o 990-EZ

rt Form

Sho
Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4547(a)(1) of the Internal Revenue Code
{except black luno benelit rust or private foundation)
P Sporsonng crghalzations, and CONMDENG OPANZADONS &S AN i section 512013 must ke Form

OMB No, 1545-1150

2006

990, A% other witl gross recepis loss 1han §100.000 and 10tal assees luss San $250.000 at the  ROJLL I Gl IT1 Y[ [
e kb b B> Tho arpaaiastion mey Arve i tee & oupy of (i eiorm o amisly sole saparting Mequbaments Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Creck 1 spphcanie Please | C Name of ceganization D Emplayer identification number
(] Adawes crange -l Clan MacTavish USA, Inc. 20-4607083
%:‘;:‘:‘” g" Number and street (or PO, box, # mad & nct & 10 sreat ad Rocee/sune | E Telephono number
o ok :.“‘u 202 Huntington Woods 724-627-9195
ATwrded retum CRy or town, state or country, anc 2P « &
(] sopstonsmarg  |eene | Waynesburg, PA 15370-8246 g
® Section 501(c)(3) organizations and 4947(a){1) nonexempt chardable trusts must attach | G Accounting method:  [] Cash [ ] Acerual
& completed Schedule A (Form 990 or 990-E2), Other (specity} »

| Website: >
J_Organization type (chock only onel— [X] 501(¢) (3 ) afinsert oy [] 4947a)) or [ 527

H Cneck » [ ¢ the organization
is not requirec 10 attach
Schedule B (Form 960, 990-EZ, or 990-FF).

K Check »[] ¥ the arganization s not a section S0&a)3) supporting organzation and its gross receipls are normally not more than $25,000, A retumn is
not requered, but if the arganization choosas to file a return, be sure 1o file a complete retum,

L Add lines 5b, 6o, and 7, 10 line 9 1o detormine 9ross receipts; ¥ $100,000 or more, fle Form 980 instead of Form 9052

>3

7,413

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See page 47 of the instructions.)

mlanco Sheets—if Total assets on lne 25, colmn (B) are $250,000 or more,

1 Contributions, gifts, grants, and simiar amounts received, . W% ein it aem wihed
2 Program service ravenue including oovommomlooemdoon!mcts S Bhe vk wg s g .
3  Membership dues and assessments . , . . . . . . . . . . v v v v i . Ls 6,051
4  Investment income |, . ., A ; Qe wgn Lo . L4
5a Gross amount fromsaloolassomolmrmmmmtoty R, 5a i
b Less: cost or other basis and sales expenses , | 5b by
- ¢ Gain or {loss) from sale of assets other than invanlory (Ino 52 less Whe 5b) (attach schedule), Sc_ 0.00
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [ g'b
§ a Gross revenue (not including $ of contributions -»1;
4 reported on line 1) 1 23 Ba R
b Loss: direct expenses othormmfundmalng expenses ; 6b LYo
¢ Net income or {loss) from special events and activities (Imsalossweb) ¢ gt lL8e 0.00
7a Gross sales of Inventory, less retums and allowances ., , , , . |13 1,362 ;}‘i‘i
b Less: costof goods sold , . . 3 . L7 1,294 1558
¢ Gross profit or (loss) from salesofmanhory(lm 78 le3s line Tb) : R B - 68.00
8 Other revenue (describe b )y L8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7c. and 8). R ] 6,119.00
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . 10
11 Benefits paid to or for members , . . ., . L
g 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . 12
€| 13 Professional fees and other payments to independent contractors . . . . . . . . . 13 950
§ 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . oo oo 14
W1l 15 Printing, publications, postage, and shipping. . _. |5 2,778
16  Other expenses (describe B _reunion activities & subscrlptlon ) L16 1,176
17 Total expenses (add lies 10 through 16) . . . . . . . . . . . _ . . » |17 4,904.00
al 18 Excess or (deficit) for the year (line @ loss line 17) . ., . ., 18 1,215.00
4l 19 Net assets or fund balances at beginning of year (from line 27, ooumn(m(mustagrwwﬂh L)
< end-of-yaar figure reported on prior year's return) , | ; R et i | 0.00
© 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20
& Net assets or fund balances at end of year (combine fnes 18 through 20) . . . . . . . » | 21 1,215.00

file Form 990 instead of Form 990-EZ,

(See page 51 of the nstructions.) (A)Bogening of yewr | (B)End of year

Cash, savings, and investments . _ . _ . . . . . . 22 1.215
23 LanciandBulidings s ow Ll Tl BSE ME Fin e o udbnisian 23
24 Other assets (describe > ) 24
25 Total assets _ 0.00425] 1,215.00
26 Total liabilities (descrive P 26
27 Net assets or fund balances (ine 27 of column (B) must zgree with line 21) 0.00127 1.215.00
For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. Form 990-EZ poce)

oA
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Form 900-EZ [2006)

Page 2

Statement of Program Service Accomplishments (See page 51 of the instructons.)

VWhat is the organization’s primary exempt purpose? provide cultural benefits

Doscrbowhatmmvodncanywouﬂheomaﬂuﬁmsuompiwpmhacloarandooncbomamm
describe the sarvices provided, the number of parsons benefited, or other relevant infeemation for each program title.

Expenses

ﬂequlred for 501(e)3)

‘& organizations
TlaN1) trusts;
oplional for othors.)

o v

28 cYovi u i n nd s
benefits to the general guglxg 2nd to dgsggrdants of the MacTavish

family, to encourage Scottish traditions and heritage.
{Grants $ 0 ) I this amount inchudes foreign grants, check here

n

28a

6,198

)1t this unt includes o Kk here

(Grants $

30

(Grants $ ) It this amount includes foreign grants, check here |

31 Other program services (attach schodulke) .
(Grants $

)ltmmumm_g checkbero 2

ram service expenses (add lines 28a through 31a) A

32 Total A
me%tdmwecmmsmwmyimmm“chwemnmtm

(8) Title and avernge
’heuu woek

{A) Kome and address per
cevoled 1o positon

Larry Thompson President

AVAILABI.E UPON REQUEST

William Thompson Vice President

AVAILABLE UPON REQUEST

Sherry Thompson
AVAILABLE UPON REQUEST

Secretary

Susan Thompson
~ AVAILABLE UPON REQUEST 0

Treasurer

Other Information (Nots the statement requirement in General Instruction V.)

Yes

32 Dudﬂworgmbon«wnanyacﬂvﬁymtmvmtepomdhohlnm It “Yes," attach a detailed
description of each activity 4

Were any changes made lomoorgamzmgorqowrnlng docu'mm: but not ropoﬂzodtomelRS? " 'Yes
attach a conformed copy of the changes I
ﬂrMm&aﬂdenmmmmmm:smWMmmz 6 wumgomm),mm
reporied on Form 990-T, attach 3 stafement explaining your reason for not reporting the income on Form 990-T.

Dia the organization have unrelated business gross income of $1, DOOotmoroorGO&'Mo) notice, repcnhg and
proxy lax requirerments? .

If “Yes,” hniﬁlodawcmwmonFotm”O-flumayaar? N A

Was there a liquidation, dissohstion, termination, orsubsmmloonmmmmoyw?m'Yn anacha
statement) | . .
Enter amount of political expenditures, diract or Indirect, as described in the instructions. » (373 |

34

35

- - - - - . » DR - -

. -

Oid the organization fie Form 1120-POL for this year? | >

Did the organization borrow from, or make any kans to, any officer, dmux Mee orkoyempbwoovm

any such loans made in a prior year and still unpaid at the start of the period covered by this retum?

I "Yeos,” attach the schedulk speciied In the line 38 instructions and enter the amount

39 501(ch7) orgm@aﬂonaﬁnter
a Initiation fees and capital contributions included on ine § |

. 138b
Ry
39a

.

b Gross receipts, included on line 9, for public use of club taciities . 139b

STV PHRMIO0 2
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Form 90-£2 (2006) Page 3

m Other Information (Note the statement requirement in General Instruction V.) (Confinued)

40a 501(c)3) organizations Enter amount of tax imposed on the organization during the year under:
section 4811 » isection 4912 section 4955 b
b 501(c)(3) and (4} organizationsDid the organization engage In any section 4958 excoss beneflt transaction during the
yoar or did it become aware of an excess benwfit transaction from a prior year? If “Yes,” attach an explanation |

[ Emmnlﬂmhmﬂmmhﬂmmad%mwho
the year under sections 4012, 4655, and 4058 , | | A o

d!nmmumolmmlhodmnrnbumdbyi»mw it maew EYEE .b
oAllo:nmcwmMnnymodmlho|uyur.mmoommﬁon.mwapmhmoduxlholm
transaction? |, | v ‘

4 Lbnhuhmwnhwhlchocopyolthhnmnﬂbd b

42a The books are In care of » Susan Thompson, Treasurer Tolphoneno » 410-672-5058

Located at » 2519 Vivaldi Lane Gambrills MD 2P +4 » 210541410
b At any time during the calendar yoar, did the organization have an intorest In or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securitis account, or other financial Yes| No
It *Yos," ontor the name onhﬂonlgn oounuy b
Seo the Instructions for exceptions and filing requirements for Form TD F 90.22.1,
€ At any timo during the calendar year, ¢id the organization maintain an office outside of the U.8.7
If *Yes," enter tha name of the foreign country: »
43  Section 4947(a)N 1) nonexempt charitable trusts fing Form 990-EZ in beu ofForm 1041—Check here . . » [
andmamomumonu-oxumthmnmotwdorwcmodwmvumm PIPIACES |4_3_L
ponaiies of penury, | daclare that | hive oxamined s re hedu winl mnhmdwm

Lo

o

Here
ompson, Treas

It s true, comect, and complete. MMﬂmlmMManﬂw an of which prep has anvy
Cees WM ?"/'/01
'9“ Sq-uoolm
_mn._m__e_&_;___,.m:

Twuo:wwu“m

Paid Preparer's /—-M cm i W,m,m,?“‘_ X

Preparer's | Sror® 10/22/07 |empoyes » [ 213-94-0577

Use Only | f sercompioyed exrs tes, Inc. |w___» 52-122894]
SO0,

e 2P. 4 ¥ 7422 Baltimore Annapolis Blvd Glen Burnje MD  [Prerere » 410-760-5558

Form 990-EZ (2005

STF PHANI00 3



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 15452047
(Form 999 or 930-EZ) (Except Private Foundation) and Section 50 1{e). S01T). S81(k), 501{n),
or 4947 (a)(1) Nonexempt Chartable Trust
Supplementary Information—{See separate instructions.) 2@06
Dapartmnt of the Treasury
Irtarral Raverus Servce » mrumwum«muwu&mm«ma
Name of the orgarwration Empiloyer idensification number
Clan MacTavish USA, Inc. 20-4607083
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. if there are none, enter “None.”)

(a) Name and address of sach employoe paid more (b) Tie 3~ sverage hours
thas $50.000 per woek evoied 10 Jealen

(4) Cortrtutons 1o (e) Experne
(<) Compersatien  lempioyee denshl plass B account and other
rk as290n abowances

-

None

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

Tota namber Of Olhee eMOKIyees Dakd Over 50000 D Ve N e T AR d L
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Boopa[o2ofhmmmmwmwmum}ltMnm.ma'Nm.)

() Name and address of sach ndepandent contracior pakd more Shan $50,000 () Type of service (€) Compensation
None . B AN i)
....... .en - - - - resenrannd
yi - 1

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

Total number of others recelving over $50,000 for
ZXXIEN Compensation of the Five Highest Paid Independent Contractors for Other Services
muzuchwmnaummmmmmm.mlmmnor
firms. If there are none, enter “None." See page 2 of the instructions.)
mmwmammmnmmm ) Type of servce {¢) Compensaton

B O o o oo esen e e TETETTT— s

o ——— - ——— —

sesen cecrescessnassnnnen

Total number of other CONractorns receiving over
$50,000 fer other services .-

whmmmmummumwumm Schedule A (Form 930 or 990-EZ) 2006

STF T2M0001



Schedule A (Form 560 or 590-E2) 2006

Statements About Activities (See page 2 of the instructions.)

1 MWNWM“WWDMM“WWWWW
mmhﬂu«mmmimmawmmumvlﬂq enter the total expenses paid
th«mﬁnwﬂ\hmm > M“Mmm%

Pat kA, orline of PartVI-B) . . . - . . . v w o -» a:e ® vi® G108 '

ommmmm-mdommmmsomw-qmsmmmmwa.m
organizations checking “Yes™ mwst complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activites.

2 mmmmmuwmmawwnmdmmmmm
mwmmmmmmmmamammmw
mwmwmmnmmnu-nc-mmmmm
m.uwﬁwfpdm(lm-mbwms‘vc attach a detaled statement explaining the
transactons. )

a Sale, oxchange, orleasing of property? . . . . . . . . s e e e s owow ok r e b e s

b Lending of money o other extension of credit? . . . . . . . . . . L e e e e e e e

¢ Furnishing of goods, services, or facilities? . . . . . . . . . - o 4 e e 0w e s e s

d hmdmhmmamdmlmmﬂm. SoTa b

e Transferof anypatof RS Income or amsets? . . . . . . . . . . 0 e 0 s s e

3a Did the organization make grants for scholarships, mmmmvuw... m.num
of how the organization determines that reciplents qualiy to recelve payments.) . . . ‘

b Did the organization have a section 403b) annulty plan for s employees? . . . . . . . . .« . .

¢ Did the organization receive of hold an easement for conservanon puposes, INCuding 6asements 10 presarve open
.m.mmmw.uummn-wcm.mm

d mmwmmmwwmm.wmwmv
4a Did the organization maintain any donor advised funds? if “Yes,” mmwmnu-m complets

linesdfanddg . . . . . . /@ -
bwmmmmmwmmmm 2d eie &

- . v al'e

L S )

¢ Dis the organization make a distribution 10 & Jonor, donor advisor, of relsted parson? . . . . .
d Enter the total numbar of donor advised funds owned atthe endof thetaxyear . . . . . . . . . . >

L] Emnwmamwnummmw.nmdumm s =P

1 mmwu«mammamm-nmdnmynmmm
tmleh@mmmumummmuMuwm

g Enmmmmv&-dmmhdwammﬁdmhudhmdhmw »

Ja X
i X
3 X
3d X
4 X
4b X
_4c b

Schedule A (Form 990 or 990-EZ) 2006

STF Y2H00 2



Schedule A {Form 990 or 990-EZ) 2006 Page 3

Wl 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)G)-

6 [ A school. Section 170(b)(1)(A)ii). (Also complete Part V)

7 [ A hospital or a cooperative hospital service organization. Section 170(0)(1)(A)ii).

8 [] A federal, state, or local government or governmental unit. Section 170(b)(1)(A) V).

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

and state P

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedulein Part [V-A)

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 [x] Anorganization that normally receives: (1) more than 33'%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (tess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

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

[J Type | O Type 1t [JType lli-Functionally Integrated OType 11I-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 lines 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.)

STF TZLH1000.3

Schedule A (Form 990 or 990-EZ) 2006



Schechule A (Form 900 or #90-E2) 2008 Fage 4

KL VEY Support Schedule (Complete only if you checked a box on ne 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of sccounting

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 {¢) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions recaived. (Do

not include unusual grants. See fine 28 0.00
16 Membership fees recewed . . . . . 0.00

17  Gross receipts from admissions,

sold or services perlormed, or fumishing of
faciities in any that s related 10 the
organization’s , 61C., purpoes |, 0.00

18 Gross Income from interest, dividends,
amounts recoived from payments on securities
kans [section 512{a)S)), rents, royalties, and
unrelated business 1axabie Income (less
section 511 taxes) from businesses acquired

by the ceganization after June 30, 1975 | 0.00
19 Net income from unrelated business
activities not included in line 18, , , 0.00

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on

Its behalf . SRS 0.00
21 The value of sarvices or facilities furnished to

the organization by a govemmantal umt

without charge, Do not inchude the value of

services of fachities ganeraly furnished to the

publc without charge , ., . . . . 0.00
22 Other income. Attach a schedule. Do not

incaxde gain or floss) orm sale of capital assets 0.00
23 Total of ines 15 tivough 22, , , , , 0,00 0,00 0,00 0.00 0.00
24 Une2dminus line V7, . ., ., , , 0.00 0100 OIQO QLOO 0.
28 Enter 1Moline2d , . ., ., . . . 0,00 0.00 0,00 0,00
20 Organizations described on lines 10 or 11: & Enter 2% of amount in column o), e 24, . . P L}

b Prepare a list for your records to show the name of and amount contributed by sach person (other than a I -
governmental unit or publicly supported crganization) whose total gifts for 2002 through 2005 exceeded the |-
amount shown in line 26a. Do not file this list with your return. Entor the total of a¥ these excess amounts » | 26

¢ Total support for section S0NaK1) test: Emerline 24, columnfe) . . . . . . . . . . « . P

d Add: Amounts from column {o) for lines, 18 10

22 26b S ol [ 1
¢ Public support (line 26c minus line 26dtotal) , . . . . . . ., . L . L, L. L. ., . » 20e]
f Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominator)) .~ . . . . P 26 %

27 Organizations described on line 12: 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 recelved in each year from, each “disqualified person.”
Do not file this list with your return, Entor the sum of such amounts for each year;

(2005) (2004) (2003) (2002)

b For any amount included in Ine 17 that was received from each person fother than *disqualed persons®), prepare a kst 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.
(Inchuzte in the list organizations described in knes 5 through 11b, &s well as indidduals } Do not file this list with your return, After computing
modmu-zubc;umnthomtnufudwmluwunmmhmmm.omhwmoimmdlﬂumofnm
amounts) for each year;

(2005) (2004) (2003) (2002)
Add: Amounts from column (@) for lines: 15 0.00 18 0.00

o

7 ___0.00 20 ___ 0,00 20 _ 0,00 ,....,.» |2 0.00
d Add: Line 27a total Q,QQ and line 27b total Q,QQ P DR e e "‘____6-66
e Public support (lne 27c total minus line 27dtotal), . . . . . . . . . . . . . . . . b |2 0.00
f Total support for section 509(a)2) test: Enter amount from line 23, column (e}, , » | 271 | 0.00
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). . . . . .» |[27g 0.00 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 271 {denominator)) 27h 0.00 %

28 Unusual Grants: For an crganization described in line 10, 11, or 12 that recened any unusual grants during 2002 through 2005,
prepare a kst for your records 10 show, for each year, 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 include these grants in kne 15,

Schedule A (Form 990 or 990.E£2) 2005

STFTANI00 4



Sonechde A (Form 990 or #90.1X) 2000

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

30

n

35

Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, byfaws,
other governing instrument, or in a resolution of its governing body? ., , ., , , L5 ehis Bik

oouuwammm"mmmdlamwmmmnmmmuuoonumum
mm“.mm-MowmmuuMthwmmmmmwnﬂm
programs, and scholarships? | | | | . . JINr .
Huwm-umonpuummmmmwwwwmwmmwummmum
ummdmmlu.m«dmmmmmunhumwwmwomn.m
that makes the policy known to all parts of the general community it serves? | |,

If "Yes," please describe; if “No," please explan. wyoumedmopuo.lmhlupmommnl)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? | | .
ammmnmommmmomumwmmmmMuwwnmmw
Copluo!lucnm MmmmomaMonmmmwmwwcmm
with student admissions, programs, and scholarships? |, | | | | > > 3
mofummwmowmammwwwwtmmsuu? SRR S

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

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

ASIOSIONEDOIIOST. .« oia yice fo 35 Erte B SIS e e el RGeS s L LaeD
Employment of faculty or administrative stafl? . . x 33
Scholarships or other financial assistance? . . . e wide 33d
Educational policies? . , . . . . . . . . 33e
Use of facities? . . . , , . ; 4 33t
Athletic progams? . ., . . . ., , ’ 33
Other extracumricular activities? . . . ., . . oo

If you answered “Yes" 10 arvy of the above, please explain. (f you need more space, attach a separate statement.)

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

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

Does the organization certily that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation . .

Schedule A (Form 990 or 880.EZ) 2006
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WWAOWMGMEZ)M 6

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

Check »a Dlumlnmmnmdlmdgmw Chack > b Dlywdmkod'a‘md‘imudoomd'mm.

Limits on Lobbying Expenditures P, J b °1 % Sompieea
" o 1ot for alll electing
{The term "expenditwres” means amounts paid or incurred,) organizations

36 Total lobbying expenditures to influence public opinken (grassroots lobbying) . .
37 Total lobbying expenditures to lt\ﬂumeoammhnbow(dkoctlobbyinm s w4 %
38  Total lobbying expenditures (add lines 36 and 37), , , . e s
39  Other exempt purpose expenditures , | .
40 Toﬂoxmwpmoummmmumaamdw s Bk ¥ L e
41 MMmtwmmfmmmimwhﬂwb—

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

Not over $500000, . . . ., . 20% of the amount on line 40 , , , .

MMMMMMSLOOOM : swo.ooopuusnomucmaomswomo

Over $1,000,000 but not over $1,500000 . $175,000 pluis 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000000,  $225,000 plus 5% of the excess over $1,500,000

Over $17000000, . ., . . BLO00D0: ' Wi A We R
42 Gcmmmmnbbnmoum(mz.‘)%olhﬂ) % A A INm Ay W
43 Subtract line 42 from line 38. Elmv-O-Hllnel'znmoumimGG S % o
44 Subtract line 41 from line 38. Emer -O0- H line 41 mmeco than line 38, . . . . |

Caution: I mere is an amount on either line 43 or line 44, you must fle Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a saction 501h) election do not have to complate all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@) (L) {€) (d) ()
fiscal year beginning in) > 2008 2005 2004 2003 Total

45 Lobbying nontaxable amount

R

il Es"::r‘:“" |

46 Lobbying ceiling amount (150% of Ene 45(0))

47 Totwd lobbying expenditures ., . . . .

48 Grassroots nontaxable amount . . . .

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

Grassroots lobbying expenditures . . . =

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that dii not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influsnce national, state or local logislation, including any | yves | No Amount
atternpt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers . . . R
PMM«WMmmthWMM¢mWM Lo
Pubucaﬁms,upmndormmmems................
Grants to other organizations for lobbying purposes , ., . . . . T
mmmmmmmmoﬂmuonwowy @ arle ik
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . | |
Total kobbying expenditures (Add lines ¢ through h) |, s
If *Yes® tomyoumubovo.uoamhammmgivm&deukddmnpﬁmofunwuacm

Schedule A (Form 990 or 990.EZ) 2008
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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 with any other organization described in section

501(c) of the Code (other than section 501{ck3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash . . . . ... o Sile esie wEOe WrYXTELN e INN el I er Rere i e 2 L9I8l) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . bl X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . (0} X
(ill) Rental of facilities, equipment, or other aSSe38 . . . . . . . . . . . . v e e e iii X
(iv) Reimbursomentamangoments . . . . . . . . . . . . 4 . e 4 4 e e e . |bv) X
(v) Loans or Joan guarantees , . S biv) X
(vn)mm-mmmmmb«mpommwngmnom ke e a hes errs LWL b4

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . < X

d M the answer to any of the above is “Yes,” complete the following schadule, Coummmwmmmumumnam
goads, other assels, or services Qiven by the reporting organization. i the organization received less than fair market valus in any
transaction or sharing arrangement, show in column (d) the value of the geods, other assets, or services recelved:

(a) &) (c) )
Line na Amount invalved Name of noncharitable exempt organizstion Description of tansfers, tansactions, and shiving arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-axempt organizations

described in section 501(c) of the Cede (other than section 501(c)@} orinsection 5277 . . . . . .» [] Yes [ No
b ¥ “Yes," complete the following schedule:
(a) (b} €}
Name of organzaticn Type of crganization Description of relationship

Schedule A (Form 530 or 990-E2) 2006
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