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CIS Image Case #: CIS841MV7G Emp #: 0438222259 
/ 

Form 990-EZ 

~portlng orgamzahorand rts gross receIpts are normallynol more than $25.000 

a return. be sure to file a complete return 

L ""~5b 60. ard 7 •• IDlno9loael_gmss ""'""'" u,ooor """ IIOF"",V90.....-COFamll'»CZ. • S 63,059. 
Revenue Ex Cl'tsCS and Chanr . In Net Assets or Fund Balances (See the If'st~c!,ons ) . . 

1 Contnbutlons. gIfts. grants. ancj sImIlar ~ Jnts receNcd . 1 62,81]0. 
2 Prog,am servIce reVMUO Includong go ment fees and contracts 2 

3 Membe~hlp dues and assessments .. 3 

4 Invl'stment Income 2:9. 

. 

tsa I 
~ ---------- ---

S B Gross amount from Sale of asset~ ')r than ,nventcry 
b less cost or other bas's and sa' :xpenses .. Sb I 
c Gaon or (loss) from Sale of ass Jther than onventory Subt'~CI hne 5b from lone 5a (anach schedute) 5c 

~ 6 Spec.al events and actnntle~ aCh schedute) If any amount IS frorruamlng. check here • 0 
I: 

~ a Gross revenue (not Indud. c.f contnbuhons 

reported on line 1) . . I 6a I 
b less dIrect expenses of ~r than fundralslng expenses . I 6b I --
c Net Income or (loss) frr ,peeml events and ac!nntles Subtract line 6b frlm !,nlSa .. 6c 

7 a Gross sales of invenl less retums and allowances , ... 7 a .-
b Less cost of goods j ---- .. .. 1 7b I 
c; Gross profit or (I~ am sales of Inventory Subtract lone 7b from lone 7a 7c 

f--. 
8 Other revenue (el ,lbe. ) 8 

9 Total revenue dunes 1. 2. 3. 4. 5c. 6c, 7e. and 8 .. • 9 63,059. 
10 Grants and s. • amounts paid (aHaCh schedule) . ... 10 17,850. 
11 Benefits pa' or for members . . . .. . ~ . .. Salanes, ( 38,50q_._ OJ 12 , compensa~on, and employee benefits 12 

VI 
13 Profess. fees and other payments to Independent contractors 13 5~5. c ... 

8. .n 14 Occup J. rent, utilrtles. and maontenance . . .. 14 

15 Pnnt publocatlon~, postage, and shippIng 15 481-
16 Ott . xpenses (de~cnbe. OPERATING EXP ) 16 5,668 . 
17 T' e~nsesAdd Iones 10 through 16 .. .. • 17 63,044. 
18 

, 
,ss or (deficrt) far the year Subtract lone 17 from lone 9 .. ... .. .. 18 IS. 

t! 
OJ 19 ,assets or fund balances al beginning of year (from line 27, column (A)) (must agree woth ., f--.. 

nd-of·year fogure reported on pnor yea(s retum) 19 10,531. '" -. - - .. -.. ; Other Changes In net assets Or fund batances (anaCh explanatlon~ . .. . . 20 :z 
Net assets or fund balances at end of year CombIne Iones t B through 20 • 21 10,546. 

lit!' ~ Balance Sheets - If Total assets on lone 25. column (8) are $250,000 or more. file Form 990 onstead of Form g90-EL 

(See the .nstructions ) (A) Beglnnong of year I (B) End of yea, 

22 Ish, savongs. and Investments .. .. 10,531- 22 10,516. 
2J{ L~nd and bUlidlng& .. 23 

24 Other asse:S (describe. ) 24 

25 Total assets . .. .. 10,531. 25 10,546. 
26 Totalliabihtles (descnbc • ) 26 

27 Net essets or fund balanees(lone 27 of column (B)musl SQree WIth tone 2H . .. 10,531. 27 10,546. 
FOr Privacy Act and Paperworll Reduction Act Notice, see the separate Inslrucbons. Fomn 990-EZ (2007;lf;:~ 
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CIS Image Case #: CIS841 MV7G Emp #: 0438222259 

Form 99O-EZ (2007) WEST AFRICAN MERCY MISSION 34-2 o 05006 Page 2 

liilliJ.LII Statement of Program Service Accomplishments lSee the InstructIons) Expenses 

WhatlS tho organlZa~on's prunary exempt purpose? SERVING WEST AFRICA (RequIred for 501 (c)(3) & (4) 

Descnbe what was aChIeved 1M carrYing oullhe organtZallon'S exempt purposes. tn a dear and conCIse manner, organIZatIons and 4947(a)(l) 

doscnbo the 5erYICCS proVIded, the number of persons benefrted, or other relevam InfonnallOn for each program trUe trusts, oplJonal for others ) 

28 

l.Grants $ ) If this amountlneludes foreign grants. check here ~ II 28a 

29 

(Grants S ) If thIS amountlndudes foreIgn grants, ched< here .. • II 29a 

30 

(Grants $ ) II thIS amountlndudes foretgn grants. check here ~ 11 30a 

31 Other program servu:es (attaCh schedule) .. 

~D (Grants S ) If thIS amount IMdudes foreign grants, check here 31a 

32 Tota! program service expenses(add hnes 28a through 31a) ~ 32 

I.iEIiIl!J List of Officers, Directors, Trustees, and Key Employees (LIst each one even If not compensated Soe the Instr 1 
(8) Title & average (C) comronsatlon ID)~lo (EI Expense 

IA) Name and address hou~rweck (~n~~r ~I.~, ~-'pIaM account and 
devot to posItion & ......... ""'" other allowanr.es 

STEPHEN L JOHN CHAIRMAN 
PLANO TX 4 
JIM FERWERDA TREASURER 
MUKWONAGO WI 2 
BRIAN MCINTYRE EXECUTIVE 
NORTH PRARI£ W 38,500, 
TOM GRUENNERT VICE CHAIR 
MUKWONAGO WI 2 

I.ifliI!I Other Information (Note the statement reqUlfemem In Generallnstruc\Jon VJ Yes No 

33 Old the organIZatIon make a change 1M Its actrvlues or methods of conductIng aellvllles? If "Yes." attach a 

detaIled statement of each change .. ... 33 X 
34 . Were any changes made to the organtZIMg or governIng documents but not reported to tho IRS? If "Yes." 

attach a conformed copy 01 lhe changes .. ... .. ...... 34 X 

3S "the orgamzallOn had income lrom bUSiness actMiles, such as Ihose reported on hnes 2, 6, and 7 (among others), bulot U reported on Form 990-T, attach a statemenl explalmng your reason lor not reporung the Income on Form 990-T 1----
a Old the organrzatlon have unrelated busIMess gross IMcome of $1,000 or more or 6033(e) nollce, reportIMg, and 

proxy tax requIrements? ... .. 353 X 
b II "Yes." has It filed a tax retum onFonTl 990-T lor thIS year? .. ... .. 3Sb 

36 Was there a liqUIdatIon, dlssolu~on, termInation, or substantial corrtractlon dunng the year? II "Yes." attach a statement 36 X 
37 a Enter amount of polrtJCaI expendItures, dlred or indIrect, as described 1M the InstrudlOns . • I 37a I 0 

- 1 
b Old the organtzabon file Form 1120-POLlor thIS year? .. .. . . 37b 

38 a Old the organrzalJOn borrow from, or make any loans to, any offICer, director, trustee, or key employeer were 

any such loans made 1M a pnor year and stili unpaid at the start of the panod covered by thiS return? .. .. 38a X 
b II "Yes." aHach the schedule speafied 1M the hne J8 IMstructlons and enter the amountlnvotved 3Bb 

39 S01(c){7) organIZations Enter I-
a Inrtlatlon lees and capItal contnbutlons Included On hne 9 . 39a 

b Gross receIpts. IMeluded on hne 9, lor pubhc use of ctub laCllltles ... .. 39b 
Form 990-EZ (2007) 

US990EZZ R", I 
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CIS Image Case #: CIS841MV7G Emp #: 0438222259 

WEST AFRICAN MERCY MISSION 34-2005006 Pa e3 

Note the statement ulrement In Generallnstructlon V. Conbnued) 

40 a 501 (c)(3) organizations Enter amount of tax Imposed on the organization during the year under 

secl1On4911~ .sectlon4912~ .secbon4955~ _______ _ 

b 501 (c)(3) and (4) organ~tlons Old the orgamzatlon engage in any section 4958 excess benefrt lransactlon dunng the year or I YesJ No 

did rt become aware of an excess benefit lransactlon from a pnor year? If "Yes," attach an explanation 40b I I X 
c Enter amount of tax Imposed on orgamzation managers or dlSquahfJCd persons during the year under 

sections 4912. 4955. anC! 4958 . . ~ 

d Enter amount of tax on hne 40c re1ll1bursed by the orgamzatlon ...... ~ 
e All orgamzalJons AI any time dunng the tax year. was the organizalJon a party to a prohibrted tax shelter transaction? . 40el 1 X 

41 Ustthe states wrth which a copy of thiS return IS filed. ~ _W_I"-___________ -::--::-:::--=-c-=_=-_=_--------

42a The books are In care of • REVEREND BRIAN MCINTYRE Telephoneno.~ 262-347-7271 
Located at ~ PO BOX 185 NORTH PRARIE, WI ZIP+4 ~ 53153-

b At any tune during the calendar year. did the orgamzatlon have an Interest In or a s1Qnature or other authonly 

over a finanCIal acoountln a foreign country (such as a bank accounl. secunlles acoount. or other finanCIal 

acoount)? 

If "Yes: enter the name of the foreign country ~ ________________________ _ 

See the instrucbons for exceptions and filing requirements foForm TO F 90·22.1. 

c AI any time dunng the calendar year. did the organ1Z.3hOn maintain an office outside of the US? 

If "Yes: enter the name of the foreign country ~ _-::-_-:-::-::-::=__:_--=-__:_~:__:::___:__:_---------
43 Section 4947(a)(l) nonexempt chanlable trusts fihng Form 99G-EZ In lieu oFonn 1041 • Check here 

and enter the amount of tax-exem t Interest receIVed or accrued dunng the tax ear ~ 43 

42b 

. 42c 

Please 
Sign 
Here 

t..nW ~ at pBr),A'y. I dedare U'laIII'I.8ve eGI'rWlad uu ndLm,. ~ ~ sc::hoduI8s and stmements, .-ld to Che best elm, ~ 
__ .• b .... __ ~ Dec<anIIIDr1ot..-(_cr... """""' .. _ ... d_ot....,.,P'op&'8I_anr~ 

~ 4'" I P ~ I 10 f,f"IU ... 1..008 

, S1Qn of officer Date 

~ T :r~E..~ p. F'e.c't.W~ '11t.~~ 

~ 0 

Paid 
Preparer's 
Use Only 

f'nII>;nr. 5SN '" PTlN (See Con InSt Xl 

 
~20-047]016 

210 
address. and ZIP + 4 Phone no ~616-4 8 1-318 1 

Form 990·EZ (2007) 

Re'W.1 
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CIS Image Case #: CIS841 MV7G Emp #: 0438222259 

SCHEOULEA 
(Fonn 990 or 99G-U) 

Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and SectIon 501 (e), 501 (f), S01 (k), 

S01/n), or 4947(a}/1) Nonexempt Charitable Trust 
Supplementary Infonnation - (See separate Instructions.) 

nlzat.lons and attached to their Fonn 990 or 99O..£Z 

OMS No 1545-0047 

2007 

Name of lhe orgammhon Employer Identification number 

WEST AFRICAN MERCY MISSION 34-2005006 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See the Inslrudlons usl eaCh one If lhere are none, enter "None~ 

(a) Name and address of eaCh employee paid more (b) Trtle and average hours (e) Compensation (~"*'~U> (0) EJ<;>OnSe 

than $50,000 per week devoted 10 posttlOn 
-pans """"""-""'"' &_~ --.00. 

Total number of olher employees paid over 

$50,000 .. . .. .. 
• :c.lJ.II7~_ Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See the InstrudJons ust eaCh one (whether Individuals or finns) If there are none, enter -None -) 

(a) Name and address of each Independent contrador paid more than $SO,OOO (b) Type of selVlce 

Total number of others r&ceMng over $50,000 for ." I profe~slonal serviceS 

.:r.r..,!!:. Compensation of the Five Highest Paid Indepondent Contractors for Other Services 
(List each contrador who pcrfonned selVlceS other lhan profeSSional servtces, whether IndMduats or 

rums If there are none enler "None" See the InslructJons ) 

(~) Name and address of eaCh Independent contractor paid more lhan $50,000 (b) Type of seMce 

Total number of other contrador5 receIVing over .. I $50,000 for other services ... .. ... 

(e) Compensahon 

(c) Compensation 

For Paperwort< Reduction Act Notice, see the Instructions for Fonn 990 and Fonn 99o-EZ. Schedule A (Fonn 990 or 990-EZ) 2007 

IJSVOOMI Row I 
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CIS Image Case #: CIS841MV7G Emp #: 0438222259 

SChedule'A(Form9900r99G-EZj2001 WE;ST AFRICAN MERCY MISSION 34 -20 0 500 6 Page 2 

lalill Statements About Activities (See the InstrudlOns ) 

1 During the year, has Ihe orgamzahon attempted to Influence national, state, or locallegislahon, InCludmg any 

attempt to Innuence pubrlC opinIon on a legISlatIVe matter or referendum? II "Yes,· enter the total expenses paId 

or maimed In connecbon with Ihe lObbying adlVllles ~ S (Must equal amounts on hno 38, 
PMVI-A,ortmeiofPaIlVl-B) __ ___ _ __ __ __ 

OlllanlZa~ons that made an electIOn under sectIon 501 (h) by filing Form 5768 must complete Pall VI-A Other 

olllanlZa~ons chedung "Yes· must complete Pall VI-B AND attach a statement gIVIng a detailed descnption of the 

lobtlylllg actM!les 

2 Dunng the year, has the organizatIon, eIther directly or IndIrectly, engaged In any of the follOWIng ads WIth any 

substantial contnbutors, trustees, dlreetors, officers, creators, key emptoyees, or members of their famlhes, or WIth any 

taxable organization WIth whIch any SlIch person IS affihated as an officer, director, trustee, malonty owner, or pnnClpat 

benefic.afY? (II the answer to any que;tlon IS "Yes: attach a detaIled statement explaIning the transactlons ) 

a Sale, exchange, or leaSIng of proper1y? _ 

b LendIng of money or other extensIon of credIt? 

c FurnIshing of goods, services, or fac.ln'es? 

d Payment of compensatIOn (or paymenl or reimbursement of expenses If more than $1,OOOrZ 

e Transfer of any pall of Its Income or alisets? _ 

3a DlClthe organaatlOn make granls for scholarshIps, fellowships, student loans, etc? (If "Yes,· attach an explanatIon of how 

the 0lllamzatlon determInes that recipIents quahfy 10 receive payments) 

b Old the organIZatIon have a section 4()3(b) annuIty plan for lis employees? 

c O,d the organlzallon receIVe or hold an easement for conservatIon purposes, inCludIng easements to preserve open space, 

Ille environment, Illstonc land areas Or hlstonc structures? If "Yes: attach a detaIled statement 

d Old the organIZatIon proVIde credIt coIJnSelln9, debt management, credn repal!, or debt negotiation seMCeS? 

4a Old the organization maintain any donor adVIsed lunds? II "Yes: complete hnes 4b through 4g II "No: complete 

hnes 4f and 4g _ _ _ .. _ 

b O,d the organaa!lon make any taxable dlslnbullOns under sedlon 49667 

c Old the organization make a dlslnbullon 10 a donor, donor adVIsor, or related person? _ 

Yes NO 

x 

2<1 x 

2b x 

2c x 

2d x 

2e x 

3a x 

3b x 

3c x 

3d x 

x 

4b 

d Enter the lotal number 01 donor advised funds owned at the end of the tax year ~-------

e Enter the aggregate value of assets held In all donor adVISed funds owned at the end of the tax year 

Enter the total number of separate fuMs or accounts owned at the end of the tax year (exCludIng donor adVIsed 

funds mcluded on Ime 4d) where donors have the nght to prOVIde adVIce on the dlStn"bUhon or investmenl of 

~--------

arnounts In such lundsor accounts ___ ~ ____________ =l __ _ 

9 Enter the aggregate value of assets held In all funds or accounts Ineluded on hne 4f at the end of the tax year _ _ _ , ~ ___ ---,1~O...!,..:5::....:4..:6::.:., _ 

Schedule A (Fonm 990 or 990-EZ) 2007 

.... _ ... 
'\.I\J 

Rev 1 
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CIS Image Case #: CIS841MV7G Emp #: 0438222259 

Sd1edule'A(Form990or990-EZ)2007 WEST AFRICAN MERCY MISSION 

IPti"W Reason for Non-Prtvate Foundation Status (See tile Inslnlctlons) 

I certll,t!hat the organlZahon IS nOI a prtvate foundation because rt Is' (Please ched< on~HE applicable box ) 

5 ~ A chura!, conventIon of Churches, or assoaatlon of Churches Section 17O(b)(I)(A)(I) 

6 0 A school Section 170(b)(I)(A)(II) (Also complete Part V) 

7 0 A hosprtal or a cooperul;ve lIosprtal seMCe organlZallon SectIon 170(b)(I)(A)(wl· 

8 0 A federal, state, or local government or governmental unrt Section 170(b)(I)(A)(v) 

34-2005006 

9 0 A medIcal research organizatIOn operated In conjunctIOn WIIh a hosprtal SectIOn 170(b)(I)(A)(n(Entar the hospItal's name, city, 

Page 3 

and5tata~ ____________________________________________________________________________________ _ 

10 0 

l1a 0 

lib 0 
12 0 

An organlZa~on operated for the benefit of a college or university owned or operated by a governmental unn SectIOn 170(b)(I)(A)(IV) 

(Also complete the Support Schedule III PartIV·A ) 

An organlZ3Mn that normally receIVes a substanllal part of Its support from a governmental Unit or from the general publIC 

Section 170(b)(I)(A)(VI) (Also complete theSupport Schedule In PartIV.A) 

A community trust SecllOn 170(b)(I)(A)(vl) (Also complete thElSupport Schedule In PartIV·A ) 

An organization that nonnally reccIVes (1) more than 33113% of Its support from contnbutlons, membership fees, and gross 

receipts lrom actMlles related to Its chantable, etc, functions· subJect to certain excep~ons, an~) no more than 33 113%of rts 

support from gross ,nvestmenl Income and unrelated bUSiness taxahle Income (less sectIOn 511 tax) from bUSinesses aIX/wed by the 

orgaOlzatlon after June 30, 1975 See sed, on 509(a)(2) (AlSO complete th!6upport Schedule,n PartIV·A ) 

13 0 An organlZallon that IS not controlled by any disqualified pe(1;ons (olhe, than foundalton manage(1;) and othelWlSe meets \he 
requirements of sectron 509(a)(3) Check the box thaI describes the type of supporting orgaOlza~on o Type I 0 Type II 0 Type III·Funcbonally Integrated 0 Type III-Other 

Provide the following Information about the supported organizatlons~See the IIlstructlons ) 

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

Name(s) of supported organlzation(s) Employer Type of Is the supported Amount 01 

Identification organrzabon organization listed support 

number (EIN) (described In tines In the supporting 

5 through 12 organization's gover· 

above orlRC ning documents? 

secbon) 

Yes No 

Total . . .. .. .. ~ 

14 0 An organlZ3~on organized and operated to tesl for publIC safety SectIOn 509(a)(4) (See the instructions ) 

Schedule A (Form 990 or 9~ 2007 

US99QA.S3 RB'I 1 
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CIS Image Case #: CIS841 MV7G Emp #: 0438222259 

Schedule' A (Form 990 or 99O-EZj 2007 WEST AFRICAN MERCY MISSION 34 -2005006 PageS In"",. Lobbying Expendituros by Electing Public Charities (See the Inslrudlons ) 

(To be compleled ONLY by an eligible orgamzatJOn that flied Form 57~) 
Ched<. a I I If the organlzabon belongs 10 an affillaled group. Chedt. b I I If you eI1ed<ed "a" and ',mrted conlror provrslons apply 

Limits on LObbying Expenditures 

(The term "expendnures" means amounts paId or Incurred ) 

36 Tolallobbytng expendrtures to Influence public opInion (grassroots lobbYIng) 

37 Totallobbylng expcndrtures to influence a legISlatIVe body (dlred lobbying) 

38 Tolal lobbying expenditures (add lines 36 and 37). .. 

39 Other exempt purpose expendItures 

40 Tolal exempt purpose expendrtures (add lines 38 and 39) 

41 Lobbying nontaxable amounl Enter the amount (rom Ihe foflclWmg lable • 

" the amount on line 40 IS • The lobbying nontaxable amounlas • 

Nol over $500.000 '. 20% 01 the amount on Ime 40 . } 
Ovel 5500,000 but not over $1,000,000.. 1100.000 ""'" '5,. "' ............ ""'" ~.OOO 

Over $1,000,000 but not over $1,SOO,OOO $175000""," ''"''''' .... .-..''''''".000.000 

Over $1 ,SOO,OOO but not over 517,000,000 5225.000 ""'" 5,. "' .... .".,... ""'" 11 500 OOJ 

Over 517,000,000 $1,000,000 ... 

36 

37 

38 

39 

40 

41 

(a) (b) 
To be completed 

for all elect.ng 
organrralrOns 

Affillaled group 

lOla Is 

42 Grassroots nontaxable amount (enter 25% of line 41) ... .. ... ~4~24-______________ +-____________ __ 
43 Subtract line 42 from line 36 Enler -0- If line 42 IS more than line 36 43 

44 Sublract Irne 41 from line 38 Enter -0- If bne 41 IS more than Irne 38 . 44 

Caution: II there IS an amount on ertller Irne 43 or Ime 44, you musl file Form 4720 

4-Vear Averaging Period Under Section 501(h) 
(Some organlzatrons that made a Seellon SOl (h) electIOn do not have to c;omplete all of the fIVe columns below 

See the instrudlons for lines 45 through SO ) 

lobbying expendItures During 4·Year Averaging Period 

Calendar year (or fiscal (a) (b) (c) (d) (e) 
year begInning In) • 2007 2006 2005 2004 Total 

4S Lobbymg 

nontaxable amount 

46 LODb)'l~ ce!~ng 
amount 150% 
of line 4 (e» . 

47 Totallobbylng 

expendrtures ... 

48 Grassroots 

nontaxable amount 

49 ~~J~of~~llng 
01 irne 4~e» . 

50 Grassroots lobbying 

expendrtures .. 
.:F.r. .. 'JI'I:_ Lobbying Activity by Nonelecting Public Charities 

(For reportIng only by organizabons that did not complele Part VI·A) (See Ihe InstructIons) 

Dunng Ihe year, did the organrzatlon attempt to Innuence natIonal, state or localleglslallon, indudlng any 

attempt 10 innuence publJC OPinIon on a legISlatIVe matter or referendum, through the use of 
Yes No Amount 

a Volunteers .. .. X J b Paid staff or management (Include COmpensabon In expenses reported on trnee through h.) X 

c MedIa advertrsements .. .. '" .. .. X 

d Mallrngs to members, feglSlalors, or lIle publrc .. X 

e PubUcabons, or pubtrshed or broadcast statements .... ... ...... .. X , Grants 10 other otgalllzalJOns for lobbying purposes .. X 

9 Orrect conlact wtth legislators, thell staffs, government officiats, or a legISlatrve body. . .. X 

h Ran,es, demonstralJons, semInars, COnventions, speeches, lectures, or any other means .. ... X 

I Totallobbyrng expenddures (Add irnese through h.) .. .. .. . .. .. ... .. 
If "'(es" to any of the above, also attath a statement SMRg a detaded deSOlp!JOn of the Iobbymg aClMbes. 

Schedule A (Fonm 990 or 990-€Z) 2007 

BCA 
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CIS Image Case #: CIS841MV7G Emp #: 0438222259 

Sciledule'A (Form 990 or 99O-EZ) 2007 WE:ST AFRICAN ME:RCY MISSION 34 -2 00 500 6 Page7 

.:tt;Q" 'nfonnat/on Regarding Transfers To and Transact/ons and Relationships With Noncharitable 
Exempt Organizations (See the instructIons) 

51 DId the reportIng organization dIrectly or Indlredly engage In any of the following WIth any other orgamzatlon descnbed In sectIon 501(e) of 

the Code (other than seellon 501 (c)(3) organlzabons) or In sectIon 527, relallng to poHllcal organizatIons? 

a Transfers from the reporung organizallon to a nonc:hantabte exempt organlZabon of' 

(,) Cash 

(10) Other assets 

b Other transactIOns 

(I) Sales or exchanges of assets WIth a nonchantab'e exempt organIZation 

(i1) Purchases of assets from a nonchanlab'e exempt orgamzatlOll. 

(III) Renta, of fealitles, eqUipment, or other assets 

(Iv) Reimbursement arrangements .. 

(v) Loans or loan guarantees 

(VI) Performance of servIceS or membership or fundralsmg sollcrtallons 

c Sharing of faClblles. eqUipment, mailmg Irsts, otller assets, or paid employees 

Yes No 

51a(l) X 
a(li) X 

b(l) X 
b(ll) X 

billll X 

b/i~l X 
b(v) X 
b/vl) X 

c X 

d If the answer to any of the above Is "Yes,' complete the followmg sclledule Cotumn (b) should always show the fair marXet value of the 

goods, other assets, or serviceS given by the reporting organIZatIOn "the organizabon receIVed less than fair marXet value In any transact,on 

or shanng arrangement, show in column (d) the value of the goods, other assets, or serviceS receIVed 

(a) (b) (c) (d) 
Line no Amount inVOlved Name at nonchantable exempt organization Descnpllon ot transfers, transactIons, & shanng arrangements 

52 a Is the orgamzalIOn dIrectly 01 rndlredly affiliated With, or related to. OM or more lax-exempt organlUltlOns Clescnbed In 

sedlOn 5Ol{e) of the Code (other than sadlon 501(e)(3)) or In sectIon 527? , ~ 0 Yes ~ No 

b If "Yes· complete the follOWIng schedule 

(a) (b) (e) 
Name of organIZation Type of organaatron Descnptron ot relatIOnshIp 

Schedute A (Fonn 990 or 99O-EZ) 2007 

~ Rev 1 
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