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SCHEDULE A Organization Exempt Under Section 501(c)(3) QME No_1545-0047
X {Excapt Privata Foundation) and Section S01{e), 501{f), 501(kj, 501(n),
(Form 990 o 960-E2) or 4847(a}(1) Nonexempt Charitable Trust 2 @07
Supplementary Information—(See separate instructions.)
imamal ;7."..‘:’..‘."%132?,”” » MUST be complated by the above arganizations and attached to their Form 990 or 990-EZ

PR Michaol oqlor Loyrdalisn S0 STSRST

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none. enter “None.")

. d) Contributions to (9) Capense
{a) Name and address of coch employee pald mare () Tile and avorage hours () Com { .
: panaation [amploysa benefit plans &  account and other
than $50,000 per wock daovoted 1o poaltion dolarrad paneation allowances

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

Total number of athar smployees paid over $50,000 . B b e sy e R o
IR IT.Y 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.")
{8) Name uand addresa of each inaapendant eantracior pad more than $50,000

(b} Type of service {¢) Cormnpensaton

Total number of others recelving over $50,000 for m.(&g’?% .... , T 5 i ’fi%{‘"?
professlonal services . . . A i M ik N ’. Eﬂm‘ h&%ﬂ} ’;I ﬂi{g ;5‘ jﬁ&
m Compensation of the Five Highest Paid Independent Ccmlractors for Other Servnces

(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.)

{3) Namo and addresa of each Indapendent contracior paid more than $50.000 (b) Type af service {e) Comipenaation
Tatal number of other contractors receiving aver mm iﬂiﬁlﬁ"‘ o -LS[H o l’m{}f ﬁ'i%{fl
$50,000ferothorservices . . . . . . M i R \ Mﬁﬂm ot ;.,,,fiﬁﬁ dm ; EQ&M
For Paparwark Reduction Act Notlce, oo tha Instructlons far Farm 690 snd Form 990-E2. Cat. No 112BSF

Schedule A (Farm 980 ar 680-E2) 2007




Schedule A (Form 990 or 930-E2) 2007
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GETadI]  Statements About Activities (See page 2 of the instructions.)

1

During the year, has the organizaton attempted to Influence natlonel, state, or local legislation, including any
anempt to influence public opinion on a legislative matter or roferendum? If “Yes,” enter the 1otal expenses paid
or Incurred In connectlion with the lobbying activities » § {Must equal amounts on linc 38,
Part VI-A, or ling 1 of Part VI-B.) .

Organizations that mado an olection under section 501(h) by filling Form S768 must complote Part VI-A, Other
organizations checking “Yas® must compiete Part VI-B AND amach a statemant glving & detalled descnption of
the lobbying activities

Durning the year, has the organizalion, enher directly or indirectly, engaged in any of the following acts with any
substantig| contributors, trustees, directors, officers, crealars, key employees, or members of thelr familiies, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal boneflelary? (If the answer to any question is “Yes, " attach a detailed staterment explalning the
transactions )

Sale, exchange, or leasing of propeny? 29
Lending of money or othor oxtanglon of credt? . . .. . . . . . . . . -
Furnishing of goods, services, or tacilities? | 2¢
Payment of compensatlen (or payment or reimbursamant of expenses it more than $1,000)? . 2d
Transter of any part of Its Income or assets? 20
Did the organization make grants fer schalarships, fellowships, student legns, etc.? (If “Yes," attacl an oxplanation

of how the organization determinas that reclplents qualify to receive payments.) . da
Did the organization have a section 403(b) annulty plan far its employees? 3b
Did the organization recalva or hold an easement for conservatlan purposes, Including easements to prassre épen
3pace, the enviranment, histarle land areas or historic structures? If “Yes,” attach a detailed statement 3c
Did the arganization provide credit counsaling, debt management, credit rapalr, ar debt negatiation services? 3d
Did the organization maintain any danor advised funds? If “Yes," complete Iines 4b thraugh 4q. If “No.” complete

lines 4f and 4g | 48
Drd the organization make any taxable distributans under gactlon 49662 4b
Dld the erganization make & distribution te a donor, donor advisor, or related person? Ac

Enter the total number of danor advised funds owned at the end of the tax year. .

Entor the aggregate value of assets held In all donor advised funds owned at the end of the tax year . ., P

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

funds included on line 4d) whara donors have the nght to provida adviee on the distribution or investment of
amounts in such funds ar accounts >

Enter the aggregate vaiua of assets held In all funda or accounts Included on line 4f at the end of the tax yoar »
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Page 3

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

| certify that the organization is not a private foundation bacause It Is* (Please check only ONE applicablo bex )
§ [ A church, conventlan of churches, or association of churches. Section 170(b)(1)(A) ).

6 [0 A school. Section 170()1)(A)(1). (Also complele Part V.)

7 [ A thospital or a cooperative hospital service organization Section 170{b)(1)(A)m)

8 [ A federal, state, or local govemment ar govermmental unit. Sectlan 170(b)(1)(A)(v).

O A madical research organization oparated In conjunction with a hospltal Section 170(b)(1)(A)(n). Entar tha hospltal's name, city,

9
and state b
10
(Also complete the Support Schedule in Part IV-A.)
1a

170} 1)(A)(vi). (Also complete the Support Schedula in Part [V-A.)

Al E] A community trust. Sectlon 170{b)(1)(A)(v). (Also completa the Support Sehedule in Part IV-A)

[ Anorganization operatod for the benefit of a college or unlversity owned or operated by a governmental urit. Section 170(b)(1)(A)(Iv).

“{ an arganization that normally recelves a substantial part of Its support from a govemmontal unit or from the general publie Ssction

12 E/An organizatlon that normally racelves: (1) more than 33%% of Its eupport fram contributions, membership fees, and gross receipts
from activitles related to its charltable, elc., functions—subjact to certan exceptians, and {2) no more than 83%% of It support
from gross Investment Incoma and unrelated business taxable Income (less sectlen 511 tax) from busnesses acquired by the

arganization after June 30, 1975. So6 section 509(a)(2). (Also complete the Support Schedule In Part IV-A))

13 O an organization that Is not controlled by any disqualified persons (othar than foundation managers) and otherwise meets the
requiraments of section 509(a)({3). Check the box that deseribes the type of supporting arganization,

O Typel O Typen O Type ltl-Functionally Integrated O Type 1-Other
Provide the following Information about tha supported organizations. (Ses page B of the instructions.)
{e) {v) (c) (d) ()
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listod In support
number (EIN) | (described in lines

5§ through 12
above or IRC
section)

the supporting
organization's
governing documents?

Yes

No

Total ,

»

14 [ An organization organized and oparated to test for public safety. Section 509(0)(4). (See page B of the instructions )

Schedulo A (Form 880 or 860-E2) 2007




Schedule A {Fam 880 or $50-E2) 2007 Page 4

GELRSVA.Y Support Schedule (Complate only If you checked a box on line 10, 11, or 12.) Use cash methad of accounting.
Nota: You may use the warksheet in the instructions for converting from tho accrual to the cash method aof accounting

Calendar year (or fiscal year boginning in) > {a) 2'008 (b) 2005 {c) 2004 (d) 2003 (e) Total

15

Glfts, grants, and contnibutions rocelved, (Do /é?
not Include unusuel grants. Sae lina 28) .

. -

16

Membership feesreceved . . . . .

Wi

17

sold or services parfarmed, or fumishing of
facilities in any activity that 15 related to tho
organizatian's charltable, etc., purpose .

18

Grass Income from (nterest, dividends,
amounts raceived from paymants on gecurities
loans (section 512(a)(5)), rents, rayaites,
income from similar sourcas, and unrelated
business taxable income (loss section 511
taxes) from businessos acquired by the
organization after June 30, 1975 .

19

Net Income from unrelatod business

actvitas not included in line 18,

Gross receipts fram admisslons, merchandise l

20

Tax revonues levled for the aorganization's
banefit and either paid to It or expended on
1ts behalf , .

the organizatlon by a governmental unit
without charge. Do nat Include the value of
sefvices or facllities generaily furnished to the
public witheut charge . L.

Other income. ARach a schedule. Do not
include gain or {loss) rom sale of capital assels

/
I

Total of ines 15 through 22 .

|

Line 23 minus line 17 .

|

Enter 1% of line 23

The value of servicos or facliities fumishod 1o - { l EEEEE T B
|
[
[
!

l
l
/
[
[

] TR

8RRl B

- O

Organizations described on lines 10 or 11:  a Enter 2% of amount In ¢olumn (). lne 24, . . | »

Prapare a llst for your racords 1o show the name of and amount contributed by each persen (other than a ggséﬂg ’
govemmental umit or publicly supported organizatlon) whose total gifts for 2003 through 2008 exceeded the M i
amount shown in ine 26a, Do not file this list with your return. Enter the total of all theso excess amounts » | 26D
Total support for sectlon 509(a)(1) test: Enter line 24, column (o) . e e e .. . |26
Add’ Amounts from column (o) for lines. 18 19 T T L
22 26b ... » |=2ed
Public support (ine 26¢ minue line 26dtotal) . . . . ., . ., . . . . . ., . . . .» |260
Publlc support percontage (line 26e (numorator] divided by lino 28¢ (denominator)) , . . . . » | 28f %

anh

AT
L

27

Jo -0 o

Organizations describad on line 122 a For amounts included In lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and tetal amounts recelved In vach year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) ... ... (2005) ...t 2004) . {2003) .

For any ameunt Included in line 17 that was received from each person (other than “disquallfied persons™), prapare a list for your records to
shew the name of, and amount received for each year, that was mora than the larger of (1) tha amount on line 25 for the year or (2) $5.000.
(Includa In the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. Attor campuling

the difference betwaen the amount recalvad and the larger amount deserlbed in (1) or (2), enler the sum of theso differences {the excess
amounts) for each year:

(2008) . e (2008) ..eeel 2004) ... (2003)

Add: Amounts from column () for lines: 15 16
17 20 21 S &

Add: Line 27atotal and fine27btotal ., , . . .» |21d

Public support {line 27c total minus line 274 total), .

Total support for saction 508(a)(2) test: Entor amount from line 23, column (o). . » | 271 | T e

Public support percentage (line 27e (numerator) divided by line 27t (denomlnator)). . . . . .» (279 %

Investment incomo porcentage {line 18, column (8) (numerator) divided by line 27f (danominaton)). » | 27h 9%

Unusual Grants: For an organzatlon dascribed In fine 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your recards 10 show, for each year, the name of the contnibutor, tho date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your retum. Do net Include these grants In ling 15,

S¢hodule A (Form 980 or §80-EZ) 2007




Sehedule A (Form 860 o BEO-EZ) 2007 Page 7.
F:aid Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Dld 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, relaung to political organizations?

a Transfers from the reporting organization ta a nencharitable exempt arganization of: Yes| No
M CSh . o e e e e e e ean -
() Otherassels . . . . . . . . . . . . .. ) e e e e e afi) <
b Other transactions. /
\ () Sales or exchanges of assets with a noncharitable exempt organizatlen . . . . . . .. bfi) -
) Purchases of assets from a noncharltable oxompt arganization . . . . . . . . . . . . . bif) 1
| () Rentl of facilties, equipment, or atherassets . . . . . - . . . . . . ... . biii) ul
| (v} Rolmbursement &MANGEMENIS . . . . ., . . « 4 4 W e e e e e e e e bliv) *-/
(v} Loans orfoan guarantees , . . . . . . . . . . . e e e e b{v) L
(Vi) Performance of services or membership or fundraising sallculatlom e e e e e bfvi) 7/
¢ Sharng of facilities, equipment, mailing (ists, other assets, or pald employees . . c | —

d If the answer to any of the abovo ls “Yes," complete the following schedule. Column (b) should always thw lha fair markst value of the
goods, other assats, or services glven by the reporung organization. !f the arganization recelved less than far market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, othar assats, or services received.

(%) () (e {d)

Line no Amount Involved Name of noncharnable exempt organlzation Descriplion of transicrs, tranaactions, and 3hanng arrangaments
\ - ——e
S2a Is the organization diractly or Indirectly affillated with, or related to, ona or mare tax-exemp! organizations
descnbed in section 501(c) of the Code (other than section S01(c)@)) orinsectlon 5272 . . . . . . » [] Yes [&'No
b If “Yos," complste the following schedule:
(a) (b) {c)
Nome of organization Type of organization Descriplion of relationship

Schedule A (Form 990 or 890-EZ) 2007




