o 990

Return of Organization Exempt From Income Tax
Under section 581{c}, 527, or 4947{a){1) of the Internal Revenue Gade (axcept black lung

OMB No. 1545-0047

henefit frust or private foundatian}
Deparirment of the Treasury
intemat Revenue Service

P The organizalion may hava to use a copy of this raturn to satisfy state repoiting requiremants.

2005

A Forthe 2805 calendar year, or fax year heginning

and ending

B ca:gméie: ﬂzal;; € Name of organization D Empioyer identification number
e |emalThe Fund for Teachers 760679535
t’gan‘"‘ge ‘g’: Number and streat {or P.0. box if malt is not deliverad to street address) Roomysuite | E Telephone number
e |specic2000 Post Oak Blvd., Suite 100 713-296-6125
mnal |9 oty or town, state or country, and ZIP + 4 F Acounngmetod || Casn Acorual
Amended Houston, TX 77056 [} Qe b

Dgggg}%ﬁm ® Section 501(c}{3} organizations and 4947(a)(1} nenexempt charitable trusls H and 1 are not applicable to section 527 organizations.

must aftagh a completed Sthedule A {Form 998 or 880-EZ).
wehsite: »www . fundforteachers.org

H{a} Is this a group relurn for affiliates? [ Ives [Xlwo
Hb) If "Yes," snter number of affilates > N/A

rpanization fype gneckoniyons P> 501(c){ 3 )y nsertnoy [ ] 4947(a)(1)or [} 527

L

Hic) Are all affiliates included? N/A [ dyves [_Ino

Check here ™ [ if the organization’s gress receipts are normally not more than $25,000. The
organization need not fite a return with the IRS; but if the organization chooses to fite a return, be
sure to file a complete refurn. Some states require a compleie return,

i) (M "No," attach a list.} 4
) Is this a separate return filed by an or-

L Jves [X]No
N/A

| Group Exermnption Number P

ganization covered by a group tuling?
M Chreck P[] ifthe organization is not required fo atfach

L Gross recelpts: Add lines 6b, 8b, 9b, and 10k to fing 12 P> 23,586,739. Sch. B {Form 990, 980-EZ, ar 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Gontributiens, gifts, grants, and similar amounts receivad:
8 DireCt PUBNC SUPPOM ..o 1a 7,554,865,
b indlrect public support b
¢ Govarament contributions {@rants) ... ... e ¢
d Total {(add fines ta through 1¢} (cash § 7,548,597, noncash$ 6,268.) 1 7,554,865,
2 Program service revanus including government fees and contracts (from Pat VIE ine 83) .o 2
3 Membsrship dues and assessments . e 3
4 Intersst on savings and temporary cash inuestmen!s 4 -
§  Dividends and interest from securities ... 261,319.
68 GroSSTeNIS ettt
b Less:remtatexpsnses ...
¢ Net rentat income or {less) (subtract hne Gh from Iana Ba) ______________________________________________________________________________
o| 7  Otherinvestment income (describe P>
g 8 a Gross amount from sales of assets other {A) Securities {B) Other
3 than IVENTONY ... ..oooooevoeeeeeeee e 15,740,802.| sa
T b kess: cost or other basts and safes expenses . 15,684,149, g
¢ Gain or {loss) {altach schedule} .. . . . 56,653, &
8 Netgain or {loss) {combine line 8c, columns (A)and (B)) ....... SEME L 56,653.
9 Special events and activities (attach schedule). If any amount is from gaming, chack here » |:|
a Gross revenue (not including $ of cenlribulions
seported on line 1a) . 9a
b Less: dlrect expenses utherthanfundralsmg expenses gh
¢ Netincome or {foss) from special events (subtract line 9b from Iine 9a)
10 a Gross sales of inventory, fess returns and allowances
b Less: cost of goods sold |
¢ Gross profit or {loss) Imm sales of mventory {attach schedule) (subtract lme 10b from line 10a}
11 Other revenue (from Part VII, ling 103) __ _ 29,753,
12 Tolal revenue (add lines 1d, 2, 3,4, 5, ﬁc 7 ed 9, 100 and 11} 7,902,590,
" 13 Programservicas {fromiling 44, COMmN By} e 2,1 40 ’ 803.
$ | 14 Management and general {from line 44, OIUMA (€))  ..........cciiooooiomemoemeioeereeoee e enes et e seeeneions 468,290.
§_ 15 Fundraising {from line 44, colurnn (DY) 107,241.
&5 | 16 Payments to affifates (attach SCEOUIY .. . ...
17 Tolal expenses {add fines 16 and 44, COIUMND AT} ..ooiiuiiiiirrrieeesiere e veics e esrerese e e e e ce s esaneecesennnaas 2,7 16 r 334.
18 Excess of {deficit) forthe year (subtract ine 17 from line 12y 5,186,256,
45;'3 19 Net assels or fund balances al beginning of year {from line 73, column (AYY .. 14,699,493,
z§ 20  Otherchanges in ne! assels or fund balances (alfach explanation) _ See Statement 2 468,253,
21 Nstassets or fund balances at end of year {combine ines 18,19, 808 20} ....ovvvevveiereree v eeee e eearnae 20,354,002,
85?&9.36 LHA  For Privacy Act and Papsrwork Reduction Act Nolice, see the separate instrections. Form 990 {(2005)



Form 890 {2005}

The Fund for Teachers

76-0679535

Page 2

Statement of
Functional Expenses

All organizations must complele eolumn (A). Columns (B}, {C), and (D} are required Tor section 501{c}{3)
and {4} organizations and section 4947(a){1} nonexempt charitable trusts but eptional for others.

Do notinclude amaunts partes on e o @ pogom | (@ Maragomnt | () runaisig
22 Grants and allocations {attach schedule)
[cash $2 l40803-n0ncash$ 0'
If this amount Includes forsign grants, checkhere M || |22| 2,140,803, 2,140,803,
23 Speciiic assistance to Individuals {attach
scheduld) ..., 23
24 Benefits paid to or for members (attach
schedule) ..., 24
256 Compensation of officers, directors, etc. 25 0. 0.
26 Othersalariesandwages ... |28
27 Pension plan confributions ... 27
28 Otheremployse benefits ..o 28
29 Payrolitaxes ... 29
30 Professlonal fundraisingfees ... ao
31 Accounting fees ............ccooovvecevrviinirininnns 31 21,873. 21,873.
32 legalfees . . .. 32
33 SUPPlies ..o |38 7,326. 7,326.
34 Telephone _...........ccccococccriserrsrrsrnrreoraseon 34 4,349. 4,349.
35 Postageand shipping .. ..o 35 7. 7.
36 OCOUPANCY ... | BB
37 Equipment rental and maintenance ... 37
38 Printing and publications ....................... |38 15,387. 15,387,
39 Travel ... 38 62,862. 59,827, 3,035,
40 Conferences, conventlons, and meetings ., [40
41 IRterest .. e 41
42 Depreciation, depletion, etc. (attach schedule} |42 3,472, 3,472,
43 Other expenses not covered above (itemize):
a 43a
h 43h
t 43c
d 43d
[:} 43¢
f 43t
g See Statement 3 43y 460,255, 356,056, 104,199,
44 Total functional expenses. Add lines 22
through 43. (Organizations compleling
columns {B)-{D}, carry these {otals fo lines
1398} e 4| 2,716,334, 2,140,803, 468,290. 107,241.
Joint Costs. Chack P D i you are following SOP 982,
Are any joint costs trom a combined educational campaign and fundraising soficitation reported in (B) Program services? ... b E Yos No
if "Yes,” anter (i) the agaregate amount of these joint costs § N/A ; {i) the amount allocated to Program services $ N/A ;
{iii} the amount alipcated to Management and generat $ N/A - and {Iv} the amount allocated o Fundraising $ N/A
Form 890 {2005)

523011
02-03-C8



990 (20085) The Fund for Teachers 76-0679535 Ppage3

Form 990 Is available for public inspection and, for some people, serves as the primary or sofe source of information about a particular organization.
How the public perceives an organization in suich 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? P Pregram Service
To improve & enhance teachers’ teaching skills. Expenses
{Reguired for 501{c){3)
Alt organizations must describe their exempl purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications Issued, etc. Biscuss achievements that are not measurable. (Section 501{c¢)(3} and {4} 4947 (a){1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a The Fund for Teachers awarded 449 grants to educators of
distinguished status and school districts for the
purpose of continuing their education and training.
{Grants and allocations $ 2,140,803. ) Ifthis amount includes foreign grants, check here P D 2,140,803,
b
{Grants and allocations $ } If this amount includes foreign grants, check here P I'__I
c
(Grants and allocations $ } If this amound includes foreign grants, check here P E:!
d
{Grants and allocations $ ) {f this amount includes foreign grants, check here P> D
e Other program services (attach schedule}
{Grants and allocations $ } If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) oo » 2,140,803.
Form 990 {2005)

52302
02-03-08



990 (2005) The Fund for Teachers 76-0679535 Paged

Fori
i| Balance Sheets (Sea the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) {(B)
should be for end-af-year amounts only. Baginning of yaar End of year
45 Cash - NONINEIESEDBANNG ... ..iiooooooeeoeeeeeeeeeeee oo e 8,418,619, 4 3,880,250,
46 Savings and temporary cash investments e
47 2 Accountsreceivable ... 472 ‘ 5,483,369.
b Less: allowance for doubtful accounts ... 5,711,672. 5,483,369.
48 a Pledgesvecelvable ... 48a 344,999.
b Less: allowance for doublful ascounts 48h 20,310, 550,098, 48 324,689,
49  Grantsrecelvable ... 49
60 Receivables from ofﬂcers, dlrectors, trustees.
and key employess ...
§ 51 a Othernotes andloansreceivable .. .. | 512
£ b Less: allowance for doubtful accounts  _....... B1b
52 Inventories forsale OrUSe .. ... e
53  Prepaid expenses and deferred charges
64 finvestments-securtisStmt 5 P _Jcost Fv 10,647,290,
55 a Investments - land, buildings, and
equipment: basis ... o5a
b Less: accumulated depreciation ... il 66¢
B8 Investments » Other . et
87 a Land, bulidings, and equipment: basis ... 57a 65,000.
b Less: accumulated depreciation _................. | 87D 20,678. 47,794.| 57 44,322,
58  GCther assels {describe } 58
69 Total assels (must equal line 74). Add lines 45 through 58 _.......... 14,728,183.| 59 20,379,520.
B0  Accounis payable and accrued SXPaNnSeS ...t 28,690. 6o 25,918.
61 Gramts payable ettt e ren 61
” B2 Deferfed r8VEIMUES ___.....oiooieiieeee e eee e e ee st st e ea e st et §2
2 |63  Loans from officers, directors, ttustees, and key employees ... 63
Z |66 2 Taxexempt bond TablES ____..........cooooroieoooceoeceoeeeeeee e 64a
g b Morigages and other notes payable .. ... G4b
65  Other Habilitias {describe P> } 5
B6  Total liabilities. Add lines 60 throuah 85) w.....oveirersiooeeio e 28,690. 25,918,
Organizations that follow SFAS 117, check here P and complete lines
cn 67 through 89 and lines 73 and 74.
167 Unrestiicted et en e eeee e 12,377,193. 16,931,965,
S |68 Ternporarily reSIHCHEA .. .........oooooooooooooooe oo eeeeererensene 1,595,800. 1,987,037.
3 82  Permanently restricted ... .. 726 r 500. 1,435 r 000.
g Organizations that do not follow SFAS 117 check here > [:] and
n complete fines 70 through 74.
E, 70  Capltal stock, trust principal, orcurrent funds .
% |71 Paidin or capital surplus, or fand, bullding, and equipmentfund ... ..
?’ 72 Retained earnings, endowment, accumulated income, or other funds ...
§ 73 Total net assets or fund halances {add lines 67 through 69 or lings 70 through 72;
colurmn (A} must equal line 19; column (B) must equal line 21} 14,699,493. 1 20,354,0 02.
74 Total liabilities and net assets/fund balances. Add iines 66and 73 14,728,183, 74 20,379,920.
Form 890 (2005)



(2005) The Fund for Teachers 76-0679535  page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

For

8,760,666,

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

-t

Amounts Included on line a but not on Part |, fine 12:
Net unrealized gains on INVeSIMBNS ettt
Donated services and use of facilitfes ...
Recoverles of prior year Qrants et e
Other {specify):
Add lines bl through b4 . . eeteta i emeeehmtee ateeeeeensnsyeeassteeeetesesesresiiresssessesteestontetaaaantetaeerarnaateteentaneasnnsesersbabeeis 860,102.
C SUDIACLING BAOM NG @ .. oo eee et ees e eee oo eee e eeoeeeeeeesseeeseessesssereseeeseeseeeroerenee ¢| 7,900,564.

=

e 0 N =

Amounts Included on Part |, line 12, but not on fine a:
1 Investment expenses not Included on Part L line 8b . e, g1
2 Other (specifyy ROyalty expenses a2
A ines 61 and 62 .. oo et oottt eei i 2,026,

enute (Part |, line 12). ADS NES 0 800 6 oot ee et sseessistimeememscmessomes s eetepamasessasstsae » e 7,902,590,
Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return

[a] 3,106,157.

a Total expenses and losses per audited financlal stalememts e
b Amounts included on line a but not on Part [, line 17:
1 Donated services and use of facllities ... oo, | 385,000.
2 Prior year adjustments reported on Part |, line 20
3 LossesreportedonPart ,IIne20 ... b3
4 Other (specify): See Statement 6 b4 6 ' 849.
Addlines BT HToUGR BB et ettt eee b e b et a e be s e emn e en s e nera e e ereneenes b 391,849.
¢t Subtract line b fromlins a 2,714,308.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on ParthlineBb .. | A1
2 Other (specify): ROoyalty expenses 42 2,
Addiines dl anA A2 ettt s bt e h e ns en e e e e ne st e s st enseneesnrt et eitett d 2,026,
Total expenses (Part |, line 17). Addineseandd ... »le| 2,716,334,

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

B) Title and averaga hours | (G) Compensalion |{D}Contributions 1 E} Expense

(A) Name and address ( )perweek ggwol%d te E!f)nulpgld,enter (E?,";;;"x;eg:bfgn?if z{wt}:ougtand
position -D-) campensation pians| Other allowances
See Statement 7~~~ 0. 0. 0.
Form 990 (2005)

523041 02-03-08



Form 890 (2005) The Fund for Teachers 76-0679535  Pageb

Current QOfficers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS ..ot reeesemseeeae e e ete e eeeAie e n et ettt et rr bt ren »

12

h Are any officers, directors, trustees, or key employees listed in Form 990, Part V-4, or highest compensated smployees

fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,

Part 11-A or 11-B, refated to each other through family or business relationships? If *Yes,” attach a statement that identifies
the individuals and explains the relationship(s)

& Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees

listed in Schedule A, Patt I, or highest compensated professional and other independent contractors listed in Schedule A,
Part IF-A or IFB, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

1f“Yes," attach a staternent that identifies the individuals, explains the relationship batween this organization and the other organkzation(s),
describes the compensation arrangements, including amounts paid to each individual by each related organization.

es the crganization have a wrilten conflict of interest policy? ...

and

751 X

Former Officers, Directors, Trustees, and Key Employees That Recewed Gompensatlon or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, list thal person below and enter the amount of compensation or other benefits in the appropriate column. Sea the instructions.)

(D) Contstbutions to (E) Expense

(A) Nare and address "~ | (B) Leans and Advances | (C) Gomperisation ?ﬁ’:ﬁ-‘g&;ﬂr‘;ﬂ account and
None compensation plans other allowangaes

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
desoription of each activity |

77 Were any changes made in the organizing or governing documenls but not reponed lo the FRS'J’ .....................................
If “Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

B If "Yes," hasit filed atax return on Form 990-Tforthlsyear? . N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement |

80 a |s the organization related (other than by association with a statewide or nationwide crganization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...

h If "Yes," enter the name of the organization® N/A

and check whether itis | exernpt or [} nonexempt

81 a2 Enter direct ot indirect political expenditures. (See line 81 instructions.} | 81a |

0..

78a
78h

h Did the organization file Form 1120-POL for this vear?

81h X

523181/02-03-08

Form 990 (2005)



The Fund for Teachers 76-0679535 Ppage7
: 1 Other Information (continved Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1695 ENAN AIF TOMAI VAIUBT  .....oooeeeee oo et e ses e sr s s se e e st onsee e e e eeeeseesebnseesememaeesseeseeme s sesansseseasearmsssaeerean 82a | X
b [ "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I
(See instructions In Part 1L} et n e enaene | 82b | 385,000.
83 2 Did the organization comply with the public inspection requirements for returns and sxemption applications? ......................
h Did the organization comply with the disclosure requirsments relating {o quid pro quo contributions?
84 a2 Did the organization solicit any contributions or gifts that were not fax deductible? .. e
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were not

B ARAUEHDIET .o oot oo et ee e ees e ee et et s st N/A ..
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A
b Did the organization make only in-house lobbying expenditures of $2,000 011887 i N /A _________
If "Yes" was answered io 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 e, 85¢e N/A
d Section 162(e) fobbying and political expenditures .- 85d N/A
g Aggregate nondeductible amount of section 6033(9.)(1)(A) dues nollces O - N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) ... 851 N/A
g Does the organization elect to pay the section 6§033(g) tax on the amount on line@ BEF? ...l N/A
h If section 6033(e)(1}{A) dues notices were sent, does the organization agres to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOlOWING TAX YOAIT . i ettt s et e e s e bs s b e s st e et e e et e e b sen e e abee s e ssereresseessersesaennrsd N / A
86  501{c)(7) organizations. Enter: a Initiation fees and capital contributions Included on
08 12 oo oo soeoeseeeeeee s eeee et seereee oo ereeeeeeeeeee oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities B K N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders ,,,,,,,,,,,,,,,,,,,,, 872 N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them) s 87b N/A

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX |, .
89 a 5071(ci(3) organizations. Enter Amount of tax lmposed on 1he organlzatlon dunng ihe year under
saction 4911 0 . ;saction 4912 > 0 . ; saction 4955 P 0.
b 501{c}{3) and 501{c){4} organizations. Did the organization engage in any section 4958 excess beneflt
transaction duiing the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” altach a statement explaining each transaction _ e | 88D X
& Enter: Amount of tax imposed on the organization managers or dlsquahfied persons dunng 1he year under
SECHONS 4992, 4955, ANG 4858 ... .. oo oooooooooeooeoe oo eeeoeeee e s ee oo eeee e eseees s ereeseeeeseeresoee e eeseesenee > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizatlon . ... .o P 0.
90 a List the states with which a copy of this return is filed P NONE
b Number of employees employed in the pay pericd that includes March 12,2005 ..o, | 96h ‘ 0
91a Thebooksamincareof » Karen Kovach-Webb Telephona no. 7 13-296-6125
Locatedat » 2000 Post Oak Blvd, Suite 100, Houston, TX ZiP+4 770564400
B At any time during the calendar year, did the organization have an fnterest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ... SOOI 1 X
if "Yes," enter the name of the forelgn country > N/A 5
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank

and Financial Accounts.
& At any time during the calendar year, did the organization maintain an office cutside of the United States?
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1} nonexempt charitable frusts filing Form 990 in fieu of Form 1041- Check here ...t
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... P | g2 |

Form 990 (2005}

523162
02-03-06



005) The Fund for Teachers 76—0679535 Page8
Analysis of Income-Producing Activities (See the instructions.)

‘h"te: Entér gross amounts unless otherwise ( ;Jmalared businass income (E;t);luded by section 512, 513, or 514 )
Indicated. Busjn)ess (8) Fxclu- (0} Related or exempt
93 Program service revenue: code Amount Slon Amount function Income

a

b

&

d

e

t Medicare/Medicald payments ...

g Fees and contracis from government agencles ..

94 Membership dues and assessments ...

85 Interest on savings and temporary cash Invastments

96 Dividends and interest from securities ...............
97 Net rental income or (foss) from real estate:

8 debtfinanced property ..o

b not debt-financed property ........ocoooviveeveeeccne

98 Net rentat income or {foss) from personal property

99 Other investment income

100 Gain or {loss) from sales of assets

other than inventory 18 56,653,

101 Net income or (loss) from special events .

102 Gross profit or (less) from sales of inventory

103 Other revenue:

a ORI Revenue 15 29,753.

b

g

i

B
104 Subtotal {add columns {B), (D}, and (E}) ............. 347,725, 0.
105 Total (add line 104, columns (B), (D) NGB} ___...ooooiiooreoeeceeeeeeeeeeeeeee et se e ee e eeeeeseessee e > 347,725.

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |.

¥ Relationship of Activities to the Accomplishiment of Exempt Purposes (See the instructions.)

Line No. | Explain how each aclivity for which ncome is raported in columa (E) of Part VIl contributed imporiantly to the accomplishmant of the organization’s
A 4 exempt purpeses (other than by providing funds for such purposes).
N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (8) {€) {D)
Name, address, and EIN of corperation, Percantage of Nature of activitiss Total income End-o tyaar
paitnership, or disregarded entity ownership intarest asse
%
N/A %
%
%

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

{a) Did the organization, dering the year, recaive any funds, dirgtlly or indirectly, to pay premiums on a personal benefit contract? ... [ Yes No
(b} Did the organiza!m , during the yea‘gpay premiumns, diregtly or indireetly, on a personal benefit contract? I:| Yes No

Note: If "Yes" t¢ (b} /file Form 88,70 nd Form 4720 (s e mqu,qtfons)
er'dd | polae m

fetuding accompa.nymg scheduios and slalemnents, and to the best of my knowledge and befief, it)s true,

Please 24, fin 4ra foeifis hlsed/on all [afgrmalio hich preparer has any kno
Sign - . ¥Troe b KACLN NOVAH WEAS. Exeovrvie DIGErpe.
Hare Ratuyh ' Date Type or print nzme and title. ?
7 4 . -

Preparer's . Date Check if Preperer's SSN or PTIN
:::ielgarer’s signature } Wﬁg . ID/QM!J grBrifJ[oyed »{]

Amsnameor  Harper & Pearson Company, P.C. ' Ei P
UsaOnly | {oiemoioyes, | One Riverway, Suite 1000
8%, |Zpaa Houston, TX 77056 Phoneno. P (713) 622-2310

Form 890 (2005}



