| OMB Ne. 1545-0047
Formf‘-gg@ Return of Organization Exempt From Income Tax 2@06

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Deparimeant of the Treasury

internal Reverue Service P The crganization may have tc use a copy of this return to satisfy state reporting requirements. ins‘p@chip_n B
A For the 2006 calendar vear, or tax vear beginning A pii [ . 2006, and ending Marebh3/, 200 7
B Check If applicable: p Employer identification nurmber
EE Address change 200703 03383 ;D{}Q@ ﬂi&nia ) I 0/ E ﬁp? 7 ﬁé ?C
: }‘JQTURQL EE%{JJPQE {?@UML {im 1”‘? E Telephone number
L1 Neme change 3 WADE ST R phone o
(] initial return AUGUSTA  ME  04330-B318 g e 22 -3/87
[ Final retum * F Accounting method: [ Cash @ Accrual
[] Amended return A [] Other tspecity) »
[] Application pending ~ © Section 501{c)(3) organizations and 4847(a)(1} nonexempt charitabie H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia} s this a group return for affiates? [ | Yes D No
‘G Website: b !'/{/’Mj We NEOM o OFs Hib} If “Yes," enter number of affiliates » ... ....... ...
) H{ch Are alt affiliates included? ] ves [ ] No
J Organization type (check only one) b 501(c) { 2 V- finsert nod ] 4847ty or [] 527 {If “No," attach a list. See Instructions )
. i . - ; Hid} is this a separate return filed by an
K Check here b[] if the organization is not a 509(a){3) supporiing organization and Hs gross
receipts are normally rot more than $25,000. A return is not required, but If the organization chooses organization covered by a group ruing? [] Yes §i&] No
to file a return, be sure to file a complete return. I Group Exemption Number »

M Check B [ ] If the crganization is nof required
L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 ¥ 2 j /7 2 /77 to attach Sch. B {Form 990, 990-EZ, or 900-PF),

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . |dal =29 O S/ ?g
b Direct public support {not included online 1a) , . . . 1b
¢ Indirect public support (not included online ta) . . . . ic - :
d Government contributions (granis) (not inciuded on line 1a} id o : )
e Total (add lines 1a through 1d) {cash $ A 705795 rnoncash § Yoo Lle RI05 /T
2 Program service revenue including government fees and contracts (from Part Vi, line 83} 2
3 Membership dues and assessments . . . . e e e e e e 3
4 interest on savings and temporary cash investmenis 4 Rl & w6
5 Dividends and interest from securities S 5 (76579
6a Grossrents . . . . . . . . . . .o oo 6a V
b less:rentalexpenses., . . . . . ... . . . . . 6b ;
¢ Net rental income or {loss). Subtract line 6b fromine6a . . . . . . . . . ., B¢
g 7  Other investment income {describe B ). “7"
§ 8a Gross amount from sales of assets other (A) Securities {B) Other o
2 than inventory ., . . . 8a
b Less: cost or other basis and sales expenses 8b .
¢ Gain or (loss) {attach schedule} . . . 8¢ Bt
d Net gain or {loss). Combine line 8¢, columns (Ayand B) . . . . . | &d
9  Spscial events and activities (attach schedule}. 1f any amouni is frem gaming, oheck here > Ej
a Gross revenue (not including $ of ‘
contributions reported on line tb) . . . . .. L|®a
b Less: direct expenses other than fundraising expenses . Sb :
¢ Net income or (loss) from speciaf events. Subtract line 9b from line 9a . . . . . | 9c
10a Gross saies of inventory, less returns and aliowances ., . (10a]| /0 7 :
b Less: cost of goods sold. . . . 1| /5 94 -
¢ Gross profit or (loss) from sales of inventary (attach schedule) Subtrac‘f fine 10b from line 102 . 110¢ - ¥ ? 7
11 Other revenue (from Part Vi, line 103) . . R O | | /| 77
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6,7, 8d, 95, 10c,and 1. . . . . . . . [z EIED I
o | 13 Program sewices (from line 44, column B . . . .. . . . L L L L L 181 /70 7 ?"’9
2114 Management and general (from line 44, column (C}} . . . . . . . . . . . 114 255 5E é
§ |15 Fundraising ffrom tine 44, column ®) . . . . . . . . . . . . . . . . .18 Y713 549
4 |16 Payments to affiliates (attach schedule} . . . . ., . . . . . . . . . . . L186 '
17 Total expenses. Add lines 16 and 44, column (&) . . . . . . ., . 47| 29 77 730
.g 18 - Excess or {deficit) for the year. Subtract line 17 from line 2 . . . . . . . . 18 LY/ 5\3/
§ 19 Net assets or fund baiances at beginning of year (from line 73, column (A). . 18 ;925 /00
w1 20 Other changes in net assets or fund balances (attach explanation) f/n e / zijmwf 20 S50 023
< | 21 Net assets or fund balances at end of year. Combineg lines 18, 19, and 20 H| & 7R L)Y

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 112827 Form 990 (2006}




Form 960 {2006) Page 2

Pa_rt: [l Statement of All organizations must complete column (4). Columns (B), (C), and (D) are required for saction 501{c)(3) and (4)
_ Functional Expenses organizations and section 4347{a}{1) nonexempt charitable trusts byt optional for others. (See the instructions.)

e Tom, o7 1601 Partt i R R
225 Granis pald from donor advised funds (attach scheduls)
{eash § noncash & .}
If this amount inciudes foreign grants, check here » [ | 22a
22h Other grants and ailocations (attach schedule)
(cash $ 37430/ noncash $ ) .
it his amount includes foreign grants, check here B [ (2201 7 Y930 |25 S0/
23 Specific assistance to individuals (attach ‘ :
sched!.sla)............:'!3
24 Benefits paid to or for members (attach
schedule) . . . . . . . . . . . . 24
25a Compensation of current officers, directors, _
key employees, etc. listed in Part V-A {attach _ _ . '
schedule) o 053l Y0 5339 | RY9087 | 7350/ |§.3 A5/
b Compensation of former officers, directors, ' :
" key employees, etc. listed in Part V-B (attach
schedule) . . . . . . . . . . . . (200
c Comp'ensation and other distributions, not included above, to
disqualified persons {as defined under saction 4958(f(1)) and
persons described in section 4958(c){3)B) {attach scheduie)  [29€
26 Salaries and wages of employees not included
onlinesZSa,b,%mdo .p..y- T e | JEE3/E | YEELS3 | LYOFT7 (5 T7E
27 Pension plan contributions not included on . . , :
lines 25a, b, andc . . . . . . . . .o 12 /956 37773 M52 /2ol
28 Employee benefits not included on lines '
252-27 . . . ... (2L O] 6770 (996C | X335/C
29 Payrolitaxes . . . . . . . .o . . 20 FYETR S/ b /52 Y5 Iyorsa
30 Professional fundraising fees . . . . . . 30 - '
31  Accounting fees . [ < B - /b G5
32 Llegaifees . . . . . . . . . . . . |32 :
a3 Supplies . . . . . . . . . . .. |38 A S5 7 le 0797 A 753 77 37
34 Telephons . . . . . . . . . . .. | B RYIET /5 FO Y5 7Y Y3/ .3
35 Postage and shipping . . . . . . . . (92 o 37853 FIYYE /757 L3/ 53
36 Occupancy . . . . . . . . . . . |38 35‘?22* A5/ E 6397 7Y o7
37  Equipment rental and maintenance . . . . [37 N A4 (6 E05 b /78 g 3.2 7
38 Printing and publications . . . . . . . [88 /.4 06 [0 GIEE Y7 (7095
30 Travel . . . . . e o 1D Sy YeR | 28T A& Y s
40 Conferences, conventions, and meetings . . |40 | 3.57 ¥/ & RAEL7A | 22.9 3 Y20
41 Interest . . . . . . . . . ... 4t _
42 Depreciation, depietion, etc. (attach scheduls) 42 SEYEE 30 796 Fex5 7 /0 &EOF
43  Other expenses not covered above (itemize):
a..Pues Sehseciplions a3 /Y77y | (0T 7L FE0 25 LR
b ... %m;_i_f_zg,m;__eﬁ _________________________ 43, F5E0 S90S /5 7S5 /58
c ...l ot estional Services. . 48| JOTFIL (7Y REA L] 7/ EER 4
d o I 43d| 3585 | fyoo2 /157 23526
& o e 43e '
S 43f
O e 43g
44 Total functional expenses. Add jines 22a
through 43g. {(Organizations compieting
coiumns (B)-(D), carry these fotals to lines ) )
13-15) . . . . w2497/ 7200177/ Fec | 325556 | (235777

Joint Costs. Check » [ if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . » K Yes [ONo
¥ “Yes,” enter {i) the aggregate amount of these joint costs $M; {#) the amount aliccated to Program services SM;
{iii) the amount aliocated to Management and general $ ﬁ : and (iv) the amount aliocated to Fundraising $ é G4 <" ?

Form 990 ©o0s)




P W E A NI

Natoral Nesovrces (Covner/ ot 7Tlamne
Form 990 (2006} _ Page 3
24311 Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for publiic inspection and, for some psople, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
prograrms and accomplishiments.

What is the organization's primary exempt purpose? » £ /i, ron mental Adveca L= R P”’gf'"‘nse”ice
_ All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number | Required E‘?sg‘?gﬁg, and
" of clients served, publications issued, etc. Discuss achisvements that are not measurable. (Section 501Hc)3) and (4) | ) orgs, and 4847yt

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.} | T %‘;;igf‘f““ for

a_ frograms. To sonte. Y. cootd inate. Fhe etects o
Thel a Q.K.@Jﬂm?ﬁhm_&&.“f:_-_“01f,,,n%m‘fiuiﬁl--f?.é’-.&.é’.&if_t:-_ié._.__;_-_-._ __________ o
A pedate Fhe Grememy ot Mame Notwral
_E@.&:?_u.f_".!.;-_si-.&’_J__._:f_;[:_S;é'__‘f.’_Lf.S.-_ﬁégc_ﬁ.tffz.“"J.'ﬁ-.cfg._-Jb-c:.‘é_if"égi’___.ﬁ_éﬁﬁJfl.é‘%?&fff@.f: ________
~eellotien, rwvers, Jard vie, public lands, . NELG S
,,,,, T o et A A )
(Grants and allocations” & ¥ ¥¢¥ 3o/ } i this amount inciudes foraign grants, check here ¥ [1| / 7// G0 o>
B e ————— e .
{Grants and alfocations  § 7T i his amount includes forelgn grants, cheok here B[]
o
(Grants and ailocations & T ) If this amount inciudes foreign grants, check here B [ ]
< I
{Grants and allocations  § T } 1f this amount inciudes foreign grants, check here » [
e (ther program services (attach schedule)
{Grants and allocations  $ ‘ ) If this amourtt inciudes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . B [ 7 // o0

Form 880 (zoos)



Form 990 {2006)

Page 4

Part I\I Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descrfpnon {AY 8
column should be for end-of-year amolints only. Beginning of year End of year
45 Cash—non-interest-bearing . , Y &g ¥ AL E T
46 Savings and temporary cash lnvestments . &7 ,4 b 52 773978
47a Accounts recewable . 47al 3 F06 : _
b Less: allowance for doubtful accounts . [47b - {2 557 2506
48a Piedges receivable . |48a| 7E/7E —
b Less: allowance for doubtiul accounts . 48b - - J6/76
49 Grants receivable . . [ OS5 000 [/ TES T
50a Receivables from current and former afﬁcers dlrectors trus’{ees and . :
key employees (attach schedule) | . 50a -
b Receivables from other disqualified persons {as defined uader sect;on _ _
4958(f(1)) and persons described in section 4958(c)(3)(B) {attach schedule}
51a Other notes and loans receivable (attach
-g schedule) . . . . . 51a _ )
@ b Less: allowance for doubtful accounts . 51b S1c
<52 Inventories for sale or use /7Y 52 | . g2 &
53 Prepaid expenses and deferred charges o SYLED 53 [EE3E
54a Investmenis—publicly-traded securities . » [1Cost XNEmMv | Y/E6 /Y3 |54a) ¥ 7G4 O82
b Investments—other securities (attach schedule} P [ cost L1 Fvv . -
55a Invesiments—land, buildings, and
equipment: basis 55a
b Less: accumulated deprec&atnon (attach
" schedule) . . 55b - -
56 Investments—other (attach schedule) e e e e -
57a Land, buildings, and eguipment: basis . 57al /223575
b Less: accumulaied depreciation (attach s o ) i
schedule) . . L. leml YLy/ias T30 365 (816l T8 7567
58 Qther assets, includi progran -relaied investment '
(describe B ..z £33 61T & wvtore, LantecesT . ) (08 X7 0 58 [/ GRS/
59 Total assets (must equal line 74). Add lines 45 through 58 . L) 2T 0Ly |89 L TIESED
60 Accounts payable and accrued expenses . lhs s 2 |80 /9.5 27T
61 Grants payable . 61
62 Deferred revenue 82
_ﬂ 63 Loans from officers, dlrectors trus‘cees and key employees (attach
= schedule) . . 63
g 64a Tax-exempt bond habu mes (attach schadule) . 64a
-1 b Morigages and other notes payable (attach scheduleﬁ 64b
85 Other liabilities {describe P _._éf_ﬁ,a:z_s_sf;: ............ f L ) LETo7 |68 a4
66 Total liabilities. Add lines 60 through 65 .. /G396y (66l 4TS5 7F
Organizations that follow SFAS 117, check here » X and complete lines
o 67 through 69 and lines 73 and 74, . )
867 Unrestricted 5 AYEL T b0 77737
£i68 Temporarily restricted > &L 75/ Yeo £S5/
M 69 Permanently restricted S5 o00 /SO0 0
= Organlzations that do not follow SFAS 11? check here > D and
i complete lines 70 through 74.
5170 Capital stock, trust principal, or current funds,
..2 71 Paid-in or capital surplus, or land, buiiding, and equapmerﬁ fund
@| 72 Retained earnings, endowment, accumulated income, or cther funds
f, 73 Total net assets or fund balances. Add lines 87 through 69 or lines
2 70 through 72. (Column (A} must equal line 19 and column (B} must
equal line 21) . 5 GRF 00 & TIE o)y
74 Total liabilities and net assets/fund batances Add Imes 68 and 73 b /fRTCEY 6T 7L 55T

Form 890 @oos)
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Form 820 (2006) Page 5
2 21 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a POEC TS
b  Amounts included on line a but not on Part |, line 12: ‘
1 Net unrealized gains on investments . . . . . . . . . . . b1 (52833
2 Donated services and use of facilities . . . . . . . . . . . b2 [y oo y&
3 Recoveries of prior jear gfants e e e b3
4 Other (specify): N U Y 2 L .
e b4 /$ F & i
Addlines bt throughbd . . . . . . . . . . . . . . . .. ... ... . |b|lRFETT
¢ Subtract line b from line a oL
d  Amounts included on Part §, line 12, but not on I|ne @
1 Investment eXpenses not included on Part Lnesb . . . . . . di
Other (specify): _.{7¢7.0.5 _.u.ffuff,‘{.,?fuf}é,:‘.’ ..........................
___________________________________________________________________________________ a2 | FYy .20/ =
Add lines df and d2 e Ll PYY e/
e Total revenue (Part |, line 12) Addfinescandd . . . > e \F//F £/
[t 3a:1  Reconciliation of Expenses per Audited Fmancaai Statements Wuth Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . ., ., . , @& L AhTO T
b Amounts included on line a bt not on Part |, line 17: ) _ :
1 Donated services and use of facilities . . . e e b1 /70078
2 Prior year adjustments reported on Part |, line 20 Co b2 | .
3 LossesreporiedonPartl,lne20 . . . . . . . . . . . . b3
4 Other (specify): C ¢ 6»5) .............................................. i
___________________________________________________________________________________ ba| /ST6 L
Addlines bt through b4 . . . . . . . . . . . . . . ... b ST
¢ Subiract line b from linea . . . O I - B 0 A S A
d Amounts included on Part |, line 17, but not on hne a;
1 Investment expenses not included on Part |, Jinegb . . . . . . di
Other (specifyy: . /55 ‘f/}?f”f/ ..... Vﬂﬁpf ............................
e e e a2 | 7Y 930/ i
Add lines d1 and d2 .. R B - IS B4 A 4 /0
e Total expenses (Part |, fine 1?) Addlinescandd . . . . > e | 2Y v 7F0

LA 2N Current Officers, Directors, Trustees, and Key Employees (Lzst each person who was an officer, director, trustes,

or key employee at any time durmg the year even if they were not compensated.) (See the instructions.}

: {B) {C} Compensation | {D] Contributions to employee | {E) Expense account
{A} Name and address Title and average hours per | (if not paid, enter | benefd plans & deferred  |and other aliowances
wael devoted to position -0-} compansation plans

ge@&ffq ched : -
el ler /‘?f Vi P(é’f.f.é/f;(,: ' _ @/

Form 890 (2008)




Form 990 (2006)
PR a.y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization busmess at board |
meetings TS

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated

" employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part 1-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other '
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . N &
if “Yes,” attach a statement that includes the mformatlon descrlbed in the mstruc%lons
d Does the organization have a written conflict of interest policy? . . . L. . i7sdl X

N2 A4zl  Former Officers, Directors, 'Erustees, and Key Employees That Recetved Compensation or Other Benefits {if any former
officer, diractor, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the ingtructions.)

) {€) Compensation | [} Contributions to empioyee (E) Expense
(A} Neme and address {B) Loans and Advances {if not paid, benefit plans & daderred account and other
enter -0-) compensation plans allowances

Other Information (See the instructions.)

76 Did the organization make a change in its activities or meathods of conducting activities? If “Yes,” attach a |-
detailed statement of each change .
77 Were any changes made in the organizing or govermng docaments but not reported ’to the RS’?
# “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1, 000 or more durlng the year coversd by F
~ this return? .
b If “Yes,” has it filed a tax return on Form 990-1’ for thls year’) . .
79  Was there a liquidation, dissolution, termination, or substantial con‘{rac‘ﬂon durmg the year'? !f “Yes " attach
a statement

1

80a s the organization related (other than by association with a statewide cor nationwide organization} through
commion membership, govermning bodies, irustees, officers, etc., to any other exempt or nonexempt
organization? e e e e

b i “Yes,” enter the name of ’the orgamza’uon > _______________________________

________________________________________________________ ang check whether it is L] exempt or | nonexempt
81a Enter direct and indirect political expenditures. (See line 81 ingttuctions.) . . {81a |
b Did the organization file Form 1120-POL for this year? .

Form 990 (2008}



/i/ﬁ‘]!{,}f'ﬁ/ ﬁﬁjfﬁjﬁ//\u@f Cﬁﬁ/hCF/ o /Wﬁ/m@ 67/"’67027;575‘7’0

83a

B4a

85

W -0 00

86

87

88a

" 301.7701-2 and 301.7701-37 If “Yes,” compiete Part IX .

88a 5

~a statement explaining each transaction |

90a

91a

. Form 990 (2008} Page T
122 A1 Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materiais, equipment, or facilities at no charge

or at substantially less than fair rental value? . . | . . .. . . . .. . . .| Bea i ><
b If “Yes,” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part 1) . . . . . . |s2p] S o0 Y5
Did the organization comply with the public mspectlon requlrements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo condributions? |

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

If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e
501{ci4), (5), or (6} organizations. a Were substantlatly ai% dues nondeductlble by members'? . . . . .| 862 i

X
X

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

If “Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below uniess the orgamzatlon
received a waiver for proxy tax owed for the prior year.

Duss, assessments, and similar amounts from members . . . . . . . .|85¢ A / A
Section 162(g) lobbying and political expenditures . . . . . . . . . . 85d /

Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices . . , [ 85e /

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . | 85f +—

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 |, .| .
If section 6033(e)}{1)(A} dues notices were sent, does the organization agree to add the amount on line 85f

to its reasomable estimate of dues aliocable to nondeductible Iobbymg and political expenditures for the
following tax year?

501{c)(7) orgs. Enter: a Initiation fees and capﬁal contz'ibutlorss mctuded cn hne 12 . 8ea el / s
Gross receipts, included on line 12, for public use of club facilites . . . . . .86b /

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

Gross income from other sources. (Do not net amounts due or paid to other ‘(_

sources against amounts due or received fromthem.) . . . . . . . . .i87b '

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

parinership, or an entity disregarded as separate from the organization under Regulat%ons sections

At any time during the vear, did the organization, directly or mdlrectly, own a controued entlty w;thm the

meaning of section 512(b}(13)? if “Yes,” complete Part XI . . . . N
501(c)3) organizations. Enter: Armount of tax imposed on the, organzzatlon dunng %he year under

section 4911 W ________ @ ___________ ; section 4812 B /@ ______________ ; section 4955 B _____ ﬂ wwwwwwww

501(c)(3) and 501(ci4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

Enter: Amount of fax imposed on the organ;zatzon managers or dlsqualzfleci

persons during the year under sections 4812, 4955, and 4958 ., . . . . ®» }(Z{
Enter: Armnount of tax on line 89¢, above, reimbursed by the organization . | » &

All organizations. At any time during the tax vear, was the organization a party to a prohibited tax shelter
transaction?

All organizations. Did the organlza’uon acqun'e a d:rect or zndwect |nterest in any apphcable insurance contract’P
For supporiing organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings &
at any time during the ysar? .

List the states with which a copy of thls retum is leed > .............................................................................
Number of empioyees emploved in the pay pericd that includes March 12, 2006 (See

instructions) . . . . .Jb§927

The books are in care of - PE,__ € .CE_@_‘:__.ﬁ,..ﬁfz_é?_iiéﬁ:f: ________ Teiephone no. B 7 ) b2 =30/
Located at » __“?____Mémﬁ_ St A ta ME L Ze+aw OYT70 = 6507
At any time during the calendar year, did the arganization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? -
if “Yes,” enter the name of the foresgn Country V .................................................................

See the instructions for exceptions and filling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financiai Accounts,

Form 990 2008



orm 990 (2006) Page 8.

Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?) 9ic X
If “Yes,” enter the name of the foreign country P ..., s e [
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Chack here . . . . . . .P» U
~and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92|
[ekil Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise [ Unreiated business income Excluded by section 512, 513, or 514 el (F}d
indicated. A {B) {c) (D) exem;gl ?unggion
93 Program service revenue: Business code Armount Exclusion code Amount income
a
b
e
d
e
f Medicare/Medicaid payments , .
¢ Fees and contracts from government agencies
984  Membership dues and assessments :
g5 Interest or savings and temporary cash investments / '7/ SLL 5é
06 Dividends and interest from securities . . I / 7657
g7  Net rental income or {loss} from real estate: - '
a debt-financed property Ve
b not debt-financed property . . . . . .
g Net rental income or (t0ss) from personal property
99  Other investment income . . . . . .
400  Gain or {foss} from sales of assets other than inventory
101  Net income or (loss} from special events
102  Gross profit or {loss} from sales of inventory : - 477
103 = Other ravenue; a1 .5 C of [ 787
b .
©
d
e
104  Subtotal (add columns (B), (D), and () 205 /2| -~ Y57

105 Total (add line 104, columns (B), @) and €) . - . .« . . . . . . . ... . B _ROF TS
Note: Line 105 plus line Te, Part |, should equa/ the amount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.~ Explain how each activity for which incoms is reported in golumn (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes). ‘

J0Z | Bale + Distribotion of loge (Tems ihich cerve 1o promefe
+he m*;@&qmy_@g-{—%gﬁ Fo Adle pelblic + Fhe necd tor! ¢ onservedion
ol Malaels Watyral Pedovrce s

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

oy | o (© ©) 3]
Name, address, and EIN of corporation, Percentage of N - T " End-of-year
partnership, or disregarded entity ownership interast ature of activitles otal incoma assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the crganization, during the year, recaive any funds, dirsctly or indirectly, to pay premiums on & personal benefit contract? ] Yes B No
{b) Did the organization, during the year, pay prermiums, directly or indirectly, an a personal benefit contract? | Yes 2 No
 Note: If "Yes” to (B), file Form 8870 and Form 4720 {see instructions).

Form 990 ©oce)
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Form 880 {2008) Page 9

Part X information Regarding Transfers To and From Controlled Entities. Compléte only if' the organization
fs a controlling organization as defined in section 512(b)(13)..

Yes | No
106 Dic! the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of X
the Code? If “Yes,” complete the schedule below for each controlied entity, .
{A) . 8} {€) o
Name, address, of each Employer identification Description of ©)
conirolled entity Number transfer Amount of transfer
3
b
c
Totals
Yes | No
107 Did the reporting organization receive any iransfers from a controlled entity as defined in section x
512{b)(13) of the Code? i “Yes,” complete the schedule below for each controlled entity.
{A) (B} ' (C) 5
Name, address, of each Employer identification Description of {B)
conirolled entity Number transfer Amount of transfer
a‘
N S
c
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interast, : .
rents, royalties, and annuities described in question 107 above? /<\
Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i/s L /,-"'corre [ and plete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
Please / 7 ﬁ / / .
! fAond) S | 11/9/07
Sian , 7 T 7
' Here Ssgrr%ature of off?a( - " - Date
TL\@J/)QC.C.,@ T _/VZcﬁfé’Q_,., ./,)trc’c‘llwr g;!‘{,£ /’mgn(e_
Type or print nams and titls
Paid Prepe;rer’s } Date g;;?fk i Preparer's 88N or PTIN (See Gen. inst. ‘X)
signature
Preparer's | —; : employed ] '
Firm's name {or yours EiN » i
Use Only | i self-employed), :
address, and ZiP + 4 Phone no. b ( )

Form 980 (2006






NATURAL RESOURCES COUNCIL OF MAINE
01-0270690

- FORM 820

FYE 331007

PART |, LINE 20 - OTHER CHANGES IN NET ASSETS

UNREALIZED GAINS

PART iV, LINE 54 - INVESTMENTS CURRENT
MARKETABLE SECURITIES

PART IV, LINE 57 - LAND, BUILDINGS & EQUIPMENT

LAND

BUILDINGS-

BUHLDING IMPROVEMENTS
EQUIPMENT

TOTAL

150,033
150,033

4.996,082

@CcosT ACCUM DEPR  ADJ BASIS
$ 107,510 - 107,510
409,600 150,187 259,413
424 506 128,858 285,548
282379 184,983 97,306
$ 1,223,865 759,867

464,128
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 890 or 890-E7) {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.) 2@06
Department of the Treasury
Imternal Revenue Service B MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organfzatton Employer identification nhumber

//’ Y iz IQF"OK/’FL g5 (“ﬁca’ﬂr// )L Md/ﬁe. ﬂ/iﬁd?ﬁé‘?@

Compensatlon 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
(@) Name anc addr:ﬁznnégg%%g Mpioyee pald more S)J:ieiadr;i:t\;edratge };g?g:n {e) Compensation jemployea benefit plans & account and other
p lop deferred compensation aflowances

------- 5hcze7t7t&t<>1€f 5 C’% f"’j"’ -/‘a-"_' Z

Total number of other employees paid over $50,000 . ¥

[ alny Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms), If there are none, enter “None.")
{a} Name and address of each independent contractor paid more than $50,000 {B) Type of service {c) Compensation

"""""""""" nf&ﬂfp

“Fotal number of others receiving over $50,000 for
professional services . . . . . . . . W

Pél’?ﬂ”"fB' Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms, If there are none, enter “None.” See page 2 of the instructions.)

{aj Name and address of each independent contractor paid more than $50,600 b} Type of service {e) Compensation

Total number of other contractars receiving over
$50,000 for otherservices . . . . . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-52. Cat. No. 11285F Schedule A (Form 990 or 890-E2} 2006



Soheduie A (Form 990 or 990-EZ) 2006 ' Page 2.

Statements About Activities {See page 2 of the instructions.) Yes| No

3a

4a

During the year, has the organization attempted to infiuence national, state, or jocal legistation, inciuding any
attempt to influence public opinion on & {egistative matter or referendum? If “Yes,” enter the fotal expenses paid
or incurred in connection with the lobbying activities # § Y1476 (Must egqual amounts on fine 38,
Part VI-A, or line i of Part VI-B.) i

Organizations that made an election under section 50%(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 lobhying activities. :

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustess, directors, officers, creators, key empioyees, of members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principat beneficiary? (If the answer fo any question is “Yes,” attach a delailed statement explalning the
fransactions.)

Saie, exchange, or leasing of PIOPERY? . . . . . e e e e e e 2a pd
lending of money or other extension of credit? . . . . . . . | e e e e e e 2b ><.
Furnishing of goods, services, or facifities? . . . . . . . . . . . . e 2

Payment of compensation (or payment of reimbursement of expenses If more than $1.00007 . . . . L . 2d X
Transfer of any part of its income or assets? . . . . . . . L. e e e e | 2e X

Did the organization make grants for scholarships, fellowships, student loans, stc.? (f “Yes,” attach an explanation .
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3a ><

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

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open - ) o
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement |, . . 3c ><

Did the organization provide credit counseiing, debt management, credit repair, or debt negotiation services? . '3d ><

Did the organization maintain any donor advised funds? If “Yes,” compiete jines 4b through 4g. If “No,"” complete

lines 4fand 4G . . . . L o . e e e e e T e - L 43 X
Did the organization make any taxable distributions under section 48667 . . . . . . . . . . . . 4b

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

Enter the total number of donor advised funds owned at the end of the tax year. . . . . . . . . . F

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

Enier the total number of separate funds or accounts owned at the end of the tax year {exciuding donor advised

funds inciuded on line 4d) where donors have the right to provide advice on the distribution or investment of @
amounis in such funds oraccounts . . . . . . L . . . o e e e e e e >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » __,éf_..__

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A {Form 880 or 890-EZ) 2008 ) Page 3

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

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

5 [ A church, convention of churches, or association of churches. Section 170(B)(1)(A)().

6 [ A school Section 170(B)}1)(A)i. (Also complete Part V.)

7 [ A hospital or a cooperative hospital service organizatlon Section 170{(H {m)

8 [ A federal, state, or local government or governmental unit. Section 170(D)(1}AN v}

9 [] A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)i). Enter the hospital’s name, city,

AN SEate P e e n

10 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(TH{ANv).
(Also complete the Support Schedule in Part [V-AJ)

19a [} An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic, Sec’non
1700 1ANVD. (Alse complete the Suppert Schedule in Part IV-A.)

11b [ ] A community frust. Section 170{b}1{ANVI). (Also compiete the Support Schedule in Part IV-A))

12 B Anorganization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross raceipts
from activities related to its charitable, etc., functions—sublect to certain exceptions, and {2} no more than 33%% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from busingsses acauired by the
arganization after June 30, 1875. See section 508(@)(2). (Also complete the Support Schedule in Part IV-Al)

13 [l An organization that is not controlied by any disquailfied persons (cther than foundation managers) and otherwise meets the
requirements of section 509{a)(3). Check the box that describes the type of supporting organization:

O Type |l ClType i - EIType lil-Functionally integrated O Type il-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c} {d) {e)

Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN) {described in fines | the supporting

' 5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . »
14 [ An organization organized and operated to test for public safety. Section 509(a}4). {See page 7 of the instructions.)

Schedule A (Form 980 or 990-EZ) 2006



chedule A (Form 990 or 990-E7) 2006 : Page 4 -

PRI Support Schedule (Compiete only if you checked a box on fine 10, 11, or 12) Use cash method of accounting.
lote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
:alendar year {or fiscal year beginning in}) » {a) 2008 {b) 2004 (c} 2003 (d) 2002 (e} Total
§  Gifts, grants, and contributions received. (Do __—

not include unusuat grants. See fine 28.) . 1353128 | QI3RS GET N 25 70LS5C 1077 LGV G s 7Ol Y
6§ Membership feesrecelved . . . . . -

7 Gross receipts from admissions, merchandise .
soid or services parformed, or furnishing of
facilities in any activity that is related to the .
organization’s charitable, etc., purpose . Qf)

8 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a){5)), rents, royalties, and
untslated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 V)¢ 75T ES 7385 FO To7 LSS SR|2 vy 27 Y
18 Net income from unrelated business o
activities not included in fine 18,

3935¢ | JoYs L LYS \YYYI2a

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

31 The value of services or facifities furnished to
the organization by a govermnmental unit
without charge. Do not inciude the vaiue of
services or facilities generally furnished to the
public without charge. . . . . . .

29  Cther income. Attach a schedule. Do not

inciude gain or (loss) from sale of capital assets 2/ 07 Sps& \Lovsi | Jel7 Yoo 23
55 Total of nes 15 hrough 22 . . . . . |25/ 0777 |R9Y 7/ 8 2677239 \A738987 | V75533
24 Line23minusline7. . . . . . . 2510997 |84/ 6390|276 /(58 33378539 | 175979 /7

25 Enter 1% ofline23 . . . . . . . RS I S Yd T LL7TA | JgFEEST
26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (e), line 24, . . . W

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounis P

¢ Total support for section 508(a)(1) test: Enter fine 24, column e . . . . . . . . . . . . P
d Add: Amounts from column {g) for lings: . 18 19 : :
2o 26b AN
e Public support (line 26c minus line 26d total) . . . . . . . L. o b | 26e
§ Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . . . . . ¥ | 26f %

27 Organizations described on line 121 a For amounts included in lines 15, 18, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return, Enter the sum of such amounts for each yeat:

oosy Y1 4. CA. . ook TYT.LT3F (@003 IEOosEY ooy .68 E SR

b For any amount included in line 17 that was received from sach 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.
(Inciude in the list organizations described in lines § through 11b, as well as individuals.) Do not file this list with your return, After computing
the differance between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (ihe excess
amounts} for each year: '

(2008) ......... e 2004) e e (2008) ooreecee e (2002) ... e

[+]

Add: Amounts from column (g} for lines: 15 G557 8/7 16 ot , o
17 _YYyRL - 20 2 " R S I FL oY

b
d Add: Line 27atotal 2F 15T @F and line 27b totad ... v |21d | AFIS TES
e Public support (ine 27¢ total minus line 27d total) . R e LTHFL YIS
§ Total support for section 509(a)(2) test: Enter amount from line 23, column {g) . . » |21 |79855 37 4
g Public support percentage {line 27e (numerator) divided by line 27f (deneminator)). . . . . .» |278 LE %
h Investment income percentage {line 18, column (e) (numeratot) divided by line 27f (denominator}), » | 27h | T

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each vear, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant, Do not file this list with your return. Do not inciude these grants in Yine 15.

Schedute A (Form 990 or 980-EZ) 2006
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Schedulfe A (Form 990 or 990-£7) 2006 ; Paga 5

Private Schooi Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) /Z

29

30

31

33

35

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

other governing instrument, of in a resolution 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
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? , .

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

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? e 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
pasis? . . . . 32b
Copies of ail catalogues brocﬁures, aﬂnouncements, and oth@r written communications to the public dealmg
with student admissions, programs, and scholarships? . . | e e e e 32¢
Copies of all material used by the organization or on its behalf o sohcnt contrlbutlons‘7 e e e 32d

If you: answered “No” to any of the above, please éxplain. (If 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? . . . . . . . . . e i e e 33b
Employment of faculty or administrative staff? . | . | e e e e e e e 33¢
Scholarships or other financiat assistance? . ., . . . e e e e e e e e e e e 3ad
Educational policies? . . . . . . . . . L . ..o e e e e e 33e
Use of faciii;cies? e e e e e e e e e e e e e e e e e 33f
Athietic programs? e e e e e e e s e e e e e | 339
Other extracurricular éctivities?

If you answered “Yes” to any of the above, please explain. {if you need more space, atfach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right 1o 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 requirements of sections 4.01 through 4.05
of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i “No,” atfach an explanation

Schedule A [Form 890 or 980-EZ) 2006



,hedule A (Form 990 or 990-EZ) 2006 Page 6

t obbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be compieted ONLY by an eligible prganization that filed Form 5768)

neck B a [ if the organization belongs to an affiliated group. Check » b [} i you checked “a" and “limited control” provisions apply.

e . . (b} .
Limits on Lobbying Expenditures Affliaten group To be complstes
(The term “expenditures” means amounts paid or incutred.) ' fotals otganizations
6 Totai lobbying expenditures to influence public opinion {grassroots lobbying) . . . . 36 g7y
7 Total lobbying expenditures to influence a legislative body {direct lobbying). . . . . 37 YO 8C A
8 Total lobbying expenditures (add ines 36 and 37). . . . . . . . . . . L 38 Y/ 676
9 Other exempt purpose expenditures . . . R . «::-2 yzeoes?
0 Total exempt purpose sxpenditures (add tines 38 anc% 39) e e e e e e 40 29707 7 O
4 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . . 20% of the amount on ling 40 . .
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, ODG e
Over $1,000,000 but not over §1,500,000 . $175,000 pius 10% of the excess over 1,000,000 41 273556
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000 :
COver $17,0000800. . . . $1,000,000

12 Grassroots nontaxable amount (enter 25% of line 41},
13 Subtract line 42 from line 36. Enter -0- if line 42 is move than line 36
14 Subtract line 41 from line 38. Entér -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 section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the snstruc’nons)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b) {c} (d) {e)
fiscal vear beginning inj » 2006 2005 2004 : 2003 Total
45 Lobbying nontaxable amount . . . . . .. Tl AT G Lo L6 IRT Vo T3 TS

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

47 Total lobbying expenditures . . . . . . ; s £ ~ | 2%0s 2.8

48 Grassroots nontaxable amount |

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

50 Grassroots lobbying expenditures . . . 5 7Y 47/ S Y02 /0099 2 Fd0 £
 Part i8] Lobbying Activity by Nonelecttng Public Charities e/Fﬁ
{For reporting only by organizations that did not completé Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt 10 influence national, state or iocal legisiation, including any
attempt to influence public opinion on & legislative maiter or referendumn, through the use of:

Volunteers . .

Paid staff or managemerit (lnclude compensatxon in expenses reported on Imes [ through h)

Media advertisements, .

Mailings to mambers, legistaters, of the pubho

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes ,

Diract contact with legislators, their staffs, government offlc;lals ora eglsla%we body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add tines ¢ through hJ) .
i “Yes” to any of the above, also attach a statement glvmg a detaaled desc:ﬁptmn of the Iobbying ac:thtles

Yes | No Amount

b

- - @ QO 0 O

Schedule A (Form 990 or 980-EZ) 2006
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Schedule A (Ferm $90 or 990-E2) 2006 . Page 7

iaAl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.) ' /

51 Did the reporting organization directly or indirectly engage in any of the foliowing wit?z/any other organization described in section :
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating o political organizations? '

a Transfers from the reporting orgamzation to a noncharitable exempt organization of: Yes | No
) Cash . . . . . . L UL S1afi)
i) Otherassets . . . . . . . . . . afif)

bk Other transactions: )
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . bii)
{iiy Purchases of assets from a noncharitable exempt organization . . ., . . . . . . . . . b
{iii) Rental of facilities, equipment, orotherassets. , . . . . . . . . . . . . . . . .. bii)
{iv} Reimbursement arrangements . . . . . . . .. . ... bliv}
(v} Loans or loan guarantees . . . C e e e e b{v)
(v) Performance of services or membershlp or fundreusmg sohmtataons e e e e e e _b("i)

¢ Sharing of facilities, equipment, mailing iists, other assets, or paid employees . . ., . . . . . . €

d If the answer fo any of the above is “Yes,” complate the following schedule. Column (b) should always show the fair market value of the
goods, other asssis, or services given by the reporting organization. If the organization recaived less than falr market value in any
fransaction or sharing arrangament, show in column {d) the val ue of the goods, other assets, of services received:

{a} b} (c} ) d
Line na. Armount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements .

52a Is the organization directly or indirectly affiliated with, or felated to, orne or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5272 . . . . . . P» [T Yes [] No
b If “Yes,” complete the foliowing scheduie:
: (a} ® . )
Name of organization Type of organization . Description of relationship

Schedule A (Form 990 or 990-EZ} 2006
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