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| OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Departmant of the Treasury
Intenna) Revere Service P The orgamzation may have t0 use a copy of this return to satisfy state reporting requirements

A For the 2007 calendar year, or tax year beglnning January 1 , 2607, and ending December 31 20 07
D Employer idontificaion number

B Check if apphcable Please |C Name of orgamization
[ Address change | tael o | Girdwood Forest Fair, Inc. 31 1717045

D Name ¢change der:oo' Number and straet {or P O box if mal 1s not delivered to street address) | Room/suite | E Telephone number

3 innaal return ses | PO Box 455 ( 907 ) 727-6774
[ Termmaton Speciic | Grty or town, state or country, and ZIP + 4 F Accourtng methot: cash [ Accruat
m Amended ratum ons. G'rdWOOd' AK 99587 D Cther (spocity) »
D Application pending  ® Section 501(c)(3) orgonizations end 4947(n)(1) nonexempt chantable H and | are not applicable to section 527 erganazations

trustn must attach a comploted Schaduto A (Form 990 or 990-E2) H(a) Is this a group retum for afhihates? [ ves ] no
Q_Website: > www.glrdwoodforestfair.com H{b) If "Yes,” enter number of atfilates o- .

Hic) Are all affiliates mcluded? - Yes D No

J_Organization type (check onty one) B 7] 501(c) ( 3 ) « (nsert no) [T] 4947(aX1) or [7] 527 {If "No.” aftach a Iist See wstructions )

H{d) Is this 3 separate retum filed by an
K Check here » D i the arganizaton 1s not a 509(a}3} Supporting organization and @s grass
recerpts are normally not more than $25,000 A ratumn Is not required but  the organizaton chooses organization covered by a group ruling? D Yos ) No
to file a retum, be sure to fila a complete ratum I Group Exemption Number » n/a
M Check » [¥] if the organization is not required
receipts Add lines 6b, 8b, 9b, and 10b to line 12 b 119312 to attach Sch B {Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.}

1 Contnbutions, gifts, grants, and similar amounts received %}é
a Contributions to donor advised funds . . . . . la 0 |
b Direct public suppost (not included on line 1a) . | 1b ﬂr.’.«_ ]
¢ Indirect public support (not included on Ine 1a) . R 1c 0 ’{% it}
d Government contributions (grants) (not mncluded on Ine 1a) |_1d o |k
e Total (add hnes tathrough1d)(cash$____ 0 noncashs 0 ) 0
2 Program service revenue including govermment fees and contracts (from Part Vi, line 93) 0
3 Membership dues and assessments 0
4 Interest on savings and temporary cash mvestments 0
5 Dividends and interest from securities L. 9
6a Gross rents .. .o . Co . 1-8a
b Less rental expenses .o . 6b
¢ Net rental Income or {loss). Subtract hne 6b from hne Ga . 0
s| 7 Other investment income (describe » 0 0
§ | 8a Gross amount from sales of assets other W) Securties (B) Other
2 than inventory . . . . . 0| 8a
b Less cost or other basis and sales expenses 0)8b
¢ Gain or (loss) (attach schedule) . . . 0] 8¢
d Net gam or {loss) Combine line 8c, columns (A) and (B) 0
9 Special events and activities (atlach schedule) 1If any amount is from gammg, check here > D
a Gross revenue (not including $ m
contributions reported on line 1b) . REM e ——3139312 |2
b less dwect expenses other than fundraising e tU L5355
¢ Net income or (loss) from special events Subtr: @ ne 9b from line 9a - 1% 23957
10a Gross sales of mventory, less returns and allowances  MAY | 104 /!114 S) 0 i@j
b Less: cost of goods sold . ) . . ob ] 0 |imis
¢ Gross profit or (loss) from sales of inventory (attach hed g 10¢c 0
11 Other revenue (from Part ViI, ine 103) . 11 0
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, Bd 9c, 1OC and 117, 12 23957
° 13 Program services (from line 44, column (8)) . P o e 13 '?4750
3 n Iine 44, column (C)) . B U 4936
£ imn (D)) m\" E@ N
16 !’aymenls to affiliates ﬂachjschedule) . . C‘E\\/ . 16
17 otﬁ Wan Bes® Al lines 14 and 44, column (A) 17 - 38696
£l & xcess or (deficit) for t&‘e yea# Subtract ine 17 from hne 12 W 0 ’_) ““ .o 18 {15739)
E 19  Nefasfets wxﬁ.’&rcﬁ!ﬁlances t beginning of year (from line 73, (\,olumn (A) . o 19 47499
2 [l20 oS Qiahud r fund balances (attach explanation) . |20 4
=121 Net assets or fund balances at end of year. Combine hines 18, 19 ‘ynd‘.’z AW .. l21 31760
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlon$ ~ Cat No 11282Y Form 990 (2007)

at)




Formn 990 (2007)

Page 2

Statement of

Al organizations must complete column (8) Colurns (B), (C), and (D) are required for section 501(c}(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions }

Do not include amounts reported or fine

(B) Program

{C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A Total sarvices and gerera) | () Fundrasing
22a Grants paid from donor advised funds (attach schedule) Ty
{cash § O noncash$ _____ 0)
I¢ thts amount includes foreign grants, check here » (3 | 22a o 0
22b Other grants and allocations (attach schedule)
{cash § 34760 noncash § )
I this amount includes foreign grants, check here » [ [22b 34760 34769
23 Speciic assistance to individuals (attach g
schedule) 23 0 0 i
24 Benefits pad to or tor members (anach
schedule) . o124 g 0
25a Compensation of current ofﬂcers. dlrectors
key employees, etc. listed in Part V-A . 25a 0 0 0 0
b Compeansation of former officers, drectors,
key employees, etc listed n Part V-8 . 25h 0 0 0 0
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f){1)) and persons
described In section 4958(c)(3)(B) 25¢ 0 o 0 0
26 Salanes and wages of employees not included
on lings 25a, b, and ¢ 26 0 0 0 0
27 Pension plan contnbutions not mc!uded on
ines 25a, b, and ¢ 27 ] 0 0 0
28 Employee benefits not nncluded on lnes
25a ~ 27 28 0 0 0 0
29 Payroil taxes . 29 0 a 0 9
30 Professional fundrassmg fees . 30 o 0 ° 0
31  Accounting fees 31 9 0 o 0
32  Legal fees 32 0 0 Q 0
33  Supples 33 0 0 0 0
34 Telephone . 4 70 0 70 0
35 Postage and ahlppmg 35 144 0 n 6
36 Occupancy 36 3085 0 3085 0
37 Equipment rental and mamntenance . 37 768 0 768 0
38 Prnting and publications 38 9 0 0 0
39 Trave| 39 0 0 0 0
40 Conferences, conventlons and meetlngs 40 0 a 0 0
41 Interest |, 41 0 9 o 0
42 Depreciation, depletlon etc (attach schedule) 42 9 0 Y 0
43  Other expenses not coverad above (itemize)
a BankServicefess ... . 433 414 o 414 0
p Internet Service . 43b 112 0 112 0
c MSFoheck 43¢ 350 350
L 43d
e e 43e
43¢
8 e 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)}-{D), carry these totals to lines
13-15) , 44 39696 34760 4936 0

Joint Costs. Check » [ If you are fonownng SOP 98-2
Are any Joint costs from a combined educational campatgn and fundraising solicitation reported in (B) Program services? .

It “Yes," enter (i) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» Oyes ONo

{u) the amount allocated to Program services $._

Form 990 (2007)




990 (2007) Page 3
d Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgarization. How the public perceives an orgamzation in such cases may be determined by the information presented

on its return Therafore, please make sure the retum 1s complete and accurate and fully describes, in Part Ili, the organtzation's
programs and accomplishments

What is the organization's pnmary exempt purpose? B Operate a cratt falr and give proceeds lo local orgs | Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number (Reqmredgt 501{c)(3) and
of chents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“}ug'lgssm‘"g :.%ﬂa é,‘)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and ailocations to others } o,_.,,,g,
0
g
34760
(Grants and allocations™  § ) If this amount includes foreign grants, check hers B [7)
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B [
1 Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . P 34760

Form 990 (2007)




Pago 4

Where required, attached schedules and amounts within the descnption

Note (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 47499 | 45 31759
46 Savings and temporary cash investments . 0f a6 0
ik
47a Accounts receivable . . . . 478 0
b Less' allowance for doubtful accounts . 0 0 4,;1 0
48a Pledges recetvable ) 48a 0 %&
b Less allowance for doubtful accounts 48b 0 0148c 0
49 Grants receivable Q0] a9 0
50a Recewvables from current and former offlcers dlrectors trustees and
key employees (attach schedute) . 050a a
b Recewvables from other disqualified persons (as deflned unde( sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 0 :Pb 0
§1a Other notes and loans recewvable (attach S
2 schedule) Lo 51a 0
2| b Less allowance for doubtful accounts . 51b o 0|51¢c 0
1 52 Inventortes for sale or use 0] 52 0
83 Prepaid expenses and deferred charges ) ] 0l 53 0
54a Investments—publicly-traded secunties . » [cost L] Fmv 0]54a 0
b investments—other secunties (attach schedule} P {0 cost [J Fmv 0 f“b 0
§5a Investments—land, buildings, and h,""’*’
equipment basis , |, Sba 0
b Less. accumulated deprematlon (attach
schedule) . . ., , X 55h 0 0
56 Investments—other (attach schedule) e .o 0
57a Land. buildings, and equipment basis . 57a 0
b Less accumulated depreciation (attach
schedule) . . | 57b 0 0
58 Other assets, lncludlng program related mve.,tmenls
(describe B O s e, ) 0| 58 0
59 Total assets (must equal ine 74) Add lines 45 through 58 47498 | 59 31759
60 Accounts payable and accrued expenses 0f 60 0
61 Grants payable . 0| 61 0
62 Deferred revenug 0 Pe62 0
_ﬁ 63 Loans from officers, d|rectors trustees and key employees (attach S
= schedule) . . ., . .o 0 63 0
@ 64a Tax-exempt bond Irablhtles (attach schedule) 0|64a 0
- b Mortgages and other notes payable (attach schedule) . . 0[64b 0
65 Other liabilities {(descrbe ™ 0. .. ... ... ... ... ... ) Q] 65 0
66 Total liabilities. Add lines 60 through 65 . L 0
Organizations that follow SFAS 117, check here » [] and complete Iines
2 67 through 69 and lines 73 and 74
9 67 Unrestncted
_g 68 Temporarily restricted ,
@ |69 Permanently restricted
i Organizations that do nat follow SFAS 117, check here > - and
a complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds, Q
,3 71 Paid-in or capttal surplus, or land, building, and equupment fund 0
2172 Retaned eamings, endowment, accumulated income, or other funds 0
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal iine 19 and cofumn (B} must g
equal line 21) 0] 73 0
74 Total liabilities and net assets/t‘und ba!ances Add l|nes 66 and 73 47499 | 74 31759

Form 990 (2007)




Page S

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

nstructions )
a  Total revenue, gains, and other support per audited financial statements . . .o 3
b  Amounts includsd on line a but not on Part |, line 12 -9
1 Net unrealized gains on investments . Co . b1 s
2 Donated services and use of facilities . . .o N b2
3 Recovenes of prior year grants . L. . . b3
4 Other (specify)
_______________________ b4 i3
Add ines b1 throughb4 . . . . . . . . . . . .. A . b
¢ Subtractlineb fromtinea . . . . P c
d  Amounts included on Part |, line 12 but not on hnea
1 Investment expenses not included on Part |, line6b . . . . . . d1 PR
2 Other (SPeCHY) Lo i e s
___________________________________________________________________________________ d2
Add lines d1 and d2 . . . . e d
e Total revenue (Part 1, ine 12) Add lmes c andd . . . . b e

Reconciliation of Expenses per Audited Flnam:lal Statements Wlth Expenses per Retumn

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17°

1 Donated services and use of facilities . . oL, b1
2 Prior year adjustments reported on Part I, ine 20 . b2
3 Losses reported on Part |, ine 20 . . . . . b3
4 Other (specy). ... .__... e e e C e e
___________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract ine b from line a
d  Amounts included on Part |, line 17, but not on line a: i
1 Investment expenses not included on Part |, line 6b . . . . d1
2 Other (specify) ] o
___________________________________________________________________________________ d2 e
Add lines d1 and d2 . C e - d
e Total expenses (Part |, hine 17) Add Ilnes candd . . b e
‘| Al

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated } (See the instructions )

(®) C) Compensation | (D) Contnbutions to employee | (E) Expense accoumt
{A} Name and address Title and average hours per | ( not paid, enter benshit plans & deferm and other allowances
wook devoted to position -0-) p plens

.5 4. Kleln, PO Box 100834, Anchurage, AKSSS10 Treasurer
0 0 0

_Leshine Herfindahl, Box 455, Girdwood, AK 98587 President
0 0 0

_Terrl Adking, Box 455, Glrdwood, AK 99587 Vice President

0 ] 1]

Form 990 (2007)




Form 990 (2007) Page 6

ERY  Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board
meetings . . . . . , . e e e e e e N OO, S

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or mghest compensated
employees hsted in Scheduls A, Part |, or tughest compensated professional and other independent g
contractors listed in Schedule A, Part [I-A or [i-B, related to each other through tamily or busingss
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest |
compensated employees lsted in Schedule A, Part |, or highest compensated professional and other §
independent contractors fisted n Schedule A, Part II-A or [I-B, receive compensation from any other [
orgamizations, whether tax exempt or taxable, that are related to the organization? See the nstructions for
the definitton of “related ergamization.” . . .. b 7
If “Yes,” attach a statement that includes the mformauon descnbed in the lnstrucuons

d Does the organization have a written conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Recewad Compensatlon or Other Benef ts (if any former
officer, director, trustee, or key employee received compensation or ather banefits (described below) dunng the year, Iist that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation | (D) Contrbutons to em) (E) Expense
{A) Name and address (B) Loans and Advances (d not pad, beneft plans & deten account and other
enter -0-) p plans allowances

Other Information (See the instructions )

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

77 Were any changes made n the orgarnizing or govern;ng documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by '
this return? .o

b tf “Yes,” has it filed a tax return on Form 990 T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 If "Yes " attach
a statement

80a Is the organization related {other than by association with a statewide or nationwide orgamzatlon) through
common membaership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? .
b If “Yes,” enter the name of the orgamzahon P e ez m e mzmn e e nn
........................................................ and check whether it Is [ exempt or [ nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) . .  [81a I
b Did the organzation file Form 1120-POL for this year? ..

Form 990 (z007)




Form 990 (2007}

Page T

A Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fair rental valus? . . 82a . v .
b If "Yes," you may mdicate the value of these items hers Do not Include this
amount as revenue in Part | or as an expense in Part Il
(See instructons in Part W) . . .. le2p] 5
83a Did the organization comply with the pubhc mspectlon reqwremen!s for returns and exemplion applications? | 83a v
b D the organization comply with the disciosure requirements relating to quid pro quo contributions? 83b v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a '/.
b If “Yes,” did the organization include with every sohcntatlon an express statement that such contnbuhons or =
gifts were not tax deductible? 84b z
85a 507(c)(4). (5), or (6) Were substantially all dues nondeduchble by members? 85a 4
b Did the organization make only in-housé lobbying expenditures of $2.000 or less? . B5b) '/‘_‘
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon GRS B
received a waiver for proxy tax owed for the pror year
¢ Dues, assessments, and similar amounts from members e e . .|85¢c
d Section 162(s) Icbbying and political expenditures . . . .|8&d 1
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notrces . . .|B5e i
t Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . (85!
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . 859 ‘/_
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 85¢ 5 & ;;
to its reasonable estimate of dues allocable to nondeductible Iobbylng and political expendrtures for the Bl heb i
following tax year? . e e . . |85h -
86 501(c)(7) orgs Enter a lnitiation fees and capnal contnbutlons mcluded on line 12 86a 0 25
b Gross receipts, included on ine 12, for public use of club facilities . . 86b 0 g el
87 501(c)(12) orgs. Enter. a Grass income from members or shareholders 87a 0 : ¥ {;
b Gross income from other sources. (Do not net amounts due or paid to other : :}%‘f
sources against amounts due or recewed from them.) . . . | . . 87b 0 A L:
B2

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX ,
b At any time during the year, did the organization, directly or indirectly, own a controlled entity w1thm the
meaning of section 512(b)(13)? If “Yes,” complete Part Xi N
89a 501(c)(3) organizations Enter- Amount of tax imposed on the organization durmg the year under
section 4811 b __ ... ,sectond4912 ™ _______ ... ;section 4955 ™ ...
b 501(c)3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? (f "Yes,” attach
a statement explaining each transaction . .o
¢ Enter Amount of tax imposed on the orgamzatlon managers or d|squalmed
persons during the year under sections 4812, 49855, and 4958 . .., P
d Enter. Amount of tax on line 89¢, above, reimbursed by the organization . . &
e AJ organizations. At any time dunng the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? .
f Allorgarvzations Did the orgamzatlon acqunre a dlrect or |nd|rect mterest n any appl[cabre lnsurance contract?

g For supporting orgamizations and sponsonng organizations maintaining donor advised funds Owd the

supporting organization, or a fund mamntained by a sponsoring organization, have excess business holdings &

at any time dunng the year?

90a List the states with which a copy of th|s retum 1S fled p Alaska .

b Number of employees employed in the pay penod that includes March 12, 2007 (See

instructions ) ., o . |80b] g

91a The books are i care of b SJ. K""“ 7";?_5_“(?! ____________________________ Telephone no B (907 ) 7276714
Located at p- Anchroage e ZP A 99510-0834

b At any time duning the calendar year, did the organization have an interest in or a signature or other authority Yoo No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? e . .

If “Yes,” enter the name of the forelgn country B e el i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 890 (2007




Page 8 '

Form 990 (2007)
Ji: ~ - Yes| No
© At any time dunng the calendar year, did the organization mamntain an office outside of the United States?|91¢ 4
If “Yes," enter the name of the foreign country B ... . o L iiiiie e s
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in fieu of Form 1041—Check here - >0
and enter the amount of tax-exempt Interast raceived or accrued during the tax year > |92 | 0
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unretated busmness income | kxcluded by section 512, 513, or S14 Flela(lEe?d or
indicated 7.V 8) (C} (D) exempt function
83  Program service revenue. Business code |1 Amount Exclusion code Amaunt income
a (M :
b N oy
[ Falh Y e
d 4 :
e .
t Medicare/Medicaid payments . . ;
g Fees and contracts from government agencies
94  Membership dues and assessments v

95  |nterest on savings and temporary ¢ash mvestments
96 Dividends and interest from securities
97  Net rental mcome or (loss) from real estate
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal propeny
99  Other Investment income
100 Gain or (loss} from sales of assets other than mventcry
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue a

b
c
d
@ CreMTTS T a -
104  Subtotal (add columns (B), (D), and (E)) e ] M A
105 Total (add line 104, columns (B}, (D), and (E)) . A ¢
Note: Line 705 plus line 1e, Part |, should equal the amount on Ilne 12 Parfl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions }
Line No. Explain how each activity for which income 1s reported in column (€} of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by prowviding funds for such purposes)

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address zm(dA )EIN of corporation Perce‘nlg e of < D) End (oEI) ear
partnership, or disregarded entlty ownership interest Nature of actlvities Total ncome assefs
Nane %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(@) Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit conlract? [J Yes 1 No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [ No
Note: if “Yes" to (b), filte Form 8870 and Form 4720 (see instructions)

Form 980 (2007)
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Form 990 (2007) ‘o Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
15 @ controlling organization as defined in section 512(b)(13).

™™ Yes | No
. B T
106 Drd the reporting organization'make any {ransfers'to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlied entity v
(A) I ® M\ . (€) o
Name, address, of each Employer |dentification ‘|, Description of (D)
controlled entity \ Number 1 transter Amount of transfer
. \.\
!}
/
a p!
{
1
p)
b S
Is
c
_"':':..I ik DR Ty Y .J:,'-.
ety R
eIl 4 NP RS
ot Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? if “Yes,” complete the schedule below for each controlled entity. v
{A) (B) (C) .
Name, address, of each Employer Identification Description of {0}
controlled entity Number transfer Amount of transfer
a |
b [
o |
i
Totals
ip 19! o
Yes | No
108 Did the organization have a binding written contract in effact on August 17, 2008, covering the interest,
rents, royalties, and gnnuities described in question 107 above? v
Under penalties > X | hipge examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belel, 1t Declaration of preparer (olther than oMicer) s based on all information of which preparer has any knowledge
Please | 7 }LL 20 ¢
3‘99:; 9 Signature onﬁc Date
§ J. Kleln, Treawrer 09/04/2008
Typo or print name and trtle
Pad Preparar’s % Date Sgick f Preparer’s SSN or PTIN {See Gen Inst X)
sighature
Preparer's - employed » (] ;
Fimn's name (or yours EIN > H
Use Only | o sett-empioyed), b
addross _and ZIP 4+ a Phone no ™ ( )

Form 990 (2007)




SCHEDULE A
(Form 990 or 930-EZ)

Supplementary Information—(See separate instructions.)
> MUST be completed by the above organizations and altached to thewr Form 990 or 990-2

Department of tha Treasury
tniemel Rengivue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n},

or 4947(a)(1) Nonexempt Chantable Trust

OMB No 1545-0047

2007

Name of the osrganizavon

<10 WODD

Fopsst fA1R

number

“ItVHDWS

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

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

(d) Contrihutions to {e) Expensa
fa) Name and addrﬁs ofsseg%hngmpioyeo pad more (t:’\:-f&a;d a::ﬁge t:;zn {c) Compensation |employee tenefit plans &| account and other
8n 30, pe avo P deterred compensalion allowances

NONZ

Total number of other employees pald over $50,000

>

[218:¥ Compensation of the Five Highest Paid Independent Contractors for Professnona| Serwces

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(8) Name and address of each (ndependent contractor paid more than $50,000

®) Type of service

(c) Campensation

NONS

Total number of others receiving over $50,000 for
professnona( services

s ‘l‘ﬂ N, e Tl ede

RN
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‘Part 11:B. 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, anter "None.” Seea page 2 of the instructions.)

(a) Name and address ot each independent contraciar pasd rore than $50.000

(b) Type of service

(¢} Gompensauan

NONE

©

Total number of other contractors receiving over
350,000 for other services

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

Cat. No. 11285F
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Schedula A (Form 980 or 990-EZ) 2007

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes | No

4a

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attemnpt to influence public opimion on a legislative matter or referendum? if “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities & $ = {Must equal amounts on line 38,
Part VI-A, or hne i of Part VI-B8)

Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detaled descnption of
the lobbying activities.

Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any
subslantual contnbutors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detared statement explaimng the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmshing of goods, services, or facilities?

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?
Transfer of any part of its ncome or assets?

Did the organization make grants for scholarstups, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the orgamzation detarmines that recipients quahfy to receive payments)

Did the orgamization have a section 403(b) annuity plan for its employees?

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or historic structures? If “Yes,™ attach a detalled statement

Did the organization provide credit counseling, debt management, credn repair, or debt negotiation services?

Did the organization maintain any donor adwvised funds? If “Yes,” complete lines 4b through 4g If "No,” cornplete
ines 4f and 4g

Ond the orgamzation make any taxable distnbutions under section 49667

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

Enter the total number of donor adwvised funds owned at the end of the tax year L

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year »

Enter the tota| number of separate tunds or accounts owned at the end of the tax year {(excluding donor advised
funds included on hne 3d) where donors have the nght to provide advice on the distnbution or investment of
amoums in such funds or accounts L

2b

2c

2d

2e

3b

3¢

3d

K ke =TT

Enter the aggregate value of assets held in all funds or accounts included on hne 4f at the end of the tax year P ‘D—_—

Schedule A (Form 980 or 980-EZ) 2007




6chedule A (Form 980 or 990-E2) 2007 Page 3

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

) cortify that the orgaruzation ic not a private foundation because it 1s: (Please check cnly ONE applicabla box.)

5

10

Ha

11b

O
a
o
a

0

L]

< X

A church, convention of churches, or association of churches. Section 170(b)(1)}{A)().
A school. Section 170(b)1)(A)(). (Nso complete Part V)

A hospital or a cooperative hospital sarvice organization. Section 170(b){1)(A)(in)

A federal, state, or locat government or govermnmental umt. Section 170(b)(1)(A){(v)

A medical research organizalion operated in conjunction with a hospital. Section 170(b){1)(A)(m). Entey the hospital’s names, city,
and state >

An organization operated tor the benefit of a college or university owned or operated by a govemmental umit. Section 170(b}{(1)}(A)iv}
(Also completa the Support Schedufe in Part IV-A.)

An arganization that normally receives a substantial pan of its support from a governmentai unit or from the general pubiic Section
170(b)(1)}{A)(v1). (Also complete the Support Schedule in Part IV-A.)

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

An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc , funcuons—subject to certain exceptions, and {2) no more than 33%4% of its support
from gross mvestment income and unrelated business taxabie ncome (fless section 5§11 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 [ An organization that 15 not controlted 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-
[ Type [ Type 1l [JType WI-Functionally Integrated CIType IW-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) () (c) (d) {e)
Name(s) of supported organization(s} Employer Type of ts 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?
section)
Yes No
Total b

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

Schedule A (Form 830 or B80-EZ) 2007




Schodule A [Form 890 or 990-EZ) 2007 Page 4

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

Note' You may use tha worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cafeondar year (or fiscaf year baeginning in) & {a) 2006 (b) 2005 (c) 2004 {d} 2003 {e) Total
15 Gifis, grants, and contnbutians received (Do O O O 0 o
not include unusyal grants See line 28 )
16 Membership fees received (o] 0 1) 0 0
17 Gross receipts from admissions, merchandise
sold or serces performed, or furmishing of
faclilies i any actvity that is refated to the O O O
organization’s charltable, etc , purpose
18 Gross mcome trom nterest, divdends.
amounts received from payments on secunhes
loans (section 512(a)(5)}, rents, royaltes,
income from similar sources, and unrelated
busingss taxable income (less section 511 O
taxes) from businesses acqulrad by the O O D O
orgarization after June 30, 1975
19 Net income from unrelated business
acliviies not included in hne 18 O () O D D
20 Tax revenues levied for the arganization's
benefit and either paid to 1t or expended on D
its pehalt O O O O
2%  The value of services or faciities fumished to
the organization by a govemmental unit
without charge Do not include the value of O
services Or lacihies generally furmished 1o the O O O O
public without charge
22 Other income. Attach a scheduls. Do not
include gam or {lass) from sale of bapltal assets o O D O D
23 Total of fines 15 through 22 0 0 0O O 2]
24  Line 23 minus line 17 0 0 0O i) (8
25 Enter 1% of line 23 O 2] ) VAl
28 Organizations described on ines 10 or 11: A Enter 2% of amount 1n column (), ine 24 » 2‘53 : (&)
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a s "‘ -
governmental unit or publicly supported organization) whose total qifts for 2003 through 2006 exceeded the . ’ 0
amount shown in hne 26a. Do not file this list with your retum. Enter the total of all these axcess amounts b 26b
¢ Total support far section 5059(a)(1) test: Enter iine 24, column (e} » | 26c 0D
d Add Amounis tfrom column (e) for ines. 18 19
22 26b p | 26d W)
e Public support {line 26¢ minus line 26d totaf) » |[26e )
1 Public support percentage (line 26e (numarator) divided by line 26¢ {denominator)) | 28t s} %
27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your racords to show the name of, and total amounts recelved In @ach year from, each “disquallfied person ”
Do not file this list with your retum, Enter the sum of such amounts for each year:
@2ooe) ~ O {2005) (») (2004) O eoosy O
b For any amount included in hine 17 that was recesved from each person (other than “disqualified persans™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include i the kst organizations descnbed in tines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year.
(20086) D {2005) D {2004) O (2003) O
¢ Add Amounts from column (e) for lines: 15 16 D
17 20 21 | 4 27c
d Add Line 27atotal and hne 27b total » |274 2
e Public support (ine 27¢ total minus line 27d total) > |27 0
t Total support for section 508{a)(2) test: Enter amount from line 23, column (e) » 271
@ Public support percentage (line 276 (numerator) divided by line 27f (denominator)) > | 27g ﬁ. %
h Investment income percentagae (line 18, column {e) {numerator) divided by line 27¢ {denominator)) P | 27h [V} 73
28 Unusuat Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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

Schedule A (Form 880 or 830-EZ) 2007
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Scheaue A (Form 990 or 980-EZ) 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)

31

35

Does the organization have a racially nondiscniminatory palicy toward students by statemaent in its charter, bylaws,
other governing Instrument, or in a resolution of its governing bady”?

Does the organization nclude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deahng with student admissions,
programs, and scholarships?

Has the organization publicized sts racialty nondiscnminatory policy through newspaper or broadcast media dunng
the penod of sokcitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the genaral community it serves?

if “Yes,” please descnbe, If “No,” please explain. {If you need mare space, attach a separate statemant.)

Does the organization maintain the followming:

Records indicating the racial composition of the studant body, faculty, and admimstrative staft?

Records documenting that scholarships and other financial assistance are awardsd on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behatf to sohcit contnbutions?

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

Does the organizatton discriminate by race n any way with respect to
Students' nghts or pnwileges?

Admussions policies?

Ermployment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policles?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes” to any of the above, please explain (if you need more space, attach a separate statement )

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

Has the organmization’s right to such ad ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certity 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, covenng_rac:al nondiscnmination? If “No,™ attach an explanation

Yes

No

29

ch|

32a

32c

32d

35

Schedule A (Form 880 or 980-EZ) 2007
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Schedule A (Form 9490 or 890-€2) 2007

Page 6

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

Check P a [} if the organization belongs to an affilated group.

Check » b [ ] f you checked “a” and “imited cantrol” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts pald or incurred )

()
Arfiltated group
tolals

)
To be completed
{or all electing
orgatruzations

36 Total tobbying expenditures to influence publc opivon (grassroots lobbying)

37 Total Iobbymg‘expendnures to influence a legislatve body {direct lobbying)

38 Toal lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add fines 38 and 39)

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

if the amount on line 40 19— The lobbying nontaxable amount is—

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000
Over 51,000,000 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
Over $17,000.000 $1,000,000

Grassroots nontaxable amount (enter 25% of ling 41)

Subtract ine 42 from line 36. Enter -0- if line 42 ;s more than hne 36

Subtract hna 41 from ine 38 Enter -0- if line 41 15 more than line 38

2ER

Caution: If there is an amount on either line 43 or hne 44, you must file Form 4720

(818181918

1

4-Year Averaging Period Under Section 501(h)

(Some orgaruzations that made a sectlon 501(h} election do not have to complate all of the flve columns below.
See the instructions for lines 45 through 50 on page 13 of the instructrons.)

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or (a) {b) {c)
fiscal year beginning inj & 2007 2006 2005

(d)
2004

(e)
Total

45 ‘obbylng nontaxable amount

48  Lobbying celing amount {(150% cof line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49  Grassroots celling amount (150% of line 48(e)) i

50 Grassroots lobbying expenditures

Lobhbying 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 orgamization attempt to influence national, state or local legistation, including any

attempt to influence public opinion on a legistative matter or referendum, through the use of
Volunteers

Media adverusemants

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Oirect contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, sermmunars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add ltnes ¢ through h.)

=T =0 Q0O

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Yos i No

Amount

f—

It "Yes" to any of the above, also attach a statement glving a detailed description of the lobbying acrlvmes

Schodule A (Form 890 or 990-EX) 2007




Schedule A (Form 890 or §90-E2) 2007 Page 7
EZallH  information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

54 Did the reporting organizahion directly or indirectly engage in any of the following with any other orgamization descnbed in section
501{c) of the Code (other than section 501 (c){3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to n nonchantable exempt organization of Yes | Ng
|4
@) Cash 51afi)
@i} Other assets a(ii) 4
b Other transactions: .
(i) Sales or exchanges of asseis with a nonchantable exempt organization b{i) v
(i) Purchases of assets from a noncharitable exempt organization bii) Vv
{ii) Rental of facliites, equipment, or other asssts b(ni) v
(iv) Remmbursement arrangements biiv) v
{v} Loans or loan guarantees b{v) 4
. {vi} Performance of services or membership or fundraising solicitations b(vi) Y
| ¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees c ;/

d it the answer to any of the above I1s “Yes,” complste the following schedule. Column {b) should always show the farr market value ot the
goods, other assets, or services given by the reporting organization. If the orgarmization received less than far market value i any
transaction or sharing arrangement, show in cotumn (d) the value of the goods, other assets, or services received

(a) {b) e} {d)
Line no Amaunt invoived Nama of noncharitable exampt organization Descriplion of wransters, transaclions, and shanng asrangements

52a |Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt arganizations

dascrnbed 1n section 501(c) of the Code (other than section 501(c){3)) or in section 5277 > [] Yes W No
b If “Yes," complete the following schedule- h
(2) ) {c}
Nama of orgamizatron Type of organization Description of relauonship

Schedule A (Form 990 or 890-E2) 2007
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