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ur chock v (2) irmeorgantzmionnnorreqoirooI. Gross receipts: Add lines Gb. 8b. 9 1 H V . , V .

wrl I 1 Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the lnstructrons.)

Ui&UN

Ge Groee rents .

...12

b Lees- rental expenses . . . . . . . ?ffj5.x?1%.NKkr-&. Emmvk

c Nm rerlnlai income or line 6b from line Sawmwi . T . . VMUX )7   b r" /X10-T*
ggQRT other f- W socwm" "$9, - ­0 nverrlory......... 5** 1.b Lees: I oi " expenses. 1 1?, -If
Q Qeafi 21.15) KZ $311111) . . . . .d Net gain or (loss). Combme line Bc, columns (A) and (B) . . . . . . . . . . I, U
9  M (mach schedule). ii any amouni is from gaming, check hore P (Z -R "1a G r$Xdlng s 5104 of ,.5 (

contnbuiions reported or1 line 1b) . . . . . . . . . 9* 72755 1 ikfvj"
b Less: direct expenses other then fundraising expenses ,
c Net income or (loss) from special events. Subtract line 9b irom line 9a . . . . . , , 22091

10: Gross sales of inventory, iaea returns and allowances . .b Less" coat of goods sold. . . . . . . . . . . . m  "­
o Gross prom or (rom) from moo of rnvonrory (moon oonodoiei. sumo: uno wo from uno wa . 10#

11 Other revenue (from Pan vii, line 103) . . . . . . . . . . . . . . 11
Total revenue. Add lines 1e, 2. 3. 4. 5, Bc. 7, Bd, 9c, 10c. end 11 , . . . . . . . 12 * 85539

1 Contributions, gifts, grants, and similar amounts received:o coninoozlono-16 oonor odviooo runes . . . . . . . 12
11 Dafoe: poouo oopporunorsnoruaod onnno1a1 , . . .
o indirect public support (not included on l1ne1e) . . .
6 Gevemrneni contributions (grants) (not included online 1a)
o rom1(aod11noo1o1nroogn1d)(oon $1.-E nonoosn sm , 1 . 50"

Program service revenue mciudmg govemment fees and contracts (hom Pan VII, line 93)Mornoerohiouuoeonoaeoeoomonzo .........,.. .. 799
interest on savings and temporary cash inveeiments .A(.1(i5g
Dividonasana lnrormr from oocurmoe . . . . . .iff-ifiw.

999*  A
21,: "@-5%

I  are 51 1- rv-"5 .-:" neo.-lE:r.,...eIl

ur
on soUlu:
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rx
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hr

58489

13 Program services (from line 44, column (Bi) . . . . . . . . Jl14 Managornonr and gonoroi (from uno 44, column (cy) , I 14 535
16 Fundraising (from line 44, column (0)) . . . . .
is Poymonnro armraroqonaon oonoooio). . . . . . . . . 1121.....-.-.l..

Totaiexpensee.Addl1neo16and44,column@) . . . ). 1. , . . 17 ,57154E17

51::
1 2," i

Exoooo or (oonon) for me year. soooocr line 11 from une 12 . . . . . . .@,-.-....-iizii.
Net assets or fund balances at beginning of year (from ima T3, column (A)). . 19 157161
Other changes in net assets or fund balances (attach oXDl3f181100). . .
Nei assets or fund balances e1 end of year. Combine lines IBJ-19, and 20 . . . . . 21 155535
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lstshrmnt or 2 All egmnauom mum mam cuurm (A1. columns re), (cy, ure (D) an required for mum 5o1(c)ra)m4(4)
Y Functional Expenses organizations and section 4047(a)(l) nonexempt cmrilable uusls but optional for others (Soo the lnslructlons.)Y

Do nol Include emounls mponod on line
6b. 8b, 9b, 10b, or 16 ofPan I. ,.r.

Grants nerd from donor advised lmds (atlmh schedule)

(lash S -2... noncash S li)
ll mls amounl Includes lorelgn grants, check here P D

nn

22.9

&: Other grants and ellocahons (ntmch schedule)
(rash S it- nom-ash S
ll lhls amount mcludeslorelgn grants, check here P U & 3308 3308

Zi Specrnc assrsranoe to lndrviduals (attachschedwe) . . . . . . . . . . . 23
24 Benefits paid to or for members (attachechedule)......,.,*,24
25a Compensation of current ofncers. dlrectors,

key employees. etc. listed ln Part V-A (attachsch0duIe)........,,,,V25l 16400

AVL-nn(

1:6" :#1 I Fi. r. rf - *4. . 5- W*gl-r., ,l.l. f ... 1 .Q  1 *. ,.1 Q# QMA 1-.4 A-"5*"1QFfreff5fl-*gr1 - P  .. 5 1 r -rL .p,,Hg1/f.1,, K- H,-f-iv, x
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,.: 1"- F) Proqarn gmgumm .
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,211-(3*,"fi??:rZ1"?5,7,*"7l.f-I,-iff-,.(5:r*G".i:5:  5.  1 ,.1-52-2
-."5-.1-"ld" *. ...-** - E- * 5. *T* u r ,**?."- rl*, em . -ew
., ,,-"l  lr "  4,?
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.r.*-:Mfq":r::%-,xvv- -­
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Ze  1
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16400

b Compensation of former oficere. directors,
key employees. atc. llsled ln Pan V-B (attachscneawe) . . . . . . . . . . . . .lib 1

o Canpu1salknnr1dolherdslri:ullu1s,narlr1dudedabove,lo
llilmlaillsdpamrm(nsdefn1adu1dusecllorl4858(f)(1))md
pecansoeunnean1munnn4ssqcxmanuumnsuumuu) 2250

28 Salaries and wages of employees not Included
onlrnes2Sa,b,andc . . . . . . . . 23 19323 19323

27 Pension plan contribuuons not Included on N
lmas25a.b.andc . . . . . . . . J7

l

1

5 Employee benellts not Included on lines25a-27

93

GB

Payrolltaxes....... . 3519 3519(

25

23

Profeeelonel lundralslng fees . . .

Qan

(D-L

Accountarrg fees . . . . . . 2945 22945

13

Legalfees. . 32,.

23

23

Supplres . . . . . ys13o 6130

E

E

Telephone...... . 1410 1410 Z

ER

EH

Postage and shlpping , , , , , 1105 1105*

S3

8%

Occupanqr........ .
Equlpmenl rental and marntenance, , , 1

S3

E3

317 3 317* *Z
Prlntlng and publrcetlons . . . . . . . 2

83

13

R

88

Travel............. 1250,* 1250

5

85

Conferences. convenhons, and meetings. .

5-A

41Intef6$t.............,
42 Depreclatlon, depletion. etc. (attach schedule) 42
43 Other expenses not covered above (rtemrze):

License & Permrts

E

625 625

16

.99HD9E.".U."."-"."."."." .. U. 14558( 14558 1 Y

Q

.l3.lsls.ll9.fnl9ne9.9sr ............................ .. 6896 6898

VE

-l.0?.*:*f9.0FF. . . . . . . . . . . . . . . . . . . . . . . . . . ... 3583 3583

E

.5.9Y.9fE*?:".09........ ..   -  . . 3751 3751

Q

Miscellaneous 2045 2045

5

44 Total functional expenses. Add lanes 22a
through 43g. (Organlzstlens completmg
columns (B)-(D). cany these totals to lrnes13-1S).............-$4 a71s4 Jsoei 83857

Jolnt Costa. Check P D If you are lollowlng SOP 98-2.
Are any lolnt costa from a combined educetlonel cempalgn and lundralalng sollclretlon reported In (B) Program services? . P E1 Yee Cl No
rf "Yes," enter 0) the aggregate amount ol mane (oint coats S UI) the amounl allocated lo Program services S-Z.-1:
Eg the amount allocated to Management and general S , and @Ylhe amount allocated lo Fundramrng S K

Formaw RW6)
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nm mu ram( Z t p A rw- 3
surmrmrn or Program iservroa Accomprmrrrrenm (see me frrsrrucuons.)
Form 990 rs avallable for public lnspectlon and, for some people, serves as the pnmary or sole source of information about a
particular ofganizatlon. How the public perceives an organlzatlon in such cases may be detem1ined by the information preuented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part III, the orgamz/atron*s
Df09fHrns and accomplishments.

What rs the organizatlon*s primary exempt purpose? P ........................................................... .. ""9"" s*M"
All organizations musl descnbe their exempt purpose achievements In a clear and concise manner. State the number l ,.1
01 cllontx served. puhlicahons Issued. str: Discuss achievements that are not measurable. (Secbon 501(c)(3) and (4) (11
organlzatlons end 4947(a)(1) nonexempt charhable trusts must also enter the amount ol grants and allocations to others.)

a .T.99.*.*1.e.f29faf"S 2  2

ii?
3552

(Grams """"" "S621" "dllocau " """" " "6r"1"s""$ """""""""""""""""""""""""""""""" "1" iifirisl ilirlirlr" """"" "S,r"rirZr",","&r"r.".7.&""ri.2r".5"i"""CJ vez

lr .YxS@r9.v.er29remf ...................................................................................... .Q ......... ..

....-... ,. .--. ..... -.. . .... . . . . - . . . . . . ... .. .....- . ...-..---.- ...- -- . -. , ,,-.--.--. ..
. - - - - - - - . . . . . . . . . . . . . . . . - - . . - . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , , , , , , , . , . , . . . , , , , , , , , ,,,

if-ir%iFfis"iir321"eill6"c"ai1"r5r3ir" ""3 """""""""""""""""""""""""""""""" ")"ir"irir% "" emu """ " "fir" iriiirioeia " fmlgn """""" "  " cmd: """""  21 -so

c .Fl.a.9?.P.09.9mP.*sm? ............................................................................................... ..

. . .- . . .-.-. -- .va . .-...-. . . .... . .. .-.. . . . - . . . . . . ... ...-- . .. .--.....-- - .- ..--­

. . . . . . - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . . . . . . . - - . . . . . . . . . . - . - Q . . . ...

(Grants """"" "lir"rE1"ei1i62:liifcir"1is""i """""""""""""""""""""""""""""""" ")"i1"iHfa "" arf-ou """ "  ir"-Ei66iiii6?ilb"ri "6f"irif6."6iii&EfriiFo"i"""lj Z -sosd  - .........   ........  .......... ..

liirihik" E521" "d1i6E5irb"r"1h" " "S """""""""""""""""""""""""""""""" " ")" "ir"ir3ih"  i6-Hifi "ir"--fririi."&i1"o"c"i "H556 "5" " "lj

e Omer program sensor.-,s (amen schedule) 2 i Z Z
(Grams me allocations* S ) rr mm amoum lrldoaer rum-gn granur. cmcxpere D lj

9 Total of Program Service Elnenoeo (should equal lme 44, column (B), Program aervlces). .( . V . . P Y :i308
Fon-rr 9@ UWC)
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r... ooo acne H A 7 Y Pu- 4Balance Shoah (See the Instructions.) Y
Note: Where required, attached schedules and amouns within the description

column should be for end-of-year amounts only.
(N (B

Beglnrang of year End a)ye-ar

8

3 b$
sa

45 Cash-non-interest-bearlng. . . . . .
48 Savings and temporarycash investments .

41: Acoountsrecewable , , , , , . . 479
b Lees: allowance for doubtful acoounte .

"-View
480 Pledges receivable . . . . . . .

b Lees: allowance for doubtful accounts .

&8
e
tif- *-*

49
50a

Grantsrecetvable........
Receivables from current and fonner officers, directors, trustees, and
keyernpleyeeemtachschedtde). . . . . . . . . . ..

b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
Other notes and loans receivable (attachmuseum) . . 51­Bla

49"

sm A

Sth

614:

sc. inmmenmf-puuley traded munues r El cost Cl F
b lnvesmwenw-other securities (attach schedule) v Cl cost EI F

550 investment-land. buildings, andequIpment:basls........553
Ib Lees: accumulated depreciation (attach ssh

Lees: allowance for doubtful accounts . * 515i 3
inventories for sale or use 52, ,

G3

543
Prepaid expenses and deferred charges . . . . . . . . .

MV i Bib K

.If

v- x s
.ri-l.r*g

r:-45 .

rie-a
, 551:

5
if

echedule)...........
56 investments-other(attach schedule) . . . . . . . . . .
57e Lend. buildings, and equrpmerrt: basre . 573

b Lees: accumulated depreciation (attach
schedule) . . . . . . . . . . . 575

le-"fif.iL

151C,
58 Other as-sets. mdudmg program-related investments

(deecnbe P ........................................................... .. )
69 Total assets (must equal line 74). Add lines 45 through 58 . . .

E

Net Assets or Fund Balances

5"Z

90 Accounts payable and accrued expenses . . . . .
61 Grants payable . . . . . . . . . . . . .
62 Deferred revenue . . . . . . . . . . . . . . . . .
& Loans from offlcere, directors, trustees, and key employees (attachschedule) . . . . . . . . . . . . . . . . . . .

Tax-exempt bond Iiabrirtaee (attach schedule) . . . . .
Mortgages and other notes payable (attach schedule) . . . ,

G5 Other Ilabllhlm (descnbe v ..................... .. . ............. ..)

33 Total llabllltiee. Add lines 60 through 65 . . . . . . .
omneasens me renew sus 111, cheek me v EJ and complete nm

67 through G9 and lines 73 and 74
87 Unrestricted... , ,, ,
68T0mp0rerilyrus1nctod.............
69Permanentlyratncted.....,,,,,,,,
organtuuens mt an mn renew sms 111, emu hm s E1 and

complete lanes 70 through 74.
70 Caprtai stock, trust principal. or current funds. . . . . . .
11 Paid-in or caprtal surplus, or land. bulidrng, and equipment fund .
72 RUWNU GHYWUQS. 0"U0Wm9nl. accumulated mcome. or other funds
73 Total net anon or fund balances. Add lines 67 through 89 or lines

70 through 72. (Columnwmust equal line 19 and column(B)muet0QU2Il"102l)................
Totd Ilabllltlee md net aaeeb/fund balances. Add Innes 88 and 7374

8Q
.A

02,,

8

F--5:: . "
"Pm­

5?O, -1.­1 I

111
12)

1:55.35,

**1f@il E

73,
14
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Pqps
Reconciliation of Revenue per Audited Finanolal Statements With Revenue per Return (See the
instructions.)

a Total revenue, galns, and other support per audked Itnancial statements . .

Amounts Included on Ima a but not on Part I. Ilne 12: Qi?Net unreellzed gains on Investments 51 "If-$.51oonazea semen and use of facuruee . . .Hgcgvggigg gf pfigf yggy gg-ang . I l ,
Other(specrty):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Li&E"IiAX$"63"&i($.l5A"S4"""f """"   . . """"""""""" "

b

&WN-Q

c Subtract Iinebfromlinee . . .

0 . . . . . . . . . . . . . . . P
nmmluauon of Expense. pq mmm nnenaal smwmenu wan Expenm -. n
e Total expenses and losses per audlted linancial statements . . . . . . . . . . . U 9

Amounts included on Ilne e but not on Part I, Ime 17:1 Donated services and use of facahhea . . .
2 Prior year adlustmente reported on Part l, Ilne 20
3 Loeeee reported on Pan I. line 20 . , , . .

2 .................... ..
AddIine8d1andd2 .. ... . . .
Total revenue (Panl lrne 12).AddlIneecandd

Amounts Included on Part l. llne 12, but not on Ilne n:
1 Investment expenses not Included on Part I. Ilne 6b . .

Other (specify):

..Q A -Q ..g-*$310 U 14.,-.A * 31.1 1 #fir .-1 .*

41 h
Uftlm f

4 Other (epeclly): .. .............. ..

Add Irnes bt through M . . . . . .
o Subtract Ilne b fvom line e . .
d Amounts Included on Pan I, llne 17, but not on Imo I:

1 Investment expenses not Included on Pan I, Ilne 6b .
2 Other (apecrfy): .................. ..

Addlrnesdtanddz................
Totnlexpsnsse(PartlIlne17).Addhne:scandd . . . . . . .

D1 ,. 1, ­m .iffE gm&I

"--7:"-F5:. . . . . . b
1 u a - - . . 1 C

it4.

dl IfB .I0 . . . . . . . P ef 1
Current Officers. Directors, Tmsteee, and Key Employees (Im each person who was an omcer, dlrecror. uusme.

or key employee at any tlme durlng theryear even rI they were not compensated.) (See the instructions.)

0JNnrnemdaddrela B) C*)Compuuatlon llltnlrltntnrs Illegal ElEmuueeeeu1lT1llenndaverngehournpsrLlne1pdd,eneer hlzdllmmtnsbtun ndotfurnlouuneeu
weekdevoledloyoshlon , -0g.ji drnpnmmmrpann i

B?.Y.TF?.TF?F.l.* ................. -.
2203 N Grand, Prtlsburg, KS 66762

Commander
2L5.hr.s 0

Charles Heath
1292 S. 120th, Cherokee, KS 66724

Fmance 0HIcer

.*.*3l9E*..l:-..F:*.El".*?9.EE* ....................... -­
2001 Countrysnde, Pmeburg, KS 66762

AdiutanU0fc Mgr
l.ILhr.s 800

Steve Smath

603 Wmdsor Clr, Pittsburg. KS 66762
Ofc Mgr

.10.nLs . 9600 600

9.f.a.:*$.II-..S.9n*sv ........................... ..
Pnttshurg, KS 66762

1st Vrce
Iihns . Y ,6000

.Qa.vI@.Bv.-1 ............................... ..
Pittsburg, KS $6762 Y

. . - . . . . . . . - . ...a Fmancc Officer
.S1115 . Y 0

Fam0B0rzoney
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Fa... im umm , A Z Pages

cumin oriieen, oirecten, mime., and Key ismpiqyeeo (geniinusa) it
750 Emervietotainumberoiomcers. directors, and trustees permitted to voteonorganization businesisattxaaerdmeetings,.......................P ..................... ..

Are any ofiicmi, directors, trustees, or key employees listed in Form 990. Part V-A, or highest compensated
employees listed in Schedule A, Part i, or highest compensated professional and other independent
contractors listed in Scheduie A, Part ii-A or Il-B. related to each other through family or business
reiationshipsfi if "Yes," attach a statement that identines the individuals and explains the reiationshlp(s) . .

Do any ofiicers. directors. trustees, or key employees listed in Form 960. P811 V-A 01 NQHSST
compensated employees listed in Schedule A. Part I. or highest compensated professional and other
independent contractors listed in Schedule A Part li-A or ii-B, receive compensation from any other
organizations. whether tax exempt or taxable. that are related to the organization? See the instructions for
thedeiinioonoi"reietedorganizationf. . . . . . . . . . . . . . . . . . . . . . .P
ii "Yes," attach a statement that includes the infomation described In the instructions.
Does the organization have a written conflict oi interest policy? . . .

b

c

d

Yee No
-"i"i-ipfs"-G  --*,1.f**-*f
Weqiiti--i*.fT:i*i",ixii
T..-41-,-1,   I,- 1   an,geilfl "
ii#-air, :ig   i,  ..
Micif- . ig-*:f" -.-.- -­

Y-VY-""J&"". 1"", "Q"
:fzfiriill Mira" if "i
...M5/., ,-J.: U-1 7.-17-I.
0/4.--.if ,Z-"J"-" .- IW. .­v-fruit-*  f"": *"­
.g1i:.A.:-ix i.,",*f,-x .: 1,
7,.) 1.1,. tr, .-35,73, ­

1.1"?-i . tit:

751: hh -"Iit , .
5.21.4- x*.tI -ii.

x :Ex--qi"

1,

Fomier0flioers.Directors,1*riisteea.mdKeyErnployessThatRecehedCompensstioriw0thorBeiientsnianyluma
officer. director, trustee. or key employee received compensation or other berienta (descnbed below) during the year. let that

7 P0600 below and enter the amount of compensation or other bandits In the appropriate column. Soo the Instructions.)

Wummwm icacmpiiuiimlncnnm-m mei-pawlliL0-liwaridadvlinwl lllnotnaia. uedipiiiaam" neon-iimaeearMy enter-cg" an-ioirmuirus 1 ailoinrioes

. . . . . . . . - . . . . - - - . . . . . . . . . . . . . . . . . . - . . . . . . . . . , . . . . , . , , , , , , . , , ,,,

- - - - e u n - - - - - - - - - - U w n n a - -- - 4

. . . . . . . . . . . . . . . . . . . . . - - . - - . . . . . . . . . . . . . . . . . . . . . . . . - . - . - - - - - . -.­

Other information (See die instmctions.) Z
16 Did the organization make a change in its activities or methods of conducting activities? It "Yesf attach a

detailed statement oi each change . . . . . . . . . . . . . . . . . . . . . . . .
Wen: any changes made ln the organizing or goveming documents but not reported to the IRS? . . .
if "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?..........
l1"Yes."hasltiiledaLa.xretumonForm990-Ttorthisyear?. . . . . . . . . . . . . . .
Was there a liquidation, dissolution. termination. or substantial contraction during the yea() ii ""Yes." attach

is the organization related (other than by association with a statewide or nationwide organization) through
common membership. goveming bodies. trustees, ofilcors, etc.. to any other exempt or nonexempt

17 .
788

b
T9

We

X

iYee. No

78 1/.-.-...1Tl J
iaiitg #il-212.29 **l2-451%"
"" $13" I-"ff - ..
f"*1"-, #ii  -r,
78a
78h
.r Q,

if *Yesf enter the name ot the organization P ................................................................. .­
..................................................... .. and check whether it is D exempt or D nonexempt
Enter direct and indirect political expenditures. (See line Bi instructions.) . . 318 0

b

818
b

,-1 I
79

"Eg
3&

P-r

5-.t-i.?i:32

an -I

l

412.gif
P%#f.2s:  fs-fn,-"ii
.*i51.*."f-".26 "iriii if?-if " .­Us J

.i9f."l*.*.,*-fr"/531% .

". vita--" ,asf. "...,1­. ,­
oieiheefganizaiierinieromi1120-Potiorinisyean. . . .  . . . . . .eb f
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rmempmq YW, if My g ,mg P0907Other information (continued)  Y i YU N0
82a Did the organization receive donated services or the use ot matenais, equipment, or facilities at no charge

ereteubetentiallyleasthanlairrentalvaiue? . . . . . . . . . . . . . . . . . . .
ki li "Yee," you may indicate the value of these items here. Do not include thisamount m revenue in Part i or as an expense in Part ll. ,(sooinouiiotlonsinPiirtiii.),............... 02*

83a Did the organization comply with the public inspection requirements tor retums and exemption applications?
b Did the organization comply with the disclosure requirements relating tc quid pro quo contributions? . . .

64a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . .
b if "Yee.* did the organization Include with every solicitation an express statement that such contributions or "giftswerenottairdeduciibie?.....................,

85 501(c)(4), (5). or (6) organizations. e Were substantially all dues nondeductibie by members? . . . . .
b Did the organization make only in-house lobbying expenditures ot $2,000 or less? . . . . . . E,

if *Yes* was answered to either 85a or 85h, do not complete BSc through 65h below unless the organization  - 6..received a waiver for proxy tax owed lor the pnor year. 2,,--1,, ,N "-sig :Q1
c Dues, assessments. and similar amounts from members . . . . . . . 350 *-1 1,4,"
ii section iszloi lobbying and poiitiooi oiiponiiliiiroii . . . . . . . . . @--bf-frifj" " ,. :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . , - " rr­r taxable amount or lobbying and political irxponiiiiiiroo nine asa loss esoi , , -  .ri-ii.
g Dees the organization elect to pay the section 6033(e) tax on the amount on line 851? . . . . . . .  , if A, I
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851

to its reasonable estimate of dues allocable to nendeductlbie lobbying and political expenditures lor the * i: . #sf

"."ifi*I*i"1""  , 1

W

2 .
I- X X  lxiaiiiririi *Ei-"4-ni

follow"-iiiaxioan......
es soircimorps. Enter.iiinitiriiionioooanacapiiaioontrluuuonoindiiaodoniino12. . 59" *-f**-*fF5i3i3%ff,,­ii Gross receipts, inoiiieoii on iirni12, lor publloiioeoroluii riioiliiioii. . . . -­
87 60l(c)(l2) args. Enter:sGrossinocme from mernbersorshareholdors . .

b Gross income from other sources. (Do not net amounts due or paid to othersources against amounts due or received front them.) . . . . . . . .  ,,  1*"
88s At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or  r  if

partnership. or an entity disregarded as separate from the organization under Regulations sections 45­
30l.770l-2 and 301.7701-3? if "Yes," complete Part lx, , , , , , , , , , , , , , , , ,

b At any time dunng the year. did the organization, directly or indirectly, own a controlled entity within themoaning of section sizlrixiayi it "Yoon complete Part xi . . . . . . . . . . . . . . .r
89a 501(c)(3) organizations. Enten Amount ol tax imposed on the organization dunng the year under: V*-"fjjfi-f.

iiectiori 4911 r ..................... ..g section 4912 r ...................... .reaction 4955 r ,,,,,,,,,,,,,,,,, ,­

b 501(c)(3) and 501(c)(4) args. Did the organization engage ln any section 4953 excess benetit transaction  fiilii*. 1 t

oc,-*-if

during the year or did it become aware ol an excess benefit transaction lrcm a prior yeafi* if Wee." attach - ­

ootiitornonioiipioiningooeitranieotion. . . . .
c Enter. Amount ol tax imposed on the organization managers or disquaiilied iv, 3

persons during the year under sections 4912, 4955, and 4958 . , , . . P 2.21 "fi
d Enter: Amount ol tax on line B9c, above, reimbursed by the organization . . D .-ll.-..
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelt

r All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For support/ng organizations and sponsoring orgsnrzations maintaining donor advised funds. Did the ,   ,i-, ,

supporting organization, or e fund maintained by a sponsoring organization, have excess business holdings 9  *fatanytlmeduringtheyean. . .. .. .......... .....899
90s Ust the states wrth which a copy of this retum is liied P ......................................................................... ..

b Number oi employees employed in the pay period that includes March 12, 2006 (See

Ula Tho books are in care of P q*.f5ft.*??.W..*."*.*??.*.*l ............................. .. Telephone no. P .l..5.?P..) .... ..:f1*.Q5f*?.7.?....
Located at v .?P.i.5..*i.4?.i?.".f.i..5.*.- ?.iii?P?f9-.55 .......................... .. zip + 4 v ............... .F1@7E? ............. ..

b At any time during the calendar year, did the organization have an interim in or a signature or other authority
over a linsnciai account in a foreign country (such as a bank account, secunties account, or other financial No

ir -vos." entortiio narno ortiiiiioroign country r A"   .,
is " 3%
Forin9&) aces)

Ui

-is
N".

it
"1 e
vdin
:JF

See the instructions lor exceptions and filing   rl j  I Iand Financial Accounts. 7,  ,,,,-, --ifig, -1 ii
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Other information (continued) W W W IVNIc At any time dunng the calendar year, did the organization maintain an office outside ofthe United States? me J
ii "Yeef enter the name of the foreign country P .............................................................. ..

92 spcuon 4947(ni(n nonexempr cmnmbie num ming Form 990 in /iw ofronn roar-check nm . . . . .P EJ
and enter me ornount at :gg-ejiempt interest received or accrued during the tax year . . P I 92 I

lfnolyeis oflncfome-Producing Activities (See the Instructions.)
Now: Emo, gross amounts unbss omem/sa Unrelated business income Eiidiided ny section 512. 513. ai 514 Rel 8(1E9)d atindicated. W , (Bi (C1 CDI exempt function&ioinea.s code Amount Exclusion code Amount income
96 Program service revenue:

-005009

Medicare/Medicaid payments . . . .
Foes and contracts from government agencies
Membership dues and assessments . . .
lmeieston savings and temporary cash investments 7  Y of of 2
Dividends and interest from secunties . h X I , N, Iiylfy I ,M ,Ex I,  7,? I "WM VNat mm, mmm. of gowffom mi ,Sim "1 f 1  1 -K-:e debt-iinancedproperty . . . . . . . 1 i

b notdebt-iinancedproperty. . . . . .
Q Het rental income or (loss) from personal property
99 Other investment income . . . . . .

1m Gain or (loss) from sales ol assets other than Inventory
101 Net income or (loss) from special events .
102 Gross proit or (loss) from soles of inventory108 Otherrevenuez a ,

02.09"

104 Subtotal (add columns (B), (D). and (Ei) .  In Lp f" 1 Hi 1** 1 1 Y ,
1% Total (add line 104, columns (B), (D). and (Ei) . . . . . . . . . . . . . . . . P
Note: Une 105 plus line 19, Parr I, should equalrthe amount on /ine 12, Pan I.  7 K K

Relationship ot Activttioe to the lc pliahmont of Exempt Purposes (See the instructions 1
Line Ho. Explain how each activity lor which income is reported ln column (E) of Pan Vll contributed importaritiy to the accomplishment

V of the ofsefiizaiiprfs exempt purposes (other than by providing iunoe for won purpoeesi.

iniormeison nqmiing 1-whip subsidiaries and oiaegenieo :mein (see mb insiriiciipns ) K 2
Nome. address. an@ElN of corporation, Percelivi e 01 (C1 lm End-(5). gy

pa,,,,9,.,,-,IRI 0, d,,,g,,d,d ,my 0w,,,mh,p #great Nature of activmes Total Income wuz,

inipnnaiipn neggrlrig Tramim modem wim Pginonai eenemcpnume isps imwaimi 1
1*) DUNWWWW-d"*"UV*@Y**11-fWUV0BfVN"dB.f*iUCUY"*"dV0diy.l0pHypruniunsmapaiwrialbeneilioontmci? . 7 C1 Yeo lZ1 Noi
(ta) Did the organization, during the year. pay premiums. d"rectly or ndl ectiy. personal benent t ct?
Note: If "Yes" to Q), ,file Form 8870 end Fomi 4720 gee instrucllone). r on a  ra U Y" E21 No

Fpmi990izoosi
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lntorniation Rederdlng Transfers To and From Controlled Entities. Complete only ll the organization

13 a controlling orggnlzatlon as defined ln section" (512(b)(13)1 ( (" You No
1m Did the reporting organization make any transient to a controlled entity as defined in section S12(b)(13) of

the Code? it "Yee," complete the schedule below tor each controlled entity /(Ai (B) lc)
"""":m,,f,&"h E*"**"V:J:g"""" mnwilz" "1 Mwuncgermdu

,. ..-...--.-..-.........- .-.-. ....... ,
b , q - - - n u Q c - n l u n - l a s u u n c Q n n I I I I l - n u I I h I I I -ll*

C ----------------------------------------- -­

. .1--ilu.-l.f.".l-f ".1-*ff-,e-*v-r-:-:in -l-1 - , H,-.-,,-.tl - ,. ,
,Fr I fer* *"3"-":**1.", *f x *sl 1**-.ql"ffhxr:-f*t,lf "Ng *". r - *E -*K5 *iyifq 1.* ­

*route :.35.:"..lgf"i1*,--J,,",4 gr 4 2  "1t,#,*eg . :ri-,.. .-1"511 s*-*f*5l"TF*f4*  it f U "#52195/T53*-&,"1fc-"H,-.%ffrEr7l&* - .T *
Yee No

101 Did the reporting organization roooive any transfers from a controlled enuty as defined In section
5i2lb)gl3) of the Code? it "Yea," complete the schedule below for each controlled entity. 7 if 7/

.1 2:"

" :L1-t

r V

W (B) (Ci
(Di

""":.-l:.2.f".:.f*-..1t:"" W"*:.f.:4,*f.:,f""c-"0" "":f:::" of M-dm

b . - n - u n u u u - - - - - n - - - - - I Q I - - l - - - v e w u U q n u n Q e nng

t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..­

o ,..­
1-*g * -R,-555.1 Y- vw-5*" Y VT( "J-" , 1 -gag," -1".. - .--rm ­
,l  w - * " - .gl *l "*fT*ffi 1.1.63*-,f**,  *S321* 1 . 551551*-*--""fx-2530vena :-::.1.zQ,-- -L f , :. ,xiwf H- ,--/- 54*-21 1---1 7??-f-.1-. ff­#   .l N0

1M Did the organization have e binding wnmen contract in effect on August 17. 2006, covenng the Interest. "
rents, royalties. and annuities described in question 107 above? A A W J

Urdarpenaideeofperllyidedlnlhatlhaveexanvcnedtl*usretum.indudlnpamu-nparmngschedulenmxdmmemmtgardwlhboltdmyimonhdgs
andhelleml , oormwle ofoneparertotherlhenottlcs)mhnaedonaillrnonnntionotwtdcnpmparu-imnnnylmoutodgoPlease A/ I  E3.9" bsignatueototticar gg.

on Charles W. Heath, Finance OfficerTypeorprlnrnameanauuo i W "
Pu p,,p,,.,b Ioan I.dcr-:can DI n.pwetsawEfnnlS-G-.rm.loP

Ap.,­

dmltufv ""wma, FInn"erlan1alofilourl Y EIN , :HUUOHI nun-.muqeup ,Y i uddIN$,lhdZl +4 i ?f1yj1m,Pl I
ra-111990 lzooel
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