| 990 OMB..NO. 1545.0647
Form Return of Organization Exempt From Income Tax 2006

Under section 501(0&, 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 fo satisfy state reporting requirements. Inspection
A For the 2006 calendar yeat, or tax year beginning  10/01 . 2006, and endin 9/30 , 2007
B Check il applicable: C U oG D Employer Identification Number
Jaddress changa | s Teber | PATHF INDERS 52-2226573
: Hame change g;se’ér;_? gogsoﬁoxM%Og 858 5 Frepared by E Telephone number
| | Initial return ?;?:tf‘l-'!;l:c-: ! BERMAN GOLDMAN & RIBAKO Llaﬁlo_az 5-5367
[ Fina! return tlons. F m‘;‘iﬁ’g&’}'"g Cash D Accrual
] Amended relurn QOther (specify) >
|| Apptication pending  » Section 501(cX3)} organizations and 4947512(1% nonexempt H and| are nol applicable fo section 527 organizalions.
charitable trusts must attach a completed Schedule A H (a) i this a group return for affillates? . . . Yes Mo
(Form 990 or 990-E2). H (b) If "Yes, enter mumbes of affiliates
G_ Web site: > WWW. PATHF INDERSFORAUTISM . ORG H (c) Are all atfiliates included? . .. ...... DYes D No
o an {If '"No," attach a list. See instruclions.}
! 2::1%1';%?1'32% (-i ....... > 501(c) 3 4 gnsertno) EI 4047(a3(1) or [—l 527 | H (d) Is this a separate return filed by an

K Check here ™ [:] it the organization is not a 509(2)(3) supporting organization and its organizalion covered by a group ruling? [ yes [X] o
gross receipts are normally not more than $25,000. A return is not required, but if the |1 Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return. m Check = f_li' the organizalion is ot required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 397, 696, o attach Schedule B (Form 990, 990-£2, or $30-PF).
: 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........... ..o it la
b Direct public support (not included ontdine 1a).......cooviiiii i, 1b 266,467,
¢ Indirect public support (not includedonline 1a)............ooo i 1c
d Government contributions (grants) (not includedonlinelay................ id
e -lrgttarirg?:% Ii]relie)s(cash $ 266, 467 » noacash $ D I I
Program service revenue including government fees and contracts (from Part Vil, line 93)............... 2
Membership dues and 2sSeSSmIENTS c ... v it i s i e 3
Interest on savings and temporary cash investments. . .. .. ... s 25,776,
Dividends and interest fom Seoumties, .. v i e e e
B BT0SS PG o oottt et et e e 6a
b Less:rental eXpenses . ... ... e 6b
¢ Net rental income or (loss). Subtract line Bb fromline Ba. .. .. ... . i i e
7 Other investment income (describa ..., ... >

266,467,

0 oW N

8a Gross amount from sales of assets other (A) Securities (B) Other
than IMVerorY . ...t ianeans 1405,453.] 8a

b Less: cost or other basis and sales expenses....... 98,975.1 8b
¢ Gain or (loss) (attach schedule) .. ... .. STATEMENT. . 1.. 6,478.] 8¢ -
d Net gain or (Joss). Combine Jine 8¢, columns (A) and (B). ... ..ieviiii i nn 6,478.
9 Special events and activities (atiach schedule). If any amount is from gaming, check here. .. .. "D
a Gross revenue (not including  $ of contributions

reportedonline Thy. ... i e 9a
b Less: direct expenses other than fundraising expenses..................0v 9b

¢ Net income or (foss) from special events, Subtract ling 9b fromlineQa....... ..o,
10a Gross sales of inventory, less returns and allowances. ............ooo0a 0 10a

b Less: cost of QO0AS SOl ..ttt e e i i e 10b

¢ Gross profit or (loss) frem sales of inventory (attach schedule), Subtractline 10 fromline 10a . .. ... ...,
11 Other revenue (from Part VI, line 103). ..o oot i e e e
12 Total revenue. Add lines 1e, 2,3, 4, 5,6¢,7,8d,9¢, 10c,and 11 .. ... ... i iiiiiiiinniniananns
13 Program services (from line 44, column (BY). ... .o iiie e e
14 Management and general (from line 44, column (C)). .. oot e
15 Fundraising (from line 44, column (D)) . ..o ittt e i e e i e
16 Payments to affiliates (attach schedule)........cooooi i
17 Total expenses. Add lines 16 and 44, column (A). .. ... oot e
18 Excess or (deficit) for the year. Subtractline 17 fromling 12 .. ... oo oo o i e
19 Net assets or fund balances al beginning of year (from line 73, column (A)) ... oo v iat,
20 Other changes in net assets or fund balances (attach explanation)......... SEE. STATEMERNT .2 ... .. 21,848.
21 Net assels or fund balances at end of year. Combine Hnes 18, 19, and 20, .. ... ... cooiiien ... 468,018,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO%L 0122107 Form 990 {2006)

mezm<ama

298,721,
172,029,
93,253,
48, 568.

LimmImuxm

313,850,
~15,129,
461,299,

-
M




Form 990 (2005) _PATHFINDERS 52-2226573 Page 2

Pa 7| Statement of Functional Exfense_s, All arganizalions must complete column (}J:\).,Columns (BZJ, EC), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947{a)(1) nonexempt charilable trusts but optional for others,

Do not include amounts reported on line | {B) Program {C) Management isi
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Tota services and general (B) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash $
non-cash $ )
If this amount includes
foreign grants, check here.. ™ [:| vo.. | 222
22b Gther grants and allocations {att sch)
(cash $
non-cash § )]
If this amount includes
foreign grants, ¢heck here.. > [:l 22b
23 Specific assistance to individuals
{attach schedule). ................. .\ 23
24 Benefits paid to or for members
(attach schedule}. ... i 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atfachschy................. 25a 37,351, G. 37,351, 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (atlach sch) . ................ 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
incjuded above, 1o disqualified persons (as
defined under section 4958(f}1)) and persons
described in section 4958(eX3)(B)
(attach schedule). .. ... ... covevrinn.-. 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
inciuded on lines 25a, b, and ¢......... 26 138,033. 113,833, 24,200.
27 Pension plan contributions not
included on lines 25a, b, and c......... 27
28 Employee benefits not included on
lines25a - 27. . oo 28
20 Payrolltaxes . .. .oocoeeear i 29 13,519. 8,794. 4,725,
30 Professional fundraisingfees.......... 30
31 Accountingfees..........coeiieiinans 31 2,600. 2,600.
32 tegalfees.. ... oo iiiaiiiiiiin 32 2,280, 2,280.
33 Supplies. . oooi 33 7,644. 2,748, 3,518. 1,378.
34 Telephone. . oovevvinrveiae e nanens 34 3,075, 1,110. 1,965.
35 Poslage and shipping........ ... . ... 35
36 OCCUPANEY. ..\ vv e ie et inaian 36
37 Egquipment rental and maintenance. . ... 37
38 Printing and publications. ............. 38
39 Travel....ooveroen i 39
40 Conferences, conventions, and meetings. .. ...... 40
A nferest... ..o e Al
42  Depreciation, degfetion, elc {attach schedule) .. ... 42 7,413, 6,925. 488.
43 Other expenses not covered above (ilemize):
aSEE STATEMENT 3 __ ___ __ 43a 101,935, 38,619, 16,126, 47,190,
b 43b
C 43¢
I 43d
- 43¢
434
L 43g
44 ;I"1olaf %u&:!io(réal expe?_ses, Add lziqgs 223!
rou . (Organizations cempleting tolumns
(B (D), Carly T totals {0 Hhes 13- 15). - .. . a4 313, 850. 172,029, 93,253. 48,568.
Joint Costs, Check. ™| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?. ... ..., "'D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
: (i) the amount allocated to Management and generat $ ; and (iv) the amount allocaled

to Fundraising $
BAA TEEA0C102L  01/23/07 ] Form 980 (2005}




52-2226573

Page 3

Form 990 (2006)  PATHFINDERS
IPart fil | Statement of Program Service Accomplishments

Form 990 is available for public inspaclion 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,
pléase make sure the refurn Is complete and accurate and fully describes, in Part HI, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » ~ FUNDRAISING & TO EDUCATE

Afl organizations must describe thelr exempl purpose achievemenis in a clear and concise manner. State the number of
¢lients served, publications issued, efc. Discuss achievements that are not measurable, {Section 501(c)(3) and (4) organ-
izalicns and 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired for S01{¢)(3) and
39) organizalions and

47(3)&1{) {rusts; but
optional for glhers.)

(Grants and allocations  § ) If this amount includes foreign grants, check here ™ [—| 172,029,
b

Grants and allocations &~ """ 7”7t this amount includes forelgn grants, check here * [ |
G ——————— e — -

Grants and allocations._ & """ If this amount includes foreign grants, check here > ||
d

Gronts and llocations_ & "yt this amount includes foreign grants, check here > | |
e Other program Services . ... ov i reiieiariaenee

(Grants and allocations  $ y [If this amount includes foreign grants, check here » l_]
f Total of Program Service Expenses (should equal line 44, column (B), Program services}. . ..o oierve oz > 172,029.

BAA

TEEADIO3L 01/:8/07

Form 980 (2006)



Form 990 (2006) PATHFINDERS

52-2226573 Page 4

{Part IV

| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounis only.

A
Beginning of year

(B)
End of year

N={MWH

45 Cash — non-interest-bearing ... v ce it e e

142,992

106,119,

46 Savings and temporary cash investments......... ... il

47a Accounts receivable. .. ... ... i e
b Less: allowance for doubtful accounts

48a Pledges receivable............o oo i
b Less; allowance for doubtful accounts

A9 Grants reCeIvab e . .t i i e e i

50 a Receivables from current and former officers, directors, trustees, and key
employses (attach schedule). ...

50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and parsons described in section 4958(c)}(3)(B) (attach schedule} ................

50b

51a Other notes and loans receivable
(attach schedule) .. ... ... i H1a

b Less: allowance for doubtful accounts.............. 51b

B2 Inventories for Sale Or U080 .. oottt e e ce e e e

53 Prepaid expenses and deferred charges............ oo e

302,148.

347,826,

b Investments — other securities (aftach sch).............. Cost

54a Ilnvestmants — publicly-traded securities. . ............... > HCost BFMV
5

55a Investments — land, bulidings, & equipment: basis .. | 55a

b Less: accumulated depreciation
(attach schedule) ............. STATEMENT. A4 ... [ 55b 488.

4,840,

56 Investments — other (attach schedule) . ... ..o

57a Land, buildings, and equipment; basis.............. 57a

b Less: accumulated depreciation
(attach schedule) ... ...t 57b

57¢

58 Other assets, including program-refated investments

16,159,

9,234,

(describe » SEE STATEMENT 5 3.

59 Total assets {must equal line 74). Add lines 45 through 88 ... .. ................

461,295,

468,019.

=A==l —r

60 Accounts payable and accrued expenses.. ... ... i
61 Gramts payable .. ... e e

B2 Deferred TOVEMUE . . . vttt ot ittt et a e

63 Loans from officers, directors, trustees, and key
employees (altach schedule). ...

64a Tax-exempt bond kabilities (attach schedule). ....... ..o,

b Morigages and other notes payable (attach schedule) . .. ...,

65 Other liabilities (describe » .. SEE STATEMENT 6 )..

CMOZr»D OZCM [0 -mnnD  —mz

Organizations that follow SFAS 117, check here * and complete lines 67
through 69 and lines 73 and 74,
67 Unrestricted. . oo it e e e e e

438,294,

435,888,

68 Temporarily restricted . ... i i e

23,005,

32,130.

69 Permanently restricted ...

Organizations that do not follow SFAS 117, check here » D and compleie lines

70 through 74.
70 Capital stock, trust principal, or current funds. ...

71 Paid-in or capital swplus, or land, building, and equipment fund.................

72 Retained sarnings, endowment, accumulated income, or other funds.............

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} ..........

461,299.1 7

468,018.

74 Total liabilities and net assets/fund balances, Add lines 66and 73.... .. .........

461,299,

468,019,

g

TEEAQI0AL 01718107

Form 990 (2006)



Form 930 (2006) PATHFINDERS

52-2226573

Page

instructions. )}

PartIV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part t, Iine 12:

1Net unrealized gains oninvestments. . ...
2Donated services and use of facilities. ... ... o o
3Recoveries of prior Year Qrants. .. ... ..ttt i e

A0ther (specify):

d  Amounts included on Part 1, line 12, but not on line a:

1Investment expenses not included on Part I, line 6b

20ther {specify):

Total

venue (Part |, line 12), Add lines c and d

298,721,

298,721,

298,721,

Reconciliation of Expenses per Audited Financial Statements with Expenses per

a  Total expenses and losses per audited financial statements
b Amounts included o line a but not on Part i, line 17:
1Donated services and use of facilities. . ........oo oo i
, line 20
3losses reportedon Part Lline 20 . ... ..o

2Prior year adjustments reported on Part |

40ther (specify):

d  Amounts included en Part 1, line 17, but not on line a:
1lInvesiment expenses not included on Part |, fine 6b

20ther (specify):

313,850,

313,850,

313, 850.

4 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the insiructions.)

(A) Name and address

(B) Title and average hours
per week devoted
to position

{C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensalion plans

(E) Expense
account and other
allowances

TEEAQ105L  01/18/07

Form 990 (2006)



Form 990 (2006) PATHFINDERS 52-2226573

PRal | Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total aumber of officers, directors, and trustees permitted to vote on organization business as board meetings,, » 15

b Are any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest compensated empkéyees
listed in Schedufe A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part U-A or I1-B, related to each other through family or business relationships? If "Yes,' attach a stalement ihat
identifies the individuals and explains the refationship(8)............................... SEE -STATEMENT.--8.-....

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part {, or highest compensated professional and other independent contractors listed in Schedule
A, Part [I-A or II-B, receive compensation from any other orfganizations, whether tax exempt or taxable, that are related
to the crganization? See the instructions for the définition of 'retated organization'

Page 6

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, [ist that person befow and enter the amount of compensation or other benefits I the appropriate column. See
the instructions.)

@)L d (C) (?ompensc?tion {D) Cc])ntribublionsf to (E) Expednseh
o0ans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

1 Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes," altach a detailed statement of each change

7% Was there a liquidation, dissolution, lermination, or substantial contraction during the
year? If Yes, atach a statement .. .. L

80a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization?

b If "'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. (See line 81 Instructions.). . ................ Bla 0. =
b Did the organization file Form 1120-POL for this Year?. ... ... et it X l
BAA Form 980 (2006)

TEEACGIO6L (/18707




Form 990 (2006) PATHFINDERS 52-2226573 . Page 7
Other Information (continued) Yes | No

82 a Did ihe organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?.............. ... ... ... T, 82a X

blf 'Yes," you may indicate the value of these items here. Do not include this arnount as
revenue in Part | or as an expense in Part IL. (See instructions in Part IH). . ............... l 82b|

b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... T

If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . ... 8b¢
d Section 162(e) lobbying and political expenditures. ... oo i 85d
e Aggregate nondeductible amount of section 6033¢e)(1)(A) dues notices. .........ovvuun..s. 85e
f Taxable amount of lobbying and political expenditures (fine 85d fess 85e).................. 85f

h I section 6033(e){13(A) dues notices were sent, does the organization agree 1o add the amount on line 85f to its reasonable estimate of
dues allocatile to nondeductible lobbylng and political expenditures for the following tax 1| £

86 501(c)(7) organizations. Enter: a Iniliaticn fees and capital contributions included on

] 86a
b Gross receipts, included on line 12, for public use of club facilities. ... .......oevrvvn oo, 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ........ 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... .. . o 87h N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregardad as separate from the organization under Regulations sections 301.7701-2 and 301.7701 -3?
I Yes, complete PartiX. .. ... ... 0 T

7 If 'Yes,” complete
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. :section4g12» 0. :section 4955» 0

b At any fime during the ear, did the or%anization, directly or Indirectly, own a controlted entity within the meaning of
section 5}2(b)(13? art Xl e e e e e e >

b 501 (c)(3) and 501(c)(4) organizations, Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess baneflt transaction from a prior year? If "Yes,' attach a statement
explaining each transaction. ... ... o i e LT

¢ Enter: Amount of tax imposed on the organization managers or disquaiified persons during the
year under sections 4912, 4955, and 4958, . ... ... oot >

¢ For supporting organizations and sponsoring organizalions maintaining donor advised funds. Did the supporting
g{ganiza’;ion, or a fund maintained by a sponsering organization, have excess business holdings at any time during
e T

b Number of employees employed in the pay period that includes March 12, 2006
(Bee NSlUCHONS. ). oo [ 90 bl 0

b At any time during the calendar year, did the organization have an tnterest in or a signature or other authority over a
financial account in a foreign colntry (such as & bank account, securities account, or other financial account)?. .. ........

if 'Yes,' enter the name of the foreign country »

See the jnstructions for exceptions and filing requirements for Form TR F 90-22.1, Report of Foreign Bank and
Financial Accounis,

BAA Form 980 (2006)

TEEADIO7L 011807




Form 890 (2006) PATHFINDERS 52-2226573 Page 8
- Part VL] Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............... | 9Ne¢ X
If *Yes," enter the name of the foreign coonty ™ _ .~~~
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liett of Form 1047— Check here. .. ..ooveevn s eiis N/A...» [:]
and enter the amount of fax-exempt interest received or accrued during thetax year. ..................... “‘| 92 I N/A
{ Analysis of Income-Producing Activities (See the instructions.)

Unretated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise i”g'fca ted. Busin‘e@g codz Anggant Excl ugicog coda An(ag?.mt R?u] r?rt:?i?): E:&?r;ﬂepl
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments........
g Fees & contracts from goverament agencies. . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnls 25,716. 14
96 Dividends & interest from securities.. | 14

97  Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property..........
98  Net rental income or (loss) from pers prop. . . .
99 OCther investment income . ..........

100 Gain or (loss) from sales of assets
other than inventory. ............... 18 6,478.

1071 Net income or (toss) from special events. . ...
102  Gross profit or (foss) from sates of inventory. . . .
103 Other revenue: a

T Q0 o

6,478,
> 32,254,

104  Subtotal {add columns (B), (D), and (E)). ... .
105 Total (add line 104, columns (B), (D), and (E).
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |.
I, Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

nformation Regarding Taxable Subsidiaries and ﬁisregarded Entities (See the instructions.)

Y ® © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily ownership interest income asseé
N/A %
%
%

Information Regarding Transfers Associated with Personai Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive ary funds, directly or fndirectly, 3o pay premitims on & persona! benefit contract?. .. .............. Yes No
Yes No

Note: If 'Yes' lo (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEADI08L 04/0H07 Form 990 (2006)




Form 990 (2006) PATHFINDERS 52-2226573 Page 9
_Part Xb| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlied entily as defined in section 512(b)(13) of the Code? If
es, compiste the schedule below for each controlled entity. .. ... ... .. o o
"Yes,' lete the schedule below § h controlled entit X
(A) B) )
Name, address, of each Employer Edentification Descr(iplion of (D)
controlled entity Number transfer Amount of transfer
a | CTToooTTTTTTTT
b [T TTTT
e | TTITITTTTTTT
Totals
Yes | No
107 Did the reporling organization receive any transfers from a controlled eniity as defined in section 512(b)(13) of the Code? If
Yes," complete the schedule below for each controlled entity. .. ... ........ ... ... ... . . . . o X
(A) (B) ]
Name, address, of each Employer Identiication Descr(iplion of )
controlled entity umber transfer Amount of transfer
a | ITTTTTToC
b | I _TTTTTT
N
Totals
Yes | No
108 Did the organization have a bindin9 written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 @bove?, . .. .. o i e T X
e g L e e I i AR SR S SIS 257 gt o my kowlede ond bole, s
Please |»™ |
Slgn Signature of officer Date
Here »
Type or print name and tille,
Date Preparer's S3SN or PTIN (See
Paid Preparer's Che.ck i General Instreckion W)
Pre.  |stmle P 2/12/08  |&mpioyed > [ || PO0637519
parer's Fim's, nam (or BERMAN GOLDMAN & RIBAKOW LLP
Use ’;g#‘fo;e%i; » 6021 UNIVERSITY BLVD., #290 En > 52-0624225
Only  3%%* 'ELLICOTT CITY, MD 21043 Phore no. > (410) 418-4400
BAA Form 990 (2006)

TEEADTIOL 031/19/07




