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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 3980 or 990-E2} (Except Private Foundation) end Section 501{e}, 301(f), 501({k), S01(n),

or 4947(a){1) Nonexempt Charltable Trust
Supplementary Information—(Sese separate instructions.)

Doportment of the Troanury

Intormsl Revwnuo Sorvico

= MUST be completed by the above orgenizetions and sttached to thoir Form 890 or 990-EZ

L LV uw

-0 \A—‘QL

omM8 No  1546-0047

2007

Neme of tha orgenization

o !

Employsr identification number

0174192

Ca i 8 and Sharing Communities

(See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

) Contrihulions to {6} Expense

{6) Neme end sddrezs of sach ermployes pald more ) Titlo end average bours | o (

penxation  (employss banaflt piene & account ano othar

than 50,000 per wesl devoted to position dlarred compensation allowancss

N e e

.......................................... [ Ao

........................................................ -

Total number ot other employees pald over $50,000 . P~ None G S L e e )

¥ Compensation of the Five Highest Paid Independent Contractors for Professional Sarv:ces

{See page 2 of the Instructions. Ust each one (whether Individuals or firms). If there are none, enter “None ")

{8) Nams and addrese of each independant contractor paid more then 850,000

(b} Typa of zorvice

(e} Compensntion

Total number of others recelving over $50,000 for O -;‘, PR
profasslonal services . .. \ ,—?r L L
Tl L i L L
Partili-B: Compensahon of-the-Five:-Highest-Paid IndependentCoMractors for Other Sewmes***"——-—- T
a TS ‘“(Lvsveacrrcomr*actorxvhoperfonned‘Semces other than professionalsevicBe WS m*mgr-s'ﬁr DLERTEIT I

e

firms. If-there are none, enter “None.” See-page 2 of the instructions.) -

{») Nnmn nd nddrern of edch independnnt cormracior paid more than $50,000

{b} Type of service

{c) Compensstion

Total number of other contractors recelving over

$50,000 for other services .o

None

T e

For Papcrwork Rcdurﬂon Act Noﬂ::t‘E ;ce 1h§ Instrumlons for Fonn 990 and d Form 890-EZ _ ___ Cm No, 112056 ..
= ﬂn——

%am 5 ﬁ (Form 990 or S80-E£7)_2007
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Schedule A (Form 950 or 880-E2) 2007 Page 2

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

1 During the y=ar, has the organization attempted to Influence national, state, or local legiglation, Including eny
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses peld
or Incurrod In connection with the lobbying getivitles =6 .~ 0 must equal amourts on line 38,
Pan VI-A, orline bofPartvI-By , . . . . . . e e Ce e e e e e

Organizations that made an election under section 501(h) by flling Form 5768 must complete Part VI-A. Other .. .
organizations checking “Yes” must complete Part VI-B AND attach & statement giving e detalled description of T
the lobbying activities

2 During the year, has the organization, elther directly or Indlirectly, engeged In any of the followlng acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr familles, or
with any taxable organization with which any such person Is afflliated as an officer, director, trustee, majonty
owner, or principal benaficlary? (If the answer to eny question Is "Yes,” attach a detalled statemcnt explaining the
transactions.)

a Sagle, exchange, or leasing of property? . . . . . .

b Lending of money or other extensonoferedit? . . . . . . . . . . . o o0 o L

¢ Furnishing of goeds, services, or facllitles? |

d Payment of compensaiion (or payment or reimbursement of expenses if more than $1,000)7 |

e Transfer ot any part of fts Income orassets? . . . . . . .

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes," attach an explanation
of how the organization determines that reciplents quslify to recelve payments.) . e . Ja v

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

¢ Didthe organization recelve or hold an eesement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historlc structures? If “Yes,” attach a detalled statement | | 3c v

d Did the organizgtion provide credit counseling, debt management credit repalr, or debt neqgotlation services? . 3d v

PO

,=_4g= t)l'crhe uvgarﬂz‘aﬁah'malntaﬂn any ‘donof-advised HNOST. lf” "\’ ccmp;e‘e nnss BT rough 4@ CIFANG,Y Complete™s | T75)-

— - - " > lnes4fanddg - T - . = LT L T .o . | 4a
b Did the organization make any taxable distrlbuﬂons under secllon 486867 . . . . L L. o b
c Did the organization make a distribution to a donor, donor advisor, or related psrson? . . . . e

d Enter the total number of donor advised funds owncd at the end of ths tax yoar L. »

- .e-.Enter the aggregate value of assets held in alt donor advised funds owned at.the end of the tax year . . ™

f Enter the total number of separate funds or accounts owned at the end of the tex ysar (excluding donor advised
funds Included on line 4d) where donors have tha right to provide advice on the diatribution or Investment of

amounts In such funds or accounts , . , . . . . . Coe R . A > 0
g Entor the aggregate value of assets held in all funds or aceounts Included on ine 4f atthe end of the tax year » 0
TAT R S P TR e e T MR e N A D

Sohaduln A (Form 2P0 or PRO-EX) 2007 ~
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Schedule A (Form 88D or #90-E2) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

! certify that the organization is not a private foundation because It Is: (Please check only ONE epplicable box.)
5 [J A church, convention of ohurches, or assoclation of churches. Section 170(b)(1){A))

6 [ A school. Section 170{bX1XAXi). (Also complete Part V)
7 [0 A hospital or a cooperative hospltal service organization. Section 170(bI{1)(A)).

8 [] A federal, state, or local govemment or governmental unit. Section 170(b}(1)(A)().

9 [] Amedicel research organization operated In conjunction with a hospital. Sectlon 170(b)(1)(A)X1I). Entor the hospltal’s name, city,
B 1o I 17 1 < R

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bK1)(A)(Iv),
(Also complate the Support Schedule in Part IV-A )

11a [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general publle Section
170[D)(1){A)v]). (Also complete the Support Schedule In Part IV-A)

11b [T} A community trust Sectlon 170{b){1){A)v). {Also complete the Support Schedule In Part IV-A)

12 [/] Anorganization that normally recetves (1) more than 33%% of its support from contributions, mambership fees, and gross receipts
from activities related to its charitable, ete,, functions-—sublect to certain exceplons, and (2) no morse than 33%% of Its support
from gross Investment Income and unrelated business taxable income {lsss saction 511 tax) from businesscs acguired by the
organizatlon after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IV-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section S09(a)(3). Check the box that describea the type of supporting organization:

O Typel O Typell [ Type M-Functionally Integrated CJType HI-Other
Provide the following Information about the supported orgenizations, (See page B of tha Instructions.)
(a} (b {c) (& {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organtzation listed in Euppon
number (EIN) | {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
| secton) T T T
Yos No
None
Total R 0

14 [J An organization organized and operated to test for public safsty. Section 509(n)(4) (See page 8 of the Instructions
Scheduls A (Form b80 or 980-EZ) 2007
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uls A (Form BYD or 990-£7) 2007 Page 4

Note: You may use the workshest in the instructions for converting frotr the accrusl to the cash methiod of accounting

Calendor year {or fiscal yoar beginning In) P (a) 2006 {b} 2005 (e) 2004 (d) 2003 {e} Total
16  Glfts, grants, and contributions received. (Do
not Include unusual grants. See line 28.) . 2300 1750 D 0 4050

16 Membsrshpfeesmcewved ., . . .

17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facliities In any activity that Is related to the
organization‘s chartable, etc,, purpose . .

18 Gross income from interest, dividends,
arnounts recetved from payments on securities
loans (section 512(a)(5), rents, royétfties,
Income from simiar sources, and unrelated
business taxable Income {less sectlon 511
taxes) from businesses acquired by the
orgenization after June 30, 1975 .

19 Net Income from unrelated business
activities not Inciuded In line 18,

20 Tax revenues levied tor the organization's
benefit and either pald to t or expended on
its behalf _ e e e

21 The vaiue of services or facliities furnished to
the orgonization by a governmental unlt
without charge Do not Include the value of
sorvices or facilitles generally furnished to the
publlc without charge ., | | . .

22 Other income. Attach a schedule. Do not
include gan or {loss) from sale of capltal assels

23 Total of lines 1S through22 . , ., . . 2300 1750 0 0 4050
24  LUne 23 minus line 17 | .. . 2300 1750 0 0 4050
25 Enter 1% of Ine 23 . . . 23 17 0 0] St
26 Organizations described on lines 10 or 11: @ Enter 2% of amount Incolumn (o), ine 24, . , » [Z6a _

b Prepare a list for your records to show the name of and amount contributed by each person (othar than e | | =0 - %"
govemmental urut or publicly supported organization) whose totat gifts for 2003 through 2006 exceedad the | -
amount shown i line 26a Do hot file this list with your return. Enter the total of all these excess amounts & | 26b

c Total support for section 509{a)(1) test Enter line 24, column (g) . , > |26
d Add' Amounts from column (e) for lines 18 19 AT CAVART
2 2 .. . . . .» |26d
--= - ~-- .- - e Publlcsupport (Ine 26c minus line 26d total)=_. . - -.--=:. = . .=~ L, com oo o oo | 2Be| - oo -z
Lol -+ 3 -t~ Rubllc.support parcentayp (line 28e (numerator) divided-by ilng 26¢-{donominatarl-=rrrrmerss, ~~Prsjtppr |y o —gpme — o e

27- Organizations described on line 12: & For amounts included in nas 15,7 16, and 17 That were recelved ffom g "disqualiied -
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualifled person.”
Do not flle this list with your retum. Enter the sum of such amounts for each yeer:

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

b For any amount included In line 17 that was racelved from each person (other than "disqualifled persons”), prepars a list for your records to
show the name of, and emount received for each year, thet was more than the larger of [1) the amount on line 25 for the year or (2) $5,000.
(Include In the list organizations described In lines 5 through 11b, es well se Individuals } Do not file this list with your return. After computing
the difference between the amount recelved and the farger amount descnbed In {1} or (2), enter the sum of thess diffsrences (the excess
amounts) for nach year. - .

(2006) ... ... el il (2005) .. (004} ... (2003) ... . ...l
c Add. Amounts from column (e) for lines; 15 4050 g -
17 20 21 i AN il 4050
d Add. Une 27a total — and line 27b total .. > |27d
o Public support (line 27c total minus ne 27d total), . . . . . . .. . . » | 27e 4050
f Total support for section 50%a)2) tost Enter amount from line 23, column (e) » | 27t] 4050|270 [, T o
e g R R TigTEntag 6 (e 276 (Rumarator) divided by line 271 (FeoReaem = » |Zig| ~ " 0%
h _Investment income percentage (line 18, celumn (o) (numaerater) divided by line 27f (denominator)) ™ | 27h %

28  Unusual Grants: For an organization described In line 10, 11, or 12 that receved any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each yesr, the name of the contributor, the date and smount of the grant, and a brief
description of the natura of the grant. Do not flle thig list with your return, Do not Includs these grants in line 15.

Bohaduin A (Form 990 or #90-E2) 2007



UL LW £ULa PR GUL JU Vv [ SN e S T T R T (S )

[ 1V .

v

\ V& qv

Schndule A [Form 990 or 990-E7) 2007
: Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on fine 6 In Part IV)

29 Doesthe organization have a racially nondiscriminatory policy toward students by statement In Itg charter, bylaws.
other governing Instrument, or In a resolution of its governing body? .. .

30 Does the organlzation include a statement of its racially nondiscriminatory policy toward students in all its
brachures, cataloguos, and other written communigations with the public deallng with student admissions,
programs, and scholarships? . .. . . .

31 Has the organization publicized its raclally nondnscrlmlnatory policy through newspaper or broadcast media dunng
the period of golicitation for students, or during the reglistration perlod If It has no solicitation program, In a8 way
that makes the policy known to all parts of the general community |t servea? | .

If “Yes,” please describe; If “No," pleasc explain. (If you need more space, attach a separata statament)

32 Does the omganization malntaln the following:
a Records Indicating the raclal composition of the student body. faculty, and administrative staff?
b Records documentmg that schalarships and other financial essistance are awarded on a raclslly nondlscrlmlna(ory
basls?
¢ Coples of all catalogues, brochures ennouncemems and mher written communlcations to the publlc dea!lng
with student admisslons, programs, and scholarships? .
d Coples of all materlal uaed by the organization or on its behalf to solicut contrlbmlon ?

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate staterment.)

33 Does the organization discriminate by race In any way with respect to*
a Students’ nghts or privileges? .
b Admigsions policies? .
¢ Employment of faculty or administrative staff?
d Scholarships or other financlal assistance?

- - e Educgtional policies? -=< - L . -

PRl e e s I =g S b— B —— “ - P fay I TE x
il ycnte) P “wIE == Tk - A

- = - f Uaeoffecllltles? - . . =

g Athletic programs? e e e e e e e e e

h  Other extracurricular activities?

If you anawered "Yes” to any of the above, piease explain. (if you need more space. attach & separate statemnent )

34a Does the organization recelve any financlal ald or assistance from a governmental agency?

b Has the organization's nght to such ald ever been ravoked or sugpended?
If you answoered “Yos" to enlher 34a or b, please explain using an ahuched statement

S o o el e e meene¥ e mm e —n m 3 eem e e

T ARy e e

BT e TR FS TR R . B o
35 Does the organization cortify that it has complled with the applicable requiremonts of sections 4 01 through 4,06
of Rev Proc. 75-50, 1975-2 C.B 587, covering raclal nondiscrimination? If “No,” attach an explanation

Pago 5
Yoz | No
29
FREE B !
L% o
N [
- vl E
30
'Ll'r' ' ,‘ -,r.
HOSTY R IR P
- B -

e

fnterz s et e e

Schadule A {(Form 800 or 990-£2) 2007
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Sched le A (Form 880 or 980-EZ) 2007 Page 6
{ Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

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

Check & a [ If the organization belongs to an afflliated group. Check ™ b [] K you chacked “a” and "fimted control” provisions apply.
(b)

Limite on Lobbying Expenditures () To bo comploted
bying Exp Amllulodlgroup for all aiecting

organizations

(The term “expanditures™ means amountsa pald or incurred )

38 Total lobbying sxpenditures to influence public oplnion (grassroots lobbying)

37 Total lobbying expenditures to influence a leglstative body (direct lobbying),

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

Other exempt purpose expenditures |

Total exompt purpose expenditures (add lines 38 end 39)

41 Lobbying nontaxable amount. Enter the amount from the following table—

If tha amount on line 40 jo— The iobbying nontexable amount Is—

Nat over $500.000 . . . 20% of the amount on line 40 , ..

Over $500,000 but not over 51, 000 000 . $100,000 plus 15% of the excess over 5500, 000
Over $1.000,000 but not over $1,500,000 . $175,000 plus 109 of the excess over $1,000,000
Over $1,500,000 but not over 317,000,000, $225,000 plus 5% of tha axcess over $1,500,000
Over $17,000,000 . $1,000000 . . . ., . RN
Gragsroots nortaxable arnount (enter 25% of Iine 41), .

Subtract line 42 from (ine 36. Enter -0- If line 42 Is more than line 36.

Subtract lIne 41 from line 38 Enter -0- {f line 41 Is more than line 38

6§88

3l

Cautlon: If thero is an amount on either fine 43 or ling 44, you must file Form 4720. R R L TN

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectlon 501(h) election do riot have to complete all of the fve columns below.
See the Instructlons for lines 45 through SO on page 13 of the Inatructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) {c) {d) (e)
fiscal year beginning in) » 2007 2008 2005 2004 Total

45 Lobbying nontaxable amount

R . A T
. [T S P . oLt e e fes :\ " N
MR . _ , " H '\ .
R A M IR A e [CARTIIN
\ .

46  Lobbying celling amount (150% of line 45() | ™ . 5 < oS ot Sk et e e

47  Total lobbying expenditures

- ) Gr:_awsrocr(s nontaxable arnoun(

fompT e 2 e

e e [ors e ay - . e -.-.-.-;_T_ ,T B e T dl I R T .

DM, - L eee 1 S T g .

'
]
.

i
1
|

: E f
Lot . Aree oV K .‘:, ',rh,'.,f‘,,

49  Grassroots celling amount (iso%_of fne 48 | 0

50 Grassroots lobbying expenditures

{:ETAUN=] Lobhying Activity by Nonelectmg Publlc Charities
(For reporting only by organizations that did not complete Part ViI-A) (See page 14 of the instructions.)

During the year, did the orgenization attempt to influence national, state or focal leglslation, Including any | yee | No Amount
attempt to Influence pubhc oplnion on & leglsiative matter or refersndum, through the use of:
a Volunteers . . R

b Pald staff or management (Include compensatlon in expenses raported on IInes [+ through h) , N
c Media advertisements .

d Mailngs to members, Icgisiators, or the DUb|IC

¢ Publications, or published or broadcast statements

{ Grants to other organizatlons for lobbying purposes .
2]
el {1
{

Diract contact with legisiators, thelr staffs, government ofﬂclals ora leglslmive body

“Ratlies, desamisacoeminare: conventisne 2Epegchbs, lactifes; or iy dthet” m‘ﬂﬁ‘%ﬂ%ﬁ" -l
Total lobbying expenditures (Add lines ¢ through b.) |, i
if “Yes" to any of the above, also attach a statement giving a detailed descrlptlon of the lobbylng actlvltla.,

Schaduin A [Form 890 or 890-EZ) 2007

I AT LW SE O -

T Ao e T
LATETR Fa




vzl Lb? ZULL L2:2¢ JUI—IBI—ILDS FCUCA Urr Luc

Schedula A (Form 990 or 980-E7) 2007
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RATRE

Paga T

Exempt Organizstions (See page 14 of the instructions)

Information Regarding Transfers To and Transactions and Relationships With Noncharitabie

51  Did the reporting organization directly or indlrectly engage In any of the following with any other organization dascribed In section

501(c) of the Code (other than section 501{¢)(3) organizations) or in sectlon 527, relating fo political organizations?
a Transfers from the reporting orgianization to a noncharftable exempt organization of:

{8 Cash .. .
[} Otherassets , . . . ,
b Other transactions.
{} Sales or exchanges of assets with a noncharitable exempt organization
(I} Purchases of assets from a noncharltable exernpt organization ,
(il Rental of facllittes, equipment, or other assets
{ivy Reimbursement arrangements
{v) Loans or loan guarantees ., . .
(v} Performance of services or membershxp or fundralsmg sollcnatlons
¢ Sharing of faciiities, equipment, malling lists, other assets, or pald employsss

Yes | No

51a(l
|_at)

.. )
.. | Q) |

bl
b

b(v)

b{v!
[+

d If the answer to any of the above is "Yes," complete the following schedula. Column (b) should always ahow the tmr market value of the
goods, other assets, or services given by tha reporting organization. if the organization received less than fair market value in any
transaction or sharing arangement, show in column (d) the velue of the goods, other assets. or services recelved.

(o) m) [c)

L]

Lire no Amount Inveived Name of noncharitablo exempt omanization Description of tranefers, traneactions, snd sharing amrangements

52u Is the organization diractly or Indlrectly aﬂlllmed with, or related to, one or more tax- exempt organlzattons IR .- c— -

= described in section 501(c) of-the Codé-(other-than. "ed‘cn 5U‘l(c)(3)} ol‘ i} spcﬂon BoryLs TU R Ee kS D__v-a‘.-:_uﬁr:c%_ ARG
if “Yes,” complete the following schedule; -
(e} } ) ©
Neme of organization Type of organizstion Demcription of relations)ip
P T T T R L T R [ I S = T e R

Schedule A (Form 990 or B90-EZ} 2007



