Form 990 Return of Organization Exempt From Income Tax | OMBZBEEW

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning Seg\eanioe” \ , 2006, and ending RAvausr 31,20 69
B Check if applicable: | Please |C Name of organization D Employer identification number
E] Address change :Jas:e:':»sr AM&MM&J Q(M&JJW 4 z \ \0 i‘\ 03 qz—
D Name change ngl:’le?r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite § E Telephone number :
[ wnitiat return Sps::?lic - . ty? P % oY% UdQZI,P\KA D 8 e | - 3L3Y
Final return Instruc- ity or town, state or country, an + F Accounting method: Cash Accrual
S Amended return e c.’\"\“\ ana N ) H L\ S20kL L] other (Spec“‘/ﬂ H
[] Appiication pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [] Yes E No
G Website: > A AL 'FCS\' ag\lery , ©rq H(b) If “Yes,” enter number of affiliates » ...............
< - : =) H(c) Are all affiliates included? [ Yes [ no
J__Organization type (check only one) » E 501(c) () < (insert no.) [] 4947(a)(1) or ] 527 (If “No,” aftach a list. See instructions.)
; PR . g . H(d) Is thusa arate retum filed by an
e e e e ) supporng o o 1 9772 | ™ ranasion cove by a gouprig? 1 vee (o
to file a return, be sure to file a complete return. | Group Exemption Number » ﬁ, [A
M Check » if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 980, 990-EZ, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . [J1a i ,10-719
b Direct public support (not included on line 1a) . . . b
¢ Indirect public support (not included on line 1a) . . . ic
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ﬁrQ3_k__ AONGASH S e ) le q,. Qb
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 2
3 Membership dues and assessments . ) 3 ¥ 000
4 |Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities e w3 12 & 2 5
6a Gross rents 5 g TR EI T R EE TR
b Less: rental expenses . . L6b
¢ Net rental income or (loss). Subtract hne 6b from Ime Ga A 6c ez
o| 7 Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other WA Secuition 150 outep
2
& than inventory . . . . 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . . . . 8d
9 Special events and activities {attach schedule). If any amount is from gaming, cneck here > D
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . . . 9a
b Less: direct expenses other than fundraising expenses . LSb
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . ; 9c
10a Gross sales of inventory, less returns and allowances . . [10a| {4, ls‘é
b Less: cost of goods sold . . . . . 10b| § S' Y9
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . | 10c [ i ") 2 5
11 Other revenue (from Part Vil, line 103) . ek 8 B 03 11 14 4 o
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, T 8d Qc 100 and11. . . . . . . . [q2 4‘-\»“7_’_3q
" 13 Program services (from line 44, column (B)) . . . . R A 13 22
3|14 Management and general (from line 44, column (C) . . . .. . . . . . . . 14 "\ OSZ
2115 Fundraising (from line 44, colurmn (D)) . . . . . . . . . . . . . . . . 15 S Ug
4| 16 Payments to affiliates (attach schedule) . . . O e 1<)
17 Total expenses. Add lines 16 and 44, column (&) . . . . . . . . . . . . |17 al. 239
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . i @ 18 13 : 000
fn(’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) R i | L2, \“‘2-?_
< 120 Other changes in net assets or fund balances (attach explanation). . . . . . . [ 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . ., . . 21 \ O, 65?

L
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2008)



Form 990 (2006)

icgdll Statement of

page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable frusts but optional for others. (See the instructions.)

e T oot wew | O | Pl | e
22a Grants paid from donor advised funds (attach scheduie)
(cash § IOACESHS i)
If this amount includes foreign grants, check here » [J |22a
22b Other grants and allocations (attach schedule)
(cash $ noncash § )
If this amount includes foreign grants, check here » [J [22b
23 Specific assistance to individuals (attach
schedule) T 23
24 Benefits paid to or for members (attach
schedule) o 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) g% B e s @ 25a
b Compensation of former officers, directors,
key empioyees, etc. listed in Part V-B (attach
schedule) R .. . |25b
¢ Compensation and other distributions, not included above, to
disqualified persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) | 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26
27 Pension plan contributions not lncluded on
lines 25a, b, and ¢ 27
28 Employee benefits not mcluded on hnes
25a - 27 28
29 Payroll taxes : 29
30 Professional fundraismg fees ; 30
31 Accounting fees . . 31 sSco <o
32 legaliees Adue/hsmc‘ 2| ¥¥R 31%
33 Supplies 33| WSSt Q.4%7 (%
34 Telephone . 34
35 Postage and shnppnng B35 Q) 3.330 [ e |
36 Occupancy . . 36 | 10,335 W_Lﬂﬁ
37 Equipment rental and mamtenance 37
38 Printing and publications 38 2,471 2, ok =79
39 Travel 39
40 Conferences, conventlons ‘and meetungs 40 2, 252 '2._35 =
41 interest . 41
42 Depreciation, depletlon etc (attach scheduie) 42
43 Other expenses not covered above (itemize):
a _.AN€esSWe, 43a %qsl;’ i3sq7'
b ?q Q) exXpensesS 43b Y
o ....600 g é,xs _____________________________ 43¢ 4.gj 24 ¥ 9o
d oo !’:‘_mgo_‘_m.f_u ; . 4] 1,593 LS9 3
e 'I;».\JM(—Q _______________________ 43e S3e S3
f O Aanre  RxXeese. (4| 2,607 2007
g o eelNaneous . |43 459 100 RN
44 Total functional expenses. Add lines 22a
o @, oy S o
lumns (B car
e R w| 31,239 |26,022| 4,052 | SLS

Joint Costs. Check » [:] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » OYes &10
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

: (i) the amount aliocated to Program services $

; and (iv) the amount allocated to Fundraising $

3
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Page 3

icdll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? >¢emie..:€n(..0~lk‘. de.ss.c,a. and Ak .. S&r
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4%47{a)(1)
trusts; but optional for

others.)
a Galery. exmBiES =12 exn S Served T4 a/hxis and 2206
Misiyoss,  Coach exhbir was ee oand oeen e the
.?_ub_\s_c..____E;y&_-h_qg_{s_-._ql__.dg,y._,..ﬁsne..-.agsgs.-&..-.u&g.g...&c-gt..
Aeast Aoz WeRKS. Eignr  Catalogs. were eroduced. The 2cck
Nanesal Drawing Q000 Sthieik —in-enat. WAs eradiced/
.gy.h\.\ﬁhed.-.mé.-.\‘ss.c.‘mﬁg-.-_--.-,_-3._.a4hﬁt§. ..........................................
(Grants and allocations $ 2,510 ) If this amount includes foreign grants, check here » [] \b 1 “4 %
b_ SO prosfacn i 0. d\ECeent 2. hous BgN7E - dawing.
82551008 \Were. oflered  (Celeseoning . 200 Tnewrs of
Svdia Nme. oo tetal o€ R palNafdars. Sy -one
shask. _Qad _feawe.  (reth 0 Ins A8 Shewn N VO
SCRRONAOS s e —— -
{Grants and allocations  $ ) If this amount includes foreign grants, check here » []| VO 10b
= U VaE
{Grants and allocations  $ T }71f this amount includes foreign grants, check here » [ ]
H s R A T S R N A A R A
{Grants and allocations & T )" If this amount inciudes foreign grants, check here » [ ]
e Other program services (attach schedule) prvsSceMan€oys
(Grants and allocations $ ) If this amount includes foreign grants, check here » [] \O

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .¥»
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Form 990 (2006)












































