170(b}1)(A)vi}. (Also complete the Support Schedule in Part 1V-A)

An organization that nommally receives: (1} more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-—subject to certain exceptions, and {2) ne more than 33%% of its support
from gross investment income and unrelated business taxable income {less section 611 tax) from businesses acquired by the
organizaticn after June 30, 1975. See section 5098(a){2). (Also complete the Support Schedule in Part [V-Al)

13 [] An organization that is not contralied 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:
0 Type | ] Type Il CiType N-Functionally Integrated [(Type 1-Other
Provide the following information about the supported organizations. {See page 7 of the instructions.)
fa) b) fc) o) {e)
Namef{s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number ([EIN} | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . »

4 [ An crganization organized and operated to test for public safety. Section 509(g)4). (See page 7 of the instructions.)

Schedule A [Form 920 or 880-EZ} 2006



Schedule A {Form 990 or 990-EZ} 2006

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

Page 4

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 in} »

{a) 2005

{b} 20G4

{c} 2603

(d) 2002

{e) Total

15

Gifts, grants, and contributions received. (Do
not inciude unusual grants. See line 28) ,

16

Membership fees received

57,700

25,307

83,007

17

Gross -receipts from admissions, merchand1ee
soid or services performed, or fumishing of
facilities in any activity that is related io the
organization’s charitable, etc., purpose .

136

736

18

Gross income from interest, dividends,
amounts received from payments on secutities
loans (section 512(a)(5), rents, royaities, and
unrelated busingss iaxable income (less
section 511 taxes) from businesses acquired
by the organization after Jung 30, 1975

19

Net income from unrelated business
activities not included in line 18,

Tax revenues levied for the organization's
benefit and either peld toitor expended on
its behalf |

21

The value of services or facilities furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished tc the
public without charge . e

Other inceme. Aftach a schedule. Do not
include gain or {loss) from sale of capital assels

23

Total of tines 15 through 22 .

58,436

25,307

83,743

Line 23 minus ling 17 .

57,700

25,307

Enter 1% of line 23

584

253

83,007

8|5

Organizations described on lines 10 or 11:

a Enter 2% of amount in column {g), fine 24 |

>

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 crganization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not fite this list with your return. Enter the total of all these excess amounts =

—+

Total support for section 509(a){1} fest: Enier line 24, column (g)

Add: Amounts from column {e) for lines: 18

22
Public support (fine 26c minus line 26d total)

19
26b

Public support percentage {line 26e {numerator] dmded by Ilne 260 [denommator}]

>

B
>

264

%

27

7]

e - 0 O

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 1o show the name of, and total amounts received in each year from, each “disgualified person.”
Do not file this list with your retumn. Enter the sum of such amounts for sach year:

{2005)

0 000y

.- {2002}

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 crganizations described In fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
ihe 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)

Add: Amounts from column {g} for lines: 15
17 LIy

Add: Line 27atotal @

and line 27btotal 0

Public support (fine 27c total minus line 27d total}.

Total support for section 509(a)(2} test: Enter amount from line 23 cqumn {e)

--. {2002

> Lam)

>

.
»
7

83,743

27c

83,743

27d

0

Public support percentage {line 27¢ {numerator) divided by line 27f {denominator)) .
investment income percentage (line 18, column (e} (numerator) divided by line 27f {denommatcvr}} >

..

27e

279

83,743

100 %

27h

0%

tnusuat 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

descrigtion of the nature of the grant. Do not file this list with your return, Do not inchide these grants in line 15.

Schedule A {Form 390 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2008 Page 5
Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Yes| No

30

31

Does the organization have a racially nondiscriminatory poiicy toward students by staiement in its charter, bylaws,
other govermning instrument, or in a resclution of its governing body?

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? e e e e e e e e e e e e e e e e
Has the organization pubilicized 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 poticy known to all paris of the general community it serves? . .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separaie statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and adrninistrative staff?

Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures announcements, and oiher wrltten communications to the pubhc dealmg
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to salzcnt conirlbutlons'?

If you answered “No” to any of the above, please explain. {f you need more space, attach a separate statement.)

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

Students’ rights or privileges? .

Admissions policies? .

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

Use of facilities?

Athletic programs?

Other extracurricular activities?

if you answered “Yes” 1o any of the above, please explain. {if you need more space, attach a separate statement.)

Boes the arganization receive any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has complied with the applicable requirermnents of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 5§87, coveringEciai nendiscrimination? If “Ng,” attach an explanation

32b

32c

32d

Schedule A (Form 930 or 990-E2) 2006



Schedule A (Form 290 or 830-E7) 2006

Page B

Lobhying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ if the organization belongs to an afflliated group.

Check ™ b [ ] i you checked “a” and *limited contral” provisions apply.

. . . by
Limits on Lobbying Expenditures AS tg:} To be c[o?'npleted
) o i P | for all etecting
(The term “expenditures” means amounts paid or incurred.) otals organizations

LE888LS

EE&ER

Total lobbying expenditures to influence public opinlon {grassroots lobbying} .

Tatal lobbying expenditures to influence a legislative body (direct lobbying},

Total iobbying 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—

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

Not over $500,000 . 20% of the amourt on iing 40 . ..

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000
Over $3,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
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

Grassroots nontaxable amount (enter 25% of line 41), .o

Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36,

Subtract tine 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)

{Some organizations that made a secficn 501(h} election do net have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a} (b}

fiscal year beginning in) » 2006 2005 2004

(d}
2003

(e}
Total

Lobhying nontaxable amourt

Lobbying ceiling amount {150% of line 45{(g))

47

Totatl lobbying expenditures |

Grassroots nontaxable amount |

49

Grassroots ceiling amount (150% of line 48{g)}

Grassroots lobbying expenditures .

0

Lobbying Activity by Nonelectmg Public Charities

(For reporting enly by organizations 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:

- o 0o

Voluntesrs

Paid staff or management {1nc¥ude compensatlon in expenses reported on lmee c through h) .

Media advertisements, . .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for iobbying purposes .

Direct contact with legislators, their staffs, government offrc:als ora !eglslatwe body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

fx\\x\xx«

If “Yes” to any of the above, also attach a statement gwlng a detanled deecnption of the Io ylng actwltles

Schedule A (Form 980 or 330-EZ) 2006



Schedule A (Form 990 or 990~ TAF: 2005

.- s L

Page 7

Exempt Organizations (See page 13 of the instructions.)

information Regarding Transfers To and Transactions and Relationships With Noncharitabie

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
- B01(c} of the Code (cther than section 501{c){3) erganizations} or in section 527, relating 1o poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

i
{ii)

Gash
Other asseis .

b Other transactions:

0]
ti)
{iii)
(v}
]
(vi)

Sales or exchanges of assets with a noncharitabie exempt organization
Purchases of assets from a noncharitable exernpt organization .
Rental of facilities, equipment, or ather asssts

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membership or fundralsmg SOliCI‘tatIDﬂS

¢ Sharing of facitities, equipment, maiting lists, other assets, or paid employees

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should aiways 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 shanng arrangement show in column {d) the valug of the goods, other assets, or services received:

Yes

{ 51ali)
i

bii)
bii}
b{iti)
biiv)
biv)
bivi)
c

2 SLNININ NN LN NN

{a)

Line no.

) ' )

(4

Amount involvad Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affilated with, .or related to, ohe or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501(c){3)} or in section 5277

b If "Yes," complete the following schedule:

. ] Yes [/l Neo

(@) &)
Mame of organization Type of organization

fc}
Description of relationship

@ Primiedt ont recycied paper
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