09221112 758084 10010000VIR

Form 990"'T

Department of the Treasury
Internal Revenue Service

{and proxy tax under section 6033(e))
For calendar year 2006 or other tax year beginning JUL l 7 2 0 O 6 , and ending JUN 3 O I'4

Exempt Organization Business Income Tax Return

2007

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if

address changed

Name of organization ( 1 check box if name changed and see instructions.)
VIRGINIA COMMONWEALTH UNIVERSITY
SCHOQL OF ENGINEERING FOUNDATION

B Exempt under section | Print

D Employer identification number
(Employees’ trust, see instructions
far Block D on page 9.)

54-1808901

X501 %3 ) or

Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.

E Unrelated business activity codes

[ Ja0s(e) [ Je20e)| ™ |809 WEST BROAD STREET, P.O. BOX 843075 Snpages) o
[ Jaosa [_I5300a) City or town, state, and ZIP code
L I529(a) RICHMOND, VA 23284-3075 525990

C Book value of all assets |F_Group exemption number (see instructions for Block F.\P

at end of year

G Check organization type P 501{c) corporation L] 501(c) trust

131,729,747,

L____] 401(a) trust L__j Other trust

H Describe the organization’s primary unrelated business activity. P SEE STATEMENT 13

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

No

J Thebooksareincareof ®» ORGANIZATION

Telephone number > (804) 828-9292

Unrelated Trade or Business Income {R) Incame Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > |1
2 Costofgoodssold (Schedule A, line 7Y ... 2
Gross profit. Subtract line 2 fromline 1c ... 3
4a Capital gain net income (attach Schedule DY ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4h
t Capital loss deduction fortrusts ac
5 Income (loss) from parinerships and § corporations (attach statement) 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) . ... 7 106,280. 114,772. <8,492.>
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Sehedule G) e 9
10 Exploited exempt activity income {Schedule 1) .. ... ... 10
11 Adverising income (Schedule J) . .. 11
12 Otherincome (See instructions; attach schedule.) ... 12
13 Total. Combine lines 3through 12 ..o 13 106,280. 114,772. <8,492.>
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedule K) e 14
16 Salaries NG WAJES ...ttt ettt et ettt 15
16 Repairs and MaIM eNaNCE 16
T B OIS e 17
18 Interest (AHaCh SCRUUIE) e e e e 18
T TaXeS AN BN e 19
20 Charitable contributions (See instructions for mitation TUIES.) e, 20
21 Depreciation (attach FOMM 4562) e, 21
22  less depreciation claimed on Schedule A and elsewhereonreturn ... ... 22a 22b
23 RPN et 23
24 Contributions to deferred comPensSation PIANS .. ... e s 24
25 Employee DENefit ProQrams . . et e 25
26 Excess exempt expenses (SCedUle 1) ettt 26
27 Excess readership CoStS (SCNBAUIE JY 27
28 Other deductions (attach SCEAUIB) ... ...ttt 28
29  Total deductions. Add INes 14 hrouUgh 28 e 29 0.
30 Unrelated business taxable income before net aperating loss deduction. Subtract line 29 from line 13 ... an <8,492.>
31  Net operating loss deduction (limited to the amount on line 30} 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from in@ 30 . oo, 32 <8,492.>
33  Specific deduction (Generally $1,000, but see instructions for exCeptiONS) . . s 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZB10 OF NG B2 i 34 <8,492.>
ga3/01.  LHA For Privacy Act and Paperwork Reduction Act Notica, see instructions. Form 990-T (2006)

27
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VIRGINIA COMMONWEALTH UNIVERSITY
Formoao-T200sp SCHOQOL OF ENGINEERING FOUNDATION 54-1808901 Page 2
1 Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
1 s | (& ls | @ s |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax {not more than $100,000) ... $ |
¢ Incometaxonthe amount onling 34 e s 0.
36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on line 34 from:
[__] Tax rate schedule or  [__] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax
389 Total. Add lings 37 and 38 to line 35¢c or 36, whichever applies 0.
41V Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 40a
b Other credits (see iNSIUCIONS) . e 40h
¢ General business credit. Check here and indicate which forms are attached:
[ Jrorm3so0 [ Form(s) (specity ™ a0c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... ... 40d
e Total credits. Add lines 40a through 400 e 40e
41 Subtractling 408 from N B3 . .. ... . e e 0.
42 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [___] Form 8697 [__] Foarm 8866 [__] Other tattach sonectute)
83 Totaltax. Add Nes 41 an0 42 ... oo e 0.
44a Payments: A 2005 overpayment creditedto 2006 ... .., 443
b 2006 estimated tax payments 44b
t Taxdeposited with Form B8B8 ... ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) ... d4e
t Credit for federal telephone excise tax paid (attach Form 8913) . .. . ..., 441
g Other credits and payments: D Form 2439
] Form 4136 1 other Total > | 44g
45 Total payments. Add lines 44a through 440 45
46  FEstimated tax penalty (see instructions). Check if Form 2220 is attached P [:j ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enferamountowed ... ... » | 47 0.
48 QOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2007 estimated tax ] Refunded > |49
1  Atanytime during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1. If YES, enter the name of the
fareign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file. ... oo e e

3 Entar the amount of tax-exempt interest received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory atend ofyear . ... ...
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ... 3 fromline 5. Enter here and in Part |, line2 ... .
4a Additional section 263A costs .. 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? ...
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,
Slgn carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retumn with
Here } | ' the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
) Preparer's } Date Check if Preparer's SSN or PTIN
g::?) o | Slanature self-employed [ ] P00074591
UseOnly | "meramelr MITCHELL, WIGGINS & COMPANY LLP En_54-0565834
employed), 7201 GLEN FOREST DRIVE, SUITE 311 Phoneno. (804)282-6000
A Peds P RICHMOND, VIRGINIA 23226 Form 990-T 2005




VIRGINTA COMMONWEALTH UNIVERSITY

Form 990-T (2008)

SCHOOL OF ENGINEERING FQUNDATION

24-1808901

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

[\

&

)
2)
)
)

=

2 Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than S0%;}

(b From real and personal property {if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

columns 2(a)

3 Deductions directly connected with the income in

and 2{b) {attach schedule)

(1

P

(3)

(4)

Total

0.

O-

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Total deductions.
Enter here and con page 1,

0.

Part |, line 8, column (B)

_»

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly cennected with or allocable
to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

STATEMENT 14

(1 INCOME FROM ALTERNATIVE

) INVESTMENTS

106,280.

114,772.

3)

]

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

STATEMENT 15

§ Average adjusted basis
of or allocable to
debt-financed property

STATEMER® 16

6 Column 4 divided
by column

7 Gross income
reportable (column
2 x column 6)

B Aliceable deductions
(column 8 x total of columns
3(a) and 3(b))

(1 %
2 1. 1. 100.00% 106,280. 114,772,
3 %
(4) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part ], line 7, column (B).
TOWIS . e > 106,280. 114,772.
Total dividends-reseived deductions included in column 8 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Narme of Controlied Organization

Employer |dentification
Number

Exempt Controlled Organizations

2

Net unrelated income
(loss) (see instructions)

Total of specified
paymesnts made

4

5 Part of column 4 that Is
included in the controlling
organization's gross Income

6 Deductions directly
connected with income
in column (%)

1}

2

@)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (los%)
(see instructions)

Q Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization’s
gross income

11 Deductions dirsctly connected
with income in column 10

1))
)
()]
4)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
T IS oo e | 0. 0.
623721/ 01-30-07 Form 990-T {2006)

09221112 758084 10010000VIR
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VIRGINIA COMMONWEALTH UNIVERSITY

Fomoso-TRoos)  SCHQOOL OF ENGINEERING FOUNDATION 54-1808901 Page 4
Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 . B Total deductions
1 Description of income 2 Amount of income directly connected Set-asides and set-asides
(attach schedule) {attach schedule) (col. 3 plus col. 4)
()
@)
)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line €, column (A). Part |, line 9, column (B).
Totals . .. ... > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)
4( Net)irf\:)ome
loss; m
2a 3 Expenses unrelated trade B Gross income 7 Excess exempt
1 Description of unrelated giisssiness d‘[ﬁgw rz%’:::ggﬁd orre business from activity that z?nri%ﬁ?:&?ﬁ: gxrg?mssezéﬁr[:;“g
exploited activity income from of L?nre\ated {column 2 minus is not unrelated column 5 but :ot mmore than

trade or business b

usiness income

calumn 3), Ifa
gain, compute
cols. 5 through 7.

business income

cotumn 4),

Q)]
2
(3
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part I, line 26.
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 2 )
-- Income From Periodicals Reported on a Consolidated Basis
7 Excess

2 Gross

4 Advertising
galn or (loss) (Gol.

readership costs

25 3 Direct ' § Circulati Readershi I 8 mi
1 Name of periodical adyerttsmg advenislir:; Gosts 2 minus col. 3). If irI\rocoun?elon 6 ?::s?srs P ég‘ljulr:'lmnni t:zltnr‘::t
income a gain, compute more than
cols. 5 through 7. column 4).
(1)
@)
@)
()
Totals (carry to Part [l line (5)) ... » 0. 0. 0.
: Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
@
®3)
@
(5) Totals from Part1 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (8). Part Il, line 27.
Totals, Part )l (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Qfficers, Directors, and Trustees (see instructions on page 23)
d Percent of dc tion attributab
1 Name 2 Title "mZSsi‘r,):;e: to t:r:legllaszadoguasi:esusa €
%
Ya
%
%
Tatal. Enter here and onpage 1, Part I, N8 14 | » 0.
Farm 990-T (2008)
623731
01-30-07
30
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VIRGINIA COMMONWEALTH UNIVERSITY SCHOOL 54-1808901

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 13
BUSINESS ACTIVITY

UNRELATED INCOME FROM ALTERNATIVE INVESTMENT.

TO FORM 990-T, PAGE 1

FORM 990-T SCHEDULE E — OTHER DEDUCTIONS STATEMENT 14

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INVESTMENT INTEREST EXPENSE FROM K-1 73,252.
PORTFOLIO DEDUCTIONS FROM K-1 4,288.
OTHER DEDUCTIONS FROM K-1 34,368.
FOREIGN TAXES PAID 288.
ADMINISTRATIVE COSTS 2,576.

- SUBTOTAL - 1 114,772.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 114,772.
FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 15

ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ALLOCABLE DEBT 1.
- SUBTOTAL - 1 1.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1.
33 STATEMENT(S) 13, 14, 15

09221112 758084 10010000VIR 2006.06010 VIRGINIA COMMONWEALTH UNIVE 10010001



VIRGINIA COMMONWEALTH UNIVERSITY SCHOOL 54-1808901

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 16
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ALLOCABLE BASIS 1.
~ SUBTOTAL - 1 1.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 . 1.
34 STATEMENT (S) 16

09221112 758084 10010000VIR 2006.06010 VIRGINIA COMMONWEALTH UNIVE 10010001



FORM 500 2006 Virginia Corporation
Department of Taxation

P.0. Box 1500 Income Tax Return
Richmond, VA 23218-1500

FISCAL vear filer or SHORT year filer: ENTER beginning date JULY 1, 2006 ,and ending date JUNE__ 30, 2007

and CHECK HERE
=

Name

Gheck if - B VIRGINIA COMMONWEALTH UNIVERSITY
[ AChangein Address  [SCHOOL OF ENGINEERING FOUNDATION

[ B Consolidated Return | Number and Street
[__IccombinedReturn 809 WEST BROAD STREET, P.O. BOX 843075

Official Use Only

[ 1 D Multistate Schedule | Address continued
[ 1€ Final Return (No

Federal ID Number

809 WEST BROAD STREET, RICHMOND, V|ORGANTIZATION

54-1808901

longer liable for tax) City Or Town, State and ZIP Code Virginia Corporation Account Number
XJ F Nonprofit RICHMOND, VA 23284-3075 35-541808901F-001

Corporation Date Incorporated State Or Country Check Box [fFil
(1 @ Schedule 500AB 05/16/1995| VIRGINIA ek Box THing

Attached Principal Business Activity Code | Description of Business Activity Cumputer Generated

Forms.
525990 EXEMPT-501(C)(3)

Location of the Corporation's books Contact for Corporation's books Contact Telephone Number

1 Federal taxable income (from attached federal return)
2 (a) Fixed Date Conformity Addition (Depreciation - see instructions)
(b) Fixed Date Conformity Additions (Other - see instructions)

(¢) Exception amount from Schedule 500AB, Line 8 (see Part IIl, # 38)

D

(d) Taxable addition from Schedule 500AB, Line 10 (see Part lll, # 38)
(e) Additions (from line 28)
3 Total (add lines 1 and 2 (), (b) (d) & (e))
4 (a) Fixed Date Conformity Subtraction (Depreciation - see instructions)
(b) Fixed Date Conformity Subtractions {Other - see instructions)
(¢} Subtractions (from line 37)
5 Tofal (subtract lines 4 (a), (b) & (c) from ling 3)
6 Savings and Loan Assaciation's Bad Debt Deduction (see instructions)
7 Virginia taxable income (subtract line 6 from line 5)
If entire business conducted in VA, skip to line 8

.............. 7 -8,492

3 -8,492

5 -8,492

If business conducted within and without VA (Multistate Corporation), attach Schedule 500A and complete lings 8(a) through 8(d)

8 Multistate Corporation;

(a) Income subject to Virginia tax (from Schedule 5004, line 16) 8(a)

(b) Apportionment factor from Schedule 500A, Line 2, 3,4, 5 0r 10 8(b)

(c) Nonapportionable investment function income 8(c)

(d) Nonapportionable investment function loss 8(d)

9 Income fax (6% of line 7 or of line 8(a))

10 Nonrefundable Tax Credits: Enter the amount from Form 500CR, line 100

11 Adjusted Corporate Tax (subtract line 10 from line 9)

12 Payments; (a) 2006 estimated Virginia income tax payments

(b) Prioryear's OVErpaYMeNt e

(c) Payment with extension request and other payments

(d) Total Refundable Credits from Form 500CR, line 108

Total payment credits [add lines (2), (b), (¢) and (d})]

13 Tax due (subtract line 12 from line 11)

14 Penalty (see instructions)

15 Interest (see instructions)

16 Additional charge (attach Form 500C)

17 Total due (add lines 13 through 16). Attach Form 500V with payment or if paid by EFT, check this box:

18 Overpayment (if line 12 is larger than line 11 enter overpayment)
19 Amount to be credited to 2007 estimated tax

20 Amount to be refunded (subtract line 19 from line 18)

%

21 Coalfield Employment Enhancement Tax Credit earned 21

883401
12-04-06 1019 VA DEPT OF TAXATION 2801004 (REV 10/06)



VIRGINIA COMMONWEALTH UNIVERSITY SCHOOL 54-1808901
Virginia Corporation Account Number 35-5418083901F-001 Page 2
PART I - Additions to Federal Taxable Income (attach schedules)
22 Netincome taxes and other taxes which are based on, measured by ar computed with

FeferenCe 10 MBLINGOME | oottt 22
23 Interest on state obRgations Oter AN VirQinIa 23
24 Savings and Loan Association's federal bad debt deduction e, 24
25 Unrelated business taxable income as defined by Section 512 of the IRC (to the extent
excluded from LN 1, Pa0E 1) e 25
26 The amount of ESOP Credit carryover deducted under Section 404(1) of the IRC 26
2T N8I e 27
28 Total - Enter this amount on line 2(e) 28 L4

PART Ii - Subtractions from Federal Taxable Income (attach schedules)
29 Income from obligations or securities of the United States exempt from state

income taxes but not from federal income taxes
30 Foreign dividend gross-up (Section 78 IRC)

31 Refund or credit of income taxes included in federal taxable INCOMe 31
32 Subpart Fincome (SeCtiOn 081 IRC) e 32
33 The amount of salaries and wages not deducted due to the federal work opportunity taxcredit ... ... 33

34 Foreign source income as defined by Virginia Gode Section 58.1-402 C.8.

{see instructions for IMItBHIONS) e 34
35 Dividends received from corporations in which the recipient owns fifty percent or more
of the voting stock and to the extent remaining in federal taxable income . 35
36 O0NET e 36
37 Tatal- Enter this @mOUNt O 08 (0 14 .

PART Il - Questions :
38 Have you made any payments to an affiliated corporation or a related individual or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights and similar intangible property)?
If yes, check here, complete and attach Schedule 500AB and enter appropriate amounts on fines 2(c) and (d). 38 |:| b
39 Check the corresponding box if the corporation is:
(a) Afarmers' purchasing COOPEIAtVE .. . s 39(a) [
(b) Aconsumers' cooperative association 39(b) ]
(c) Other cooperative 8SSOCIATION e ag(e) (]
40 |If a net operating loss deduction (NOL) was claimed in computing federal taxable income
on the U.S. Corporation Income Tax Return, complete the following:

(B) YRAr OF I0SS e 40(a) d
(D) Federal MO e 40(b) o
(c) NetVa. Modifications for year Of NOL e 40{c) b
(dy Percent of federal NOL USBATNIS YBAI . ... oo 40(d) %l
If there are NOL's for more than one year, attach a schedule.

41 Has your federal income tax liability been redetermined for any prior year(s) which has
not previously been reported to the Virginia Department of Taxation? If YES, check here ... s e
If YES, also provide years b

Report changes under separate cover to the Virginia Department of Taxation at the address on page 1 of this return.

Mail this return to the Virginia Department of Taxation, P.0. Box 1500, Richmend, Virginia 23218-1500 on or before the fifteenth day of the fourth month (15th day
of the sixth month for nonprofit corporations) following the close of the taxable year. Make checks payable to the Virginia Department of Taxation.

1, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the corporation for which this return is made, declare under
the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax faws of the Commonwealth of Virginia. If prepared by a person other than taxpayer, their declaration is based
on all information of which they have any knowledge.

{Date}) (Signature of officer) (Title)

MITCHELL, WIGGINS & COMPANY LLP
7201 GLEN FOREST DRIVE, SUITE 311
RICHMOND, VIRGINIA 23226

' (Date) (Individual or firm, signature of preparer, and phone number) ( 8 0 4 ) 2 8 2 _ 6 0 0 0 (Address)

Preparer's FEIN, PTIN OR 38N 5 4 - O 5 6 5 8 3 4 Approved Vendor Cade 1 01 9
! IMPORTANT: ATTACH A COPY OF YOUR FEDERAL RETURN TO THIS RETURN

| %a0e IF NONPROFIT CORPORATION, ATTACH FORM 990

i





