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CISWSJWDIOM

SCHEDULE A Organization Exempt Under Section 501(c)(3) | omB No 15450047
(Form 990 or 930-EZ) (Except Private Foundation) and Section 501({¢), 501(f}, 501(k), 501(n),
. or 4947(a)(1) Nonexempt Charitable Trust 0
o Supplementary Information—(See separate instructions.) 2@ 7

irerral Roverue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Nams of the organization Employer identification r b
Bridgeport Caribe Youth League 20 : 0421577

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

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

{d) Contnbutions to (e} Expense
(a} Name and address of each employee paid more (b) Title and average hours
than $50,600 per week devoted to position {o} Compensation e'(mi;{:g Egﬂén‘;’:ﬁn& acc(;;lg:vand othor

.......................................................... o
Total number of other employees paid over $50,000 . b |

Part II-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
() Name and address of each independant contractor pard more than $50,000 {b} Type of service {¢) Compensation

0

Total number of others recetving aver $50,000 for
professional services . .o - 0

IGHIE:=} 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 page 2 of the instructions.)
{a} Narne and address ot each independent contractor pard more than $50,000 {b) Type of servico {c) Compensation

Tota!l number of other contractors receving over
$50,000 for other services . . . . b 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No. 11285F Schedule A (Form 880 or 990-EZ) 2007
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Schedute A (Form 990 or 990-E2) 2007 Page 2
. ELilIl Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the orgamization attempted to mfluence national, state, or local tegislation, including any
attempt to influence publc opinion on a legisiative matter or referendum? It “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities b $ (Must equal amounts on hne 38,
Part VI-A, or line 1 of Part VI-B.) 1 v
Organizations that made an election under section 501{(h) by filing Form 5768 must complete Part VI-A. Cther
organizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key emplayees, or members of therr families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or pnncipal beneticiary? (If the answer to any question is *Yes,” attach a detailed statement explaining the
transactions ) o
Sale, exchange, or leasing of property? 2a 4
Lending of money or other extension of credit? 2b 4
Fumishing of goods, services, or facilities? . 2c v
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d v
Transter of any part of its income or assets? 2e 4
3a Did the orgamzation make grants for schotarships, fellowships, student loans, etc.? (Iif “Yes," attach an explanation
of how the organization determines that recipients quahfy to receve payments) . 3a v
0Oid the organization have a section 403(b) annuity pian for its employees? 3b v
I
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3c
Did thg organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
;
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines 4f and 49 R . . ... .  4a_ v
Oid the organization make any taxable distnbutions under section 49667 b Y
I
Did th;e organization make a distribution to a donor, donor adwvisor, or related person? 4c v
!
Enter the total number of donor advised funds owned at the end of the tax year Lo e . > 0
| .
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . b 0
i
|
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds' included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . . ... .o . e e e » 0
|
Enter‘the aggregate value of assets heid in alt funds or accounts included on line 4f at the end of the tax year » 0

| Schedule A {Formn 890 or 990-EZ) 2007
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Scheduta A (Form 990 or 990-£7) 2007 Page 3

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

| certify that the organization s not a pnvate foundation because 1t 1s° (Please check only ONE applicable box.})
5 [ A church, convention of churches, or association of churches Section 170{b){1)(A)j).

8 [ A school. Section 170(b)(1)(A)i) (Also complete Part V)
7 ([0 Ahospital or a cooperative hospita!l service organization. Section 17Q(b)(1}(A)G).
8 [ A federal, state, or local government or governmental unit. Section 170(b)1)}ANV).

9 [ A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(wi) Enter the hospital's name, city,
NG SBY0 B L i i e e eaeee e e s

10 [ Anorganzation operated for the benefit of a college or umversity owned or operated by a governmentat unit. Section 170{b){1){A)(v)
{Also complete the Support Schedule in Part [V-A))

11a [J An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public. Section
170(b}{()(A)(vi). (Also complete the Support Schedule in Part IV-A)

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

12 /] Anorganization that normally receives. (1) more than 33%% of its support from contributions, membershup fees, and grass receipts
from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of its support
frem gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization atter June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ an orgaruzation that 1s not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 50%(a}(3). Check the box that describes the type of supporting organization:

O Typel O Type ti OType lli-Functionally Integrated [ Type l-Other
. Provide the following information about the supported organizations. (See page 8 of the instructions.)
: {a) (b) (c) () (e}
Name{s) of supported organization{s) Employer Type of Is the supported Amount of
f identification organization organization listed in support
number (EIN} {described in lines the supporting
5 through 12 organization’s
i above or [RC governing documents?
section)
|
Yes No

‘,.

Jotal . . . . . ., . . . >

14 {J Aniorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the nstructions )
; Schedule A {Form 890 or 880-EZ) 2007

b

RIS




CISWSJWDOM

Schedue A (Form 990 or 990-EZ) 2007

Part'
) Note: You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting.

Page4

IV-A: Support Schedule (Complete only if you checked a box on kne 10, 11, or 12 ) Use cash method of accounting.

Calendar year (or fiscal year beginning in) P

{a) 2006 {b) 2005 {c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contnbytions recewved. (Do
not include unusual grants. See line 28) .

10625

10625

16

Membership fees received

43131

43131

17

Gross recepts from admissions, merchandlse
sold or services performed, or fumishing of
facilities 1n any actwity that is related to the
organization's chantable, etc., purpose .

18

Gross ncome from interest, dmidends,
amounts receved from payments on secunties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18,

Tax revenues levied for the orgamization's
benefit and either paxd to it or expended on
its behalf

21

The value of services or facilities furnishad to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge .

Other income Attach a schedule. Do not
include gam or (loss) from sale of capital assels

Total of ines 15 through 22

53756

Line 23 minus line 17

53756

63756

Enter 196 of ne 23

538

Organizations described on lkines 10 or 11;

a Enter 2% of amount in column (g), iine 24 .

>

26a

1075

Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of al!l these excess amounts b 26b

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

Add. Amounts from column (e) for lines 18
22
Public support (hne 26c minus hne 26d total)

19
26b

p» [ 28¢c 0

| 4
>

26d

26e

Public support percentage (line 26e {numerator) dnivnded by lme 26c (donomlnator)) . . . .> | 2et 0%

27

Organizations descnbed on line 12: a For amounts included in ines 15, 16, and 17 that were recewved from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter th2 sum of such amounts for each year

(QO08) oooeoes s e (2008) . ... {2008) .o 2008) oo

For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.

(Include in the ist organizations descnbed in ines 3 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference belween the amount received and the larger amount descnbed 1 (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(2006}, -..... .. .... L (@005Y L (2004) ..., ... . (2003) ...
¢ Add. Amounts from column (g) for lines 15 10625 g 43131

17 20 21 oL > |27c 53756

d Add Line 27a tota! — and line 27b total —_— .. . .» {21d

e Public,support (line 27¢ total minus Lne 27d total) A . > |2
f Total support fo: section 508(a){2) test. Enter amount from line 23 column . .p» L271] ]
g Public support percentage (line 27e {(numerator) divided by line 27f (denommator)) .. . p |27 %
h Investment income percentage (line 18, column (@) (numerator) divided by line 27f (denommator)) P | 27h %
28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant De not file this tist with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 980-£Z) 2007
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‘Scheduk A {Form 990 or 930-E7) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.)
. (To be completed ONLY by schools that checked the box on line 6 in Part (V)
Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverming instrument, or in a resolution of its gaverning body? . . . 29 v
Does the orgamization include a statement of its racually nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communicalions with the public deatng with student admussiaons,
programs, and scholarships? ) e . Co 30 v
31 Has the organization publicized its racaily nondlscnmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way |-
that makes the policy known to all parts of the general community it serves? . . 3t v
If *Yes,” please describe, if “No,” please explain (If you need more space, attach a separate stalement)
32 Does the orgamization maintain the following
a Records indicating the racial composation af the student body, faculty, and administrative stafi? 32a v
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? . . 32b v
c Copies of all ca!alogues brochures, announcements, and other written communications to the public dealing
with student adrmissions, programs, and scholarships? 32¢ v/
d Copies of all matertal used by the organization or on its behalf to sohcn con!rnbutlons? 32d v
It you answerad “No" to any of the above, please explain {If you need more space, attach a separate statement }
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? . 33a Y
b Admissions policies? 33b v/
i
¢ Employment of faculty or administrative staff? . 33¢ Y
i
d Scholarships or other {inancial assistance? 33d v
‘ v
e Educational policies? 33e
|
Use of facﬂmeﬂ 33f v
g Athletic programs? 33g | v
i
h Other extracumcular achvities? 33h 4
l
It you enswered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the orgamization recewve any financial aid or assistance from a governmental agency? 34a v
b Has the organization’s right 1o such ard ever been revoked or suspended? 34b v
it you answered “Yes" to either 34a or b, please explan using an attached statement J
!
35 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.B 587, covering racal nondiscrimination? [f “No,” attach an explanation ; 35 V4
2007

Schedule A (Form 990 or 980-EZ)
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‘Schedula A [Form 930 or 990-£2) 2007 Page 6
EEEETEY  Uobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
. {To be completed ONLY by an eligible organtzation that filed Form 5768)
Check P a_[] if the organization belongs 1o an affiliated group. Check » b [] if you checked “a® and "limited control” provisions apply.
L . . n ®)
Limits on Lobbying Expenditures o lii,%d;swp T?ubt;‘f:negt::ged
{The term “expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . 37
38 Total lobbying expenditures {add 'nes 36 and 37) . . e e 38
39 Other exempt purpose expenditures . . - .o 39
40 Total exempt purpose expenditures {add lines 38 and 39) A o 0
41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount is—
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 $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41
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 . . $1,000,000
42  Grassroots nontaxable amount (enter 25% of ine 41). 42
43 Subtract Iine 42 from hne 36 Enter -0- if line 42 1s more than line 36. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 15 more than line 38. 4“4
Caution: If there s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below.
See the instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (o) (e}
fiscal year beginning in} > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(g))

v
i

47 Total lobbying expenditures .

48  Grassroots nontaxable amount .

49  Grassroots ceiling amount (150% of line 48{e))

50 Grassroots lobbying expenditures . 0

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

Dunng the ye%!r. did the organization attempt to influence national, state or local legisiation, including any [ yeg [ No Amount

attempt to influence public opimon on a legislative matter or referendum, through the use of*
a Volunteers . v
b Paid staff or management (Include compensahon in expenses reponed on Imes 5] through h) v
¢ Media advemsements 4
d Malllngs to members, legislators, or lhe pubhc Y
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes . Y
g Direct contact with legislators, therr staffs, government OﬂICIa1S. or a Iegxslauve body v
h Rallies, dernonstranons seminars, conventions, speeches, lectures, or any other means v
i Total lobbying expenditures (Add lines ¢ through h.) .

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actnvmes

Schedule A (Form 390 or 990-EZ) 2007
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