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Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(o)(1) of the lntemal Revenue Code
1 1re".:"r:.1ri9""farr*"fs:."1.t"""r"t11f.,i..,  ....1S gud Wigan 221 D113. B CD ng Ofgaft CFB 89 H in WC Ni mu 9 ­

soo Almnerlrnigrgancalions wiiii grim receipts less mari $100,000 and total asses less their 5250.000 at the open to Publicand of the Yortr may use this form. I e t­7- The organization may have to use a copy of mls ietum to satisfy statezrcporting nrquiremcrirs "Sp C lon
it For tho 2007 cate
B clout ii rwiimur­

D Address change
D Name changi­
El iriiimlri.-iiiiri
D Termination
lj Amended mum
l:l liupllwiflwi iwtdlfiu

ndar your. or tax year beginning v V Januarl1 7. 2001. and ending Decembgr 371 or -  *O77
prima c Nan-ie or org,-iriizeiiorr D Employer identification number
:",,"d"1f Everman Volunteer Fire Department 7 15 j 2289335
iiyrgini. or Nurriimr and street for P.O. box. ir rnali le not delivered to street aodreea1 Room/cutie E Telephone numberSuri P 0 Box 40646 1-V 11 ( 817, l K 2936870
illggif cny or iswri. sim or courirry, ana ziP 4 4 F oroup Exemption
-,tim Everman Texas 76140-0646 -L 1 Number . . *1 4 1, .Y -  *---s----- 7-.

A0 Section 501(cJf3) organizations and 4947fe)(1) nonexernpt charitable trusts must attach G Accounting method: lil) Cash U Accrual
a completed Schedule A (Form QW or 990-EZ). f Other (specify) P

l Websrto: P
H Check P IZ rl the organization1 1 1 -1- is not required to attach

J g,.g:,3,iz,,ii,,,, We (check my 9,15). (E 501@-r 3 , 4 Guam noir* lj 4g47@lm or f (3527 Schedule B (Form 990. E90-EZ. or 990-PF).
it check vEl iiiiie organization is not a section 5D9(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

not required. but It the organization chooses to flle e rstum. be sure to tile a complete return.  Y
L Add Ilnes 5-b-, Sb, and 7b. to llrie Qito determine gross receipts: li $100,000 or more. llln Form 990 instead ol Forrr1i990-EZ . P- 0  V

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seeorgge QQ of the instructions.) 7
1

Li1&(nlN
D

b Less: co

Revenue

reported

c Net inco

b Less: co

B

9

c Gain or (loss) from sale ol assets other than inventory. Subtract line Sb from line 521 ($112160 Schedule) - ­
6 Special events and activities (attach schedule). Il any amount ls from gaming. chock here P- EI
a Gross revenue (not Including S lil Ol C0l"ltYlbl.lti0rlS

on line 1) . . . . . . . . . . . . . . .ti -..-.........2.li:*ifl"fb Less: direct expenses other than fundraising expenses , . . . sb 0 "

Ta Gross sales or inventory, less retums and allowances . . . .

Contril:iu1ions, gills. grants, and similar amounts received. . . . . . . . . . . . . l.
Program service revenue including government fees and contracts . . -L.--...lo
Mcrnbership dues and assessments . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . .

I I . l 3 04 o
.55 . . . . . . .0sb 0I

1- 11 i".
E, ,...,. .
".::::*il1.t"t

"T11,231-" *

4

at or other basis and sales expenses . . . . . . .

a
"leases, ,.1

Q

me or (loss) from special events and activities. Subtract line Sb from line Sa . . . .HE 0stofgoodssold . . . . . . . . . . . . . . ......9.llf5lEf":l5
c Gross profit or (loss) from sales of Inventory. Subtract line 7b from llne 7a . . . . . . .lilo

Other revenue (describe lr- 1

11

12

1a
14
1s
is

l 117

Expenses

Salaries.

Printing.
Other ex
Tomi ex

Professional tees and other payments to Independent contractors , . . .EOCU , -13,111Occupancy, rent, utilities, and maintenance , . . . . . . 14

) B 0
:W Total revenue. Add lines 1, 2. 3, 4, Sc, Sc, 71:, andM8*. . . .  Q E 9 866710 Grants and similar amounts paid (attach schedule) . . . . . . . .  .  . 10 5509

Benefits paid to or lor members . . . . . . . . . . . . . . .

SGGC

other compensation, and employee benefits . . . . .

publications. postage, and shipping, 1 L IRS OGDEN UTAH -T?pensesidescrlbe P- 11 i
penses. Add lines 1,0tl-irozugh 716 . . . . . . . . . fp . ,P1

X 16

17 A f S609
18

19

Net Assets

Other ch20
21

Excess or (deficit) tor the year. Subtract line17frorri liric9. . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year tlgure reported on prior year*s return) . . . . . . . . . . . . . .

Net assets or fund balances at and of year. Combine lines 18 through 20 . . . . . . r

2058I 19

. 1J2....1*1-(Q-L41
anges in net assets ortund balances (attach explanation) . . . . . . . . . .

714

m Balance Sheets-li Total assets On line  column (B) are $250,000 or more, file Form 990 instead or Farm seo-Ez.

22 Cash, savings, and Investments . . .23 Land and buildings , . . , , (1344.ou 22
0 23

24 Other assets (dcscnbc P 1, 111-11- 1 1 111 9 2425 Total assets . . . . . . . . . . . , , . . . . . . . . . 1 U3"-00 25
0 2526 Total IiabiIitles(descrlba P- 1 111 1 11,1  1 ) 1

27 Net assets or fund balances illnew27 et column (Q) rnust agree with line 21) . .

YIVB)EndD1yP-*if(See page 60 of the instructions.) J5jPl@l""*"9 CLE?
7141 o1 1 o
714

0

11344.00 27 1 714
For Privacy Act and Paperwork Reduction Act Notice, ace the separate Instructions. Car. No 105421 7 7 Fcirn 990-EZ poor)1 ft
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Fofrrl 990-EZ (2007) Y H

PAGE B4/28

Page 2

mn Statement of Program Service Aocomplishments(See page E9 of the instructions.) 7
What is the organizations :arimary exempt purpose? CQMMUNITY SEE*/.CE " FIRE PRQTECUON
Descnbe what was achieved In carrying out the i:irganizati0n"5 exempt DUVDOSSS. lfl 8 DISH and CONCISB minnefr

Exporuos
" (Roqulred lor 50i(c)(3)

and (4) organizations
and 4941(a)(1) trusts.

describe the Services provided. the number of persons benefited. or other relevant lniormation for each program title. r optional for Others.)

za EYEENIAN,MQE-HNTEER.ElB.E.*2EE&ETM5l*lT .................................................................. ..
"Funds e"ipengo,q ,rp ennanaathep,n9teasi9,fsaiisro,af.ti1.ex9.lna3r.eia ....................................... ..

i&a"Fr$Er"rEfS.."-T -------------- ""Aii:ii"r"ir tiirlantolirii"ineidoeeioreionErFaH5,"EiReEi2"rrSrr$"f"f """"""""  aaa
29 .M95 ...................... -.". ......................  --------------------------------------------------------------- -­

.FHO.4$.f9.f.?@95.lfl*:5:Il"l5.59QD .......................  ­
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,......--,,,,,,,.....-......-.-.-.---......-......-.-.-.-.-....-........ 2985-QLa,,r.3$ Z K 2322) ifrnls amount inoiggestorolon,grgn15, check nero W,-.g hw. . r lj

ao .t*.*i".EBi9&N .LEEIQPE 39.5.1 9.3.? ................................................................................... ..
run,4s,e5p9n519si,1g,assist5i9ns.ia.tbslr.exealas:-iseivta@i9.a.t9r.9hi.ls1t9r.- ................................. ..

r.-aes """" "ij """""""""" "fzsaijirtiissasazas"ra"eiiase"r.saregirt5rs,"arasretsfa"i*"ig3g1fi.""i""1""c so
31 Other program services (attach schedule) . . . . . . . . , . . . . . . . . .

lGrants$  *Lit this amount includes forelgnggrants, check here 7 .gg,,-3747* P III 31a
32Totai rogram service expenses. Add lines 28athrough 31a . . . .  .  . . . . . P-1 3,21
E, List oi Oitlcers, Directors, Trustees, and Key Employees (List each one even rf not compensated. See page 61 oi the instructions.)7 (B) Title and average (C) Compensation (U) Contributions to N IE) Exoan.-c

la) Name rind address hours po- woes (li not paid. mployon iioncilt plans it :recount and
7 7 v unvorod to ooelilon N orrror -0-.) deterrndrcomorcnsziilon , other allowances

- .-l*?.*3E"*FIi.*?.:lSE*I*.*5?P.f.* .................. . .

Q

01

BafJ9x.5.ssE9.ff-t. ........................................ -.PO Box 40646 Everman,Tx 76140 Tmstea " 15 0

Po Box 4us4s evarrriarrrx rsiao """"""""""""""""""" " Fife Chief W-15 Z - my o 0
Kurt Harris W ----- -­

""r36"e"6i"Z6s1i7e""eU6r@n5nFr"i"iir"1"&6 "  A """"""" " Asst- Fife Chlvf - 15 g do o oDonnie Hurd V
"i52j"aB3(2i"ris1ir%" "i&1ierrr"r7rir"ifr"r2"iis"1"r"iii" """"""""""""""""""" " Trustee - 15 g it o ir, I g 0 0

m Other Inftormationlbiots the statement reguirement in General Instruction V.) YES *No

33 Did the organization make a change In its actlvittes or methods of conducting activities? li "Yes," attach a
detailed statement oi each change . . . . . . . . , . . . . . . . . . . . . . .
were any changes made to the organizing or govamlng documents but not reported to the IRS? it "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .
lf the organization had income from business activities, such as those reported on lines 2, 6. and 7 (among others), but not
reported on Form 990-T. attach a statement expiainrng 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 B033(e) notice, reporting, andproxytaxrequiroments? . . . . . . . . . . . . . . . . . , , . . . . . . .
b It "Yes," has it filed a tax return on Form 990-T for this yeaiff . . . . . . . . . . . . . . . .

Was thcro a liquidation. dissolution, termination. or substantial contraction during th year? it "Yes," attach a

34

35

38

373
b Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? . . .

b li "Yes," attach the schedule specified In the line 38 instmctlons and enter the amountlnvoIvad..........................33b
39 501(c)(7) organizations. Enter:a Initiation ices and capital contributions Included on line 9 . . . . . 398

b Gross receipts, included on line 9, for public use oi club faoiigitieswhw. . 39b

0 iltfT.*"::"i

statement..,.,.....,......................3Q if
Enter amount oi political expenditures, direct or indirect. as described In the instructions. P i378 0 E."E*r.q*iE,.r1"1:"r" zz i,--":i*37b 1/

".f::.."..r....,,-,*.rr,,.c r":.::::.:..- .....,. ., . . -...,

S

-fr­F
bi"-:-TI" TZ
WF?

1:

.ui-51

:"1*.:::t i"2"ff-:I
rr.. .fir il-in-f.ir......  ..It .J i -11:"

U -1-sr-.ar$.s-iff

"f  -...:.".r. .--if-r
Ewa., ,right  t..r:.-4:.1-.,... i r-r ....4-r .*,.,..,u.,,
T... H., E-2,. .. ,t .. L... .. ..... . .....
..,r..i- Fr* ..... ... . H73

33 J

35a r/
35h

..-.. ..-.,,......, - ,. .
,....,.r.i.. ,.- sf,.,,h-V511*I in 4 111111

mel......Jill .
4I*Vrf-Vii... r....4rl.l..--ii .
il g "illi-.. .. I,.-...-Ip,-...1 ,.,i.

U. :fr-lr.*E.t*f

i
..,. .....,,.r..t.r, . -t.... .-.I
*il*-i Wit" it? " .*,"I:"i..:j*",,

Form 990-EZ anon
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Form 990-EZ (2097) , V Y W W P399 3
E Other information (Note the statement requirement in General instruction V.)-(Continued) 7
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 r 0 gseciion 4912 r U reaction 4955 ii- 0

b 501(c)i3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the ­
year or did it become aware of an excess benefit transaction from a prior year? ii "Yes," attach an explanation . .

40
U1

-egg

::r.-: L12: "if rf*

c Enter amount of tax imposed on organization managers or disqualified persons duringthe year under sections 4912, 4955, and 4958 . . . . . . . 0 ,M535­
d Enter amount of tax on line 40:: reimbursed bythe organization . . . . . . . . D- in-,,.,li
e Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter "7:-T-"i *-"ff" 5-"JTtransaction?..,..........................f

41 List the states with which a copy of this return is filed. P
429 nie accits are in care of if .Exa.fmaJ:i.369329592:.Eite-Qenarime.i1i ................... .- rniepiwne no. r i.?.*1.i..,..?2?:9.E?9-...400 WoetEnon Everrrian Texas  ip 4 p. 76140Located at P ............................. ,.1 ........................................... .. Z + ......................... ..

1*...-.,.

1 b At any time during the calendar year. did the organization have an interest in or a signature or other authority No
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 at if V
See the instructions for exceptions and filing requirements for For-rn TD F 90-22.1. 217?-if if-"1.f.*55""""-7?

c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42C i/
if "Yes," enter the name of the foreign country: b , 7 f as g

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forrri 1041-Check here . . . . . , r D
and enter the amount of tax-exempt Interest received or accrued during the tax year . . , , . P I 43 I

Under penniiirr- o perlury. I declare that I hav iamin this return, inciudlnd accompanying schedules and st-Wrmonts. and tothe best of my knowledge
and bgiinf, It I e, corr t, and compie ociar of pr-iror (other than officer) is based on all iriiormation of which prop-irnr hai: any knowledge.4"/" i 5w,,2p:a22/ZSlgn ,Sign rooio icer Y W D Y Y *N WHere , ,. i f ­4 / ,.9 /Y, , ,nz/,.V62 JLG: ,

fype or print nnrno onV d title V i i i
Paid Pmwmfs r Data 951:* ii "Pragma ssuirprin one aw. irisi, xisignature gmpl ed ,. U M1P " -Y f--e V H
reparer 5 Firrri"1i name (or your* D-ELLEN ,Use Only ii Scif-ernpioycoi, v - 1 f -5- e 1address. andAZiP 4 4 A f K Fjhoni: no, P I i0 nm 990-E2 ration

i
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SCHEDULE A Organization Exempt Under Section 501(c)(3) one rio. 15454041
(Fm-rn 990 gr 990-EZ) (Except Private Foundation) and Section 501(e), 50101, 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 0 1Supplementary information-(See separate instructions.)
Dcoariiiienl ol the Treasury
irimmru ruwinun semen r MUST bc completed by the above organizations and attached to their Form 990 or 990-EZ
Name ci the oro1nir:iiion Employer ideritiiicahori riurribor
EVERMAN VOLUNTEER FIRE DEPARTMENT 75 2 2289335
m H Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

lSee page 1 of the instructions. List each one. If there are none, enter "None.")V" (ri) Gnntribuiinhs iii (ol Expense
ia) Niime and aecrresa oi each employee paid more (bi Title and average hours

im ssoeoo per wean :mvoied io positive (C, compnmmn miigiiig girriiiiznptlsirizna xcgiligfiigggezmsr

I**.9.*:lE ............................................... .4

-f Q.. A-A. -W.
i

. - - . . . . . . . . . . . . . . - - - - . . . . . . . . . . . . - - . . . . . . . . . . . . . - - - . . . .-­

i

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - - . . . . . ..-..---------­

ner number of eine empigyee paaaiiier ssrtoou . ri 1 0  iiig-,*gi5:":f:rf..i1.i-i.fs*EiEi,i.:rfgia",ef1r@ ggi,-g.gE":rr-igj-#pst-,ggergqariviffrtiiiisfyi

Compensation of the Five Highest Paid independent Contractors for Professional Services
(see page 2 of the Instructions. List each one (whetherindivlduais or fin*ns). If there are none, enter "None."")

+

my (i) Nemo and address oi rv.-irzli independent contractor paid more than 550.090 V thi TWG qirsoryice (ci Coiripensztiori
NONE. . - - . . . . . . . . . ....----....-.......--------.-.........-......-....-.---.-.---..-...--1--.

. . . . . - - - - . . . . . . . . . . . . . - - - . . . . . . . . . . . . . . - - - - - - - - . . . . . . . . . . - - - - - . . . . . . . - - . . - . . . . . . . . . .-­

C if V fi" I u ir Wr r .­Total number of others rec ivin *over $50.0 0 for inf*-,2liiiif(***5:r"1"*i:.f **?ifil*".":2*:w"f:"*5:59"".Stf5C"**iI"? 3"" le"-I"-:,"f,:7*"*"."IW-ii--#­professlonai services . e.  . .  . 5
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
jirrns. If therear-e none. enter "Nonef" See page 2 of the instructions.)

H- (ol N:iri-in and address oi oerzhiniiseperid-e-rit contractor paid more than $750,008, It-.ilVTypo oi service (cy  V
NONE. . . . . . . . . . . . . . . . . - - - - - . . . . . . . . . . , - . - - - . . . . . . . . . . . . . . . . - . - - . . - . . . . . . . . . . . . - - - - . . . . . . . .-.

. . . . . . . . . . . - - - - - - - - . . . . . . . . . . . F - . . . . . . . . . . . . . . . . . . . . - - - - - - . . . . . . . . . . . - - - - . . . . . - . . . . . ...

. . . . . . . . . . . . . - - - - - - - - . . . . . . . . . . . - . - - . . . . . . . . . . . . . . . . . . . . - - - - - . . . . . . . . . . . - - . . . - - - - . . . .-.for -#r- - ,.*p

. , , . . . . . . . . . . . . . . . . . . - . . . - . . . . . . . . . . . . . . . . . . - . . - - - - . . . . . . . . . . . . . . . . . - - - . . . . . . . . . . . . . .-­

Totei numtier of other contrectors receiving over- C C 5f*:"Ih-iiiiffliflffif-rifftqiiggliil" :j.*5til*.."(-:-g&jJffriEL"?1ifZql:":.g:. . . F " """  f**:""7:* -fi"3  . *.:*:- :,*".1.Ri  ."a*Q*V.*" 3$50-"""f"f0**1ef Woes -  L- - or hizrrinI3,-if-f--#iiiil,5435-fi..r.i,1.ieiE"iIfLT33T,-griifiimi .,*-pf-Ei.
For P:ipcrwi.irk Reduction Act Notice. see the Instructions for Fomi 990 :ind Form 990-H. Cat, Nc. 112B5F Schedule A (Form 890 or 980-ED 2007
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Schedule A (Form 990 or 990-EZ) ZUD7 Y i

PAGE B7/20

Page 2

Part iii Statements About Activities (See page 2 of the instructions.) Yes No

1 During the year, has the organization attempted to influence national. state, er local legislation, including any
attempt to iniiuence public opinion on a legislative matter er referendum? if "Yes," enter the total expenses paid
or incuned in connection with the lobbying activities P S (MI-ISI equal amounts 00 line 38.
Panvi-A.oriirioiorPartvl-B). . . . . . . . . . . . . . - - - - - - . - - ­

Organizations that made an election under section 501(i-ii by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed descrlbiibfi Of
the lobbying activities

2 During the year, has the organization, either directly or indirectly. engaged in any of the ioiiowin acts with any
substantial contributors, trustees. directors. officers, creators. key employees. or members of their families. or
with any taxable gfgarrization with which any such person is affiliated as an offtcer. director, trustee. malority
owner, or princioai beneficiary? (lf the answer to any question rs "Yes, " attach a derailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . . .
b Lending of money or other extension of credlt*? ,

e Fumiahlng of goods, services. or facilities? , . . . . . . . . . . . .

d Payment of compensation (or payment or reimbursement of expenses if more than $1.00Ci)*r

e Trarisferofanypariofltslncomeorassetsq . . . . . . . . . . . . . . . . . . . . .

3a Did the organization make grants for scholarships. fellowships. Student loans. etc.? (lf "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . .

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

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

d Did the organization provide credit counseling, debt management. credit repair, or debt negotiation senilr:es7 .

4a Did the organization maintain any cionor advised funds? if "Yes," complete lines 4b through fig, if *No," completeline:-.4fand4g.............................
b Did the organization make any taxable distributions under section 4965? . .

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

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

.-...-... ,,-,-r-vm, ia. * , *"
-.-::.:: i:",i",L , r- -16:".-.-.. ,.,, ,.,, . It -:HL
,T"*"5"* """"*"t9- --X-ihr p-.ie-::.:. -.::::z-"

7 rf. *li -.*"lfirv­
WM,-1 -,:.1*.1. 2:1"-f
-i.:.i:.,.. g:i::.::1r ,.,g-r,1f,Iss -* iitirpnii

1 if
?"I-""5lIrrg,ff-e"t:::ir*- "l­

-. ," :gr-Tit ,ti "1

755.1
-*rf

. r. l" - -, .--fi, ..:ir.-*" -- -if­,-. ,i ,c  :u:f.ii- yt:.i.-1-i
"Liar, ti ei, *.i-,"::u".1":

"azz:-."1

-r-ni
15

:i,3iiZr1:5, e,..
:3-, ir-15 7"--*Q -Li-.- . ..,
sais, .tii::i.  "1,-"*-I
.." (7-.2",f. ,iI"i.if,h 1,0* 5557:
1353-- L-ti-1--.i .,...,....,
-3.-.ic .. i, *, -,517 15-3Hmm- .. . in .-....i..­

.1..-...
,A

i-.1:.­as

I

za J
zti J

N ze J
ad J
2e -/
3a if
3b J
3c 1/

l au r/

ALE.4b ./
ic--... ./­p 0

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . , r 0

f Enter the iotai number of separate funds or accounts owned at the and of the tax year (excluding donor advised
funds included on line ad) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . .

g Enter the aggregate value of assets held in all funds er accounts included on line 4f at the end of the tax year P

p 0-*ll
Schedule A (Form 990 or 990-E) 2007
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selaatiie A irami seo or eaoszi ziiur Y Page 3
Part IV Reason for Non-Private Foundation Status (See pages 4 through B of the instructions.)

i oertliy that the organization is not e private ioundation because it is" (Please check only ONE applicable box.)

5 lj A church, convention of churches, or association oi churches. Section 170(b)(1)(A)(l)

is lj A school. Section i1u(b)(1)(A)(in. (Also complete Pan v.)

7 U A hospital or ia cooperative hospital scrvice organization. Section 17D(b)(1)(A)(iii).

8 E) A iederel, state. or local government or governmental unit. Section 17O(b)(1)(A)(vi

9 U A medical research organization operated in conjunction with a hospital. Soction 170(b)(1)(A)(lil). Enter the hospiteI*s nan-ie, city,
and state F* ........................................................................................................................ ..

10 U An organization operated tor the benefit ot a college or university owned or operated by e governmental unit. Section 17D(b)(1)(A)(lv).
(Also complete the Support Schedule In Part IV-A.)

11a E) An organization that normally receives a substantial pert ot its support from e govcmmental unit or from the general public. Section
17U(b)(1)(A)(vi). (Also complete the Support Schedule in Part iv-A.)

11b E) A community tr-.ist Section 17D(b)(1)(A)(vn. (Also complete the Support Schedule in Part IV-A.)

12 lj An organization that normally receives: (1) more than 33*/:% of its support from contributions, membership tees, and gross receipts
from activities related to its charitable. ctc., functions-subject to certain exceptions. and (2) no more than 331/S% of its support
from gross investment income and unrelated business taxable income (less section 51 l tax) from businesses acquired by the
organization after June 30. 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 Ei An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 5U9(e)(3). Check the box that describes the type of supporting organization:

iw rypei Ll Type ii Clrype iii-Funcrionaiiy integrated ljirypo iii-other

Provide the toilowingwinformation about the supported organizations. (See page B of the instructions.)(Fi (bi (C) id) (ei
Nameis) of supported organlzationls) Employer Type of is the supported Amount or

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

5 through 12 organlza1ion*s
above or IRC goveming documents?

section)7 g 7 Yes No
Eveiaiviari voi.uNTeER Fine oeimr rs-zzasaas ,va A J 1 4031

e -.- Y W..-, - ,
ToteI.....*    .. .Pi 4037
je E1 Ari organization organized end operated to test for pubiicrsaiety Section 509(a-)(4) (Spegpgge 8 oi the insmictions)

Schedule A (Form 990 or 990-EZ) 2m?
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Schedule A (Form 990 or D90-EZ) 2007 V V V V V V P39" 4
Support Schedule (Complete only it you checked a box on line 10. 11, or 12.) Usa cash method of accounting.
Note: You may use the worksheet in the instructions for convertirig from the accrual to the cash method of accounting.

ceienaerysgrpriieeaiyearueginriirigirii #VV iaizoos V pianos VV toizona idiauoa Vigirotai
15 Gills, grants, and contributions received. (Do

not Include unusual grants. See line 28.) .
160 Niernbershlpfeesreceived . . . . .
17 Gi-055 receipts from admissions. merchandise

sold or eenrices performed, or turnishing oi

facilities in any activity that is related to theorganizations cherltitb o, etc., purpose . .

18 Gross income irom interest, dividends,
amounts received from payments on securities
loans (section 512(n)(5)). rents. royalties,
incomo irom similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization aiterJuhe30, 1975. V. . .

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

20 Trax revenues levied tor the orqanlzsttion*5
benefit and either paid to it or expended onits behalf, , . . . . . . . . L4-, -e

21 The value oi services or facilities fumished io
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . . .

22 Other income. Attach a schedule. Do not
inciudegain or (ioss)Virom sale of capital assets

2.2 Total of iines15through 22. . . . .
24 Line 23 minus iinc 17 , ,
25 izrii@ri%0fiiiezaV. .2 . V. . 0"* 0 2 V  Ji VV.i::1-5"3:f,1.f,:f:-*rf-.2
26

b

c
d

e
1

Organizations described on lines 10 or 11: a Enter 2% of amount ln column (e). line 2/.i . - . . P*  VVNVV VV V VW V I
Prepare a list tor your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total ifts for 2003 through 2006 exceeded the
amount shown in line 25a. Do not tllc this list with your return. Entor the total of all these excess amounts P
Total support for section 509(a)(1i test" Enter line 24. column (ei . . . . . . . . .
Add: Amounts from column (ei for lines: 18

22

Public support (line 26C minus line 25d total)

2192*ml 26b-,,,....l....
Public support percent-e-ge (llno 26e (numerator) divided byline 26:: (denominated) ,

..P

..P
P
P­

Error:
,....,... .
1:3: 1" :­......l i t.

26h
261:

.V .. ,,.
151%. *:

26d

26e i

ii (ru.--....-. ,...."l..iu. -,,1 ,
j:::l1itiiy:::r-if-Y,-Zi ff IM .i ,I wi. :eh ... ..I ,W W)
gf: :i,:,:-. .V1.1-i,-.ig2.l-. is

4 fiiiuir. . ijiflt Will." :fri *i i * J V**FL 1.... ..r. .,,,-,. ,

2Sf %

27

b

C

d
0
f
9
I1

organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disquaiitied
person," prepare a list for your records to show the name ot, and total amounts received in each year from, each "disqualified personf*
Do not file this list with your return. Enter the sum of such amounts for each yeerr

(2005)  .................... .. (2005) ........................ .. (2004) ........................ -, (2003)
For any amount included In line 17 that was received from each person (other than "disqualified pcrsons"), prepare a list tor your records to
show the name ot. and amount received lor each year, that was more than the larger of (1) the amount on line 25 for tho yoar or (2) $5,000.
(include in the list organizations described in lines 5 through 11h, as well as individuals.) Do not file this list with your return. Alter cornputinq
the difference betwoen the amount receivcd and the larger arriount described in (1) or (2), enter the sum of these diitorcnccs (tha excess
amounts) for each year:
(2006) ....................... .. (2005) ........................ .. (2004) ........................ .. (2003)

Add: Amounts from column (e) ior lines: 15
17 ,,,.

W, 16 .20,.. .21,.?i.
Add" Line 27a total *,.,,,,,,.­ arrd llno 27b total ?.........-.. . .
Public support (line 27c total minus line 27d total). . . . . . . . . . . . . .
Total Si-lbport for section 509(a)(2) test: Enter amount from line 23, column (e) . . P 27f
Public support percentage (line 27e (numerator) divided by line 271 (denomin8t0I*)). .
investment Incorne percentage (ling jg, column (e) (numerator) divided by line 27fVV(dortominator)), P­

..P
P­

r
.,P

T1-N toNo

T9
cy .J B , r ­II i .i.r- :.1 u.i...i . .t.. ci. ..El......C

27 %
%

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

Schedule A (Form 990 or 990-Q 2007
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P
Schedule A form 990 or Q90-EZ) 2007 N V
Private School Questionnaire (See page 9 of the instructions.)

H995

(T o be completed ,ONLY by schools that checked the box on line 6 in Part IV)
29

30

31

32
a

b

c

d

33

a

b

c

d

e

f

9

h

34a

IJ

35

Does. the organization have a racially nondiscrin-ilnatoiy policy toward students by statement in its charter, bylaws, Yes

other qoveming instrument, or in a resolution of its governing body? . . . . . . . . . . . . .1 I " * "i::.:3ie. 12.Does the organization include a statement of its racially nondiscrimiriatory policy toward students in all its
brochures. catalogues. and other written communications with the public dealing with student admissions,   "­programs. and scholarships? . . . . , . . . . . . . . . . . . . . . . . . .

. "F-""":*&""f 2:-3.**,:f-".2, *7* *vii DiHas the organization publicized its racially nondiscrlinlnatory policy through newspaper or broadcast media dunng i"figEk":,-133911,.
the period oi solicitation for students. or during the registration period if it has no solicitation prdgmffi- in H Way an-5:51"-"* 5**
that makes the poiicy known to ali paris of the general community It senfes? . . . . . . . . . . hm, U www,
if "YeS." Dlease describe: if "No," please explain. (if you need more space. GUHCY1 8 9993"-lm 515160190*-)
............................ canoneUan"ue"ncnucennccccuucncucsunc"announce".*%?fa%e................................... .. -  .. . ..ti-ri-55,5.i
. . . . . . . . . . . . . . . - - - - - - . . ....--------..... - - ----- . -.. .. .--.........------..-.......- .-.-.-....-....-.-.-.... Lfiilh:  ,,,:
----------------------------------------------------------------------------------------------------------------------- - - $523.1: "zjffy
Does the organization maintain the following- 1". -,-f"-1-ff-iff.
Records indicating the racial composition of the student body. faculty. and administrative staff? . . . .
Records documenting that scholarships and otherilnanclai assistance are awarded on a racially nondlscrlminatory

No

*ETJL
* tai......,..... .

-... ,-- .
-g-i* n..J..,
ai "EJ-- .i. ..--n i.....i-fv-...

- 1.vii*i"iIms.. i.........,,,,.,,- --".4
-"Yr 11*
-1,-fm .:ii- *f -.i...vi .­
-ll"f"iI:Ii
Vue.-..,..tt:.:*.*
oi.- ,i..,.,..,,,,
..,-... . ,,.-. pn..-,

.L*.:r""

3251*...­

Coples of all catalogues, brochures, announcements, and other wrttten communications to the public dealing
with student admissions. programs. and scholarships? . . . . . . . . . . . . . . . . . . 5n?f1....,...­
Copies oi all material used by the organization or on its behaii to solicit contributions? . . . . . .

1 i-gt-ggit.
, .
5":

.13

ii you answered "No" to any of the above, please explain. (lt you need more space, attach a separate statement.) *.,,,M ,,,,lL,,,....................................**f:. .elif-1,15*-*

----------------------------------------------------------------------------------------------------------------------- --  if-:ia-grsi"
Does the organization discriminate by rece in any way with respect to: i:,tE,*,y, fj,1:f*,":-f"

"21*,L3i,if.-. i.a.1i3E*

Students* rights or privileges? . ,

Admissions pollcles?. . . . . . . .

I I azd
-SESS. it **:l,*Z Zr,l:.*: : * gi"I

--l 1 1*.
H--ip - viii-H14-..t,if. ,ii:-(1 :ii::i:. 1 rl-r-i iiiiz nr: i:

:,".ff"i":-:E S.,. I. .
1595:: .:::,V... ....
$7 "fi
.faint 21,.,
:ug :gi­iilv i 7 I

33a. me
Employment of iacuity or administrative staff? , . $2341.
Scholarships or other financial assistance? , , .3-31
Educational policies? . , 339Use of facilities? , , 33f
Athletic programs? . .

Other extracurricular activities? . . . . . . . . ,..-33h .- L.­
i"-.i *E-..:i:i7 Eigiiiiii­

Il o
.-V-:i"i7iI-"5 .i"Li2:t::,, , . --I-ii-L -i

if you answered Yes" to any ofthe above. please explain. (if you need more space, attach a separate statement.) ,ji:r,l:3gf.-.i  - ::::i
-1.* Limit.:....................................................................................................................... ,, 11.1% I M H
.:.".."f..1 "ii."lifi.1

* * " * * - - - - **** "**"-*--------*""* **- -- -------- 1 ---- - ---* l 1 ----"-*-------I---lv"--U------------------ - o -ine:--i -tiles
i-*i*i,.i" *:..::":v.*....................................................................................................................... -- -rr" W-  -­

Does the organization receive any tinanciai aid or assistance irom a governmental agency# ,

i-las the organizations right to such eld ever been revoked or suspended?
if you answered "Vee" to either 34a or b. please explain using an attached statement. ii:"i2f,.fifEiE"SI I ri .-i,ii.,r4- .. iii: .

:.:i/.."i:i: "3:-:::f5,"

. . 21-...­
-,ia--:ti.,,,..
...:i.r:,,:.
ii*-1

.

i*:"f.111""

L* "it:

I

-.-.1 .*,-li -" i..i
.. P gli.
.1-,est-:
1 fi -i.,L( -I-i,i.

of Flev Proc. 75-50. 1975-2 C,B. 587. covering racial nondiscrlmlneliorf* if "No." attach an explanation L V, 35
schedule A (Form seo or neo-E

Does the organization certliy that it has compiled with the applicable requirements of sections 4.01 through 4.05 iijli,-27532  fa" Z, ,­

Zi 2007
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Sdleduio A (Form 990 or 990-EZ) 2007 , Y Y Page 6

Part Vi-A Lobbying Expenditures by Electing Public Charities (See page 11 oi the instructions.)
(T o be completed ONLY by an eligible organization that filed Form 5768) g ,Y

Check P a lj it the organization belongs to an afiliiated grogp. Check P h Cl li you checked "a" and "lirriiled control* provisions agply.

Limits on Lobbying Expenditures

(Ti-le term "expenditures" means amounts paid orlncurred.)

(Bi To be gnolnw
Aillilatod group ,or an Naming

mme organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ,
as. . 19737 Total lobbying expenditures to Influence e legislative body (direct lobbying), 33 .38 Total lobbying expenditures (add lines 35 and 37). . . . . . . . N 39

39
40

Other exempt purpose expenditures . . . . . . . . .
Totel exempt purpose expenditures (add lines 38 and 39) . . . . . . . .

4o i i- -T..-..::"air:.-F "ev­
41

The lobbying nontexablo amount ls­
20% of the amount on line 40 , . . . ,
$100.000 plus 15% of the excess over $500,000
$175,000 plus 10% ofthe excess over $1,000,000

if the amount on line 40 le­
Not over 5500.000 . . . . . . .
Over $500,000 but not over 5i.00D,000 .
Over $1,000,000 but not over $1,500,000 .

. :-I-if li". .,(iL1:":llW-f, .--2.1:. "iz
Lobbying nontaxable amount. Enter the amount from the following table- Z:-Li-:i5),.,t,----1"5F"1i"""*.*rl*"".1" * -3- c  .. -f

Qi-*-ji.-". ff-iIih":fl*"5T"""""Ei1*2: L -"ifr.E::fgE1-g-f- fi 3-".121:
1.5:,-: ::r. #311111-,

-#555151 :wir

W" :fir-4:-.-if.-.-.@r.ifieifa
-. fl?---i-511:11 .fir-51:4 *

it-W - . -- ..
"lHi::iEi"FrEE-ill. j3l1F"fl.i3f-T::r":*:::gE:-I1?" -ii
1**.if.::-.Kimi--+--1" - -i il .r:1*::1--"ii:-,-:--:.:E.* ­

u.,..,.:: ,gi--5.1,.,.r".::.:::-1..rg-1L..l.1.,.,,jg:..:41 i 1

l-"1 f

13+- ­-..­

Ovcr $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over 51,500,000

0ver$i7,000,000. . . . . . . . $1.000.000. , . . . . . . . . . I
EUE."fF1Ci.*  tzlr " :,111 11:*---" - - "­
-. ,- : ,

"f I I i .
.ii . If (.1. 1". iujii -. .-.-.-rx "S

r". - ijtliriiiilirlfi- I-"I-*i"J1lZ*:"5..f:r-2- -if . .u.."z:e:-:-.-iii--1*-S-1 "U-r17,*.2*:"".-1  I
42

"nf
if-ifrift

42 Grassroots nontaxabie amount (ente-r25% oi line 41). . . , . .
as subtract iiiie 42 from iirie ae. enter 41- if line 42 is more than line ss. . . . 193 . 1 .
44 Subtract line 41 trorn line 38. Enter -0- if line 41 is more than line 38. . . . . . 1n 1 44 7G. ,.,. .,.,, W... ..r . . f  -   *i-*" - if -- 1:5" r"-:-:*

-- -iiiii-iili)11:....5..:ii7t1-,tt,,lig:,r.,i r.,....,r it

caution: If there is en amounr on either line 43 or line 44, you must file Form 4720.  "?Ii:f"fi"1
4-Year Averaging Period Under Section 501(h)

(Soi-ne organizations that made a section 501(h) election do not have to complete all of the five columns below.
A g S-ee the Instructions tor lines 45 through 50 on page 13 of tho instructions.) YY

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) P A 1 2007 2005 2005

(ai ibi (Ci (di (ol2004 Total

45 Lobbying nontaxable amount . . . .

.
I
A

-U

" 7 *-"::"L:r..n,.,---f---k-1"-*I*:::::i 1,--5,.-I-f:-q:iii: "gi-1 1:-#pn
46

-E

i .i --*Plz-1 In-L-ii I-/l nv .-,-it .iqiiij "Ur-l-It l---i--an-L lm* fi" "- *iw - uw.. Li" I..j**"Zi*,-lIlii--w-.,- ". : ,"g-,gi-if--wi L* ., .-:gf*fi.g,- 5,:--,-,-I-1 --in Lil( "iiiilrlflggl 7,1-Q,-tr -­

Lobbying ceiling arnount (150% otrline 45(e))  ,,:f:j**giIij*,-","ilgrI.L,.-Jriq: -firtgi:Egigiiiiififtl(13151.5??:-cf"*Iil-gfF.EIfifiiiift2if$iiiIf

iii. * iiiggqqrgrg- i-#lipid-Jii.:...

41 Tgtal lobbying expenditures . V . M Y A
48 Grassroots nontaxable amount . .

. - . e ",r.:.....I..,, ul-.3514-,..::.Q...i.f-f:n1:.i.yj1 -, 5) , 515.", -.fl-I ..:.f,,f.e: V  ,: , -. .1..
.:,,ig*i5 :iii QI Ed&r,u,..,i,5),I,,u.: .I ,  ft-,I5-iFi&,:,..h,,,r:,::i )iil,fJ.ii.t H(i,m,u1g:,i,gg,g.:.5.,, .

Grassroots ceiling amount li 50% oi II-ie #Bien i9iiF,i)%,iiiiriI5i"g2il.i.-4:"1-I:,i.i1i"liirl&*fi1E*ifsi-5,7 iii fillet,-:".7i-".i"e1i"i5"1.il ifr,-5,*-l2i,,1:,"",":rriiiiettri*,i:ifil"*f%49

Grassroots lobbying expenditures . .so , f
Part Vi-B Lobbying Activity by Nonelectingf Public Charities,

-M g (For reporting only by organizations that did not complete Part Vi-A) (See, page 14 of the instructions.)
During the year. did the organization attempt to iniluence national, slate or local legislation, including any yes No Amount
attempt to influence public opinion on e legislative matter or referendum, through the use of­eVolunteera..,..........,............

b Paid staff or management (include compensation in expenses reported on lines c through h.)cNledleadvcrtisemenis.........,.............
d Mailingsto members, legislators, or the public. . .
e Publications, or published or broadcast statements . . . . . . . . .
f Grants to other organizations tor lobbying purposes . . . . . . . . .
g Direct contact with legislators, their starts. government officials, or a legislative body. .
I1 Rallies. demonstrations. seminars, conventions, speeches, lectures. or any other means .
i Total lobbying expenditures (Add llnescthrough h.), , , , , , , , , , , , ,

""".1"f* "I i 4 man
ther# lu- M-LLEIEFJP I-it: :fiJ-J?-,:,.:..1"t..*"
,*l:""**l"* f *ll lrllg the-vlan
-.". E21* :::i:".*?:::*.*,*"fi r

S/x*NK*x&KX

:.".a1:s.:":::r. :.11-1,: iiI - - hNAH
it "Yes" to any of the above, also attach ai statement giving a detailed description ofthe lobbying activities.

Schedule A (Form 990 or 990-Ez) 2ou1
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sol-ieouie A (Form 990 or SBD-EZ) 2001 7 i V V f Page 7

l Part VII information Regarding Transfers To and Transactions and Relationships With Nonchar
7* Exempt Organizations (Seefpage 14 ofthe instructions.) 7 I y

liable

$1 Did the reporting orggnizaiion directly or indirectly engage in any of the following with any other organization desciibed in se
ction

SD1(c) ol the Code (other than section 501(cl(3) organizations) or in section 527, relating to political organizations? Y
:i (i)Cash...................... .(in Other assets . . . . . . . . . . . 3.

Other transactions.

(i) Sales or exchanges oi assets with a noncheritabie exempt organization . .
(il) Purchases of assets from a nonchariteble exempt organization . . .
(iii) Rental of facilities. equipment, or other assets . . . . . .
(iv) Reimbursement arrangements . . . . . . . . . . . .
iv) Loans or loan guarantees. . . . . . . . . . . . . . .
(vi) Perfomance o* services or membership or fundraising solicitations . . . . .
Sharing of facilities, equipment, mailing lists. other assets, or peid employees . . . . . . . . . C

b
b
b I
biii
b

C

d
goods, other assets, or sen/ices given by the reporting organization. it the organization received less than fair market value
transaction oi sharing arrangement. show in column (id) the value of the goods. other assets, or services received:

Transfers hom the reporting organization to e noncharitebio exempt organization of: 5 E5 N01aEi-L.
J

if the answer to any ol tiie above is "Yes." complete the following schedule. Column (ti) should always show the fair market value

XXRXXXX

QMbio...­
of the
in anylol (bl ici ldl

Li n . Amount invoivru Nnrnn ol noneiiarltabie i-iierript organization Description ol trarisiers, transactions, arid sharing arrangements­FBO

i- , i - .. ­Y .,- .... , -..., -­

52a is the organization directly or indirectly ailiilaied with. or related io. 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 Cl Yes

b Kill "Yes," complete the following sci-ieiduie: W V 7
No(33 (U) (DI

Nami: oi organization Typo ol organization Dorcripiion of relationship

-Y W -4 - Y --Y
i-- .- - .- -­

schedule A (Form 990 or 990­EZ) 280?


