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Shgrt Fgrm oivie No 1545-1150*P - 5
990-EZ Return of Organization Exempt From Income TaxForm Under sectlon 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code  0 7

(except black lung benefit trust or private foundation)
P Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must file Form .
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open tO PUbIlC

Department of ine Treasury end of the year may use this form In S ecti onInternal Revenue SGNICB P The organization may have to use a copy of this refum to satisfy state reporting requirements p

A For the 2007 calendar ear, or taxlear beginning I :@2007 and ending 3/31/2003
B Check it applicable Please C Name Of 0f9af"2aU00 D Employer identification number
lj Address change use IRS

Name Chan e iabe) 0,- ANTHONY BATES FOUNDATION 27-0038708
9 prim or Number and slreel (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberlj Initial return type.Q reimiiiaiioii See 429 E Ti-IUNDERBIRD no/in - - AA U VUL

lj Amended return  CIW- town* or Coumw State ZIP + 4 F Group ExemptCI Application pending tions PHO 85022 NumberEN AZ
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method LI Cash Q(-I Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P EI ifthe organizationI Website: P WWW.ANTHONYBATES ORG is not required to attach

.i organization type (check only one)- 5o1(c) ( 3 )4(insei1 no )l:I 4947(a)(1) or EI 527 schedule B (Form 990, 990-Ez, or 990-PF)
K Check PCI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $100,000 or more, fiie Form 990 instead of Form 990-EZ P $ 43,686
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received . . .
2 Program service revenue including government fees and contract
3 Membership dues and assessments . . . . . . .Investment income . . . . . . . . . .

Gross amount from sale of assets other than inventory . . . . . 5a
Less" cost or other basis and sales expenses . . . . 1 5b 1 g
Gain or (loss) from sale of assets other than inventory Subtract line 5b from line 5a (attach schedule) . . . 5C O
Special events and activities (attach schedule). If any amount is from gaming, check here P LI
Gross revenue (not including $ of contributionsreported online 1) . . . . . . . . . . . 6a
Less direct expenses other than fundraising expenses . . . EH -Mm

c Neti -*-  "" ca e nts and activities Subtract line 6b from line 6a . . . . 6c 07a Gro saleg g @return and allowances . . . . . 7ab Lessc t "", . . . . . . . 17b1c Gros fit s ) s ii " entory. Subtract line 7b from
8 Oth di 5535310228 4e g en e cri e ,
9 Tota re enue.Add*.lii1es,1.,, , -gfQc,6c,7c,and8 . . .

10 Grans ancggjgjlgp nt fahTd(attch schedule).B I 0 13.. -4- . . .11 eriels, viii H- . . . .
Salaries, other compensation, and employee benefits .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance . . . . . . . 14 9,370Printing, publications, postage, and shipping . . . . 15 3,778Other expenses (describe P See attached statement ) 16 33,917
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . P 17 51,505
Excess or (deficit) for the year. Subtract line 17 from line 9 . .
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line 7a . . . . 7c 0) 8. - . -* 9 48,696. 10
.11.. 12

Expenses
-L-L-L-L-L-Lsiaauiawio

13 4,440

18
19

. . . . . . . 18 -2,819
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with W ,Mu
end-of-year figure reported on prior year"s return) . . .
Other changes in net assets or fund balances (attach explanation . . . . . . . . . . . 20 ,
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 -$1,525

Part II Balance Sheets-lfTotal assets on line 25, column (B) are $250,000 or more, tile Form 990 instead of Form 990-EZ
(See page 60 of the instructions.) (Al Beemfiirie Ofvear , (Bl End OfveafCash, savings, and investments . . . . . . 22 2,160Land and buildings . . . . . . . 23Other assets (describe P ) 24Total assets . . . . . . . . . . . . . . . . . . . . . . . . 0 25 2,160

Total liabilities (describe P OTHER CURRENT LIABILITIES - SEE LINE 38A ) 63,785 26 63,785
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -(33,735 27 -51525
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2007)
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Form seo-Ez (2907) ANTHONY BATES FOUNDATION 27-0038708 Page 2
m Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses

What is the organizations primary exempt purpose? SCREENING TO PREVENT SUDDEN CARDIAC ARREST (Required for 501 (c)(3)

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benehted, or other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 .i-.iQSTEQ-&QHQ@ABQiQ@.FsAMie9.e.SQsasiiiiie--evevls./ITLQQAL .scuoots .................... -­
.wriici-i seaven AQz.sTu.o.E.iiT.A1i1u2.Te.S..-seeQuioesTAB-EQs-AQ@iTiQNAt.Paces/-iivi.QET/-we

"(c5E56i"5 s """""""""""""""""""""" "I "i"f"iiiI$ Li"61b"JAi"(nEiL2i"$$ 2625911 5"f5Hi$f "ciieliil Hgfgf """"""" ". """"""" "* E 28a 28,347
29

(Grants $ ) If this amount includes foreign grants, check here . . *lj 29a
30

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

(Grants$ 0 ) lfthis amount includes foreign grants, check here . . *EI 31a 0
32 Total program serviceexpenses. Add lines28athrough 31a . . . . . . . . . P32 28 347
Part IV List of Officers, Directors, Trustees. and Key Employees (List each one even if not compensated. See page 61 of the gngifuggigns )

(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours perweek (lf not paid, employee benefit plans & account and

..ramseBevQA.uAftAMQf.sIt42@.miiumbaisaia we PRESIDENTCIIY PHOENIX ST AZ ZIP 85022 Hr/WK 2 00 0
--.Iia.":@iiiQH.Ai.2.L.r:xt.L.--..eie2@.E.TuuN@eBaia we SECRETARYCIIY PHOENIX ST AZ ZIP 85022 HrNvK 2.00 0

Nam .J,fi1f.E1.Q.C.iswE.L.L.--.S.t42.fi. .E.T.HuNo.ei3B.iR. we TREASURERCity PHOENIX ST AZ ZIP 85022 Hr/WK 2 00 0
- - .N.a."3% S,HAI?QN-BATE.S. - - .S.".*.42.8. E.T.HU.ND.E.I?I3.IB. TIIIS CEO

City PHOENIX ST AZ ZIP 85022 Hr/WK 20.00devoted to position enter -0-.) deferred compensation other allowances0

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 a
detailed statement of each change ." . . . . . . . . . . . . . . .

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 . . . . . . . . . . .

35 lf the organization had income from business activities, such as those reported on I/nes 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not report/ng the income on Fonn 990-T

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

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

33 X
34 X

L M-,

35a X
. 35b N/A

a . as x
l

b Did the organization Hle Form 1120-POL for this year?. . . . . . . . . . . .
38 a Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were any Wm, - ­

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

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

. 375 -"x
Zi..38aXil

I

63 785
I

I

Form 990-EZ (2007)
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Fvfm 990-EZ (2097) ANTHONY BATES FOUNDATION 27-0038708 P290 3
Other Information (Note the statement requirement in General Instruction V) (Cont/nued)
40 a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 P NA 3 section 4912 P NA 3 section 4955 P NA
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during Yes N0

the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation  X
c Enter amount of tax imposed on organization managers or disqualified persons duringthe year under sections 4912, 4955, and 4958 . . . . . b NA id Enter amount of tax on line 400 reimbursed by the organization . . . . . P NA I
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?   . ...X

41 List the states with which a copy ofthis return is filed D AZ

42 a Tne books are in care of *Name-SHARON-DATES ---------------------------------- U Telephone no P ""6-Q2-49t:3:5t-5955""
Located at P 42-8--E-T-HU-ND-ERB-IR-D-IRQA.D" -Qity--PH-QE-NDS -------------- I  ------- U ZIP + 4 P $59-2-2 ------------ U

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 Hnancialaccount)"7. . . .... ... .. ...
If "Yes," enter the name ofthe foreign country: 5
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 S "7 . .
If "Yes," enter the name ofthe foreign country: F

43 Section 4947(a)(1) nonexembt chantable trusts til/ng Fonn 990-EZ In lieu of Form 1041 -Check here . . . . b E
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . P I 43 IN/A

CD
U)II"

x x 5

Under penaltie perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ot my knowledge
and belie it i e, correct, and plete Declaration of preparer (other than officer) is based on all information ot whi prepar r has any knowledgePleaseSi n , I OH g Si nature of officer DateEre

SHARON BATES, CEO
Type or pnnt name and title

Date Check if Preparers SSN or PTIN (See Gen Inst X)Preparefs b elf.signature
- s

:sri-(:1arer"s X? 2/11/2010 employed *lj P0000803ouse 0 f*f***l"f"af1el0JY0"" , CHLER CPA Pc EIN * ee-0859647I se -emp Dye )" + Phone no P ­nly
address, and ZIP 4 921 E ORANGE DRIVE, PHOENIX , AZ 85014 (602) 230 2700

Form 990-EZ (2007)



SCHED-Ul-E A Organization Exempt Under Section 501(c)(3) OMBNO 1545-00"
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f)i 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)Department of the Treasury I I
iniemei Revenue service P MUST be completed by the above organizations and attached to their Fonn 990 or 990-EZName of the organization Employer identification numberANTHONY BATES FOUNDATION 27-0038708

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None ")

(a) Name and address of each employee paid more (b) Title and average hours (d) Comnbuuons to (6) Expense
(c) Compensation employee benefit plans 8. account and other

NONE

J
. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . .--J

than $50,000 I perweek devoted to position l I defenedcompensabon I allowances

Total number of other employees paid over $50,000 D, Ol M  I
Part II-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 ")­
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NQNE.-­
.J

Total number of others receiving over $50,000 for l fi  EP Oprofessional services

Part ll-B 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 address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
.NQNE ............................................................. --­
.I

Total number of other contractors receiving over
$50,000 for other services

For Papenivork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
(HTA)



5Ch@dUleA (Ffffm 990 Of 990-EZ) 2007 ANTHONY BATES FOUNDATION 27-0038708 P899 2
Part III Statements About Activities (See page 2 of the instructions.) Yes No

1

2

3a

4a

During the year, has the organization attempted to infiuence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,PartVl-A,orlineiofPartVI-B) . . . . . . . 1 X

M,-11,-, O- cc-.­

Organizations that made an election under section 501(h) 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 description ofthe lobbying activities l

l

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? (lf the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

o

.- Ez.. -E,.1

Sale, exchange, or leasing of property? 2a X
Lending of money or other extension of credit? 2b X

2c XFurnishing of goods, services, or facilities? . .

Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? 2d X

Transfer of any part of its income or assets? 2e X
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 ) 3a X

Did the organization have a section 403(b) annuity plan for its employees? . 3b X

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 . 3c X

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," completelines 4f and 4g . . 4a X
Did the organization make any taxable distributions under section 4966? 4b X

Did the organization make a distribution to a donor, donor advisor, or related person? 4c X

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 P

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 0
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . P 0

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Fpfm 990 Of 990-EZ) 2007 ANTHONY BATES FOUNDATION 27-0038708 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
I certify that the organization is not a private foundation because it is (Please check only ONE applicable box)

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

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

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

8 lj A federal, state, or local government or governmental unit Section 17O(b)(1)(A)(v)

9 E A medical research organization operated in conjunction with a hospital Section 17O(b)(1)(A)(iii) Enter the hospitaI"s name, city,
and state P ------------------------------ - -Qi-ty ---------------------- --ST ------- - 9-o-u-i1-try ------------------------ - ­

10 E-I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 17O(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

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

11 b lj A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 El An organization that normally receives (1) more than 33 1l3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) 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 lj 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

EJ Type I EI Type ll C Type Ill-Functionally Integrated lj Type Ill-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)(al lb) (C) (dl le)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

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

5 through 12 organization*s
above or IRC governing documents?

section)

Yes No

OOOOOOO

Total . P
14 lj An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 ANTHONY BATES FOUNDATION 27-()038708 Page 4
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of account/

of accounting.
ng.

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

not include unusual grants See line 28) 41,804 53,757 25,352 7,824 128,257
16 Membership fees received 0
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization"s charitable, etc , purpose 0

18 Gross income from interest, dividends,
amounts received from payments on securities
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 0

19 Net income from unrelated business
activities not included in line 18 0

20 Tax revenues levied for the organization"s
benefit and either paid to it or expended on
its behalf 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 0

23 Total of lines 15 throuqh 22 41,804 53,767 25,362 7,324 128,257
24 Line 23 minus line 17 41,804 53,767 25,362 7,324 128,257
25 Enter 1% of line 23 418 538 254 73 I

l

26 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
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not tile this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e) .
Add Amounts from column (e) for lines 18 1922 26b
Public support (line 26c minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26a

26b
26c

26d
26e
26f

2 565.

I

128 257..u-it
o

128 257
100 00%

27 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 return. Enter the sum of such amounts for each year

(2006) . - I - . . . - - - - - - - - - - - -U (2005) - - - - - - - - - - - - - - - - - -U (2004) - - - - - - - - - - - - - - - - - -U (2003)

differences (the excess amounts) for each year

(2006) ------------------- H (2005) ------------------ U (2004) ------------------ U (2003)

Add Amounts from column (e) for lines 15 1617 20 21
Add Line 27a total and line 27b total
Public support (line 27c total minus line 27d total) . .
Total support for section 509(a)(2) test Enter amount from line 23, column (e) P I 27f l

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 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

27c 0
0
0

Public support percentage (line 27e (numerator) divided by line 21f (denominator)) .
Investment income percentage (line 18, column @)-(numerator) divided by line 27f (denominator))

-- I
27h 0.00%

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 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 tile this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule/X (Form 990 Of 990-EZ) 2007 ANTHONY BATES FOUNDATION 27-0038708 Page 5
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)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes No

other governing instrument, or in a resolution of its governing 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,programs, and scholarships? . "SF T" T"

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 that
makes the policy known to all parts of the general community it serves?

lf "Yes," please describe, if "No," please explain (lf you need more space, attach a separate statement)
. . . . . . . . . . . . . . . . . . . . . . - . . . . . - - - . . . . . . . . . . . - - - . . . . - . . . . . . . . . . . . . - . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. *

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? E2 "W T"
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

gait

f

-*N 1 56 K
gg rvsesftiwfn 2

A :vagal-ff

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 ,

EQ-Q

a Students" rights or privileges? 33a.b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c

d Scholarships or other financial assistance? 33d
e Educational policies? 33ef Use of facilities? 33fg Athletic programs? 33g
h Other extracurricular activities? 33h

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

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

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (F0fm 990 Of 990-EZ) 2007 ANTHONY BATES FOUNDATION 27-0038708 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

" (To be completed ONLY by an eligible organization that Hled Form 5768)
Check Pa lj if the organization belongs to an affiliated group Check P b lj if you checked "a" and "limited control" provisions apply. . . . (b)

Limits on Lobbying Expenditures Amhatleag ro To be compieied
mais up for all electing(The term "expenditures" means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to intluence a legislative body (direct lobbying) 3738 Total lobbying expenditures (add lines 36 and 37) 38 O O39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . l 40 l Ol O
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% ofthe excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 lover $1 1,ooo,ooo . $1,ooo,ooo m l42 Grassroots nontaxable amount (enter 25% of line 41) 42 O

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 l 44 0

I

,YL ,.. , v,,...,..-- , ....., ,-. ,..-1

O2*. O

Caution: lf there is an amount on either /ine 43 or I/ne 44, you must tile Fomi 4720
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on Ege 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 zoos 2oo4 Toiai45 Lobbying nontaxable amount 0" "YN is V gg *-751 *ft46  047 Total lobbying expenditures 0G ts nt ble nt Orassroo no axa amou

Grassroots ceiling amount (150% of line 48(e)) " O

Lobbying ceiling amount (150% of line 45(e))

48

49

50 Grassroots lobbying expenditures O
Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-AUSee page 14 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any Yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use ofa Volunteers . . . .

b Paid staff or management (Include compensation in expenses reported on lines c through h.)Media advertisements . . . . . . . . .
Mailings to members, legislators, or the public .
Publications, or published or broadcast statements .
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 meansi Total lobbying expenditures (Add lines c through h.) . . . O

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

-0-than

XXXXXXXX

LA?

Schedule A (Form 990 or 990-EZ) 2007



Schedule-A (Form 990 or 990-EZ) 2007 ANTHONY BATES FOUNDATION 27-0038708 Page 7
M Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions ) n
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"7

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No
(i)

(ii)
D Other transactions

(i)

(ii)

(iii)

(IV)

(V)

(Vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Cash . 51 aIiI XOther assets . . a(iiI X
I llJ)IiiiI I I

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

XXX

Rental of facilities, equipment, or other assets
Reimbursement arrangementsLoans or loan guarantees . . .
Performance of sen/ices or membership or fundraising solicitations

bIivI

bIvI

bIviI

XXX
Ig

d lf 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 sen/ices given by the reporting organlzation If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sen/ices received(8) (D) (C) Id)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangementsI I I
52 a ls 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 5277 P Ij Yes No
la If "Yes," complete the following schedule(al Ib) lc)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



ANTHONY, BATES FOUNDATION 27-0038708
Line 1 (990-EZ) - Contributions,-gifts,-grants, and similar amounts received1 Contributions . . . . . . . . . . . . . . . . . . . . .2 NonCash Contributions. . . . . . . . . . . . . . . .
3 Membership dues and assessments (contributions from the public) . . .4 Government contributions (grants) . . . . . . . .5 Commercial co-venture. . . . . . . . . . . . . .
6 Special events contributions (Line 6 - Special Events) . .
7 GRANTS

NC")UI&GOIQ-&

31,374

0
16,250

8 OTHER 1,050
9 1

(D

10 Total . .

-A
Q

48,674



s

L

ANTHONY, BATES FOUNDATION 27-0038708
Line ,26 (990-EZ) - Liabilities 63,785 63,785

Beginning End- OTHER CURRENT LlABlLmEs - SEE UNE 38A 63,785 63,785

gmmwmcnt-ww-1
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ANTHONY BATES FOUNDATION 27-0038708
Line 16 (990-EZ) - Other Expenses 33,917

1

2
3

4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

Travel,vMeals and Entertainment. a Travel . . . . .
b Total meals and entertainment .

Fundraising . . . . . .
From Form 4562 - Amortization . . . .

Conferences, conventions, and meetings

1a
1b
2
3

&

8,458
1,777

1,887
Depreciation, depletion, etc.

CI

Eqgipment rental and maintenance

U5

Interest

NI

Supplies

Q

3,674
Telephone
Unreiated ousiness income taxes

9
10

1,440

ADVERTISING AND PROMOTION 11 4,152
TRANSPORTATION 12 147
BANK CHARGES 13 1,297
COMMUNITY SUPPORT 14 624
CONTRACT SERVICES 15 1,530
DUES AND SUBSCRIPTIONS 16 593
DVD PROJ ECT 17 4,805
INSURANCE 18 434
SCREENING SUPPLIES 19 1,750
STORAGE 20 998
OTHER DIRECT COSTS 21 351

22
23
24
25
26

Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances
1

Soooszmcnauu
-I

CUMULATIVE CORRECTION OF YEAR TO DATE BASED ON ANALYSIS

&-L

4,979

W-A(DUIN@ID

otal

.-5
O

4,979



I

I

I

l

I

I

I

I

I

ANTHONY BATES FouNoArioN 27-oosavoa
Line 41 -(990-EZ) - States with Which a Copy of this Return is Filed

*Colorado
*Connecticut
*lDistrict of Columbia
*Delaware

Florida

Georgia
Guam
Hawaii
Iowa
Idaho
Illinois
Indiana

Eifiansas
Kentucky

Federated States of Micronesia

I

E

Mississippi
Montana
North Carolina
North Dakota
Nebraska
New Hampshire
New Jersey
New Mexico
Nevada
New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico

- Armed Forces the Americas Louisiana
Armed Forces Europe Massachusetts*Alaska *Maryland **Alabama *Maine **Armed Forces Pacific *Marshall Islands **Arkansas Michigan **American Samoa I:Minnesota **Arizona *Missouri *California Commonwealth of the Northern Mariana Islands

Q

Palau
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
U S. Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming


