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SCANNED NoV 09 2010

B RETURNS StCURLD Short Form |” OMBNo 1545-1150
' Return of Organization Exempt From income Tax
b Form ggn'Ez Under section 501(c), 527, or 4347(a}(1) of the Intemal Revenue Codoe 2@0 7
» Sponsaring or anlza(?l;:: patnglgg‘l](rrl;“g %Tﬂazg:' g;g:rl:\‘::?l;o:er::ﬂg::%?)zm)(m) musl file Form .
990, A othar c?garﬁzanons with gross recoipis losa than $100.000 and tota) assats tess than $250,000 at the [EKOJI-R (R LTI 1ITo
,‘f,fé’,'},’;{“;ﬂ:,,‘f:u‘:g\,ﬁ”” » The orgenuation may have :is‘: ;h;o;;a;n;lys l:;:u:l?ohs:;;sb slate reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning Janurary 1 , 2007, and ending December 31 ,20 Q7
8 Chack f applicable Pleace | C Neme of organization D Employer idontification number
[ Address change ue ®51 Concerned Parents Allience, Inc. 27 | 0046936
E I’m::’:?:nga fv’:': or Number and street {or P O. box, if mail is nat delivered to streat address) Roomvsulte | E Telephone number
[ Tenminaten Saa 9336 Black Hills Way ( 858 ) 484-1532
D Amended retum mulf City or town, stote or country, and ZIP + 4 F Group Exemption
] Applicatian pending tors. | San Diego, CA 92129-2607 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting methad' /] Cash [] Accrual
8 complsted Schedule A (Form 990 or 3S0-EZ). Othar (spaclty} »
H Check » [ if the organization
| Website: » Collegeboundsd.com 18 not requilred to attach
J Organization type (check only one}—[A 501(c) { ) <finsert no) [ 4847(a)(1) or [ 522 Schedule B (Form 990. 980-EZ, or 990-PF).
K Check » M if the organizatlon {3 not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 Aretum s
not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b. 6b, and 7, to ine 9 to determine gross receipts; if $100,000 or more, file Form 830 Instead of Form 990-E2.  » §
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contnbutions, gifts, grants, and sirmilar amounts received, . . . . . . R 00
2 Program service revenue Iincluding government fees and contracts 2 00
3 Memboership dues and assessments 3 17983
4  Investment income e .. 1e .00
5a Gross amount from sale of assets mher than lnventory .. . . oa .00
b Less' cost or other basis and sales expenses ., . . Sh 00
© ¢ Gan or (loss) from sale of assets other than inventory. Subtract Ilne 5b from Ilne 5a (attach schedule) . . 5¢ -00
21 6 Special events and activities (attach schedule). if any amount 1s from gaming, check here P C]
% a Gross revenue (not Including $ 0 of contributions
< reported on line 1) . . . .. . . .|eGa 17983
b Less direct expenses other than fundralsmg expenses .. €b .00
¢ Net income or (Joss) from special svents and activities, Subtract lrne 6b fromlinega . . . . | 6¢ 208
7a Gross sales of inventory, less returns and allowances . . . . . |73 -00
b Less costofgoodssold . . . . 7b 00
¢ Gross profit or (foss) from sales of mventory Subtrect line 7b fmm line 7a . . . . . - 00
8 Other revenuae (describe » None ) L8 .00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8, . LU =P [ 9 18191
10 Grants and similar amounts pard (attach schedule) . K:b t I v tU 10 00
11  Benefits paid to or for members . . . . 11 10600
§ 12  Salaries, other compensation, and empioyee benefns ; SEP 22 2010 i2 00
| 13 Professional fees and other payments to independent contractors . 13 18560
Q1 14 Occupancy, rem, utilities, and malntenance . . .o EOCU .o .4 00
i 15  Printing. publications, postage, and shipping . .. IRS OGDEN UTAH L 00
16  Other expenses (describe b None )y |18 .00
17  Total expenses. Add lines 10 through 16 e . . A | 4 29160
2| 18 Excess or (defich) for the year. Subtract line 17 from line 8, . . . . 18 -00
@| 19 Net assets or fund balancas at beginning of year (from Ilne 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return). . . R I - 27872
g 20 Other changes In net assets or fund balances {attach explanatlon) .. e 20 00
21 Net assets or fund balances at end of year. Combine lines 18 through 0. .. .. 21 16903
m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments C e 27872 |22 16303
23 Land and buildings ., . . e e e .. . .00 |23 .00
24 Other assets (describe » None ) .00 |24 .00
25 Total assets . . e e e s 27872 |25 16303
26 Total labilities (describe » None ) .00 |26 .00
27 Net assets or fund balances (line 27 of column (B) must agree with ing 21) . 27872 |27 16903
For Privacy Act and Paperwork Reduction Act Notice, see the aeparate Instructions. Cat. No, 10642| Form 890-EZ (2007 19

9
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Form 890-EZ (2007) Page 2
CEXXII  Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What 1s the organization’s pamary exempt purpose? Public Benefit (aid students In thelr educational journey g'?‘%q‘i(:;fdo'°'a 32;5393)
Describe what was achieved in camrying 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 information tor each pragram title. | optlonal for others.)
28 Paid for charter bus service, lodging and meals for about 35 students oncollegetours,
{Grants $ )_! this amount includes foreign grants, check hers » [ [28a 18560
29 Awarded scholarships to 11 high school seniors and four history contestwinners.
{Grants $ ) It this amount Includes forelgn grants, check here . » [1]29 10600
30 College Bound San Diego meets once a month with parents and students to help them navigate the
_educational system while teaching them college readiness toplcs, public speaking, leadership skills _
and community service opportunities. e
[Grants $ ) If this amount Includes foreign grants, check here . . . » [ |30a .00
31 Other program servicas (attach schedule) . . . . e e e ..
{Grants $ ) If this amount includes foreign grants, check here » [1]|31a
32 Total program service expenses. Add lines 28a through31a . . . PR N O 29161
List of Officers, Directars, Trustees, and Key Employees {List each one even if not compensated. Ses page 61 of the instuctions.)
(B} Vitte and average (C) Compensation L"fnl Gontriputions to (E) Expense
(A) Name and aodress hours per week (it not paid, ployes tenefll plans & accaunt and
devoted to position entsr -Q-.) deferred componsstion | other allowancea
_Dr. Darlene V. Willis, 9336 Black Hills Way, San
_Diego, CA 92129 Presldent/10 to 20 hrs .00 .00 .00
_Phillip Willis, Jr., 9336 Black Hills Way, San Dlego,
CA 92129 1stVP/10to 15 hrs .00 .00 .00
.Marsha R. Dodson, 8871 Polanco, San Dlego, CA__|
92429 2nd VP/10to 20 hrs .00 .00 .00
_Darrell Hil, 13477 Appalachian, San Dlego, CA
92129 Treasurer/10 to 15 hrs .00 .00 .00
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
detailed statementofeachchange . . . . . . . . . . . . L . o .. . oo 4
34 Were any changes mads to the organizing or goveming documents but not reported to the IRS? It “Yes,”
attach a conformed copy of the changes . . .. e e e e e e e v
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the arganization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and
proxy tax requirements? .. . Coe . .. e e e e 358 v
b If “Yes,” has it filed a tax return on Form 880-T for this year? . . . . . . . . . . . . . . . . |38b Y
38 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If “Yes,” attach a
statement. 36 v
37a Enter amount of political expenditures, dlrect or indirect, as descnbed in the instructions. & (37a l .
b Did the organization flle Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . . |3 Y
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were | —-.{— — _j
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? . 38a /
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved . . . . . . . . .. .. ... ey
39 501(c)(7) organizations. Enter: .
a Initation fees and capital contnbutions included on line® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . .. 39b

Form 990-EZ 0o7)
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. Form 990-EZ (2007) Page 3
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:
sectond4911 00 -caction4gi2» 00 .gectionsoss» 00
b 501(c)3) and (4) arganizations. Did tha organization engage in any section 4958 excess bensfit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . A 00
d Enter amount of tax on iine 40c reimbursed by the orgamzatlon . A 00 | 1
e All organizations. At any time durlng the tax year, was the organization a party to a prohibited tax sheiter i
transaction? . . e 400 v/
41  List the states with which a copy of thns retum is fled b None
42a The books are In care of » Phllip Willls, Jr. L Telephone no. » ( 858y _484-1532
Located at » 9336 Black Hills Way, SanDlego, CA 2P+4 P> 92129-2607 .
b At any time during the calendar year, did the organizatlon 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 financlal Yes| No
account)? . 42b - '/
If “Yes,” enter the name of the forelgn country b . ; !
See the instructions for exceptions and filing requirements for Form TD F 80-22.1. 1
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c Y
If "Yes," enter the name of the torelgn country: b
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2Z in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43 |
Under penames of perjury, | declare that { have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
and beligl T\Is jrue, correct, and complete. Daclaration ajpreparer (other than officer) Is based on all Infarmation of which preparer has any knowladge.
Please , 1 47 @ -
Si ; / - | 7~ 22 -A0/0
ngn O 77 Dale i -
ere .
Philllp Willls, Jr., Co-founder,1st VP and CFO
Typae or pnnt name and ltie
1 Paid lep:ar‘s } Date gll?_ﬂ it D Preparer's SSN or PTIN {Ses Gen [nst, X)
Signature
| Preparer's F:?m's nama (or yours mployd = |
Use Only | if solf-amployed), } EN > :
sddress, and ZIP + 4 Phone no » (

Foarm 990-EZ (2007
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SCHEDULE A Organlzation Exempt Under Section 501(c)(3) OMB No. 1545-0047
. * (Form €80 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k}), S01(n),
or 4847(a)(1}) Nonexempt Charitable Trust 7
Supplementary Information—{See separate instructions.) 2@0
Deparimant of the Treasury
Intemal Revenus Service » MUST be completed by the above organizations and attached to their Form 890 or 990-EZ
Name of the organization Emptoysr dentificatton number
Concerned Parents Alllance, Inc. 27 0046936

m 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) Contributions to {@) Expansa
(e} Name and add!:‘.:s olsssgcoggm ployes paid mors ) T‘“: :“d a\;ra(ge hOLlITS {e) Compenaation |employee benafit plans 8| account and other
an per woek devoted (o position doferrad compensation allowances

1y A ¥ A
Compensation of the Fwe nghest Paid Independent Contractors for Professnonal Servu:es
(Sese page 2 of the instructions List each one (whether individuals or firms). If there are none. enter "None.")

{a) Name and address of each independent cantractor paid more than $50,000 ) Type of sennce {c) Compensation

Total number of others receiving over $50,000 for
professional services . . A

Compensatlon 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 nons, enter “None.” See page 2 of the instructions.)

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

Tatal number of ather contractors recewving over
$50,000 for otherservices . . . . . . . P

r'{", o1 B0
/e r}:&"‘h'"?\& A

For Paparwork Reduction Act Notice, see the Instructions for Form 880 and Form 880-EZ Cat. No 11285F Schedule A (Form 890 or 890-E2) 2007
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Schadule A (Form 980 or 990-EZ) 2007 Pago 2
' Ludlll Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has tha arganization attempted to influence naticnal, state, or local legisiation, inciuding any
altempt to influence public opinion on a legislative matter or referendurmn? If “Yes,” enter the total expenses paid
or Incurred 1n connectlon with the lobbying activities » $ (Must equal armounts on line 38,

Part VI-A, or line i of Part VI-B) . 1 v .
Organizations that mada 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 lobhying 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 members of their families, or | . ) o
with any taxable organization with which any such person is effiliated as an officer, director, trustes, majority T
owner, or principal beneficlary? (If the answer to any quastion is “Yes," attach a detailed statement explaining the T
transactions )

a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of cradit? 2b v/
¢ Furnishing of goods, services, or facilities? 2c v
d Payment of compensation (or payment or reimbursemant of expenses if mare than $1,000)? . 2d v
e Transfer of any part of lts income orassets? . . . ., . . . . . . . . . . . . 20 v
Ja Did the organlzation make grants for scholarships, tellowships, student loans, ete.? (If “Yes." attach an explanation
of how the orgamization determines that reciplents qualify to receive payments.) . e e e e . 3aj v
b Did the organization have a sectlon 403(b) annuity plan for its employees? . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the enviranment, historic land areas or historic structures? If “Yes,” attach a detailled statement .o 3¢ v
d Did the erganization provide credlt counssling, debt management, credit repalr, or debt negatiation services? 3d v/
4a Did the organizatlon maintain any donor advised funds? If “Yes,” complste lines 4b through 4g. If "No,” complete
lines 4 and 4g . T v
b Did the orgamzation make any taxable distributions under section 49667 e e e e e 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c A
d Enter the total number of donor advised funds owned at theend ofthetaxyear. . . . . . . . . . P 0
e Enter the aggregate value of assets held in afl donor advised funds owned at the end of tha tax year . . P 0
f Enter the total number of separate funda 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 » _ 0
0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Farm 880 or 830~EZ) 2007
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Schedulo A (Form S0 cr 990-E2) 2007 Pege 3

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

| certify that the organizatlon 1s not a private foundation because 1t is: (Please check only ONE applicable box )

5§ [Od A church, convention of churches, or association of churches. Section 170(b)(1)(AYD.

6 [0 Aschool Section 170()(1}A)i). (Also complete Part V.)

? [ A hospital or a caoperative hospital service organization Section 170(b)(1){A} ).

8 {J A federal, state, or local govemment or gavernmantal unit. Sectian 170(b)(1)(A}(v).

8 [ A medical research orgamzation operated In conjunction with a hospltal. Section 170(b)(1){(A){ii). Enter the hospltal’'s name, city,

BN SEatE B it eeteeaieeeoaeeeeeaeeetaemmeentaeeaeietaaaneeeaae meae

10 [0 Anorganization operated for the benefit of a college or university owned aor operated by a govemmental unit. Section 170(b)(1)(A}(iv).
{Also complete tha Support Schedule in Part IV-A.)

11a (] Anorganization that normally receives a substantial part of its support from a governmentai unit or from the general public, Section
170(b)(1){A)(v}) (Also complete the Support Schedule in Part IV-A))

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

12 /] Anorganization that narmally receives: (1} more than 33'% % of its support from contributions, membership fees, and gross recelpts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33!:% of its support
from gross Investment income and unrelated business taxable income (less ssction 511 tax) from businesses acquired by the
organization after June 30, 1875. See section 509(aj(2). (Also complete tha Suppert Schadule in Part IV-A)

13 0O an organization that is not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the
requrements of section 509(a)(3) Check the box that describes the type of supporting erganization
O Type! [ Type it [Ovype lii-Functionally (ntegrated {(JType lii-Other

Provida the following Information about the supported organizations. (Ses page 8 of the Instructions )
{a) {b) {c) (d) ()

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed In support
number ([EIN) | (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
sectlan)
Yes No

None

Total , »

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

Schedule A (Form 890 or 890-EZ) 2007
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Schedule A (Form 980 or 990-E2) 2007 Pago 4

Support Schedule (Complete anly if you checked a box on line 10, 11, ar 12) Use cash method of accounting.

Nots: You may use the worksheet in the instrnuctions for converting from the accrual to the cash mathod of aceounting.

Calendar year (or fiscal year beginning In) » (8) 2008 (b) 2005 {e) 2004 (d) 2003 (e} Total

15

Gifts, grants, and contributions received. (Do ,
not include unusual grants. See line 28.) . 2000 2000

16

Membership fees recelved 50325 50325

17

Gross receipts from admissions, merchendise
sold or services performed, or furnishing of
facilities In any aectivity that Is related to the
arganization’s charitable, etc., purpose . . 7167 7167

18

Gross income from interest, dimvdends,
amounts receivad from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less saction 511
taxes) from businesses acquired by the
organlization atter June 30, 1975 .

19

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

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

21

The value of services or facilltles furnishad to
the organzation by a governmental unit
without charge Do not include the value of
seyvices or facilities gensrally furnished to the
public without charge .

Other income. Attach a schedule Do not
include gain or {loss) from sale of capital asssts

23

Total of ines 15 through 22, . . . | 59492 : 59492

Line 23 minus line 17 . 52325 52325

Enter 1% of Ine 23 . . .. 595 . J

B RN

Organizations described on lines 10 or 11: a Enter 2% of amountin column (8), in@24. . . . P> 260
Prepare a list for your records to show the name of and amount contributed by each persan (other than a
governmenta! unit or publicly supported organization) whose total gifte for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b
Total support for section 509(a)(1} test: Enter line 24, column(e) . . . . . . . . . . . . |26c
Add: Amounts from column (e) for lines: 18 19 - = ]

22 26b Co. . » |26d

Public support (lina 26¢c minus iine 26d total) . . . . . S e e e e e e . ... > (26e
Publle support percentage [line 26e {(numerator) divided by line 26¢ (denominator)) . . . . ] 281 %

27

T - 0 Q

Organizations described on line 12: a For amounts included In Iines 15, 16, and 17 that were recelved from a “disqualified
person,” prepare a list for your records ta show the name of, and total amounts received in each year from, each "dlsqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year

(2006) ... ieeenl (2005) ..o (2004) .., (2003} <

Far any amount included in line 17 that was received from each person (other than “disqualtfied persans™), prepare a list for your records to
show the name of, and amount receved for each year, that was more than thelarger of (1) ths amount on (ine 25 for the year or {2) $5,000.

(Include in ths st organizations descnbed in lines 5 through 11b, as well as individuals.) Do not fle this list with your return. Attar computing
the difference between the amount received and the larger amount dascribed in (1} or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) ... ool . (008) Ll (2004) .. i (2003) .. e

Add: Amounts from column (e) for llnes: 15 2000 4 50325
17 7167 20 21 . N ki 53492

-— and ine27btotal . . . . .» |2 59492
Public suppart (iine 27¢ total minus line 27d total) . ... e e R R 1/ S ——
Total support far section 509(a)(2) test' Enter amount from fine 23, column (g) . . » | 271] s )
Public support percentage {line 27e (numaratar) divided by line 271 {denominatar)) . . . . .» |%7g 0%
Investment income percentage (line 18, column [s) (numerator) divided by line 27f {denominator)). » | 27h 09%

Add: Line 27a total

Unusual Qrants: For an organization described tn fine 10, 11, or 12 that received any unusual grants during 2003 through 20Q6.
prepere a list for your records to show, for sach year, the name of the contnbuter, the date and amount of the grant, and a brief
description of the nature of ths grant. Do not file this (st with your return. Do not include these grants in line 15.

Schadule A {(Form 880 or 880-EZ) 2007
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Schedule A (Farm 980 or 990-€2) 2007 Pege S
Private School Questionnaire {See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscniminatary policy toward students by statement in its charter, bylaws, Yes| No
other goveming instrument, or In a resolution of its goveming body? . ., . . . . . . ce e 29 v
30 Does the organization Include a statement of s racially nondiscriminatory policy toward students in all its l
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . 30 A

31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the reqistration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? . . .. 31 /
If “Yes,” please describe; If “No,* please explain (If you need more space, attach a sepamte slatemem) ' )

\ 32 Does the organization maintain the fallowing:

a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . . 32a
! b Records documenting that scholarships and other financial assistance are awarded on a racially nandiscriminatory
basis? 32

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

NN IS IS

with student admissions, programs, and scholarshipa? 32¢
d Copies of all materia! used by the organization or on its behalf to solicit “contributlons? . 32d i
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
The organization's students and staff are are Black ar mixed race. Itis however open to anyone that
33 Does the organization discniminate by race in any way with respect to:
a Students' rights or privileges? . 33a A
| 33b v
| b Admussions policies? .
|
¢ Employment of faculty or administrative staff? . 33c 4
d Scholarships or other financial assistance? . 33d v/
e Educational palicies? e v/
t Use of facilities? 331 v
g Athletic programs? g v
h Other extracurricular activites? 33h 4
| If you answered “Yes" to any of the above, please expialn. (if you need more spacs, attach a separate statement.)
e ieemmtveteem e imamamemeceseseme-acammmasecaseescemmrierasmesmmemes<smeememmessicciessano-ssevemmans ~
34a Does the organization receive any financial aid or assistance from & governmental agency? Ha v
34b v

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

35 Does the orgamization 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 racial nondiscrimination? If “No,” attach an explanation . . 5|V

Schedule A (Form 880 or 890-E2) 2007
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Schedule A [Form 990 or 990-E2) 2007 Page 6

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

Check » a [ 1f the organization belongs to an atiliated group. Check » b [_] if you checked "a® and ®limited conirol” provisions apply.

- _ . {8 o)
Limits on Lobbying Expenditures Attt ed’ aroup Tloo:;:"c:l,;g{m;a
(The term “expenditures” means amounts paid or incurred.) lotals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 36 00 00
37 Total lobbying expenditures to Influence a legislative bady (direct lobbying). . . . . 37 .00 .00
38 Total lobbying expenditures (add Ilnes 36 and37). . . . . . . . . . . . 38 .00 -00
39 Other exempt purpose expenditures . . . .. . e 39 00 .00
40 Total exempt purpose expenditures (add lines 33 and 39) .. . .. 40 "00 .00
41 Lobbying nontaxable amount Enter the amount from the following table— ‘

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

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

Over $500,000 but not ever $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 4 .00 00

Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000 ) ) B ,

Over $17,000000. . . . . $1,000000 . . . . . . . . . - - —_—
42 Grassroots nontaxable amount (enter 25% of line 41). . 42 .00 00
43  Subtract Iine 42 from line 36. Enter -0- if iine 42 Is more than ling 36. 9 .00 -00
44 Subtract line 41 from line 38, Enter -0- If line 41 Is mors than line 38. 44 .00 00

Caution: /f there 1s an amount on either iine 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) election do not have to complete all ot the five colurnns below.
See the instructians for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b} (c} (a (e}

fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . . . . . .00 .00 .00 .00 .00
46 Lobbying ceiling amount (150% of line 45(e)) L . 0
47 Total lobbying expenditures . . . . . .00 .00 .00 .00 .00
48 Grassroots nontaxable amount . . . . .00 .00 .00 .00 .00
49  Grassroots ceiling amount (150% of line 48(e})) ) L T o T e, 0
50 Grassroots lobbying expenditures . . .00 .00 .00 .00 .00

EEYEY  Lobbying Activity by Nonelecting 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 organization attempt to influence natlonal, state or locaf legislation, including any  |yeg | No Amount

attempt to influence public opinion on a leglslative matter or referendum, through the use of.
a Volunteers . v
b Paid staff or management (lnclude compensatlon in expenses reported on Imes c through h) v
¢ Media advertisements. . . . .. Y
d Mailings to members, legislators, or the publxc v
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes . v
g Direct contact with legislators, thelr staffs, government offi cuals ora laglsla(lve body 4
h Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any other means v
| Tota! lobbying expenditures (Add linss ¢ through h.) R

If “Yes" to any of the above, also attach a statement qiving a detalled descnptlon of the lobbymg actlvlnes
Schedule A (Form 880 or 8980-E2) 2007
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Schedule A (Form 990 or 890-E2) 2007 Page 7
1l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Lt 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 sectlan
501(c) of the Cods (ather than section 501(c)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organzaticn to a noncharitable exempt organization of. Yes| No
M Cash . . . . . .. .. ... 51a() v/
(i) Otherassets . . . . . . . . . . . . . . . . . .. . afl) v

b Other transactions’
() Sales or exchanges of assets with & noncharitable exempt organizaton . . . . . . . . . | bi) v
(i) Purchases of assets from a nonchariable exempt organization . . . . . . . . . . b{l) v
(i) Rental of facilities, equipment, or other assets . .. e e e e e, . bilii) v
(v} Relmbursement arrangements b(lv) v
{v) loans or loan guarantees . . . e b{v) v
(v} Performance of services or membershlp or fundralsmg sorcnatmns bivi) j

c

¢ Sharing of facilities, equipment, malling lists, other asssts, or paid employses .

d |f the answer to any of the abave 13 “Yes,” complete the following schedule. Column (b) should always show the tair market value of the
goods, other assets, or services given by the reporting organization. If the orgamzation recelved less than falr market value in any
transaction or sharng arrangement. show in column (d) the value of the goods, other assets, or services received’

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exampt organization Dascription of transters, transactions, and shanng arangements

None

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 (ather than section 501(c)(3)) or insection 6277 . . . . . .» (] Yas [/l No
b f “Yes," complete the following schedule:
(a) (b} {e)
Nams of organization Type of orgamzstion Description of relationship

Scheduls A (Form 260 or 690-E2) 2007




