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SCARMNED NOV 18 2010

Form 990-Ez

Short Form

w OMB No 1545-1150

Return of Organization Exempt From Income Tax 2@07

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

end of the year may use this form

P Sponsonng organzations, and controling orgamizations as defined in section 512(b)(13) must file Form .
990 All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the Open to Public

D t of the T -

|nfg::;1m Szvenue %es:;u i P The organization may have to use a copy of this retumn to satisfy state reporting requirements |n$peCtI0n

A For the 2007 calendar year, or tax year beginning 7, C‘QHNU\ { » 2007, and ending cembrrs 21 , 2000

B Check if applicable Please | C Name of organization D Employer identification number
use IRS .

E pdress ohange betor | ChD1(6S 0! Ll\cﬁ?f{fmantu Hcln ord Resprre (enkd 52 1 1722194

] it th::\g a""p': or Number and street (or P O. box~|f mal 1s not delivered to street address] Roomvsurte | E Telephone number

[ Termnaton e | PO BOY (p%D (41p) 333 331

[J Amended retum mcu'?:‘-: _(_'}jty or town, state or country, and ZIP + 4 F Group Exemption

] Apphication pending tions. L—_'C(S"‘Df\ . N\ﬁ (_;) \ !9 D \ Number . . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: [“d€ash [ ] Accrual
Other (specify) »

| Website: » _ 1/

J Organization type (check only one}— IE/501(C) (2 ) 4 (insert no.)

L] 4947@a)1) or [1527

H Check » [:}7if the organization
1S not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ. » $

Revenue, Expenses, and Changes in Net Assets or Fund Balg~~~~ /©~~ ~~~~ £F of {he instructions.)

.1 Contributions, gifts, grants, and similar amounts received. - 1 S1 J 5&»5
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . .. 4 1
6a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b -
© ¢ Gain or (loss) from sale of assets other than inventory. Subtract I|ne 5b from Ilne 5a (attach schedule) . . | .S¢
2 6 Special events and activities (attach scheduie). If any amount i1s from gaming, check here » l:]
% a Gross revenue (not including $ of contnbutions
(i reported on line 1) ] 6a
b Less: direct expenses other than fundransung expenses 6b .
¢ Net income or {loss) from special events and activities. Subtract I|ne 6b fromlne6a . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory Subtract I|ne 7b from I|ne 7a . L7c
8 Other revenue (describe » )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8. > |9 51,533
10 Grants and similar amounts paid (attach scheduie) . . . . . . . . . g S I [ G
11 Benefits paid to or for members . . ‘\!ed E(\)GA B i . -0~
§ 12  Salaries, other compensation, and employee benefits Rege 12 35,500
£ | 13 Professional fees and other payments to independent contractors @ 13 0~
2| 14 occu - 18 W 14| 19, 961
g pancy, rent, utiities, and maintenance . . Of‘ \. . i
W' 15 Printing, publications, postage, and shipping . } tah 15 3 Lb3
16  Other expenses (descnbe » A ﬁﬁﬁeﬂ b ) 16 1531
17 Total expenses. Add lines 10 through 16 . . . . AW &S > |17 55,57
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 9 . 18 L LS
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree W|th - .
< end-of-year figure reported on prior year's return) . 19 AS 5
@| 20 Other changes In net assets or fund balances (attach explanatlon) . . . |20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .21 >0

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

Cash, savings, and investments

23 Land and buildings .
24 Other assets (describe
25 Total assets

26 Total liabilities (descnbe >

>

(See page 60 of the instructions.) (A) Beginning of year | _ (B) End of year
Q5SS 221 d38=x(
_ -0- 23] -O-
) 24
RESS 25| 33ag
ek 26 -0 -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) QSs 27 330

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642! Form 990-EZ (21;07)
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Form 990-EZ (2007)

m Statement of Program Service Accomplishments (See page 60 of the instructions.)

What 1s the organization’s primary exempt purpose? 3o}
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Page 2

OV X P 1enINg (1SS Preary

Expenses

(Required for, 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28

31

We.

wide_clents_ pracica).and emotinal Suppare 1o enable them Ho._ btcome
SelisoHicent papats.. We _pDFer classes indvding  SIES prevention, lead .

_preveokin  nfant (PR, Cal Stat Sofedy budepting , (sume. prep_zr_r_mtﬁzn _______

84,86

(Grants $ ) If this amount rncludes forergn rants, check here . . . » [ |28a
e seved 13¥ Chents dueiny A00T
Grants$ ) If this amount includes foreign grants, check here . . . . . » [] |29a
Grants$ ) If this amount includes foreign grants, check here . . . . . | » [][30a
Other program services (attach schedule)

) If this amount includes forergn grants check here . » [][31a

(Grants $
32 Total program service expenses. Add lines 28a through 31a . . . ... . > |32 55 S(D"[
List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 61 of the mstrut:trons)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Kache\Resebrock Execott Dic 19 54 ~D- O-
Po BN B3R, Easton, MO kO 35 WS perweek !
BRad_Amerson President R -
Po B b3 Easion | WS AL 2 hes per weew | —O0 ~0- -0
JBeth Yomed Treasurer _
PO_BN LR EaSion, MDD 3y 5 hes per week | ~ O ~0 - O~
Joamce o FESL. Exequiwe Dir _ ] -
D _BOL 132, EaSion, MD 2160 | 3D hes peruxer | — O -0 O
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a /
detalled statement of each change i 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS’7 lf "Yes ” e
attach a conformed copy of the changes . 34
35 If the organization had income from business activities, such as those reported on Irnes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and v
proxy tax requirements? . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thls year’7 .. . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes " attach a v
statement. ) 36
37a Enter amount of political expendltures dlrect or |nd|rect as descrrbed in the rnstructrons > |37a| - D' _ T/‘
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were 1/:
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If “Yes,” attach the schedule specifled in the line 38 instructions and enter the amount l
involved . |38b ]
39 501(c)(7) organrzatrons Enter |
a Initiation fees and capital contributions included on line9 . . e e 39a ‘
b Gross receipts, included on line 9, for public use of club facrlrtres < e e e e v . |39 i

Form 990-EZ (2007)




Form 990-EZ (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a

b

41
42a

501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 > - 0~ : secton 4912 _ =~ O~ ; section 4955 - __-
501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit 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 L
Enter amount of tax imposed on organization managers or disqualified persons during _ —
the year under sections 4912, 4955, and 4958 . . . . A O
Enter amount of tax on line 40c reimbursed by the organrzatlon e A - |
All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .

List the states with Wthh a copy of th|s return is frled P M

The books are in care of » _Debocah. b Walswotth, CPA Telephone no. » (Hlb.). 322 (950
Located at b . 23014 Maclbord AVE ,Su.¥¢. 103 JEastoa, Mo ZP+4 » QeI

At any time during the calendar year, did the organization have an interest 1n or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No

account)? .. A 42b il
If “Yes,” enter the name of the forelgn country P :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. ST F P
At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢
If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .. . .»Qd
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P | 43 L

40e -

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t is true, correctpand comple e Declaratron of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Please
: AJ r/L(‘ ' / d/ Iq/ /¢

Sign

Slgnature of officer Date ’

Here } Ve da SDO\H\LDQQ{P\ Preslent

Type or print name and title

Paid Prepatrers } Date Sehlﬁ(:k if D Preparer's SSN or PTIN (See Gen Inst X}
signature >

Preparer’s - employed .
Firm's name (or yours EIN > 1

Use OnIy if self-employed), } }
address, and ZIP + 4 Phone no P ( )

Form 990-EZ (2007)
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©83s14/1999

SCHEDULE A
(Form 980 or $90-EZ)

Dapartment of the Treasury
internat Revenue Barvice

4478573 MURRAY

Organization Exempt Under Sectlon 501(c)(3)

(Except Private Foundwtion) and Bection 501(s}, S01{1), S01(k), 501{n),
or 4947(a)(1) Nonexsmpt Charitable Trust

Supplementary Information—{See separate Instructions.)
P MLIST be completad by the ahova organizationa and attached to thelr Form 880 or 890-EZ

PAGE B2

t
OMB No. 15450047

2007

Nare of the orpanization
iCes 400

e Rearuncy Belp and Resource (enter

identn

Ere
Sa

1728Y

Com
(See p

naation of the Five Wighest Pald Employees Other Than Officers, Directors, and Trustees
ge 1 of the instructions. List each one. If there are none, enter "None. ")

(%) Narne and addresal of aach employee pald more
thap $50,000

(b} Thtle and average howd
per week devoted to posrtion

(8) Corributions to
ernpluyae banatit plana &

{o) Compenzation
d compensation

(e} Expense
account and other
alowances

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

Total number of other

pioyses patd over $50.000 . b

TN Compenaation of the Five Highest Paid Independent Contractors for Professional S8ervices
e 2 of the instructions. List sach one (whether Individuals or firms) |f there are none, enter “None.")

(See

(a) Nams and

85 of asch Indapendent contractor paid more than $50,000

®) Type of sarvice

(o) Compensation

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

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

Total number of oth
proiessuonal services

receiving over $50,000 tor
. . >

;,

Compensation of the Five Highest Pald Independent Contractors for Other Services

(List h contractor who parformed services other than professional services, whether individuals or
firms. If there are none, enter *“None.” See page 2 of the instructions.)
(s) Name and address of each independent contractor paid more than 860,000 {®) Type of sarvice fo} Compensation
............. 10 a X O
Total number of otheq contractors recaiving over
§50000forothergeryices . . . . . . . W -,
Cat. No. 11285F Sohediude A {Form 980 or 990-EX) 2007

For Paparwork Reduction [Act Notice, spe the tnetructions for Form 860 and Form B80-EZ




©3/14/1999 17:22 4478573 MURRAY PAGE B3

Scnedute A (Form 980 o 9§0-E2) 2007 Page 2
[ Pt HI Stam;Fnts About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, |has the organization attempted to Influence national, state, or local legigiation, tncluding any
atternpt to infly public opinion on s legisiative matter or referendum? If “Yes,” enter the total expenses pald v
or incurred in nection with the lobbying activities » § (Must equal amounts on line 38,
Pant VI-A, or tine \of Pant VI-B) . C e e e e .o 1
Organizations thyt made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other
organizations chicking “Yes™ must complets Part VI-B AND attach a statement giving a detalled description of
the icbbying actinties.
2 Dunng the year has the organization, either directly or Indirectly, angaged In any of the foliowing acts with any
substantial cortdbutors, trustees, directors, officers, creators, key employees, or members of therr familles, or
wih any taxable organization with which any such person ie affillated as an officer, director, trustes, majornty
owner, or princijal beneficlary? (It the answer to any question Is “Yes,” altach a detalled staternent explaining the
transactions )
v
a Sale exchange, jor lmasing of property? .
—
b Lending of mondy or other extension of credit?
v
c Furnishing of gobds. services, or facilites? . . . . . . . . . . . . . . . . .. 2c
-
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)7 .
Ve
e Transfer of any part of its incoms or assets?
38 D the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanetion "
of how the orgafuzation determines that recipients qualify to recelve payments) . . . . . . . . . . 3a
—
b Did the organization have a section 403(b) annulty plan for its employees? . . . . . . . . . . . . 3b
¢ Did the organizahion receive or hold an easement for conservation purposes, including easemants to preserve open v
spacs, the envirdniment, historic land areas or histonc structures? If “Yes,” attach a detalled statsment
v
¢ Did the organization provida credh counseling, debt management, credit repair, or debt negotiation services? . 3d
4a Did the organ malntain any donor advised funds? If “Yes,” complete lines 4b through 4g. If *No.” complete -
nesdtanc dg | . . . . . . L . e e e e e e e e e e e e e e
b Did the organizgtion make any taxable distibutions under section 49687 . . . . . . . . .o 4 il
e
c Did the organ make a distribution to a donor, donor advisor, or related person? | | . . 4c
d Enter the total of donor advised funds owned atthesnd of the taxyear . . . . . . . . . . » O
e Enter the aggregate value of assets heid i all donor advizad funds owned at the end of the taxyear . . P ___U_._...
1 Enter the total ber of separate funds or accounts ownsd at the end of the tax year (sxcluding donor advisad
funds Included pn line 4d) where donors have tha right to provide advice on the distribution or Investment of o
amounts In fund3orecoounts . . . . . . . . . e e e e e e e e e e e . B

_ o

@ Enter the aggregate value of assets heid in all funds or accounts included on line 41 at the end of the tax year »

Scheduls A (Form 990 or D9O-EZ) 2007




93/14/1999 17:22 4470573 MURRAY PAGE B4

Schedule A (Form 990 or 980-EZ) 2007 Page 3
Roas¢+\ for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the orgagization 1s not a private foundation because It is: (Pleagse check only ONE applicable box.)
5 [J A church, ention of churches, or association of churches. Section 170(b)(1)(AX).

8 [ Aschool. lon 170X 1XAND. (Also cormplete Part V.)
7 (O A hospital of a cooperative hospital service organization. Section 170()1}A)().
8 [ A federal, tIta, or local government or govemmental unit. Sactlon 170X 1XANM).

9 [ A medical regaarch organization operated In conjunction with a hospital. Section 170(b){1)(A)(Ill). Enter ths hospltal's nama, city,
LTt I - S

10 [J Anorganzation operated for the bensfit of @ college or university owned or operated by a governmentel unit. Section 170()(1)(ANv).
(Also complege the Support Schedisie In Part IV-A)

11a J An organizatjon that normally receives a substantlal part of Its support from a govemmental unit or trom the general public. Section
170()(1{AXW). (Also complete the Support Scheduls in Part I[V-A))

trust. Section 170(b)(1)(A)V)). (Also complete the Support Schadule in Part IV-A))

that normally recsives: (1} more than 33 % of ts suppon from contributions, membership fees, and grosa receipts
related to its chantable. etc.. functione—eubject to certain exceptions, and (2) no more than 33%% of its suppon
from gross Ipvestment income and unvelated business taxeble mcome (less sectlon 511 tax) from businesses acquired by the
organzation |after June 30, 1975. See saction 508{a}(2). (Also complete the SBupport Bchedule in Part IV-A)

13 0 an omnnlmﬁon that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requiramentg of saction 509{a){3). Check the box that describes the type of supporting organization:

0 Type O Type ll Otype Mi-Functionally Integrated O vype W-Other
the followinp information about the supported organizations. (See page B of the Instructions)
(: ) {c) @ (o)
Name{s) of sup organization(s) Employser Type of ls the supported Amount of
Identification organization organization listed In support
aumber (EIN) | (desoribad in linss ths supportng
§ through 12 organization’s
sbhove or IRC governing documants?
soction)
] Yos No
|
|
|
]

14 (] An organization organized and operated to test for public safaty. Section S08{a}{d). (Ses page B of the nstructions.)
8cheduls A {Form 880 or 990-EZ) 2007




G3/14/1999

2

17:22

4478573 MURKAY

FeuE Yo
Sehedule A Formm 990 or EZ) 2007 Page 4
TdAY Suppart Schedule (Complete only i you checked a box on lins 10, 11, or 12) Use cash method of sccounting.
Notw: You may use th worksheet in the mstructions for converting from the sccrual to the cash methiod of accounting.
Cualendar year (or | yoar beginning i} > (=) 2008 {b) 2005 {c} 2004 {d) 2003 {e) Tota)
18  Qts, grants, and contributions racelved. (Do P
not Include unusal grants See hne 28) . — )
16 Membership feas recaived .
17  @Gross recelpts frém admisslons, msrchundma
sold or services |performed, or fumishing of
tacilities in any that s related to the
organization's chgntabls, etc., purpose .
18 Gross income |from interest, dividends,
amounts recaived from payments on securities
loans (section [612(a)(S)). rents, royaltiea,
income from similar gources, and unrelated
business taxablg income (lass section 511
taxes) from bujunesses acqulred by the
organization after June 30, 1975
19 Net income Yrom unrelaled business
activities not Incjuded In line 18, .
20 Tax revenues lgvied for the organizetion’s
benefit and sithgr pald to it or expended on
s bahall | e e
21 The valus of saeryices or taclitles turmished to
the organization by a governmental unit
without charge. |Do not include the vatue of
gervices or {aclliges generally fumished to the
public without charge .
22  Other income Attach a scheduls. Do not
_____Include gealn or (iges) from sale of caphal assets
Total of iines 15 through 22
24  Line 23 minus lihe 17 .
25  Enter 1% of lind 23 L.
26 Organizations gascribed on hnes 10 or 11: & Enter 2% of amount In column (e), line 24 , > (el - T

b Prepare a list fof your records to show the name of and amount contributed by each person (other than a
govemimental uﬁlt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown I iine 262 Do not file this list with your retum. Enter the total of all thess axcess amounts » | 26

c Total support for section 509(aX1) test: Enter line 24, column (e) > | 28c

d Add' Amounts fom column (e) for lines. 18 19 !

22 28b . |26d

e Public support Jine 26¢ minus line 28d total) > | 26e

1 _Public support|percentaga (iine 266 (numerstor) divided by Hine 26¢ (denominator)) > j2et] - -

27 Organizstions bed on line 12 a For amounts included n lines 15, 16, and 17 that were received from a "disqualified
person,” preparg a list for your records 10 show the name of, and total amounts received in each year from, each "disqualified person *
Do not file thiglist with your retum. Enter the sum of such amounts for each year
2008y ... e (2008) ... ...l (2008) ... ... ... {2003) ............ ... .

b For any amount 1ndudsd in kne 17 that was recsived from each porson (other than “disqualliled persons”), prepare a list for your records to
show the name df, and amount recetved (or gach year, that was more than the lerger of (1) the amount on hine 25 ftr the ysar or (2) $5,000
(Include In the lis] organizations described In knes 5 through 11b, as well as Individuals.) Do not file this itst with your retum. After computing
the difference bétween the emount recelved and the larger amount describad in (1) or [2), enter the sum of these Uitferences (the excess
amounts) tor sagh year.

(2006) ..__... P (2005) ... ROD4) ... e (200%)
¢ Add Amounts fom column (e) for nes” 15 [}
17 20 21 . > |27

d Add. Lne 27atptal and line 27b total .» |27

e Public support fline 27¢ total minus (ine 27d total) . . .o N aRTilan

¢t Totl support fgr section 50¥a)(2) test. Enter amount from line 23. column (e) > | 27]

g Public suppory percentage (line 270 (numerstor) dividad by line 27¢ (donomlnmor)) i) %

h Investment inqpme percentage (lins 18, column (e) (numerstor) divided by line 27t (donomlnmn) » jzmn %

28 Unuaual Grante: For an organization described In line 10, 11, or 12 thet received eny unusual grants durng 2003 through 2006,
prepare 3 list r%nyour records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnet
daacription nf the natiira of the grant Do not flla thia (It with vour retum. Do not includs these grants in kine 15

Schecide A (Form 880 or 990-EZ) 2007




B3/14/1999 17:22 4478573 MURRAY PAGE BB

Schedule A (Form 990 or *0-53 2007 Page 5
IXOK]  Frivetd School Questionnaire (See page 9 of the instructions.)
(To be|complated ONLY by schools that chacked the box on line 6 in Part IV)

Does the organizition have a racially nondiscriminatory policy toward students by statement in its charter, bylawa,
other governing inetrumant, or in a resoiution of its governing body? . . . . . 2

tion include a statement of its raclally nondiscriminatory policy toward studonts n alt ite
, and other written communications with the publlc dealing with student admussions,

Yeu | No

31 Hasthe oruanlz lon publicized its raclally norﬂlscnm!na!ory pollcy thmugh newspapsr or broadcast medla dunng
the perlod of sollcitation for students, or during the registration period It it has no solictation program, in a way
I|w known to all parts of the general community It sarves? . . . . N

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

32 Does the orgam,

33 Does the organipation digcriminate by race in any way with respect to:

8 Students’ rightsjor pnvileges? .

b Admissions polteo" .

¢ Employment of fsculty or administrative staff? .

d Scholarships orlother financial assistance? .

e Educational policies?

|
| 1 Use of facliitles

© Athletic programs?

8 8 gl g[8 |8

h Other axtracurmtular activitles?

If you answaered{“Yes" to any of the above, please explain. (f you need more spsce, attach a separate statement.)

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

H

34a Does the organfzation receve any financlal ald or assstance from a governmental agency?

£

b Has the organization’s nght to such ald ever been revoked or suspanded?
i you answered “Yes~ to ether 34a or b, please explain using an artached statement

35 Does the organ Lmtbﬂ certify that it has complied with the appiicabie requirements of sections 4.01 through 4.05
of Rev. Proc. 7¢-50, 1975-2 C.B. 587, covernng racil nondlacrimination? i “No,” attach an explanation as

Schedule A (Form 880 or §90-EX) 2007




B3/14/1999 17:22 4478573 MURRAY PAGE B7
Schedule A (Rorm 590 or 990-E2) 2007 Page 6
NN Lobhying Expenditures by Electing Public Charitles (See page 11 of the instructions.)

(To ble completed ONLY by an sligible organization that filed Form 5768)

Check »a (] ifthe

rganization belongs (o an affliated group. Check ® b [ Hf you checked “e” and "hmited control” provions 2pply.

Limits on Lobbying Expenditures

[The term “expendrtures” means amounts paid or incurred.)

(=
Affikated group
totals

-]
To be completed
tor all electing
orgamzations

gL R

Total lobbying e.

ditures to influence a legisiative body (direct lobbying).

Total lobbying E,r:dnuws to Infiuence public opinlon (grassroots lobbying) .

Total lobbying

enditures (add lines 36 and 37) .

Other exemplt purpose expanditures .
Total exermnpt pufpose expenditures (add hnes 38 and 39)

Lobbying nont
H the amount
Not over $500,
Over $500,000
Over $1,000,000
Over $1,500,000
Over $17,000,000
Grassroots nont
Subtract line 42
Subtract line 41

Caution: /¥ therd

not over $1,000,000

bie amount. Enter the amount from the following table—-

ine 40 bn— Tha lobbying nontsxable amount Is—

20% of the amount on line 40 .

$100,000 plus 15% of the excess over $500, 000
$175,000 plus 10% of the excess over $1,000,000
$225.600 plus 5% of the excess over $1,500,000
$1,000,000 .

B amount (onter 25% of line 41),

not over $1,500,000 .
not over $17,000,000.

rom line 36. Enter -0- If line 42 iz more than line 36.

m line 38. Enter -0- if line 41 i more than line 38.

18 an amount on erther ling 43 or hne 44, you must file Form 4720.

slBiB/<(8

2t (s

4-Year Avoraging Period Under Section 601(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Cealondar year
fiscal ysar beg

(b
2008

r ()
ning In) >

©
2005

(@
2004

(o)
Total

Lobbying nontakable amount

Lobbyling ceiling

amount (150% of line 45(e))

1 N

Ak E3 N

pUeK

o a

7

Total lobbying gxpenditures .

Grassroots noanable amount _

QGrassroots celt

g amount (1509 of line 48{e) [ ‘

Grassroote bbéhylng expendiures |

Lobpying Activity by Nonnloctlng Public Charitles

(For] reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did fhe organization attempt to Influence national, state or local leglsiation. including any

attempt to influences

—TQ - Q00

Volunteers
Paid staft or
Med!a ad
Mailings to

blic opinlon on a legisiative matter or referendum, through the use of:

agement (Include compensation in sxpensas reported on lines ¢ through h))

. legislators, or the public .

Publicatwons, of published or broadcast statements
Grants to other| organizations for lobbying purposes |

Direct contact

pith legisiators, ther staffs, govarmment o‘mdals ora legnslat-ve body

Rellies, demongtrations, seminars, conventions. speeches, lectures. or any other means

Total lobbying

pxpenditures (Add hnes ¢ through ) . .
If "Yes" 10 any jof the above, also attach a statement glvlnngstmled descnphon of the Iobbymg activitles.

Yes | No

Amount

Sohedute A [Form 000 or 980-EZ) 2007
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Schaguis A (Formn 890 o B90-EZ) 2007 Page 7
Inf tion Regerding Transfers To and Transactions and Relationships With Noncharitable
Exe Organizations (See page 14 of the instructions.)

51 Dud the reporting organization drectly or indirectly engage In sy of the following with any other organization described in section
501(c) of the e (other than section 501(c)3) organizations) or in sectlon 527, relating to poltical organizations?
a Transters from the reporting organization to a noncharitable exsmpt organization of* Yes | No
M Cash e S1a() i
(i) Other a ofi) il
b Other transactions:
() Sales or exghanges of assets with a noncharitable exempt organization . . . . . . . . . . b L
(i® Purchases &f asssts from a noncharitable exempt organizaton . . . . . . . . . . . . . b{i) Lot
@0 Remal of failities, equipment, orotherassets . . . . . . . . . . . . . - . . . - bH) L
(v) Relmbursarent arangements . . e e .. e b(iv} =
(V) Loans or logn guarantees . . . . e e b{v) v
(vi) Performanch of services or membership or fundraming solcitatons . . . . . . . . . . . bivi) “//
[

¢ Shanng of teclitles, squipment, mailing Iiste, other agsets, or pald employees . . . . . . . . .

d If the anewer 1o &ny of the abova Is “Yes,” compiate the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporting orgaruzation. if the organizetion received fess than faw market value in any
transaction or shinng errangement, show In column (d) the value of the goods, other assets, or ssrvices recelved:

(w o (© (@
Line no. Amount invéived Narmg of noncharitable exempt orpanization Desconption of transfers, transactions, and sherng anangemens

52a I3 the organization directly or Indirectly affiiated with, or related to, one or more tax-exempt organizations

describad in sebtion 501(c) of the Cods (cther than section 501(c)3) or nsecton 5277 . . . . . .» [] Yes [ Fo
b H “Yes,~ compi¢te the following schedule:
(7] ®) (o)
Name o organization Type ot orpanization Description of relationenip

Ochedude A (Form 900 or 000-EZ) 2007




Choices for Life
2007 Form 990 EZ
52-1722184

Expenses Line 16

Bank Fees $48

Professional Dues $530

Operational Expenses $ 4054

Supplies $1410

Conference Expenses $1177

Class Expenses $318

Total $7,537

Part IV List of Officer, Directors, Trustees, and Key Employees

Venita Southworth was an additional Board member. She received no compensation, benefits

or expense account. She devoted 8 hours per week to the position and can be contacted at PO

Box 682, Easton, MD 21601.




