
A F or the 2005 calendar year, or tax year beginning , 2005, and ending ,

OMB No.  1545-1150

Form 990-E Z
Short F orm

Return of Organization E xempt F rom Income Tax
2005Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C ode

(except black lung benefit trust or private foundation)

Department of the Tre asury
Interna l Revenue Service

G For organ iz a tions with gross rece ipts less than $100,000 and tota l asse ts less
than $250,000 a t the end of the year.

G The organ iz a tion may have  to use  a  copy of this re turn to sa tisfy sta te  reporting requirements .
O pen to Public

Inspection

Part I Revenue , E xpenses , and C hanges in Net A ssets or F und B alances (S ee  Instructions)
1 Contributions ,  gifts ,  grants ,  and sim ilar amounts rece ived .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1
2 Program service  revenue  including government fees and contracts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2
3 Membership dues and assessments.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
4 Investment income .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4
5 a Gross amount from sa le  of asse ts other than inventory.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 a

b Less: cost or other basis and sa les expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 b
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 c

6 GSpecia l events and activities (a ttach schedule).  If any amount is from gaming , check here .  .  .  .  

a Gross revenue  (not including $ of contributions

R
E
V
E
N
U
E reported on line 1).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 a

b Less: direct expenses other than fundra ising expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 b
c Ne t income or (loss) from specia l events and activities (line 6a  less line 6b) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 c

7 a Gross sa les of inventory ,  less re turns and a llowances.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a
b Less: cost of goods sold .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 b
c Gross profit or (loss) from sa les of inventory (line 7a  less line 7b) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 c

8 Other revenue (describe G ) .  .  8
9 GTotal revenue (add lines 1,  2,  3,  4,  5c,  6c,  7c,  and 8) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

10 Grants and sim ilar amounts pa id (a ttach schedule) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
11 B ene fits pa id to or for members .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11
12 S a laries ,  other compensa tion ,  and emp loyee  bene fits.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12
13 Professiona l fees and other payments to independent contractors .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
14 Occupancy,  rent,  utilities,  and ma intenance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
15 Printing,  publica tions,  postage ,  and shipp ing .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

E
X
P
E
N
S
E
S

16 Other expenses (describe G ).  .  .  .  16
17 GTotal expenses (add lines 10 through 16) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
18 E xcess or (de ficit) for the year (line 9 less line 17).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

19 Ne t asse ts or fund ba lances a t beginn ing of year (from line 27,  column (A)) (must agree  with end-of-year
figure  reported on prior ye ar's re turn) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

N
E
T

20 O ther changes in ne t asse ts or fund ba lances (a ttach exp lana tion) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20

A
S
S
E
T
S

21 GNe t asse ts or fund ba lances a t end of ye ar (combine lines 18 through 20) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
Part II B alance Sheets ' If Tota l asse ts on line 25,  column (B) are  $250,000 or more ,  file  Form 990 instead of Form 990-E Z .

(S ee  Instructions) (A) B eginn ing of year (B) E nd of ye ar
22 C ash,  savings ,  and investments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22
23 Land and buildings.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23
24 O ther asse ts (describe G ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24
25 Total assets.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25
26 Total liabilities (describe  G ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26
27 Net assets or fund balances (line 27 of column (B) must agree  with line 21).  .  .  .  .  .  .  .  .  .  .  .  27

B A A  F or Privacy A ct and Paperwork Reduction A ct Notice , see the separate instructions . T E E A0803L   02/01/06 Form 990-E Z (2005)

? Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (F orm 990 or 990-E Z).

I Web site: G
J Organization type (check only one) ' 501(c) ( ) H (insert no.) 4947(a)(1) or 527

B Check if applicable:

Address change

Name change

Initia l return

F ina l re turn

Amended re turn

App lica tion pending

K Check G if the organ iz a tion's gross rece ipts are  norma lly not more  than $25,000.  The  organ iz a tion need not file  a  re turn with the IRS;
but if the organ iz a tion chooses to file  a  re turn ,  be  sure  to file  a  comp le te  re turn .  Some states require a complete return .

L Add lines 5b,  6b,  and 7b,  to line 9 to de term ine gross rece ipts; if $100,000 or more ,  file  Form 990
Ginstead of Form 990-E Z .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $

C D E mployer identification number

E Te lephone number

Please
use IRS
label or
print or
type .
See
Specific
Instruc-
tions . F Group E xemption

GNumber .  .  .  .  .  .  .  .  .  .  .  

G Accounting me thod: C ash Accrua l
O ther (specify) G

H Check G if the organ iza tion is not
required to a ttach Schedule  B  (Form 990,
990-E Z ,  or 990-P F).

33 - 1092529

720 - 519 - 4574

Te en  w i t h  A  D r e am
PO  Box  413
Pa r k e r ,  CO  80134

X

X
www . t e enw i t h ad r e am . o r g

X 3

38 , 906 .

38 , 906 .

38 , 906 .

37 , 761 .
37 , 761 .

1 , 145 .

693 .

1 , 838 .

693 . 1 , 838 .

693 . 1 , 838 .
0 . 0 .

693 . 1 , 838 .

Se e  S t a t emen t  1



Form 990-E Z (2005) P age  2
Part III Statement of Program Service A ccomplishments (S ee  Instructions) E xpenses
What is the organization's primary exempt purpose?
Describe wha t was achieved in carrying out the organ iz a tion's exempt purposes .  In a  cle ar and concise  manner,
describe  the  services provided ,  the  number of persons bene fited ,  or other re levant informa tion for e ach
program title .

(Required for 501(c)(3)
and (4) organ iza tions and
4947(a)(1) trusts; optiona l
for others .)

28

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 a
29

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 a
30

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 a
31 O ther program services (a ttach schedule) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  31 a
32 GTotal program service expenses (add lines 28a  through 31a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32

Part IV List of O fficers , Directors , Trustees , and K ey E mployees (List e ach one  even if not compensa ted.  S ee  Instructions .)

(A) Name and address
(B) T itle  and average  hours

per week devoted
to position

(C) Compensa tion (If
not paid , enter -0-.)

(D) Contributions to
employee benefit plans and

deferred compensation

(E) E xpense  account
and other a llowances

section 4911 G ;  section 4912 G ;  section 4955 G
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,' attach an explanation.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40 b
c E nter amount of tax imposed on organ iz a tion managers or disqua lified persons during the ye ar under

Gsections 4912,  4955,  and 4958.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

d GE nter amount of tax on line 40c re imbursed by the organ iz a tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

B A A T E E A0812L   02/06/06 Form 990-E Z  (2005)

Part V Other Information (Note the a ttachment requirement in the instructions) Yes No

33 D id the organ iz a tion engage  in any activity not previously reported to the IRS? If 'Y es ,' a ttach a  de ta iled description
of e ach activity .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33

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.  .  .  .  .  .  .  .  .  .  34

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 a
b If 'Y es ,' has it filed a  tax re turn on F orm 990-T for this ye ar? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes,' att a stmnt.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36
37 a GEnter amount of political expenditures, direct or indirect, as described in the instructions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37 a

b D id the organ iz a tion file  F orm 1120-P O L for this ye ar? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37 b

38 a D id the  organ iz a tion borrow from ,  or make  any loans to ,  any officer,  director,  trustee ,  or key emp loyee  or were
any such loans made in a  prior ye ar and still unpa id a t the start of the period covered by this re turn?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 a

b If 'Yes,' attach the sch specified in the ln 38 instructions and enter the amount involved .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 b
39 501(c)(7) organiza tions. E nter:

a In itia tion fees and cap ita l contributions included on line 9.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 a
b Gross rece ipts,  included on line 9,  for public use  of club facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 b

40 a 501(c)(3) organiza tions. E nter amount of tax imposed on the organ iz a tion during the ye ar under:

33 - 1092529

Rede co r a t ed  Ch i l dhood  Hema t o l ogy / Onco l ogy  As soc i a t e s
f a c i l i t y ( ma k e - ov e r ) .

Chemo  Da y  Ca r e  Ba s k e t s  t o  ch i l d r en  unde r go i ng  chemo t he r apy .

1 , 512 .

21 , 582 .

X

X
N / A

0 .
X

X
N / A

N / A
N / A

0 . 0 . 0 .

X

Te en  w i t h  A  D r e am

0 .
0 .

X

20 , 070 .

X

J an  Ha r r i son P r e s i den t 0 . 0 . 0 .
PO  Box  413 0
Pa r k e r ,  CO  80134
Sa r a  J  S t r e i gh t Se c r e t a r y 0 . 0 . 0 .
PO  Box  413 0
Pa r k e r ,  CO  80134
E  J enn i f e r  K r ame r T r e a su r e r 0 . 0 . 0 .
PO  Box 0
Pa r k e r ,  CO  80134

Se e  S t a t emen t  3
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Under pena lties of perjury,  I declare  tha t I have  exam ined this re turn ,  including accompanying schedules and sta tements,  and to the best of my knowledge and be lie f,  it is
true ,  correct,  and comp le te .  Declara tion of preparer (other than officer) is based on a ll informa tion of which preparer has any knowledge .Please

Sign
Here G

S igna ture  of officer Da te
G

Type or print name and title

Da te Preparer's S SN or PTIN (See
G enera l Instruction W)Preparer's

signa ture G
Check if
se lf-
emp loyed G

G EIN G

Paid
Pre-
parer's
Use
O nly

F irm's name (or
yours if se lf-
emp loyed),
address,  and
ZIP + 4 Phone no.  G

B A A T E E A0812L   02/06/06 Form 990-E Z  (2005)

41 List the states with which a copy of this return is filed G
42 a The books are in care of G Telephone no. G

Located at G ZIP +  4 G
Yes Nob A t any time during the ca lendar ye ar,  did the organ iz a tion have  an interest in or a  signa ture  or other authority over a

financia l account in a  fore ign country (such as a  bank account,  securities account,  or other financia l account)? .  .  .  .  .  .  .  .  .  .  .  42 b
GIf 'Yes,' enter the name of the fore ign country:.  .  .  

S ee  the instructions for exceptions and filing requirements for Form TD F  90-22.1.
c A t any time during the ca lendar ye ar,  did the organ iz a tion ma inta in an office  outside of the U . S .? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  42 c

GIf 'Yes,' enter the name of the fore ign country:.  .  .  

43 GSection 4947(a)(1) nonexempt charitable trusts filing Form 990-E Z in lieu of F orm 1041 '  Check here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gand enter the amount of tax-exempt interest rece ived or accrued during the tax ye ar.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  43

Form 990-E Z (2005) P age  3
Part V Other Information (Note the a ttachment requirement in the instructions) (Continued)

J an  Ha r r i son
P r e s i den t

N / A
N / A

X

X

8013419110  E  C r e e k s i de  D r i v e ,  Pa r k e r ,  CO ,
720 - 519 - 4574J an  Ha r r i son
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OMB No.  1545-0047

S C H E DUL E A
(F orm 990 or 990-E Z)

Organization E xempt Under
Section 501(c)(3)

(E xcept Private F oundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt C haritable Trust

Supplementary Information '  (See separate instructions .)
2005

Department of the Tre asury
Interna l Revenue Service G MUST be completed by the above organizations and attached to their F orm 990 or 990-E Z .

Part II ' B C ompensation of the F ive Highest Paid Independent C ontractors for O ther Services
(List e ach contractor who performed services other than professiona l services ,  whe ther individua ls or firms .  If there  are  none ,
enter 'None .' S ee  instructions .)

(a) Name and address of e ach independent contractor pa id more  than $50,000 (b) Type  of service (c) Compensa tion

Tota l number of other contractors rece iving
Gover $50,000 for other services.  .  .  .  .  .  .  .  .  .  .  

B A A  F or Paperwork Reduction A ct Notice , see the Instructions for F orm 990 and F orm 990-E Z . Schedu le  A (Form 990 or 990-E Z) 2005

T E E A0401L   08/09/05

(a) Name and address of e ach independent contractor pa id more  than $50,000 (b) Type  of service (c) Compensa tion

Tota l number of others rece iving over
G$50,000 for professiona l services .  .  .  .  .  .  .  .  .  

Name of the organiza tion E mployer identification number

Part I C ompensation of the F ive Highest Paid E mployees Other Than Officers , Directors , and Trustees
(S ee  instructions .  List e ach one .  If there  are  none ,  enter 'None .')

(a) Name and address of e ach
emp loyee  pa id more

than $50,000

(b) T itle  and average
hours per we ek

devoted to position

(c) Compensa tion (d) Contributions
to employee benefit
plans and deferred

compensation

(e) E xpense
account and other

a llowances

Tota l number of other emp loyees pa id
Gover $50,000 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Part II ' A C ompensation of the F ive Highest Paid Independent C ontractors for Professional Services
(S ee  instructions .  List e ach one  (whe ther individua ls or firms).  If there  are  none ,  enter 'None .')

33 - 1092529Te en  w i t h  A  D r e am

None

0

None

0

None

0
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Part IV Reason for Non-Private F oundation Status (S ee  instructions.)

The  organ iz a tion is not a  priva te  founda tion because  it is: (P lease  check on ly O N E app licable  box .)
5 A church,  convention of churches ,  or associa tion of churches .  S ection 170(b)(1)(A)(i).
6 A school.  Section 170(b)(1)(A)(ii).  (A lso comp le te  P art V .)
7 A hosp ita l or a  coopera tive hosp ita l service organ iza tion .  Section 170(b)(1)(A)(iii).
8 A F edera l,  sta te ,  or loca l government or governmenta l un it.  S ection 170(b)(1)(A)(v).
9 A medica l research organ iza tion opera ted in con junction with a  hosp ita l.  Section 170(b)(1)(A)(iii). E nter the hospital's name , city ,

and state G
10 An organ iz a tion opera ted for the bene fit of a  college or un iversity owned or opera ted by a  governmenta l un it.  S ection 170(b)(1)(A)(iv).

(A lso comp le te  the Support Schedule in P art IV-A .)

11 a An organ iz a tion tha t norma lly rece ives a  substantia l part of its support from a  governmenta l un it or from the genera l public.
Section 170(b)(1)(A)(vi).  (A lso comple te the Support Schedule in P art IV-A .)

11 b A commun ity trust.  Section 170(b)(1)(A)(vi).  (A lso comp le te the Support Schedule in P art IV-A .)

12 An organ iz a tion tha t norma lly rece ives: (1) more than 33-1/3% of its support from contributions ,  membership fees ,  and gross rece ipts
from activities re la ted to its charitable ,  e tc,  functions ' subject to certa in exceptions ,  and (2) no more than 33-1/3% of its support
from gross investment income and unre la ted business taxable  income (less section 511 tax) from businesses acquired by the
organ iza tion a fter June 30,  1975.  See  section 509(a)(2).  (A lso comp le te  the Support Schedule in P art IV-A .)

13 An organ iz a tion tha t is not controlled by any disqua lified persons (other than founda tion managers) and supports organ iz a tions
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4),  (5),  or (6),  if they mee t the test of section 509(a)(2).  Check the
box tha t describes the type  of supporting organ iz a tion: G

Part III Statements A bout A ctivities (S ee  instructions.) Yes No

1 During the year,  has the organ iz a tion a ttempted to influence  na tiona l,  sta te ,  or loca l legisla tion ,  including any a ttempt
to influence  public op in ion on a  legisla tive  ma tter or re ferendum? If 'Y es ,' enter the tota l expenses pa id

Gor incurred in connection with the lobbying activities .  .  .  .  .  $
(Must equa l amounts on line 38, P art VI-A ,  or line i of P art VI-B .).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1

Organ iz a tions tha t made an e lection under section 501(h) by filing Form 5768 must comp le te  P art VI-A .  O ther
organ iz a tions check ing 'Y es' must comp le te  P art VI-B  AND a ttach a  sta tement giving a  de ta iled description of the
lobbying activities.

2 During the ye ar,  has the organ iz a tion ,  e ither directly or indirectly ,  engaged in any of the following acts with any
substantia l contributors ,  trustees ,  directors ,  officers ,  cre a tors ,  key emp loyees ,  or members of the ir fam ilies ,  or with any
taxable  organ iz a tion with which any such person is a ffilia ted as an officer,  director,  trustee ,  ma jority owner,  or principa l
bene ficiary? (If the answer to any question is 'Y es ,' a ttach a  de ta iled sta tement exp la in ing the transactions .)

a S a le ,  exchange ,  or le asing of property? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 a

b Lending of money or other extension of credit?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 b

c Furn ishing of goods ,  services ,  or facilities? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 c

d P ayment of compensa tion (or payment or re imbursement of expenses if more  than $1,000)? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 d

e Transfer of any part of its income or asse ts?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 e

3 a Do you make  grants for scholarships ,  fe llowships ,  student loans ,  e tc? (If 'Y es ,' a ttach an
exp lana tion of how you de term ine tha t recip ients qua lify to rece ive  payments .) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 a

b Do you have  a  section 403(b) annuity p lan for your emp loyees?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 b
c During the year,  did the organ iz a tion rece ive  a  contribution of qua lified rea l property interest under section 170(h)? .  .  .  .  .  .  .  3 c

4 a D id you ma inta in any separa te  account for participa ting donors where  donors have  the right to provide advice
on the use  or distribution of funds? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 a

b Do you provide credit counse ling,  debt management,  credit repa ir,  or debt negotia tion services? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 b

Provide the following informa tion about the supported organ iz a tions .  (S ee  instructions .)

(a) Name(s) of supported organ iz a tion(s) (b)  Line number
from above

14 An organ iz a tion organ ized and opera ted to test for public sa fe ty.  S ection 509(a)(4).  (S ee  instructions.)

Type  1 Type  2 Type  3

33 - 1092529

X
N / A

X

X

X

X

X

X
X

X
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X
X

X

,



27 Organizations described on line 12:
a For amounts included in lines 15,  16,  and 17 tha t were  rece ived from a  'disqua lified person ,' prepare  a  list for your records to show the

name of,  and tota l amounts rece ived in e ach ye ar from ,  e ach 'disqua lified person .' Do not file this list with your return . E nter the  sum of
such amounts for e ach ye ar:
(2004) (2003) (2002) (2001)

b For any amount included in line 17 tha t was rece ived from e ach person (other than 'disqua lified persons'),  prepare  a  list for your records
to show the  name of,  and amount rece ived for e ach ye ar,  tha t was more  than the  larger of (1) the amount on line 25 for the ye ar or (2)
$5,000.  (Include in the list organ iz a tions described in lines 5 through 11b,  as we ll as individua ls.) Do not file this list with your return .
A fter computing the  difference  be tween the  amount rece ived and the  larger amount described in (1) or (2), enter the  sum of these
differences (the  excess amounts) for e ach ye ar:
(2004) (2003) (2002) (2001)

c Add: Amounts from column (e) for lines: 15 16
17 20 21 27 c

d Add: Line 27a  tota l.  .  .  .  .  and line 27b tota l.  .  .  .  .  .  .  .  .  .  .  .  27 d
e GPublic support (line 27c tota l m inus line 27d tota l) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27 e
f GTota l support for section 509(a)(2) test:  E nter amount from line 23,  column (e) .  .  .  .  27 f
g GPublic support percentage (line 27e (numerator) divided by line 27f (denominator)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27 g %
h GInvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .  .  .  .  .  .  .  .  .  .  .  27 h %

28 Unusual Grants: For an organ iz a tion described in line 10,  11,  or 12 tha t rece ived any unusua l grants during 2001 through 2004,  prepare  a
list for your records to show ,  for e ach ye ar,  the  name of the  contributor,  the  da te  and amount of the  grant,  and a  brie f description of the
na ture  of the  grant.  Do not file this list with your return . Do not include these grants in line 15.
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B A A T E E A0403L   02/03/06 Schedu le  A (Form 990 or 990-E Z) 2005

Part IV-A Support Schedule (Comp le te  on ly if you checked a  box on line 10,  11,  or 12.) Use cash method of accounting .
Note: You may use  the workshee t in the instructions for converting from the accrua l to the cash me thod of accounting.

C alendar year (or fiscal year
Gbeginning in).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(a)
2004

(b)
2003

(c)
2002

(d)
2001

(e)
Tota l

15 G ifts,  grants,  and contributions
rece ived.  (Do not include
unusua l grants .  S ee  line 28.).  .  .  .  

16 Membership fees rece ived .  .  .  .  .  .  

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .  .  .  .  .  .  .  .  .  .  .  .  .  

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 .  .  .  .  .  .  .  .  .  .  .  

19 Net income from unrelated business
activities not included in line 18 .  .  .  .  .  .  .  

20 Tax revenues levied for the
organ iz a tion's bene fit and
e ither pa id to it or expended
on its beha lf.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

21 The  va lue  of services or
facilities furn ished to the
organ iz a tion by a  governmenta l
un it without charge .  Do not
include the va lue of services or
facilities genera lly furn ished to
the public without charge .  .  .  .  .  .  .  

22 O ther income .  A ttach a
schedule .  Do not include
ga in or (loss) from sa le  of
cap ita l asse ts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

23 Tota l of lines 15 through 22 .  .  .  .  .  

24 Line 23 m inus line 17.  .  .  .  .  .  .  .  .  .  .  

25 E nter 1% of line 23.  .  .  .  .  .  .  .  .  .  .  .  .  

26 Organizations described on lines 10 or 11: a GE nter 2% of amount in column (e),  line 24.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
Greturn. Enter the total of all these excess amounts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 b

c GTota l support for section 509(a)(1) test:  E nter line 24,  column (e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 c
d Add: Amounts from column (e) for lines: 18 19

22 26 b 26 d
e GPublic support (line 26c m inus line 26d tota l).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 e
f GPublic support percentage (line 26e (numerator) divided by line 26c (denominator)).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 f %

Te en  w i t h  A  D r e am 33 - 1092529

1 , 211 . 1 , 211 .
0 .

0 .

0 .

0 .

0 .

0 .

0 .
1 , 211 . 1 , 211 .
1 , 211 . 1 , 211 .

12 .
24 .

1 , 211 .

1 , 211 .
100 . 00

N / A
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Part V Private School Q uestionnaire (S ee  instructions.)

(To be completed O NLY by schools that checked the box on line 6 in Part IV)

Yes No

29 Does the organ iz a tion have  a  racia lly nondiscrim ina tory policy toward students by sta tement in its charter,  bylaws ,
other govern ing instrument,  or in a  resolution of its govern ing body? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29

30 Does the organ iz a tion include a  sta tement of its racia lly nondiscrim ina tory policy toward students in a ll its brochures,
ca ta logues ,  and other written commun ica tions with the public de a ling with student adm issions ,  programs ,
and scholarships?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30

31 Has the organ iz a tion publicized its racia lly nondiscrim ina tory policy through newspaper or broadcast media  during
the period of solicita tion for students,  or during the registra tion period if it has no solicita tion program ,  in a  way tha t
makes the policy known to a ll parts of the genera l commun ity it serves?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  31
If 'Y es ,' p le ase  describe; if 'No,' p le ase  exp la in .  (If you need more  space ,  a ttach a  separa te  sta tement.)

32 Does the organ iz a tion ma inta in the following:
a Records indica ting the racia l composition of the student body ,  faculty ,  and adm in istra tive  sta ff? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 a

b Records documenting tha t scholarships and other financia l assistance  are  awarded on a  racia lly
nondiscrim ina tory basis? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 b

c Cop ies of a ll ca ta logues ,  brochures ,  announcements ,  and other written commun ica tions to the public de a ling
with student adm issions ,  programs ,  and scholarships?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 c

d Cop ies of a ll ma teria l used by the organ iz a tion or on its beha lf to solicit contributions? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 d

If you answered 'No' to any of the  above ,  p le ase  exp la in .  (If you need more  space ,  a ttach a  separa te  sta tement.)

33 Does the organ iz a tion discrim ina te  by race  in any way with respect to:

a S tudents' rights or privileges? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 a
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b Adm issions policies? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 b

c E mp loyment of faculty or adm in istra tive  sta ff? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 c

d Scholarships or other financia l assistance? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 d

e Educa tiona l policies?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 e

f Use of facilities? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 f

g A thle tic programs?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 g

h O ther extracurricular activities?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33 h

If you answered 'Y es' to any of the  above ,  p le ase  exp la in .  (If you need more  space ,  a ttach a  separa te  sta tement.)

34 a Does the organ iz a tion rece ive  any financia l a id or assistance  from a  governmenta l agency? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34 a

b Has the  organ iz a tion's right to such a id ever been revoked or suspended? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34 b
If you answered 'Y es' to e ither 34a  or b ,  p le ase  exp la in using an a ttached sta tement.

35 Does the organ iz a tion certify tha t it has comp lied with the app licable  requirements of
sections 4.01 through 4.05 of Rev Proc 75-50,  1975-2 C .B .  587,  covering racia l
nondiscrim ina tion? If 'No,' a ttach an exp lana tion ..  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35
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Schedu le  A (Form 990 or 990-E Z) 2005 P age  5
Part VI-A Lobbying E xpenditures by E lecting Public C harities (S ee  instructions.)

(To be  comp le ted O NLY by an e ligible  organ iza tion tha t filed Form 5768)

Limits on Lobbying E xpenditures

(The  term 'expenditures' me ans amounts pa id or incurred.)

(a)
A ffilia ted group

tota ls

(b)
To be  comp le ted
for ALL e lecting

organ iz a tions
36 Tota l lobbying expenditures to influence public op in ion (grassroots lobbying) .  .  .  .  .  .  .  .  .  .  36
37 Tota l lobbying expenditures to influence  a  legisla tive  body (direct lobbying) .  .  .  .  .  .  .  .  .  .  .  37
38 Tota l lobbying expenditures (add lines 36 and 37) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38
39 O ther exempt purpose  expenditures .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39
40 Tota l exempt purpose  expenditures (add lines 38 and 39) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40
41 Lobbying nontaxable  amount.  E nter 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 41
Over $1,500,000 but not over $17,000,000.  .  .  .  .  .  .  .  .  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $1,000,000 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

42 Grassroots nontaxable  amount (enter 25% of line 41).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  42
43 Subtract line 42 from line 36.  E nter -0- if line 42 is more than line 36 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  43
44 Subtract line 41 from line 38.  E nter -0- if line 41 is more than line 38 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  44

C aution: If there  is an amount on e ither line 43 or line 44,  you must file  Form 4720.

4 -Year A veraging Period Under Section 501(h)
(Some organ iz a tions tha t made a  section 501(h) e lection do not have  to comp le te  a ll of the five  columns be low.

S ee the instructions for lines 45 through 50.)

Lobbying E xpenditures During 4 -Year A veraging Period

C alendar year
(or fiscal year
beginning in) G

(a)
2005

(b)
2004

(c)
2003

(d)
2002

(e)
Tota l

45 Lobbying nontaxable
amount .  .  .  .  .  .  .  .  .  .  .  .  .  .  

46 Lobbying ceiling amount
(150% of line 45(e)) .  .  .  .  .  .  

47 Tota l lobbying
expenditures .  .  .  .  .  .  .  .  .  

48 Grassroots non-
taxable  amount.  .  .  .  .  .  .  

49 Grassroots ceiling amount
(150% of line 48(e)) .  .  .  .  .  .  

50 Grassroots lobbying
expenditures .  .  .  .  .  .  .  .  .  

Part VI-B Lobbying A ctivity by Nonelecting Public C harities
(For reporting on ly by organ iz a tions tha t did not comp le te  P art VI-A) (S ee  instructions .)

During the year,  did the organ iz a tion a ttempt to influence na tiona l,  sta te  or loca l legisla tion ,  including any
a ttempt to influence  public op in ion on a  legisla tive  ma tter or re ferendum ,  through the use  of: Yes No A mount

a Volunteers .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b P a id sta ff or management (Include compensa tion in expenses reported on lines c through h .).  .  .  .  .  .  .  .  .  .  .  

c Media  advertisements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

d Ma ilings to members ,  legisla tors ,  or the public .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

e Publica tions ,  or published or broadcast sta tements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

f Grants to other organ iz a tions for lobbying purposes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

g D irect contact with legisla tors,  the ir sta ffs,  government officia ls,  or a  legisla tive  body.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

h Ra llies ,  demonstra tions ,  sem inars ,  conventions ,  speeches ,  lectures ,  or any other me ans.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

i Tota l lobbying expenditures (add lines c through h .) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

If 'Y es' to any of the above ,  a lso a ttach a  sta tement giving a  de ta iled description of the lobbying activities .
B A A Schedu le  A (Form 990 or 990-E Z) 2005

Check G a if the organ iz a tion be longs to an a ffilia ted group . Check G b if you checked 'a' and 'lim ited control' provisions app ly.
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Schedu le  A (Form 990 or 990-E Z) 2005 P age  6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

E xempt Organizations (S ee  instructions)

51 D id the reporting organ iz a tion directly or indirectly engage in any of the following with any other organ iz a tion described in section 501(c)
of the Code (other than section 501(c)(3) organ iza tions) or in section 527,  re la ting to politica l organ iza tions?

a Transfers from the reporting organ iz a tion to a  noncharitable  exempt organ iz a tion of: Yes No
(i) C ash.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  51 a (i)

(ii) O ther asse ts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a (ii)
b O ther transactions:

(i) S a les or exchanges of asse ts with a  noncharitable  exempt organ iz a tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b (i)
(ii) Purchases of asse ts from a  noncharitable  exempt organ iz a tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b (ii)

(iii) Renta l of facilities ,  equipment,  or other asse ts.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b (iii)
(iv) Re imbursement arrangements.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b (iv)
(v) Loans or loan guarantees .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b (v)

(vi) P erformance  of services or membership or fundra ising solicita tions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b (vi)
c Sharing of facilities ,  equipment,  ma iling lists ,  other asse ts ,  or pa id emp loyees.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  c
d If the answer to any of the above  is 'Y es ,' comp le te  the following schedule .  Column (b) should a lways show the fa ir marke t va lue of

the goods ,  other asse ts ,  or services given by the reporting organ iz a tion .  If the organ iz a tion rece ived less than fa ir marke t va lue in
any transaction or sharing arrangement,  show in column (d) the  va lue  of the  goods ,  other asse ts ,  or services rece ived:

(a)
Line no.

(b)
Amount involved

(c)
Name of noncharitable  exempt organ iz a tion

(d)
Description of transfers, transactions, and sharing arrangements

52 a Is the organ iz a tion directly or indirectly a ffilia ted with,  or re la ted to,  one  or more  tax-exempt organ iz a tions
Gdescribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No

b If 'Y es ,' comp le te  the following schedule:
(a)

Name of organ iz a tion
(b)

Type of organ iz a tion
(c)

Description of re la tionship

B A A Schedule A  (Form 990 or 990-E Z) 2005

T E E A0406L   08/08/05
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2005 F ederal Statements Page 1

Teen with A Dream 33-1092529

Statement 1
F orm 990-E Z , Part I, Line 16
Other E xpenses

C  H  O  A   Ma k e - ov e r .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 20 , 069 .
Cha r ge  App l i c a t i on   F e e.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25 .
Che c k  P r i n t i ng  Cha r ge.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 .
Chemo  Da y  Ca r e  Ba s k e t s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 512 .
Go l f  Tou r namen t  -  G r e ens  Pkg .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 , 936 .
Go l f  Tou r namen t  -  P r omo t i ona l .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  101 .
L i ab i l i t y  I nsu r anc e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  775 .
Pos t age  f o r  I nv i t a t i ons.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  277 .
S i l en t  Auc t i on  -  I nv  P r i n t i ng.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  642 .
S i l en t  Auc t i on  -  Venue  Expens e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 , 774 .
S i l en t  Auc t i on - 2006   Depos i t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 , 500 .
S i l en t  Auc t i on - 2006  En t nm t .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  358 .
Supp l i e s.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  783 .

To t a l $ 37 , 761 .

Statement 2
F orm 990-E Z , Part III
Organization's Primary E xempt Purpose

To  p r ov i de  a i d  and  com f o r t  t o  ch i l d r en  w i t h  Canc e r .

Statement 3
F orm 990-E Z , Part V
Regarding Transfers A ssociated with Personal B enefit C ontracts

( a )   D i d  t he  o r gan i z a t i on ,  du r i ng  t he  y e a r ,  r e c e i v e  any  f unds ,  d i r e c t l y  o r
i nd i r e c t l y ,  t o  pa y  p r em i ums  on  a  pe r sona l  bene f i t  con t r a c t ?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  No
( b )   D i d  t he  o r gan i z a t i on ,  du r i ng  t he  y e a r ,  pa y  p r em i ums ,  d i r e c t l y  o r
i nd i r e c t l y ,  on  a  pe r sona l  bene f i t  con t r a c t ? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  No


