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Short Form
Return of Organization Exempt From Income Tax 7Fam,  Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code

p (except black lung benefit trust or private foundation) FS nsonng 0 anizations. and controlling organizations as defined In section 512(b)(13) must tile orm ­
990. Afixeiher orgarfiizfmons with gross receipts less than $100,000 and ioiai assets iess than $250,000 ai the Open to Publi 0D he T end of the year may use this form ­

lsgamsggge sexziury P The organization may have to use a copy of this reium to satisfy state reporting requirements. In Sp e Ctl 0 n
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B 9h9Gk If NJPUGBDISI Please C Name of organization - D Employer Identification number

Addins change "sa ms
D Name change

,,,,,,,,,, , iggin I-Xrfiericcwi M60 OC 9066 76 5 52510758
D mm. mmm 5:: N Number and street (or P.0. box, if mail is not delivered to street address Room/suite E Telephone number
I3 Termmation S"D was 01-( Do cocoa Tr* 1 (L/6Qi&3j* L/03/-(Z.wmv City or town, stgejlgountry, and ZIP + 4 F Group ExemptionEI wpimmn pending we DC 50 0 is Number . . P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: m Cash El ACCFUI
a completed Schedule A (Form 9M or Q0-EZ). 01her(SpeCify) 5

H Check P D if the organizationl Website: P is not required to attach
J Organization type (check only one)-III 501 (C) ( 3 )4 rmsen no.) III 4947(aM1) or D 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ . P S 0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . SL­
2 Program service revenue including govemment fees and contracts , , , , . . . la-21

Membership dues and assessments . . . . . . . . . . ­Investment income , - . . . . . . , , , , , . , ,
X 5a I S g5b

. A-...-Q.-.

gI&(a7

i.,.

Gross amount from sale of assets other than inventory . . . . .
Less: cost or other basis and sales expenses . . . . . . . ­
Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) .
Special events and activities (attach schedule). If any amount is from gaming, check here P II)
Gross revenue (not including $ afbl of contributionsreportedonlinet)Less: direct expenses other than fundraising expenses . . . . . 65 ,­
Net income or (loss) from special events and activities. Subtract line Sb from line 6a , , , , 6c O
Gross sales of inventory, less retums and allowances . . . . . 79
Less:costofgoodssold . . . . . , , . , , . , . . .IWJ 8
Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a . . . . . . . *i 8 3

b
c

6
a

Revenue

b
c

Ta
b
c

8 Other revenue (describe P
: f.5.GQ-f::-11.1,#-is , 2, 3,4, 5c, Sc, 7c,and 8. . . . . . . , . ,P10 OM" " " paid (attach schedule) . . . . .4 :- : : - . ." : 0 - . - . l

11 enefits paid to o r - bers . , , , . , , . , , . . . , . . . .
12 o alMiQy, otiaea cgbinn 11- n, and employee benefits , , . . . . . .
13 rofessional feesand o .ug payments to independent contractors . - , . . . . .
14 0 o-saga. t, es,-5 d maintenance , , , , , , , , , - - - . .15 " , a 3 s , . . .
16

910 (
11

12

Expenses

13. 14-  it an , - -e.L -.:-ff-L2 -6 -- -f. s-pos ge, and shipping , . . . . . . . . .Other expenses (describe P ), , , P
15is C)

17 Total expenses. Add lines10through 16 , , , , , , . , , . . . .
18 Excess or (deficit) for the year. Subtract line 17from line9 . . . - . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . . .19-L...-O-S
Other changes in net assets or fund balances (attach explanation) , , , , . , , , . . 20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . , . , , D 21  5
Balance sheets-if Toiai asseis on line 25, coiumn (B) are $250,000 or more, fiie Pom 990 insiead of Form 990-E2.

(See page 60 of the instructions.) W B99""""9 of V9"
Cash, savings, and investments , . , , , , , - . . .Land and buildings . . . . . , . . . . .Other assets (describe P iTotal assets . . , , , . . . . , , , , , , , , . , , . , , ,Total liabilities (describe P )
Nnf neenfe nv fund I-salon:-ne fling 97 nf 0-nliirnn fn) rnluei ei-iran mirth lir-in 91)

11 0is Q

Net Assets
7010

20

Scif-iixiiiso JUL 1 5assess

Q

(B) End of year

22
23
24

0555

3823

QD



,.-1 -nvForm 990-EZ (2007) Page
Statement of Program Service Accom Iishments (See page 60 of the instructions.) Expenses
What is the organization"s primary exempt purpose? / 1/0(/H7 Qblfil/1L"ll"h56U 560% Y " q%gfdofgm%glff2giWye
Describe what was achieved in carrying out the organization*s exempt purposes. In a cligj and con( se manner, and 4947(a)(1L trustsdescnbe the services provided, the number of persons benefited, or other relevant information for each program title. ODUOMI f0f 01 HS-)f P F2 me 6/ an 15 Q 4.-  -- ai/ ---."/m.f./f m/za.-.4ce ..a . - --,,."./1/./,.5 "aa

(Grants$ )-Tlfithis Enouhgncludes foreign grants, check here , . , , , D El 28a29 .1Th.i5,.u1o5-.dnns.5*tr.lQ..y. .... .jfsL(9.l.9.U22q2r&e..$-fE.@Qlf.erQ...iQ?.iisfe2: ...................... .. "

(Grants $ ) lf this amount includes foreign grants, check here . . . . . P El 29a
30 .......................................................................................................................... -­

(Grants$ )lf this amount includes foreign grants, check here . . . . P El 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . . . P EI 31a
32 Total program service expenses. Add lines 28a through 31a . . . . . . . . . . . . . . P 32 6
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instnictions.)

(B) Title and average (C) Compensation (0) Contributions to (E) Expense(A) Name and address hours per week (lf not paid, mployee benetlt plans & account and
A devoted to position enter -0-.) deterred compensation other allowances

Zlilordefkli ooclefa L05?"/5/, fllaea--- I Bova-4 CifolfpsffbJ Gb 0ig,,f525-t5qnv":*&5""ii """"" *fat-ie " " " *" of 0 C3 Cb
-(ll*J:frqcl--.l:Hl--f5(e.lf1-.Q.Cf??.k.  ....... .- l5DQzlTf6c1sorea" G O O
%lEU5?xZta? ia 7l6Bba86 ef D fa 5 iw, --   ............... .fs .....  t ew13111166 IX (3 75237 my Bw O
Other lnfonnation (Note the statement requirement ln General Instruction V.) Yes N­
33 Did the organization make a change in its activities or methods of conducting activities? lf "Yes," attach adetailed statement of each change , . . . . . . . . . . , , , . , , , . . , . , Q
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes . . , , , , , , . . . . , . , , . . . . . 34
35 If the organimtion had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Fonn 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. *w i
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andnfexyiaxrequirements?bifwes,"hasiifiiedaiaxreium0nF0nneeo-Tfonnisyean , , , , . , , , . . . . , , . . 35bW

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," attach astatement..,,,,,,.,,,.,,,,,,,,,,,,,,,,,,,, ll
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I379 I 0

b Did the organization file Form 1120-POL for this year? , , . , . , . . . . . . . . . . . . . M
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were V- 1 s J

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . ll
b lf "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved,,,,,,,,,,,,,,,,,,,,,,,,,,,335

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . , , . . - . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . 39h

Form 990-EZ (201



1Form 990-EZ (2007) Page
Other Infonnation (Note the statement requirement ln General Instruction V.UContinued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 D11,-.1 5 section 4912 P iii-, 3 section 4955 P 2.

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

c Enter amount of tax imposed on organization managers or disqualitied persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . - - . . . P ...1...1l­

d Enter amount of tax on line 40c reimbursed by the organization . , . . , . , . P ...-...ll
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?...--.........-.....-.,.......... 40

41 List the states with which a copy of this retum is filed. P
42a The books are in care of P ................................................................ -- 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 "account)?....---..........,,.....-...-.-...
If "Yes," enter the name of the toreign country: P - i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. ­, , , Lc At any time during the calendar year, did the organization maintain an office outside of the U.S.?
if "Yes,* enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable tmsts filing Fonn 990-EZ in lieu of Fonn 1041-Check here . . . . , . , P
and enter the amount of tax-exempt interest received or accrued during the tax year , , , . , P I 43 I

uma
51:5r  . z

Under penalties of periury. I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowled
and belief. it is true, co t, and complete. Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowled(- )Please i - P  ZZ  ISlgn * S" nature ofoffic r DateHere  AZQWQZ6-M 5 /3 /20/0Type or pnnt name and title.

P .d P-,epa,e,.s ,  *ll 1 mn Check if .mpafers ssN of Pm (see sen. mst.Pf,1,a,,,.s News /Aa, aa/,Comb 75/aw 2?.",,.., ed . El %7-:L/156/0
use only ?2"SiT-Jliggfgatwum f Y-*EIN v Eaddress, and ZIP + 4 Phone no. P l I

Form 990-Ez (201
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1

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545410-11
(Form 9% gr 990-EZ) (Except Private Foundation) and Section 501(e), 501 (f), 501(k), 601(n),

or 4947(a)(1) Nonexempt Charitable Tnrst

mm T Supplementary information-(See separate instructions.)DBPBHTTIQI1 8 ($511
imemai Fievenue service ry P MUST be completed by the above organizations and attached to their Fonn 9% or 990-EZ

Name of th o nization 7Employer Identification number,$2 5

QQQQQ /ia/mn-cp-/u /bleu of Qce/ * 5 s /0739Com ensation of the Five Hi hest Paid Em Io s Other Than Officers, Directors, and TrusteesP i l 9 P V99
(See page 1 of the instructions. List each one. lf there are none, enter "None.")

(d) Contributions to (e) Expense(e) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to posmon (c) Compensation employee benefit plans & account and otherdeferred compensation allowances

7V0iv@: """"""""""""""""""""""""""""""""""""""""""" ""

Total number of other employees paid over $50,000 . P I
Part ll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
ie) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensationme

Total number of others receiving over $50,000 for
professional services . . . . . . . . P
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and eddres of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Mine/. ............................................................................. -­

Total number of other contractors receiving over
$50,000 for other services , , , , , , , P
For Paperwork Reduction Act Notice, see the Instructions for Fomi 990 md Fonn 9%-EZ. Cat. No. 112BsF schedule A (Form 990 or 990-EZ) 2001



schedule A (Form 990 or 99eEz) 2001 Page 2
l

Statements About Activities (See page 2 of the instructions.) Yes No
1

2

3a

4a

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 $ Qi- (Must equal amounts on line 38,PartVi-A,orIineiofPartVl-B.).......................... ii-Fl,
Organizations that made an election under section 501 (h) by filing Form 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, malority
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? . . .-22...-.5

12 Lili

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.? (lf "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . , . . . . . .

Did the organization haveasection 403(b) annuity plan for its empioyees?. . . . . . . , . . . . -E

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement . . . 30

aa

4b

Lvl.­

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 4g. lf "No," completelines4fand4g
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 -.-Ji,

Enter the aggregate value of assets held ln all donor advised funds owned at the end of the tax year , , P

,X

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 of l
amountsinsuchfundsoraccounts. . . . . . . . . . . . . . . . . . . . . . . P

li)

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end ofthe tax year P .-*L-. *

Schedule A (Form 9% Or 990-ED 2(1)? W
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schedule A (Form 990 or 990-ez) 2001 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
l certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 El

6 El

7 U
8 III

9 Cl

10l:l

...ya

11h lj

12 lj

1alIl

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)Gii). Enter the hospitai*s name, city,
and state P ................................................................................................................................. ..

An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 1 70(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

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

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

An organization that normally receives: (1) more than 33*/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subiect to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part lV-A.)

An organization that is not controlled by any disqualified 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:

EI Type I lj Type ii EiType Ili-Functionally Integrated ljType ni-other

Provide the following infonnatlon about the supported organizations. (See page 8 of the instructions.)(al (bl (cl (dl (0)
Name(s) of supported organizalion(s) Employer Type of is the supported Amount of

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

5 through 12 organizationls
above or IRC goveming documenw?

section)

Yes No

Total .

1-:El An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 9% or 990-EZ) 2%?



schedule A (Form 990 or 990-Ez) 2007 Pege 4
Pall IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do

18
not include unusual grants. See line 28.) . OMembership fees received . . . . . O

17 Gross receipts from admissions, merchandise
sold or services performed, ,or fumishing of
facilities in any activity that is related to theorganizations chanlab e, etc., purpose . . O

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated

business taxable income (less section 511 0taxes) from businesses acquired by the
organization after June 30, 1975. . . .

19 Net income from unrelated businessactivities not included in line 18. . . . 0
20 Tax revenues levied for the organization"s

benelit and either paid to it or expended oniieueneif........... Q
21 The value of services or facilities fumished to

the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . . . . . .

22
include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22. . . . .
24

Other income. Attach a schedule. Do not 9Line 23 minueiine 17. . . . Q
25 Enter1%ofline23 , , , , , , , )
26

b

c
d

e
f

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . P 259 "
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 total gifts for 2003 through 2006 exceeded the -1 2
amount shown in line 26a. Do not file this list with your rietum. Enter the total of all these excess amounts P 255
Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . . P
Add: Amounts from column (e) for lines: 18 ....2 19 ...ll

266

p 26d
269

22*-,,i26b...-Q-.-. ..
Publicsupport(line26cminusline26dtotaI) . . . . . . . . . . . . . . . . . . .P
Public support percentage (line 26e (numerator) divided byline26c (denominator)) . . . . .P 251 %

27

b

c

d

UU-00

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 of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your retum. Enter the sum of such amounts for each year:

(2006) ......................... .. (2005) .......................... .. (2004) .......................... .. (2003) ......................... ..
For any amount included in line 17 that was received from each person (other than "disqualiied 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 11b, as well as individuals.) Do not tile this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each yean
(2006) ......................... .. (2005) .......................... .. (2004) .......................... .. (2003) ......................... ..

35an

Q U
5le

Add: Amounts from column (e) forhlines: 15 ...-Q1 16 O11 0 20 O 21 1..-...U . . . P
Add: Line 27a total 1-Q1 and line 27b total .-.@/1........- . . . . P 0
Public support (line 27c total minus line 27d total), , , , , , , , , , , , , , , , , , P Q
Total support for section 509(a)(2) test: Enter amount from llne 23, column (e) , . P I 27f I l
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . P g %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). P 27h 6.00%
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, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Snhaflllh A lFnrlvl $1 nr Ohh-F71 9007



v Q, u
Schedule A (Form 990 or 990-EZ) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.)

(T o be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondisciiminatory policy toward students by statement in its charter, bylaws, .*l2Nl

other goveming instrument, or inaresolution of its goveming body? , , , , , , , , , , , , , 29

30 Does the organization 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 admissions, g-s-s-wprograms,andscholarships?..........................

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 period if it has no solicitation program, in a way i i ­
that makes the policy known to all paris of the general community it serves? , , , . , , , . , . .
if "Yes," please describe: if "No," please explain. (lf you need more space, attach a separate statement.)

ii..-.-.
31

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 nondiscriminatory

c Copies of all catalogues, brochures, announcements, and other written 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? . . . . . .

.$11.1ll
32c
32d

if you answered "No" to any of the above, please explain. (If 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? , , -322,,-,,,,-,­
b Admissions policies?, . , , , , , . , Q-.-.
c Employment of faculty or administrative staff? , , Wal
d Scholarships or other iinancial assistance? , , 334i­e Educational policies? aes*i?-.

.lili­
f Useoffacilities? .

9 Athletic programs? . . .

wha..­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 financial aid or assistance from a govemmentai agency? . 3431*­.il­b Has the organization"s right to such aid ever been revoked or suspended? . . . .
if you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 *H
Of ROV- PYOC- 75-50. 1975-2 CB- 587. 00v6ring racial nondiscrimination? If "No," attach an explanation , , 35

semduie A from seo or seo-az) mov



Schedule A (Form 990 or 990-EZ) 2007 P399 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(T o be completed ONLY by an eligible organization that filed Form 5768)
Check P a lj if the organization belongs to an affiliated group. Check D b El if you checked "a" and "limited control" provisions apply.. lb)Limits on Lobbying Expenditures (Bl To be completed

Amllfgglgmup for an electing(The term "expenditures" means amounts paid or incurred.) 0f9Hf1il8ti0"S
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 33
37 Total lobbying expenditures to influence a legislative body (direct lobbying), , 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . 33 Q() O
39 Other exempt purpose expenditures . . . . . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . 49 C) 0
41 Lobbying nontaxable amount. Enter the amount from the following table­

lf the amount on line 40 is- The lobbying nontaxable amount is­
Not over $500,000 . . . . . . . 20% of the amount on line 40 . , , , ,
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 A

Over $1,000,000 but not over $1,500,000 , $175,000 plus 10% of the excess over $1,000,000 41 O 0 Q
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000. . . . . . . . $1,000,000 . . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41), , . , , , , 42 O 0
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36. . 43 % 344 Subtract line 41 from line 38. Enter -0- if line 41 ls more than line 38. . . . . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Fonn 4720.

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

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

Lobbying Expenditures During 4-Year Averaging PeriodCalendar year (or (a) (b) (c) (d) (e)fiscal year beginning in) P 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . . . .

48 Lobbying ceiling amount (150% of line 45(e)) 0
47 Total lobbying expenditures. . Q
48 Grassroots nontaxable amount. . . . . D
49 Grassroots ceiling amount (150% of line 48(e)) Q
50 Grassroots lobbying expenditures. . . . Q
Lobbying Aciiviiy by Nonerecting Public chariiies

(For reporting only by organizations that did not complete Part Vl-A) (See page 14 of the instructions.)
During the year, did the organization attempt to infiuence 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:aVolunteers...........................

b Paid staff or management (include compensation in expenses reported on lines c through h.) , .
c Mediaadvertisements. . . . . . . . . . . . . . . . . . . . . . . .
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, govemment 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 ofthe above, also attach a statement giving a detailed description of the lobbying activities.
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 ofthe instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes N0mcasn....................... 513(ii)Otherassets.....   .. 3"
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization , . b
(ii) Purchases of assets from a noncharitable exempt organization . . . . b "
(iii) Rental of facilities, equipment, or other assets . . . . . b *ii(iv) Reimbursement arrangements , . . , , , , , . . 5 W(v) Loansorloanguarantees, , , , , . . . . , , , . , . b
(vi) Perfomance of services or membership or fundraising solicitations . . . . . . . . . b l

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

goods, other assets, or services given by the reporting organization. lf the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:(8) fb) (C) ld)

Line no. Amount involved Name of nonchantable exempt organization Description of transfers., transactions, and sharing arrangements

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 III Yes III No

b If "Yes," complete the following schedule:(8) lb) (Cl
Name of organization Type of organization Description of relationship
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