o 990

Return of Organization Exempt From Incormie Tax
Unier section 501(¢), 527, or 4847{a}(1} of the Internal Revenue Code (except biask lung

OMB No. 1545-0047

benetit frust or private foundation)
Department of the Treasury
Intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements,

2006

A Forthe 2006 calendar year, or tax year beginning ang ending
B checkit Please | ¢ Name of erganization B Employer igentification number
applicable: vse RS
fudess | oCenters for Social Responsibility 90-0086729
Qjﬁafﬁ%e %Pe. | Number and strest (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number
mie lepecitell 22 Ward Brook Road B02-229-0137
Fnat ST oty o town, state or country, and ZIP + 4 F Accounting memiod: cash || Acorua
s Montpelier, VI 05602 [ ] Sy
Dggggﬁf‘g‘m ® Saction 507{¢)(3) organizalions and 4947(a)(1} nonexemp! charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 998 or 895-EZ).

6 Wensite: »www.chabba.org and ww.fiberandcraft.or

H(a) Is this a group return for affiltates? [ JIves Xno
H(bY If "Yes,' enter number of affiliates P> N/A

Organization type toheck onlycre) P 501(c)( 3 ) qrsertroy [ | 4947(a)(1) or || 527

H(e) Are all affifistes inciuded? N/A [ Ives [ _INg

Check here B[] ifthe organization Is not a 509(2)(3) supporting organization ant its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return,

{if "No," attach a st}
H{d) Is this a separate return filed by an o

r-
ganization covered by a group ruling? I::]Yes Ng

1 Group Exemption Number P> N/A

Gross receipts; Add lines 6b, 85, 95, and 10b to line 12 > 101,190,

M Gheck [ ithe organization is not required to attach
Sch. B {Form 990, 990-EZ, or 9%0-PF).

Revenue, Expenses, and Changes in Net Assels or Fund Balances
Contributions, gifts, grants, and similar amounis received:
a Contributions to donoradvised funds ... 1a
b Direct public support (notinciuded onting ¥&} b
¢ indirect public support (nof included cn line 1a) e LR
d Government contributions (grants) (notinciuded ontine Ya) ... 1d
e Totaf {add lines 1a through 1d) {cash § 98,390. aoncash$ Vo 98,390,
2 Program service revenue including government fees and contracts {from Part VILTIne 93) ...
3 Membership GUeS N0 @S08SSITIBIIIS | ittt e e e e r e et e et e
4 Interest on savings and temporasy CashinVESIMANS . e
5 Dividends and Inerest fTOm SB0UTES | e e s
B @ GroSSTBMS . e b2
b Lessrental BXPENSES .. . G
o ¢ Nt rental income or {loss). Subtract ne 6L TromM Ne 68 ... . .
g 7 Other investment incorme {describe P )
2 | 8 a Gross amount frem sales of assets other (A} Securities (B) Other
& thaninvestory ..., 8a
b Less:cost or other basis and sales expenses . . 8b
¢ Gain of {loss) (attach schedule} . ... 8¢
¢ Netgain or {loss). Combineg lise Be, coUMNS {AYANG (BY .. .o
g Special events and activities (attach schecule). i any amount is from gaming, check here L]
8 Gross revenus (not inclugding $ « fconyibuionseporedonline i) ... | 94 2,800,
b Less: direct expenses other $han fundraising expenses ... ah
¢ Natincoms or {loss) from speciat events. Subtract fine Ob from fine 9a . See Statement 1 2,800.
10 2 Gross sales of inventory, less refums and allowances . 102
b Lessicost0fgoOBS SOIT .. ... 10
¢ Gross profit or {loss) from sales of lnventory {attach schedule). Subtract line 10b fromline 102 ... .. 10
11 Other revenue (from Part VI IINE J03) e 1
12 Total revenys. Add fnes 10, 2,3, 4.5, 6c,7, 80, 06, 100, 800 11 .o 12 101,190.
» | 18 Program services (from fine 44, COUMA (BY) ........oocooiiiiiiiiiirioi i 13 127,635.
@ | 14  Management and general (from line 44, COIUMN {C)) ... 14 1,406.
§_ 15 Fundraising (from ing 44, CORIMIN (D) e e 15
0| 18 Payments to affiliates (attach SCRBAUIBY | e e 16
17 Total expenses. Add fines 16 and 44, COIME (A) ..ot g 17 129,041.
| 18 Excessor (deficit) for the year. Subtractline 17 from iNe 12 e, 18 -27,851.,
5§ 19 Netassets or fund balances at beginning of year {from line 73, column (A)) 10 45,887.
zg 20  Other changes in net assets or fund balances (atach exXprNAtON) s 20 0.
| 21 netassets or fund balanices at end of year. Combine lines 18, 19,800 20 L ..o 21 18,036,
%sor  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2006)
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Form 990 (2008) Centers for Social Respeonsibility 90-0086729 Page?2

Statement of Ali organizations must complete columa (A). Columns (B), (C), and (D} are reguired for section 501(c)(3)
Functional Expenses and (4} organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on fine (B) Program (C) Management o
6b, 8b, 9b, 105, or 16 of Part . (A} Total (D) Fundraising

services and general

22a Grants paid from donor advised funds

(attach scheduie} ...

{cash $ 0. noncash § 0.

If this amount includes forelgn grants, chack here P I::] i
22b Other grants and allocations {attach schedule

{cash § 341'000‘“0{!0651’155 0. ErEe

if this amount incluties foreign grants, check here ’ 22h 3 4 [ 0 0 0 3 3 4 r O 0 0 » :
23 Specific assistance to Individuals {attach :

SChedUIB) ... oo 23 : . -
24 Benefits paid to or for members (attach G

schedule) ... 24

254 Compensation of surrent officers, directors, key
gmpioyess, etc. listed In Park V-A ...

h Compensation of former officars, directors, key
employees, etc. listed in Pakv-B 254 0. 0. 0. 0.
¢ Gompensation and other distribetions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described in

254 0. 0. 0. 0.

section 4958{cH3MB) ... 256
26 Salarles and wages of employees not

included on lines 25a, b,andc ... 26
27 Pension plan contributions not included on

fines 25a, b, and ¢ ... 27
28 Employee benefits not included on fines

2B 27 e 28
20 Payroll1&XeS ... 28
38 Professional fundraisingfees ... 30
31 Accountingfees ... 3 1,406. 1,406,
32 Legalfees . ... 32
33 Bupplies 33
34 Telephone ..., 34 800. 800.
35 Postage and shipping . ..., 35 1,500, 1,500.
36 QCOURANCY ... 36
37 Equipment rental and maintenance ... 37 3,3692. 3,369,
38 Printing and publications ... 38 400, 400.
30 Travel . 39 13,184. 13,184.
40 Conferences, conventions, and meetings ... |40 2,000, 2,000,
41 interest .. ... . .. |41

42 Depresiation, depletion, etc. {attach schedule) |42
43 Other expenses not covered above (temize):

a 434
b 43b
¢ 43¢
d 43d
g 43e
1 43f
g_See Statement 2 43y 72,382, 72,382,
44 Totat functional expenses. Add lines 22a through
43g. {Organizations compileting columns {8)-(D},
carry these totals to fines 13-15) ... 44 129,041, 127,635, 1,406. 0.
Joint Costs. Check » L] if vou are following SOP 98:2.
Are any joint casts from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... » [ ves No
It “Yes," eater (§) the aggregate amount of these joint costs $ N/A ; {1} the amount allocated to Program services $ N/A ;
(iii).the amoust allocated to Management and general N/A s and (i) the amount allocated to Fundraising § N/A
e Form 990 {2006)

2
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Form 990 (2006) Centers for Social Responsibility 90-0086729 Paged
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 is compiete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the organ'ization’s primary exemp‘{ purpose'? ’ See Statemeﬂt 5 Pragram Service
Expenses
(Required for 50H{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, ete. Discuss achieverents that are not measurable. (Section 501(c)3) and (4) 4947(al(1) trusts; but
organizations and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) optional for cthers.)

a To support seven programs in Africa that work with children
orphaned by Genocide and HIV-AIDS, and to work with
associations of adults for their educational and
entrepreneurial development.

(Grants and allocations $ }_If this amount includes foreign grants, check here P [:j 60,863,

b To facilitate transnational and intercultural understanding,
ethical decision making and informed action in the service
of nonviolent democratic social change.

(Grants and allocations _ $ ) _if this amount includes foreign grants, check here » [ 32,772,
¢ Construction of the Girimpuhwe Community Center in Rwanda

{Grants and allocations ___ $ 14,000. ) |f this amount includes foreign grants, checkhere  #» L | 14,000,
d Educational Assistance to a Rwandan woman.

(Grants and aliocations $ 20,000. ) If this amount includes foreian grants, check here ¥ E:} 20,000,
e Other program services (attach schedule)
{Grants and aliocations % ) If this amount includes foreign grants, check here P D
_Total of Program Service Expenses (should equal fine 44, column (B), Program services) ... .. > 127,635,
Form 980 (2006}
523021
03-18-07
3
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Form 990 (2008)

Centers for Social Responsibility

90-0086729  Paged

Balance Sheets (See the instructions.)

823031
G1-20-07

13440917 792263 centers

4

Note: Whete required, attached schedules and amaounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterestbearing . e 45,887. a5 15,972,
48  Savings and temporary cash investments .. ag
47 a Accountsreceivable ... 474 HE
b Less: allowance for doubtful accounts ... [ 47D . i 47t
48 a Pledgesreceivable 48a e
b less: allowance for doubtful accounts 48 48¢
49 Grantsreceivable e s 49
50 a Receivables from current and former officers, directors, trustees, and
KeY MDIOYEES e §0a 2,064.
b Recelvables from othet disqualified persons {as defined under section
% 4958f)(1)) and persons described in section 4958(c}BHB) ... 50h
@ |51 a Other notes and loans recelvable ... bla i
< b Less: allowance for doubtul accounts | o1h
52  Inventories for sale OV USE . . .
63  Prepaid expenges and deferred charges .
54 a2 [nvestments - publicly-traded securities ... > [ lcost L] ewv
b Investments - other secutities {::] MY
65 2 Investments - land, buildings, and
equUIpMENt: Basis . .. ... 558
b Less: accumulated depreciation ... ... 550 550
B8 Investments - OFI8E . i
57 2 Land, buiidings, and equipment: basis ......... 57a
b Less: accumulated depreciation ... 87h 57c
58  Otherassels, including program-related investments
(tescribe I il:)
____ 189  Total assets (must equalline 74). Add lines 45 through B8 ... 45,887.| 59 18,036.
60  Accounts payable and accrued SXPENSES .. e 80
BT GranIS PAYADIE e 81
w B2  DeferelravenUe ... 62
2 163  Loans from officers, direstors, trustees, and key employees | ... 63
B 154 a Taxexemptbond liabilfies ... . e 64a
2 b Mottgages and othernotes payable .. 64h
65  Other liabilities {describe P ) 85
§6__ Total liabilities. Add lines 60 through 68 ... . o, 0. 86 0.
Organizations that foliow SFAS 117, check here P and complete lines
” 67 through 69 and lines 73 and 74.
© |87 Unrestrotot o oo 45,887, 18,036.
5 |68 Temporarily restricted e
@ |60 Permanently restricted ..
E Qrganizations that do not follow SFAS 117, check here > E:} and
u complete lines 70 through 74, i
; 78 Capital stock, trust principal, orcurrent funds . 78
@ 171 Paidn or capital surplus, or land, building, and equipment fund 71
4 in Retained earnings, endowment, accumulated income, orotherfunds ... 72
g 73 Total net assels or fund balances. Add Hnes 67 through 69 or lines 70 through 72.
(Column (A) must equat fine 19 and column (B} mustequal line 21) ... 45,887. 1 18,036,
74  Total liabilities and net assets/fund balances. Add lines 86and 73 45,887.| 1 18,030,
form 990 (2006)

2006.06010 Centers for Social Responsi CENTERSI



13440917 792263 centers

Form 990 (2006) Centers for Social Responsibility 900086729 Ppageh
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements N/A
b Amounts included on fine a but not on Part |, line 12:
1 Net unrealized gains on INMVESIMENTS | e e
2 Donated services and use of facilities . e
3 Recoveriesof prioryeargrants | ...
4 Otner (specifyr: Unaudited
AT Ies BT I OUGN B e et e e b e
O SUBLAC N D IO e @ o et sttt e et e e
¢ Amounts included on Part |, line 12, but not on line at
1 Investroent expenses not includedon Part L ine 8B ...
2 Other {specify):
AL NES O BN 2 e e e e e e Ao b ek e
g Total expenses and losses per audited financial statements N/A
i Amounts included on line a but not on Part |, line 17:
1 Donated services anduse of facilitios .. ... .
2 Prior year adjustments reportedon Part LEne 20
3 Lossesreportedon Part LINe 20
4 Other (specify):
AT HNes B TR UG B i e et et e s
B SUBIACE e B IrOm 0@ @ et e e et e e e g e e e
¢ Amounts included on Part |, line 17, but not on line a;
1 Investment expenses not includedon Part |, lineSb
2 Other {specify):
AT eSO AN B e e e e et e s d
e Total expenses (Part | line 17). Addlineseang e ..o iz > e

or key employee at any time during the year even if they were not compensated.) (See the instructions)

Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustes,

(B} Title and average hours | {C} Compensation |(B)Contributions to|  (E} Expanse
(A) Name and address perweek devotedte | (Ifnol paid, enter | Sppioyeeleneft | acoount and

position -0-.) compensa:icn plans| Cther allowances
Glenn Hawkes President
122 Ward Brook Road ___— _____
Montpelier, VT 05602 0.00 0. 0. 0.
Cari Clement  ______ Vice President
5.5 Emmons Street _________________
Montpelier, VT 05602 0.00 0. 0. 0.
Rosalie Smith Wyman _ ______________ Member
4 North Balech ___________________
Hanover, NH (3755 0,00 0. 0. 0.

Form 990 {2006)

823041 01-18-07

5
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Form 990 (2006) Centers for Social Respongibility 90-0086729 Pageb
Current Qfficers, Pirectors, Trustees, and Key Empioyees (continued) Yes| No
754 Enter the total number of officers, ditectors, and trustees permitted to vote on organization business at board o t :

PABEHINGS ... oeeeoe oo ee o1ttt e b e s » 3 e

b Are any officers, directors, trustees, or key empiloyees fisted in Form 900, Part V-A, or highest compensated employses
listed in Schedule A, Part 1, or highest compensated professional and cther independent contractors listed in Schedule A,
Part II-A or li-B, related to each other through family or business refationships? If "Yes," attach a statement that identifies T
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustess, or key employees listed In Form 990, Part V-A, ot highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part JI-4 or |I-B, recelve compensation from any other organizations, whether tax exempt of taxable, that are refated to the
organization? See the ingtructions for the definition of 'related organization.”

i "Yes," attach a statement that includes the information described in the instructions.
g _Hoes the organization have a written conflict of interest PORCYT .. i 794 X
T Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former 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.)
{C) Compensation {0} Contiputions to|  {E) Expense

{A} Name and address (B) Loans and Advances (if apt paig, ek aoteney | account and
None eﬂier ‘0') comgensa!]gn Q[ans Gthef a"QWances

Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detalled i

SHALEmMENT Of @ACN O AN i i e e s e e e X
77 Were any changes made in the organizing or governing documents but not reported to the [RS7 ... ... X
# “Yes,” attach a conformed copy of the changes.
78 a Dic the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
B i "Yes," has it filad & tax return on Form 880-T for this Year? N/A | 78

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a1 s the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exernpt or nonexempt organization? . ...
B if "Yes," enter the name of the organization® N/A

and check whether it is ] exempt or Cf] ronexempt i
81 a Enter direct or indirect political expenditures. {See line 81 instructions) ... | f81a 3 0. i
b Did the organization file Form 1120-POL for this year? .. ... e s

form 990 (2006)

£231681/01-18-07
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Form 990 (2006) Centers for Social Responsibility 90-0086729 pPage7

| Other Information (continueq) Yos| No
823 Did the organtzation receive donated services or the use of materials, eguipment, or facilties at no charge or at substantiafly
8 THAN TAI TENTAE VBB oo e et oot e et r e e e e e oo b4 S e e £k oot a e e | S22 .4

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.
(860 INSLUBHONS IN PAM HL) .. oo ocoocoecooeocceecoecr oo | 820 |
83 a Did the organization comply with the public inspection reguirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements refating to quid pro guo contributions? ... &%
84 a Did the organization solicit any contributions or gifts that were nof tex deductible? ...
b If "Yes," did the organization include with every soliciation an express statement that such contributions or gifts were not

BB IO B T et e et e b e eh e bt e e e e e e e et e N / A
85  501(c)4), (5), or (6) organizations. a Were substantiaily alt dues nondeductible by members? .. ... o N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A .........
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢t Dues, assessments, and simitar amounts from members .. | B85 N/A
d Section 162(e) lobbying and political ©XpenditUIBS . ..., ......ccoooeeeooe oo s, 85d N/A
g Aggregate nondeductible amount of section 8033(e)(1){A) dues notices ... 85e N/A
{ Taxable amount of lobbying and political expenditures (ine 85¢ less 85} . .................... gsf N/A :
¢ Does the organization elect 1o pay the section 6033(e) tax on the amount online 8517 ... N / A .. 850
h ¥ section 6933(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f

10 its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the

following tax year? N/A ......... 85h
86 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on e
08 T2 e e e ... | 86a N/A
b Gross receipts, included on line 12, for public use of slub faciiities 86h N/A
B7  507(c)(12) organizations. 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
against amounts due or received from them.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in & taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

[ Y es, COMDIEIE Pat X et et e B8a X
b At any time during the year, did the organization, directly or indirectly, own a controfled entity within the meaning of
section B12(0)(13)7 If *Yes," complete Part X1 i e s > | 880
89 a 501(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under: R
section 46119 0 . ;section 4912 0 . ; section 4955 P 0.

b 501(c)H3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duting the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction ... 890
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons duting the year under S
sections 4912, 4955, aNd 4958 ... oo . 0.
¢ Enter: Amount of tax on line 83c, above, reimbursed by the organization 0. G
8 All organizations. At any time during the tax year, was the organization a party to & prohibited tax sheiter ransaction? .. 89g X
f Al organizations. Did the organization acquire a direst or indirect interest in any applicable insurance contract? ... i X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ;
ot a fund maintained by a sponsoting organization, have excess business holdings at any time during the year? ... 89g X
aB 2 List the states with which a copy of this return is filed pNone
b Number of employees employed in the pay period that includes March 12,2008 ... l 90b | 0
91a Thebooksareincareof » Glenn Hawkes Telephonang. » 802-229-0137
Locatedat » 122 Ward Brook Road, Montpelier, VT zr+ap» 05602
h At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes: No
a financial account in a foreign country {such as a bank account, securities acoount, or other financial account)? ... Hb
If “Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and fliing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162 / 01-18-07
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Form 990 (2006) Centers for Social Responsibility | 900086722  Page8

Other Informeation (continved) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i e X
If "Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 890 in leu of Form 1041-Check here ... » ]
nd enter the amount of tax-exempt interest received or accrued duringthetaxyear ... » | g2 ] N/A

Analysis of Income-Producing Activities (See the instructions.)

=t : En}ér ross amounts unless olfermise (;})n related business inceme Ta:luded ny section 612, 513, or 614 (E)
Indicated. Business Arr(xgzmt Exoh- Ar;?)t " Retated or exempt
93 Program setvice revenue: code pavif! function income

a

]

€

d

]

t Medicare/Medicaid payments . ...
g Fees and contracts from government agencies .
84 Membership dues and assessments ................
85 Inerest oa savings and temporary cash investments
96 Dividends and interest from secutities .............
97 Net rental income or {loss) from reai estate:
a debifinanced property ...,
b not debtfinanced property ...l
98 Net rental income or (Joss) from personal property
%9 Otherinvestmentincome ...
100 Gain ot {foss) from saies of assets
other than inventory ...
1 Net income or §oss) from specialevents ... 01 2 ! 800.
102 Gross profit or {joss) from sales of inventory ..,
103 Ofher revenue:

(- — N I -~ ]

104 Subtotal {add columns (B), (D), and (B) .............. S 2,800. 0.,
105 Total (add line 104, columns (B), (D}, and {E)) » 2,800.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |. .
il Relationship of Activities to the Accomplishrment of Exempt Purposes (See the instructions.)
Line Np. | Explain how each activity for which income is reported in colurnn (E} of Part VIl centributed importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).
101 Selling some goods made by Rwandan individuals supported in
intercultural service - part of their exempt purpose.

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

(A) {B) (] [{1)] (E)
Narne, address, and EIN of corporation, Percentage of Wature of activities Totalincoma End-of-year
paftnesship, or disregarded entity ownership interest asse?
%
N/A %
%
%

i 2 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) bid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & persenal beaefit contract? . ... [ Ives No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... D Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see insfructions).

Form 980 (2006)

6823163
G1-18-07
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annuities described in question 107 above?

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

Form 990 (2008) Centers for Social Responsibility 90-0086729 Page
Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is
controfling organization as defined in section 512{b)(13}. N/A
Yes! No
106 Did the reporting organization make any iransfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,*
cornplete the schedule below for each controlled entity,
A) (B) {©) )
Name, address, of each | ugﬂm‘%ggﬁgn Description of Amount of
controtied entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
compiete the schedule below for each controlied entity,
A} (8) {©) (D}
Name, address, of each | dgmﬁzgg%n Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No

Under penattles of perjury, | declare that | have examined this return, including accempanying scheduios and stalements, and o the best of my knowlsdgs and Belief, It Is true, corect,
and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Please

Sign } Signature of officer Date

Here
} Type or prist name and title

] Preparer's } ; ] Date Cheek if Preparer's SSN of PTIN (See Gen. Inst. )
_ % { X d - self-

E::[[iarer's signature m&.& @\CLMMN Qp}x C}\\\q \Qﬂ‘ amployed > I:I

Use Only Fmsmamelr Sullivan, Powers & Company Eln P>
sell-empioyed) 77 Barre St PO Box 947
P4 Montpelier, VT 05601 Phoreno. ® (802)223-2352

£23184/01-26-07

13440917 792263 centers

9

Form 980 (2006}

2006.06010 Centers for Social Responsi CENTERS1



SCHEDULE A Organization Exempt Under Section 501(c)(3) QN No 19450047
(Form 890 or 260-E2) (Except Private Foundatign) and Seetion 501(e), 501(9), 501(k),

5@1(n), or 4847(z)(1) Nonexempt Charitabla Trust 2 0 0 6
Department of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Service p MUST he completed by the above organizations and attached to their Form 980 or 980-E2
Name of the organization Emgloyer igentification number
Centers for Social Responsibility g0 0086729

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See paga 2 of the instructions. List each ons. If there are none, enter "None.")

(a) Name and address of each empioyee paid {bj Title and average hours e ey | {€) Expense
per week devoted to {t) Compensation % account and ofher
more than $50.060 position omperenasd | allowances

Total number of other employees paid L L
over $50,000 i

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
{See page 2 of the instrugtions. List each one (whether individuals or firms), i there are none, enter "Nore.")

{a) Namne and address of each independent contractor paid more than $50,006 {h) Type of service {e} Compensation

Total number of athers receiving over
$56 000 for professional Services . ..., » 0 i S
: Compensation of the Five Highest Paid Independent Contractors for Other Sennces
{List each contractor who performed services other than professional services, whether individuals or

firms, Ifthere are none, enter *None.” See pags 2 of the instructions )

{a) Name and address of each independent contractor paid more thas $50,000 () Type of service {c) Compensation

Total number of other contractors receiving cver

$56,000 for othersemviess . ... » 0

gesiotois.0r  LHA For Paperwork Reduction Aet Notice, see the Instructions for Ferm 990 and Form 960-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 990-EZ) 2006 Centers for Social Responsibility 90~-0086729 Page?

Statements About Activities (See page 2 of the instructions.} Yes: No

1 During the vear, has the organization atternpted to influence nationat, state, or local leglstation, including any attempt to influence
public opinion on a legistative matter or referendum? if "Yes," enter the total expenses paid or incurred in connection with the
lohbying activities > § $ (Must equal arnounts on line 38, Part VI-A, or
ling i of Past VI-B.)
Qrganizations that made an election under section 501{n) by fifing Form 5768 must complete Part VI-A. Other organizations
checking “Yes' must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any substantial contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal benefictary? (if the answer fo any question is "Yes,"
attach a detailed statement explaining the transactions.)

2 Sale, BXCRANGR, OF BASIIG OF BrODBIY? oot e oo e ee e e b e 28
B Lending of money o other BXIERSION 0F CTBUIT | ... .. oo oot 2 | X
& Furnishing OF GOOUS, SBIVICES, DF B0 tES T i it e ettt et e s e 2¢
¢ Payment of compensation (or payment oy reimbursement of expenses if more than 100007 ... 24
8 Transfer Of any Par Of B8 IN00ME OF 88888 T et e e et e e e e e et e ek e 2g
3 a Did the crganization make grants for schelarships, fellowships, student loans, etc.? {If "Yes,’ attach an explanation of how
the organization determines that recipients qualify to recelve PRYMENS.) ... 3a
b Dd the arganization have a section 403(b) annuity plan o7 IS BMPIOYEES? L e e 3h
t Did the organizatior: receive or hold an easemnent for conservation purpeses, including easements to preserve open space,
the environment, historic 1and areas or historic structures? If "Yes," attach a defalled staternent 3
d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? ... 34
4 a Did the organization maintain any Gonor advised furds? if "Yes,” complets fines 4b through 4g. if "No," complete fines 4f
BB G oo e ettt L 4a
b Did the ozganization make any taxable distributions under SECHON 49BB7 ... ...t et N/A . 4h
¢ Did the organization make & distribution to a donor, doner advisor, o7 related Persoa? . N / A a
d Enter the total sumber of donor advised funds owned at the end 0fthe tAXYEAr e e > N/A
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear ... oo > N/A
f Enter the totai Rumber of separate funds or accounts owned at the end of the year (excluding denor advised funds included on
line 46) where danors have the right to provide acvice on the distribution or investment of amounts in such funds oraccounts .. » 6.
g Enter the aggregate vaiue of assets in all funds or accounts Included on line 4f at the enc ofthetaxyear ... > 0.

I oA E T -t L R s 1o ol B

Scheduie A (Form 990 or 990-EZ) 2006

823111
01-18-07
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Schedule A {Form 990 or 990-£2) 2006 Centers for Social Responsibility 90~0086729 Page3

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

1 certify that the organization is not a private foundation because it is: (Piease check enly ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Sectfon 1700} 1){AY).
] [:3 A schocl, Section 170(h)(1){A)(H). (Also compiste Part V)
7 [:j A hospital or a cooperative hospital service organization. Section 170{b)(1){ANji).
8 [:] A federal, stats, or local government or governmental unit. Section 170(b)(1){ANv).
g [:j A medical research organization operated in conjunction with a hospital. Secticn 170(b}(1)(A)(iii). Enter the hospitaPs name, ¢ity,
and state P>
10 [ m osganization operated for the benefit of a college or university owned or opesated by a governmertal unit, Section 170{(b)(1){A}iv}.
{Also complete the Support Scheduie in Part [V-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{0M1){A)VD. (Also complete the Support Schedule in Par! fV-A.)
11 |:’ A community trust, Section 170{b)(1){A)(vi}. (Also complete the Support Scheduie in Part iV-A.)
12 [_] s organization that normaliy receives: (1) more an 33 1/8% of its support from contribations, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} frem businesses acquired
by the orgarization after June 30, 1975, See section 508(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 I::] An organization that is not controlled by any disqualified parsons {other than fourdation managers) and otherwise meets the requirements of section
509(a}{3). Check the box that describas the type of supporting organizatien:
Type | 3 Type |l ] Type Ill-Functionatly Integrated ] Tyoe Hi-Other
Provide the follpwing infermation abou! the supported organizations. {See page 7 of the instructions.)
(a) ' (b) ) () (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amgunt of
igentification {deseribed inlines | organization listed in support
number {EIN) § through 12 above the supporting
or {RC section) organization’s
governing gecuments?
Yos Na
TOEB oot ittt vttt e et ettt ettt A LS eE LSS LSS LH LS 1 e et »

14 [:] An organization organized and operated to fest for public safety. Section 508(a)(4). {See page 7 of the instructions.)
Schedute A (Form 990 er 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 890 or 990-£2) 2006 Centers for Social Responsibility ' 90-0086729 Pages
1 Support Schedule (Compiete only if you checked a box or line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheef in fhe instructions for converting from the accrual to the cash methed of accounting.

Calendar year {or fiseal year

heginning o) e | (a} 2005 (hy 2004 (s} 2603 {d) 2002 (g} Total

15  Gifts, grants, and contributions
seceived. (Do not include unusual

grants. Seefne 28} ... 166,312, 91,054, 48,852. 306,218.

16  Msmbership fees received ......_..

17 Gross receipts from agmissions,
merchandise sold 01 services
performed, or furnishing of
facitities in any activity that is
related to the organization's :
charitabie, efc., purpose ... 4,980. 3,757. 8,737.

18  Gross income from interest,
divicends, amounts received from
payments on sacurities loans (sec-
tion 512{a}(5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

18 Netincome from unrelated business

activities not included in ling 18
20 Taxrevenues levied for the
erganization's benefit and sither
paid 0 it or expended on its behaif
21 The value of services or facilities
furnishied ko the organization by a
governmesntal unit without charge.
Do not include the value of services
ar facilities generally fumnished to
the public without charge .

#2  Otherincome. Attach a schadule,
Do notinclude gain or (foss) from
sale of capitalassels ...

23  Total of lines 15through 22 . 171,292, 94,811. 48,852, 0. 314,955,
24 Line23minusline17 . . 166,312. 91,054, 48,852. 306,218
25 Enteri%ofine?3 . . 1,713. 948, 489.

26  Drganizations described on lines 30 or 11: @ Enter 2% of amountin columa (8), Ine 24 ... | 252 6 r 124 .

b Prepare a list for your records to show the name of ard amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in lise 262,

De not file this Hist with your retém. Enterthe total of all these excess amounts ... 28b 15
¢ Total support for section 508(a){1) test: Enter line 24, COlUMM(E) ... e 260 306r2 18.
§ Add: Amounts from column {e} for fines: 18 19 i
22 26b 264 154,180.
e Public support {fine 286 minus e 280 T01AIY ... et 26e 152,038,

i Public support percentage (line 266 {numerator) divided by line 26e (denominator)) 26! 49,6502y
27 Organizations deseribed on line 12; 2 For amounts included in fines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

tecords to show the name of, and totat amounts received in each year from, each "disqualified person. Do not file this fist with your return. Entar the sum of

such amounts for each year: N/A

{2008) {2004) (2003} o (2002}
b Forapy amount includad in line 17 that was received from each person {other than "disquaified persens"}, prepare a list for your records to show the name of,

and amoust received for each vear, that was mors than the larger of {1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations

described in lings 5 through 11b, as welf as isdividuals.) Do no! fiie This list with your return. After computing the differance between the amount received and

the larger amount described in {1) or (2), enter the sumn of these differences (the excess amounts) for each year, N/A

(2005) o, (2004) (2003) (2002)

¢ Add; Amounts from column (e) for lings: 15 16
17 20 21 e N/A

i Add: Line 27a total and fine 27b total _......... . plen N/A
g Public support {line 27¢ total minus N8 27d S01a1) ... e, » |27 N/A
t  Total support for saction 509(a}(2) test: Enter amount on fing 23, column {8} . » | 27| N/A
g Public support percentage {line 27e {numeraton divided by line 27f (denominator}} ... s » 27 N/A %
h Investment income percentage (line 18, column (e} {numerator) divided by lne 27f (denominator)} ... P2 N/A %

28 Unusual Grants: For ah organization described in line 10, 11, or 12 that received any unusual grants durieqg 2602 through 2005, prepare & list for your records to
show, for aach vear, the name of the contritutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this fist with your

return, Do nof include these grants in line 15.
623131 01-18-07 None Schedute A (Form 990 or 890-E7) 2006
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Schedule A (Form 990 or 990-E2) 2006 Centers for Social Responsibility 90-0086729 Pages
Private School Questionnaire (See pags 9 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

20 Does the organization have a raciafly nondiscriminatery policy toward studests by statement in its charter, bylaws, other governing

instrument, O in & resOlIEON OF B GOVBIMING DOUY ? et et s

30 Does the organization include a statement of its raciafly nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public deallng with stedent admissions, programs, and scholarships? ...

31 Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadeast media during the pericd of
solicitation for students, or duriag the registration pariod if it has no solicitation program, in a way that makes the policy known

10 alf parts Ofthe GeNBIal COMIMUNEY SO VES T o ie et e e s et e e

If *Yas," please describe; if "No," please explain. {if you need more space, altach a separate statement.)

32 Does the organization maintain the foliowing:

a Hecords Ingicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of alf catalogues, brochures, announcements, and other writtan commusications to the public dealing with student

AOIMISSIONS, PrOIATS, BI SO TSI S T i it e e oottt e st e o ee et h ettt et
d Copies of aki material used by the organization or on its behalf to solicit contributions? ..

if you answared "No™ to any of the above, please explain. {If you need more space, attach a separate statement.}

32a

32b

32c

33 Does the organization discriminate by race In any way with respect fo:

e - M Mmoo

If you answered "Yes® 1o any of the above, please explain. (If you seed more space, attach a separate statement.)

BN TN OF DI B0BS T i it st e e oot e ettt e e et e
BTG S OMS DOICIE T oo et ettt e e e oo et A a2 e m et e e e
Employraant of facully or administrative Stalf? e e e

33a |

33n

33¢

33d

SChClarsNiDS OF ONer INANCIA B S RN T it e e e e et e et e e
T T OO U NP UP RO ST U RO UPRURT PRIt
B0 OFTACI B T i e e e e e e e et ea e e e b e s
BB DO AIIS T ittt ittt et e e e e b e e e b oo e et b
OO BT BOUTTI CUIRT AC VI IOS P e e e ettt et e e e

23e

33f

339

330

34 8 Does the organization recelve any financiat aid or assistance from a governmental AgENSY? .. ...t
i Has the organization's right to such aid ever been revoked orsuspended? | e

If you answered "Yes’ to either 34a or b, please explain using an attached statement,
35  Does ine 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? T "Ne," attach an explanation .. e

34a

34b

b

Schedule A (Form 993 or 990-EZ) 2006

6231471
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%WWEAWmm%0m9%€ﬂ2%6CenterS for Social Responsibility

90-0086729

Page B

(To be completed ONLY by an eligible arganization that filed Form 5768)

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

N/A

Check P a E:] ¥ the organization belongs to an affiliated groun.

Check P b E:] if you checked "a” and "limited control’ provisions apply.

Limits on Lobbying Expenditures (@)

{The term “expenditures" means amounts paid or incurred.)

Affifiated group
totais

(o)
To be compieted for all
electing organizations

3
3
3
3
4
4

4
4

6
7
]
9
g
1

2
3

44

N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying} . ................cco.o..

Total lobbying expenditures to Influence a legistative body (direct lobbying) ...

Total lobbying expenditures (add ines 36 and 37) ...

Other exempt purpose expenditures

Total exerapt purpose expenditures (add fines 38and 38) ...

Lobbying nontaxable amount. Enter tha amount from the following table -

i the amount on ling 40 is - The lebbying nentaxabie amount s -

20% of the amount ot line 40

$100,000 pius 16% of the excess over $500,000
$175,000 pius 10% of the excess over $1,000,000

$226,000 plus 5% of the excess over $71,500,000

Over$17,000.000 . ... $1,000,000
Grassroots nontaxable amount (enter 25% of ne 41) e

Subtract Ene 42 from line 36. Enter-0-ifline 42is morethanine 36 ...

Subtract line 41 from line 38, Enter-0- ifline 41 s morethanine 38 | . ...

Gaution: If there js an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Soma organizations that made a section 501(h) efection do nat have to complets ali of the five celumas
helow. See the iastructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaping Period

N/A

(b)
2005

(a)
2006

Calendar year {or
fiscal year heginning in) »

(@)
2003

{e)
Totat

{t)
2004

45 Lobbying nentaxable
amoust

48  Lobbyisg ceillng amount

{150% of line 45(e}}.........

47 Total lobbying

expenditures

48 Grassroots nontaxable

amount

49 Grassroots ceiling amount

(2500/0 ognﬁe 48(E)) ........ \ LT B

50

Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization atterpt to influence national, state or local legistation, including any attempt to

influence public opinion on a legisiative matter or referendum, through the use of:

-]
<l
<
=3
=
=
[+
1]
picd
w

Maifings to members, legistators, or the public
Publications, or published or broadcast statements
Grants to cther organizations for fobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body ..,
Rallies, demonstrations, seminars, conveations, speeches, lectures, or any other means
Totat lobbying expenditures {Add lines ¢ through h.}

o S = TP - - B — A - B —

If “Yes” to any of the above, also aftach a statement givirg a detailed descnptlon of the Ichbying activities.

Yes

=
o

T E T B B R B P

623181
01-18-07
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Scnedu!e A (Form 990 or 990-E2) 2006 Centers for Social Respongibility 90-0086729 Page7
g Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section
501(c) of the Gotte {other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the teposting organization fo a noncharitable exempt organization of: Yes | No
{ CaSh e et e e 51a(i) X
(B} OINBE A580TS o e oot ettt et et i atii) X
b Ofher transactions:
() Sates or exchanges of assets with a nencharitable exempt 0rgamization .. ... e bii) X
(i) Purchases of assets from a noncharitable exempt Organizafion . i hii) X
(ill) Rentat of facilities, eqUIBMERt, OF GIBI ASSBIS | . | . i oo oot e biiH) X
(iv) REIMDUISEMEAL ATTARGAMBITS . . it oo ee s oo et oo e oot e b ettt sttt e i{iv) X
(V) LOARS OF I0AM QUATANTEES . .o oottt ettt ee oo e s es s te b e ss e ers e em s as et s et et e B{v) X
(vi) Performance of services or membership or fundraising SOECHAHONS ... b{vi) X
£ Sharing of facilittes, equipment, mailing lists, other assets, o7 paid emMPIOYEES u X
it the answer to any of the above is "Yes,” complete the foilowing schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting osganization. If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b} ) L . (1) .
Line no. Amgunt involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 2 Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501()(3)) O In SBCHON 5272 . ] » [ Ives No
§ 1f"Yes,” complete the foliowing schedule: N/A
@ o L ,
Name of organization Type of organization Description of refationship
ST Schedule A (Form 990 of 990-EZ) 2006
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Schedule B Schedule of Contributors OB No. 3645-0047
{Form 990, 890-EZ,

or $80-PF) Supplementary Information for 2 0 0 6
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF {(see instructions)

internal Revenue Service

Name of crganization Employer identification number
Centers for Social Responsibility 900086729
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number} organization
[""_'"3 4947 (@)(1) nonexempt charitable trust not {freated as a private foundation
(] so7 politicat organization
Form 980-PF 1 501 (eH3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation
D 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 Generaf Rule and a Special Rule-see instructions.)

General Rule-

C:] For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Parts { and I.)

8pecial Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under
sections 509{a){1}/170{MX1) AV, 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 11.}

[f] For a section 501(c){(7), 8), or {10) organization filing Form 880, or Form 890-EZ, that received from any one contributor, during the yeat,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Complete Parts |, I, and II1.)

E:l For a section 501(c)(7), (8), or {10} organization filing Form 980, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ele., putposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that wers 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 during the vear) ... > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or 890-FPF), but
they must check the box in the heading of thelr Form 990, Form 990-E2, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 980, 880-EZ, or 880-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 890, 990-EZ, or 995-PF} (2008)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schecule B {Form 990, $90-EZ, or 980-PF) (2006}

Page .1 of 1 of Part |

Name of organization

Employer identification number

Centers for Social Responsibility 900086729
Contributors (See Specific instructions.)
(a} {b) {) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ELIZABETH JENNEY Person
Payroli I::]
1382 NEWTOWN~LANGHORNE ROAD, $ 30,000. | Noncash [ ]

NEWTOWN, PA 18940-2401

{Compiete Pant lf if there
is & noncash contribution.}

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STELLA HAWKES Person
payrol [ ]
172 PINE STREET $ 12,000. Noncash | |
(Complete Part 1] if there
DANVERS, MA 01923 is a noncash contribution.)
(a) {b} {c} {c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3\ THE SILLS FAMILY FOUNDATION Person
Payroil ]
C/0 PETER SILLS RRI BOX 1590 $ 15,000, Noncash [ |
{Compiete Part Il if there
MARSHFIELD, VT 05658 is a noncash contribution.)
{a) {b) (€} {9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CHARDAN CAPITAI, MARKETS Person
Payroll lj
17 STATE ST SUITE 2575 $ 20,000. | MNoncash [ ]
(Complete Part # If there
NEW YORK, NY 10004 is a nongash contribution.)
{2) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person D
Payroll E:]
$ Noncash [ ]
{Compilete Part |l if there
is a noncash contribution.}
(@) {b) {c) {c)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
Person [:]
Payroll M
$ Noncash [ |

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

823482 01-18-07
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Centers for Social Responsi. lity o 90-0086729

ST et e

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
SALE OF RWANDAN CRAFTS &
ART 2,800. 2,800, 2,800.
To Fm 990, Part I, line 9 2,800. 2,800. 2,800.
Form 990 Other Expenses Statement 2
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
OFFICE SUPPLIES 500. 500.
INSURANCE 1,522. 1,522.
UTILITIES 2,400. 2,400.
EDUCATION EXPENSES 5,000. 5,000.
WEBSITE SERVICES 75. 75.
MISCELLANEOUS 35. 35.
RWANDA
EQUIPMENT/SUPPLIES 6,000. 6,000.
TRANSPORTATION 14,600. 14,600.
VALENTINA PROGRAM -
EDUCATION, LIVING 6,300. 6,300.
EDUCATION SUPPLIES 11,800. 11,800.
EQUIPMENT PURCHASES 11,700. 11,700.
WARD BROOK CENTER -
PROGRAM 10,800. 10,800.
COMPUTER EXPENSES 450. 450.
HEALTH INSURANCE 1,200. 1,200.
Total to Fm 990, 1In 43 72,382, 72,382,
19 Statement(s) 1, 2
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Centers for Social Responsi. lity | 90-0086729

Form 990 Cash Grants and Allocations Statement 3
to Others
Class of Activity/Donee’s Name and Address Amount
CONSTRUCTION 14,000.
GIRIMPUBWE COMMUNITY CENTER
RWANDA
Total Included on Form 990, Part II, line 22b 14,000,
Form 290 Cash Grants and Allocations Statement 4
to Individuals
Donee's
Class of Activity/Donee’s Name and Address Relationship Amount
EDUCATION NONE 20,000.
EUGENIE MUKENSHIMANA
240 WAVERLY PLACE
SOUTH ORANGE, NJ 07079-2125
Total Included on Form 990, Part II, line 22b 20,000,
Form 990 Statement of Organization’'s Primary Exempt Purpose Statement 5

Part III

Explanation

To guide and nuture small programs that initiate and supprt important
educational projects in many parts of the world.

20 Statement(s) 3, 4, 5
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Centers for Social Responsi lity T 90-0086729

Form 290 Receivables Due From Officers, Directors, Trustees Statement 6
and Other Key Employees - Reported Separately

Original
Borrower’'s Name and Title Loan Amount
Glenn Hawkes, President 2,063.
Date of Maturity
Note Date Terms of Repayment Interest Rate
.00%
Security Provided by Borrower Purpose of Loan
FMV of
Description of Consideration Consideration Balance Due
0. 2,063.
Total included on Form 990, Part IV, line 50a, Column B 2,063,
21 Statement(s) 6
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