See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:14-1776627_990EO_200712.pdf
https://public.resource.org/privacy?2010_11_EO:14-1776627_990EO_200712.pdf

Qct201007 12a

SCANNED NOV 1 8 2010

Fern 990‘Ez

Robert Pie

. . Short Form

» Spon

Dapartmant of tha Treasury end of the yezr may use this form.

irazmel Revenue Seavice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 07 ’
{oxcapt black lung benefit trust or private foundation)

soring uryanizations, and controlling organizanons o cehned i 3echion 512(bj{13) must file Form

990. All other crganizations with gross receipis less than $100,000 and total assets lass than $250,000 at the

P The argaruzation may have to use @ copy of tis reium t satsly state reporting requirements

5187253086

p2

OMB No. 1545-1150

A For the 2007 calendar year, or tax ycar begmnaing

, 2007, and ending

Open to Public

Inspection
.20

8 Chack «f apchicable. Please | C Name of organization D Employer identification number
] Acarass change e RS | RENEWAL PRAYER NETWORK 13 ¢ 1776627

E} ::&“:::‘ge 9‘;: or |7 ‘Number and sirest (or P.O. box, if mail is not defivered 10 street address] Reamvsurte| E Telephone number

[ Ternaton Soe 293 TROY-SCHENECTADY ROAD ( 5i8 ) 250-G109
{0 Amended retum mf Crty or town, stals or country, and ZIP + 4 F Group Exemption

[ appication pending vtons | LATHAM, NEW YORK 12110 Number . »> NONE

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach
a completed Schedule A (Form 350 or 980-EZ).

G Accounting method:
Gther (specily) »

Cash [J Accrual

1 Website: &

J Organization type {check only one}— [ 501{cj ) (mnsert ro) [ ] 4947(@)1} or [1527

H Check » []  the organization
1s not required to attach
Schedule B (Form 990, 99G-EZ, or 990-PF),

K Check 3 1fthe orgamzation 1S not a section 509{(a)(3; supporting organization and s gross receipts are normally not more than $25.000 A return s

not required, bul if the organization chooses to file a retum, be sure to file a complete retum

L Add iinas 5o, 6b, and 7b, o hne 9 to determine gross receipts, if $100,000 or more, fite Form 99C instead of Form 999-EZ ,

>3

21 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received, 1 $22.805.00
2 Program service revenue Including govemment fees and cohtracts 2
3 Membership dues and assessments . | e e - 3
4 Investment income . .. . 4
S5a Gross amount from sale of assets other than mve'\tory e . . |Lsa
b Less cost or other basis and sales expenses . . . Sb
o ¢ Gain or (loss) from sale of assets other than mventory. Subtract hne Sb from I|ne 5a (attach schedule) . . [ 5€
2 6 Specal events and activities (anach schedule). if any amount is from gaming, check here » [
9 of contributions
< \ S -
an rundralsmg expenses .. &b
7 specn! events and activities. Subtract hne 6b from line 6a 6¢c
eturns and allowances . . . . .| 7a
o b
Tflpe\?\\tory. Subtract line 7b rom line 7a . 78¢
)
9 Total revenutT®adtines™, 2, 3, 4, 5c¢, 6¢, 7¢, and 8. 1K) $25.805.00
10  Grants and similar Amounts paid (attach schedule) X X . 3) A [
11 Benefits paid to or for members . - Tes :&C SO e
$1 12 Salanes, other compensation, and employee benefits . 10/09’/% AR BT $33.600.00
g 13 Protessional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utilties, and maintenance . . 14
Y1 15  Punting, publications. postage, and shipping . . . L1s
16 Other expenses (descnbe » TRAVEL: CONI’ERENCES C:Fl ) 16 $1,701.00
17 Total expenses. Add lines 10 through 16 . ., | | . . » |17 $35,301.00
o[ 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . 18 (36.436.90)
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
< end-ol-year figure reported on prior year's return) 19 $16,234.75
g 20 Other changes in net assets ar fund balances (attach explanahon) . 2
Net assets or fund balances at end of year. Cornbine lines 18 through 20 .21 $3.738.1¢

Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 mstead of Form S90-E2

(See page 60 of the instructions.) &) Begnning of year | (B End of year
22 Cash, savings, and investments $10,234.15 |22 $3,733.15
23 Land and buldings . 23
24 Other assets (describe b } 24
25 Total assets . $10 234.15 |25 $3,738.15
26 Total habilities (describe > ) 26
27 Net assets or tund balances (fine 27 of column (B} must agree with line 21) . $10.234.15 |27 $2.738 15
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10832 form 990-EZ 2007

gl
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Farm 390-82 (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
. (Required for 501(c}(3)
What 15 the organization’s primary exempt purpose? and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant irformation for each program title. | optional for others)

{Grants $ } If this amount includes foreign grants, check here ., . . . » [1]28a $28.805.00

(Grants $ )_If thus amount includes fereign grants. check here . . . » []a0a
31 Other program services {attach schedule) . . . C e e e e e e e e e e e

(Grants $ ) If this amount includes fcreign grants, check here e e . . b []21a
32 Total program service expenses. Add lines 28a through31a , . . . . . . . . ., . . _ . p» |32
List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated. See page 61 of the instruchons )

(8) Trtte and average (C) Compensation (D) Contnbutions o (€} Expense
(A) Name and address hours per wesk {df not paid, Eroployes benelit plans & account and
devoted to position enter -0-.) ceferred compensation other allowances
_Rev.DonMostrom .
133 Saratoga R, 1.6, Scotia, NY 12302 Fresident 20 hrsiweek $16.8G0 0G G
(Rev vayRwhmond

550 Cntaria St, Schenectady NY 12308 VICE FRES 20 HAS/WK $16 800 o5 00
JMrs Jdeyce Mostrom

133 Seraloga R, 1 6. Scotia. NV 12362 Secretary 0 hrsfvaek Y 0 Q
VB PawiHansor .

5 Merchant Larie Burnt Hiils. NY 12027 TRZAS 0 HRSAVEEK G 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
32 D the organization make a change In its activities or methods of conducting activities? If "Yes,” attach a

detailed statement of each change , e e s
34 Were any changes made to the erganizing or governing dJocuments but not reported to the IRS? If “Yes,"”
attach a conformed copy of the changes . . . . . . . . . . . . . . .. ... 34 /
35 It the organization had income from business activities, such as those reported on lines 2, §, and 7 (among others), but not
reported on Form 990-T, attach a statement explaming your reason for not reoorting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy taxrequirements? . . . . L L L L L L L 0L e s 35a v

b It “Yes,” has # filed a tax return on Form 990-T for tis year? ., . . . . e e e e 35b

36 Was there a liqudation, dissolution, termination, or substantial contraction during the year? i “Yes,™ attach a
statement. . . . . . . . . . L L . . . . . . . . . ... ... ... ... L= d
37a Enter amount of poicical expenditures, direct or indirect, as described in the instructions. » {37a|

b Did the organization file Form 1120-POL for this year? . . . . . R Y { ) Y
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpard at the start of the penod covered by this return? .. 38a Vv

b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount

mvolved . . . . . . . . . . . . . . . . . . . . . . .. .|ss
33 507(c)7) organizations. Enter:

a Initation fees and capital contributions included on line 9 . . . o e e 39a

b Gross receipts, includec on line 9, for public use of club faciities . . .. . . .|3%

Form 990-EZ 2007)
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Foem 930-EZ (2007) . Page 3
EXEXYT Gther Information (No‘e the statement requirement in General Instruction V) (Continued)
a0a 501(c)(3j organizations. Enter amount of tax imoosed on the organization during the year under:
section491i »_____ :sectond912W®» _______ ; section 4855 b v v
b 501(c)(3) and {4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the es Jo
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . . 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the y=ar under sections 4912, 4255, and 4958 , . . . C e ..
d Enter amount of tax an line 40c reimbursed by the orgamzallon . ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? |, . T L. .. - L v
41 List the states with whlch a copy of tms return IS fled P
42a The books are in care of » BEY JAYRICHMONOD Telephone no. » (.918.) . 250-C103
Located at » 233 TROY-SCHNECTAOY ROAD, LATHAM, NEW YORK zZP+4 2100
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . O K. 1‘/
If “Yes,” enter the name ol 1he 1ore|gn couniry b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. X
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . (42¢ Y
If “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-£Z in lieu of Form 1041—Check here . . > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . .» 143 [
Under penalties of perjury, | declare that | hava examuned this retum, mcluding accompanying schedules and statemrents, and to the best of my knowledge
and bzhef, Wd cotmpeclarauon of preparer (other than officer) is based on all informanon of whicn praparer has any knowledge
Please / /
Sign | 7/28/Fo0ro
Her Sngnmure of officer Date
e
ROBERT d. PIERCE TREASURER (as cf Jan. 2010)
Type or print name and title.
Paid Preparer's ’ Date sce":iCK d Preparers SSN or ©TIN (See Gen nst X)
Preparer's | o employed > [ ]
Firm’s name (or yours EIN > H
Use Only | if seft-empioyeq). ’
agdress, and ZIP + 4 Phong no P { )

Ferm 990-EZ (2007)
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. SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 930 or 990-E2) (Except Private Foundation) and Section 501{e}, 501(f), 501(k), S01(n),
or 4947(aj(1) Nonexempt Charitable Trust
oepromant of o Trassty Supplementary Information—{See separate instructions.) 2@07
Intamal fevenue Senice > MUST be completed by the above organtzations and attached to their Form 880 or 990-E2
Name of the organzation Employer identification number
RENEWAL PRAYER NETWORK, INC. 14 ! 1776627

Compansation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 1 of the instructions. List each one. If there are none, enter “None.”)

9} Contributions to [e) Expense
fa) Name and address of each empioyee pad more (b) Tile and average hours . ( ) ,
than $50,000 K devoted to posit (c) Compersation er;g:fae‘ gg:tnegé nlag(sm& nccgﬁgt ard othar

Total number of other employees pad over $50,000 . P
m Compaensation of the Five Highest Paid Independent Contractors for Professional Sarvices
(See page 2 of the instructions. List each one (whether individuals or firmag). If there are none, enter “None.")
(a) Name and address of sach independeant contractor paid more than $50,000 (o} Type of sarvice {c) Compensation

Total number of others recewving over $50,000 for
professionalservices . . . . . . . . ®
m Compensation of the Five Highest Paid Independent Contractors for Other Sarvices
{List each contractor who performed services other than professional services, whether individuals or
firms. |{ there are none, enter “None.” See page 2 of the instructions.)
ta) Name and agdress of sach independent contractor pasd mere than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors tecelving over
$50000 forotherservices . . . . . . . b

For Paperwork Raduction Act Notica, sae the structions for Form 990 and Form ©90-EZ. Cat. No 1128SF Schedule A (Form 900 or 990-EZ) 2007
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. Scheduls A (Form 980 or 990-E2) 2007 Page 2
ELELN Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year. has the organization attempted to intiuence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actrvities »$ = [Must equal amounts on fine 33,
Pat Vi-A orne Lol Part VIFBL) . .« . = .+ o e e e e e e e e e e e e 1 Y
Organizations that made an elaction under section 501{h} by filing Form 5768 must complete Part VA, Cther
crganizations checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying achvities.
2 During the year, has the organization, either drectly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or membars of their farnilles, or
wrth any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, or pnncipal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaning the
transactions.)
a Sale, exchange, or leasingat property? . . . . . . . . . . . . . o oo 2a v
b Lending of money or other extension of credit? . ., . . . . . . . . . . . . 0. . 0L 2b v
¢ Fumishing of goods, services, Or faCiies? . . . . . . . . . . . . e e e e 2c A
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2 v
o Transferof any part of RS mcome Or assets? . . . . . . . . . . 0 0w s e e e e e 2e s
38 Did the organization make grants for scholarships, fellowships, student foans, etc.? (Iif “Yes,” attach an explanation
of how the orgamization determines that recipients qualfy to receive payments)) . .
b Did the organization have a section 403(b) annuity plan fortsemployees? . . . . . . . . . . . . 3b v
¢ Did the organization receive or hold an easemert for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? ff “Yes,” attach a detailed statement , . . 3c v
d Did the organization provide credit counseling, debt management, cradit reparr, or debt negotiation services? 3d v
4a [Did the organization maintain any donor advised funds? if “Yes,” complete lines 4b through 4q. If “No,” complete
lines 4f and 49 . . . . . . . e e e e e R - ™ v
b Did the organization make any taxable distributions under section 49667 .. e 4b 4
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . 4c v
d Enter the total number of donor advised funds owned at theend ofthetaxyear. . . . . . . . . . » ___©O
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » - 90
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
furds included on line 4d) where donors have the right to provide advice on the distribution or investmemnt of
amountsinsuchtundsoraccounts . . . . . . . . . . . . . . .. . ... .P 0
1]

g Emter the aggregate vahse of assets held in all funds or accounts inciuded on line 4f at the end of the tax year b

Schedute A (Form 990 or §90-EZ) 2007




Cct 201007 14a Robert Pierce 5187253086 p7

. Schedule A Form 990 or 980-E2) 2007 fage 3

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

[ certify that the organization is not a private foundaton because n is: (Please check only ONE applicable box.)
s [ A church, convention of churches, or association of churches, Section 170(b)11A).

8 {J A school. Section 170{b){1){A}i). (Also complete Part V)
7 [0 A hospital or a coopesative hosprtal service organization. Section 170(b){1)(A)i)-
8 [0 A federal, state, or local government or govemmental unit. Section 170(b){1)(A)v).

9 [J A medical research organization operated in conjunction with a hospital Section 170{(b)(1)(A)(i). Erter the hospital’s name, city,

10 [0 An organization operated for the benefit of a college or university owned or operated by a governmental umit, Section 170(){1XANv).
(Also complete the Support Schedule in Part IV-A))

11a [¥] An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public. Section
170(b)(1)A)(v). (Also complete the Support Schedule n Part [V-A)

11b [] A community trust Section 170(b}(1XAXvi). (Also complete the Support Schedule in Part IV-A)

12 {0 Anorganization that normally receives: (1) more than 33%4% of its support from contributions, membership fees, and gress receipts
from activities related to ts charitable, etc., functions—subject to centain exceptions, and {2) no more than 3% % of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses acquired by the
organization atter June 30, 1975. See section 503(a}2). (Also complete the Support Schedule in Part IV-A)

13 [ An organzation that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(aj{3) Check the box that describes the type of supporting organization:

O Typel O Type i {OType fil-Functionally Integrated OYype 11I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) ®) (c) (d) (o)
Name(s) of supported organization(s) Employer Type of {s the supported Amount of
identification organization organization listed n support
number (EiN) | (described in lines the supporting
S through 12 organization's
above or IRC governing documents?
section) .
Yes No
L S T R T T T T S A T S TR

14 [ An organization organized and operated to lest for public safety. Section 509(a)4). {See page B of the instructions.)
Schedule A (Farm 990 or 980-EZ) 2007
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. Schedils A (Form 980 or 990-E2) 2007 Page 4

LEBAVRLY Support Schedule (Complste anty if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Nota: You may use the workshest In the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} » {a} 2006 (b} 2005 (c) 2004 (d) 2003 (o) Toral
15 Gifts, grants, and contnbutions recewved (Do
not incluge unusual grants. See line 28.) . $30,146.32 $36.516.63 $66,662.95

16 Membership fess recenvad

17 Gross receipts from admissions, merchandlsa
sold or services perlormed, or (umishing of
taciilies in any actvity that i1s related to the
organization’s chantable, etc., purpose .

18 Gross mcome from interest, dividends,
amounts received tfrom payments on secuntes
loans (section 512(aj(5)), rents, royalties,
income from simitar sources, and unrelated
business taxable income (less section 51t
taxes) from businesses acquired by the
organization after June 30, 1975 .

19 Net income from unrelated bustness
activities not included in line 18,

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . ... .

21 The value of services or facilittes furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or faciities generally fumished to the
public without charge . ..

22 Other mncome Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 , .. $30,146.32 $36,516.63 $66,662.95
24 {ine23minusine 17, . . . . | . 00 []4] 00
25 Enter 1% of line 23 L. .. . $301.46 $365.17

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (), ine24. ., . ,» |26a 00

b Prepare a Iist for your records to show the name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization) whose total grfts for 2003 through 2006 exceeded tha

amount shown in fine 26a. Do not fife this list with your return. Enter the total of all these excess amounts » 26b
¢ Total support for section S09(a)(1) test: Enter Ine 24, columnfe) . . . . . . . . . . . . .» |2 00
d Add' Amounts from column (e} forhnes: 18 00 ¢ _ 00
22 00 ggp _S$3651683 ~ p {28 $36.516.63
e Public support (line 26¢c minus line 264 total) . S - 00
t Public support percentage (line 28e (numerator) divided by line 26 (denominator)] . - . P |oet 100 %

27 Orgamzanons described on line 122 a for amounts included in lines 15, 16, and 17 that were recaived from a “d'squalrﬁed
person,” prepare a list for your reccrds to show the name of, and total amounts received in each year from, each *disqualified person *
Do not fila this list with your return. Enter the sum of such amounts for each year:

{2006) . SRS ¢-{0]¢ ) (2004) s (2003) ...

b Forany amounl included in Ime 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amouni received for sach year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
{Include in the tist organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these ditferences (the excess
amounts) for each year:

(2006) ... iieieiiiiieiieeeaens (2005) .o (2004) ... (2003) ..

¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 > [ 27c

d Add: Line 27a total - and line 27b total . 1 27d
e Public support {ine 27c total minus lne 27d total). . . . . ... > | 27e
f Total support for section 509(a)(2) test Enter amount from hne 23 column (e) L 2]
g Public support percentage (line 27e (merator) divided by line 274 (denommatnr)) . > 279 %
h_Invegtment income percentaga {line 18, column (e} (mumerator) divided by line 27f (donomlnator)) » {(zm %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,
prepare a hst for your records to show, for each year, the name of the contnbuter, the date and amount of the grant, anc a brief
descnption of the nature of the grant Do not fite this list with your retum. Do not include these grants in line 15.

Schedule A (Form 960 or $50-EZ) 2007
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Scheduta A Form 990 o 090-EZ) 2007
Private School Questionnaire (See page 9 of the instructions.)

p.9

Pags 5

(To be completed ONLY by schools that checked the box on line 6 in Part {V)

29

30

31

32

33

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body? .

Does the organization include a staternent of its racially nondlscriminatory pollcy toward students in all its
brochures. calalogues, and other wrtten communications with the public dealmg with student admissions,
programs, and scholarships? . , . c e e . .

Has the orgenization publicized g5 racm!ly nondlscrlmmatory poticy through newspaper or broadcast media dunng
the period of solictation for students, or durng the registratron period if it has no solicitation program, in a way
that makes the policy known to all parts of the general communtty it serves? . . . . . .
If “Yes,” please describe; if *No,” please explain. {If you need more space, attach a separale statemem)

Does the organization maintain the following:

Records indicating the racial composttion of the student body, faculty, and admmistrative staff?

Records documenting that scholarships and ather financial assistance are awarded on a racially nondiscnminatory
basis? . . . .
Cop:es of all catalogues, brochures announcements, and oiher written communications to the public dealing
with student admissions, programs, and scholarships? . . . .

Copies of ali material used by the crganization or on its behalf ta solmt contr‘bmlons"

if you answered “No” to any of the above, please expiain. {If you need more space, attach a separate statement.)

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

Students' nghtsor privileges? . . . . . . . . . . . . . . . 0 0 e 00w
Admissions policies? . . . . . . . . . . . . . . .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? . . . . . . . .

Educational pohcies? e e e e e e e e e e e

Use of facilities?

Athlgtic programs? . . . . . . . . . v e e e e e e e

Other extracumcular activtes? . ., . . . . .

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? . . . . . .
if you answered “Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C 8. 587, covering racial nondiscrimination? If “No,” atiach an explanation

Yes

No

31

32¢

32d

g

§

g B |§ 8 4

8
>

§

3

35

Schedule A (Form 990 or 990-EXL) 2007
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. Scheduls A (Form 930 or 390-E2) 2007 Page 6
Lobbying Expenditures by Electing Publfic Charities (See page 11 of the instructions.)
(To be complated ONLY by an eligible arganization that filed Form 5768)
Check » a [ if the organization befangs to an affiliated group.  Check ™ b [1 if you checked *8” and “fimited control” provisions apply.

[
Limits on Lobbying Expenditures () To be completed

Atfiiated group for ail electing
o - - totals
(The termn “expenditures” means amounts paid or incurred.) organrzations

Total lobbying expendtures to influence public oplnion (grassrogts lobbying)

Total lobbying expenditures to mfluence a iegisiative boay {direct lobbying), . .
Total lobbying expenditures (add lines36and379). . . . . . .

Other exempt purpose expenditures . . . .

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

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

If the amount on line 40 is— The lobbylng nontaxable amount ls—

Not over $500,000, . . . 20% of the amount on line 40 ,

Over $500,000 but not over $1, 000 000 . $100,000 plus 15% of the excess over 3500 000
Over $1,000,000 but not over 31,500,000 . $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000  $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000. . . $1,000000 . . . .

Grassroots nontaxable amount (emer 25% offine41). . . . .

Subtract line 42 from hne 36. Enter -0- if line 42 ts more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

288898
338198

i
b 431

Caution: /f there s an amount on either line 43 or line 4<, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a secton 501(h) election do not have to complete all of the five calumns bsalow.
See the instructions for lines 45 through 50 on page 13 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) () {c) 6] (el
fiscal year beginning in) » 2007 2006 2005 2004 Tatal

45 Lobbying nontaxable amount

48 Lobbying celling amount {150% of line 45(e))

47 Total Iobbying expenditures .

48 Grassroots nontaxable amount .

48 Grassroots ceilng amount (150% of line 4B(e))

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonoloetmg Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

Dunng the year, did the organwzation attempt to influence national, state or {ocal lsgislation, including any Yes | No Amount
attempt to influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers . . . ..
Pasd staff or management (lnclude compensatlon in expenses reponed on llnw c through h)
Media advertisements. . . « e e
Mailings to members, legtslalors or the publlc C e e .
Publications, or published or broadcast statements | |
Grants te other organizations for lobbying purposes .
Direct contact with legislators, theyr statts, govermment ofﬁmals, ora Ieglslahve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any cther means . .
Total lobbying expendrtures (Add fines ¢ through h.)
If “Yes® to any of the above, also attach a statement giving a detaxled d&scnpnon of the Ioblym)gﬁactlvrﬂa

—JTQ ~0aa90o
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R0 nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the teporting argamzation to a noncharitable exempt crganization of: Yes| No
M Cash . . . v e e e e e e e e s s e v
(i} Other assets . afii) v

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton . . . ., . . . . . . bi) v
(i) Purchases of assets from a noncharttable exemgt organization . . . . . . . e bii) 4
(if) Rental of faciities, equipment, or other assets . . . . . . . . . . . . . .« . . . . byii) v
(v) Rembursement amangements . . . . . . . . . . . e e e e e bfiv) v
{v) Loans or loan guaramtees . . . e e e e e e e b(v) v
(vi) Performance of services or membersh:p or fundrazsmg sollcltatlons e e e e e e e bv) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . c v

d i the answer to any of the above is "Yes,” compiete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or sesvices received:

(a) ®) (] ()
Line no Amount mvolved Name of nonchamable exempt organization Dascripfion of transfars, transactions, and sharning arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code {other than section 501(c)(3)) or in section 5277 . . . . . » [JYes [ No
b If “Yes,” complete the following schedule:
(s} ®) (e)
Name of organtzation Type of organizaton Description of relabonship
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