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I N Isffl"-IEDULE A Organization Exempt Under Section 501(c)(3) OMBNQ-is-M041

(Ex pt Private Foundation) nd Sectio 501( II 5016), 501(k), 50101),
(Form M or gwdi ce or 4947(a)(1) Ngnexempt Chantabn " G le Trust

dm mm, Supplementary information-(See separate instructions.)
:foams Rove-me sevioo r MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ
Earns ofthe organization I W Y EHIPIOWY I4U11f5C3ii00 Hillflblif YAeupuncmriste without Borders Z Z I 54 2 219oaae
e compensation of me Five Highest Paid Employees other Than officers, Direeuore, and Trustees

(See page 1 of the instructions. List each one. if there are none, enter "iNone.")Y if I
(a) Name and address oi each employee paid more (b) Tltie and average hours I I td) comrimmons to Ie) Expense

p p :mn 7 7 Y 7 per week devotee to poeiuon Y ("3 c""*"*"*a"f"IY  m"*m**mm: mn* mfmgw Wn/a I. . i- - - - - e - - . - - - - - - - - . . I n - - - - - - n u u n - - - - - - n - s - - - - A v Q - Q - - - - - vD-Q-i If f f .f f fi f 1- as e
Ii

Y Y  Y K - i Y Y Y ITota1nuri1beroio1heI@mpk,,,,spaido,,3,550,o0p . Pi Y
Part Ii-A Compensation of the Five Highest Paid independent Contractors for Professional Services

(See page 2 of the instructions. list each one (whether individfuais or firms). If there are noriekenter "None.")
ia) Name and addressioi each inoaperidrenticontractorpaid more than $50,000 V L W (b) Type oi service ic) Compensation

n/a --------------------------------------------------- -­
I

..........................................................   I I I

Total numberoi others receiving over $50,000 for " eproiessionalservlces . . .p . . . . . P 7 7 7
Compensation of the Five Highest Paid Independent Contractors for Other Services

(Ust each contractor who performed services other than professional services, whether individuais or f- e - - ­
- W firms, if there are none, enter"None:" See page 2 oi the instructiong) p

(II) Name one address of eaen Independent eonxreeior peso more uen sso,ooo , If (III Type oreemee Z re) compenempn
n/a

I II II II II II II II II II II II II II II II II II II II II I- II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II Qi

Q v - - - - n - - Q w v n - - - A n - q w A - - - - - U m - Q n - - - - n u - h . . - - - - - n - - Q 1 - - - - - I D u - - - - - - - h - n - - g - n - U s Q - - - n - Q l --pI, i Y f i ,, Y W 7
...................................................................................... ---I-XTotal number of other contractors receiving over i I U$50,000 for other services . . . . . . . P I f 7 Y
ForPapemorkReduc6mActNo6oe,seeUnImtuc6uIaiorFom990mdFom990-EZ I caI.No.112s5F sehediIieA(FoIme9ooI-990-u)20U1
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.statements About Activities (See page 2 cf me instructions.) vcc ue
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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 reterendum? it "Yes," enter the total expenses paid 3
or incurred in connection with the lobbying activities P $ l..-.l (Must equal amounts on line 38,PartVl-A,orlinel0fP&rtVl-8.)..........................
Organizations that made an election under section 501(h) by tiling 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. i. ix
During the year, has the organization, either directly or indirectly, engaged ln any of the following acts with any i "
substantial contributors. tmstees, directors. officers, creators, key employees. or members of their families. or i,
with any taxable organization with which any such person is aftiliated as an officer, director. trustee. majority
owner, or principal beneliciary? (lf the answer to any question is "Yes, " attach a detailed statement exp/ainlng thevansactioris.) i
Sale. exchange, or leasing ol property? . . ...2.*"Li.i.
Lending of money or other extension of credit? .

Furnishing er goods, services, ci facilities? . . . . . . . . .
*zu /i

In Ya

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

Transferofanypartofltslncomeorassets? . . . . . . . . . . . . . . . . . . . . . 29* J "
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.) . . . . . . . . . . 351 if

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

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open .
space, the environment, historic land areas or historic structures? it "Yes," attach e detailed statement . . . 3c 1/

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . .iL,-*FL/..

.N N
I , - 1 X J­

m4bN ii/

Did the organization maintain any donor advised funds? lf "Yes," complete lines 4b through 49. if "No," completelines4fand4g...............w......T*....-..*...
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 ol donor advised funds owned at the end of the tax year . . . . . . . . . P .....-.19/l

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

Enter the total number of separate funds or accounts owned at the end ofthe tex year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment olamounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . P .Q-..-.2
Enter the aggregate value of assets held ln all funds or accounts included on line 4f at the end of the tax year D a?-2

Y Y Schedule A (Form 990 or 990-ED 2107
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, Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
i certity that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 lj A church, convention of churches. or association of churches. Section 170(b)(1)(A)(0.

6 El A school. Section 170(b)(1)(A)(ll). (Also complete Pan V.)

7 El
8 Ci
9 D

10D

11a lj

11b lj

12 (Zi

1aCi

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

A federal. state. or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with e hospital. Section 170(b)(1)(A)0ii). Enter the hospitavs name, city,
and state P ............................................................................................................................ U

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

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

An organization that normally receives: (1) more than 33*/a% of its support from contributions. membership fees, and gross receipts
from activities related to its charitable, etc., functions-sublect 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 atter June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part iV-A)

An organization that is not controlled by any dlsquaiilled 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 El Type ii Eltype iii-functionally integrated Elrype in-other

Provide the following information about thesupported organizations. (See page"8 of thewlnstructions.) iwiai rbi *ici S idi lei
Name(s) ot supported organizatlon(s) Employer Type ot is the supported Amount of

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

1 5 through 12 organizationlex above or IRC governing documents?l Y section)l, N - ­- Yes No xl. ,l r . Zl it E 1
Total .
Y lY " " T

jj W Q An organization organized and operated to test for public safem Section 503(a)(4). (See Ego Bret the instructions.)
Schedule A (Form 990 or 9%-EZ) 2007
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( b Prepare a list for your records to show the name of and amount contributed by each person (other than a

ss .Schedule A (Form 990 or 980-Q 2007 i i i page
Part lV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Note: You rrby use the worksheet ln dis instructions for converting from me accrual to the cash method of accounting.
Qalendar year (or ilscaliyear beginning in) D la) 2006 f (b) 2005 (5) 2004 I (d) 2003 (e) Total15 Gifts, grants. and contributions received. (Do iY not include unusual grants. See linef28.) , 9,062 i f 0 i 3,35218 Membership fees received T . . . . W 0 7 i Y W 7 Y17 Gross receipts from admissierm. merchandise 0 Wsold or services perfomied. or fumlshlng of *

facilities in any activity that is related to theoiganlzatloms 8.7811-2.. purpose . . 3 109,567 Y *$6,608* 165,195
18 Gross income from interest. dividends. il (

amounts received from payments on securities
loans (section 512(8)(5)), rents, royalties, W,
income from similar sources. and unrelated
business taxable income (less section 511 V Xtaxes) from businesses acquired by the *organization after June30,1975f. . .f,,. Y i i L19 Net income from unrelated business A 1
activities notfincluded in line 18. . . . i 7 Y xi

20 Tax revenues levied for the organizatlon"s N Ni W
benefit and either paid to it or expended onltsbehaif..........., i

21 Thevalueolservicesorfacillties furnished to N if 1 F Y if l E 2
the organization by a govemmentai unit 1
without charge. Do not include the value oi
services or facilities generally furnished to the W

g public without charge. . . . . . . i,
22 Other income. Attach a schedule. Do not ,

Y lnciudegaln oQo@)fromYsfalaofcapitgl assets Y: 1 rf* . V W f f i 7so *Taiaioiiinss isihrougnzz. . . . . i 11a,449, 5e,60ai, X 1 175,05724 unezamii-.us iine17. . . . . . . e,e62 W 0* Z 18.562as eniefinoiiinsga . . . . . . . * mas* W scsi g i ,wg
n/a26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 , . . .

V.V Y Y
Eigliielti

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown inline 26a. Do not tile this listwith your rotum. Enter the total of all these excess amounts P

c Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . .ii Add: Amounts from coiumn (e) for iines: is H 7 19 S22 f . 26b
e Public support (line 26c minus line 26d total) . . . . , . . . . . . . . . . . . . .
1 Public support percentage (line 26e (numerator) divided by line 296 (denominated) .V . . . . Z 281 i Qi,

27 Organizations described on line 12: e For amounts included in lines 15. 16. and 17 that were received from a *disquaiiiied
person," prepare e 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:

(zoos) ...................... ..9. (zoos) ...................... ..9.. (2004) ..................... -3V.E. (2003) .................... .P/.."..
b 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 ot. and amount received for each year. that was more than the larger ot (1) the amount on line 25 tor the year or (2) $5.000.
(include in the list organizations described in lines 5 through 11b, m well as individuals.) Do not file this list with your rutum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum ol these differences (the excess
amounts) for each year:
(2005) ......................  (2005) .......................  (2004) ....................  (2003) ................... H9./.a..

c Add: Amounts from column (e) for lines: 15 31351 16 c f . of17 166,105 29 , 0, 21 i Y 0, 1 27c 175,057d Ado: une 27a :emi Z-9. ana line 27:) total -.,...-0. @ 0
e Public support (line 27c total minus line 27d total). . . . . . . . . . . . . . . . . P m 175 057
1 Total support tor section 509(a)(2) test: Enter amount from line 23, column (e) . . P 27* 175 057 E ­g Public support percentage (line 279 (numerator) divided by line 271 (denominated). . . , , , b : 100 %

g h Investment income percentage (lineW18, column (e) (numerator) divided by line 27f (denomlnatorp, P 21h 70 96
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 ot the grant. Do not file this list with your return. Do not include these grants in line 15.
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