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PAGE @5
SCHEDULE A Organization Exempt Under Section 501(c)(:?) | ome No_15a5-c0a7
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),
or 4947(3)(1) Nonexempt Charntable Trust 2 @0 7
Supplementary Information—({See separate instructions.)
0! he Treasu:
ﬁ?f&".?igl:.iu'. 030-:::@0 i » MUST be completad by 1he above arganizations and antached 1o thalr Form 990 or 880-E2
Name of the organization Employer identiticaton r
MILLS COUNTY STOREHOUSE 42 . 1232055
Compensation ot the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(See page 1 of the instructions. List each one If there are none, emer “None.")
(g} Comnbunans to (¢) Expenze
(8) Name and address of each employee p3aig more {b) Title and average hours
than $50 000 Dar waek devoted to position | (0} Compensation jampoyet benel PIAnG &) account 209 other
Total number of other employees paid over $50,000 , B> T s e e

Compenasation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether Individuals or firms) If there are none, enter “None.")
(@) Name and addreas of each indepandenl contracior paid more than $50,000 IR (b) Tyoe of service

{¢) Compenaation

Total number of others racelving over $50,000 for e e P T Ly
wh Tl e 2R e R
professional services > iU R Lo T A [ttt s s :

'EET compensation of the Five Highest Paid Independent Contractors for Other Services

{Lust each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b} Type ot service {c) Compensauan

Total number of other contractors recewving over wregld T i RO o
24V 0N 10 Other servges . SRR P T ),..*; M
- e hid L et fas uli L:’lml H 1”‘[ t'h’r L m’L‘H N e ),f:“" AT e -~

FURA eI
For Paperwork Reduction Act Natice, sae the Instruclions for Form 990 and Form 990-€2.

Cat No 11285F Schadule A (Form 990 or 990-EZ) 2007
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Schadule A (Form 990 or 990-E2) 2007 Page 2
22X  statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national. state, or local legistation, including any
attempt to influance public opinon on a legrsiative matter or referangum? If “Yes," enter the totel expenses pad
or incurred 1 connection with the lobbying activities » $ (Must equal amounts on ine 38,
Pan VI-A, or ing 1 of Pan Vi-B) .o P . . Co P 1 e v
Organizations that made an alaction under gection 501(n) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes' must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying actvities o, -
2t
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any |77 1"
substantal contnbutors, trustees, diractars, officers, creators, key employees, or members of their familes, or |,"'
with any taxable organization with which any such person is affiiated as an officar director, trustee, majorty "
owner or principal beneficiary? (If the answer to any question is “Yes,” attach a delaviad statement explaimng the :
transactions.) S
a Sale. exchange, or leasing of property? C . e v 23 4
b Lending of monay or ather extension of credit? .o Coe e P 2b v
¢ Furnishing of goods, services, or facitines? .o .o .o 2c v
d Payment of compensation (or payment ar raimbursement of expenses If more than $1,000)? 2d v
e Transfer of any carn of its Income or assets? .o . . |_2e Y
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanatlon
of how the organization determines that recipients qualfy to receive payments ) e da v
b Did the organizauon have a section 403(b) annuity plan for its employees”® , RPN 3b v
¢ Did the organization receive or hold an sasement for conservation purposes, including easements to prasarve open
spacae the environment, historic land areas or historic structures? If “Yes,"” attach a detailed statement 3c v
d Did the arganzaton provige credit counsehng, debt management, credit repalr, or debt negotiation servies? 3d o
4a Did the orggnization malntain any donor adwised funds? If “Yes,” complete ings 4b through 4g If “No.” complete
hnes 4f and 4g . 3 e | da 4
b Dld the organizauon make any taxable distnbutions under section 49682 , ., | | | . 4b v
¢ Dud the arganizatlon make a distnbution to a donor, donor advizor, or related person® | | . 4e L4
d Enter the total number of donor advised funds owned st the aend of the tax year - » 09
e Enter the aggregate value of assels held m all donor advised funds owned at the end of the tax year B U
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line dd) where donars have the right to provide advice on the distribution or investment of
amounts In such funds or accounts .o » 0
-oemiAgERINER e Value of assats hald in all funds or accounts incluced on Y4TSRy of the tax year ® 0

Schedulo A (Form 890 or 880-£2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 3

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

i certify that the organization 13 nat a private foundation because it 1s. (Please check only ONE spplicable box )
§ (J A church, convention of churches, or association of churches Saction 170(b){1){A)().

6 [ A school Section 170()(1){A)) (Also completa Part V)
7 [ Anospral or a cooperative hospital service organization Section 170(b)(1)(A)in)
8 [ A federal, state, or local government or govarnmental unit. Section 170(b)(1)(A}v)

9 [ A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(ill) Enter the hospltal’s name, city,
and stata P

10 [0 Anorganization operated for the benefit of a college or university owned or operated by a govarnmental unit Saction 170{b)(1)(A)v)
(Also completa the Support Schadule in Part IV-A )

11a [] An organization that normally receives a substantial pan of its support from a governmental unit or fromn the general public Section
170} HA)VY. (Also camplete the Support Schedule in Part IV-A)

11b [J A community trust. Sectlon 170(b){1)(A)(v) (Also complete the Support Schedule in Part IV-A)

12 [/] Anorganization that normally recaives- (1) mare than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc . functions—subject to certain exceptions, and (2) no mors than 33% % of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Aiso complete the Support Schedule in Part IV-A )

13 [0 An organization that is not controlled by any diaqualified persons (other than foundation managers) and otherwise mests the
requirements of section 509(a)(3) Check the hox that describes the type of supporting organization

O Type't O Type It (O Type lil-Functionally Integrated OType 1li-Other
Pravide the followlng information about the supportad organizations. (See page 8 of the instructions.)
(a) {b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed In support

number (EIN) (described in linas the supporting
e e . 5 through 12 . organlzation's

abave or IRC govarning documents?

saction)

Yes No

Total »>

14 (O An organization organized and operaled to tast for public safety Section 505(a)(4) (See page 8 of the Instructions )

Schedule A (Form 980 or 980-EZ) 2007
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PAGE @8

Page 4

Support Schedule (Complets only f you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cesh method of accaunting,

Calandar year (or fiscal year baginning in)

»> (a) 2006 {b) 2005 {c) 2004 {d) 2003 {8) Total

15

Gifts, grants, and contributions recelved. (Oo

not include unusual grants Sees line 28.) 35941

9598 9219 9682 7442

16

Membership fees recelved . .

17

Gross receipts from ggmissions, marchandise
sold or services performed. or furnishing of
faciities in any actwvity that Is related to the

organization’s charitable, etc.. purpose 112287

31450 26524 27300 27013

18

Gross Income from nterest, dwidends,
amounts raceived from paymants on securities
loans (section 512(a)(5). rents, royaltes,
income from similar sources, and unralated
business taxable income (less section 511
taxes) from husineases acqured by the

organization after June 30, 1975 1423 1042 846 948 4259

19

Net income from unrelated business
actvities not included In Iine 18,

20

Tax revenues levied for the organizaton's
benefit and either patd to 1t or expended on
its behalf

The value of services or faciities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facillties generally furnished to the
public without charge R

22

Other income Attach a scheduls Do not
nciude gamn or {loss) from sale of caplital assets

23

Total of ines 15 thraugh 22 42471 36785 37828 152487

24

Line 23 minus line 17 11021 10261 10528

25

40200
Ll T T 0g i

[ ARLE TSN L

Enter 1% of line 23

A25 368 378

28

Organizations described on llnes 10 or 11:  a Enter 2% of amount In column (g), line 24
Prepare a Iist for your recards to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts 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 »
Total support for section 509(a)(1) tast. Enter line 24, column (e) >
Add Amounts from column (e) for ines 18
) ) - - 22
Pubiic support (line 26c minus line 26d total) .o . .o .
Public support percentage (line 26e (numerator) divided by line 26¢ (danominator)) 26t [ %

b

i1

A\H
ey
mf by

. ’_q ,,‘ _|n b
4

B

F_F’_‘i'."; g
26d
20&]

19
26b

D,,
>
>

27

T -~ C

Organizations described on line 12: & For amounts included i ines 15, 16, and 17 that were received from a “disqualifiea
person,” prepare a list for your records to show the name of, and total amounts recevad in each year fram, each "disqualified person *
Do not fila this list with your return. Enter the sum of such amounts for sach year

(2006) e Ypoosy O temoa) .. ... ........ % @0y .. ... . 0
For any amount In¢luded in Iine 17 that was received fram each person (other than “disqualified persons”), prepare a hist far your records to
snow the name of, and amount recesved for each year, that was more than the larger of (1) the amount on hna 25 for the year or {2) $5.000
{include in the lisrorgamzations described in lines 3 through 11b, as wall as indiviouals.) Do nat fils this list with your ratum. After computing

the difference hatween the amount racslved and the larger amount described in (1) or {2, enter the sum of these differancas (the excess
amounts) for aach year

(2006) .. T

% eo0ey L9 (2003 ) ... 0

15 35941 44 0

7o M2287 59 0 5 _ 0
Add |.ne 27a total 0 and hine 27b total -_——
Pubiic THESEME-ERE tota' minus Iine 27d total) . TSR
Total support far section 509(a)(2) test Enter amount from line 23, column (0) > [ 271
Publlec suppart percantage (line 27e (numerator) divided by line 27¢ (denominator))
Investmant Income percentage (line 18, column (e) (humerator) divided by line 271 {denominator))

Add Amounts from column (e) for nes

> l21c 148228

»  27d 0

» | 276 148228
152487 [ b o0

» | 279 97 9,

» 3 9

27h

Unusual Grants: For an orgamization described in hine 10, 11, or 12 that recelved any unusual grants durlng 2003 through 2006
prepare a list for your records to show, for each year, the name of the contributar, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this st with your return. Do not Include these grants i ling 15

Scheduls A (Form 980 ar 980-EZ) 2007



93/88/2011 11:19 5271995 H

PAGE 69
Schedule A (Form 880 or $90-EZ) 2007 Page B
Private School Questionnaire (See page 9 of the instructions )
{To be completad ONLY by schools that checked the box on line 6 in Part IV)
. : N
29 Does the organization have a racially nondiscriminatory palicy toward students by statement in tts charter, bylaws, Yos| No
ather govarning instrument, or 1N a resolution of its governing body? . . . 29 .
30 Does the arganization include a statament of nts racially nondiscriminatory policy toward students in all Its
brochures, catalogues, and other written communications with the pubic dealing with student admisstons, |- -
programs, and scholarships? . . Lo e . . r_.,ao
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast mediadunng | -
the period of solicitation for students, or during the registration penod If it has no solicitation program, in a way '
that makes the policy known to all parts of the general communtty it serves? . . rgl ¥ e
If "Yes,"” please describe, it “No,” piease explain (If you need more space, attach g separate stalement.) I
32 Does the organization maintain the following' BN
8 Rescords indicating the racial composition of the student body, faculty, and agrnistrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awardad on a raclally nondiscriminato
basis? .. . C - . . .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publc dealing
with student admissions, programs, and scholarships? , | . . 32¢ —_—
d GCoples of all materlal used by the organization or on itg behalf to soiigit contributions? , 32d
t s '
If you answered “No™ ta any of the above, please explain (If you need more space, attach a separate statement ) Y
33 Does the organization discriminate by race In any way with respect to.
a Students' nghts or privileges? . . 33a
b Admissions policies? a3h
c  Employment of facully or adrmimstrative staff? 33¢
d Scholarships or other financlal assistance? 33d
e Educational policies? 33e
f Use of facilities? a3t
g Athletic programs? a3
h  Other extracurricular actvities? 3h
If you answered "Yes" to any of the above, please explain (If you need mare space, attach a separate statement.) v N
34a Does the organization recerve any financial aia or assistance from a governmental agency? | 34a_ L_¢_i
|
Vo Has e organization’s ngnt to such aid ever E'eﬂm'm-suspenaecv 34b M
It you answared "Yes" to either 3da or b, please explain using an attached statement g g
a5 .

Does the orgamzation cerufy that it has compliad with the applicadle requirements of sactions 4 03 through 4,05
of Hev Proc _75-50, 1975-2 C 8 587, covering raclal nondiscrimination? If “No,” attach an explanation

as | |

Schedula A (Form 990 ar 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check » a | ] if the organization belongs to an afiiated group  Check ® b [ it you checked “8” and “imited control” provisions apply
b)
H i (a)
Limits on Lohbying Expenditures Amtla(edlgvoup rforbg“czlr:gtuﬁ;a
(The term "expenditures” means amaounts paid or incurred } totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legisiative body (direct lobbying). a7
38  Totsl lobbying expenditures (add lines 36 and 37) 38
380  Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) ‘9 :
41  Lobbying nontaxable amount Enter the amount from the following table— , Y .. L
If the amount on hine 40 ls— The lobbying nontaxable amaount 15— ARATE LR .
Not over $500,000 20% of the amount on line 40 [ TR :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500.000 ALY A ’
Over §1,000,000 but not over $1.500,000 ,  $175,000 plus 10% of the excess over §1 000,000 LA _
Over §1,500,000 but not over $17,000.000  $225,000 plus 5% of the excess over $1,500,000 S {'I;,E*r“"-; RS A
Over $17,000,000 . $1,000,000 R UL
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from line 38 Enter -0- 1if ine 42 15 more than line 36 )
44 Subtract ine 41 from line 38 Enter -0- If ine 41 Is more than fine 38 “ ,
PR T X
Cautlon: If therg is an amount on either line 43 or line 44, you must file Form 4720 T T T
4-Year Averaging Period Under Section 5§01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five calumns balow
See the Instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Panod
Calendar year (or (a) (b) {c) (d) {e)
fiscal year beginning in) > 2007 2006 2005 2004 Totat
45 Lobbying nontaxable amount
! i e T Tk th
46 Lobbying celing amount {150% of line 45(e)) - l ay - g
47  Total lobbying expenditures -
48  Grassroots nontaxable amount
. X e g —— pr—
B . N [ IR T T* i I RV
48  Grassroots ceillng amount (150% of line 48(e)) 2 T B ST qi "w',?;i,‘" ;| ”I)s ' ;,’r{‘ l," S
50 Grassroots lobbying expendltures |

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

During the year, did the organization attempt to nfiuence national, state or local legisiation, including any
attempt to influence public opinion on a legisiativa matter or referendum through the use of

b
c
d

- > mn

Volunteers

Pad staff or management (Include compensatian In expenses reported on lnes ¢ through h.)

Medla advernisemaents

Marlings to members, fegisiators, or the public
"arncations, or publshed or broadcast statements

iants to oMM {or lobbying purposes

Diract contact with legistators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, semmars, conventions, spaeches, lectures ar any other means
Total iobbying expenditures (Add lines ¢ through h.)

I "Yes" 10 any of the above, also attach a statement gwving a detailed description of the lobr_:ylnq activities

- AP

Yes

No

Amount

S N S N

Schedule A (Form 990 ar 990-EZ) 2007
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Schedula A (Form 990 or 890-E2) 2007

PAGE 11

page T

Exempt Organizations (See page 14 of the instructions,)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization dwectly or indirectly engage i any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c){3) organizations) or in section 527, relating to politcal organizations?
a Transfers from the reporting organization to a nonchsritable exempt organization of

0
(iy

Cash . . ,
Other assets

b Other ransactions

®
(1)
(D]
(v}
W)
{vi}

Sales or exchanges of assets with 8 noncharitable exempt organization
Purchazes of assets from a nonchantable exempt organization

Rental of faciites, equipment, or other assets

Reimbursement arrangements

L.oans or loan guarantees . . N ..
Performance of services or membership or fundraising solicitations

¢ Sharing of facliities, squipment, mailing lists, othar assets, or paid employees

d ! the answer to any of the above is "Yes," complete the following schedule Column (b} should

Yes

51af)

EID)

bfi)

bifi)

b\

bwv)

b(v)

b{vi)

[+]

WYY WNE

always show the fair market value of the

goods, other assets, or services given by the reparting organization. If the orgamzafion received less than fawr market value In any
transaction or shanng arrangement, show in column (d) the value of the goads, ofher assets, or services receivad:

(8

ling no

{0} (c)
Amguni mvolvad Name of noncharitable sxempt organization

(d)

Descrnipron of 1ransfers, transactions, and shanng arvangsments

. N
by - "3, 5
AT g vey

"

52a Is the crganization directly or ndirectly affiliated with, or- related 10, ‘Ba_or_Miote lax-exempt organzatons—-—— - — —.~

described in section 501(¢) of the Cade (other than section 501{c)(3)) or i section 5272 . » [OvYes No - ™ R
b It "Yas." completé the following schadula:
{a) (b) (c)
Name of arganization Type of organization Descrption ot relationstup
— -
L ..‘. - = RS o -
_ e —— "———“———Q @ l\

Schadula A (Form 990 or 880-E2) 2007



