corm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

Open to Public

Departmant of the Treasury

Intemal Revenue Service P The arganization may have to use a copy of this return to salisfy stale reporling requirements. Inspection
A For the 2006 calendar year, or tax year beginning 04/01 , 2006, and ending 03/31/2007
B _check if applicate: Plﬂ?;; C Name of organization D Employer identification number
[L:
|| |beor| THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC. 52-2057636
|| vame onange F;‘;‘;:" Number and street {or P.0. box if mail is not delivered 1o street address) | Room/suite | E Telephone number
Inlllet satem See | 5575 STERRETT PLACE 3408 {410} 964-0202
| Speclfic F  Accounting
|| Fimudeston  ipetrug. City or town, state or couniry, and ZIP + 4 thethod; Cash K| Accrus
[ ] ::Tu?:ded tions, COLUMBIA, MD 21044 Oiher (specity} »
_J S:’ﬁllf:é"’" s Section 501{c}(3) organizations and 4947{a}{1} nonexampt charitable H and ! are no! applicable (o secfion 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H{a) Is this a group retum far afiates? |:| Yes E] No
G Website: P WWW.ULMANFIUND. ORG H{b} If "Yes," enter number of afiillates W L _
J  Organization type {check cnly one) p-| X | 501(c){3 ) + (insertno.) ] ’4947(3)(1) or ' | 527 |Hic) Are all affillates included? Yes D_No
» I i { a 508(a)3 il izat g {If "No,"” altach a list, See instructions,
K Check here ) if the organization is not a {(a)(3} supporting organization and s gross H(d) Is this a separala retum filad by an
Yes I X | No

receipls are normally not more than $25,000. A relum is not requlred, but if the organization chooses organizatlon covered by a group ruling?

{o file a return, be sure 1o file 2 complete retum, |  Group Exemptian Number P
M Check P I if the organization is not required

L Gross recelpts; Add lines Gb, Bb, 9b, and 10b to fne 12 > 563,297. {o sttach Sch. B (Form 990, 890-£7, or 930-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions.)

1  Contributions, gifts, grants, and similar amounis received;
a Contributions to donor advisedfunds , . , ., , ... ... ..... 1a . )
b Direct public support {not Included onlineda)y, _ ., . .. ...... 1b 488, 054.
¢ Indirect public support (not included anlineda) . , . . ... .. .. 1c 28,000,
d Government contributions {granis} (notincluded onfine1a) _ . . . . 1d Vo
8 Total (add lines 1a thraugh 1d} (cash § 526,054. nancash § ) (e 526,054,
2 Program service revenue including government fees and confracls (from Part VI, line 83) , , ., . . .. 2
3 Membership dues and @55855mMEME |, . . . . L, . . e e e e m e e e s e e s e e 3
4  Interest on savings and temporary cash investments | _ . ., ., . ... .. ... . .
5 Dividends and interest from BeCUTIES . ., . . . . vt o b e s bt e s e m e e et e e 5 5,004,
6a Grossrents , , ., , .. e e e e e e e e e e 6a
b Lessirentalexpenses | . . . . . ... .. ... e e e 6b
c Net rental income or (loss). Subtract line 6% from line6a, , , , ., .. e e e e e e e e e 6c
§ 7 Other investment income (describe ™ Y17
g 8 a Gross amount from sales of assets ofher {A) Securities {B} Other Ly
o than inventory . . . .. . R, 7,490, |8a
b Less: cost or other basis and sales expenses , 5,484. |8b 11,147,
¢ Galn or (loss) {altach schedule} , ., . . . . . 2,006, |Bc -11,147. =57
d Net gain or (loss). Combine line Be, columns {(A)and (B) . . . . .. .. e e e e e e s e e . -9.,141,
9  Special events and activities {attach schedule). If any amount Is from gaming, check here b I:I R
a Gross revenue (not including § 141,548, of STMT 1
contributions reported on line by, . . . . . ... ... STMT 2. [9a 20,749,
b Less: direct expenses other than fundralsing expenses , , , . ., .. Sb 20,749, -
Net income or (loss) from special events. Subtractline @b fromline9a - « « v ¢ v v 0 v v v v v v o n s Sc
10a Gross sales of inventory, less returns and allowanees |, , , , ., , . . [iba o
b Less:costofgoodssold | , . . . . . it i e e e e i0b i
¢ Gross profit or (loss) from sales of inventory {attach schedule). Sublract line 10b from line 403, , , , | [18c
11 Other revenue (from Part VIL INe103) . . . .. ... ... JE 11
12 Total revenue. Add lines 1e, 2, 3.4, 5,6¢, 7. 8d,9¢,10c,and11 . . . . ... .. PP I 525,917,
13  Program services (fromlined4, column (BY) . . . . . . . . o v v v vt v v e e R | I 333,890.
‘ ?; 14 Management and general (fromline 44, column (C)), . . . . . . v i v v it it e e e 14 39,085,
§ |15 Fundraising (fromline 44, column (D)) L .. oLl 15 60,013,
N |16 Payments to afflliales (atach schedule) , , . . . . . . . . .. ' v v v v v uo. R | | -
17 Total expenses. Addlines 16 and 44, column (A} . . . . . . . v . o .. PRSP k I 4 432,998,
.g 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 _ . . . . . . . . . v v v v v v v v v v 18 82,919,
@ 119 Net assels or fund balances at beginning of year (fromline 73, column{A) . . . . . ...+ . ... .. 19 272,875,
; 20 Other changes in net assels or fund balances (attach explanation) |, . . | . STMT .3 ........ 20 27,437,
< |21 Net assets or fund balances al end of year, Combine lines 18,18, and 20, . . .« v & v v v o v v 4 . 21 393,331,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2006}

JSA
6E1010 2.000

p2/08/2008 10:07:24 5167 s007 1,480 0000 5771 5597



Form 990 (2006)

R4l Statement of

52-2057636

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c){3} and {4}

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusls but optional for others, fSee the insiruclions.}

D e e s st o Sl | O | @nn
22a Granls pald from donor advised funds (allach schedule)
(cash & noncash § }
I Gmounit nciudes freign grans, ), [ T ia2q
221b Other grants and alfocations (attach schedule)
{cash § 34,700, noncash § )
Wbl pmount incudes ferefgn grants, o, | | 122 34,700. 34,700.
23 Specific assistance to individuals
{altach schedule), , . ... ....... |23
24 Benefts paid to or for members
(attach schedule), , , . .. .. ..... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) = . 25a 66,391, 54,074. 4,328, 7,889.
b Compensation of former officers, -
directors, key employees, etc. listed in
Part V-B (attach schedule) , | _ . . . . |25b
C Compensation and other distrbutions, not includ-
ed above, to disquafied persons [as defined
under section 4858(f){1)) and persens described
in section 405B(c)(3)(B) (attach schedule) , , . [25C
26 Salaries and wages of employees not
included on lines 25a, b, ande | |26 98,989. 81,802, 5,730. 11, 357.
27 Pension plan contributions not
included on fines 25a, b, andc | _ | |27
28 Employee benefits not included on
lines 25a-27 . .., ..... 28 10, 356, 7,250, 1,346. 1,760,
29 Payrolltaxes | ..., ....... 29 12,184, 8,610. 1,421, 2,153,
30 Professional fundraising fees |, | | . 30
31 Accountingfees . . . ... . ... 31 4,B05. 4,805.
32 legaifees | ... .......... 32
33 Supples . ... ...... ce ... . |83
34 Telephone , ., . ............ 34 10,198. 8,031. 808 . 1,359.
35 Postage andshipping , . ... .... 35 8,583. 4,8B4. 3,699,
36 Occupancy, |, .. ... ... .'... 36 1,166, Bl6. 152. 158,
37 Equipment rental and maintenarce , , |37
38 Printing and publications _ , . . ... 38 3,816, 3,026. 790.
38 Travel, . .. ... 38 22,241, 22,031, 130. BO.
40 Canferences, conventions, and meetings . (40 10,205, 6,091. 4,1%14.
41 Interest, , ... ............ 41
42 Depreciation, depletion, etc. (attach schedule) |42 7,457, 5,220. 9608. 1,268.
43 Other expenses not covered above (itemize):
aSTMT 4 __ ___ ________ 43a 141, 807. 897,255. 10,803. 33,849,
b 43b
C 43c
d_ 43d
- 43e
| 43f
< BV 439
44 ?o—t;l—f;r;c?io_nal_expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D), carry these totals {o lines
13-16), .. . ... C e 44 432,098, 333,830. 39,085. 60,013.

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program services? | , , . P [:]Yes No

If "Yes," enter {I) the aggregate amount of these joint costs §

(Ri} the amount allocated to Management and general 5

1 {if) the amount allocated to Program services $
; and {iv} the amount allocated to Fundraising $

JSA
GE1020 2.0Q0

02/09/2008 10:07:24

51670

Form 990 (2006)



Form 990 (2006) 52-2057636 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return s complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »SEE STATEMENT 5___________ Prog;zxgniigvice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, ete, Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4)owws, and 4947(a)(1) -

organizations and 4847(a)(1) nenexempl charltable trusts must also enter the amount of grants and allocations to others.) trusts: E,t‘,{;’,‘;f‘,"“"" far

{Grants and allocations $ } if this amount includes foreign grants, check here p» [ | 50,083,

{Grants and allocations $ 8, 000. ) If this amount Includes forelgn grants, check here ’_| 33,389,
€ COLLEGE SCHOLARSHIPS TO_YQUNG_ADULTS_ AFFECTED BY CANCER _ ____________

(Grants and allocations $ 26, 700. ) If this amount includes foreign grants, check here p- l__l 66, 778.

TGrants and alocations § 7T TTTTTTTTTTTS ) If this amount includes foreign grants, check here b || 100, 167.
e Other program services (attach schedule) SEE STATEMENT 6

{Grants and aliocations $ ) If this amount includes forelgn granls, check here |-—| B3,473.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . , .. ... » . 333,890.

Form 990 {2006)

J5A
GE¥D21 2.000

02/09/2008 10:07:24 51670



Form 990 (200)
ETN4V'A Balance Sheets (See the instructions.)

52-2057636

Page 4

Note: Where required, attached schedules and amounts within the description (A} (B
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash-nondnterest-bearing . . .. ................ ... ...
46 Savings and temporarycashinvestments , . . .. ... ............ 105,089. 126,104,
47a Accountsreceivable |, . .. ... ........ 47a
b Less: allowance for doubtful accounts |, | , . . . 47hb 47¢c
48a Pledgesreceivable |, , ... ... ... .... 48a 78,418 ‘
b Less: allowance for doubtful accounts, , . .. .. 48b 48¢ 78,418,
49 Grantsreceivable . | | . .. ... ... .. L i e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (aftachschedule), . ... ... ............... .. 50a
b Receivables from other disqualified persons {as defined under section
4558(f)(1)) and persons described in section 4958(c){3}(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
8l schedule) ... ... 51a
E b Less: allowance for doubtful accounts , , , . , . 51b 51c
52 Inventories for sale OrUSE | . L, . . . et s e e e e e e e e e 52
53 Prepaid expenses anddeferredcharges . . . . . . . oo v STMT. 7. - 53 9,142,
54a Investments - publicly-traded securities . . . . . . . > H Cost FMV 136,990 54a 172, 463,
b Investments - other securities (attach schedule), , , » Cost - FMV 54b
5§5a Investments - land, buildings, and :
equipment:basis | . ., . ... ... .. ... .. 55a 53,921
b Less: accumulated depreciation (attach
schedule) , , .. .................. 55b 19,753, 40,748 .455¢ 34,168,
56 Investments - other (attachschedule} . . ... .. e e e e e e e e e | 56
§7a Land, buildings, and equipment: basis . . . . . . . 57a e
b Less: accumulated depreciation (attach
schedule) ., ... ... ... .. ... e 87b 57¢
58 Other assets, including program-related investments
(describe » } 58
59 Total assets {must equal line 74). Add lines 45 through 58 . . . . . . . ... 282,837, 59 420, 385.
60 Accounts payable and accrued BXPENSES |, |, . . . . . . . .t e e e e e e 9,B62. 60 22,728,
61 Grantspayable | . . . . .. ... e e e 61
62 Deferredrevenue., | ... . v @ i i v i ittt e s e e e e e 62
0|63 L.oans from officers, directors, trustees, and key employees (attach .
g SCRBUUIB) . . . . Lttt e 63
3{64a Tax-exempt bond liabilities (attachschedule) . . .. ... ........... 64a
= b Mortgages and other notes payable {attachschedule) , . . ... ....... 64b
85 Other liabilities (describe » STMT 8 ) 65 4,326,
66 Total liabilities. Add lines 60 through85 . .. ... .. ... .. .. ..... 9,862, 27,054,
Organizations that follow SFAS 117, check here » lll and complete lines :
67 through 69 and jines 73 and 74. T
§ 67 Unrestricted | . . .. ... . e e 213,307.| 67 266,500,
£168 Temporarilyrestricted | . . . . ... ... ... e e 59,668 ) 68 126,831,
|69 Permanentlyrestricted . . .. ... 69
‘2| Organizations that do not follow SFAS 117, check here PI:' and n
& complete lines 70 through 74.
§| 70 Capital stock, trust principal, orcurrentfunds , , ., ., ... .........
.E 71 Paid-in or capital surplus, or land, building, and equipmentfund , , , , . ., .
|72 Retained earnings, endowment, accumulated income, or other funds | | | | |
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. {Column {A) must equal line 19 and column (B} must ‘
equalline 21} ., L . . .. .. e e 272,975, 393,331,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . 282,837, 420, 385.

JSA
5E1030 2,000

02/05/2008 10:07:24 51670

Form 990 (2006)



Page 5

Form 920 (2006) 522057636
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
’ instructions.)
a Total revenue, gains, and other support per audited financial staterments. . . . . . . . 0o v oo e a 556,433,
b  Amounts included on line a but not on Part 1, line 12:
1 Netunrealizedgalnsoninvestments . . . . . . . o r o i oo i e e b1
2 Donated services and use of fagilities. . . . .. .« ¢ e i i i i ool b2
3 Recoveries of prioryeargrants . . . v v v v v vt vt et c i e e b3
4  Other (speCify) —
________________________________________________ b4
Add lines b1 through Bd . o o . o v i i i et e e e i e e e e e e e 30,516.
C Subtractline B from B a . - v v v vt i e e e e e e e e e e e e e e e £ 525,817,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedon Partl line8b . . . . .. .. .. .. .. ... di
Other (speciiy): o e _ ——
______________________________________ ___ |d2 .
Addlines dl and 2., . . . . v v i v s i r e e e e e e e e e e e e s m e e e d
e Total revenue [Partl line 12). Addlinpescandd. . . . . . . v i i i it v v v s s oo a s e e »la 525,917.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Toial expenses and losses per audited financhalstatements . . . . . . . . .. o o oo el a 459, 689,
b Amounts included on line a but not on Part |, line 17: S
1 Donated servicesand useoffacilities. . . « . v v v o v v i o e e e e e b1
2 Prior year adjustments reported onParti, ine 20 . . . . . o i i a . b2
'3 Lossesreported anPar L inB 20 . « v v v vt v it e e e b3 -
4 Other {8pacify):——————— ———— o
____________________________ e _ |b4 N
Add iNEs BTEArOUGN BA .« « . v i e i e it e et e e e e e e e e e b 26,691.
c  Subtractiineb fromlinEa . . . o i e e e e e i £ 432,338.
d Amounts included on Part |, line 17, but not on line a: :
1 Investment expenses not included on Part L line6b. . . . . . . v v o oo oL d1
2 Other (specify)i=~mw—mer——————
_________________________________________________ d2
T T T d
e Total expenses (Part |, line 17). Addlinescandd. . . . . . . o v o v v i b i s b e e s | A 432,958.

L A'R:Y 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) {C} Compensation {Dj Caniributlars 10 employes | - {E} Expense account
(A} Name and address Title and average hours per  {If pot paid, enter beneft plans & daferred and other allowances
weisk devoted o position -, compensallon plans
SEE STATEMENT 9 59,663. 6,728 . NONE
Form 990 (2008)
J5A
6E1040 2.000

02/08/2008 10:07:24 51670



J5A

Form 950 (2006} 52-2057636
PR AN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, diractors, and trustees permitted to vote on organization business at board

Page 6

11T =112 L= » 23

b Are any officers, directors, trustess, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part (KA or IkB, related 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 890, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.”. . . « .« v - v o L o e e e e e >

If "Yes," attach a statement that includes the infermation described in the Instructions.
d Does the organization have a written conflict of interestpolicy? - -« + - < « v v v @ 0 00 000 00 v v v v ot

I ud A=) Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any farmer officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the

instructions.)

() QDNPEHFHHDH |D) Centributlons 10 employen {E) Expense
{A} Name and address (B} Loans and Advances {if nat paid, benefil plans & dafarte account and other
enler _0_) compensailon plans allowances
-0 -0 -0- -0~

LAYl Other Information (See the instructions.)

76

77

Did the organization make a change in its activities or methods of conducting activities? [f "Yes,” attach a
detailed statementofeachchange . . . . . v o i i i i e e e e e e e e
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . . ..

If "Yes," attach a conformed copy of the changes.

7Ba Did the organization have unrelated business gross income of 1,000 or more during the year covered by

L 11=30 =3 11 12

b If"Yes," has it filed ataxreturn on Form 890-TIorthiSYEAIT « + v v & v v o v o v v v s s s v e b e s s v e n s s o v s

Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If "Yes" attach
F= T = (=111 2| RSP

B0a |5 the organization related {other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
Organmization? « @ ¢ v vt e e e e e e e e e e e e e e e e b e et b E e e e e e

b If "Yes," enter the name of the organization p» oo oo

and check whether 1t lsUexempl or nonexemp

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81a] NONE

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . @ @ 4 4 4 v v v u s o o s s a s o s e aa .

81b X

BE1042 2.000

02/09/2008 10:07:24 51870

Form 980 (2008)



L

Form 890 (2006) 52-2057636 Page 7
Other Information {continued) Yes| No
B2aDid the organization recelve donated services or the use of materials, equipment, or facililles a no charge
or al substantially less than fair rental value? |, . . . . . . . i v i it et e e e, e et e e e et e B2a| X
b If "Yes," you may indicate the value of these ltems here. Do not Include this amount g ;
as revenue in Part | or as an expense in Part B (See Instructions inPartllly , ., . . . ... .. e e | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ |, , . . ... ....
b Did the organization comply with the disclosure requirements relating to quid pro quo cantribulions? | |, . . .. .. ... ....
B4a DId the organization solicit any contributions or gifts that were not tax deductible? |, ., . . . . . . @ it i i i i e,
bif *Yes" did the organization include wilh every sclicltation an express statement that such contributions or
lfts were not tax deductible? . . ... ... ... ... ... e
B5 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . | | | DR B 1-1- 1 D - 74 .Y
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . ... ... ... ... . ....|BSh) N/B

f "Yes" was answered to elther 85a or BSh, do not complete 85c through 85h below unless the organization
received a walver for proxy tax owed for the prior year, .

B89} N/B

85h

¢ Dues, assessments, and similar amounts frommembers . _ ., .. ... ... ..... . ... |BSe N/A
d Seclion 162(e) lobbying and political expenditures |, . . . . . . . . . ...ttt 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1}{A)duesnotices , _ . . . ... ....... BSe N/A
f Taxable amount of lobbying and political expenditures (ineB5dless85¢) _, , . . . ... ...... B 5f N/A
g Does the erganization elect to pay the section 6033(e) tax on the amount en line 857 . . ... e e e e e
hIf sectlon 6033{(e}{1)(A} dues notices were sent, does the organization agree to add the amount on [ine 85f
" to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . .
86 . 501(c}{7) orgs. Enter: a Iniliation fees and capltal contributions Incleded onfine12 . | |, |, 86a N/A
"b Gross recelpts, included on line 12, forpublicuse of clubfacilites |, , . . . .. .. ......... 86b N/A
87 501(c)(12) orys. Enter: a Gross income from members or shareholders |, . . .. ... ..... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other
sources agalnst amounts due or recelved fromthem.) | o . L L L L L L s e e e e e e e e, B7b N/A

88bh At any time during the year, did the organizatlon own a 50% or greater interest In a ftaxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 I "Yes,"complele Part IX o,

b At any time during the vyear, did {he organization, directly or indirectly, own a conitrolled entity within the

meaning of section 512(b)(13)7 If "Yes," complete Part Xl | . e e e e e e e e e e e e p
89 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion 4811 NONE ; section 4912 » NONE ; section 4855 » NONE

b 507(c){(3} and 501(c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during ithe year or did it become aware of an excess benefil transaction from a prior year? If "Yes' aftach
a statement explaining each transaction ... ...,

¢ Enter: Amount of tax imposed on the organfzation managers or disqualified persons during the year under
secllons 4912, 4955, and 4858 L L L e e e e e e, T o NONE

d Enter: Amount of tax on line 89c, above, reimbursed by the organization | > NONE

e All organizations. At any {lme during the tax year, was the organizalion a party to a prohibited tfax sheller

8Ba X

88b X

89h X

89¢ X

transaction? U
f Al organizations. Did the organization acquire @ direct or Indirect interest In any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizalfons  malnlaining  donor  advised funds. Did  the : -
.. supporting organizalion, or a fund mainfained by a sponsoring organizatlon, have excess business haoldings
Catany ime duing e YEAI? | L L e e 899 X
a0 a List the states with which a copy of this returnis filed p MD,
b Number of employees employed in the pay perlod that includes March 12, 2006 (Seeinstructions.) _ , . . . ... . ... ... ... | 90b l 5
91a The baoks areincareof  BROCK YETSO Telzphone no. B
Locatedat - 5575 STERRETT PLACE COLUMBIA, MD ZIP+4 P 21044

b At any time during the calendar year, did the organization have an interest in or a signature or other aulhority over
a financial account In a foreign country (such as a bank account, securitles account, or olher financlalaceount)? _ . ., . . . . .. ..
If "Yes," enter the name of the forelgn country - _ _ _
See the Instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts,

Yes{ No

J5A
GE1D041 2.000

02/09/2008 10:07:24 51670

Form 990 (2008)



Form 980 (2006) 52-2057636 Page 8

Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . |91 c X
If"Yes," enter the name of the foreign country
82 Section 4947(a){1) nonexempt charitable trusis filing Form 990 in lieu of Form 1041 -Checkhere _ , , ., ... ....... >D
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . oz | N/A
Analysis of Income-Producing Activities (See the instructions.}
Note: Enter gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E}
inlistec, ) ®) © o) exempt funcilon
H 93 Program service revenue: Business code Amount Exclusion coda Amount lr?come
a
b
e
d
e

f Medicare/Medicald payments, , , ., . . . .
g Fees and cantracts from govemment agencles |
94 Membership dues and assessments . . .

95 Intarest on savings and lemporary cash invastments
96 Dividends and Interest from securitfes . . 14
97 Nel rental income or (loss) from real estater| o [ o s e

a debi-financed property . . . . . . . ..

b not debt-financed propery . . . . . . .
98 Nel rental Income or {loss) from personal propery .
89 Other investmentincome , . . . . . ..

100  Gain or {loss) from sales of assals other than inventory 18 =-0,141.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory |,
103 Other revenue; a

T O o

104 Subtotal {add columns (), (D), and (E})) . . |- :
105 Total (add line 104, columns (B), (D), and (E})) . . . . . . . . e e e e e e
Note: Lirte 105 plus line 1e, Part I, should equal the amount on line 12, Part |,

P2 Relationship of Activities to the Accomplishment of Exempt Purposes {See the insfructions.)

Line No. | Explain how each activity for which Income 1s reported in column (E} of Part VI contributed impertantly 1o {he accomplishment
k 4 of the organization's exempt purposes (othaer than by providing funds for such purposes).

> -137.

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

(A) {8) (C) (D) (:-:r)
Name, address, and EIN of corporation, Percentugs of Nature of activities Total inceme End-of-year
partnership, or disregarded eniity ownershlp lnlersst asse
%
%
%
%

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

{2} Did the organization, during the year, recelve any funds, direclly or indirectly, to pay premiums an a personal benefit contract? | | | | |, .| Yes x | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bepefit contract? Yes No

Note: if "Yes” fo {B), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008)

JEA
GE1050 2.000

02/09/2008 10:07:24 51670



Form 990 (2006) 52-2057636 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlfing organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
) (8) (© o)
Name, address, of each Employer ldentification Description of A .
controlled entity Number transfer mount of transfer
a [ ]
o[ ]
L -
Totals
Yes | No
107 Did the reporting arganization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) () () B)
Name, address, of each Employer ldentification Description of {
controtled entity Number transfer Amount of transfer
a [ ]
b | ]
C | e ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 abova? X

Under penalties of perjury, | declar/e?H have examined this return, Including accompanying schedules and statements, and to the best of my knowledge

and belief, It is true, corr; nd cggfplete. Declaration of preparer [ather than officer) s based on all information of which preparer has any knowledge.
Please _ /);/
Sign | 2
g Signature of off / - Date = 7

Here ons Follonn  [orilont Soved A Dintes

} Type of print name and title ”

1
N Date Check if Preparer's SSN or PTIN {See Gen. Inst. X}
. Preparer's :{ K% It
Paid Preparer )/Wg/ pdoltsn” | 2/ s amployed P[] P00042998

Preparer's

Use Only | proeremeEryesrdy  yHY ADVISORS MID-ATLANTIC MD , INC. EIN > 26-0794367
address, and ZIP +4 6851 OAK HALL LANE, SUITE 300 Fhoneno. p  41p-720-5220
COLUMBIA, MD 21045 Form 990 (z005)

JSA

5E1051 1.000
02/08/2008 10:07:24 51670



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e}, 501(f), 501(k}, 501(n),
or 4247(a}{1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMEB No, 1545-0047

2006

Name of the organjzation

.THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC.

Employer identification number

52-2057636

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. [f there are none, enter "None.")

{a) Name and address of each employee pald more
than 350,000

{b} Title and average hours
per week devoled lo position

{d} Contributions o

{¢) Compensation
deferrad compensalion

employee benefit plans &

{e} Expense
account and other
allowances

Total number of other employees paid over $50,000 . . » NONE

Compensation of the Five Highest Paid Independent Con

tractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor pald more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professionalservices . . .. . ... ... .. e P NONE

ZUdB:1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and addrass of each Independent cantractor pald more than 550,000

(b} Type of service

{c} Compensation

Tatal number of other contractors receiving over
550,000 for other services R

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 998 and Form 990-EZ.

JBA
BEV210 2.000

02/09/2008 10:07:24

51670

Schedule A [F

orm 990 or 990-EZ) 2006



Schedute A (Form 980 or 990-EZ) 2006 52-2057636

Page 2

BN Statements About Activities (See page 2 of the instructions.)

No

1 During the year, has the organization attempted to Influence national, state, or local legislation, Including any
attempt to influence public epinion on a legislative matter or referendum? If "Yes," enter the tofal expenses paid
or Incurred in connaction with the lobbying activitles P $ NONE (Must equal amounls on line 38,
Part VI-A, orlineiof PartVEBY) , . . . . ... v 00 o o h L r e m e e e e e e e e e e e e e e
Organizations that made an election under section 501(h) by fling Form 5768 must complele Part VI-A. Other
organlzations checking *Yes" must complete Part Vi-B AND attach a statement giving a detalled description of
the lobhying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coniributors, trustees, directors, officers, crealors, key employees, or members of thelr familles, or
with any laxable organization with which any such person is affillated as an officer, director, trustee, malarity
- owner, or principal beneficiary? (if the answer to any question Is "Yes," atfach @ detalled statement explaining the
transactions.)
a Sale, exchange, or leasingof property? . . « .+ o o . o . . e e e e e e e e e e e e e, 2a X
b Lending of money or otherextension ofcredit? . « « <« < . o o v a0 e s s h s s e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . <« <« v o v 0 v v i e e e e e v e e e E e e s 2c X
d Payment of compensation {or payment or reimbursement of expenses Tmore than 5100007 . . . . . v v v v o 0 v 0 o o s 2d
e Transferof anypariof Hsincome orassels? . . . . v v v o v o i i i i s e e s e i e e e e . 2e X
3a Did the arganizalion make grants for scholarships, fellowships, student loans, elg.? (If "Yes," altach an explanation
of how the organization determines that reciplents qualify fo receive payments.) . .+ .+« v v o v o v o v o o s STMT .14 | 3a
b Did the organization have a section 403({b) annuity plan for its employees? . . . « .« . . v v o v 0 s b i n e w L. 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histaric land areas or histaric structures? If "Yes," aitach a detailed statement . . . . . e e ic X
d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . . . . . . . . . id X
"4a Did the organization maintain any donor advised funds? i "Yes,' complete lines 4b through 4g. If "No," complete
lines4fandd4g . « « « o ¢ v v s 0 e e e e e e e b e a4 b e B e 4 n e s e m e e et 4a X
b Did the organizalion make any taxable distributions underseclion 49667 . « . « « « v v v v v v b e e d e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated parson? & « v o v v v 0 v s 0 e w e e e e e s 4c X
d Enter the {otal number or donor advised funds owned at theend of thetaxyear . . . . . . . . . . .. e e e e . NONE
e Enler the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . . .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts N SUCh fUNTS OFBECOUMS + « + v & v v o o o o v o o vt e e e s emaen e e, > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f al the end of the taxyear. . .+ . .+ . > NONE
Schedule A (Form 990 or 390-EZ} 2006
Jsa
6E1220 2.000

02/08/2008 10:07:24 51670



Sehedule A (Form 990 or 990-EZ) 2005 52-2057636 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is nol a private foundation becaus# it 1s: (Please check only ONE applicable box.)

’ . 5 D A ehurch, convention of churches, or association of churches. Seclion 170{b}{1}{A)(1}.

JSA

6 |:| A school. Section 170(b)(1){A)il}. (Also complete Part V)
7 I:l A hospital or a cooperative hospiial service organization. Section 170(b)(1)(A)Iil).
8 I:] A federal, state, or local government or governmental unil. Section 170(B}{1){A)V).

9 I:I A medical research organization operated In conjunction with a hospial. Section 170{b){1){A)(iii}. Enter the hospital’s name, city,
and state

10 D An organization operated for the benefit of a college or university owned or operated by a gavernmental unit. Section 170(b}{1)(A)iv).
{Also complete the Support Schedule in Part IV-A.)

11a An orgenization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A) V). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b){1}{A)(vi}. (Also complete the Support Schedule in Part V-A.)

12 [:] An organization that narmally recelves: {1} more than 33 1/3% of lls support from contributions, membership {ees, and gross recelpls
from activities related 1o its charitable, efe., functions - subject {o certain exceptions, and {2) no more than 33 1/3% of its support
from gross invesiment Income and unrelated business taxable income (less sectlon 511 tax} from businesses acquired by the

by the organization after June 30, 1975. See section 508(a)(2). (Also complele the Support Schedule In Part iV-A.)

13 I:l An organization that Is not controlled by any disqualified persons {other than foundation managers} and otherwise meets
the requirements of section 508(a}{3). Check the box that describes the lype of supporting organization:

[] Typel [ ] Typen [ ] Type it - Functionally Integrated [ ] Type it - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) {b) {c) (d) {e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) {described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « « « o o o« o v o a o e e e m e e e m e e e e e e e e s e e a e a e >

14 I | An organizatlon organized and operated to tesl for public safety. Section 508(a)(4). (See page 7 of the instruclions.)

Schedule A (Form 950 or 990-EZ) 2005

GE1222 2.00%

02/08/2008 10:07:24 51670



Schedule A (Ferm 990 or 390-EZ) 2006 522057636

Page 4

VR Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) > {a) 2005 {b) 2004 {c} 2003 {d) 2002

(e} Total

16 Gifts, granis, and contributions received. (Do

not Include unusual grants. Seeline28) . . . . . 44,163, 76,471. 149, B826. 97,.562.

371,022,

16 Membershipfeesrecelved , , . . ... ... ..

17 Gross recelpts from admissions, merchandise
sold or serices performed, or furnishing of
facilities in any activity that Is related to the
organization's charitable, etc., purpose . . . . . . 216,131.

216,131,

18 Gross Income from interest, dividends,
amounts recelved from payments on securities
loans (section 512(a){5)}, renis, royalfies, and
unrelated business taxable income (less

“section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 1,570. 4,882, 4. 646. 5,031.

16,138.

18 Net Income from unrelaled business
activities not included in line18 . . . . . . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
fisbehalf .. ................. .

21 The value of services or facilllies furnished 1o
the worganization by a governmenial unit
without charge. Do not include the value of
senvices or facilitles generally furnished to the
public withoutcharge . . ... ... ... ...

22 Other income. Aitach a schedule. Do not
include gain or (loss) from sale of capital assels

23 Tolal of tines 15 through22 ., . . .. .. ... . 261,864, B4, 363. 154,472. 102,593,

603,282,

24 Line23minuslinel?, ., .. ... ... ..., 45,733, B4,363. 154,472, 102,583,

387,161.

25 Enter1%ofline23. . v . v v i v h e e s 2,618. B44. 1,545, 1,026.°

26 Organizations described on lines 10 or 11: a Enler 2% of amount In column (e}, ine24 . ., ., . . ... .....
b Prepare a list for your records to show the name of and amount coniributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

¢ Tota) support for section 509(a}(1) test: Enter line 24, column {e)

26a

7,743,

26b

26¢c

387,161,

d Add: Amounts from column (e} for lines: 18 16,139, 18 o :
2z 26b e 26d 16,139.

e Public support (line 26c minus line26dtotal} , , , ., ... ... v . .. e e e e e e e e e, 26e 371,022,

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ................... 26F 95.8314 %

27 Organizalions described on Jine 12: a For amounts Included in lines 15 16, and 17 that were recelved from a "disqualified
person," prepare a llst for your records to show the name of, and total amounts recelved in each year from, each “disqualified person.'

Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

(2005) (2004) (2003 ___ _ _ _ (2002)

b For any amount included In line 17 that was received from each persocn {other than "disqualified persons”), prepare a list for your records to
show the name of, and amounl recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.
(Include in the list arganizalions described in {ines 5 through 11b, as well as Individuals.) Do not file this list with your return. Afler computing
the difference betwsen the amount received and the larger amount described in {1} or {2}, enter the sum of these differences (the excess

amounts} for each year:

(2009) _ __ _ _ _ _ o ____ (2004) _ _ (2002 __ _ _ o ___ (002 _ _ _
¢ Add: Amounts from column (g) for ines: 15 16

17 20 21 c s i e s e s s e |27

d Add: Line 27a total, | . and line 27b total , . Gt e e s e s Pl27d

e Public support {line 27c total minus line 27dtofal). « + « v -« v v v o o e s e e e e e e »|27e
f Total support for section 509(a)(2) {est: Enter amount from line 23, column (&) - . . . . . . . . .>| 27f | .
g Public support percentage (line 27e (numerator} divided by line Z7f (denominator}}. . . . . .. ... .. .. ... .. P[279 %
h Investment income percentage {Jine 18, column (e) {(numerzator) divided by line 27f (depominator)} . . « - . . . . . . . » | 27h %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 20085,

« description of the nature of the grant. Do not file this {ist with your return, Do not include these granis in line 15.

“prepare a list for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief

JSA
§E1221 3.000
62/09/200B 10:07:24 51670

Schedule A (Form 890 or 880-EZ) 2006



Page 5

-~*Schadule A (Form 990 or 890-EZ) 2005 52-2057636
Private School Questionnaire {See page 9 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line & in Part IV)

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . .. .. .. .
30 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChoIArShipS? | L e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? . . . . . .. ... ........ 31
If "Yes," please describe; if "No," please explain. (if you need more space, attach a separate statement.} ‘
32 Does t_h;_o_ragrﬁz_a—tisr—u maintain the ﬁ:llowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ . . ., 32a
b Records documenting that schalarships and other financial assistance are awarded on a racially nondiscriminatory
bESiS? ----------------------------------------------------------- 3 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . L 32c
d Copies of all material used by the organization or on its behalf to solict contributions? 32d
If you answered "No" to any of the above, please explain. {If you need more space, atiach a separate statement.}
33 Does t_h_e—o_rg_;;rﬁz_a;igg aiscrimin;te by race in a;l.; \:';y with respegt“tg: ______________________________
a Students' rights of PIVIBIES? | . . . . . ... 333
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L e e e e 33c
d Scholarships or ather financial assistapce? 33d
e Bducational policies? | dde
f USE Df facilitIES? ----------------------------------------------------- 33f
g Athletic Programs? e KE:|
h Other extracurricular activities? a3h|
34 a Does the organization receive any financial aid or assistance from a governmental agency? ., . . ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . .. ... .......... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement, '
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B, 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
J5A Schedule A (Form 990 or 990-EZ) 2006
6E1230 2.000

02/09/2008 10:07:24 51670
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Schedule A {(Form 990 or 980-E2) 2006

52-2057636

Page 6

ENAN Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check » a| | if the organization belongs to an affiliated group,  Check » b | ] If you checked "a" and "limited control” provisions apply.
.. . . (a) {b}
Limits on Lobbying Expenditures Affiliated group To be completed
. . totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizatlons
36 Total lobbying expenditures to influence public opinion (grassroets lobbying) | | |
37 Total lobbying expenditures to influence & legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37), , . , . . e,
‘39 Other exempt purpose expenditures , , , ., . ........ o e e
‘40 Total exempt purpose expenditures (add lines 38and39) . . ...

41 Lobbying nontaxable amaount, Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 5500,000 . . .20%of the amountoniinedd , ., ., ., ..
Over $500,000 but not over $1,000,00¢ | , , $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

dver $1,500,000 but not pver $17,000,000 , , 5225,000 plus §% of the excess over 51,500,000

OVBr$17 DUD DDO ---------- * 51 UDU o L. DI ’
42 Grassroots nontaxable amount (enter 25% of line 41) e 42
43 Subtract line 42 from line 36, Enter -0-if line 42 is more than line 36 e 43
44 Subtract line 41 from ling 38. Enter -0- if ling 41 is more than line 38 , . | ,

44

Caution: If there fs an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h}) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(e}
2004

(b)
2005

{a)
2008

Calendar year {or fiscal
year beginning in) »

(d)
2003

(e)
Total

Lobbying nentaxable

45 amourd

L.obbying ceiling amount
(150% of line 45(e}} .

46

47 Tatal Inbbying expendiures

Grassrools nontaxable

48 amount

Grassroots ceiling amount
{150% of line 48(g)) . . .

49

Grassrootis lobbying
50 expendiiures. . . . . .

PRV E-] Lobbying Activity by Nonelecting Public Charities

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

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

a Volunteers

----------------------- R R L N R I T R S ]

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |

¢ Media advertisements, , . .. .. ........... e

d Mailings to members, legislators, orthepublic, , . . .. .............. e
e Publications, or published or broadcaststatements |, . ., ... ... . ... ..., ..

f Grants to other organizations for lobbyingpurposes |, _ ., . ... ....... e

g Direct contact with legislaters, their staffs, government officials, or a legislative body | | |

h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means | _ |

1

Total lobbying expenditures {Add lines c throughh.), _ . .. .. .. ...

P T T ST T S A

If "Yes" to any of the above, also attach a statement giving a detailed descrrptlon of the lobbying acttwtles

Yes

Amount

. .

':?,'>c'><'><><><.><:><>< z

JSA
GE1240 2.000

02/09/2008 10:07:24 51670
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Schedule A {Form 950 or 990-EZ) 2006 52-2057636 Page 7
Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash. . . . .............. e e 51a(i) X
(i) OMerasselS . . . ., .. ..........oecoeuennn. e a(ii) X

b Other transactions:
{i) Sales or exchanges of asssts with a noncharitable exempt organizaton |, ., ... .. R I - ()] X
(i) Purchases of assets from a noncharitable exempt organization ., ., ... ..... J R I -1 (] X
(i) Rental of facilities, equipment, or other assets | | | | e biifi) X
(iv) Reimbursementarrangements . . . ... ...... e e biiv) X
(v) Loansorloanguaramtees ., . . ... ................... e biv) X
{(vi} Performance of services or membership or fundraising solicitations _ ., , , ., .............. b{vi) X
¢ Sharing of facilities, equipmant, malling lists, other assets, or pald employees | | | . . ., .. PR N X

d If the answer 1o any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assels, or services received:

(a) (b) {c) (d}

Linena. . Amount involved Name of noneharilable exampl organization Description of transfars, transactions, and sharing amangements

N/A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cade (ather than section 501(c)(3)) orinsection 5277 . . .. .. ... »[_]Yes No
b If"Yes," complete the following schedule:

{a) ib) {c)
Name of organlzation Type of organization Description of relationship

N/A

Schedule A {Form 980 or 380-EZ) 2006

JSA
6E12E56 2,000

02/09/2008 10:07:24 51670



OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 890-EZ,

gl‘ 990'PFI} (e T Supplementary Information for 2 @n 6
m?gfﬂ':?‘;:m;u:sﬁia“’y line 1 of Form 990, 930-EZ, and 990-FF {see Instructions)

Name of organization Employer identification number

THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC,

52-2057636

Organization type (check one):
Filers of: Section:
Form 880 or 990-EZ ‘501(c)(3 ) {enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization |
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note: Only a section 501(c}{7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
praperty) from any one contributor. {Complete Parts | and I1.)

Special Rules -

l:l For a section 501(c){3) organization filing Form 930, or Form 820-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1}(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. {Complete Parts [ and IL.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 880-EZ, that received from any one contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of crueity to children or animals. (Complete Parts |, II, and Ill.)

I:l For a section 501(c){7}, {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to mare than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of §5,000 or more
dUINg B YA & . . vt i i ittt e e e et e e e e e e > 5

Gaution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-E2, or 990-FF), but they must check the box in the heading of their Form 980, Form 980-EZ, or on line 2 of their Form
890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF),

Far Paperwork Reduction Act Notice, see the Instructions Schedule B [F 990, 990-E 980-PF} (2006
for Form 990, Form 990-EZ, and Form 890-PF. cheduls B (Form 930, Z or 880-PF) (2006}

JsA
5E£1251 2,000

02/09/2008 10:07:24 51670



Schedule B {Form 890, 980-EZ, or 8090-PF) (2006) Pags of of Part |
Name of organization THE ULMEN CBNCER FUND FOR YOUNG ADULTS, INC. Employer Identification number
52-2057636

M Contributors (See Specific Instructions.)

{a)

{b)

{c)

Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
1 VARIOQUS < $5,000 Person
Payroll
301,03%1. Noncash
(Complete Part il if there is
a noncash contribution.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 KIRK FAMILY FOUNDATION Person
Payroll
3745 DORSEY SEARCH CTIRCLE i0,000. Noncash
(Complete Part il if there is
ELLICOTT CITY, MD 21042 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 EVELYN BOLDUC Person
Payroll
13237 WESTMEATH LANE 5,000. Noncash
{Complete Part !l if there is
CLARKSVILILE, MD 21029 a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 GINDER FAMILY FOUNDATION Person
Payroll
31587 TABLE ROCK DR 5,000. Noncash
(Complete Part Il if there is
LAGUNA BEACH, CA 82651 a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 FULL HQUSE PRODUCTIONS Person
Payroll
301 E 7TH STEET STE 201 5,.000D. Noncash
{Complete Part Il if there is
CHARLOTTE, NC 28202 a noncash contribution, )
(a) (b} {c) (d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o] TRONMAN KONA COMMUNITY FNDN Person
Payroll
43309 US HIGHWAY 19N 5,363. Noncash

TARPON SPRINGS, FL 346B9

(Complete Part Il if there is
a noncash contribution.)

JSA
6E1253 2.000

p2/09/2008 10:07:24

51670

Schedule B (Form 990, 980-EZ, or 350-PF} {2006)



Se¢hedule B (Form 830, @30-EZ, or 890-PF} (2005)

Page of of Part |

Name of organization

THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC.

Employer identification number

52-2057636

EEX contributors (See Specific Instructions.)

{a)

(b}

(¢}

Aggregate contributions

{d)
Type of contribution

No. Name, address, and ZIP + 4
7 DEBBIE WORCESTER Person
Payroll
245 E 5BTH ST, #1634 5,160, Noncash
{Complete Part |l if there is
NEW ¥YORK, NY 10022 a noncash coniribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B TODD MCDONALD Person
Payroll
WHIMSICAL LAKE CIRCLE B3P 2R2 6,500. Noncash
(Complete Part 1l if there is
HATLIFAX NS a noncash contribution.)
CANADA
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) SIGMA-TAU PHARMACEUTICATLS Person
Payroll
BOC S FREDERICK AVE #300 20,000, Noncash
: (Complete Part Il if there is
GAITHERSBURG, MD 20N77 a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 LANCE ARMSTRONG Person
Payroll
98 SAN JACINTO #430 100,0060. Noncash
{Complete Part Il if there is
AUSTIN, TX 78701 a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 MIRMIRAN FAMILY FOUNDATION Person
Payroll
72 LOVETON CIRCLE 10, 000. Noncash
(Complete Part Il if there is
SPARKS, MD 21152 a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 BRISTOL MYERS5-SQUIBB Person
Payroll
PO BOX 5200 15,000. Noncash

PRINCETON, NJ 08543

(Complete Part Il if there is
a noncash contribution.)

JSA
BE1253 2.000

02/09/2008 10:07:24

51670

Schedule B {Form 090, §80-E2, or §90-PF) [2006)



Schedule B {Form 530, B3G-EZ, or 590-PF) (2006)

Page of of Part |

Name of organization

THE ULMAN CANCER FUND FOR YOUNG ADULTS,

INC.

Employer identification number

52-2057636

M Contributors (See Specific Instructions.)

{a)

{h)

{c)

Aggregate contributions

{d)

Type of contribution

No, Name, address, and ZIP+ 4
13 ARAGON FAMILY FNDN Person
: Payroll
78 ST STEVENS SCHOOL RD 10,000. Noncash
{Complete Part Il if there is
AUSTIN, TX 7B746 a nencash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contfribution
14 NORTHWESTERN UNIVERSTTY Person
Payroll
1999 CAMPUS DR B,000. Noncash
{Complete Part i if there is
EVANSTON, IiL, 60208-2500 a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 PENNINSULA CMT FDN Person
Payroll
2440 WEST EIL, CAMINO REAT, S5TE 300 10,000. Moncash
(Completa Part |l if there is
MOUNTAIN VIEW, CA 94041-1488 a noncash centribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 NUSKIN FORCE FCR GOOD Person
Payroll
75 W. CENTER STREET 10,000, Noncash
{Complete Part |l if there is
PROVO, UT 83601 a noncash contribution.)
{a) (b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part il if there is
a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution,)
J5A Schedule 8 {Form 980, $30-EZ, or 390-FF) {2006)
GE1253 2.0C00

02/059/2008 10:07:24
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC. 52-2057636

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAT, EVENTS 141,548.
TOTAL 141,548.

STATEMENT 1

02/08/2008 10:07:24 51670
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"THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC. 52-2057636

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION _ AMOUNT

NET UNREALIZED GAIN ON INVESTMENTS 3, 885.

PRIOR PERIOD ADJUSTMENT 23,552,
TOTAL 27,437.

STATEMENT 3

02/09/2008 10:07:24 51670
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I".'

1

THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC. 52~-2057636

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SUPPORT PROGRAMS, EDUCATION AND RESOURCES FREE OF CHARGE
TO YOQUNG ADULTS, THEIR FAMILIES AND FRIENDS, WHO ARE AFFECTED BY

CANCER.

STATEMENT 5

02/09/2008 10:07:24 51670
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC. 52-2057636

FORM 990, PART IV — PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 9,142.
TOTALS 9,142.
STATEMENT

02/09/2008 10:07:24 51670
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THE ULMAN CANCER FUNDP FOR YQOUNG ADULTS, INC. 52-2057636

FORM 990, PART IV - OTHER LIABILITIES

. ENDING

DESCRIPTION BCOK VALUE

CBLIGATION ON CAPITAL LEASE 4,326.
TOTALS 4,326.

STATEMENT 8

02/09/2008 10:07:24 51670
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THE ULMAN CANCER FUND FOR YOUNG ADULTS, INC. 52-2057636

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

EDUCATIONAI SCHOLARSHIPS: APPLICATIONS ARE REVIEWED BY A COMMITTEE
OF READERS AND EVALUATED BASED ON FINANCIAL NEED; MEDICAL HARDSHIP;
DEDICATION TO COMMUNITY SERVICE; COMMITMENT TO EDUACTIONAL AND
PROFESSICNAL GOALS; AND DEMONSTRATION CF HOW THE APPLICANT HAS USED
THEIR CANCER EXPERIENCE TO IMPACT THE LIVES OF OTHERS AFFECTED BY

CANCER.

VISIONARY GRANTS: APPLICATIONS ARE REVIEWED BY THE ORGANIZATION'S
EXECUTIVE DIRECTOR AND PROGRAM & GRANTS MANAGER. PROGRAMS ARE

CEVALUTATED BASED ON THE FOLLOWING CRITERIA: PROJECTED NUMBER OF YOUNG

~ADULTS SERVED; INTERVENTION STRENGTH OR "DOSAGE"; FOLLOW-UP WITH
CLIENTS AFTER PROGRAM COMPLETION; EVALUATION PLAN. APPLICANT
ORGANIZATIONS ARE REQUIRED TO SUBMIT & CURRENT IRS DETERMINATION

LETTER; ORGANIZATIONAL BUDGET FOR CURRENT YEAR, INCLUDING INCOME AND

EXPENSES; AND THE MOST RECENT ANNUAL REPORT (IF AVAILABLE).

STATEMENT

02/09/2008 10:07:24 51670
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SCHEDULED . . OMB No. 1545-0082
(Form 1041) Capital Gains and Losses

Depariment of the Tressury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 6
intemal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

THE ULMAN CANCER FUND FOR YOUNG ADUITS, INC. 52-2057636

Note: Form 5227 filers need io complete only Parts [ and i,
EZNI]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a} Description of property {b) Date - {f) Gain or {Loss)
! {c} Date soid + {e) Cost or other basls
(Erample, o8 g T S | oy | S pee (socpaue 35~ | (on b et
SEE STATEMENT 1 7,490, 5,484, 2,006.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 .~ . .. .. ........ 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and otherestates ortrusts | . | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 8 of the 2005 Capital Loss
Carryover WOMKSTBEE, | . . . . . .t ittt et et e et e 4 )
5 Net short-term gain or (loss). Combine lines 1 thraugh 4 in column (f). Enter here and on line 13,
column (3 below . . . . . . . . s e e e e e e e s e e e e e e e e e e e e s s swe s e s s e | 5 2,006.
X Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property {b) Date Gai L
{Example: 100 shames 7% acquired {c) Dele sold (d) Sales price {s) Cost or ather basls fg)r t:anez't.lﬁac;'se?r
preferred of "Z* Co.) {mo., day, yr.} {mn., day, yr.) (see page 35) {col. (d) less cal. (e))
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates orfrusts ., | 8
9 CapitalgaindistribUtions | | .., L e e e e 9
10 Gainfrom Form 47097, Part [ | | . L .. e e e e e 10
11 Long-term capltal loss carryover. Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | . e 11 |{ )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column {f). Enter here and on line 14a,
COUMR (B) DEIOW ., L L L . o i i i e e e e e e e e e ae e > | 12
Summary of Parts land Il (1) Beneficiaries' {2) Estate’s (3) Total
Caution: Read the insiruciions before completing this parl. (see page 36) or trust's '
13 Netshorttermgainor{less) . . . ... v v v v v v v b v an o 13 2,006.
14 Net long-term gain or {loss): '
a Totalforyear . . . . ... it e e 14a
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 38), , . ... ... .. ¢t v it e 14b
e 2B TABAIN. L L. i4c
J
15 Total net gain or {loss). Combine lines 13 and 14a . ... ... |15 - 2,006.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go fo
Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet,
as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 7041, Schedule D {Form 1041) 2006

JSA
BF121D 2.000

02/09/2008 10:07:24 51670



Schedule D (Form 1041) 2006

Page 2

-EH4\'A Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, fine 4, the smaller of:

a The loss on line 15, column (3) or

b 83,000 L e e e e e e
If the loss on fine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, Is a loss, complete the Capital Loss
Camyover Worksheet on page 39 of the instructions fo defermine your capital loss carryover.

16 | {

)

15 in column (2) are gains, or an amount is entered in Part | or Part || and there is
line 2b(2), and Form 1041, line 22 is more than zero.)

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

an entry on Form 1041/

Note: If line 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instruclions
and skip Part V. Otherwise, go o ling 17.

17 Enter taxable income from Form 1041, line 22 _ , . . . ... . .. ' o ... 17
18 Enter the smaller of line 14a or 15 in column {2) e
! but not less thanzero _ , ., ., ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line2b{2} . ........... 19
20 Addlines18and19 .. ... ..... ... ... 20 :
21 if the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . » | 21 3
22 Subtractline 21 from line 20. Ifzero orless, enter-0- . . . .. . v o0 oo™ 22
23 Subtract line 22 from line 17, Ifzeroorless,enter-0- . . . .. ... .. ... 23
24 Enter the smaller of the amountonline 17 0r$2050 , . .. ......... 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from ine 23 |, , . . .. . . . o v o o o v v e o 25
26 Subtractiine 25 from liNE 24 . . . . . . vt e e e e ek e e e e e 26
27 Multiplyline 26 by 5% (L08) . . . . . . e e e e e e et e e 27
28  Are the amounts on lines 22 and 26 the same? -
1 Yes. Skip lines 28 through 31; go to line 32,
. Mo. Enter the smallerof line 17 orkine22 , . . .. ... ... e.'.. 28
29 Enter the amount from line 26 {If line 26 is blank, enter-0-} , . ... ... .. 29
30 Subtractline 29 from lHNe 28 . . . . . L . s e e e e e e e e 30
31 Multiply line 30 by 1550 (18} L .. i e e e e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
MBI NS . . L . . i s s it et et e e s e e e e e e e e e e 32
33 Addlines 27, 31, and 32, | | L L et e e e e e 33
34 Flgure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
1 E=3 4 ¥ Lo (] 1= 2 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 . & o v v i o o i e e e e e s e e v e e e e e s s s s ae s e s s 35
Schedule D (Form 1041) 2006
JBA

§F1220 3.000
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4797 Sales of Business Property OMB No. 1545-0184
Form (Also involuntary Conversions and Recapture Amounts 2@06
Depariment of ihe Treasury Under Sections 179 and ZBDF(b)(z)) ' - Attachment
|ntemal Revanue Service  (99) »- Attach to your tax return. » See separate instructions. Sequence No, 27
Wame(s) shown on retum identifying number
THE ULMAN CAENCER FUND FOR YQOUNG ADULTS, TNC. 52-2057636
1 Enler the gross proceeds from sales or exchanges reported fo you for 2006 on Form(s) 1089-B or 1098-3 (or substitute
statement) that you are including on Hne 2, 10, or 20 {seeinstructlons) ., , . . ... ... .. o e e ee e e 1
m Sales or Exchanges of Property Used in a Trade or Business and involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(2) Description {b} Date acquired |  (c) Date sold {d} Gross matljlzfvr:: l:lrh:m o g;?:,n;lzlhﬂr SE”;FI; :{' (?)rfg::ﬁe
. aof property {mo,, day, yr.} {mo., day, yr.} sales price alluwable: since | improvements and summ of (d) and {e)
L acqulsilion expense of sale
'i 2 SEE STATEMENT 1 -11,147.
3 Gain' “ any' frDm FDITn 4684' "ne 42 « % & » 4 = = 5 = & ® s 8 2 om o® ou 4 & # # B ®F OE ®E 3 N ® + 8 8 8 8 & » 3
4 Sectlon 1231 galn from Installment sales from Form 6252, M@ 260737 . . . . 0 it 4
5 Section 1231 galn or (loss) from like-kind exchanges from Form 8824 . . . . ... ........ R I
6 Gain, If any, from line 32, from ather than casualtyortheft . | . . . . ... ... .. e e B
7 Gombine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . . . . . . ..

Partnerships {except electing large partnerships) and 5 corporations. Reporl the gain or {loss) following the
instructions for Form 1085, Schedule K, Hine 10, or Form 11208, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 Is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 8. If line 7 Is & gain and you did not have any prior year section
1231 losses, or they were recaptured in an earfler year, enter the gain from line 7 as a long-term capital gain
an the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.

8 Nonrecapltured net section 1231 Insses from prior years (seg instructions) . . , . ... ... .. e e e e e e e 8
8 Subtract line 8 from line 7. If zero or less, enler -0-, If line 8 Is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 8 as a
long-term capital gain on the Schedule D filed with your return {seeinstructions) . . . . . . .« v o o v oy o v o 9

EE Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include propery held 1 year or less):

11 Loss, ifany, fromfne? ... ..., O I 1 11,147.)
12 Gain, if any, from Hine 7 or amount from line 8, Tapplicable |, . . .. ....... e e e e e e e e e 12
13 Gain, Ifany. fromiined1 | .., ... ... ... ... e 13
14 Net gatn or (loss) from Form 4684, N5 34 and 418 |, . . . i i v s v e e s et e me e e R K
15 Ordinary gain from instaliment sales from Form 6252, line250r36 |, , ., , . ... ... e e e e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . _ . | . e e e e e e e e e 16

17 Combine lines 10 through 16 e e P I -11,147.
18 For all excepl Individual returns, enter the amount from line 17 on the appropriate line of your retum and skip el g
lines a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)¢{li), enter that part of the loss here. Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part of the
loss from praperly used as an employee on Schedule A (Form 1040}, line 22, Identify as from "Form 4797, line

18a." See instructions | |, || e e e e e e e e et e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
line1d ., ... .....u. W e e e e s em et e e e s e mme s e e e e e s e x s s e e n a s aaea 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2006)

e

JSA
BFO933 1.000
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UForm 4787 (2006) 52-2057636 Page 2
'm Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Descripiion of sectlon 1245, 1250, 1252, 1254, or 1255 properly: b} Date g‘;,?';ﬁd {,ﬂnﬂﬂggﬂf)
A
B
c
D
These columns relate to the properties on Jines 15A through 190, 9 Property A Property B Properiy C Property D
20 Gross salas price (Note: See fine 1 before completing.); 20
21 Cost or other basls plus expenseof sale , , , , . . 21
22 Deprecialion (or depletion) allowed or allowable , | | 22
23 Adjusted basls. Subtract line 22 fromline 21 |, | | 23
24 Total gain. Subtract line 23 fromfine20. . . . . . 24
25 |If section 1245 property:
a Depreciation allowed or allowable fromiine22 _ | |25a
b Enter the smallerof line24o0r28a , . . . ... . 25b

26 If section 1250 praperty! If stralght line depreciation was
used, enter -0- on line 264, except for a corporation subject
fo section 291,

a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (se= instructions), , . . ... . 26b
€ Subtract line 26a from line 24. W residential rental propery
orline 24 is not more than line 26a, skip lines 26d and 268 |26¢c
d Additional depreciation after 1869 and before 1876 |26d

e Enlerthesmallerof line 26cor28d |, , , , . .. 26e
f Section 291 amount {corporations only} . . . . . 26F
g Add lines 26b, 26e,and 26f . . . . . . . . . - . |26g

27 If section 1252 property: Skip this section If yau did not
dispose of farmland or if this ferm is being completed for a
partnership {olher than an electing large parinership).

a Soll, water, and land clearing expenses | , , | . . 27a

b Lina 278 muttipiied by appicable pereantage (see instrustions) |, |, [27h
¢ Enterthe smallerof line24or27vb . » - . . . . . 27¢

28 If section 1254 property:
a intangible drilling and development costs, expenditures for
development of mines and other nalural deposits, and
mining exploration costs (see instruetions) , , , , ., . |28a

b Enterthe smallercf line24d or28a « . « « » - . - |128b
29 If section 1256 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions) ~ |29a

b Enter the smaller of line 24 or 29a (see Instructions) [29b

Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line 30.

30 Total gains for all properties. Add property columns A through B, line24 | |, , ., , , . ... ... ... 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 20b. Enter hereandonfine 13, , . . . . ... .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the partion from

other than casualty or theft on Form 4797, line6 . . . . . . R e e a e 32

[(FUAld Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{see instructions)

{a) Section {b) Section
179 2BOF(b){2)
33 Section 179 expense deduction or depreciation allowable in prioryears |, | _ . ., ., ... .. 33
34 Recomputed depreciation (see Instructions) , , , ., . ... e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . [ 35
Fom 4797 (2008)
JSA
6F0934 2.000
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