ror 990-EZ

Department of the Treasury
Internal Revenue Service

CHaveE oF QAeeoumptipg PERLWOD

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
Fonsonng organizations, and controlling organizations as defined in section 512(b)(13} must file Form
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the
end of the year may use this form.
P The organization may have to use a copy of this retum fo satisfy state repomng requiraments.

OMB No. 1545-1150

2006

Open to Public

Inspection

A For the 2006 calendar year, or tax year beginning _ A4pg;2 | o 2op] 886randending lpwe 90 20847

B Check if applicable: Plea[s;s C Name of organization D Employer identification number
use

E Addres charge e | Leasue be Womer Vorens TneemaTioo Sevefds) j0q dp5 5

[ it returng ?;;net or Number and street {or P.O. box, if mail is not delivered to street address) Room/suitef E Telephone number

[ e et o | 8706 Wknedester Road iod | (A Fil- 6349

(] Amended retumn ﬁ‘@’&fé‘_’ Clty or town, state or country, and ZIP + 4 ) F Group Exemption

[C] Application pending tions. é“r LDHJ <, O /&'('5 Jdd-99332 Number . »

e Section 501{c)(3) organizations and 4247(a)(1) nonexempt charitable trusts must attach

a compleled Schedule A (Form 590 or 950-EZ).

G Accounting method:  B{Cash [ Accrual
Other (specify) »

I Website: »
J_Organization type (check oniy one)— ] 501(c) { ) «{insert no.)

www., LWV ST . sre,

O] 4947(a)1) or [1527

H Check » B if the organization
is not required to attach
Schedule B (Form 890, 990-EZ, or 990-PF).

K Check ™[] ii the organization is not a section 508(g8)(3) supporiing organization and its gross receipts are normally ot more than $25,000. A return it
not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L. Add lines 5b, 8b, and 7b, to line 9 to determine gross recsipts; if $100,000 or more, file Form 990 instead of Form 990-£Z

>$

Lo,

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

1 Coniributions, gifts, grants, and similar amounts raceived, N 1 S 650,00
2 Program service revenue including government fees and contracts 2 =
3 Membership dues and assessments 3 -
4 Investment income o 4 §9.11
ba Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . Sb
® ¢ Gain or (loss) from sale of assets other than inventory (Ilne 5a ]ess lme 5b) (attach schedule), -
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
& reported on line 1) . 6a Aol o0
b Less: direct expenses other than fUI‘Idt‘aISIHQ expenees . 6b - p
¢ Net income or (loss) from special svenis and activities (line 6a Iess llne gh) e Jol OO
7a Gross sales of inventory, less returns and allowances 7a (o..00
b less: cost of goods sold ) 7b -
¢ Gross profit or (foss) from sales of mventory ([lne 7a less line Tb) R I £~ lo.00
8 Other revenue (describe » y L8 -
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). 9 & odo, i
10  Grants and similar amounis paid (atiach schedule} 10 -
11  Bensfits paid to or for members . 11 -
§ 12  Salaries, other compensation, and employee beneﬂts 12 Ad44. 8§
5| 13 Professional fees and other payments to independent contractors 13 .00
| 14 Ococupanocy, rent, utilities, and maintenance . 14 L787.40
al 15  Printing, publications, postage, and shipping . 15 192.4¢&
16  Qther expenses {describe » ) L16 . -~
17 Total expenses (add lines 10 through 16) > 117 edq 14
@8] 18  Excess or {deficit) for the year (line 9 less line 17) . .. R, 18 15 49p.37
§ 19 Net asseis or fund balances at beginning of year (from line 27, column (A) (must agree with —
< end-of-year figure reported on prior year's return). 19 5 {58 50
g 20 Other changes in net assets or fund balances (attach explanatlon) G 0w Tovestment |20 2098, 39
21 Net assets or fund balances at end of year (combine lines 18 through 20) , 21| 544857, 14

m Balance Sheeis—If Total assets on line 25, column (B) are $250,000 or more, fils Form 990 instead of Form 990-EZ. =

{A) Beginning of year |

"(B) End of year

{See page 51 of the instructions.)

22 Cash, savings, and investmenis 51208 ,50022 54 957.19
23 Land and buildings . e e e e e e e e e e e e e 23
24 Other assets (describe M ] 24
25 Total assets . 51508 .50(25| 5H457,14
26 Total liabilities (descnbe > 26
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 57Y %505, 502711 54 957,19

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642]

Form 990-EZ (2008




rm 990-EZ (2006)

Page 2

PYeA Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
Ihat is the organization’s primary exempt purpose? = & & Bt G mMEVT g%qﬂg)edoﬁgg‘?ig;%gﬁ
escribe what was achieved in carrying out the organization’s exempt purposes. In a clear and congise manner, | and 4947(a)(1) trusts;
sscribe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
B e mmmmmmmeeeammsmnmmmmeeamemommeooesAmessIeSSoiiemsrmsesmssisssnossoooisssosoonooos
Gramss T e et neludes Torelan arants, check here . . . ., » L1 |28a
9 -_---__----_-----___---,__----_----_----___---_------__----__----____---_-__----__-.---__--____--'. ..........................
Gantss T T e smount includes foreian arants, check here . . . ., % [1 |29
0 e meoemmmnnnmemmmmmmmemmmmeessemenssemeeeamsaToSfeoomsrssossssssssossssssesnososooos
Grants $___ Y if s amount includes foreidn grants, check here . T Ty [ |30
A Other program services (attach schedule) . . . . . . . . . . . . . |
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [1]31a
2 Total program service expenses (add lines 28a through31a) . . . . . . . . . . .. e s > | 32
MSt of Officers, Diractors, Trustees, and Key Employees {List each one even if not compensated. See page 52 of the instructions.)
(B} Title and average (C) Compensation {D) Contributions to (E) Expense
(A} Name and address hours per week (I not paid, employea benefit plans & account and
devoted to position enter -0-.) deferrad compensation | other allowances

Yes| No

Other Information (Note the statement requirernent in General Instruction V.)
3

H Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity - . S
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes e e e e e e e e e e e e e
35  If the organization had income from business activities, such as those reported on fines 2, 6, and 7 famong others), buf not
reported on Form 990-T, attach a statement explaining your reason for not reporting the incorne on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxytaxrequirements? . . . . . . . o o . e e e e e .
b If “Yes,” has it filed a tax return on Forrn 990-T for this.year? . . . .« o o . e e e e
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (if “Yes,” attach a
stalement) . . . . . e e e e e e e e e e e e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, ™ |37a |

b Did the organization file Form 1120-POL for thisyear? . . . . « « « o o« e s e e e e e
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee; or key employes or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount |
involved . . . . . . . .
39 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 8, for public use of club facilit'ies.

U T——y

Form 990-EZ (2008)



Farm 990-EZ (2008)

EZXA Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501c)3) organizations. Enter amount of tax imposed on the organizaiion duting the year under:
section 4911 » isectiondgi2w __ _ ; section 4955 »

b 501(c){3} and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” aitach an explanation ,

¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4855, and 4838 . . . . . . . . . . . . . .»

d Enter amount of iax on line 40c reimbursed by the organization . . . . . . . .W»

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

41 List the states with which a copy of this return js filed. » NoveE

42a The books are in care of » .. Q& DELLARIN G o .. Telephone no. » (;3:.'3{)-_,@.@1_:.@@{:2?
Located at »___ 8106 MAaLinestER . _RofAd ST _Lows Mo ZIP+4 » . GBI84-275%

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
cver a financial account in a foreign country (such as a bank account, secufities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign couniry: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here
and enter the amount of fax-exempt interest received or accrued during thetaxyear . . . . .» |43 |

Yes| No

>

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Sign

Please } ,{;A“L [\Oﬁﬂﬂw%fj _ : | Q/JQL/D7

H ?ﬁ’ature of officer Date
ere — .
Nz bELLQ)@_HU GoE . “[Rpensures
Type or print name and title. K

Paid Preparer's } Date gg'feck if Preparer's SSN or PTIN {Ses Gen. Inst. X)
Preparer’s | oo empioyed > ]

Firm's name (or yours : EIN » !
Use Only | if self-employed), } :

address; and ZIP + 4 Phone no, » | }

Form 990-EZ (200g)




Part Il attachment

League of Women Voters Information Service
Actlvities - 4/1/07-6/30/07

Activities include: (all are ongoing)

Candidate forums

Metro newletters

Production & sale of publications
Speakers bureau speeches
Volunteer hours

Telephone services related to voting
Voters registered

Voter's guides - primary & election
Web site

AT hedme ot
Pher Iﬂ



A rfh-edmevT

ParT T
LEAGUE OF WOMEN VOTERS INFORMATION SERVICE
4/1/2007-6/30/2007
List of officers, directors and key employees:
Title Name Hrs: Compen- Exp. Accts.
sation and Contr.
Officers: to EE bens.
“ President Doris Buzzell 8 0 None for any person
St. Louis, MO listed
1*V.P. Janice Dahl 4 0
St. Louis, MO
2V P. Becky Clausen 4 0
St. Louis, MO
3"V P. Enid Tennenbaum 4 0
St Louis, MO
Secretary MaryBeth Reynolds 4 0
St. Louis, MO
Treasurer Sue Delbringge 4 0
St. Louis, MO
Voter Service Pam DeVoe ‘ 4 0
St. Louis, MO
Education Georgia Archibald 4 0
St. Louis, MO
Voter Reg. Esther Clark 4 0
St. Louis, MO
Public Relations Mary Ellen Brucker 4 0
St. Louis, MO
Speakers Bureau Marjorie Courtney 4 0
St. Louis, MO
Housing Charlene Dummett 4 0
St. Louis, MO
Membership Meeting Eve Golden 4 0
St. Louis, MO
Citizens Forums Kathleen Farrell 4 0
St. Louis, MO
Comensated staff:
Office Manager Micki Hoffman 10 $15.45

Bookeeper Julie Behrens 6 $13.70



(LHFHOCoE oF Qaaownw—nm ?ER.IDD

SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501{f}, 501{k}, 501{(n}, .
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@06
Department of the Treasury
internal Revenus Service > MUST be completed by the above organizations and aitached to their Form 990 or 990-EZ
Name of the organization Employer tdentification number

Lrotue o Womeo Usrens L vrormanior Servies | 451 094055
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.”)

. {d) Contributiens to (e) Expense
{a) Name and address of each employee paid mere (b) Title and average hours {c} Compensation |smplayes benefit plans &| account and other

than $50,000 per week devoted ta position dafarred compeasation allowances

Total number of other employees paid over $50,000 . W e S

i:1aM 1Y Compensation of the Five Highest Paid Independent Contractors for Professional Ser\nces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are nons, enter “None.”)

(a) Name and addrass of each Independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

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

Total number of others receiving over $50,000 for
professional services . .

COmpensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Mame and address of each independent coniracter paid mmore than $50,000 {b) Type of service (c} Compensation

Total number of cther contractors receiving over
$50,000 for otherservices . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat. No. 11285F Schedule A {Form 990 or 920-EZ) 2006



Schedule A (Form 980 or 990-E7) 2008 Page 2

ENA Statements About Activities (See page 2 of the instructions.) ' Yes| No .
1 During the year, has the organization attempted to influence national, state, or local legislation, including any '

3a

4a

attempt to influence public apinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part Vi-A, orlineiof Part VI-B) . .« « & &« o . 0 e e e e e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any
substantlal contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an oificer, director, trusiee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detaifed statement explaining the
transactions.}

Sale, exchangs, or leasing of properiy? . . . . . . . . . . . . . 2a S \
Lending of money or other extension of oredit? . . . . . . . . . . . o . o 000 . 2b ¥

, {
Furnishing of goods, services, or facilities? . . . . . . . . . . .+ « « « < o 00 20 D] '
Payment of compensation {or payment or reimbursement of expenses if more than $10000?2 . . . . .. 2 X
Transfer of any part of its income orassets? . . . . . . . . . . 2e X '
Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation )( !
of how the organization determines that recipients qualiiy to receive payments.) . . . . . . . . . . 3a !
Did the organization have a section 403(b) annuity plan for its employess?. . . . . . . . . . . . 3b X
Did the orgénization receive or hold an easement for conservation purposes, including easements to preserve open . '
space, the environment, historic land areas er historic siructures? if “Yes,” attach a detalled statement . . . 3¢ X !
Did the organization provide credit counseling, debt management, credit repair, or debt negetiation services? &d X '
Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If “No,” complete :
hesdfanddg . . . . . . « « « « « 4 e e e . - . | 4a x
Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . 4b
Did the organization make a distribution ta a donor, donor advisor, or related person? 4c
Enter the total number of donor advised funds owned attheend of the taxyear, . . . . . . . . . P
Enter the aggregate value of assats held In all donor-advised funds owned at the end of the tax year . . >
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of [\J —
amounts N such fUNdS OF ACCOUNES . . . & v v« &« o e e e e e e e e e e P ONE

——

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year >

Schedule A (Form 9980 or 990-EZ) 2006




Schedule A (Form 990 or 980-EZ) 2006

Page «

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(bB)(T)(A).

6 [ A school. Section 170{®)(1}{A)). (Also complete Part V.)

7 [ Ahospital or a cooperative hospital service organization. Section 1 FOR)T)(ANj).

8 [ A federal, state, or local government or governmental unit. Section 170{D)(1)(A)v).

9 [ Amedical research organlzatlon operated in conjunction with a hospltal Section 170(b)(1)(A)ii). Enter the hospital’'s name, city,
AN State P e et e e

10 [[] Anorganization operated for the benefit of a college or university owned or o perated by a govel;nmental unit. Section 170{bY1HANV)

(Also complete the Support Schedule in Part IV-A)

i1a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc Section
170()(1{A)VI). (Also complete the Support Schedule in Part IV-A)

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

12 % An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, stc., functions—subject to certain excaptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less 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 [V-A.)

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

[ Type lll-Functionally Integrated

[IType 1I1-Other

Provide the following information about the supparted organizations. (See pagé 7 of the instructions.)

O Typel L Type 11
(&) (b)
Name(s) of supporied organization(s} Employer
identification
number {EIN})

()

Type of
organization
(described in lines
§ through 12
above or IRC
section)

{d)

Is the supported
organization listed in
the supporting
organization's
governing documents?

Yes

No

(e)
Amount of
support

Total .

>

14 [ An organization organized and operated to test for public safety. Section 509(a}(4). (See page 7 of the instructions.}

Schedule A (Form 990 or 280-EZ) 2006



ichedule A (Form 990 or 990-EZ) 2006 Page 4

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
lote: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

salendar year (or fiscal year beginning in) _ » {a) 2005 {b) 2004 {c) 2003 (d} 2002 {e} Total

5

Gifts, grants, and contributions received. (Do

not include unusual grants. Ses line 28.) . / 3 Lo | 11 qdo 7 24 55-‘—’ AH 452 74 __/: 7 4

6 Membershipfeesreceived . . . . .
|7 Gross recelpts from admissions, merchandise
1§o[c_:|l_t_0r services c;?tg(forr{l[sc{,.or ﬂurtnidSh’icngthOf .
acilities in any activi at is related to the o . - - e f -
organization's charitable, etc.,, purpose . . [ '3) () Db I f 7J "}' lq i70 jﬁ 7 8? 5 “l 1 lb
I8 Cross income from interest, dividends,
amounis received from payments on securities
loans (section 512{(g)(5)), rents, royalties, and
unrelated business faxable income (less
section 511 taxes) from businesses acquired —
by the organization after June 30, 1975 . [ 8 O 220 Q. 410 15 7 1455
19 Net Income from unrelated business : '
activities not included in line 18.
20 Tax revenues levied for the organization’s
. benefit and either maid tn i nr avhandad Aan
its behalf . . ;
21 The value of ser W&éﬂ TRS
the organizatio .— )
without charge. i i
services or facily Md&/‘ > 'HDO@? %ﬂj’
ublic without ¢ i i
puble W Hheoe s el
22 Qther income. - 5 .
include gainor (¢ b T Ll M no .
23 Total of lines 1€ ol - b | 3884 | Ho71d 120542
24 Lline2sminusli [eeALO 122 | aypdd | 2497 WOEY
25 Enter 1% of line -, iﬁ' ‘9 .24 233y dof
26 Organizations | l\)@)&' L - - —-  in column (g), line 24 , > |26a
b Prepare a list fc W 1‘” /)Lo‘{' V'LIG’WEQ‘ uted by each person (other than a
govemmental Ul . &3@ Se T 2002 through 2005 exceeded the
amount shown [ % 2 me W O 7 btal of all these excess amounts » | 280
¢ Total support fc AP -1
d Add: Amounis f I m
_ {—§77-§249-3500 I S
@ Public SUDPOrt (it £0G HINIUS N £0U WIEY .« ¢« 0+« = s a e e sx s e > | 262
f Public support percentage ({iine 26e (numeratot} divided by line 26¢c (denominator)) . . . . .» | 26f %
27 Organizations described on line 122 a Eor amounts Included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounis for each year:
- - et -
eaosy . WNoNE ooy ... NLeNE eoo3) _ MeWNM& . (2002) ... MotME .
b For any amount included in fine 17 that was received from each person {other than “disqualified persons”), prepare a list for your records fo
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.
(Include in the list organizations described in lines 5 through 11b, as well 2s Individuals.} Do not file this list with your return. After computing
the difference bstween the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: — YoV E -
eoos) ..NONE . eoogy .. NOVNE pooy) _..NONME . eoog) ...NeNE
¢ Add: Amounts from column (e} for lines: 15 2 o174 16 - ,
177 _Sd 9l 20 - s e e 1295890
d Add:Line27atotsl . " andline27btotal __— . . . . . .» |2 —
e Public support (ine 27c total minus fine 27d total). . . . . . . . . .. . e s » (27e| 128 890
§ Total support for section 508(a)(2) test: Enter amount from fine 23, column . .» [27f] {30 b4z
g Public support percentage (iihe 27e (numeratot) divided by line 27f (denominator)) . . . . . . » | 279 9 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h i %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare 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
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 980 or 980-E2Z) 2006




Schedule A (Form 990 or 980-EZ) 2006

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 8 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . e e e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . ... . . . . . . . e e e e e e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medla during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? , . . .

If “Yes,” please describe; if “No,” please explain. {If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial compesition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . ..

Copies of all catalogues, brochures, announcements, and other writlen communlcat:ons to the publlc deallng
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to SOlICIt contrlbutlons'?

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

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

Students’ rights or privileges? .

Admissions policies? . . . . . . . . L L L L L L o e o e e e e e
Employment of faculty or administrative staff? . . . . . . . . . .

Scholarships or other financial assistance? . . . . . . . . . . . . . .. ... 0 L.
Educational policies? e e e e e e e e e e e

Use of facilities? . . . . . . . . . . o . L. L o0 oo e s e e,
Athletic programs? . . . , . . .

Other extracurricular activities? . . . . . . . . . .

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

Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . , ,
If you answered *Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,"” attach an explanation

32b

32¢

32d

33a

33b

33c

33d

33e

33f
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Part VI-A
(To be completed ONLY by an eligible. organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check ™ a [ if the organization belongs fo an affiliated group.

Check » b [ if you checked “a" and “limited coniral” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounis paid or Incurred.)

totals

(a)
Affiliated group

()
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (2dd lines 36 and 37} .
89 Other exempt purpose expenditures . . . . . . . . . . . .
40 Total exempt purpose expenditures (add lines 38 and 3 ... ..
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000, , . . . . 20% of the amount on line 40 , .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . . . . $1,000,000 .
42 Grassroots nontaxable amount {enter 26% of line 41), ..
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.
Caution: /f thera.is an amount on either line 43 or line 44, you must file Form 4720. .
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) eleciion do not have to complete all of the five columns below.
See the Instructions for lines 45 through 50 on page 13 of the instructions.)
Lobhbying Expenditures During 4-Year Averaging Period
Calendar year (or )] ) (e (d (&)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expendiiures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(g))
5 Grassroots lobbying expenditures . . . .

)

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the Instructions.)

During the vear, did the organization attempt to influence national, state or local legislation, including any
atiempt to influence public opinion on a legislative matter or raferendurn, through the use of:

VOIUMEBEIS . . . v v v v e e s e e e e e e e e w e
Paid staff or management {Include compensation in expensss reported on lines ¢ through h.) .
Media advertisements. e e e s

Mailings to members, legistators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . . . . . . . . . . .
Direct contact with legislaiors, their staffs, government officials, or a legislative body.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h)) .

o]

- T 40 0060

Yes

No

Amount

If “Yes" to any of the above, also aitach a statement glvilng'a deta.iied d;asc'riptior; of thé Io.bbying; acfivities.

A
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