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itvV-A Support Schedule (Complete only if you checked a box on line 10,11, or 12.) Use cash method of accounting.
* :»- ~iay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

f wear year (or fiscal year beginning in) .. >e (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

A5 i"s grants, and contributions received. (Do tx

nclude unusual arants. See line 28.) =« 0 0 0 0 0
K Memoership fees received .........ccoceiciiiieene 0 0 0 0 0

S"Ass receipts from admissions, merchandise sac
>e services performed, or furnishing of

;0 ~=s " any activity that is related to the .-.---
zr.ion's charitable, etc., purpose ¢« -« 0 0 0 0 0

. ; »- -rome from interest, dividends, a-xxnts
received from payments on securities cans
(section 512(a)(5)), rents, royalties, nxme from
similar sources, and unrelated OLsness taxable

income (less section 51 1 axes i from businesses

acquired by the ¢ - --- -=-ion after June 30 1975
0 0 0 0 0
A — e from unrelated business
arr. tes notincluded inline 18  .........ccccocoiiiiiiiienns 0 0 0 0 0

~i-- "evenues levied for the organization's
:--":and either paid to it or expended on |

~-"T, a,ue of services or facilities furnished to
- ?-:i-,zation by a governmental unit ~~_ _~
:~arge. Do not include the value of -+ :r: or
facilities generally furnished to the

0 0 0 0 0
K Dner income. Attach a schedule. Do not -: j*e
gain or (loss) from sale of capital assets 0 0 0 0 0
-—_n”s 15 throuah 22 0 0 0 0 0
| TG 23 minus line 17 . 0 0 0 0 0
£ =~3>r1°00flin€ 23 ..o 0 0 0 0
Enter 2% of amount in column (e), 24 *e 0
i Organizations described on lines 10 or 11: a0 in (other than a )06 exceeded the
* “scaie a list for your records to show the name of ind amount contributed by each HI | se excess amounts .. >+
pcsemmental unit or publicly supported organizatior - ; .-: perse 26b
siown in line 26a. Do not file this list with : ~"a \ whase tatal aifte for 2003 thronah 2 ... »> 26c
support for section 509(a)(1 ) test: Enter line 2* < *oc: 19
Amounts from column (e) for lines: 18 22 « % . *  26d
AJDic support (line 26¢c minus line 26d total) . - Kk 26e
" . support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ..........cccceceeeeeeeveveveeeveuennne. k- 26f %

rations described on line 12: a For amounts included in lines 15,16, and 17 that were received from a "disqualified n.' prepare
a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.' ~c not file this
list with your return. Enter the sum of such amounts for each year:

(2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
snow 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.
noude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
1-s deference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess 3-
otnts) for each year:

(2005) (2004) (2003)
*"ocr Amounts from column (e) for lines: 15 16
17 20 21 * |27c
+ Jkxt Line 27a total .. andline27btotal .. L * [27d
t - _T e support (line 27c total minus line 27d total) ... > | ?7fi
~r2. support for section 509(a)(2) test: Enter amount from line 23, column (e)  ................. »e  27f H
support percentage (line 27e (numerator) divided by line 27f (denominator)) .........cccccooiiiiiiiiiciinnne % |27q %
income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... » ¢ 27h OA

Grants: For an organization described in line 10,11, or 12 that received any unusual grants during 2003 through 2006, :r=care
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief -:: :: on of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
EEi Schedule A (Forni 990 or 990-EZ) ZOO7

0



