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2 short Form oivie N0.i5-15-iiso
Return of Organization Exempt From Income TaxForm  Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

* (except black hmg benefit trust or piivaetg toundatitgn) (bum) st m FSponsonng or anizations, and controlling organizations as defin in section 12 mu e Orrn ­
990. All other orgarszations with gross receipts less than $100,000 and total assets less than $250,000 it the Open to publicDE 5 1 .I , end of the year may use this form. ­

(mama, (:::,:,:,,?Sl,,,,oe P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or taxLyeaLbegini-iing june, H , 2007, and ending ma 3( i 20 QQB Check ifapplicable: P5399 Em lo er identification number
Ewdegngw me csf,Zm$t3fti"a""i3i"fQin Sensi rinse efwiieiign fic" iywaafiasNHITTBC E

EI I mal retum 5:: 0* I gumbef anxdqstreet (or P.O. box, if mail is not delivered to street address Room/suite E T21?-)p$one5t*lL1%be%  O
fl - -R vse VJ Elm S-tirecw ( )

City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. SUJQ/@l:Xk/( I    G/ W Number . . P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUHNHQ m@Th0d1 M0850 El ACCYUHI
a completed Schedule A (Fonn 9% or 990-ED. Other (specify) D

H Check P M if the organizationI Website: P N A is not required to attach
J Organization time (check only 0ne)- lYf5o1(9)-g 3 ) 4 (insert no) El 4947(a)(1) or El 527 Schedule B (Form 990, 99eEz, or 990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A retum is

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, tile Form 990 instead of Form 990-EZ . P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . geo-.-1
2 Program service revenue including govemment fees and contracts . . 2 O
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . it4 lnvestmentincome..........................,&l*i­
5a Gross amount from sale of assets other than inventory . . . . .@ Less: cost or other basis and sales expenses . . . . . . . . E O

c Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a (attach schedule) . . l.-lo.-li
6 Special events and activities (attach schedule). If any amount is from gaming, check here P El
3 Gross revenue (not including $ 20.2 of contnbutions

reportedonlinet) . . . . . . . . . . . . . . . . . 63 (0:-,Q3,&*rI5 l
@Less: direct expenses other than fundraising expenses . . . . . V rf/ QQ " @ A ,J ,c Net income or (loss) from special events and activities. Subtract line Gb from line 6a . . . . 56 Ut HD "7 * 1**
7a Gross sales of inventory, less retums and allowances . . . . . 73 QLess- cost of oods sold . . . . . b G(9. Q. *L*-: 0
c Gross profit or (loss) from sales of inventory Subt e ufromalineela--. . . . . . . -...e-.708 Other revenue (describe) -N000, l M( @ *T ) 8 Q10 G * e

11

12
13

E1 Termination ,lfli
lj Amended retum mg

-LOD

O

HBVQTIUOExpenses

iieslogi

. . . i
3

O

@ Total revenue. Add lines 1 2 3, 4, 5c, 6c, c, ti 5 9 Tgfpf-20. "IQ,10 Orants and similar amounts paid (attach sc ea l ) . . . .
Benefits paid to or for members . . . .  .
Salaries, other compensation, and employ b

Professional fees and other payments to i eper*6  . . . . .14 Occupancy, rem, utilities, and maintenanc . . . .- . .2  . ., . .
15 Pnnting, publications, postage, and shipping, , , , , , , , , , ,T , , ,16 Other expenses (describe P )17 Total expenses. Add lines 10 through 16 . . . . . . . . P
18 Excess or (deficit) for the year. Subtract line 17 from line 9 . . . . . . . . . . . . .
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 retum). . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . PPart II InBalance Sheets-lf Total assets on line 25, column (B) are $250,000 or more, ile Form 990

(See page 60 of the instructions.) (N Beginning of year
22 Cash, savings, and investments . . . . . . . . . WH *blot 22

J

F3:

OO

I

o

$5325

OOO

is l,oCto,*1Q...i

,19 3,lslrli*-licl20 O21  (llQ 5 .t
stead of Form 990-EZ.

(B) End of year

Net Assets

, BSAQL23 Land and buildings . . . . . , , 0 23 O24 O
,Qsanal

O

24 Other assets (descnbe P ) O25TotaIassets........................3il""H-qc( 2526 Terai liabilities (describe v , O 26
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 3 l*tl . Ll q 27 l-it-xg 38 . 3 I

Form 990-EZ (2007)
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I
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Form 990-EZ (2007) Page 2

Part lll Statement of Program Service Accomplishments (See guage 60 of the instructions.)What is the organization"s primary exempt purpose? To YW*-"de 99% (wen Sm*dU)O**"m N55-rl
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others.)

28 Preset..@restaet3eD.-i%r9.ii.i9ls@...&wefmq-iligh5.9*:4e.l.%ed.@ze1inf*-.sem9r.s-.a-safe.,­
dr.a3:.ixf&,.ml9Qh@.-.free...mo.xf9nm:?ot..miiilni--.1.io--Q9fielmei.e..-.-,.----.--­
QQ.-.uatxmpigmt-.m.xh..f:.iialu-semerii--.5.enef.i.i.s---.eb9e1--i.%iQ-.seninri.-­(rants$ O )lf this amount includes foreign grants, check here . . . . . P U 28a

all rviom"eS
go -ttmiotrcb
*rhesc -two goals

29 -Rro.ui.cx.c.5.-:fQ9.@.l. .e1ts.r.teinm.mter1d.:Qu.m..@ci.i.Qiiie,t--iz.ll-r*@.i.g&-irt ...... -­
,mrgms,,mQlg,:tl)Sei,i:,QQi,l@ii,m,Que.-mi:.,euipetririing-.ifmdsuc.i .............. .­-tmEluen.cs..-Q:.beii1onobriem.bg-s9.msQn.e-i@.b.Q-is-.e -.c.ier.-.ilie-mflimc.@...
(Grants$ O J ) lf this amount includes foreign grants, check here . . . . . P El 29a

sriqshia.-be

30 ...... ---.-.---..--....---------..---.---.-----------------H------------------------------------------------------------­

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

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

(B) Title and average (C) Compensation (D) Contributions to(A) Name and address hours per week (lt not paid, employee benefit plans &
devoted to position enter -0-.) deterred compensation

(E) Expense
account and

other allowances

--0­
-.,Siu.eem.(,..IexQi5 ......  ..... -­
filimse.ift.c.--i?.c.utl5.e.r .......................... -. Tr@eSw"@i"3-Qi ki BOSS " lg-lil i-lrS. *O* *0" .-0.4­

-3 We, b ck ­
"""""""""""""""""""""""" " )%"El$Q+ WSJ f- 0 c -o ­

-5.w...eemi(,-,-I2.1@QxS.i .......... -fl.".i.i".t.&.l3.- .... -­

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? If "Yes," attach a

detailedstatementofeachchange . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attachaconfonnedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . .

34

35
reported on Fomi 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b lf "Yes," has it filedatax retum on Form 990-T for this year? . . . . . . . . . . . . . . .

36 statement....................
37a

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

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

39 501(c)(7) organizations. Enter: Q Ni Aa Initiation fees and capital contnbutions included on line 9 . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . 39h N 5

If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

Was there a liquidation, dissolution, termination, or substantial contraction dun"ng the year? If "Yes," attach a

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

. .32-.. */
- 4 V

35 I/I 3,ash i7
36 L/

Enter amount of political expenditures, direct or indirect, as described in the instructions. P iii-Llloli,avb i/
.Semi/.

Form 990-EZ (2007)



1 ern wc.,-oiocpewesForm seo-Ez (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.UContinued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 Pigfl 3 section 4912 P DOLL- 5 section 4955 P -".".Qli*
b 501(c)(3) and (4) organtions. Did the organization engage in any section 4958 excess benefit transaction dunng the

year or did it become aware of an excess benefit transaction from a pnor year? lf "Yes," attach an explanation . .

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

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

41 List the states with which a cop of this retum is tiled. P Ni A"
42a The books are in care of P -5iil,hCi.l,f,O,x,,,3,,Q5.l"J.E,.---l*i..(?:.i.i ........................ -- Telephone no. PLocated at P  ............ -- ZIP + 4 P  ............. -.

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a tinancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?...............  @
lf "Yes," enter the name of the foreign country: P .MLA

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Vc At any time during the calendar year, did the organizati maintain an oftice outside of the U.S.? . .

If "Yes," enter the name of the foreign country" P .Mig A43 Section 4947(a)(1) nonexempt charitable trusts .filing Form 990-EZ in lieu of Form 1041-Check here . . . .  . P El
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I -oe­

Under penalties of penury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than ofhcer) is based on all information of which preparer has any knowledge.

Q33" ,iigivwt/we 3-Hale I /ole/aozeSi nature of officer Date
Hem ,"l&r@otSi,wQJF 30") *3LOll Sweflifwr I-llglw Sdwoo/l Pfo5&cl"* 6rmclux0ctl0YxType or pnnt name and title.

Xm -4SIM
YE

Paid P,eparer.s V nate Snack if I Prepares ssn or P11N(see Gen in-si x)signature

Preparerls Firm*s name (or yours emplo eil: E , IUSB only it self-employed), * "address, and ZIP + 4 Phone no. P l l
Form 990-EZ (2007)
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SCHEDULE A Organization Exempt Under Section 501( c)( 3) OMB No. 1545-ow
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501 (e), 501 (0, 501(k), 501 (n),

or 4947(a)(1) Nonexempt Charitable Trust 7Supplementary Information-(See separate instructions.)Dapartm ni ai ina T , I .
lmemai savanna Safvnfaury P MUST be completed by the above organizations and attached to their Form 990 or 990-EZName of the organization EIHPIOYBF id0"fifl03*i0" ""mb0f
gww Hiigbganooi Pm3e@+ Gmdnwtian %-can was
xompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. lf there are none, enter "None.")
d C t bulions to (e) Expense

(a) Name and address of each employee paid more Cb) Title and average hours (C) Compensauon emmlyeinbrgnem plans & accoum and otha,tha" 550-000 pe* week devoted to posmo" deterred compensation allowances

Total number of other employees paid over $50,000 . P

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 irms). 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

OLiff1f1OOf11O fl l fOOLSflfQQ LLLf0ff fIffff . N / A

Total number of others receiving over $50,000 for
professional services . . . . . . . . P
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
fimis. 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 lb) Type of service (c) Compensation

N7/ /A
$50,000 for other services
Total number of other contractors receiving over I

FaHlpeNukRedic6mAdNoice,seeU1ehistriidiaistuFum&JandFum$)-EZ Cat.No.11285F ScheduleA(Form990or990-E2)2lJ07
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Part Ill Statements About Activities (See page 2 of the instructions.)

29

Yes No

Dunng 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? lf "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ ..iZ- (Ml-ISI equal 8m0U"iS 0" line 38,PartVl-A,orlineiofPartVl-B.)..........................
Organizations that made an election under section 501 (h) by tiling Form 5768 must complete Part Vl-A. Other
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of
the lobbying activities.

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, 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, maionty
owner, or pnncipal beneficiary? (lf the answer to any question rs Wes, " attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? . . .

Lending of money or other extension of credit? .

Fumishing of goods, services, or facilities? . . . . . . . . .

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

Transfer of any part of its income or assets? .

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

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

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

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

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," completelines4fand4g..............................
Did the organization make any taxable distnbutions under section 4966? . ,

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

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

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . 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 of
amounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . P

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

s/

2a 1/
2., i/
26 l/
2,, l/
2., 1/
aa 1/
3,, l/
36 1/Tv
fav*
46 1/
.1O-­

-.0­
*G*

Schedule A (Form 990 or 990-EZ) 2007

t/



- we-occ MASseheauie A (Form 990 of 99052) 2001 E -L M 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 E A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 lj A school. Section 170(b)(1)(A)0D. (Also complete Part V.)

7 El A hospital or a cooperative hosprtal service organization. Section 170(b)(1)(A)Gii).

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

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

10 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)0v).
(Also complete the Support Schedule in Part N-A.)

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

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

12 M An organization that nonnally receives: (1) more than 33*/a% 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*/S% 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 N-A.)

13 El 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 descnbes the type of supporting organization:

U Type I EI Type II l:IType lll-Functionally Integrated l:lType III-Other

Provide the following infonnation about the supported organizations. (See page 8 of the instructions.)la) 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 organizationls
above or IRC goveming documents?

section)N A  ...,
Total.......................  .P
14 EI 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
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Schedule A (Form 990 or 990-E) 2007 Page 4

Part 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 (bi 2005 (ci 2004 (dl 2003 (el Total

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . *.0* *Of N "Or *O* a-01
Membership fees received . . . . . -O­ *O* *O* *O xo...
Gross receipts from admissions, merchandise
sold or services p-erfonned,.or fumishing of
facilities in any activrty that is related to theorganizations chantab e, etc., purpose . .

"ISOO -isoo 1380 ,O,
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
taxes) from businesses acquired by the
organization after June 30, 1975 . . . .

xo* eo- -o- -0- -0­
Net income from unrelated business
activities not included in line 18. . . . -10­ ro- eo- ro -­ sc),-4
Tax revenues levied for the organization*s
benefit and either paid to it or expended onits behalf. . . . . . . . . . . -O -­ eo- so* sd­ *O-n
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. . . . . . . ..O* re- ro- ro­ xo-* i
Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets so.­ xom -*(1),* *O-Q -O-r-*
Total of lines 15 through 22 . . . . . 0500 1500 ago -o ­ aa, seo
Line 23 minus line 17 . . . -O* -O* -0** *O* *Oi-1Enter1%ofline23 . . . . . . . *O* "UT *O* *O* QQO-ft

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . P
Prepare a list for your records to show the name of and amount contnbuted 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 file this list with your retum. Enter the total of all these excess amounts P
Total support for section 509(a)(1) test: Enter line 24, column (e) .
Add: Amounts from column (e) for lines: 18 1922 26b P
Public support (line 26c minus line 26d total) ff, 26a *OT

zsu
26c

n* I152
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . P zsf , %
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualiied
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) ....................... .. (2005) ........................ .. (2004) ........................ .. (2003) .
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 thmugh 11b, as well as individuals.) Do not ile 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 differences (the excess
amounts) for each year:

(2006) ....................... .. (2005) ........................ .. (2004) ........................ .. (2003) ­

Add: Amounts from column (e) for lines: 1517 20 2116

..P
Add: Line 27a total a and line 27b total
Public support (line 27c total minus line 27d total). . . . . .

-1.. ..P
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . , P 271
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . P
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). P

27cEH-ICI#-BI%27h %
Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual giants 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.

Sd1eduleA(Fonri9Qor&-EZ)2lXJ7



34a

35

,......i........,...m,.. EIN "ic occ., :M1216 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 nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or inaresolution of its goveming body? . . . . . . . . . . . . .
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . .

30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng 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? . . . . . . . . . . .
If "Yes," please descnbeg if "No," please explain. (if you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . .
Copies of all material used by the organization or on its behalf to solicit contnbutions? . .

32
a
b

c

d

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

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

a Students* nghts or pnvileges? . . ,
b Admissions policies? . .

c Employment of faculty or administrative staff? . .

d Scholarships or other financial assistance? .

e Educational policies? . ,
f Use of facilities? .

g Athletic programs? . . . ,
h Other extracumcular activities? . . . . . ,

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

Does the organization receive any financial aid or assistance from a govemmental agency? . ,

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

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation , ,

Yes No
29

.itll
31

32a

32b

32c
32d

33all
$2.5
3345?la
ml*
lisa.
i-...L

ia.is
35
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Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(T o be completed ONLY by an eligible organization that hled Form 5768)

ScheduleA(Form990o1990-l1)2007  PI Lo   Pages

Check P a lj if l:l1e organization belongs to an affiliated group. Check P b EI if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures Aff,,a,2,) ,O T0 be fginpletw
(The term "expenditures" means amounts paid or incurred.)

I 9 up for all electing
mms organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36

Total lobbying expendrtures to influence a legislative body (direct lobbying). . . 37

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

8

Other exempt purpose expenditures . . . . . . . . . . .

8

Total exempt purpose expenditures (add lines 38 and 39) . . . . . . .

S

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
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
Over $17,000,000. . . . . . . . $1,000,000 . . . . . . . . . . .
Grassroots nontaxable amount (enter 25% of line 41). . . . . . 42

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. . 43

Subtract line 41 from line 38. Enter -0- if line 41 is 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 ive columns below.

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

i Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or la) lb) (C) ld) (elfiscal year beginning in) P 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount . . . . .

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

47 Total lobbying expenditures .

$8 Grassroots nontaxable amount. . . . .

49 Grassroots ceiling amount (150% of line 48(e))

50

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

Y (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 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 of­

a
b
c
d
e
f

9
h

Volunfeers..........................
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 . . . . . . . . . . . .
Direct contact with legislators, their staffs, govemment ofhcials, or a legislative body. . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (Add lines c through h.) . . . . . . . . . . . .
lf "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

SchedideA(Forrll&of&-HIZII7
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" ETN "Ito Ototo QWQ5seneduie A (Fam can or 990-E) zoo? - Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the 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? -l­
a Transfers from the reporting organization to a nonchantable exempt organization of: Yes No(i)Cash........................ 51?(ii)Otherassets................... 3"
b Other transactions:

(i) Sales or exchanges of assets with a nonchantable exempt organization .
(ii) Purchases of assets from a nonchantable exempt organization . . . . b "
(iii) Rental of facilities, equipment, or other assets . . . . . b lil(iv) Reimbursement arrangements . . . . . . b N(v) Loans or loan guarantees . . . . . . . . . . . . . . . . b
(vi) Performance of services or membership or fundraising solicitations . . b V*

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

goods, other assets, or senrices given by the reporting organization. lf the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:iai i rbi ici Y 4-ii

Line no. Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

//A
52a ls the organization directly or indirectty affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501 (c)(3)) or in section 527? . . . . . . P (Il Yes EI No
h lf "Yes," complete the following schedule:(2) lb) (cl

Name of organization Type of organization Descnption of relationship

b

SdleduioA(Form9$)or%-EZJZDT
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