990 1 OME No. 1545 (0047
Fom Return of Organization Exempt From income Tax 2@(’7
Under section 501 , 527, Y{
r section 501(c) or 494 (ﬁ‘m of the intermnnt R_eve:}uo Code {oxcept binck lung

Breperiment of 21 Trazsury stors fou Open to Pubtic
el Hevarua Servics » The organtzation may have to use a Copy of this return 1o satisfy stats reparting requiements, Inspoction
A Fmtlwmwendmm.wm::mbﬂmh 77 -0/ 12007, and ending e SO 000

8 Chock ¥ applicable; § Presse [C of organization .. D Employer identification nurtber
[ Address change  Plaser o ”’Etu—'?refshua Bo&/&-«‘ éx’«rzjs Sorcer 4@%0::, ST L pH a2 8y

[} Nama change n;;-;; 77 o-lumber and street {or P.O. box i Tnall 1s 1ot defivered 1o sinact addrass) : Hoom/sulte § E Telaphono number
[} inttiai retum Hay DO Baf 415 { 3

Bpecifi
[T Yermination be Gity or town, state or courtry. and ZIP 1 4 F dcometing method:  J{T Gt {7 Acorual
[la dng ratien thoa, MM{‘{{ﬁﬁéﬂﬁ TN 37/’23‘11‘/:’-1 DOﬂm‘(ﬂDﬂc}M:
1 Application pending @ Bection 601{cH) orgenizations and 4847(m{1) nonaxompt charitable | M 4nd 1 are not gppiicable o seotion 5§27 organizalions.
trusts must attach & completed Saheduls A Form 930 or S00.E2). Hial Is this & group vetum for atilister?  [_] Yea Kfno
& WeabcHe: » Hib) i “Yes,” enter number of affitiates » e demmean .
Hic) Aro alf afffiates included? Fives [Tt
J_ Organization type (check only one} » I8 501} (2 )« Grgent aod 7] 4ttt or 1) 527 #f “No,” attach a list. See instructiona
K Chack hera » [ ] if tib organization 1s not = S09(a)8) supporing cvganization and e gross | it} 18 1his a sepaate retum fled by an
recelpls are normielly not more then $25,000. A retum: fs ot recusivad, but if the organization: chog organization coveted by & group ruling? {7] Yes [t
to fla & return, be sure to fie & complats retum, { _Group Exemution: Number w
M Check » (71 i the organization is rot required

Eapaio38 receipts: Add lines 6ib, 8b, 8b, and 10b to tine 12 » /577477, f& ta attach Sof & (Form 880, 890-EZ, cr 9B0-PF),
mn Revenue, Expenses, and Chenges in Not Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advised funds . . . ... i]a
b Direct public support (not included on fine 1) . . . . | 1b
¢ Indirect publlc support (not Inciuded on tine 1) . . . | 1e
d Government contributions igrants) (not Included oy line ta) Lid
& Total (add Ines 1a through 14} {cash § roncash § . |Ie
2 Program servite revenue including government fees and contracts {from Part VI, #ne 93) £
3 Membership dues and assessments . . | . | 38 !1/39n30. 34
4 intersst on savings and temporary cash investrents 4
§ Dividends and interest from securitias 5 ALY 2L
6a Grossrents ., . . . . . . . lga
b lessirentalexpenses. . . . . ., . [ey
© Net rental income or {loss), Subtract line b from Jine 6a e X
7 Other investment income (describe P Jo Ly
g 8a Gross amount from sales of assets other 1A} Securitios 8} Otrer
2 than inventory . . . ., | | | | Ba
b Less: cost or other basis and sales expenses. Bb
© Gain or {loss) {attach schedule) . . . 8¢
d Net gain or (foss). Combing line 8, columns Ajand ® . . , . . | . R -
@ Special evants and activities {attach schadule). I any amount s from gaming, check here » [
a Gross revenue {(not including $ of
contributions reported on fine b} . |, . . . .. . . g
b Less: dlrect expenses other than fundraising expenses o
¢ Net Income or (loss) from special events. Subtract ine 8b from line 9. e 9c
102 Gross sales of Inventory, less retums and allowances . . 1081 /24697, <
b Lessicostofgoodssoid. . . . . . ., . [iob] gdpo.et
¢ Gross profit ar foss) from sales of inventory (attach schedule), Subtract line 106 from fve 108 110e) 43, 2720
11 Other revenus {from Part VI, fine 103} |, . | TR 1 T |
12 wkalrevenne.AddlInes13.2,3.4,5.65,7,86,90, g, andit . . . . . . . . 12 L B30
13 Program services (from fine 44, column @® . . . . . N . B E L Ty
g 14 Management and generel {from line 44, column ) R s |
gss Fundraising (from fine 44, coumn @y . . . . . . . . " . |18
16 Payments to affillates (sttach schedule) . , . . . . . e |
17_ Yotal expenses. Add lines 16 and 44, column (&) . . . SRR bt 4 I EEY 2T
16 Excess or (defict) for the year. Subtract line 17 from tine 12 . . . _ . . . |18 1A 895, @
5 19 Net assots or fund balanices at beglnning of year ffrom line 73, column Aap. . . . L8 1957493, 3]
3 20 Other changes in net assets or fund balances {attach explanation}, . . . . | | 120 ko
21 Net assets or fund balances at end of year. Combine lines 18, 18, and 20 21 18P 379 oy

For Privacy Act and Paperwork Reduetion Aot Notics, ase the saparate Instructions,  Cat No. 11282y form 990 ooy



Page 2

Form 960 {2007
LEISILE  Statement of Al organizations must compiste colurn {A), Columns {8), {C), and ) ars required for saction B0McH and {4}
Functional Expenses organizations and section 4947(a}) novexempt charitable trusts but optionat for others. {See the instuetions.)
Do not inciu U
6b, 85, gg,a;nm, at,f ;gﬁ:;dg:nof fine A} Total A il O eegema | 101 Fundeaising
22a  Grants pald from donor advised funds (altach sehadule}
{vash § moncash $ )
I this amount inclusdes foraign grants, check here » [ 1228
28 Qther grants and aliocations {attach sc!’seciufe}
feash § oo vORCBSHS )
H#this amount includes forelgn grants, check here ™ ] [22b
23 Specific assistance to indlviduals {attach
scheduie) 23
24 Boenefitys paid to or fcr members {anach
schedule} 24
258 Compansation of current oiﬁoers, dswctors,
key employess, efc. listed in Part V-A | . p2ba
b GCompensation of former officers, diractors,
key amployess, stc. fisted In Part V-B . | 25h
¢ Compensation and other distributions, not
Inclutad above, to disquaified persons fas
defined under section 4858(81) and persons
described in saction 495B{c)SHB)  26¢
26  Saiarles and wagaes of amployess not Inckuded
on lnes 25a, b, and ¢ i)
27 Penslon plan gontributions not mcfudad on
lines 258, b, and ¢ . | 2T
28 Emploves bonafits not Included on !inas
O5g - 27 T .
20 Payroli taxes | 29
30 Professional fundraising fees 30
31 Accounting fess . 3
32 Legalfees . 32
33 Supplles a3
34 Telephons . | | . 34
35 Postage and shlpptng . 38
368 COccupancy . 38
97  Equipment rentafl and malntenanca a7
38  Printing and publicationa . 38
39 Trave! 39
40 Conferences, convantions 3nd meeﬂngs 40
4 interest | 4
42  Dapreciation, dep!eticm atc (a'ztach acneduse} 42
43  Other expengses not coverad sbove (Hemire!
o Offitiading oo m ______ " lasal sdesma | 3deesn
b _Linidalon s B Y W S R I T s
¢ . Membh s‘r.sln Fees.... .o |48e] | TSA0D 1520, 1
d .S p zs.\ g e Eepenses. 48d; 39386 393628
e RetunderRedven ees ' 430 B4qc, o e B o G A
TSR R o | 4OF
B oo e e s 43g
44  Total functlonal expenses. Add lines 22a
through 4390 {Organizha;;zniof at}:on:pi?iﬂng
coiumns cany i s to fines
1345} {EH .’ . i 44 | /334150 | 193dd)LSD
Joint Costs. Check » ] lf you are foiiowing SOP 88-2,
» [Oves igm

Are any joint costs from a combined educational campsign and fundraising solicitation reported in (B) Progeam sorvices? |
i “Yes,” enter ()} the aggregate amount of these joint costs §
{#}) the amount allocated to Management and genaral §

; () the amount allocatad to Program sarvices $

;. and {iv) the amount aflocated to Fundraising $

sore 990 (2007



Form 990 (2007} S&-1d] 0338 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avafiable for public inspection and, for some pecple, serves as the primary or sole source of information about a
particular organizetion. How the publfic perceives an organization in such cases may be determined by the information presented
on its ratum, Therefore, plaase make sure the retum is complete and accurate and fully describes, in Part I, tha organtzation’s
programs snd accomplishmants,

What is the organization’s primary exempt pupose? » . Progm:n SG;vice
Al organizations must describe thelr exempt purpose schievermnents In a clear ahd conclse manner. State the number mwm’ﬁ: sm’ﬁ; ad
of clients served, publications Issued, eto. Distuss achievements that are not maasurabla, (Section 501(c)(3) and (4] @ n?y&;nd fiﬂ'; ia i}
organizations and 4947(a)(1) nonexempt charitable tusts must also enter the amount of grants and aliacations to others) | P4 oy
o ... Byoyide Tnttec EXperie ﬁ;s:@m:&(_-,Q.—Fpatmmsz,:ffc!«f.-,ﬁma,,cimi Aver .
et N R VR T
{Grants and aflocations "§ T }_if this amount includes foreign grants, check hera » L]
B e e e e n s

{Grants and afiocalions & e } ¥ this smount inchides forelan grants, check here B[]
€ e et e e e

{Girants and sliocatlons ¢TI } if this amount inciudes foreign grants, chack here » 1
S

.......................................

{Grants and aliocations  §
& Other program services {attach schedule)
{Grants and alffocations & } H this amount inciudes forelgn grants, chack hara » [7]

t_Totai of Program Service Expenses (should aqual ine 44, columni (B}, Brogram sewvices), . . . % [ 3% sl f, S0
Formn 980 poon

’




Form 860 (2007}

Page 4

Balance Sheets (See the instnictions,)

Note: Whaere required, sltached schediles and amounts within the description A (B
column should be for end-of-year armotnts omy. Beginning of year End o!’ year
45 Gash—non-interest-bearing . Y5452l | 48 55 b 38
46  Savings and temporary cash investments ToFtd- 78" | 48 J7635, 853
A7a Accounts recelvable . . . ) A7a
b Less: allowance for doubtiul accounts ) Alh A7¢c
48a Pledges recelvabie . . . ) 48a
b Less: aiowance for doubtiis aocounts . 48h 48c
49 Grants recalvable | 49
50a Recelvables from current and iarmer ofﬁcers, directors trusteaa and
key employees {attach schedule} | S0a
b Recelvables from other disqualified persons {as dsfinsd zznder sec:ian
4958(f){1}} and persons described in section 4858{cH3)B) (attach schedulé) 50b
§ta Other notes and Joans recelvable (attach
schedule) . , ., . ) 5ta;
g b Less: allowance for doubtiul accounts . 51k 5ic
52 Inventories for sale or use 52
53 Prapald expenses and deferred charges e e e 53
&4a nvestments—publicly-traded securittes. . . » [} Cost [_IFMY 54
b investments—other securities {attach schedula) » [} Cost [_] FaMV 84b
88a nvestments-—iand, bidldings, and
squipment: basls . . . §5a
b lLess: asccumulated depreciation {atzach
schadule) . . . . . L8k B¢
56 investments—other {attach schedu%e) e 88
&7a Land, buildings, and equipment; basis | 578
b Less: accumuiated depreciation (attach
schedule) . . . §th 8¢
658 Other assets, inciuding progrsm~raiated m\fastmants
{Destrbe P e et } ba
59 Total assets (must equal fina 74). Add fines 45 through 58 17649331 158 | &3 984/
80 Accounts payable and sccruad expenses | 60
61 Granis payable . e e 81
62 Deferred revenue 62
_é 63 Loans from officers, dlmctors, trtss!aees and key ampioyees {attaeh
& schedule) | . 63
£ 64a Tax-exompt bond llabilties (attach schedule) . ) 54a
=1 b Morigages and other notes peyable {attach schedule) . 84b
85 Cther liablitles {describe P i ) 85
66 Total llablitles, Add fines 60 through 65 .. e
Organizations that follow SFAS 117, check hero 0 [} and compie‘le fines
67 through 86 and lines 73 and 74,
5 68 Temporadly resiricted . 68
@i 88 Permanently restricted 89
’g Organizations that do not follow SFAS 117, check here » [] and
£ complete lines 70 through 74.
6170 Capitsl stock, frust princlpal, or current funds, | , ., 10
§ 71 Pald-in or caphtal surplus, or tand, bullding, and equipment !und n
§ 72 FRetained earnings, endowment, accumulated incoms, or other funds 72
-1 73 Tolal net aasets or fund balances. Add lines 87 through B8 or lines
2 70 through 72. (Column {A) must equal fine 12 and column {B) must
gquat iine 21} 73
74 Totel Babifities and uet assemﬁund ba!ancas. Add lines 66 and 73 [IGH93 .20 1141 HRIZE

Form 980 oom



Form 990 {2007} Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenus, gains, and other support per aydited financlal statements . . . . . . . . La i /b 337 30

b Amounts Included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments T -2
2 Donated services and use of facititles . . . . . . . . . . . b2
3 Recoveresof prioryeargrants ., . _ . . . . . . . . . . b3
4 Other (BPOCIY . L it e

bé

-

Add lnes b1 through bé e e e e e e e e e, -.B
¢  Subtractlneb trominea . . O N - 1 32T Do
d Amounts Included on Part |, fne 12 bu: not on Hnea
1 Investnent expenses not included on Part |, lnegb . . . . . . dt

2 BT PO s e e

...... oo L2
Addllaesd‘landdz . T ok il
e Totalmonue{f’a:t! fine 12). Add rescandd . . . e | idigxan 35
Reconcilietion of Expenses per Auditad Financial Statements With Expenses per Retumn

#  Total expenses and [osses por audited financiaistatemmerts . . ., . . . . . . . . . La /3844150
b Amounts included on fine a but not on Part 1, line 17;

Donated services and use of faciiities |

Prior year adjustments reported on Par |, line 20

Losses reported on Part 1, ine 20 | e e e e e e
Other (BpRCIY) e e e

g gz

-
Add lines ¥ through b4 C e e e e e e e e e e e e e e e e

¢ Subtractineb fromines |, e e e e e e e e e e £ [32441.5D
d  Amounts included on Part §, fne 1? but not on lznea.
1 Investment expenses not included on Part, lnagb . . . . . . d1

o

2 Other apetlfy ) e e oas
........................................... . d2
Add fines d1 and d2 O - L
€ Totaiexpensas{r’amﬂneﬂ} Addtmescandd | S IARdf I 5

Current Officers, Directors, Trustees, and Kay Empleyeea {Us: aach porson who was an officar, director, trustes,
ar key employes at any time during the year even if they were not compensated.) (Ses the instructlons.)
Compersation | ) fonribitions to empleysy § {8} Expenaa sooount

allo
[A) Name and address Talemda% posi‘!im mt!:dailg.amw w&ﬁfmﬁgndﬁm and other elfowances
THRey. KokinSom o o el
‘{@3 O At O 'f)r?;sl'd ent s L & i
Murkrershod , N
waw..’i‘l\? ....................................... — _ o L g e
O AP S WY Y /ReASU LR - o &
uahecrshie T 330
-------------------------------------------------------------- $¢{_q’g.‘—ﬁ_ﬂ/ -~ O - - G - = Q -
{

Farm 980 goan



Eorm 563 (2007}

Page §

Current Officers, Directors, Trustees, and Key Employees (continued)

Yesa; No

75a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board
mastings e U TR O
b Are any officers, directors, frustess, or key empioyass listed In Form 980, Part VA, or highest compengated
enployess fsted In Schedule A, Part |, or highest compensated professionat and other independent
contractors listed in Schedule A, Part IFA or B, related to each other through familly or business
relationships? If “Yes,” attach a statement that identifies the indlviduais and explalng the relationship(s) _

e Y

c Do any officers, directors, trustees, or key empioyees lHsted In Form 980, Part VA, or highast
compensated employees listed In Schedule A, Part |, or highest compensated professional and other
independent contractore listed in Schedule A, Part I-A or 4-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are releted to the arganization? See the instructions for
the definitlon of “related organization.”, . N 2

el X

i “Yos,” attach & statement that includes the information deseribed [n the Ietructions.
¢ Does the organization have g writien conflict of interest policy? |

75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Banefits (f any former

officar, director, trustee, or key employas received compansation or other benefits {described below) during
person below and enter the amount of compensation or other benefis in the.approprlate colurmn. Ses the ins

the year, list that
frictions.}

{A} Namo and addresy {B} Loans and Advances (c}ﬁmpgnﬁdw &m&%w snﬁmﬁxggﬁnﬁm
wnter 04 Eempersation plans silowancas

Other information (See the insiructions.) Yes| No

76 Did the organization make a change in s activities or methods of conducting activities? if “Yes,” attach .,)(
dotalfed statement ofeachchange . . . . . . . . . ., ., . . . .. . . . ... .. .l

7?7 Were any changes made in the organizing or governing documents but not reported to the IH387? 7 Dl

It “Yes,” attach a conformed copy of the changes.

78a Did ths arganization have unrelated business gross Income of $1,000 or more during the year covered by \)(
thisretum? . . . . . . . . . L L s e, e

b i “Yes,” has # filed a tax retum on Form 990-T for thia year? O i - X

78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,” attach ” ><

a statement
80a Is the organization reiated {other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? , , , , . . . e e e e e e e e e e e,

b i “Yes," anter the name of the organizaltion P . et
and check whether Jt s [J exsgmpt iar o nonexempt
8la

§
2

8ta Enter direct and Indirect political expenditures, (See line 81 instructions.) |
b Did the organlzation file Form 1120-POL for this vear? | s e e

. i81b

K

sorm 9890 (2007



Forrm 990 (2007}

Other Information {continued)

Yon

82a Did the organization receive donated services or the uss of matar!a!s, equlpmsm or feciiities at no charge
or at substantiafly fess than fa¥ rentsd valup? e e e e

§

X |Z

b If “Yes,” you may indicate the value of these items nera Bo not incltﬁe this
amount as revenue in Part | or as an expenss In Dart iI,
{Ses instructions in Part Bty , . |, . ... i8zp]

83a Did the organlzation comply with the publlc inspedion requlremants for retums and exemption apphications?
b Did the organization comply with the disclosura requiraments relating to quld pro quo coniributions? |

MK

84a Dki the organization solicit any contributions or gifts that were not tex deductibie?

b if “Yes,” did the organization include with every solicitation en exprass statemant that such cantrfbuﬁons or
gifts were not tax deductible? . . e e e,

852 501c)4), (5), or (6). Were substentially aEE duss nondaducﬁhie by membera?

=

5?? E?@

b Dt the organization make only in-house lobbying expenditures of $2,000 or lsss?

i “Yes” was enswaered to elther B5a or 85b, do not complete 85¢ through 85h below unless the crganizaﬂon
recelved a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar emounds frommembars |, . . . . . . |88
d Section 162{8) lobbying end political expenditures . . . ., . ,ib5d
e Aggregate nondeductible amount of section 6033(e){1)(A} dues notices . . . | 856
t Taxeble amount of lobbying and pofiticet expenditures ine 85d less 88e) . |, 185f

g

g Does the organization elect to pey the section 6033(s) tax on the amount on fine 8517

k if section 6033(e}(1)A) dues rotices were sent, does the organization agree to add the amount on line 85f
to s reasonable estimate of dues allocebls fo nondeductible fabb;dng and poiﬂicai expmtﬁturss for the

following tax yeer? ., . . . . . .|85h

88 S01CH7) orgs. Enter: a indfation faes and cspttai contribuﬁms Enc!uded on iiﬁe 12 . 86‘*

b Gross receipts, included on ine 12, for public use of ciub faciitles . . . . . [88h

87 501c)12) orgs. Enter; a Gross Income from members or sharsholders . . . [O7a

b Gross income from other sources. (Do not net amounts dua or paki to other

sources against amounts due or received from them) . . . | o7h

88z At any time during the year, did the organlzation own e 50% or greatsr Entemst in @ taxable corporation or
partnership, or an entity disregarded as separate from the orgenization under Reguiet!ons sectlons

301.7701-2 end 301.,7701-37 i “Yes,” complete Part iX . . . B3a

b At eny time during the vear, did the organization, directly or Imﬁmctty, own a contro!!ed entity within the

X

meaning of section 512{)13)?  “Yes,” complete Part Xi . . » (B8b
89a 5013} organizations. Erter: Amourt of tex imposed on the orgamzation dwing ths year zmder
saction 4911 P . ;sectiond@2w . ;secton 4965 ..

b 507(c)f3} and 501{c)d) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become eware of en excass benefit transaction from a prior year? if *Yas,” attach
a statement expleining each transactlon . e e e .
¢ Enter: Amount of tax imposed on the organfzaﬁon managazs or disqua!iﬁed
porsona during the yvear under sectlons 49012, 4058 anci 4858 . . . , ., »
d Enter: Amount of tax on fine 8dc, above, reimbursed by the organizetion , . W
& All organizations. At any time during the tax year, was the organization e parly to e prohlbited tax shelter

trensaction?
89f

X
X

§ Al organizations. Did the orgen&aﬂon ecquim e direct or Endirect mterest in any appi?cabis En&urame onntract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a spmsoring organization, have excess business hoidings 89g

X

at eny time duting the year? |

90a List the stetes with which e sopy of this retum is fled > _ NONE LT Tt

b Number of smployess smployed in the pay peded thet includes March 12, 2007 {Sas O~
instructions.} . |90b 1

gta The bonks are in care of P %“’tu“’\hq{ ............................. Te!ephone no.» (615.) 996~

Located at & 420, Foxvest Poinde De, . My &'crséwh}’a} P+ 4w 3U e
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

XA

............

Yes| No

over & financiel account in e forelgn country (such a8 a bank eccount, securities eccount, or other flnancial

X

account)? .. e e e e ,191b
if “Yeg," entar the name of tha fora@n oountry P .................................................................
Ses the instructlons for exceptions and filing requlrerments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

Forrn S80 oan



Fomn 880 2007

Other Informstion (confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L31€ A

1f “Yes,” enter the name of the foretgn country W ...

82  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 In lleu of Form 1041-~Chack here . aR
and enter the amount of tax-exampt interest recelved or acorued during thelaxyear . ., P i g2 i
N Ansiysis of Income-Producing Activities (See the instruclions.) o
Note: Enter gross amourntts unfess otherwise Unrelated business ingome Exclisded by seotion 512, 513, er $14 {E}
Indicated, @ ) © B L oxeront fonotion
93  Progrem service revenue: Business code Amaunt Exciusion cede, Amount NCome
8
b
o
o
@
f  Medicare/Medicald payments | .
g Faes and contrects from govemment agencies
84  Membership dues and assessments . |, . 139030 34
85 Interest on savings and temporary cash nvestments ifl 498716
96  Dividends and inferest from securities .
87 Net rental income or {{oss} from real ostate:
a8 debtingnced property |
b not debt-financed property | -
98  Net rental income o (foss) from personat proparty
99  Other Investment Income e e
100 Gainor doss) from sales of asssts other than nvantsry
101 Net income or (loss) from special events
102 Gross profit or (foss) from seles of inventory Y15 a0
103  Other ravenue: @
b
¢
d
il
104 Subtotal {add columns (B), (O}, and () . (#3237, 30
105 Total (add tne 104, columns (B), ), and (). . . e e e e 1337 30

Note: Line 105 plus ling 1e, Part I, should equal the amount on fine 12, Part 1,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No, Explain how each activity for whish Income I8 raported In column () afﬂPart Vi contributed Importantly to the ascomplishment
L 4 of the crganization’s exempt purposes (other than by providing funds for such purposes),
q“[ MGML‘K"-"A (4, ;dtnix £res C}\ 1; gired ! 3. ¢ p : ol L i TS el 2« DU
%) X 1 half Ty ide et eat C{L{-riﬂj ﬁamp-\.
information Regarding Taxable Subsidiaries and Disregarded Entiies (See the insiructions.) ‘?
YN of corpor ok © ©) .l
“”mggﬁzf'e%&ﬁa?&m e owprgrshjp DRerast Nature of aotivittes Total income Eﬂgssa?éw
%
Nk %
%
S i - 1.
Information Regarding Transfers Associated with Personal Banefif Contracts (oes the Instructions,)
{a} Did the organization, during the year, recelve any funds, drectly o Indirectly, to pay premiums on a personal benefit contraet? . [ Yes 50 No

{b} Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? [7] Yes I No

Note: if “Yos” to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 2007



Form 000 {2007

 Part X1

Page

information Regarding Transfers To and From Controlled Entitiea.

is & controfling organization as defined In section 5120)(13).

Compilete only if the organization

Yea | No

108 Did the teporting organization make any transfers to a controlled entity as defined in section 512(0)(13) of “><
the Code? if “Yes,” compiete the schedule below for each gontrolled entity.
A} {8} {C)
Name, addross, of sach Employer identific tintho (4]
contmﬂedsénﬂty Nu'::aber ation D”:mm;‘ of Amount of transtor
8 |
N
o |
Totals
Yos ;i No
107 Did the reporting crganization recelve any transfers from a controffed enfity as defined in gection ><
512(b)(13) of the Code? #f "Yes,” compiete the schedule below far each controliad antity.
Narno adda{";t;ss of each Empiover Eglmm et nescr%q ? )
controlled entity Number easion #am ° Amount of tranafur
8 [T
b T
o |
Totels
Yes | No
108 Did the organization have & binding written contract In effect on August 17, 2008, covering the interest, X
rents, rovaities, and annuitles described in question 107 above?
§ periury, 1 g {have e , Inciud nying schedules and stataments, #nd to the best of my kn
0 Bl o D St ool St Bl totu, neluig dccampalying schochiss snd statomerts proparar has amy Mowiscioe
Please f
Sign ’
Signature of officer {ata
Hare #
» Type of ptint nama and titls
Paid Prapsrer's ) Date Check ¥ Froparer's 85N or PTIN (56 Gen, fnst.
rer's signature employed » 3
;’:;"‘m FirtTs mamo (ot yours ) EIN »
i¥ s \
W +4 Phong no., » 1 !

For 990 poon



SCHEDULE A
Form 090 or 990-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Section 501}, SO, 501, 504y,
or 4947{a}(1) Nonexempt Charitable Tnsst

Supplementary Information—{See separate instructions.)
» MWMmmwmmmmmdmmwmummwma

Cepartment of the “Friamury
lmal Fevenya Servios

OMB No. 1545-0047

2007

Name of the organization

" Employer identification number
w‘l‘a Snpreor /35;5-95. SXLI4108 58

My ‘Ff‘c:'ﬁ lomro " H)&ug f (/:;1
BN Compensation of the Fiea Highest
(See page 1 of the instructions. List

Paid Employees Other Than Officers, Directors, and Trustees
sach one. i there are nons, enter “None.™)

{a) Name snd ackiress of sach emplayes pald more b} Titte and average hours (6} Contributions 1o (e} Expense
than $50,000 por wesk devoted to position | 1) Sompensation a;nﬂ;;lﬁm me;ﬂén ;fan:;:ﬂ & aw:;nt and other
e ——
Totainumb&o!ﬁheremp%oympa%ﬁn@ﬁ%.ﬁﬁﬁ . > o T . .
Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuls or firms). if there are none, enter “None.”)
{8) Name and address of each indepandent contractor paid mora than $506,000 {8 Type of service {o} Compensation
B A £ ——

Totat number of others receiving over $50,000 for
professionsl services .

»

- ZD - o

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 nohe, enter “None.” See page 2 of the Instructions.}

{a} Nama and address of each Independent contractor pald mere than $56,000 b} Typa of service fe} Compansation
------------ e ——
Total number of other contractors recelving over
$50,000 for other services . . . - e . - Y L _ : _ _
For Paperwork Reduction Act Notice, see e instructions for Form 090 and Form BO0-EZ, {at. No. 11285F Schodute A [Form 090 or 000-EZ) 2007



Schaduls A {Form 960 or 800-E2) 2007 Page 2

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

1

During the yenr, has the organjzation attemplad to influence national, state, or local leglsfation, including any
atiempt to influence public opinfon on & jegislative matter or referandum? If “Yes,” enter the lotal expenses paid
ar inctirred in connection with the lobbying activittes » § st egual amounts on ine 38,
Part VI-A, oriinelof PartVi-BY . . ., . . Cr e e e e e e e e e e e e e 1 ><

Organlzations that made an election under sectlon B01{h) by filing Form 5768 must compiete Part VI-A, Othar
organizations checking “Yes” must complete Part Vi-5 AND altach a statement giving & detalled description of
the lobbiying activitles.

Buring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, iey employees, or members of thelr familles, or
with any taxable crganization with which any such person is affiliated as an officer, director, trustee, majority
owner, or printipal beneficlary? # the answer to any question ls “Yes,” attach g detalied statement explaining the
transactions.)

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

Lending of money or other extension of gredit? |, , . . . . . . . . . . . . . . . . ..

Fumishing of goods, services, orfaciliiles? . . . . . . . . . . . . . . . . . . .,

B o oo

Payment of compensation {or payment or relmbursement of axpenses if more than $1,00007 . . . . ,

Transferof any part of tg income orassets? . . . . . . . . . . . . . e 4 .

TR PR B R

Did the organization make grants for scholarshing, fellowships, student loans, ete.? i “Yes,” attach an explanation
of how the organization determines that reclplents qualify torecelve payments)) , . . ., . . . . . .

4
.

Did the organization have a section 403} annulty plan for its employses? .

Did the organization receive or hold an easement for conservation purposes, inciuding sasemants fo proserve apen
space, the envirorrent, historic land areas or historie structures? Iif “Yas,” attach & detalled statement

3

Did the organization provide credlt counsaling, debt management, credit repslr, or debt negotiation services? |

Bid the organization malntaln any donor advigsed fundg? if *Yes,” compista ines 4b tbrough 49 #"No," oompieta

2
b XK X

Inesdfanddg . ., . . . . . . . . ., . . . 48,

Did the organization make eny taxable digtributions under saction 4966? v e e e e e e e Ab

[Hd the organization make a distribagion to a donor, donor advigor, orrelated parson? . . . . ., ¢

Enter the tota! number of donor advised finds owned attheendofthetaxyesr. . . . . . . . . . » "
-

Enter the aggregate vaiue of assels heid in all donor advised funds owned attheend of thetaxyear . | »

Enter the fotal number of separate funds or accounts owned at the end of the tax year {excluding donor advised

funds included on Ene 4d} where donors have the right fo provide sdvice on the distribution or investment of o

amourts insuch fundsoraccounts , . . ., . ., . . . . ., . . . . e e e . -
=

Enter the aggregate value of assets held in all fJunds or accounts included on ling 4f at the end of the fax year P

Schadule A Form 990 or D90-EZ) 2007



Schedula A (Form 900 or $90-E7} 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through B of the instructions.)

} certify that the organlzation is not g private foundation becauss i s {Please check only ONE appiicabie box.)
5 {0 A churoh, convention of chirches, or association of churches. Section 170m) 1A,

6 [J A school. Sectlon 170} 13A. {Also complote Part v.)
7 [0 A hospital or a cooperative hospital service organization. Section 178(B} AN,
8 [7] Afederal, state, or locat govemment or guvemmantai unit. Section 170 1HAN).

g {1 Amedical research organization operated in conlunction with a hospital, Section TFOBIIANI. Ender the hospital's name, city,
BNE IO B e e

16 [ Anorganization operated for the benefit of a coliege or university owned or operated by a governmentat unit, Section 1 TOLMHAMIV).
{Aiso complate the Support Scheduls in Part W-A)

11a j§§ An organization that normally recelves a substantlal part of is support from a governmental unit or from the general public. Sectlon
170R) AN, (Also compiste the Support Schedule In Part 1.A)

11k [ A communlty trust. Section TT0B)1IMANV). (Also compiete the Support Scheduls in Part VA

12 [ Anorganization that normaily racelves: (1) more than 83%% of its support fram contributions, membership fees, and gross recelpts
from activities related to Its charitable, stc., functions-sublect fo certaln exceplions, and {2} no more than 33%% of its support
from gross Investment income and unrelated business taxable Ingome {lass section 511 tax) from buslnesses acquired by the
organization after June 30, 1975. Ses sectlon 508(a)(2). (Also compiate the Support Schedule in Part W-A)

18 [0 An organization that is not controfied by any disquaiifisd persons {other than foundation managers) andg otherwise meets the
raguirements of section 509(a)3). Chack the box that desoribes the typo of supperting organization:

O Typel Citvpedl Ovpe li-Functionally Integrated OType #-Other
Provide the foitowing information about the supported organizations. {See page 8 of the Instructions.)
{a) {b} {e) () ")
Namae(s} of supported organization(s) Employer TFype of Is ¥he supported Amount of
identification organizetion organization istei in support
mumber {EIN) | {described in lines the supporting
§ through 12 organization’s
above or G govemning documents?
saction)

i Yes No

>

Fotal

14 [ aAn oraanization organized and operated to test for pubilc safety. Sectlon 509(al4). {See page 8 of the Instructions)
Behedule A Form 090 or DO0-EX) 2007




Schedule A (Forms 990 or 990-E2) 2007

59 11 0308

Page 4

AN Support Schedule {Compiste only If you checked  box on line 19, 11, or 12} Use cash mothod of accounting,
Note: You may use the worksheet in the Instructions for converting from the acerual 1o the cash method of accounting,

Catendar year {or fiscal year beginningin) » {a} 2005 {) 2005 {c} 2004 {e} 2003 {oi Total

5

Gifts, grants, and contributions recelved, {Bo
aot include uhusual grants, Sea lne 2B},

18

17

Membership fees received , . . . . 149055, 69| 19430 25t 727 0bo. 4o £0373%.09 | 5Pk 4,
Gross receipts from admissions, merchandise
sold or services performed, of fumishing of
facilities i any aqtf;g}f that is related to the
organlzation’s charifable, etc., pumposs . | AbTalos] 40130 «d 21253, 231 XS 708.% !?457',7: 15

16  Gross ingcome from intorest, dividends,
amounts received from paymants on securities
loans {sectiorn 512(a){5), rents, royalties,
Income from slreilar sourges, and unrelated
businiass taxabie income fess section 511
{axes) from businesses acquirad by the
organization after June 30,1975, , . . 1951 9 | 533300 | 320 . ¥t 1509923 A 1357, /17
1€ Net incoms from  unrelated busingss
activitles not included In line 18, . . ’a - - e el
20 Tax revenues levied for the crganization's
benefit and either paid to it or expended on
Hebehatf, . . . . . . . . . 0" =0 - O RS
21 The value of services or facllities furnlshed o
the organization by a govemmental unit
without charge. Do not include the value of
services or faclities generally fumlshad to the - Sy I LD -
public withoutcharge, . . ., ., . .
22  Other income, Afttach a schedule, Do not . - o~
Include galn or fioss) from sale of capitat assets -~ -0 - O - &
23 Totalof fines 5 throughga, . . | [235F, L8] 188 99435 | 14 2903L [ 1432709 beD j3 458
26 Line28minusline7. ., . . AELIBTLR L5 ) Lad a1l 1 82834 | S8 i1 3
25 Enter1%ofilne2s , ., . , . . . 1835.a8 1962 20 LEBL L] 126 Yo |
26 Organizations described on lines 10 or 11:  a Enter 2% of amount In column (@), line 24. . . . 20 /097,34
b Prepara a fist for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publlely supported organizaflon) whose total gifts for 2003 through 2006 exceeded the
ameunt shown I line 26a. Do not fife this list with your retum. Enter the total of ali thess excess amounts » | 26k . :
@ Total support for section 509(a(f) test: Enter e 24, coturmn (e} . . . . . . . . . . . . 204 0 61743
d Add: Amounts from column o) for lines: 18 .13 LI 10 - o
29 e 26 g C e, e 126d] A13¢h.1
e Publc support flne 26c minustine 26d total} . . . . . . . . . . . . . . . .y i26e ST Abta 2k
f  Pubiie support parcentage {ling 268 (humeraton divided by line 26c {denominater)} . . . . . » 26¢ 96 %
27 Organizations described on Bne 120 a For amounts included in lines 15, 18, andd 17 that were recelvad from a “ciisqualifled
person,” prepars a lisf for your records to show the namae of, and total amounts recelved In sach year from, each "discualified pergon.”
Do not fle thtg fist with your return. Enter the sum of such amounts for asch yaar
woosy MR BO05) ... @004) oo Q00D s
b For any amount Inciuded In line 17 that was recelved from sach person {other than "disquslified persons”), prepars a it for your records to
show the name of, and amount received for each yesr, that was fmore than thelargér of (1} the amount on fine 25 for the year or {2} $5,800,
{Includa In tha list organizations described In Bnes 5 through 115, as well a8 individuals.} Do not file this Tist with your return, Affer compisting
the diference beiween the amount received and the larger amourd described In {f} or {2), enter the sum of these diffaronces {the excess
amounts) for egch year:
@008) . ANLA i @O0) oo 2004 (2008)
€ Add: Amounfs from colurmn {e) for Bnes: 15 16
17 20 2 > |8
d Add: Line 27a total and iine 27H total b 121
o Public support (ine 27¢ total minus Iine 274 total. e e > 1278
T Total support for section 509(a){2) test: Enter amount from Hine 23, column (e}, . » | 274}
g Public support percentage (iine 27e {numerator} divided by ﬁn&ﬁ?‘r{denonﬁmmr}). e . . i21g %
h _lnvestment income percentage (iine 18, column {e) {numerator) divided by fine 27f {denominator), » | a7h %
28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare & llst for your records to show, for each year, the name of the contributor, the date and amourt of the grant, and a brief
description of the nature of the grant. Do not file this Hist with yeur return. Do not nclude these grants in lne 15,

Schedule A {Form 990 or 990-E2) 2007
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Schedule A (Form 999 or 990-£7) 2007 Page §
Private School Questionnaire (See page 9 of the instructions ) N
(To be completed ONLY by schools that checked the box on fine 6 in Part Iv) N/
28 Does the arganization have a racially nondiscriminatory policy toward students by staterment in #s charter, bylaws, Yes| No
other governing Instrument, or In a resalution of &s govemingbody? . ., , . ., . _ . . 28
30 Does the organization inciude a stalement of its raclally nondiscriminatory poficy toward students nall its '
brochurgs, catalogues, and other written communleations with the pubiic dealing with student admissions, |
programs, and scholarships? 30
8% Has the organization publicized its raclaily nondiscriminatory pollcy through newspaper or broadcast medla during '
the perfod of solicitation for students, or during the registration periud if it has no solicitation program, In a way
that makes the policy known to afl parts of the genera! community | serves? . . e e 3}
if "Yes,"” pledse describe; if “No," please explair, (f you need more space, attach a separate staternent.)
32 Does the organization maintain the following:
a HRecords indicating the raclal cormposition of the student body, feculty, and adminlstrative staff? . . . | 329
b FAecords documenting that scholarships and other financial assistence are awarded on a racially nondlserminatory st
basls?
¢ Coples of al catalogues, brochures, announcements, and other wiitten communications to the nublic desailog
with student admisslons, progtams, and scholarships? | T £
d Copies of afl msterial used by the organization or on Its behalf to solickt contributions? . . - 32d
¥ you answered "No" to any of the above, please explain, {If you need more space, attach a separate statement.)
33  Does tha organization discriminate by race In any way with respect to:
aszudants‘dghtscrpfivliegﬂs?....,......,....,..,.....- 38
bAdmisslanspsflciss?........................... 330
¢ Employment of faculty or administrative stat? . . . . . . ., . . |3
d Scholarships o other financial essistance? . ., . . . . . . . . . . L., |88
eEducaticmlpoﬁcies?..-.-......-..-....-....-. 33¢
Useoffeciitles? . . . . . . . . . . _ .. . 33
gAthlezchmgmms?.,.,,...,.......,.,........ 33
h Other extracurfcular activitles? . . . . . . . . . . . . . . sk
i you answered “Yes" to any of the above, pieasa explaln. (f you need more space, sttach a separate staternent )
B34a Does the organization receive any financial ald or assistance from a governmental agency? | 34a
b Has the organization's right to such aid ever been revoked or suspended? . | . o2
I you answered “Yes" to elther 34a or b, please axplain using an eitached statement.
85 Does the organization cortify that # has complied with the applicable requirernents of sections 4.61 through 4.05
of Hev, Proc. 75-80, 1975-2 €1, 887, covering raclal nondiscrimination? i “Nd,” attach an explanation |, 38

Schodule A (Form 990 or B90-£2} 2007



Soheduls A {Form 990 or 990-E2) 2007

Page &

(To be complated ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 11 of the Instructions.)

Check & a {71 if the organization balongs to an atfiliated group,

Check ™ b [ if you checked “a" and “limied confrol” provisions apnly.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or Incurred)

L Fo be g’mmed
M!l?ﬂag lgm'-‘p for alf alecting
organizations

Tetat lobbying expenditures to Influence public opirdon {grassroots lobbying: .

Total tebbylng expenditures to influance a leglslative body (direst lobbying).

Total lobbying expenditures {add lines 88andany. ., . . . . . ce .
Cther exempt purpose expenditures e Coe e

B8 848

Tota! axempt purpose expenditures fadd lnes 38 and 39) , . . . Ce e

2834848

Lobbying nontaxable amount. Enter the amount from the following table

i the amount on iine 40 ig— The lobhying nontaxabls amount lg—

Not over $500,000, . - . . 20% ofthe amount on ling 40 . | -
Over 3500000 but not over $1,000800 .  $100,000 plus 18% of the axcess aver $500,000

Over $1,000,000 it not over §1 S00,680 . $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,600, $226,000 plus 5% of the excess over $1 500,060
Gver $17,060,000. $1000000 . ., ., . .,

41

Grassroots nontaxable amount {enter 25% of ling L N
Subtract line 42 from lne 36. Enter -0- If line 42 is more than ke 38, , | . . |

42
43
44

A

Substract Ine 41 from line 38. Enter -0- if line 41 ismorethans fine 38, . . |

Caution: if there is an amount on efther tine 43 or lne 44, your must fila Form 4790,

4-Yaar Averaging Period Under Section 501 {h

{Some vrganizations that made s section 501(h} election do not have to complete all of the five columms baiow.
See the instructions for lines 45 through 50 on pags 13 of the Instructions)

Labhying Expenditures Puring 4-Year Averaging Period

(b}
2008

{c)
2005

(@)
2007

Calendar year for
fiscal yoar baglnning in) »

()
2004

{e}
Tola

Lobbying nontaxable amount

Lobbying celiing amount {150% of lIne 45(ah

47 Total lobbying sxpenditures |

Grassrools nontaxablie amount, . |

49  Grassroots ceiling amount {150% of Iine 48(a))

80 Grassroots lobbying expenditures |

Lobbying Activity by Nonelecting Public Gharities

{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions, )

During tha year, did the organization attempt o Influence natlonal, state or locat leglslation,
aftempt 1o influence publls opinlon on a laglsiative matter or refarendum, through the use of:
Voluntears
Paid staff or management (include compensation i expenses repored on Ines ¢ through ) .
Mediaadve:tlsazmnts........................
Mallings to members, legistators, or the puble . | | e e e e e e
Publlcations, or published or broadcast statements . . e .o
Grants to other organizations for lobbying purposss , |, |, . e e e
Diract contact with legisiators, their stafls, government officlals, or e legislative body, |, |
Ralllas, damonstrations, seminars, conventiong, speeches, lectures, or any othar mesns
Total lobbying sxpenditures {Add nes ¢ through b} |

. PR .

2 - B O - A I -

Inchiding any

F “Yes" to any of tha above, also attach a statement g%v%ng.a datallad descrzpzion of'ma Iobb{ﬁng activities,

Yos | No

Amount

Bchedida A (Fora 9680 or 990-E2} 2007



Schedule A (Form 990 or 990- EZ) 2007 S5~ 141 D33y Pags 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 eaction
501{c} of the Cade (other than section 501{c){a) organizations} or in section 527, relating to political organizations?

a Transters from the reporting organization to & noncharitable exempt organization of: Yos; No
@ Cash . .. el T
) Oterassets . . . . . . . ... oo D4

b Other trengactions:

t Sales or exchanges of assets with a noncharitable exempt organization . . . . . e . b} )(

(#) Purcheses of assets from a noncharitakle sxemptorganization . . . . . . . . . . . . . b} K

(1 Rertal of faciities, equipment, or otherassets . . ., ., . . . . . . . . 'y %,

(v} Reimbursement amangemertss . . . . . . . . . . biiv) \/

) toansorloanguarantees . . . . . . . . . . . .. . . . bl 5

(vi) Performance of services o membership of fundralsing solications . . . . . . . . . . . b} 3(
G

¢ Sharing of faclitles, equipment, mailing lists, other agsels, or paid employees ., . . . . ., ., 7

d [f the answer to any of the sbove is “Yes," complete the following schedule, Column (b} should always show the fair market value of the
goads, other assets, or services given by the raporting organization. if the organization received lass than fair market valye |n any
transaction or sharing arrangement, show In column {d} the valua of fhe goods, other dssets, or services received:

{2k o} fe} {d)
Lingno. | Amount Invdlved Name of noncharitable exemgt organization Description of transfers, fansactions, and sharing amangaments
N
PN ET

§2a Is the organization directly or indlrectly affilisted with, or related to, one or more tax-exempt organizations
o PlYes 3 No

LI

described in sectlon 501(c} of the Code {other than section 501643 or In section 5277 . . .
b I "Yes," complete the following schedule:
)] {h) i)
Name of organization Type of organization {rescription of relationahip
A
b f Y

Schedule A (Form 800 o 980-E2) 2007



