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Retum Secured ByEOCU .
rom 990-EZ Return of Organlzation Exempt From Income Tax

{except blac efit trust or private foundation)

® Sponsoring organizations, and controlling organizations as defined In saction 512{b){13) must file Form
980. Afl other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

|  OMBNo. 1545-1150

PAGE 18

Under ssction 501(1, ISZT. g;:saﬂa)ﬂl of the imemal Revenue Code
ung

2007

Open to Public

Depanment of tho Treesury end of the year may uss this form. .
Intena! Revsmyg Service P The argantzstion may have to use & copy of this retum to s8listy state mporting mquirerments. Inspection
A For the 2007 calendar year, or tax year baginning , 2007, and ending » 20

B Check It appficable: Piesss | C Nameo of organization D Employer ldontification number

Address change use [R5
E]] Nemon m" tabel or 3 Encakien
[ it retum mw Number and street (or P.O. box, If mall ia not dellvered to straetatidress] Roomvsulls

| 22 P 2020370

E Telephone number

O Temination gee Fiun Touxyp Bnouq-AZmBm-c—ﬂQ»\m el 22n (/o) - 324700
[J Amendad retum lnm? Gity or town, state or country, and ZIP + 4 F Group Exemption
(] Applicarton panding tione, ] PA  \IYAT Number . >

* Section 501(c)(3) orgenizations snd 4847(a)(1) nonexempt charitatle trusts must sttach G Accounting method: [[1Gdsh [] Accrual

a compieted Schedule A (Form 990 or 990-E7),

Other (specify) »

1 Website: U] A‘

H Check » [ 3T the organization
Is not required to attach
J Organization type (check only one}— [ 501 © (3 )afngertnoy [] 49471y or [] 527 Scheduls B (Form 990, 980-E7. or 980-PF).

K Check ™[ it the organization Is not a saction 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000, A return is

not required, but if the organization choosges to file a return, be sure to file a complete retum.

L Add lines 5b, Bb, and 7b, to line 9 to detarmine gross receipts: if $100,000 or more, file Form 990 Instead of Form SS0-EZ., » 8

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

1 Contributions, gifts, grants, and similar amounts received. . 1] 3. oo
2 Program service revenue Including government fees and contracts :
3 Membership dues and assessmemts _. .~ AR . . .
4  investment income e @\. E(\“(Q' (} e e e 4 2135
Sa Gross amount from 'Salgﬁf@slset:;” other than lnventory . . . . . [ Sa ﬁ&'«
b Less: cost or other basis and sales expenses . . . ., . . . |5b iz
° ¢ Gain or {loss) from sale of assets otpe?;than’lnventory. Subtract line Sb from line 5a (attach schedule) . '2?_ |
2| 6 Special events and activities (attach schg(?ule)\.uy\()é‘_jﬁamount is from geming, check here » [] | é“;“{.gj;_' l
> a Gross revenue (not including. $- )‘Q@}%"A\\ - of contributions fé‘,,",f |
i reported on line 1) . TV 7P | ea ‘7&{\7_:% |
b Less: direct expenses other than fundraising expenses . . . . . |6b b |
g ¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a ﬁc |
o~ 7a Gross sales of inventory, less returns and allowances . . . . . | 7a v%'_i‘:g- |
@ b Lless:costofgoodssod . . . . . ., . . . ., | i
™ ¢ Gross profit or (loss) from sales of inventory. Subtract line 7b from line 7a 7c
< | 8 Other revenus (describe & ) |8
£5 | 9 Total revenue. Add lines 1, 2. 3. 4, 3¢, b, 7o, and B, ..»lol A FRY
) | 10 Grants and similar amounts paid (attach schedule) 10 i 73]
W | 11 Benefits paid to or for members . .oe e . . 11
% 12 Salaries, other compensation, and employee benefits . 12
<5 | 13 Professlonal fees and other payments to independent contractors 13
C2| 14 Occupancy, rent. utilities, and maintenance 14
774 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describs » )y |16
17__Total expenses. Add lines 10 through 16 > (17 1A 73] .

18 Excess or (deficit) for the year. Subtract line 17 from line 9 |

at Assets

agres with

18] (843 J

19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must ; :
end-of-year figure reported on prior year's return) . e .. . 19 |M

20  Other changes in net assets or fund balances (attach explanation) .. . . L20 Y

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 L 817

B

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form B80-E2.

(See page 60 of the instructions.) {8) Boaginning of year | (B) Ena of year
22 Cash, savings, and investments . . . . . . . _LS: X 22| &, 847
23 Lend and buildings . 23
24 Other assets (describe » ) 24
25 Totalasgets ., . . . . _ . . . .. .. . i eEs s .. Q"\/
2B Total llabilities (describe ™ ) 26
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) | | (S 6Rs 27 e 17 (]\%
For Privacy Act and Papsrwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 980-EZ 2007) \
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Form 880-EZ (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expanses
What is the organization's primary exempt purpose? __ = N & Ot ot m“‘;f;fdmf;'wﬁg;{ag
Describe what was achfeved in carrying out the organization’s exempt oses, In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant informatlon for each program title. | optiona! for others.)
28 ,..ﬂ,e..arqmzahau.u.m::..abca..ﬂa..o'.\ﬁk..gmm_..‘W..M—.-E»&%.uc&( ................
.......... 2R okton. owdld. SCL. Cakn
©rans § Y i this amount includes forsin arants, cheok hers "5 T | 28a 2,731
2D et
Grantsg T ) ¥ this amount includes foreln qrants, check hets .. %" | 26a
B0 e
Grantsg T ) 1f this amount includes foreign grants, check here ... » [l | 30
31 Other program services (attach schedule) e e e e e e ..
(Grants $ ) If this amount includes foreign grants, check here . » [1|31a —er
a2 ] A, 73

32 Totol program service expenses. Add lines 28a through31a . . . . . . . . . . . . .
md Officers, Dirattors, Trustees, and Key Employees (List each one even ff not compensatad, See p

age 61 of the instructions.

(A} Name and address

(B) Titte and average
hours per wagk
devoted o position

Ci nsati
o et aare” |
emter -0-)

(D} Contributions tp
mployae banefit plang &
detarrgd compensation

({E) Expangn
account and
other sliowances

[EnSweLe Ll) O o (@)
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in Its activities or methods of conducting activities? If "Yes,” attach a
detalled statement of each change e e 33 v
34  Were any changes made to the organizing or govermning documents but not reported to the |IRS? If “Yes,”
attach a conformed copy of the changes e e e e e e s e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), butnot
reported on Form 990-T, attach a statement expleining your reason for not reporting the income on Form 990-T.
3 Did the organization have unrelated business gross income of $1,000 or mors or 6033(e) notice, reporting, and
proxy tax requirements? e e e e e e . .. e e e e
b If “Yes," hag It filed a tax return on Form 980-T for this year? e e e e e e
36 Was there a llquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a
statement. . _
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |378 | 9 riodr i i
b DId the organization file Form 1120-POL for this year? . P 14 - v
38a Dud the organization borrow from, or make any loans to, any officer, diractor, trustes, or key employee or were [ L ;43' :
any such loans made in a prior year and still unpaid at the start of the period coverad by this return? 38a
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount ' 4‘
involved oo . |28k :
39 501(c)(7) organizations. Enter: M e i
a Initiation fees and capital contributions included on line 9 . | 383 i’
b Gross recsipts. included on fine 9, for public use of club facilities . [39b

form 990-EZ (zp07)
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Form 990-EZ (2007)
Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section491i»_____ O isectiond4812p __  © _  : section 4955 p (v

b 507(c)(3) and (4} organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? It “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during

Page 3

the year under sections 4912, 4955, and 4958 . R N
d Enter amount of tax on line 40c reimbursed by the organization . ., . . . . . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?
41 List the states with which a copy of this retum is filed. I v
423 The books are in carg of B ¥ S:e&sz—.-M:.&’.‘s-.@Mwaiz—. ............................... Telephone no. P (G(Q.).<DF72-420 Lrvo:
Located at >.‘10.9c..%o.m__ e . KO ST 0e00s, PA RS 2P+4 » 182
b At any time during the calendar year, did the organization 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 fmancial Yes N‘°/
accoum)?........._........................ [a2b -
if “Yes,” enter the name of the foreign country: & iy
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i ks Lok
¢ Atany time during the calendar ysar, did the organization maintain an office outside of the U.S2 . . . . |42c el
If "Yes," enter the name of the foreign country: ™
43 Secton 4947(a)(1) nonexempt chantable trusts fling Form 990-EZ in lieu of Form 1041—Check here . . . . . .. 0
and enter the amount of tax-exempt interest raceived or accrued duringthetaxyear . . . . . P |43 |
Under penalties of perjury, | declary that ) have examined this retumn, Including accompanying achedules and statements. and to the beet of my knowledge
and bellef, i . comect, a mplete. Declaration of preparer (other than officer) Is basad on all Iformation of which preparer has eny knowledge.
Please M
Sian y, - | _mlighn
g Signature of officer Date
| Here —_
. SIS A
| Type or print name and title.
Chock It ™
| Paid plmp:mr\s } Date w,e_c 0 Preparer's SSN or PTIN (See Gon., Ingt. X)
signatyre
| Preparer's | —— gmployed .
Firm's name (or yours EIN » !
Use Only | it seif-employed), ’
6ddress, and ZIP + 4 Phone no, ™ ( )

Form 990-EZ (2007
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SCHEDULE A
(Form 980 or 990-E2)

Department of the Tregeury
Imema! Revenyp Servien

6183871704

SPIRE CAPITAL

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, S01(Kk}, SO1(n),
or 4847(s)(1} Nonexempt Charitable Trust

Supplementary Information—({See separate instructions.)
& MUST be compieted by the above organizations and attached to thair Forrm 890 or 990-EZ

PAGE 21

OMB No, 15450047

2007

Name of the organization

Employer idantificaton number

A - -l Al [ )X A R ¥ N4 - A CAN A0 _.: 2T Al 9'? E m OR-‘D
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.”)
{e) Name and address of each smployee pals more {b) Titte and average hours {8) Contributrans to (e) Expense
(c) Compansation ployee banefll plans & m and other
than 50,000 per week cevoted to position ) m:m’yr;: comnpsatlon "c":gwg: o
...........
Total number of other employees pald over $50,000 . W %

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See pags 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.™)

(8) Nams and address of ench independent contractor pald more than $50,000

(b) Type of gervice (c) Compensation
Total number of others receiving over $50.000 for T ] e
professional services . . . N - pi

i IgIE-H 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.)

() Name and address of each Independent contractor pald mare than $50,000

() Typs of sanvice

{c) Compensation

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

Total number of other contractors recelving over
$50,000 for other gervices . . . . . . . »

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 and Form D90-EZ.

4
i
>

Cat. No. 11286F

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 980 or 930-EZ) 2007 Poge 2

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

1 During the year, has the organization attempted to irfluance nationa, state, or loca! legislation, Including any
attempt to influence public opinion on a legislative matter or referendum? I “Yes,” enter the total expenses paid
or incurred in connection with the lobbylng activites » § {(Must equal amounts on line 33,
Part VI-A, or line | of Part VI-B)) - .. .

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other

organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During 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 employees, or membsrs of their families, or
with any taxable organization with which any such person Is affiiated as an officer, diractor, trustee, majority

owner, or principal benefictary? (If the answer fo any question Is “Yes,” attach a detailed statement explaining the
transactions.)

a Sale, exchange. or leasing of property? |

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facllities? .

d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? .

e Transfer of any part of its Income or assetg?

3a Did the organrzation make grants for scholarships, fellowships, studert loans, etc.? (i "Yes,” attach an explanation
of how the organization determines that reclplents qualify to receive payments.) .

b Did the organization have a saction 403(b} annulity plan for its employess? ,

|
| ¢ Did the organizatlon receive or hold an easement for conservation purposes, Including easemants to preserve open
| space, the environmant, historic land areas or historic structures? i “Yes,” attach a detailed statement

d Did the organization provide credit counseling, debt managernsnt, credit repair, or debt negotiation services?

4e Did the organization malntain any donor advised funds? If “Yeg." complste fines 4b through 4g. If "No," complete
lines 4f and 4g . .

b Did the organization make any taxable distributions under section 49667

¢ Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end ofthetaxyear. . . . , . . . . . »

e Enter the aggregate value of assets held in all donor advised funds owned at the endofthetaxyear . . »

t  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 . . . . . . N

9 Enter the aggregate volue of assets held in all funds or accounts Included on line 4f at the end of the tax year »

Schedule A {Form 990 or 990-EZ) 2007
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Schedute A (Form 890 or 880-E2) 2007 Page 3

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

| certify that the organlzation Is not a private foundation bscause it Is: (Pleass check only ONE applicable box.)
5 [ A church, conventian of churches, or association of churches. Section 170b)(1}AX.

68 [J A school. Section 170{BY11{A)). (Also complete Part V.)
7 [J A hospital or a cooperative hosphtal service organization. Section 170{b}{1)(A)iD.
8 [ A federal, state, or local government or governmental unlt. Section 170(b}(1)(A)).

9 [J A medical research organization operated In conjunction with a hosplital. Section 170{b){1)}A)(#). Ernter the hospltal’s nams, city,
and stste >

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

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(v).

(Also complete the Support Schedule in Part IV-A))

t1a [ Anorgamzation that normally receives a substantial part of its support from a governmental unit or trom the general public Section
170(b)1)(A)VI). (Also complete the Support Schedule in Part IV-A)

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

12 An crganization that normally receives: (1) more than 33% % of it support from contributions, membership fees, and gross recelpts
trom activities related to its charltable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment Income and vnrelated business taxabis income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

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

O Type! O Typen O Type 1-Functionally Integrated OType ti-Other
Provide the following informetion sbout the supported orgenizations. (See paga 8 of the instructions.)
(@ ® () @ (e)
Nome(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization orgenization fisted in support
number (EIN) (described In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . »

14 [ An orgenization organized and oparated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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Schedute A (Form 990 or 880-EZ) 2007 Page 4

Support Schedule ({Complete only if you checked a box on line 10, 11, or 12)) Use cash method of sccounting.

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

" Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2005 (c) 2004 (d) 2003 (e} Total

15

Gifts. grants, and contributions recelved. (Do
not include unusual grants. See line 28)) . .

16

Membership fees recesived . . . Q

17

Gross receipts from admissions, merchandise

sold or services parformed, or fumishing of
facilitiss in any activity that is related to the
organization's charitable, etc., pumpose . | @)

18

Gross Income from Interest, dividends,
amounts rgcelved from payments on securities
loans ({section 512(a)(5)), rents, royaities,
income from similar sources, and unrolated
buslness taxable Income (lesgs section 514
taxes) from businesses acquired by the
organization after June 30, 1975 . .

O

19

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

O

Tax revenues levied for the organization's
benefit and elther paid to # or expended on
Its behalf. . . . | .

3

21

The value of services or facliitles fumished to
the omganlzation by a governmertal unit
without charge. Do not include the valua of
services or facilities generally furnished to the
public without charge . .

Other income. Attach a schedule. Do not
include gain or (losg) from sale of capital essets

Total of lings 15 through 22 .

Line 23 minus line 17 .

Enter 1% of line 23

Organizations described on lines 10 or 11: @ Enter 2% of amount In column (¢). ine 23, . . _» |[26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a  [3§: '
governmental unit or publicly supported organization) whose total gitts for 2003 through 2006 exceeded the [«
amount shown in line 26a. Do not file thiz list with your retumn. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test: Enter llne 24, column(e) . . . . . . . . . . . . .p» |28

Add: Amounts from column () forfines: 18 ____ 19 F@
22 26b > | 26d
> | 260

R

Public support (Ine 26¢c minus line 26d total) . . . . . . . . . . . b e e .
Public support percentage (line 26e [numerator) divided by line 26c {denominator)) . . . . > | 26t %

27

FQ -0 A

Organizations described on line 122  a For amounts included In lines 15, 16, and 17 that were racelved from a “disqualified
person,” prepare & 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 the sum of such amounts for each year:

(2006) ...l 2005) ... (@004) . e, R003) el

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 targer of (1) the amount on line 25 for the year or (2) $5,000.

(Include in the list organizations described in lines S through 11b, as well as Individuals.) Do not file this list with your retum. After computing
the difference between the amount recelved and the larger arnount described in [1) or (2), enter the sum of these differances {the excess
amounts) for each year:

(2008) ..., 2005) e, (2004) . . 2003) .. ...

Add' Amounts from column (e) for lines; 15 16
17 20 21
Add: Line 27a total and line 27b total
Public support (line 27c total minus line 27d total) . e e e s
Total support for section 509(a)(2) test: Enter amount from line 23, colurmn {g) . . » |27 | T R
Public support percentage (line 27e (numerstor) divided by line 27f (donominator)), . . . . . » |27g %
Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominaton)). » | 27h %

Ywyyvy
V]
a

28

Unusugl Grants: For an organization described In fine 10, 11, or 12 that recelved any unusual grants during 2003 through 2008,
prepare a list for your records 10 show, for each year, the name of the contributor, the date and amount of the grant, and & brief
description of the nature of the grant. Do not flle this list with your retum. Do not Include these grants in line 15,

Schedvie A (Form 990 or 880-E2) 2007
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8chedule A (Form 890 or 990-€2) 2007 Page 5
Private School Questionnaire (See page 8 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part iv)
29 Doss the organization have a racially nondiscriminatory policy toward students by statement In its charter, bytaws,
other goveming Instrument, or in a resolution of is governing body? . e e e e
30 Does the organization Include a statement of its racially nondiscriminatory policy toward students In all its

brochures, catalogues, and other written communlications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized Itg racially nondiscriminatory policy through newspaper or broadcast media during
the perlod of sollcitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to aft parts of the general community it serves? | - e e e

if “Yes,” please describe; if “No," please explain. (If you nsed more space. attach a separate statement.)

32  Does the organization maintain the following:
a Records Indicating the racial composition of the student body, faculty, and administrative staft? ;
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basls?....._..........................
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs, and schotarships? . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to sollclt contributions? .

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

33 Does the organization digcriminate by race In any way with respect to;

a OSwdents' rights or privileges? . . . . . |

bAdmisslonspollcies?..................

¢ Employment of faculty or administrative staff? . . . . . e e e e

d Scholarships or other financial assistance? .

e Educational policies?

f Use of facilitieg?

gAthIelicprograms?_.....................

h  Other extracurricular activitles?

I you answered “Yes" to any of the above, please explaln. (If you need more space, attach a soparate statement.)

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

34a Does the organization recelve any financial aid or assistance from a governmental agency?

b Has the organization's right to such ald ever been revoked or susperded? . N
If you answered “Yes” to either 34q or b, please explain using an attached statement.

LN R B IN"FI

35  Does the organization certify that it has complisd with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No,” attach an explanation | | 35

Schedule A (Form 980 or 909-EZ) 2007
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18/19/2018 22:58B

Schedule A (Form 830 or 990-E2) 2007

r Lobbying Expenditures by Electing Public Charities (See pags 11 of the instructions)
. (To be completed ONLY by an eligible organization that filad Form 5768)

Check » 8 [] if the organization belongs to an affiliated group. Check ™ b [J 1 you checked "a” and *limited contral" provisions apply.

Page 6

. o )]
Limits on Lobbying Expenditures atar To be completed
i Anliated 00U | tor ail electing
(The term “expenditures” means amounts paid or Incurred.) organizationg

36 Total Iobbying expenditures to mnfluence public opinion (grassroots lobbying) .
37  Total lobbying expenditures to Influence a legisiative body (direct lobbying).
38 Total lobbying expenditures {add lines 36 and 37).

39  Other exempt purpose expenditures . Coe .
40 Total exempt purpose expenditures (add fines 38 and a9) ..
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount i9—

Not over $500,000. . . . . . . 20% of the amount on line 40 . e
Over $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but not over $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 excess over $1,500,000
Ower $17,000000. . . . . . . . $1 000,000 .

Grassroots nontaxable amount (enter 25% of line 41, . . ..
Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36. . .
Subtract line 41 from line 38, Enter -0- if line 41 is more thanlire38. . . . , . .,

E&R

Caution: /f there Is an amount on either line 43 or line 44, you must Rle Form 4720.

4-Year Averaging Period Under Section 501 (h)

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

Lobbying ExpendHiures During 4-Year Averaging Perlod

Calendar yeer (or (a) M) © (0 {e}
fiscal yesr beginning In) » 2007 2006 2005 2004 Total

Lobbying nontaxable amount

G Lo - S ) iy AT )
Ry T Gy S % ?

. . IRELel12 0y : s X
Lobbying celling amount (150% of line 45(e)) [l mt R ot o) . Wi

WA Y Clnises o

5

47  Total lobbylng expenditures .

48  Grassroots nontaxable amount |

AR ! 4 2 THFITTS
f ik oS g )

49  Grasgroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures |

Lobbying Actlvity by Nonelecting Public Charities
(For reporting only by organizations that did not complste Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

’ 2 Yez | No Amount
attempt to Influence public oplnion on a legislative matter or referendum, through the use of:
aVolunteers........................... “,"'%
Paid staff or management (Include compensation In expenses reported on lines ¢ through h.) . | | ST

Media advertisements . e e e .

Mailings to members, legislators, or tha public .

Publications, or published or broadcast statements

Grants to other organizations for lobbylng purposes . . . . . . . . . ..
Direct contact with legislators, thalr stafts, government officlaig, or a legisiative body,
Reallies, demanstratlons, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (Add ines ¢ through by . . . . T )
If “Yes" to any of the above, also attach a statemsnt giving a detailed description of the lobbying activities.

=T -0 Qa0 C

Schedulo A (Form 990 or 990-EX) 2007
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PAGE 27

Pege 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51

8 Transfers trom the reporting organization to a noncharitable exempt organization of:

M Cash . .
(i) Other assets .
b Other transactions:

)
(i)
)
(iv)
v)
“n

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable sxempt organization .
Rental of facilities, equipment, or other assets

Relmbursament arrangements

Loans or loan guarantees .,

Performance of services or membarshlp or fundrausmg solucitatuons

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

Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

Yes

51afi)

afii)

b{i)

bfi)

b(lin

biv)

biv)

bvi)

NN TNNE

]

If the answer to any of the above is "Yes,” compiste 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 falr market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, cther assets, or services received:

(a)

Line no.

() ©
Amount involved Name of noncharitable exampt omenization

(&)

Description of transfers, tranzactions. and sharing arangements

523 Ig the organization directly or indirectly afflliated 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

b It "Yes,” complete the following schedule:

.» O Yes

@ No

fa) m
Name of organization Type of organation

©
Description of relationship

Schedule A (Form 990 or 800-E2) 2007




