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Return of Organization Exempt From income Tax

Under section 501 (ci( 527, or 4947(a)X1) of the nternal Revenue Code
(except blac| lung benefit trust or privata foundation)

intormal ?&gfn&?:;f;&w » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 catendar year, or tax year beginning +, 2007, and ending
B  Check if applicable. 0 € Nama of organtzation D Employer umm Number
Address changr RS tabel [Omega Charities Inc 02-0803693
Name change g rint Number and stmat (or P.O box if mall Iz not detivernd to street addr)  Room/suite E Telephone number
initlal return .pme 1117 Leigh Mill Rd
Tormination ":g\“: Clty, town or country Siste 2P cods + 4 F Acgmurting (o2 [:] Accrus!
Amended sturn Great Falls VA 22066 [ omer apecity™
Application pencing @ Section 501(c)(3) organizations and 4347(aX1) nonexempt H and} are not apphicable to section 527 wwﬂn'zaf-m
charitable trusts must attach a eomplales gaedule A H (a) 1= thie a greup retumn for offlliates? . @ No
(Form 930 or 990-E2). H (b) if 'Yes, enter number of affilixtes P
G_Web site: ™ N/A H () Aol affilates included? . ... |:|v-= (e
J Organization type (If 'No,’ attach a hst See imstructions.)
(check only pne) .. @ 501(5) 34 (Grserimo) [—' 4547(a)(1) or D 577 | H (d) Is this a separete reium filed By an
K Check hers™ | | if the organization is not a 509(a)(3) supporting organization and its orqanization covered by 8 graup rulng? l—‘ vee [X[mo

gross receipts are normally net more than $25,000. A retum Is not required, but fthe |1 Group Exemption Number ...
organization chooses to file a return, be sure to file a complete retum. M Check | | the organzation Is not required

L _Gross receipls' Add lines 6 8b, 9b, ard 10b to line 12 ™ 50, 000. to attach Schedule B (Form 990, $30-EZ, or 290-PF).

PRI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: !

a Contributions to doner advised funds .. . .....coiviiiee .- .. 1a |

b Direct public support (not included on fine 1a) ............... A 1b 50,000.

¢ Indirect public support (nat included on line 1a) .......... e i 1¢

d Government contributions (grants) (not included on line la) R I ;

& e 5 tcasn § 50,000. rocash R T .. 1e 50,000.
Program service revenue Including government fees and contracts (from Part Vi), ine 83)...... . . .. . | 2
Membership dues and assessments ... . ........ e eree ey .
interest on savings and temporary ¢cesh Investmants
Dividends and interest from securities ... .

6a Gross rents .

thh b N

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

7

G lother (A) Securities (B) Other

.............. 0 N Ba

b Less: ¢ expenses R 8b
¢ Gamor (L}f@@fﬁjh#u@,ﬂ:f cees { ............... 8¢
mbirefine columns Aand (B) .oovt oo o e

9 Spec;al events and activities (attach schedule), it any amount is from gaming, check here .. ... "D

a Gross revenue (not including  $ of contributions
reparled on line 1B) v i ia i i e . ... 9a

_ b Less: direct expenses other than fundraising expenses .. .. . ..... ..., 9b
> ¢ Net income or (loss) from special events. Subtractline9bfromfine9a . . ..... .. ....oonnnS
10a Gross sales of inventory, less retums and allowances .......ovvivvavien oas 10a
blessicostofgoods sold . .. . L L L L e 10h

¢ Gross profit ar (loas) fram sales of inventory (auam schedute). Subtract hine 10b from line 108 ....... Ceeees .
11 Other revenue (from Part VIL Hine 103) ... . . . . L i e .
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6c 7 8d, 9¢, 10c =120 P ) 50,000,
13 Program services (from line 44, column (8)) . . .. .. 49,758,
14 Management and general (from line 44, column (C)) 0.
15 Fundrasing (from iine 44, column D)) . .. . .. it i e e s e s 0.
16 Payments to affiliates (attach schedule) .. ..ovivviniiiiiciiiin i Ve eaeere v e e
17__Total expenses. Add fines 16 and 44, column (A} «.oovvevveniiiineeeins ooes e e e i s 49,758.
18 Excess or (deficit) for the year, Sublract line 17 fram ine 12 . .. . .. it 242,
19 Net assets or fund balances at beginning of yaar (from line 73, column (A)) 0.
20 Other changes in net assets or fund balances (attach explanation) ........coovviiiiiiiiii -,
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 .....oovvv .. e e ..
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAG101
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Form 950 (‘20072 g
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Omega Charities Inc

02-0803653 Page 2

i i | £). Col , (C), and ired
Statement of Functional Expenses All organzations must complate co urmn) e( tgu sctg gmn: p%%)naﬁ% and (D) are requi

for sechion 501(c)(3) and (4) crgamizations and saction 4947(a)(1) nonexernpt charital

r others. See instruct)

Do not include amounts reported on line il (A) Total (B) Program (C) Management
6b, 8b, Sb, 10b, or 16 of Part /. servicas general
22a Grants paid from donor advised )
funds (attach sch)
(cash s
non-cash % )
if this amount includes
foreign granis, check here ™ D 223 0.
22 b Other grants ond altocations (stt sch)
(cash 5
non-cash  § )
If this amount includes
foreign grants, check here . ™ [ ] 2b
23 Specific assistance to individuals
(attach schedule) . ... ..o 23
24 Benefits paid lo or for members
(attach schedule) ......... 24
25a Compensation of current officers,
directors, key employaas, etc. listed
in Part V.A e e 252
b Compensation of former officers,
directors hey employees, ete. isted
InPartV-B.......... e e e s 25b
< Compensation and other distributions, not
included above, 1o disqualified persons (as
defined under section 4958(f)(1)) and persens
deserlbed (n seetion
L1703 16) () H 25c
26 Salaries and wages of emplayees not
included on lines 253, b, and C... ...\t 26
27 Penslan plan contributions not
included on fines 25a, b, and ¢, ..... . 27
28 Employee benetits not included on
Mes 2528 27 iviviiiiiniiriniriiannns 28
29 Payrolltaxes ... . - ... . ...l 29
30 Professional fundraising fees . . ..... 30
31 Accounting fees e K1)
32 legalfees . ... iiiiiiniinieeins 32
23 Supplies e e 33
34 Telephone . e B4
35 Postage and shppINg ...oovvvrievirnens 35
36 Occupancy .viiriieciiiiiiiaes eeend]| 36
37 Equipment rental and maintenance ... ., | 87
33 Printing and publications . .| 38
39 Travel O -
40  Carferences, conventions, and mestings . ....... 40 49,758. 49,7758, 0. 0.
41 Interest R T I\ |
42 Depreciation, depletion, etc (attach schedule) .. ...[ 42
43  (Other expenses not covered above (itemize):
a_ o _______ 43a
b_ 43b
C e _______ 43¢
L 43d
e 43e
t e ____ A3¢
- 43g
44 ;I;‘otal Luitgho(%al cxpggm. Add If|entw 2Za| s
roi , (Organizations completing column:
(B) - {0). cariy ese totals fo nhes 13- 1) . . . 44 49,758. 49,758. 0. 0.
Joint Costs. Check "D if you are following SOP 98.2,
Are any joint costs from a combined educational cempaign and fundraising solicitation reported in{B) Program services? . ....... "[] Yas E] No
If *Yes,' enter (i) the aggregate amount of these jeint costs [ ; {I) the amount sliccated to Program services
S $ : and (V) the amount allocated

to Fundraising $

; (i the amount allocated to Management and general

BAA

TEEADI02 08/02707

Form 990 (2007)




Form 990 (2007) Omega Charities Inc 02-0803693 Page 3
Statemnent of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle. serves as the primary or sole source of Information about a particutar
organization. How the public pereelves an organization in such cases may be detarmined by the information presented on Its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What 1s the organization's primary exempt purpese? »  Frovides commnity gnd support of secondary education at Mpcys | Program Servica =
All organizations must describe their exempt purpose achiévements in a clear and cancise mariner. State the number of | ™ o g
chients served, publications Issued, etc, Discuss achlevemnents that af not measurable. (Section 501(c)(3) and (4) organ- 5347%‘1 trusts, bt
izations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocalions to others.) optional for otfiers.)
a
.(.G-r-a-;ns and aliocations $ ) if this amount includes fore;ér: g_rant;,_cﬂac_kiere > ﬂ 49,758.
b
(Grants ord alloeations & y If this amount includes foreign grants, check here ™ ||
c —————————————————————————————————————— e R R SR R e En G e e M e @ mle - -
Grants and allocatons_ ) If this amount inciudes foreign grants, check here ™
d ———————————————————————— W SR e e v e e W wve v e e W A GER SR R ST Ve TR e e v e m—
(Gra;t; ; nE ;H;catlons $ T ) i th|s_ar;t;.lr_nt Tna I.E!e_s.f-oFelng g;;g,—ch_egk%e—re— » n
a Other program services ...... .. e i eiiaeens
{Grants and allocations  $ ) ¥ this amount Includes foreign grants, check here ™ [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ................... . » 49,758,
BAA Form 990G (2007)

TEEA0103 12127007




Form 980 (2007) Omega Charitieg Inc 02-0803693 Page 4
IEHEI‘:L NI Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description @A) ®)
golumn szould be for end-of-year amounts only. Beqinning of year End of year
A5 Cash — noneImerest-DEATIAY  ....c.vveeiiivriis cr srruiereiiiraaaesiis o e 0.}48 242.
46 Savings and temporary cash investments. ...... . Lo i {G
47a Accounts recalvable . . ciiiiiis ciieees c aeees ] 47a| %E
b Less; allowance for doubtful ageounts ... . ........ 47b . 47¢
RS TR P
48a Pledges receivable ..,,.......0 Cee eerinaas | 48a i
b Less allowance for doubtful accounts . ....... ... 48b) 48¢c
49 Grantsreceivable . ... ot s sieanie seraiaaseierian e e 49
50 a Recewables from cutrent and former officers, d|rectors. trustees, and key
amployees (attach $Chadulg) ... ..ovvvve o ceiiiies cirrres seneen s e 50a
b Recewables from other disqualified persons (as defined under section 4058(H)(1))
A and persons described In section 495B(c)(3)(B) (aftach schedule) .. .. ..... ... slolb
5 | 51a Other notes and loans recelvable @;} i
|T: (allach schadule) ... . ..o ciaas e .. .. Hla L
s b Less allowance for doubtful accounts ..., .. ... 51b 51¢
52 Inventones forsaleoruse...... ....covinee oo e re e riaereees cirerrieans 52
53 Prepaid expenses and deferred eharges ... ...cooiee iiniines cerenies L 53
84a Investments — publicly-traded securities ................. > [Cost FMV 54a
b Investments — other securities (attachsch) .............. * | |Cost FMV 54b
553 Investments — land, buitdings, & equipment: basls .| 55a ﬁ :
b Less accumulated depreciation 'ﬁbi ‘
(attoch schegule) . L.ooovve o i e 55b ¢
56 Inveatmonts — other (attach schedule) .... . ..o ool e aeen 56
57a Land, buildings, and equipment: basis .. . . .......| 578 "gm"‘ |
b Less accumulated depreciation 4 ”
(attach schedule) ... oo coiiiiee aiiiine 57b 57¢
58 Otker assets, including program-related investments
drscrbe ™ e e ——— ) . 58
59 Total assets (must cqual ling 74). Add lines 45 through 68 ......... . ........; 0.} 59 242,
60 Accounts payable and accrued BXPENSES ... ...ieir  ciiirienn s osereiaaa 60
61 Gramapayable.. oo - ciiiiien C iiseae aaeesess eeriienaas 61
ll- 62 Deferred fOVENUE . .. tiiiseee srriaae-  iirered e eeraera e eniaeaas
8163 Loans from officers, diractors, trustees, and key b
‘l_ ermmployees (attach schedule) ....o.vvevis i e 63
1I, 643 Tax-exempt bond habilities (attach schedule) ........ .. ..... Ceveee eriaeaes . 64a
é b Morigages and other nates payable (achschedule) ... .. ..ol Liiiis oo e 64b
§| 65 Other liabihties (describe ™ .. _ _ _ _ _ o o - ) 65
66 Total liabilities. Add Hnes 60 through 65 ... ..vuoe viiuienioe o sisiesy oo .. 0.l 66 0.
Organizations that follow SFAS 117, check here » D and oomplete lines 67 i!-“
§ through 69 and fines 73 and 74 il
B7 UNrestricted .. o . . ciiire ee eeiaaraen s e deerares seetarrves . 67
88 Temporanly restricted.,..... ... cooociees o e e e e e treras 68
69 Permanentlyrestricted .,..... ... oo e et b eetaaeaas 63
Q Organizations that do not follow SFAS 117. check here » EI and complete lines I
' 70 through 74.
§ 70 Capital stock, trust principal, of current URgs .. .. .oovioes coiiiiiines eee 70
s 71 Paid-in or capital surplus, or land, building, and equipment fund . ... ..ol Lo 71
£| 72 Retained carmings, endowment, accumulated income, or other funds ... ... 72 242.
‘E‘ 73 Total net assets or fund balances, Add lings 67 through 69 or lines 70 through i
E 77 (Column (A) must equal line 19 and column (B) must equal line 21) . Lo 73 242.
74 Total liabilities and net assets/fund balances. Addlines 66and 73 .......... ..., 0.]74 242.
BAA Form 930 (2007)

TEEAQ104 080207




02-0803693 Page 5

Form 990 (2007) Omega Charities Inc
@W |

IVeX [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

oW

e

Total revenue, gains, and other support per audited financiel statements .....
Amounts tncluded on line 8 but not on Part |, line 12:
1Net unrealized gains on investments . .........c Gennine Cieaeas el
2Donaled services and use of faciliti®s .. ... ..o o ol ciiiiiiiiieaeae W
3Recovenes of pror yeargrants  ......... e e eaeaereren
40ther (spocify)

Add Tines bl throughbd . ........ e i e eerirearee e .

Sublract line bfrom linea . ...... -
Amounts included on Part |, ine 12, but not on Ime at

1lnvestment expenses not included on Part |, ine @b ..... .. e e e
20ther (specify),

....................... 3
b1 |
b2
b3 I
b4 U

............... b

.............. [
a1 [| !

Tatal expenses and Insses per audited financial statements ... e ieriienas

Amounts included on line a but not on Part |, lina 17:
100onated services and use of facilities ... ..over - ciiiiiiiiers - ee ciieane
2Pnior year adjustments reported on Part |, ine 20
3losses reporded onPart [, N 20 ... 0 .« coiiiiiiiiiiiee e e .
A0ther (specify)
A&i {ines b1 ‘hro:q-l'; b4 . ——___ -.-.-.-.-. vt _‘_ ............ .
Subtract ine bfrom lIN@ & ..vurivee cr tiiiiiiianenin e eerenaiaee
Amounis included on Part [, line 17, but not an line a:
1Investment expenses not includedonPart [, fne BB .. . ... ... ool
20ther (specify)

Add Iines d1 and d2 ., e e e ttaeenseien ee eetibareaieeae ees eaiearens
Total expenses (F’artl Ime 17). Addlines¢andd ... ... oiiiiiiiias o L

.................. REE:)
il
b1 )
b2
b3
N i
................. b
[
it
dt i
;}
d2 i
TR d
.......... L

At V-A | Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
~or key cmployee at ahy time during the year even If they were not compensated.) (See the instructions.)

(M) Narmne and address per week devoted

(B) Title and average hours | (C) Com M’Eensatwn (D) Contributions to

employee benefit

to position entef -0—) plans and deferred

compensation plans

(E) Expense
account and other
allowances

___/fég.‘:ﬁ‘_/{ﬁ/w 22 | oo | — o

yZ 2NN o itous

II_P

— e - - = = =t am ]

——

BAA TEEADIS 080207

Form 990 (2007)



02-0803693 Page 6

75a Enter the “otal mumber of officers, directars, and trustess permitted to vote on organization business at hoard maetings . ™

b Are any ofticers, directors, trustees, or key emp slaoi);%es listed in Form 990, Part V-A, or highest compensated empl ees
listed 1n Sehedule A, Part 1, or highest compen profasstonal and other independert contractors listed in Schedule
A, Part Il-A or 1-B, relatod o each other through famll(y or business relationships? i 'Yes,' attach a statement thal
ilentifies the mdividuals and explaing the relationship(8) . . . .. . Ll L L e

¢ Do any ofhcers, directors, trustees, or key employees listed In form 990 Part V-A, or highest compensated employees
iisted 1n Schedule A, Part |, or highest compensa ed professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether 1ax exempt or taxable that are related
to the orgdm,.duon? See the instructions for the deﬁmtmn of ‘related organization’ ............c0el. - el L Ll >
If 'Yes,’ attach a statement that Includes the information described in the instructions.

d Does the organization have a written corflict of intarast policy? ... . . ouveiieiiiiiiiiiisianiinonieans

VB | Former Officers, Directors, Trustees, and Key Employees That Received Compensatnon or r Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, fist that persen below and enter the amount of compensation or other benefits 1n the appropriate column See
the instruclions.)

- - - R

®L d ©) (C;omgensgﬁon ()] G?nb'lbuénomﬁ:o 1] Expe;s?h
. oans an if not pai employee bene account and other
(A) Name and address %‘dvances enter .0-) plang a}rr:i deferred allowances

compensation plans

—_——— e e e A ED S e Em s e

- —— = P T

—_— e e e e —

e e A A e

- e e om Y L L L L L L

- ma we - e e e e e e o ML AR e e A i ke )

gPaH VIt Other Information (See the instructions.) Yes | No
76 Dud the organization make a change in lts activities or methods of conducting activitias? SRR l ] d
it 'Yes, attach a detailed statement ofeachchange ............ ... .o ool ceiis o cie ol el e e .| 76 X
77 Were any changes made In the organizing or goverming documents but not reported to the RS? .. .. .. . .. ......|7 X
If *Yes,' altach a conformed copy of the changes. At bl 3
78a Did the orqanization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b if 'Yes,' has il filad a tax return on Form 990-Tforthisyear? ......oovvoviiiiien cieen. e e e

79 Was there a liquidation, dissclution, termination, ar substantial contractlon durlng the
year? If 'Yas,' attach astatement . ..... . ........ .. .......

802 Is the aryamization refated (ather than by association with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, ete, to any other exempt or nonexempt organization? .

b if 'Yes ' enter the name of the arganization >

—_———— e e e e — e —— e - - am am en -

81a Enter cirect and indirect political expenditures. (See line 81 instructions.) ........ ...... 81a
b Dhd the organization file Form 1120-POL for this year? ... ......coocievrinese, Ceriuiaaes N

BAA Form 980 (2007)

TEEAQ108 12/27/07




Form 990 (2007) Omega Charities Inc 02-0803693 Page 7

i};@h‘ El'gl Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equlpment or facillties at no charge or at
substantially less than fair rental value? ... - . coiiiinns o i i e e

blt 'Yes,' you may indicate the value of these items here. Do not in¢lude this amount as
revenuse i Part’] or as an expense in Part 1l (See instructions In Part ity ....... .. ...... ] azbl
83a Did the orgamization comply with the public Inspection requirements for returns and exemption applications? .. ... .....
b Oid the arganization comply with the disclosure requirements relating to quid pro qua contributions? ..  ........ .. .
B4a Did the arganization sohicit aty contnibutions or gifts that were not tax deductible? ..ovvee . L ciiiiiiiee e i
b lf 'Yes,' did the orgamzatlon include with every solicitation an express staternent that such contr!butlons or gifts were
fot lax BedUCHBIE? .. it er riares e e eiiieraaraee s i iEasEeses s arreaeas
85a 507(c)(4) (9), or (6) Were substantially all dues nondeductible by members’ C e e e .
b Did the orgamzation make only in-house lobbying expenditures of $2,000 of less? . .. .......... i

I 'Yes' was answered to either 85a or 859, do not complete 85¢ through 85h below unless the orgamzatlon received a
waiver for proxy tax owed for the prior yaar.

¢ Dues, assessments, and ssmilar amounts from members ... ... A I - - 1 N/&)| ‘ l
d Section 162(¢) lobbying and political expenditures ........ ... e e 85d N/ A|[esby
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ......... .. ...... 85e N /Ahsi
{ Taxahle amount of lohbying and pofitical expenditures (hne 85d less B5e) ............. . | 85¢ N/ Al 5
g Does the arganization elect to pay the section 6033(e) tax on the amounton ine B5F? ... .. ......cocisie . .. 850 N/
hif section G033(eX1)(A) dues natices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of ﬁﬁf‘ R
dues allacLle to nondeductible lobbying and political expenditures for the followang taxyear? .. . .o.ovvi coie o il - e .| 850 N/
86 501(c)(7, organizations Emter: a Initiation fees and capital cqntrlbutlons included on i ] ;
1T e e erenavaree es 86a N/A : l
b Gross receipts, included on ||ne 12, for public use of clubfaclitles ... ...ocoiviins e Ll 86b N/3| IR
87 507(c)(12) organizations. Enter; @ Gross income from members or shareholders ... ...| 87a N/A (i
b Gross inzome from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ........oov oo il - e e 87b N/A ’ |

88a At any lime duning the year, did the organization own a 50% or greater interest in a taxable coqaoraﬂon or partnership, !l 4 i
or an'entity disregarded as separate from the ofgamzatnon under Regulatlons sections 301 770 2 and 301 7701 3"‘ i
if Yes, complete Part IX . o iiiiiieis L s o et .. .| 88a p.4

b At any time during the ¥ear did the orgamzatnon directly or mdxrecﬂy, own a controlled entity within the meaning of
section 512(B)(13)7 1f ‘Yes, complete Part XI . ... i iioiis 0 o i e o s s *> 88b X
89a 501(c)( ¢ organizations. Enter, Amount of tax imposed on the organlzahon during the year under
section 4911 = 0. :section4912» 0. ;sectlon 4955+« (Vi

b 501(e)(3) and 501(c)a(4% organizations. Did the otganization engage in any section 4958 excess benefit transaction ! |
during the year or did it become aware of an excess beneﬂt transaction from a prior year? If 'Yes,' attach a statement it i
explaining ach HANSACHON . Liiiiiiiiiiris ch o e aeiiiiieirenseees ce b aiiareeeise o s e . areaes 89b X

¢ Einter' Amount of tax imposed on tha arganization managers or disqualified persons durung the K g

year under sections 4912, 4955, and 4958 ........... . .... i > 0. | i
d Enter- Amount of tax on line 89c, above, reimbursed by the organization ..... evreaes .- Lt i i
e All organizations. At ary time during the tax year, was the organization a party to a prahlblted tax shelter transaction? .. | 89e X
[ All organizations. Tid the organization acquire & diract or indirect interest in any applicable insurance contract? .. .. . 89¢ X

g For supporting organizations and sponsoring orgamxations maintalning donor adwised funds, Did the supporting i pi
ggamzn}lon ora fund mamtamed by a sponssring crganization, have excess busingss holdlngs al any time during *8‘9 iy XL g
BYEAI? ,oivver . e e e i eerireraaerians e ee eee e ety e e e e eerieraeeee es ...

90a List the states with Whlch a copy of this return is filed »

- ————— e A S e e —— - - - W W= T e e —

b Number of employees employed in the pay pariod that includes March 12 2007
(SEE INSITUCHONS.Y vuviviirs vre vevrrnas  oiasmatnnnssannsraen soe o+ abitsisetaiaiaisiee o« s cariirerireriee | 90bl 0
91 a The books are incare of * Same as above Telephone number » (202) 320-5214
located st » 1117 Lesigh Mill Rd __ _______Great Falls ______ GA_2ZP+4= 22066 _

b At any Lime dunng the calendar year, ¢ld the orgamzation have an interest In or a signature or other authorl over a
financial account 1n a fareiqn country (such as a bank account, securities account, or other financial aceoun C o

If *Yes,' cnter the name of the foreign country ™

s
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forsign Bank and i i!‘} .J gilglﬂ T
Financial Accounts, A e 'flz}

BAA Form 990 (2007)
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Form 990 %?007) Omega Charities Inc 02-0803693 Page 8

nWI¢ Other Information (continued) Yes | No
¢ Al any time duning the calendar year, did the organization maintain an office outside of the United States? ......... . .LQ‘I [
If ‘Yes, entar the name of the torelgncountry »_ _ _ _ _ ___ ___ N e e e e ————————
62 Section 4947(a)(1) nonexempt charltable trusts fling Form 590 in liew of Form 1047 = Chiock Rere ......... -....... U |
and enter the amount of tax-exempt interest recalved or accrued duringthetaxyear .. ....... _.c.....- "I 92 l

E] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

®
Note: Enter gross amounts unless
othe;w:set u 73’”““ Busm(gg ¢oda An(gt,mt Exdus(gl?t eode Am(lg?mt Rfilfa\ggr? rir'?t?oem
93 Program scrvice revenuc:
a
b
c
d
€

f Mechicore/Medicand payments ... ...
g Feas & contracts from government agencies ...
94 Membership dues and assessments ..
95 Intere-i on savings & temporary cash lnvmnts .
96 Dividends & interest from securities . __
§7 Nt rental incoma or (loss) fram real estate: ik kit it ; s i
a debt tinanced property . .. ...
b not acht-financed property . ...
898  Net renlal income or (loss) from pers prop ... .
99 Other investment income ...,

100 Gain or (Joss) from sales of assets
othet than inventory . ..... ...,

107  Net income or (Jnss) from special events ..
102 Grons crofit of (loss) from sales of Invertory . ..
103 Other revenue, a i

ﬁﬂ.ﬂU'

104 Subtotol (sdd columae (8), (O), and (E)) . : iR :
105 Total (add line 104, columns (B), (D), and (2 ) I i renaeeee e e e e eaes »
Mote: Linc 105 plus line le, Part |, should equal the amount on line 12, Part |,
E}ﬁﬂ Vill] Relationship of Activities to the Accomplishment of Exempt Purposes . (See the instructions.)

Line No. | £ xplain haw cach activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v af the organization's exempt purposes (other than by providing funds for such purposes).

N/A
Eé’rw( Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A} B ©) C)] (3]
e o eumcet | oy | Ntbre o st o i
%
%
$
%
FPAR X | Information Reqarding Transiers Associated with Personal Benefit Contracts (See the instructions,
a Did the orcanization, during Lhe year, recewve any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ..... . .. ... Yas

b Did the nrganization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? . . .......

Note: i 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEADIOB 1277I07 Form 830 (2007)




Farm 990 (2007) Omega Charities Inc 02-0803693 Page 9

ERartXl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did Ine reporting organization make any transfers to a controlled entily as defined in section 512(b)(13) of the Code? It
'Yes,' complete the schedule below for each controlled entity . ... vuue i i ee i iieisneioe oo oo coseriiaai it

(A) ®) .@1
Name, address, of each er identification Description of (1
néinual{gginthy E'Illllm’yﬂmnher transfer Amount °2““5'°"
a [ __ T ]
b

Yes | No
107 Did the reporting orgarization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Coada? If
'Yes,' complete the schedule below for each controlledentity ... ... 0.0 veviisciiiiiinivaniieees e e e
(A) (B) éc)
Name, address, of each Employar Identification Descrnption of ()

contralled e'nthy oyNumber (rarrsfgr Amount ol) transfer
o [ ]
3
N

R
Totals 2 Hﬁ{: 3 I[ !
” Yes | No

108 Did the organization have a bindmg writter contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? . ...\ i ciis e e e e e L. s ..

Under panafiies of perry, ! deelare that 1 15 retun, Including accompanying schedul , t ,
Bt bt Sy boitla’ Beciaraton of pudarer Jamer than onicér) 1 oG on Al TAMtion of wiich e o, o Y knowiggan and bellef, it
-
Please | /v /o
4 7

>
Sign Smnatyge of olficar
I~

Here LCrnper. [O Bosir , Fees.poar—

Type or print rame and ltie,

gﬂid L-’n;;o:&;z‘s - Date gﬁd‘ " . I_:] E'eﬁarﬁ’lﬁsmgnw“m
re. (N empluyod
arer's I-'-er'gs';\gg'l:(or Norman H. Ross PC
se ’ﬁn’gﬂm » 2255 Cumberland Pkwy, Bldg 800, Ste D BN *
Only |4t Atlanta GA 30339 je——
BAA ) Form 990 (2007)

TEEAQINO 0D3M7




Organization Exempt Under OB No.1540.0007

ML o Section 501(c)3)
(Except Private Foundation) and Section 50153 501(f), 501(k),
501(n), or 4337(a)1) Nonexempt Charitable Trust 2007
. Supplementary Information — (See separata Instructions.)
%@mm&?éﬁ?&w » MUST be completed by the above organizations and attached to thefr Form 930 or 890-E2.
Namn of the org,+ :2ation Empioyer idemtification number

Omega Charities Inc — _ 02-0803693
m_l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter ‘None.’)

() Name and sddress of each Title and averaga (c) Compensation | _(d) Contnbutons {e) Expense
) employee pald more (b)hours per week » Comp b mﬂ'%‘gmt account and other
than $50,000 devoted to position “gm"pmm',}‘ allowances

- M e e B e - - - ——— A

. T e mm e - — i ———— . — =

— o — ——— —— W = —— o — — o A Y = — ]

e - —— P P = - — o~ A0 N W e e o]

Total iumber of other employees paid
over 350,000 .......iieos e iiasiieiigss -

2R A | Compensation of the Five Highest Paid Independent Co r Professional Services _
(See instructions, List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each \ndependent contractor paid more than 350,000 (b) Type of service {c) Compensation
None

_—— e e e ES—,E—_— ——_— e e e EaEEEm e ——————— k- — —

- = e e e e e ok Y e e e o e A B ER W e e e e = e e

e . —— AR P e S R W e e hl A S D W T e e e

@ o ——— — i W | P D B Y e M5 R e

-k R T - e e e e o e v e e e AN R M e A A W S A e e

{ I ;
Total number of athers receiving over q
$50,000 for professional services ....... . ™ None i

[BERBR- B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter ‘None.' See instructions.)

() Name and address of each independant contractor paid more than $50,000 (b)) Type of service (c) Compensation

L W e e e mae e s wm e e s e v M G WA WS R R e e e e e e e e e A SR SR L

- e m o am T T e M e T S e e A S A R NN SR W R e e e e

e e e e e e e e . ok B A e e e e T e e e e e e e S D R OEE SR W We e e e e

e e e o . e e e U R LN P e e e e e e e S A R W ER e e e e — —

Total number of other contractors receiving
over $50.000 for other services . N

BAA For Papcrwork Reduction Act Notice, see the Insbructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2007

TEEAMSDY 12727407




Schedule A (Form 990 or 990-E2) 2007 Omega Charities Inc 02-0803693 FPage 2

IPETEE 7| Statements About Activities (See instructions.)

Yes | No

T Duting the year, has the organization attempted o influence national, state, or local leglstation, including any attempt
to infiucnce public eplnion on a legisiative matter or referendum? | "Yes, enter the total expenses paid

or incurred in connection with the fobbying activities . . . ™ §
(Must equal amounts on line 38, Part VI-A, or line PofPatVI-B) ..oivviiiin - cr i e .

Organizations that made an election under section 501 21) by filing Form 5768 must complete Part Vi-A, Other
orgamzatnorgls I?iheCking "Yes' must complete Part VI-B AND attach a statement giving & detalied description of the
lobbying activilies

2 Ouring the year, has the organization, elther directly or indirectly, engaFed in any of the following acts with any
cubstantial contributars, trustees, diractors, officers, creators, key employees, or members of their familles, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonity owner, o principal
bencficiary? (If the answer to any question 1s 'Yes,' attach a defailed statement explaining tha transactions.)

a Sale, exchange, or leasing of property? ....... e et iaserae eeeeeiaiiraaeeaes e e e - 2a X
b Lending of money or other extension of Credit? ... . ..oooin ces o ciniiines cn i cees e 2b X
¢ Furnishing of geods, services, ar facllities? ,......... ..ooociines o e e C e e e e e s 2¢ X
d Payment of compensation (or payment or teimbursement of expenses if more thah $1,000)? .............. e e 2d X
e Transfer of any part of its incame or 8S5etST .....  .iiiiisiiens oo o riiieees e e caiiaaia , 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (1 "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) ........... e e 3a X
b Did the organization have a section 403(b) annuity plan fot its employees? ......v c- - - iieeeains s . C e 3b X
¢ Did the organization receive or hold an aasement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historie structures? If

‘Yes,' attach a detailed statement ... e rieerarseen e ebeeiarisears e it eeeaees e e hesraaee 3c X
d Did the organization provide credit counseling, debit management, credit repair, of debt negobiation services? .. ..., 3d X

42 Did the organization maintain any domor advised funds? if Yes,' complete lines 4b through 4g. If ‘No,' complete lines

Afanddg. . . .o e ereaes Chvree eie teerareenaerre ee savierecuseens v 4a X
b Old the organization make any taxable distributions under section 49662 . .. . .o.ovvivie e e iiiieaaes 4b
c

Did the organization make a distribution to a donar, donor adviser, or related person? ...i.ieei- e s 4c
d Enter the total number of donor advised funds owned at the end of the tax year ................ e e e -
¢ Enter the aggregate value of assets held in all donor advised funds ewned at the end of the tax year ..... ...... el
f Enter the fotal humber of scparate funds or accounts owned at the end of the tax year (excluding danor advised

funds includled an line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in suchfunds oracsoumis . . .. oiiiiii i e e ererare et e e e e e » 0
q Enter the aggregate valus of assets held in all funds or accounts included on line 4f at the end of the tax year .... > 0.

BAA TEEADAD2 12727107 Schedule A (Form 930 or Form 880-EZ) 2007




Sehedule A (Form 990 or 990-E2) 2007 Omega Charities Inc 02-0803693 Page 3

/* % | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 120 (1)(A ().
6 D A school, Section 170()(1)(A)(1). (Also completa Part V.)
7 D A haspital or a cooperative hospital service organization. Sectian 170¢b){1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(AXV).

9 D A medicat research organization operated in conjunction with a hespital. Section 170(b)(1)(A)(i1)). Enter the hasphal's name, city,
and state »

10 An organization opcrated for the benefit of & college or university owned or operated by a governmental urit. Section 170(b)(1)(AY(V)
D (Also comptete the Support Schedule In Part IV-Ag.) ope Y

11a D An organization that normally recelvas a substantial part of its support from a governmental unit or from the general public.
Sectian 170(b)(T){A)(v1). (Also complete the Support Schedule in Part {V-A.)

11b D A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule n Part IV-A))

12 E] An arganization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ele, functions — subjact to certain exeeptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the
organization after June 30, 1975. Sec section 509(a)(2). (Also complete the Suppart Schedule in Part [V-A.)

13
An organization that )5 not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that deseribes the type of supporting organization: »
[l7ypet [1rype i [ ] 7ype l-Functionatly Integrated [ 1Type 11-Other
Provide the following information about the supponted organizations. (See Instructions.)
(2) }b) N {©) ) (@)
Name(s) of suppurted Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {(described | organization listed in support
in lines 5 through 12 the su;pnrting
above or IRC section) organization's
: goveming
documents?
Yes No
Total .. i e e ettt iaeite e v ieeesiiaeeiis. T

14 f_] An organizalioh arganized and operated to test for public safety Section 508(a)(4). (Sea Instrugtions.)
BAA Schedule A (Form 990 or 930-EZ) 2007

TEEADAD? Y2007




Sghedule A (Form 990 or 990-E2) 2007 Omega Charities Inc 02-0803693 Page 4

AL Support Schedule (Complete only if you checked a box on line 10, 1T, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructiens for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) . . . .

L s 2 50 o

15

Gifis, grants, and contributions
recewved. (Do not include
unusual grants See line 28.) |, .

16

Membership fees received

17

Gross receipts from admissians,
marchandiza sold or services performed,
or furmishing of facilities in any astwity
that is related to tha organization's
chanitable, cfc, purpose . .. ........

18

Gross income from interest, dividends,
amts rec'd from pa¥ments an securities
loans (sec. 512¢a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec, 511 faxes) from husinesses acguired
by the orqanzation after June 30, 1975

19

Net incomce from unrelated business
acivities notincluded mline 18, ... ..

20

Tax revenues levied for the
organization's benefit and
mither paid to it or expended
onitsbehaf......... ....

2

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

N

Other iIncome, Attach a
schedule. Do not include

gan or (loss) from sale of
captalassets .................

Total of ines 15 through 22 ...,

Ling 23 minws ling 17 ... ... .

Enter 1% ofhne23 ............

BRI

Organizations described on lines 18 or 11; a Enier 2% of amount in column (@), line 24 . .. .. ....

b Prepare a hst for your records to show the name of and amaunt contributed by each person {other than a govammental unit or publicly
supported organization) whose total gifts for 2003 through 2005 exceeded the amount shown n line 26a, Do not file this list with your
return CEnter the fotal of all thesa excass amounts . .. . .. .. e e e e e e

¢ Total support for section 509(a)(1) test' Enter line 24, column (g)

d Add' Amounts from column (e) for lines: 18
22

& Publlic support (line 26¢ minus fine 26dtatal) .. .. . . .. . ..o Lo oL o0 oL L Ll

[ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... ........ ... ooy

26b

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a st for your records to show the
name of, and tatal amounts received in each year from, each 'disqualified person.' Do not file this fist with your return, Enter the sum of
such amounts for each year:

{2006) - (2005) (2004) (2003)

—— - —_—— i am ML AR A ek A d e e —_—_— e e - - ————— — ————

bFor any amount included in ine 17 that was recelved from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount recefved for each year, that was more than the larger of (1) the amount on line 25 for the year or (&
$£5.000 (Include in the list srganizations described in lines 5 throuﬁh 116, as well as indwiduals.) Do not file this list with your retum.
After computing the diffcrence between the amount received and the larger amount described In (1) or (2), entar the sum of thege
differences (the excess amounts) for each year:

006y __ _ ____ _____ (0% _ o004 @003y _ _ _ _
¢ Add- Amounts from column (e) for hnes; 15 16
17 20 21 .. ™ 27¢
d Add- Line 27a total . and hne 27b tota! .. .., .. ... > 27d
e Public support (Iine 27¢ total minus ine 27dtotal) . . ... ....... e e e e e e e e e .. W 27e
f Totul suppart for section 509(a)(2) test: Enter amount from Yine 23, column (&) . ™| 27t | e e e
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ...... cer e . P 279 2
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) ... ... . ™| 27h 3
28 Unuszual Grants: Far an arganization deseribed in line 1 , or 12 that received any unusual grants during 2003 through 2006, prepare &

0, 11
list for your records 1o show, for each year, the name of tf\e 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 return. Do not include these grants in line 15,

BAA TEEADAOR  12/27/07 Schedule A (Form 990 or 990.E2) 2007




Schedule A (Form 990 or 990-E2) 2007 Omega Charities Inc 02-0803693 Page 5

[B3FEV___[Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

28 Does the orgunization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ils qoverning body?

30 Does the organizatian incluce a statement of its raclally nondiscriminato!
catalogues, and other written communications with the pubhc dealmg wi

and scholarships?

g policy toward students in all its brochures,
student admisslons, programa

Has the organization publicized its raciall nondxscnmmatog policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period If lt has no soli cntatton program, ina way that
makes the policy known to all parls of the general community it serves? .

It ‘Yes,' please describe; if 'No.’ please explain. (f you nead more spacs, aitach a separate statement)

. et A e - —— -

e = W 4 b B e e e o el e e . e e e e e T e e e e = = = = = = = = = = = — —

32 Does the organization maintain the following:
a Records indicating the raclal eomposition of the student body, faculty, and administrative staff? ... . . . ....

b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis?

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

¢ Copies of all catalogues, brochyres, announcements, and other written communications to the publie daallng
with student admissions, programs, and scholarships?

d Copies of all matenial used by the crganization or on s behalf to salicit contnbutions? .......... ......

If you anawered 'Ne' io any of the above, please explain. (If you need more space, attach a separate statement.)

e e e e e e e e e e e e e e e e e e . ) P M ED D ER SR ER EE G e b de e mm e 4m e e e - —

B o e e G e e e e e e e e e e v P EE R EE ED M SR SL bb et e e G e G e e v o o = — — —— —

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

a Students' nghts of PYIVIIBGES? . oo vttt iineriiire o ee e e e e .
b Adnussions policies? . ..., e e iee e e e e e e errreaiaeas hnenine aaan 33b
¢ Employment of faculty or administrative staff? ... ... oo i o el L e 33c
d Scholarships or other financial assistance? ., ,....... Vi Ceatet e e e e e ey ereearrerrreeras e, 33d
e Cducational DOICIEST « L L L e i e r et ee e e e e e rre e ieer ettt s 33e
| f Use of facilies? i i L L i e e e e e e e 33t
|
i g Athichic Programs? ... . . L e e e o . o . .| 339
h Other extracurnicular acVIIES? L L i i e e e e e e e e e

b Has the organization's right to such aid ever been revoked ot suspended?
If you answered 'Yes' to either 34a or b, please explain using an attached statament.

35 Dnes the organization rertlfy that it has comg
scctions 4 U1 throuqh 4.05 of Rev Proc 755
nondiscrimination?

lied WIth the
1975-2 C. B

f 'No,’ attach an explanatlon .

aggltcable requirements of
7, covering racial

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

--------------------------

35

BAA

12027107

Schedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-EZ) 2007 Omega Charities Inc

02-0803693

Page 6

it VI-A | Lobbying Expenditures b’y Electing Public Charities gee instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

NA

Check » a r—l If the organization belongs to an affihated group.

Check b | |if you checked 'a' and ‘limited control’ provisions agply.

_ . . (a
Limits on Lobbying Expenditures Aﬁ||iated>I group To be g,’npm.,d
(The term 'expenditures’ means amounts paid or incurred.) totals fg,;:',',ﬁ‘:ﬁé’{.’?

36 Total lobbying expenditures to influence pubtic opinion (grassroots lobbying) ........ |1 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} .. .. ... ... it ierivinies 38
39 Other exempt purpose expenditures . . et e e e e e e 39
40 Total exempt purpose expenditures (add ines 38 and 39) . .. .. . . .| 40
41 Lobbying nontaxable amount Enter the amount from the following table =

if the amount on line 40 is — The lobbying nontaxable amount is =

Not pver $500,000 ............covvivenes 20% of the amounton line 40 .....

Ovar $500,000 bul not over $1,000,000 ...\ . v\\uvs $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not ever $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the axcess aver $1,500,000

Over $17,000,000 .... . .$,000000.. . ... L. Ll —
42 Grassroots nontaxable amount (enter 25% of FRe 41) . . ..ot iiin i 42
43 Subtract line 42 from linc 36. Enter -0- iftine 42 lsmore than ne 38 ........covvvees.
44 Subtract ine 41 from line 38 Enter -0- iftine 41 lsmorethanine 38 .........vveuus.

Caution: If there 15 an amount on cither line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)
(Somc organizalions that made a section 501(h) election do nat have to complete all of the five columns below.,
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Yoear Avaraging Period

Calondar year () ® (c) @ ()

or fiscal year

beginning in) = 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount .

K o el B /| Ty ! | i g b

A6  Labbymng ceiling amount ’ " ;1'% giﬁ'h\igz%[ l f ! f | |

(150% of ling A5e) . .|’ ¥ m ) HiEL . f [Eiaglt:
A7 Total lobbying

expenditures ,..,...
48 Grassroots non-

{axable amount ,..,...

',;2')(:,-““' 'l‘:l G :; H‘ } y I q

49 (Grossroofs cefling amount | £ 7 ,n:;?aféjgw P“’p : } Rl : :

(150% of line 48(e)) . ... .. RO ;
50 Grassrools labbying

exoenditures

{PEAVI-B T Lobhyin Activity by Nonelecting Public Charities

(For reparting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence natishal, state or ioca! legisiation, including any
attermpt to influence pubhc opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers ,........ . et e Vit iees eaes X i
b Pad staff or management (Include compensation m expenses reported on lines cthrough by .. .. ... X : !
¢ Media advertisements . e e et e e e e e eeraeae o . . X
d Mailings to members, legislatars, orthe public ... ... ..o o e c e X
e Publications, or published or broadcast statements . ... iiiiiirees v e e e X
f Grants to other organizations for fobbying purposes ................ et e iirerreerraareaes X
g Diract eontact with leglslators, therr siaffs, government officlals, or a leglative body .....o.ovvvneen.. . X
h Ratlies, demonstrations. seminars, conventions, speeches, lectures, or any other means . ... X

1 Tolal lobbying expenditures (add lines ¢ through h.) . ..

If "Yes' to any of the above. also attach a statement giving & detailed description of the lobbying schvities.

BAA

Schedule A (Form 930 or 930-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 Omega Charities Inc 02-0803693 Page 7

Eﬁ.@-ﬂﬁ:_l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the redporling organization directly or indirectly angage in any of the following with an?( other organization described in section 501(c)
tﬁan section 501(c)(3) organizations) or in section 527, refating to political orgarizations?

of the Code {other
a Transfers from the reporting arganlzation to a noncharitable exempt organization of: Yes | No
MCash ... oovuue . e e e e e e e e e ey s N 11 0) X
(i) Other assets ..... .. e e e e e e e e e e e a (i) X
b Other transactions.
() Sales or exchanges of assets with a noncharitable exempt orgamization . . ... .. . L. L i i i b () X
(iNPurchases of assets from a noncharltable exemptorganization .. ... .. .. .. . i iviiiiiriierirrreres or . b (i) X
(i) Rental of facilities, equipment, or othar as8ets ... vvvvieiiiner oe ve e i e s . b Gii) X
(iv)Reimbursement arrangemaents e e Ceeieen. e e e et b Gv) X
(v)Loans or oan guarantecs e e ey e e e et e .. b (v) X
(vi)Performance of services or membarship or fundraising solicitations . .. . . ... e e s . b (vi) X
¢ Sharing of facilities, equipment, malling lists, other assets, of paid @MPIOYEBS ... . ....vevvvrerorvrreerennnns, c X

d I the answer to any of the above is Yes,' comlﬁlete the following schedule. Column (b) should always show tha falr market value of
the goods, ather assets, or services given by the reporting organization. if the organization recelved less than fair market value in
any transaction or sharing arrangemént, show in column (d) fhe value of the goads, other assels, or services recelved:

2) {b) () «
Llnte ne Amount invelved Name of nonchartable exempt organization Description of transfers, tramach)nns. and sharing arrangements

52a Is the organization directly or mndirectly affiliated with, or related to, ane or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501{c)(3)) or In SECtON 5277 ... \\evrvrrrennness .. . D Yes E No

b if 'Yes,' complete the following scheduis:

(a) (h) L, @
Name ef organization Type of orgamization Description of relationship
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