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N

OMB N0 1545-N47

am  Retum of Organization Exempt From Income TaxUnder section 501 (c), 527, or 4941(a)(1) of the lntemal Revenue Code (except black lung

any benefit trust or private foundation) open to public
"MM," 3,5: *V D The organization may have to use a copy ol this retum to satisfy state reporting requirements Inspection

I A For the 2007 calendar ear. or tax year beginning Z 07/01 , 2007. and ending 06/30 ,. 20 08 Y
B oeeiarppimie
IjAddre.*adian9e

nu, C Mmm of agmuuon D Employer lderiufiatmn number
*gjj community union, inc. g Y 95 : 4412611
niiiiiw "Ttumbarmasrraerrervo imifrmismtariivmminmermmmi Room/sure ereunhonoiiumboi 7Dfiamediange ,WL

Qjinimiiremm 55* 7555 Van Nuys Bl. K W I I
I Ijrumriauori aww

Ummndadmmm jeff- VanNuysCA91405
Cnyortov/n.stateoroaintry.and2lP+4 Frimriirqmma (2)crari 1:)/mira

Dweiwewir
U Appicagm Penang I Section 501(c)(3) organizations and 4941(a)(1) nenuempt chantablo

trustamustiattadi e completed Schedute A(Form890er 990-EZ).

G Website: P www.commui1Ityunlon.org

Check here P I3 it the ergardzation Is not a 509(a)l5l) supporting organization end lm gross
receipts arenormalynotmoriathan$25000 Arvtumlsnotrhquired hutll lheorgitnlzatlorichooses
to his n retum be me to me a complete retum

H and I me not applicable to section 527 organrzabons
H(aI ls this a group retum for aftiliales? EI Yu Na
H(b) II *Yes," enter number of alfrfates r . .. ..
rite) Am an iirrriaies included? lj vu lj no

(II *Nof attach a list See nslructions.)

H(d) lslhisasepafatereturnliedbyan
organizatnri mvered byagmuprulrig? EI Yu III Ne

I Group Exemption Number r i
M Check b CI il the oiganizauon Ls not required

L Gross receipts Add lines Gb. Bb. 9b, and 10h to hne 12 b 174385 to attach Sch. 8 (Form 990. 990-EZ. or 990-PF)

J organiuiiori iymaieeioniy une) v (Z) 5oi(c)I 3 )4 ansenloi D 49474.-r)(i)0r El 521
K

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

0*1&b)M

I Membership dues and assessments .
Dividends and Interest from securities

6a Gross rents . . .

Revenue

I 7
than inventory . . . .

I c Gainor(loss) (attach schedule) . .

2 9 2010

DEC 2 9 2010

a Gross revenue (not including S
contributions reported on line 1b) ,

11 Other revenue (from Part VII. line 103)

D

8a Gross amount from sales of assets other

I 1 Conlnbutlons. gifts, grants, and similar amounts received
a Contnbutions to donor advised funds . . . . . 13 158591
b Direct public support (not included on line ta) . , ,

, c Indirect public support (not included on line 1a) . ,
d Govemment oontnbutions (grants) (not included on line ta)
e Total (add lines 1a through td) (cash ill noncash S .2 174386

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

Interest on savlngs and temporary cash investments .

b Less: rental expenses. .   .I5c Net rental income or (loss). Subtract line 6b from line 6a , . , ,Other investment income (describe P )
(AI Secunhas Y (B) Other

83

b Less cost or other basis and sales expenses. 35 2
BC

d Net gain or (loss). Combine line Bc, columns (A) and (B) , ,
9 Special events and aclrvities (attach schedule). ll any amount is from gaming, check here P CI

of
9a

12 Total revenue. Add lines te, 2. 3, 4, 5. Sc. 7. 8d. 9c. t0c. and 11 .

b Less. direct expenses other than fundraising expenses .
I c Net income or (loss) from special events. Subtract line 9b from line 9a , M
. 10a Gross sales of inventory, less retums and allowances 103h Less costofgoodssold . . . . . ..

c Gross profitor(loss) from sales of lnventory(attach schedule) Subtract line 10h from line10a .

174385

NOV

SCZANNE

I 7 13
15 Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedule) .
17 Total expenses. Add lines16 and 44, column (A) . . . . . . . . L

Program services (from line 44, column (B)) .
14 Management and general (from line 44, column (C)) .

-A
N

182793

Net Assets

I 1918 Excess or (deficit) for the year Subtract line 17 from line 12
Net assets or fund balances at beginning of year (from line 73, column (A)) . ,

20 Other changes In net assets or fund balances (attach explanation).
21 Net assets or fund balances at end el year. Combine hoes 18. 19, and 20 .

-8587
1 522

-A QN -A

1 A -ross
For Privacy Act and Paperwork Reduction Act Notice. see the separate Instructions. Cat. No 1l282Y Y Form 990 (21117)
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Farni9WP(D7) Page 2
3 statement oi 7" An orgaruzamris mu-ri mrripieie mtrrrui (Ai coiumrrs ra). ici. arid io) are required ior simian soiiqrai and (4)

Functional Expenses organtzations and section 4947(a)(i) nonexempt onaniabie trusts but optional lar others. (See ine insirucuons)

CIS Image Case #2 CISXSYFCDX Emp #2 0438976820

Do not include amounts reported on line my Program ic) Marragerrimi (D) F
22a

Uh

23

24

25a

b

C

26

27

28

$
30
31
32
33
34
35
36
37
38
39
40
41
42
43

@"*DD.OU"D

44

Grants paid from dnnor advised funds (attach schedule)

(ga5hS 2 ncncash$ .2-)
it this amount lnciudestarergngrants,check here D Cl
Other grants and allocations (attach schedule)
(cash S -*i nnncash$ 2)
ll this amount includes foreign grants. check here D Cl

Specilic assistance to individuals (attachschedulei.. .  .
Benefits paid to or for members (attachscheduIeI..........
Compensation of current officers, directors,
key employees, etc. listed in Pan V-A .
Compensation of lormef officers. directors,
key employees, etc. listed in Pan V-B , ,
Compensation and other distributions, not
included above, to disqualiiied persons (as
defined under section 4958(t)(1)) and persons
described in section 4958(c)(3)(B) ,
Salanes and wages of employees not includedon Iines25a, b, andc . . . .
Pension plan contributions not included onIines25a,b,andc . .
Employee benefits not included on lines25a-27
PayroIltaxas..........
Prolessronal fundraising fees . . .
Accounting fees , , , . ,
Legal fees . .
Supplies . . . .Telephone . .
Postage and shipping . . .Oci:upanCy........ .
Equipment rental and maintenance .
Printing and publications , , . ,Tr-avel............
Conferences. conventions, and meetings, ,intere$t.............
Depreciation, depletion, etc. (attach schedule)
Other expenses not covered above (Itemize):
.C.9F*.5P.l.*?.f."? ................................ ..
In5Uf8flC8

IF1i6iif%Ff3,t4$fiiidiS1"Iffff...... I.f".If
QUHUE5 ................. U H.

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

323

22b

23

24

25a 20069

eb, ab, sb, iab,ar1eorParr/ I Wm* mee. D mower-il 7 """"""9

25,11

25c

26

27

28
L29

30
31 850 I I

ES

7 *I

252&S

I

5522

1o1s3I

assl
37
38
39 7972
40
41
42

G

82262

5U

1768

5

sahas

E

asr

EQ.9

1345) . . . . . . . . . 44 132193 f 7
Joint Costs. Check P D if you are following SOP 98-2.
Are any pint costs from a combined educational campaign and lundrarsing solicitation reported in (B) Program services? D U Yee IZ No
Il "Yes." enter (D the aggregate amount of these point costs S

(E the amount allocated to Management and general S 1 and (ix) the amount allocated to Fundraising 5
Ui) the amount allocated to Program services S

Forrri990 norm
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. " CIS Image Case #Z CISXSYFCDX Emp #1 0438976820

Fumssorzoon Page 3
mr gtatemerit of Program Service Accomplishments (See the instructions.)
Fomi 990 ls available for public inspection and. for some people, serves as the pnmary or sole source of infomiatlon about a
particular organization. How the public perceives an organization in such cases may be detemiined by the information presented
on its retum. Therefore, pie&e make sure the retum is complete and accurate and fully describes, in Pan Ill, the organlzation*s
programs and accomplishments.

What is the organization"s primary exempt purpose? P 9o.*T1P*@*?F.l.f?f9.fTl*. t9Ff.*@of99Y.I(alUiQ9 ........... .. Pfogggnizgka
All organizations must desonbe their exempt purpose achievements in a clear and concise manner. State the number (mana in soimm mi
of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) l4iWLm:I1 f947wSi
organizanons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) mm" mm)

a .Rtevlilsa 9.9n1nv.*.ef.l.ln%9m9t.T@ini"9 afis1.fP4sPl9iiv1@0* Presmme S9. l9ief.t9.fv9e1sr@$9.i".Q0.ffi.@ ...... ..
.taniilieS,i-meeesenaslef-.99iiii3yarea-... . . .  ..  .  ., .

(Grants and nallocavtinonnsi  I U ) -I-1 this-lncluoes foreign  here  182973b ,,,,
1  .....  .  ..........................................
l (Grants and all0Cations $ ) ll this amoimtlnctudes foreign grants, check hem P IIIC . . . . . . . . . . ... . . . . . . . . . . . . . . . - . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . ...

(Gi"an"ts"ani1" "aliifaiibns "S  " """"""""""""" " " ) ifiiiik aii"io"iIii1"li1&iu&e$ fiiiriiil-gri g"Eiinili,&nbbi(iiei"i5"i""lj

d . .., ......... ... .......................... .. . . . . . ........ ..  ......

(Grants Eriii" "aiibeaiidns l S " """""""""""""""""""""" ")" -i"i.iiiiii"aif1bdrii"iEiiEiiJiiZiii"iuFai5n "gmiis, ciie2$ii"Ln&E"5" "lj
e Other program services (attach schedule)

(Grants and all0CatI0rlS 5 ) ll this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 132973

Form 990 izoim
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Fam 990 Qoor)

Part IV Balance Sheets (See the instructions.)
Note:

Page 5

whgp required, attached schedules and amounts within the description
column should be for and-ol-year amounts only

,wi
Beginning ol year

(B) I
End ol year

Assets

I I Y 4501

E

zeoe45 Cash-non-Interest-beanng , , , I

E

46 Savings and temporary cash investments . . . I
47a Accounts receivable . 473

b Less allowance lor doubttul accounts .

5
*I
O

-aaa Pledges receivable . . . . .
b Legg: allowance for doubtful accounts , 435

@­

49Grantsi-eceivable. ..  I

&
UD

7 6400,
50a Receivables from current and ionner officers, directors, trustees, and

key employees (attach schedule) . . . . . , 503

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

51a Other notes and loans receivable (attachmnmule)........... pb Less: allowance for doubtful accounts . 515 , J 51c

sob1
52 Inventones lor sale or use . . . . . . . . . . .
53 Prepaid expenses and deferred charges , , , ,
54a Investments-publicly-traded secunties P C) Cost C) FMV

lS2l
53

b Investments-other secunties (attach schedule) P III Cost II FMV
55a investments-land, buildings, and

equipment: basis . . . . . . 553
b Less accumulated depreciation (attach

schedule) . . . . . . . . . . . 555 55c

I54al
54h

56 Investments-other (attach schedule) . . . . , 56

57a Land, buildings. and equipment: basis . 573
b Less: accumulated depreciation (attachschedule). . . . . . . . . 57b V ls1cI

58 Other assets, Including program-related investments
(describe P ...................................... , , . .......... .. )

Si

59 Total assets (must equal line 74). Add lines 45 through 58 ,

S

9006

h" "tiesLia

8

597060 Accounts payable and accmed expenses . . ,61 Giants payable . . . . . . . .62 Deferred revenue . . . . . . . . . .
63 Loans li-om officers, directors, trustees, and key employees (attachschedule) . . . . . . . . . . .

4507
2985

61

62

63

64a Tax-exempt bond liabilities (attach schedule) . , I
b Mortgages and other notes payable (attach schedule)

Is4a
sau

65 Other liabilities (descnheb ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,) I I ss

66 Total liabilities. Add lines 60 through 65 . . . 2985 66 5,9141

HCGSNet Assets or Fund Ba n

i

Organizations that follow SFAS 117, check here P EI and complete lines
67 through 69 and lines 73 and 74.67 Unrestrlcted . . . . . . 1522) e1 3036

flea
68 Temporanlyrestricted. . . . . . . . . . . . . I69 Permanentlyrestrlcted . . . . . . . . . . . . 69

organlmuoiis that an not fellow sims 111, check here v D and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds. . . . .
71 Paid-ln or capital surplus, or land, building, and equipment lund . I
72 Retained eemings, endowment, accumulated income, or other funds

1o

I 11
i 12

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) mustequal line 21) . . . . . . . . . . . . . . . . 1522I 73 3036

14 mai liabilities and net mm/tuna balances. Adu lines se and 13 I 4501) 14 9006

Page 22 of 47
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CIS Image Case #2 CISXSYFCDX Emp #1 0438976820

form 990 mon Y 7 Parisi
Part W-A Reconciliation of Revenue per Audited I-"inancial Statements With Revenue per7Retum (See theinstructions) 7 i Y i Y ,Y Z V V,
a Total revenue. gains. and other support per audited financlal statements
b Amounts included on line a but not on Part I, line 12:

bGilN-*

Net unreallzed gains on Investments . . . . .
Donated sei-vica and use ot facilitles . . .
Recoveries of pnor year grants . . .
Other (specify)

Add llnes b1 through b4 . . . . . .
c Subtract line b from line a . .
d Amounts inctuded on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b
2 Other (specify)

ltr:-r1,iiries"r"i-iuanddz . . . . . . .
Total revenue (Part I Une 12) Add lines c and d .

­

­9 . . Y . . . . . . . P e
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses, er Retum
e Total expenses and losses per audited financlal statements .
b Amounts included on line a but not on Part I, line 17­

GDN-l

Donated services and use ol facilities . . . . .
Prlor year adjustments reported on Part I, line 20 .
Losses reported on Part I, line 20 . . . .

4 Other (specify)

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

1 Investment expenses not Included on Part I, line 6b
2 Other (specify)

AddIinesd1andd2 . . . . . . .
e Total expenses (Part I, llne 17) Add llnes c and d

inIE­El­
ll­

. . .P er
art V A Current Otticers Directors Trustees, and Key Employees (List each person who was an officer, director, trustee,d ee tions" ­

or key employee at, any time during the year even if they were not compensate )(S the instruc " )

v (B) C) Compe-mation (D) Gumnhirlnns in emu (E) Expense accountIA)Namea.ndeddrcss Titleandavaagehousper fltnotpalrgoritnr benetilphrislith sndotherunwanoesY week devotedtopoxmori -0-.L mnipetisrlmtihats
,,-l9.f,99.l/,ers-13.1519 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,l Pies - 4 neue
Rancho Cucamonga, CA

.-.Gvf.1tI1.l.2..Y*li.lS.9fi.

Vlctorvllle, CA
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,. Socretarylfms -4K Y hours Z Y

Elle". M9".99.hafi
-A-pple Valley, CA

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ,,,.IVIce Pres -4hours

Steven Rivera

-*Apple Valley, CA
, , , , , , , . . . . , , , , , , , ,,, , Board -4hours

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

O llllllllllllllllllllllll M1 , ,
" ..................................  *Z H I"

Ferm990con7)
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i

1

Form 990 QW7) P399 6
Current Ofticers, Directors, Trustees, and Key Employees (continued) Yi
15a Enter the total number of officers. directors. and tnistees permitted to vote on organization business at boardmeetings . . . . . . . . .P ..................... ..

b Are any officers, directors, trustees. or key employees listed in Fon-n 990, Part V-A. or highest compensated
employees listed in Schedule A, Part l, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-B, related to each other through family or business
relationships? If "Yes," attach a statement that identities the individuals and explains the reIationship(s)

c Do any officers. directors. tnistees. or key employees listed ln Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part l, or highest compensated professional and other
independent contractors listed in Schedule A, Part il-A or ll-B, receive compensation from any other
organizations. whether tax exempt or taxable, that are related to the organization? see ine instructions for
the definition o1"related organization", , , . , , , , , , , , , , , , , , , , P
lt "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy?
Part V-B Fonner Officers, Directors, Tnistees, and Key Employees That Received Compensation or Other Benefits (li any former

officer, director, tnistee. or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits ln the appmpriate column. See the instructions.)

(A) Name and address (8) Loans and Advances (c)lji(l:on:t paid,wn mmwwutuzdmm acctopunt and :her
enter -0-) inripauem Flin allowances

l

I m Other information (See the instructions ) Yes No
75 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach a -J7677 Jderailed statement of each change . . . . . . . . . . . . . . . . . . . .

were any changes made in the organizing or goveming documents but not reported to the IRS? . . . .
ii -Yes." attach a contomed copy of the changes.

133 Did the organization have unrelated buslnew gross income oi $1.000 or more dunng the year covered by ,thie FSTUN7 . . . . . . . . . . . . . . . . . . . .
b li "Yes," has it tiled a tax retum on Form 990-T for this yeafi, , , , , , , , , , , , , ,

79 was there a liquidation, dissolution, terrninatlon, or substantial contraction dunng the yeaf? lf "Yes,* attachaslatement . . . . . . . . . . . . . . . . . . . . . . . .
Boa is the organization related (other than by association with a statewide or nationwide organization) through

common membership, goveming bodies, trustees, otncers, etc., to any other exempt or nonexemptorganization? . . . . . . . . . . . . . . . . .
it if -Yes* enter the name ot the organization P .........................  ....................... ..

............................................ .. and Check whether rt is ,El exempt or Cl nonexempt
B13 Enter direct and indirect political expenditures. (See line 81 instructions) , lB1B Ib Did the organization tile Form 1120-POL for this year? . . , . ,

78a J

Form990 noon

CIS image Case #: CISXSYFCDX Emp #: 0438976820
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rum seo tzoori Pm 7
Y Other information (continued f
82a Did the organization receive donated services or the use of matenals, equipment, or lacilities at no charge

or at substantially less than fair rental value? . . . . . . . . . . . . . . .
b it "Yes," you may indicate the value oi these items here. Do not include this

amount as revenue in Part I or as an expense in Part il.tseeinsiriiciionsinpaiiiiii . . . . . . . . . . . . QL...­
B3a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization solicit any contnbutlons or gifts that were not tax deductible? , .

b Ii "Yes," did the organization include with every solicitation an express statement that such contnbutions orgifts were not tax deductible? , . . . . . . . .
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . .

b Did the organization make only in-house lobbying expenditures oi $2,000 or less? .
Ii "Yes" was answered to either 85a or 85b, do not complete BSC through 85h below unless the organization
received a waiver lor proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members .
d Section 162(e) lobbying and political expenditures . . . . . . .
e Aggregate nondeductible amount ol section 6033(e)(1)(A) dues notices . .
t Taxable amount of lobbying and political expenditures (line 85d less 85e) , .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85t? . .
h ll section 6033(e)(i)(A) dues notices were sent, does the organization agree to add the amount on line 85t

to its reasonable estimate ot dues allocable to nondeductible lobbying and political expenditures for thelollowingtaxyear7...... .. ..
86 501(c)(7)orgs Enter a Initiation fees and capital contnbutions included on line 12 .

b Gross receipts. included on line 12, tor public use ot club facilities . . .
87 501(c)(12) args Enter: a Gmss income from members or shareholders . . 579

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) , , 875

BBQ?

88a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Fieguiations sections
301 7701-2 and 301.7701-3? if "Yes," complete Pan IX , . . . . . .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning oi section 512(b)(13)? it "Yes," complete Part Xl . . . . .

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

b 501(c)(3) and 50l(c)(4) o/gs. Did the organization engage in any section 4958 excess beneiit transaction
dunng the year or did it become aware of an excess benetit transaction from a prior yea# li "Yes," attach
a statement explaining each transaction . . . . . . . . . . . .

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

d Enter Amount of tax on line 89c, above, reimbursed by the organization , , P
e All organizations At any time dunng the tax year. was the organization a party to a prohibited tax sheltertransaction?................
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear?. . . . . . . . ..

90a List the states with which a copy oi this retum is tiled P $:.?.llf0,fFl,l,3, .......................... .. , ,,,,,,,,,,,,,,,,,,,,,,, ,,
b Number ol employees employed in the pay penod that includes March 12, 2007 (Seeinstructions).

ein nie imieareiricareoiv 99,fnU39"l*v.UfJi9n .... ..   .  Teiepiiorie no. v .(,.U.1?..) .. ,1@.1v9?Z9....
mmm ai v .1555 lt@n.ti"v.S BlYfiiBten,tiiiv.S.- 99 ........................ ., zip + 4 v ............ ,.5-11395 ,,,,, , , ,

b At any time during the calendar year. did the organization have an interest in or a signature or other authority
over a ilnancial account in a ioreign country (such as a bank account, secunties account, or other financialacoount)?..............
ll "Yes," enter the name ol the ioreign country P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
See the instnictlons lor exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Hnancial Accounts

ram990 noon
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1
v

1

Form 990 poor) i K V Page 8
Part VI V Other information (continued) *WSI N0c At any time dunng the calendar year, did the orgamzatlon maintain an office outside ot the United States? 9": I/

92
If "Yes," enter the name oi the foreign country P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. .
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990 in lieu ol Form 1041-Check here . . .
and enter the amount ot tax-exempt interest received or accrued dunng the tax year . D I 92 i

..vEi
Part Vll Analysis ot Income-Producing Activities (See the instmctions. f i f

Note: Ente, gmss amounts un/ess ome,w,se Unrelated business income Excluded by section 512,513.01 514 I R olindicated IA) (B) ICI I IU) exempt iunction
93

832 Q-*$0.035

97
a
b

98
99

100
101

102
103

00.00"

104
105
Note:

PFOQYZITI SBNICS FEVEDUB" "I Ex oodeI m Y income
I

Busines oodeV II I I
MedicarelMedlcald payments . . I
Fees and contracts from govemment agencies ,Membership dues and assessments . . . fi I
interest on savings and temporary cash investments
Dividends and interest from secunties . .
Net rental income or (loss) from real estate.
debt-financed property . . . . . . . I

not debt-financed property . . . . . . , I
Net rental income or (loss) Irom personal pmpeity I ,Other investment income . . . I I
Net Income or (loss) from special events . I
Gross protit or (loss) from sales oi Inventory
Gain or (loss) lrom sales ol assets other than inventory I I

Other revenue* a I ,

Subtotal (add columns (B), (D), and (E)I .
Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . .
Line 105 plus line le, Part l, should equal the amount on line 12, Part/

P

Relationship of Activities to ,the Accomplishment of Exempt Purposes (See the instructions)
Uno Ng, Explain how each activity lor which income is reported in column (E) oi Part VII contnbuted importantly to the accomplishment

V ot the onganiznt.ion"s exempt purposes (other than by providing funds lor such purposes).

infomtation Regarding Taxable Subsidiaries and Disregarded Entities (See the instmctions)
B

Name, address, anIi?IEIN ot corporation, Pen:oI-it.I:go ot N (CI IDI End-IgE)-yearpartnership, or disregarded entity ownership interat mum UI acuvmes Tom mmm" 335915
%,, 1 %,,i II

@ Intonnation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the cirgarization. dunng the year, receive any lunds, directly or indirectly, to pay premiums on a personal benelit contract? . U Yes III No
(b) Did the organization, dunng the year, pay premiums, directiy or indirectly, on a personal benefit contract? lj Veg U N0
Note: ll "Yes" to (b), tile Form 8870 and Form 4720 (see instructions).
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I " CIS Image Case #I CISX5YFCDX Emp #2 0438976820

Famgsopmn f P1909
M Infomation Regarding Transteis To and From Controlled Entities. Complete only if the organization

is a COHUOI/Ing organization as defined in section 512(b)(1,*3),
Yes No

108 Dld the reporting organization make any transfers to a controlled entity as defined In section 512(bXl3) Of
the C0627 If "YES," Complete the schedule below for each controlled entity. Yi i/

Name, addruevss, of each Employer igintlflcation Descgggion of (D)controlled entlty Numb" tansfe, *mmm* of "F5579

b ... . . . . . . . . . ..­

c . . . . . - - - - - - - - - - - - - v . . . - .-.

Totals

N0
107 Did the reporting organization receive any transfers from a controlled entity as defined in section

Y 512(b)(13) ot the Code? ll "Yes," complete the schedule below for each controlled entity i/ Y(N (B) (C)
Name- 9ddf955- of 98671 Employer Identltication Desenptlon of (D)gang-ollqd entity Number mms," Amount of transfer

h . . . - - - - - - - - - - - - - - - - - . . . - - - - . . . . . . . . . ...

C

Totals" Ni
108 Dld the organization have a binding wntten contract ln effect on August 17. 2006, covenng the interest,rents, royalties, and annuities described in uestlon 107 above? J

UfIdHpefla1li8S0lpu1in*y,ldect - - i  9-thisretum,int:li.idlngamornoanyingschedulasandstatemEm.andtothebatolmylmowledga
andbeIial.itistrue.oon .i . -- gl.-f. uonolpreparer(otrisrtl1ariotficer)istnsedonalIiri4onnationol p pare: eriykriovdedgePlease "Isi i 494 ,Q,"IZ)"- f i 5Hag.: Sigmuna ol officu 3*), 1 Date
* Larry Ortega - President and CEOTypo or aint name IM aug

Paid Prepare-5, YV Y Y Date Seth?-ckit Prepars*sSSNo1PTW5eeGetLlmLium #UsignaturePfwaiei* . WT .use onus  Z EIN v 1 I irni:i1rmandZlP+4 Phononobl t W
Poi-iii990t2oonl 1­

Page 27 of 47



. * CIS Image Case #1 CISXSYFCDX Emp #: 0438976820

YY . .-----ai-------..---- -- ---- .lm--,. i
I

­

Organization Exempt Under Section 501(c)(3) ow No- ww-1 "
(Except Private Foundation) and Section 501(e), 5016*), 501(k), 501(nl.

or 4947(o)I1) Nonexempt Chantahle Trust  7Id N 1,-my Supplementary Information-(See separate instructions.)
uiianai mmm s-vm D MUST be completed by the above organizations end attached to their Form 990 or 990-EZ iName of the organizanon Emplowr ldontrliiztaon number
Conununiry Union, inc. Y Y H Y i 1 95 2 4412611
K Compensation ol the Five Highest PaidfE"mploQeesf6ther Than Officers, Directors, and Trustees

(See page 1 of the instmctions. List each opp. It there afrefnone. enter "None.") 7 7 Y 7
" Y " ii" iaicanuimoia in in) expels:

einutuyee henem dare a account and other
defence compensation, H zziilloyqanoes K

SCHEDULE A
(Form 990 or 990-F1)

ol more T:  pglwiiixai-idmeiatgehours (clcompmsauon
" WNY ........................................... ..

Total number cl other employees peld over 550.000* .i i f i i
m Compensation of the Five Highest Paid Independent Contractors tor Professional Services
K (See page 2 of the instructions. List each one (ighether individuals or firms). If there are norie,ieriterf**Yt*IiofrifeVl*V")

(al Name and address ol wr" irlieiwidwl www-101 9214 mf" than  tb) Tvpeyol sgyfgfirirffiiif *(9) ­
NONE

Total number of others receiving over $50,000 forprofessionalservices . . . . . P
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
K timis lf there are none, enter "None" See page 2 of the instructions.)

ln) Nzrngzagdr  9( inoepsnduii mnifwur pm more man ssopog Y V my type si uma. V jg)
NONE

Total number ot other contractors receiving over
$50.00Uforotherservices. . . . . . . P
ForPapnvortReiax&nnA:1Nanoe,samlnsuimttanshrFom9mmdFom990-EL CaLNoii2s5F Sehoomaatrmmotloorseo-Enaoov
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. " CIS Image Case #Z CISXSYFCDX Emp #1 0438976820

seisiiiieairqrmsiaoiireeo-flizooi g f g Y g Y f f Lei?
Part Ill Statements About Activities (See page 2 of the instructions) WWI N0
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to lniluence public opinion on a legislative matter or referendum* If *Yeif enter the total expenses paid
or incurred ln connection with the lobbying activities v 5 ll- (Must equal amounts on fine 38.

I Partvl-A,erlineiofPartVl-B) . . . . . . . . . . . . . , . I
I Organizations that made an election under section 50101) by filing Form 5768 must complete Part VI-A. Other I

organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly. engaged in any of the following acts with any I
substantial contributors, trustees, directors, officers, creators, key employees. or members of their families, or
with any taxable organization with which any such person ls amllated as an oflicer, director, trustee, maiority
owner, or principal beneicrary? (il the answer to any question is *Yes " attach a derailed statemait explaining the
transactions)

a Sale. exchange, or leasing of property? . lE.1...*f­
h Lending of money or other extension ol credit? -22...*-if.

I

c Fumishing of goods, sarvices,oiiacilities7 . . . . . . . .I i
i

I d Payment of compensation (or payment or reimbursement ol expenses ii more than $1,000)7 . .2-d...,.N.L
e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . -22.-.ll­

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (lf "Yes," attach an explanation ,
of how the organization determines that recipients qualify lo recen/e payments) . . . . . . . . . 33 J

b Did the organization have a section 40G(b) annuity plan for its employees? , , ,lQ.,-*,.*L.

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

I space, the environment, historic land areas or histonc structures? if "Yes," attach a detailed statement , 30 v/

I d Did the organization provide credit counseling, debt management. credit repair, or debt negotiation services? , .Q.-.-gl...
i

I 4a Did the organization maintain any donor advised iunds? ll "Yes," complete tines Ab through 4g lt "No," complete
lines Al and 4g

I b Did the organization make any taxable distributions under section 49669 . .
- c Did the organization make a distribudon to a donor, donor advisor, or related person? . .
l

I
d Enter the total number of donor advised funds owned at ttie end ot the tax year. . . . . . . . . P ......-l

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year , P llI

l Enter the total number of separate funds or accounts owned at the end ol the tax year (excluding donor advised
. funds included on line Ad) where donors have the nght to provide advice on the distribution or investment oiamounts in such funds or accounts . . . . . . . . . . . . P .li­

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P -11..
li Schedule A (Form 990 or 9%-EZ) 3707
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Sdiedmeittljeimsaoarggofzggooy in  i iii* J Pa(-ie3
Reason tor Non-Private Foundation Status (See pages 4 through 8 ot the instructions.) 7

I I certify that the organization is not a pnvate foundation because it ls. (Please check only ONE applicable box.)
I 5 lj A church, convention of churches. or association of churches Section 170(b)(t)(A)6)

" 6 EJ A school section irorbxiyueoi). (Also wmpieie Pan v )

1 Cl A hospital or a cooperative hospital service organization Section l70(b)(1)(A)(iu")

B C) A federal, state. or local govemment or govemmental unit. Section 170(b)(1)(A)(v)

9 lj A medloal research organization operated ln conlunction with a hospital Section 170(b)(1)(A)0i0 Enter the hospitalla name, city,
andstatob.  ..  .. ..................  .....  . . . . , , , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170fbI(1)(A)(lv)
(Also complete the Support Schedule in Part N-A)

11a U An organization that normally receives a substantial part ol its support from a govemmental unit or from the general public Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part N-A)

11b lj A community tn.ist. Section l70(b)(l)(A)(vi) (Also c-omplete the Support Schedule in Part IV-A)

12 lj An organization that normally receives- (1) more than 33*/1% oi its support from contributions, membership tees. and gross receipts
from activities related to its chantable, etc , functions--subject to certaln exceptions, and (2) no more than 33%"/it ol its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by tl1e
organization after June 30, 1975. See section 509(a)(2). (Aiso comptete the Support Schedule in Part lV-A)

13 D An organization that is not controlled by any disqualilled persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type ot supporting organization.

CI Typel D Type ll I:IType Ill-Functionally integrated l:JType Ill-Other

Z W Y W zfrioirigertt-iertotloiiving intorrnationrabgutzthe supported organizations. (See page 8 ot the lristructions.) Y

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 orgenlzation*s
above or IRC goveming documents?

section)

Yes No

iai ibi ici A i-ii lei
Nan-ie(s) ot supported organization(s) Employer Type oi ts the supported Amount of

,  ...,..,..,,,LYLyYYYYAYYf
I

. 14 U Anzorgangatgniorganjzeg and operated to test lorpugic satety.KSection 509(a)(4) (See page B ot the instructions) ,fr* Schedule A (Form 990 or 990-Eb 2007
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seneauie A (Form seo or Qsoszi zoor W f f f Pea# 4
Part IV-A Support Schedule (Complete only ll you checked a box on line 10. 11, or 12 ) Use cashzmetliod of accowdni I

tjate: ifouvmay use the worksheet In the instructlorrsyfor converting from the acc/ual to the cash method of accounting Y Y W Z
Calendar, year (or liscaviyaari beginning in) P Y(z(a) 2006 I lb) 2005 ) (c)2004 I ld) 2000 I le) Total L15 WGills, grants, and contributions received (Do 1

not include unusual grants See line 28), J Y Y Y V Z
16
17

Membership tees recen/ed , YY if iz*  Y W  f  W Lf iii*
iGross receipts lrom admissions, merchandise

sold or services perlormed, or lumlshlng ol l

laciinies in any activity that is related to theorganization"s chantab e, etc . purpose ,

18 Gross income lrom interest, dividends,
amounts received from payments on secuntios
loans (sectton 512(a)(5)). rents, royalties,
income from similar sources. and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
cganization after June 30, 1975 .

19 Net income from unrelated business *Nactlvrtles not included in line 18 . ,
20

21

Tax revenues levied lor the organization*s
benem and either paid to lt or expended onitsbehalt. . . . . . . . . . .
The value ol sennces or facilities fumished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally lumished to the
public without charge . . . . .

& Other income Attach a schedule. Do not
-nclveeegwi M09) farms-1le0LCf1i3it2iaS5v1S,-2 2 2 2

25 Totaiollines15"throuQhY22, . 5.1.1 Y Y Z Y
24 LineY23YminLEiYllng17 Z Y. Y. Y. Y. Y YT Z Y Y I
25 Enter1%gi3rE3an1YYfYl1ff 7 ( Y Y Y A it )
26

b

C

d

Organizations described on lines 10 or 11: a Enter 2% ol amount in column (e), line 24 . . . . P 26"
Prepare a list lor your records to show the name ol and amol-ini Conlflbuied bt( B300 DUS00 (07-hef than B
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown inline 26a Do not tile this list with your retum. Enter the total ot all these excess amounts P
Total support lor section 509(a)(1) test Enter line 24, column (e) . . . . . . . . P
Add Amounts lrom column (e) tor lines* 18 ..1..- 19 .....a...&222- 26b-ai . .P
Public support (line 26c minus line 26d total) . . . . P
Public support percentage (line 26s (numerator) divided by line 26c (denominated) . f , P it iii in mer,

51

b

C

d
e
l
9
h

Organizations descnbed on line 12: a For amounts included in lines 15, 16, arid 17 that were received from a "disqualified
person." prepare a list lor your records to show the name ot, and total amounts received in each year lrom, each *disqualihed person "
Do not tile this list with your retum. Enter the sum ol such amounts tor each year

(2005) .. .. . . . . . . . . . . . ... (2005) . . . . . . . . . . . ... .  . (2004) ...................... .. (2003) ........... .. ..  .
For any amount rnctuded inline 17 that was received from each person (other than "disqualified persons"), prepare a list lor your records to
show the name ol, and amount received for each year, that was more than the larger ol (1) the amount on line 25 lor the year or (2) $5.000
(Include in the list organizations descnbed in lines 5 through 11b. as well as individuals ) Do not tile this list with your retum.Aftef computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum oi these drlierences (the excess
amounts) for each year:
(zoos)  .  .. . (zoos) ................... .. (2004) .. .. ............... .. (zoos) .

Add. Amounts from column (e) lor lines 15 ...-.-. 16 2.17 2 20 , , , . 21 . . . P
Add Line 27a total 2-2 and line 27b total 2.. . . . P
Public support (line 27c total minus line 27d total) . . . . . . P 0
Total support for section 509(a)(2) test Enter amount from line 23, column (e) . P 27f
Public support percentage (line 270 (numerator) divided by line 271 (denominated). . . P 96
investment income percentage (line 18, column le) (numerator) divldedvbyv line 271 (denominated). P 27h 96

N N
IH?

at Unusual Grants: For an organization descnbedrrn line 10. 71. or 12 that received any unusual grants dunng 2003 lhfUU9h 2005.
prepare a list lor your records to show, lor each year, the name ol the contnbutor, the date and amount ol the grant, and a bnel
description ot the nature ot the grant Do not tile this list with your retum. Do not include these grants inline 15.

Schedule A (Fa:111i@VoI H-ED 2117
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I " CIS Image Case #I CISXSYFCDX Emp #2 0438976820

I .i " .
I

i suiei:iiieAiFam9eoa99eEz)2m1 Page 5

Private School Questionnaire (See page 9 of the instructions.)
Y Y go be completed ONLY by schools that checked the box on line Qinfart IV)

29 Does the Organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.
other goveming instrument, or in a resolution ol its govemlng body? . . . . . . . . . . .

30 Does the organization include a statement oi its racially nondiscnminatory policy toward students in all its
brochures. catalogues, and other wntten communications with the public dealing imth student admissions.programs, and scholarships? . . . . . . . . . . . .

31 Has the organization publicized its racialty nond iscrimlnatory policy through newspaper or broadcast media dunng
the period oi solicitation for students, or dunng the registration period ii it has no solicitation program. in a way
that makes the policy known to all parts oi the general community it serves? . . . . . . . .
it "Yes," please descnbe, if "Noi please explain (lf you need more space, attach a separate statement.)

Does the organization maintain the following
" a Records indicating the racial composition of the student body, faculty, and administrative staff?

h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

c Copies of all catalogues. brochures, announcements, and other wntten communications to the public dealing
wcth student admissions, programs. end scholarships? . . . . . . . . . .

d Copies of all material used by the organization or on its behail to solicit contnbutions? . . . . . .

I 32
I

ll you answered *No* to any ol the above. please explain (lt you need more space, attach a separate statement)

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

I a Students* nghts or pnvilegesf* . . .
I b Admissions policies? , . . . . , , . .

c Employment ol faculty or administrative staff? . . .
d Scholarships or other financial assrstance? . . .I e Educational policies? .* i

I

Use of facilities* .g Athletic programs? .
- h Otherextracumcularactivltiest . . . . . . . . . . . . . . . . . .

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

, 34a Does the organization receive any llnanciat aid or assistance tiom a govemmental agency# . .

b Has the organlzation"s nght to such aid ever been revoked or suspended? . .
it you answered "Yes" to either 3-ia or b, please explain using an attached statomern

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

331,-....
&.*..li..
l3i.*..-.
assi,

,ww

39??

of Rev Proc 75-50. 197532 Q B. Q87. Oovefing racial rv:mdisaimination9 ll "No," attach an explanation 7. Y
sdiedim A (farm UWMBW-EDR?
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seneauieAiFwnieeuu3sor1)2w1 i f f V , Page 5
Part Vi-/S* Lobbying Expenditures by Electing Public Charities (See page 11 ot the instructions.)

(To be completed ONLY by an eligible organization jhat filed Form 5768) Z if
Qheckzh a Unit thi-giorgyzinizaiion belongs to an ajfiliatedgrogp. Check P b D it you checkedfa" and "iignltedzcontvi" oviSlvn8 BPEL*. . . tbl

Limits on Lobbying Expenditures mimi? gum r? uemzgxiiea01 I 8 rl
*UWB Y Y 0(-U*i%.t1llIYIOf12(Tits term "expenditures* means amounts paid or incurred)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to intluenoe a legislative body (direct lobbying). .
38 Total lobbying expenditures (add lines 36 and 37) . . .
39 Other exempt purpose expenditures . . . . . .
40 Total exempt purpose expenditures (add lines 38 and 39) . .
41 Lobbying nontaxabie amount Enter the amount lrom the ioiiowing tablo­

lt the amount on line 40 Is- The lobbying nontaxable amount is­
Not over $500,000 . . . . . 20% of the amount on line 40 , .
Over $500,000 but not over $1,000,000 , $100,000 plus 15% ot the excess over $500,000
Over $1,000,000 but not over $1,500,000 , $175,000 plus 10% ol the excess over $1,000,000
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% ol the excess over $1,500,000
Over $17,000,000 . . . . $1,000,000 . . . . . . . .

42 Grassroots nontaxabie amount (enter 25% ol line 41) .
43 Subtract line 42 from line 36 Enter -0- ii line 42 is more than line 35 K Y
44 Subtract line 41 from line 38 Enter -0- ll 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 live ooiumns below

i i i H See the instructions lor lines 45 through 50 on page 13 ol the instructions)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or , (a) (b) (c) (d) (e)
fiscal year beginning ln) P i 2007 2006 2005 2004 Totali i

45 Lobbying nontaxable amount . .

47 Totaliobbying expenditures, . , i W 1 i
48 Grassroots nontaxabie amount . i " W

50 Grassroots lobbying expenditures . . . ,
Lobbying Activity by Noneiecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 14 ol the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any yo, No Amount
attempt to intluence public opinion on a legislative matter or reterendum, through the use ol" iaVoiunteers....

b Paid stail or management (Include compensation in expenses reported on lines c through h.) , .c Media advertisements, . . . . . . . . . . . . . . . . . i
d Maiiings to members, legislators, of the public . . .
e Publications, or published or broadcast statements . . . . . .
I Grants to other organizations for lobbying purposes . . . . . . . . .
9 Direct contact with legislators, their staffs, govemment olliciais, or a legislative body.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .
I Total lobbying expenditures (Add lines c through h.) . . . . . . . . . . . .

li *Yes* to any ol the above, also attach a statement giving a detailed description oi the lobbying activiges i
Sel*mdiitnA(Fomi9worB$)-EZJ3IJ1

I

i
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I Sctieuinaatmmsaooissoatzoorz Paga7
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Sea page 14 oi the instructions.) ,WW
51 Did the reporting Organization difevtlv Or iiidirectty engage in any or the roiiowiiig with any other organization described iii section

50t(c) oi the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers imm the reporting organization to a nonchantable exempt organization of

(ii)0therassets.   . .
h Other transactions:

6) Sales or exchanges oi assets with a nonchantable exempt organization
(in Purchases oi assets from a nonchantable exempt organization . . . "
(iii) Rental oi iacilities, equipment, or other assets . . . .
(iv) Reimbursement arrangements . . . . . . . .
(v) Loansorloanguarantees. . . . . . . . . . .
(vi) Performance oi services or membership or iundraismg solicitations , , , , , , .

c Shanng oi facilities, equipment, mailing lists, other &sets, or paid employees . . . . . .
d ll the answer to any oi the above is *Yesf complete the tollowing schedule. Cotumn (b) should always show the lair market value oi the

goods. Other assets. er Services given by the reporting orgariizauan. il the orgaiiizatiori received less than fair market value in any
transacbon or shanng anangement, show in coiumn (d) the value oi the goods, other assets. or services received.(I) (bl (2) (ti)

Lino no Amount lrivotveo Name ot nondtaritable axsnpt organization Daaipuon oi uarisirn, transactions. and shanng arrangemerit.1

cl,
I

ra

20

X V 1
523 is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations idescribed in sxtion 501(c) ol the Code (other than section 501(c)(3)) or in section 5277 . . . . . P D Vos D Nob If "Yes," complete the following schedule i f i(ll tb) (cl

Name ol organization i Type oi oroanimtioi-i Description ol reliatimshipl cf K f i i
saisam-Arrqimesouaso-ezizouv
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