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Form 990-EZ (2007)

Statement of Program Service Accomplishments (See page 60 of the instructions.)
What ls the organizations primary exempt purpose? ,
Descnbe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant infomation for each program title, V

V Page 2
Expenses

(Required for 501(c)(3), , and (4) or anlzations
and 4947(a%(1) trusts,
optional for others.)

as ....... .-:":-.e.ii.ei.:-i.r.-.s.st.tp..-.E ................................................................................ .- i

29 ........................................................................................................................ -­

30 ........................................................................................................................ -­

31 Other program services (attach schedule) , , . . . . .
32 Total rogram service expenses. Add lines 28a through 31a . . . . . . . . . . . . . . P 32
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 ofthe i
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Other Infomation (Note the statement requirement in General Instruction V.) 233 H
3435 .

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T

36

37a

383

39 501(c)(7) organimtions. Enter:39a &-r
39b

Yes No

Did the organization make a change in its activities or methods of conducting activities? if "Yes, attach adetailed statement of each change . . . . . . . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"attach a conformed copy of the changes . . . . . . . . .
if the organization had income from business activities such as those reported on lines 2, 6, and 7 (among others), burnot

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytax requirements? , , , . . . , .
if "Yes," has it filed a tax retum on Form 990-T for this yeafi . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
statement

3

b

b Did the organization tile Fonn 1120-POL for this year? . . . . . .
Did the organization borrow from, or make any loans to, any oflicer, director, trustee, or key employeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
lf "Yes," attach the schedule specified in the line 38 instructions and enter the amount *­involved    . ..33Pb

initiation fees and capital contributions included on line 9 .
Gross receipts, included on line 9, for public use of club facilities . . i ­
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Form 99eEz (2007) V Page 3
m Other information (Note the statement requirement in General Instruction V.L(C0fIfif1USd)
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 Pip- 5 section 4912 P al- 3 section 4955 P 1-.-1.*
b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess beneiit transaction during the No

year or did it become aware of an excess benetit transaction irom a prior year? if "Yes," attach an explanation . : In
c Enter amount ot tax imposed on organization managers or disqualitied persons during

the year under sections 4912, 4955. and 4958 . . , . P -vi.-4-..  I-,gil
d Enter amount of tax on line 40c reimbursed by the organization . . . . . P .ai-i
e All organtations At any time during the tax year, was the organization a party to a prohibited tax shelter    *if* Etransaction? , , , , . . . . .

41 List the states with which a copy of this retum is tiled P 1
42a The books are In care of P um-,U,,,,,,,,,,,,,,,---.-----,,,,,,-..----.,----------------- Telephone no. P (..---.)..--.------------ ­

Located at P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -- ZIP + 4 P ......................... -­
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noacc0unt)? . . . . . . . - - - - - - -­if "Yes," enter the name ofthe foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.  **L-TS/.fi #LZ-T-9"/2

c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 425 A
If "Yes," enter the name of the foreign country: P 1-*

43 Section 4.947(a)(1) nonexempt charitable tmsts tiling Fonn 990-IZ in lieu of Form 1041-Check here . , P El
Y and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

I that "ned this retum Including accompanying schedules and statements and to the best of my knowledgeUnder penalties of perjury, I dec are I have exami I .
and b it is co t a complete Decraration of prepare: (other than officer) rs based on all infomation of which pare: has any knowledge

PleaseSin ,  W I //2.710%H 9 Si ture of otticer Date9"* ou,  Pwfiazr zI Type or pnnt name and title. I. Date Check if SSN PTIN G InstPaid PFW" S ser- "ewes or (see an X)signature am , IIIPreparefs FIIITYS l13fD9 (Of YIZXJFS EIN p I
U38 only rf self-employed). )address, and ZIP + 4 *Phone no. P I i

Fonn 990-EZ (2001)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) wBNfi.1s-1541041
(Fqrm QW of 990.EZ) (Except Private Foundation) and Section 501 (e), 5016), 501(k), 501 (n),

or 4947(a)(1) Nonexempt Chwitabie Tnist Q 7of me T Supplementary lnfomiation-(See separate instructions.)
inmrnei nomoe sen/.oe P MUST be completed by the above organizations and attached to their Fom1 9% or 990-H
Nameonho anizeiion V " * empioyer-ioeniiii " number :U 5

mmm Tam-so senses# "X*x%ee.i9&**h.t.&v73f-f 7@mg6*5cT- x . A  * k
Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Tnisteee

(See page 1 of the instructions. List each one. if there are none, enter "None.") of
(ii) Contrlhuiluris tn (e) Expenseia) Name and address of each employee paid more (b) Title and average hours C I Bm 5 H

than $50,000 per week devoted to position (C) pe  BTBQLDES Eglnpmlgxn afzxgnnges

ooooooooooooooo

Total number of other employees paid over $50,000 , D 9.: - -5312.. -. -3,. .,r C ""1 - . . -.- I. . -i--. .--...
i1.9g*f."/"T-i-"J:-:u.vfJ-","I,-5 ,1,**fi*1-2-ti*.x%-gif -Iii.: "Pi *"71fJ2f*S**1f-5.:1*Ef**"*?5f1*"if5r(*-e-.-.-1,7e,"-521.5-**" - E1--L3 Lycv, ,-S,--. r-e-,. ,gs-q"-1,f..,i--*AL*-,fi k-Rig .,--T-l::esLg.g-L

A-1/

compensation of the Five Highest Paid independent connectors for Professional services
(See page 2 of the instructions. List each one (whether individuals or Gmis). it there are none, enter "None.")

(a) Naineiend address oi each independent contractor paid more than $50900* 1 V (b) Type of service ic) Compensation

i

Qffffffihfiilffff1@fffgfffQfff

V * XT- -. . :ln ii -* -1:." r * 4 " -.V re.. . - r .4
Total number oi others receiving over $50,000 for :im ,E xt Q-v,.5i1rL,fx,i)*:ii,Kgx7x-1.4,, %q.,,f%., *ggi Rm .xl Mg 5 -,Professional services P i**"**i"**3*i*"f""f"**E-*"1:?f1*rr*i%%*i*f-*fii4"11frt"l :L-e1*fff*-iff*-"iseif-"**f-** *if -eat-ze-ie...:t*-H err-4-N-**r1.s-&1, law- ".*ii:Jei- .ea..,"­

4-E 1:4 -ie ,-:4,i.g,,,-., flaw 1 "-"gl Yr" 154* e-aj 3 :-3,-5,-:E-5:4.-:asfv-urge
f ,ii K- 5* , ,.1 ,L ,iA,1n:Q,i if-*iq 3,1* 1 ",77,...1*f2),,d,s,,H1v-.,,i-Qi

31
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it

Compensation of the Five Highest Paid Independent Contractors for Qther  I ­
(List each contractor who performed services other than professional seniices, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.) 7

(ai Name end address of eeen inriepenaeni ooniroeior pie more man sso.000 7  Ib) Type of service lc) Compensation
.................................................................................... .-.,
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Schedule A (Form 990 Or 990-H) 2007 Page 2

statements About Activities (see page 2 of me insrmeiions.) Yes No

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ ici. (Must equal amounts on line 38.
Part Vi-A or line i of Pan Vi-B) . .

Organizations that made an election under section 501(h) by filing Fomi 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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 beneficiary? (if the answer to any question is "Yes, " attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property? . . ­
Lending of money or other extension of credit? - ­
Fumishing of goods, services, or facilities? ,

Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)?

Transfer of any part of its income or assets? . ..

Did the organization make grants for scholarships, fellowships, student loans, etc 7 (if "Yes" attach an explanation
of how the organization determines that recipients qualify to receive payments) . , .

Did the organization have a section 403(b) annuity plan for its employees? . . .

Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas cr historic structures? if "Yes," attach a detailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 49 if "No," completeIines4farid4g .. . . . . . . . . . .
Did the organization make any taxable distributions under section 4966? , . , .

Did the organization make a distribution to a donor donor advisor, or related person? .

Enter the total number of donor advised funds owned at the end of the tax year . P

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .

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 right to provide advice on the distribution or investment ofamounts in such funds or accounts . . . . . . . . . . . . P
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Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P Ji.-i

Schedule A (Form 990 Or 990-F1) 24117



schedule A (Farm 990 of siscisz) 2001 7 page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 ofthe instructions)
l oertrfy that the organization is not a private foundation because it is: (Please check only ONE applicable box)

5 III A church, convention ot churches, or association of churches Section 170(b)(1)(A)(0

6 lj A school Section 170(b)(1)(A)Ui) (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii)

8 EI A federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v).

9 Cl A medical research organization operated in oonlunction with a hospital Section 170(b)(1)(A)Gii) Enter the hospitails name, city,
and State P .......................................................................................................................... .­

10 III An organization operated for the benefit of a college or university owned or operated by a govemmentai unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part N-A )

11a III An organization that normally receives a substantial part of its support from a govemmental unit or from the general public Section
170(b)(1)(A)(vD (Also complete the Support Schedule in Part IV-A)

11b El A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part N-A)

12 Q An organization that nonnally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receiptsfrom activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33l6% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization alter June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part N-A)

13 El An organization that is not controlled by any dlsqualiiied persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization:

El Type i CI Type ii IIlType iii-Funciionaiiy integrated EJType iii-other

7 Provide the following information about the supported organizations (See page 8 of the instructions.)(ai (bi ici ld) (ei
Name(s) of supported organimtion(s) Employer Type ot ls the supported Amount of

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

5 through 12 orgenizatlon*s
above or IRC goveming documents?

section)(UG is N.
Total....,..
14 lj An organization organized and operated to test for public safety. Section 509(a)(f).-(See page 8 ofthe instructions.)

Schedule A (Form 990 or 990-i 2007



Sdleduie A (Form 990 or 990-I1) 2007e4
Part.IV-A Support Schedule (Complete only if yourchecked a box on line 10, 11, or 12) Use ash method of accounting.

Note: You may use the worksheet In the instnrclions for converting from the accrual to the  method of accounting.
Qaiendar year (or tiscai year beginning in) P (a) 2006 (b) 2005 (c) 2004* V (d) 2003 7 (e) Total15 .Gifts, grants and contributions received. (Donot include unusual grants. See line 28.) . 1
16 Membershipfeesreceived . . . . .

Gross receipts from admissions, merchandise i
sold or senrices pertomied, or fumlshing of

facilities ln any activity that is related to theorganizations " , etc., purpose . .

1 7 i ,
Gross income from interest, dividends,
amounts received from paymentsonsecurities ,
loans (section 512(a)(5)). rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . . .

18 "4 -*-*.­-.5 -Q Q­igsisie Qfeeeu is ac()-ss? 7s.-ss)
Net income from unrelated business
activities not included in line 18. . . .

19

Tax revenues levied for the organizations
beneiit and either paid to it or expended onits behalf. . . . . . . . . . .

20

21 The value of services or facilities fumlshed tothe organization by a govemmenml unit 1
without charge. Do not include the value of
services or facilities generally fumlshed to the l
public without charge. . . . . . ,
Other income Attach a schedule Do not i
include gain or (loss)fromsale of capitalassets

22

za Toiaiefiinesisinroughzz. . . . fliers( RQB). g-(is,bQ
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ga
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24 Line 23 minus line 17 . . .
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(iz-if-rs* mesa (53501 $ 2.113 is25 Eriieri-isofiinezs . . . . . . . :.s-freLs-sa"l­
l5:f$,f*Itaf*5:2zff.(i:*r.:-1.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . .
Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose tntal gifts for 2003 through 2006 exceeded t.he
amount shown in llne 26a Do not file this list with your retum. Enter the total of all these excess amounts P
Total support ior section 509(a)(1) test" Enter line 24, column (e) . . . . . .
Add: Amounts from column (e) for lines: 18 1922 V 26b .f . .
Public support (line 26c minus line 26d total) . . . . . .
Public support percentage (line 26e (numerator) divided byline 26c (denomrii-iator)) . . . . .

V

26

bC P
d

P
P
P

e
f

282
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27

Do not file this list with your retum. Enter the sum -of such amounts for each year:

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name ot, and total amounts received in each year from, each "disqualified person "

4% .......... -­(2000) ....... .S25 ........... .. (2005) .......  ......... .. (2004) .... "H .............. .. (2003) .
For any amount Included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received 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 organizations described in lines 5 through 11 b, as well as individuals )Do not tile this list with your return. Alter computing
the difference between the amount received and the larger amount described m (1) or (2), enter the sum of these differenws (the excess
amounts) for each .
(2006) ........  ....... .. (2005) ...... .55 ............ .. (2004) .... .SZ .............. .. (2003)  ............... ..

Add:Amountsfrom column (e)f lines: 15 9 16  f17 tg 20 . - . 21 SQ"Ada: Line 213 iota) 2%- and iine zrb iota) -2*. . . .
Public support (line 27c total minus line 27d total). . . . . . . .
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . D 27f
Public support percentage (line 27e (numerator) divided by line 27f (denominated) . . . . . P - %
Investment income percentage (line 18, column (e) (numerator) divided by line 27t(denomina1lor)). P 21h %

4.
Ur
if"

wiv v -v

--e .. .1 - 1-2-ei 111. ­

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show. tor each year, the name of the contributor, the date and amount of the grant. and a brief
description of the nature ot the grant. Do not tile this list with your reti.im. Do not include these grants in line 15. Y

W Y Y SchedulBA(Fon1l9w0r%-EZJ2(lJ7



Schedule A (Form 990Yor 990-EZ) 2007

,Private School Questionnaire (See page 9 of the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) ll? ?Page5

Does the organization have a racially nondiscriminatory policy toward students by statement in its diarter, bylaws,
other goveming instrument or in a resolution of its goveming body? . . . .
Does the organtion include a statement of its racially nondiscriminatory policy toward students in all its
brochures catalogues, and other written communications with the public dealing with student admissionsprograms and scholarships? . . . . . .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? . . .
If "Yes," please describe: if "No," please explain (lf you need more space, attach a separate statement)

&

30

.................................................... .-.x.--..---.----- --------.-----.----- ------ .

32 Does the organization maintain the following:
a Records indicating 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 nondiscriminatorybasis? . ,, . . . . . . .
c Copies ot all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions programs, and scholarships? . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions?

lf you answered "No" to any of the above, please explain (lf you need more space attach a separate statement)

33 Does the organization discriminate by race in any way with respect to:

a Students* rights or privileges?

b Admissions policies? . .
c Employment of faculty or administrative staff7 .

d Scholarships or other financial assistance? . .

e Educational policies? .f Use of facilities? . .
9 Athletic programs?

h Other extracurricular activities? .

if you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement)

34a Does the organization receive any linancial aid or assistance from a governmental agency? .

b Has the organization*s right to such aid ever been revoked or suspended?
lf you answered *Yes" to either 34a or b please explain using an attached statement.

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 nondiscnmination? If "No," attach an explanation . .i

35

Yes No

**"-"A, a, i *iii 6.1.: .-$".***.x. 4
.I Ji"-* lla-Q ,v ix*.iI,., J, s-,Ni ,.-. .,. ,,.-1. ,-.. . f.r-Jf," FMR. - -,i5*f"sIsa? ix .h. :U .
.30 V.. t

."e,*1.v5 1,1-:E11 *ij* LqlI * *- --.-Jim H-.-1.1
1-:Th-TE, .qiii ii TL,.x*5".:. - -i -, - t Xi if fr- .L -fx-* xf
.9755 )".i7***f." ,. Ni *

r

i*r.*"",,*,.. fu - "­
cw:  .--71-2 Q27: i 5
sir,-ta :+.fi&-i. r -"az-r
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Schedule A (Fonn 990 or 990-EZ) 2007 i 6
. Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions) -5 P#(T o be completed ONLY by an eligible organization that filed Fonn 5768) g ,kj
Check D a lj if the organization belongs to an aflillated group. Check P b El it you checked "a" and "limited control" pr0vlsl0nS BPDIY f

lb)

Limits on Lobbying Expenditures Afniiaiggroup Tg,**,fg*,Qg,,*ff3"E

(The term "expenditures" means amounts paid or incurred.) was 0192012211005
36 Total lobbying expenditures to influence public opinion Qrassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures . . .
40 Total exempt purpose expenditures (add lines 38 and 39) A , 1 5 ,I ,M H 7 1  9 W *W ., My , 1.,
41 Lobbying nontaxable amount Enter the amount from the following table-  N

If the amount on line 40 is- The lobbying nontaxabie amount is- 1"" *   * *fi* *L*-*"*"?* V-T7 2-fi--*iz*-"W
Not over $500,000 . . 20% of the amount on line 40 . .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

over $1,000,000 001 not ever $1,500,000 $175,000 piue 10% of me excess over $1,000,000 .M41 WM .g - in  , -V  N  ,

over $1 500,000 but not ever $11 000,000 $225,000 plus 5% ei ine exces over $1,500,000over $11,000,000 , $1,000,000 . . .  %:E:i.*.a
42 Grassroots nontaxable amount (enter 25% of line 41) -.
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 . "ui .-X.,-.H ..  Q-1.,,f..., .. -...,
"*i*-**-.*,1*f..f&*+ 11,?-Tu,-.2:3-a .1511-.q.5"#.t-,-is-1-f-ew., .G - I ­

S0000

*-"trf:..- . .. .-. -. -.. . ,­
1*"-,il-hc* ,-q?L*-E*-1Ffi--5:..g-..-:-- f, :A -. 1. .:"If1r.-i ..-,ir-3-I 0- C-"C-"in,-.r1.2 nw--*,,-if "r l 1- ,"1"-q t N9110,511 pw- --.rwef .-...- :--W --7)-H-s--:,r 1 1,:-,tt-1 3
11. 7*-:.1 j,,",f1,".5E.-".5,-wt-jkrif 1-: P.. f5..*L** gNl-/**-*:r- Z1"cure .P ,.7-1-1. X..-0 3.5.-i,,f.y, . gf... *. vp. :..g,- ,1. cgi.. iJ.,i..i If-,,, 5*-A(,q5,g-1-5, -3.:  ,FiN1*-***f "iv-ri-J* ::.i.*-1.1..r *- :P ,Wir-."1-ev.-151 * .-r...--*. .

283

.(­...it

0- e s - . .. . . . . . .1 "env ,--.-er* s-0-.L--* " *- * " *-* --- -.- *- Ifi- .
-V1--I "L K , -f"".if sr 1-j--21,1# "5:"-:-1..-1.0% rl* H* **

20 * x"*H*:EL:1A5f"f4:&r 4,7- 1 "I, Q * Af., 1,59  wff-fr:Caution: If there is an amount on ei-Hier /ine 43 or line 44, you must file Forrri 47 . Qd.),,e,, ,.,..,1,-gig.-,L,-L-., ,e1,I,g-g-gf.,-,",.,ae.1Nm is

4-veer Averaging Period under section 50101)
(Some organizations that made a section 501 (h) election do not have to complete all of the live columns below

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or la) lb) lv) ld) (0)fiscal year beginning in) P 2007 2006 2005 2004 Y Total
45 Lobbying nontaxable amount . . . . .

. . xirlf. UL" U1.-*-P-"I f f" "" " "7-2: 1"?"-: r"5f--rf  it . 5*# "fi "" *4-2** "i 3: *hr* fl?"46 Lobbying ceiling amount (150% of line 45(0))

H1

47 Total lobbying expenditures . .

48 Grassroots nontaxable amount . . . . 1
f"-ir--"N, :-3. -" ." *.1-".5, 41--*-*nf-"F Tr." .-Sf-*"-" ""1"" we-"1,-" J-"1 " "1 fs-*P11 4"."-5*: 1-* T it

. 1- a ) eg g- -,aj-:ir .- 0.5111. s 1,7-.j .,:.1e*e*"- , ei 1 ,-., "$15.,/*rig-, gl: 11-* L,-., 1.e GeeweeueMnn0w%0weeeiJ"eseaeesaseeseseseeeeeeeeees

vv-Tr.4.
1-1

3-*Li

50 Grassroots lobbying expenditures . . . .Y ,
Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part -A) (See page 14 of the instructions.)
During the year, did the organization attempt to inliuenoe national, state or local legislation. including any yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: N A T 1 M -5,, Z" ,.4 0 A *ip - ..

.L f-f v .1-sg
a Volunteers . . . . . . . .. . . . . iw I
b Paid staff or management (Include compensation in expenses reported on lines c through h.)  . "x*3*1fsx5if 5. Ac Media advertisements . . . . . . . . . .. . . X
d Mailings to members, legislators, or the public .
e Publications, or published or broadcast statements . . .
f Grants to other organizations for lobbying purposes . , . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body . . .
h Rallies. demonstrations, seminars, conventions, speeches. lectures, or any other means
i Total lobbying expenditures (Add lines c through h.) . . . :

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
SdtedUleA(F0rm9@or990-EZ)2007
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Schedule A (Fomi 990 or 950-EZ) 2007 Page?
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations iSee page 14 of the instructions.) g Y
51 Did ti-ie reporting organization directiy 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:(I) Cash , , , , . ,(ii) Other assets . . . . . ,
b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a nonchantable exempt organization
(iii) Rental of facilities equipment, or other assets
(lv) Reimbursement arrangements . . . .
(v) Loans or loan guarantees . . .
(vi) Performance ot services or membership or fundraising solicitations

c Shanng of facilities equipment, mailing lists, other assets, or paid employees
d lf the answer to any ot the above is "Yes," complete the following schedule Column (b) should always show the fair market vaiue of the

goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or sharing arrangement, show ln column (d) the value ofthe goods, other assets, or services received.

555535Illll-IIE
XQ K xx  X 5

(al i lb) lei ld)
Line no. i Amount invotved Name oi norichantable exempt organization Descnption of transfers, transactions. and sharing arrangements i

*DH

52a 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(c)(3)) or in section 527? . . P EI Yes El No

K b lf "Yes," complete the following schedule: V Ylar I cm ici
Name of organization Type ot organization Description of relationship

l -it
SdleduiBA(Forrn9900r9@-EZIZIXI7



I Short Form
Retum of Organization Exempt From Income Tax

pcm,  Under section 501(c), 527, or 4947(a)(1) of the lntemai Revenue Code
bl k l benefit trust or private foundation)

OMB No. 1545-1150

(except ac ungP s tions, na imii can as den ed section sizruiua) must me Form ­
990 N?%nuig" ?ns wmagogu?Tfwapn&?regsmmmqsr?m,ow :nd :gui ages less man $250 ooo an the Open 10 Publ IC

Department or the Treasuy end of the year may use this form.
(mmm, Rgvmus senqoe P The organization may have to use a copy ol this ratum to satisfy slate reporting requiremenx Inspection
A For the 2m? calendar year, or tax year beginning , 2007, and ending
8 Check if appimtie please
D Add,-& d-was USD IHS

,20
C Name of organization D Employer iderlliimtion number
KIWANIS INTERNATIONAL DARIEN 7 06  6069270(jNamechange :gg

lnliiiE "W" "Pa Poeox-13 1Number and street (or P O box it mail is not delivered to street address Room/suite E Telephone number
( 203 ) 854-7681lj Termination 59" I , Y

U Amended mmm smsmcpeamf
I1 Application pending tions.

Crly or town state or country and ZIP + 4 F G,-ou-P ExemptionDARIEN CT 06820 ,Y NU"1b6f - - *
o seeuoni so1(c)(a) oigem-ations and 494713111) mnexempr charitable trusts must amen G Accounting methodi lj cash lj Accrual

a completed Schedule A (Form 990 or 99)-EZ). other (specify)b ,fA ii one-Jr v ClI Website: P is not required if the organization
to attach

U Schedule B (Form 990, 990-EZ, or 990-PF).J Orsanization time (check only one)-* III 5o1(g-g 4 ) 4(insen no.) El 4947@-(1) of 527
K Check PU rf the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomiaily not

not required, but if the organization chooses to file a reuim, be sure to file a complete retum.
more than $25 000 A retum is

L Add lines 5b, 6b, and 7b, to lme 9 to determine gross receipts, if $100,010 or more, tile Form 990 instead of Form 990-E . r$
the instructions.)RevenueLExpensesLand Changes in Net Assets or Fund Balances (See page 55 of

1 Contributions, gifts, grants, and similar amounts received. - - .
Program service revenue including govemment fees and contracts
Membership dues and assessments . . . . . . .
investment income

glbthhi

Gain or (loss) from sale of assets other than inventory Subtract line Sb from line 5a (attach schedule) .c
Special events and activities (attach schedule) it any amount is from gaming, check here P El6

a

Revenue

b
c

7a
b
c

8

Less: direct expenses other than fundraising expenses .
Net income or (loss) from special events and activities. Subtract line 6b from line 6a .

Less: cost of goods sold . . .
Gross profit or (loss) from sales ot inventory Subtract line 7b from line 7a . . . .Other revenue (describe P W )

l Gross amount from sale of assets other than inventory . . ,35(g,b Less: cost or other basis and sales expenses . E -ilflir-i

Gross revenue (not including $ ill of C0lTlribu1i0118 ,HQE-treported on line 1) , . . . . . . . 63El
Gross sales of inventory, less retums and allowances . g1qtifg

1 ­2 ­3 38504 685c ­
"-.Nil *X -"fl
if * 19:1(
,M152-**lj*."tl:: "

6c 1 27740

9 Tomi revenue. Add lines 1, 2, 3, 4, 50, 60, 7c, and 8. . . P 9 31658
Grants and similar amounts paid (attach schedule)
Benefits paid to or for members . . .
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance . . . . .
Printing, publications, postage, and shipping .Other expenses (describe P )

10
11

12
13
14
15
16

(Expenses

, 10 30542I 11 1 ­12 ­13 ­, 14 , ­15 44816 ­
17 Totalexpenses.Addlines10through16 . . . . . . . . . . . . . .P 17 30990

Excess or (deficit) for the year. Subtract line 17 from line 9 . . , . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on pnor yeafs retum) , . . . .
Other changes in net assets or fund balances (attach explanation) . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P

18
19

Net Assets

20

13 * 668
E555?-1*,
rr-*.1* *. .­19 15891
l 21 1 1655921 g

@ Balance Sheets--if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of* Form 990-H.

issse22 Cash, savings, and investments A i M .23 Land and buildings . . .24 Other assets (describe P ) 24 Y W .25 1655925 Total assets . . . . . . . .
26 Total liabIIides(describe P i 29 "
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . .(See page 60 of the instructions) I W B99"*"*"9 of WW (Bl 5"" 9* YW

22

l L27 16559
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions cat No 108-12i Form 990-EZ (anon

-72?.-.....-..8 ­



Form 990-Ez (2007) Page 2

Statement of Program Service Accomplishments (See page 60 of the instructions.) 7,
What is the organization*s primary exempt purpose? CIVIC ORGANIZAHON ­
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner, l
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

EXDBDSBS

(Required for 501 (c)(3)
and (4) o anizations
and 4947(3(1) trusts,
optional for others.)

28 .$E.E..B.TT.65ES1.E.f?. ................................................................................................... .­

ieraiih-Q-sf ----------------------- "S-if"diil-,"2iH6Hi3i"fii&iuEi&5i&&QqHQH$f"cheek-Here-"1 """"""""""" "f

l

28a

29 ........................................................................................................................ -­

jeifiifis-"sf """"""""""""""""""""""" "ifii 25:3" EMAIL?"iH&i.JH$S%52&2jiSQE6i$f Ei1Ef$i( 31255", -----------  V 298 X

30 ....................................................................................................................... --i

fiiiafiili-sf """"""""""""""""""""""" "S"EMSSASBHAE"iH&iuE@$"E5?EiL,"fifQE6i$,Ei1E&i2"H6F6"f ----------- "." P El 303
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount includes foreign grants, check here . . . . , P lj 31a

32TotaI program service expenses.Add lines 28athriough 31a . . . . . . .  . . . . . P 32 c
Pa rt IV Llst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.)

(B) Title and average (C) Compensation (IJ) Contributions tn (E) Expense(A) Name and address hours pa week (I1 not paid, pluyee bcnetit plans Ei account and
devoted to position enter -D-.J deferred cunpensaticin other allowances

-I9l*1.Ullf5.KkE ............................................ -­ TREASURER 0 I 0, 0.

.............................................................

.iQii.L.ti-@ii9.e.i ............................................ -­i PREsiDENT 0 0 0
-i2iiii@.i-.eiseiri ......................................... -­ VICE PRESIDENT 0 0 0

Z 1 Other information (Note the statement requirement in General Instruction V.) (Yes No

33 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach adetailed statement of each change . . . . . . - .
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"attach a confomied copy of the changes . . . . . . . . . .

34

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

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytax requirements? . . . . . . . .
b If "Yes," has it filed a tax return on Form 990-T for this year? . . .

36 statement . . . . . . . . . . .
37a Enter amount of political expenditures, direct or indirect, m descnbed in the instructions. P 379

b Did the organization file Form 1120-POL for this year? . . . . . . . .
38a

any such loans made in a prlor year and still unpaid at the start of the period covered by this retum?
h lf "Yes," attach the schedule specilied In the line 38 instructions and enter the amountinvolved . . . , , . . , , .
501 (c)(7) ongantions. Enter:a lnitlation fees and capital contributions included on llne 9 . . 398

b Gross receipts, included on line 9, for public use of club facilities , . . 39h

39

Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf *Yes," attach a

. n i . . - i - I . . ,Q
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

, as /

l 355 i

an-i
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Form 990-EZ (2007) *Page 3
Other information (Note the statement requirement in General Instruction V.)-(Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 be g section 4912 P .Ei-.4 5 section 4955 P -itll

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pnor yeaf? if "Yes," attach an explanation . .

c Enter amount of tax imposed on organization managers or disqualiiied persons dunng
the year under sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reimbursed by the organization .
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b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .
if "Yes,* enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U Sf?
if "Yes," enter the name of the foreign country: P , W
Section 494 76a)(1) nonexempt charitable trusts filing Form 990-E in lieu of Fonn 1041-Check here . .
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