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N CIS6NJIK1K

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 990 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947{a){1) Nonexempt Charitable Trust 2@0 7
of tho Treamry Supplementary Information—(See separate instructions.)
tntamal Aevorus Service * » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the Lrganization Employer idemtfication mumber
Right Side Foundation, Inc. 3 ! 1873658

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contributions to (o) Expense
{a) Name end eddress of sach employee pald mare (b) Tie and average hours
than $50,000 per woek devoted to posttion | (€} Compenaation. [eployes bonaff g2 & acoourt ond o
None

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

Totalnumbaofohaanploympaldovassoooo »

Compensation of the Five Highest Paid lndependent Contractors for Professional Services
(See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of senvice (o) Compensation
NN ]
............................. [ REGEVED |
_—-Mgl
------------------------------------------------------------------------------------------ gl sujaeam |3
' T4
""""""""""""""""""" \ L’HT"\FI\LUT
i

Total number of others meMng over $50,000 for
pfofesslonal services . > 0

COmpensaﬂon of the Five Highosl Pald independent Contractors for Other Services
{List 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.)

{a) Name and eddress of each independent contractor paid more than $50,000

{b) Type of service (¢} Compensation

None

Total number of other contractors recelving over
$50,000forotherservices . . . . . . . W

For Peperwork Reduction Act Notice, see the Instructions for Form 680 and Form 990-EZ

I
Cat. No. 11285F Schedule A (Form &/ 2007
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Scheduie A (Form 990 or 990-€2) 2007 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No

1

During the year, has the organization attempted to Influence nationa), state, or local legislation, Including any
attempt to influence public opinion on a legislative matter or referendum? i *Yes,” enter the total expenses pald
or incurred in connection with the |obbylng activities »$ __________ _ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B) . .

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

During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” aftach a detailed staternent explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Fumishing of goods, services, or faciities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its incomse or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanatlon
of how the organization determines that recipients qualify to recelve payments.) . e e

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

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

Did the organtzation provide credit counseling, debt management, credit repalr, or debt negotiation services?

Did the organization maintain any donor advised funds? if “Yes,” complete lines 4b through 4g f "No,” oomplde
lines 4 and 4g .

Did the organization maka any taxable dlstrlbutlons under secﬁcn 4968?

Did the organtzation make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned attheend of thetaxyear, . . , . . . . . . »

Enter the aggregate value of assets heid in all donar advised funds owned at theend of the tax ysar . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on iine 4d) where donors have the rlght to provide advice on the distribution or investment of
emounts [n such funds or accounts . | | . e e B

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

28 v

2b v

| 2c v

2d v

2o v

3a v

3b

3c

3d v
v

4b

4c

Schedule A (Form 0680 or 890-EX) 2007
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Schedule A (Form 990 or 990-E2) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

t certiy that the organtzation Is not a private foundation because It is: (Plsase check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b){1XAX).

6 [ A school. Section 170(b)1)AX). (Also complete Part V.)
7 O Anospital or a cooperative hospital service organization. Section 170X 1NANII.
8 [J A federal, state, or local govemment or govemmental unit. Section 170(b)1¥AXV).

9 [J A medical research organization operated in conjunction with & hospital. Section 170(b)(1)A)jil). Enter the hespital’s name, city,

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

11a {J Anorganization that normaily receives a substantial part of its support from a governmental unit or from the general public. Section
170X 1)A}V). (Also complete the Support Schedule in Part IV-A)

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

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

13 [J An organization that Is not controlled by any disqualified persons (other than foundation managers) and atherwise meets the
requirements of section 508{a)3). Check the box that describes the type of supporting organization:

O Type! OTypen (OType I-Functionally Integrated OType i-Other
Provide the following Information about the supported organizations. (See page 8 of the instructions.)
(a) ®) () (@ (o)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organtzation organization listed In support

number (EIN) | (described in lines the supporting

§ through 12 organtzation’s

above or IRC governing documents?
section)
Yes No

14 [ An organization organized and operated to test for public safety. Section 508(a)(4). (See page 8 of the instructions))
Schedule A (Form 890 or 880-EZ) 2007
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Schedule A (Form 990 or 890-E2) 2007 Pago 4
Support Schedule (Complete only f you checked a box on [ine 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 cash method of accounting.
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2005 (c) 2004 {d) 2003 (e) Total
16 Gifts, grants; and contributions received. (Do
not Irclude unusual grants. See line 28.) .
18 Membership fees recetved

17  QGross receipts from admisslons, merchandise
sold or services performed, or fumishing of
fadlmesmany that is related to the
organization’s o, etc., purpose . .

18 Gross income from interest, dividends,
amounts recetved from payments on securities
loans (section 512(a}5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 513
taxes) from businesses acquired by the
organization after June 30, 1975 .

19 Net income from unrelated buslnm
activities not included in line 18,

20 Tax revenues levied for the organization's
beneﬁta.ndelﬁmpddtoltorexpended on
its behalf .

21  Thevalueof sewlees or fadlltles fumished to
the arganization by a govemmental unit
without charge. Do not Include the value of
services or faciiities genem!ly furn!shed to the
public without charge .

22 Other income. Aftach a schedule. Do not
include gain or {loss) from sale of capital assets

23 Total of lines 15 through 22 . .

24 LUne 23 minus line 17 .

25

26

b

Enter 19 of line 23 .
OruanhnﬂmdeseﬂbedonlthwH a Enter 2% of amount In column (¢), ine24. . . .p» |28a

Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported crganization) whose tota! gifts for 2003 through 2008 exceeded the

amount shown in line 26a. Do not file this ligt with your retumn. Enter the total of all these excess amounts b
¢ Total support for section 509(a){(1) test: Enterline 24, columnfe) . . . . . . . . . . . . .0
d Add: Amounts from column (g) for lines: 18 19
22 26b » |26d
e Public support (line 26¢ minus line 26d total) . > | 26e
t Pubﬂcsuppwtpacen_hge_ﬂhnzee(nummndvldedbyllmzec(demmm > |26t 9%

27 Organizations described on line 12’ a For amounts included In lines 15, 16, and 17 that were recelved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualified person.”
Do not filo this list with your returmn. Enter the sum of such amounts for each year:

00B) ..., 2005) ...t 004 ... 2003) .o

b For any amount included In ine 17 that was received from each person (other than “disqualified persons”), prepare a list for yourreeordsto
ghow the name of, end amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{include tn the list grganizations described in lines 5 through 11b, aswdlaslndeuals.)DonotmeﬂdsnstwlmmmAﬂuwnpuung
modm‘erencebetweenwamnmmeeivedandthelargerarmuntdescrlbedlnmorm,emermewmofmmdlfhmcesaheexm

amounts) for each year:

(@008) ... ceeiieiiiiiicaians (RO05) . eiaanes @004) .. oiiiiiaae. R003) ...
¢ Add: Amounts from column (e) for lines: 15 18

17 20 21 N 4 ’_@:

d Add:Une27atotel . andiine27btetal . ., ., ., . .,» |21
e Public support (line 27¢ total minus line 27d total). } e e e > |27e
t Total support for section 509(a}2) test: Enter amount from llne 23 column (e) e Lam
g mwmomoﬂemmmmmbymzmmmm ) > | 279 %
h Investment income percentage (line 18.eolman(e)(nwnemtondlvldedbylmez7t(denommn) 2Th %

28 Unusual Grants: For an organization described In fine 10, 11, or 12 that recelved any unusual grants during 2003 through 2008,
a list for your records to show, for each year, Menameofthecomﬂbmor.thedateandamoumoﬂhegram and a brief

description of the nature of the grant. Do not file this list with your retum. Do not Include these grants in fine 15.
Schedule A (Form 990 or 990-E2) 2007
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Schedids A (Form 990 or 890-£2) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schoois that checked the box on line 6 in Part [V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.
other goverriing instrument, or In a resoiution of its goveming body? ..

80 Does the organization include a statement of its racially nondiscriminatory policy toward students In a!l hs
brochures, catalogues, and other written communications with the publlc deallng with student admissions,
programs, and scholarships?

81  Has the organization publictzed its racially nondlscﬂmlnatory pollcy through newspaper or broadcast medla durlng
the period of solicitation for students, or during the registration pertod Iif it has no solicitation program, in a way
that makes the policy known to ali parts of the general community it serves? . . -

I%';es, pluudmibe it *No,” please explain. (if you needmomspace.attachasepamestatemem.)

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

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

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

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

32 Does the organization maintain the following:
a8 Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscdmlnatory
basis? .
¢ Coples of all catalogua bmchums. announcemema, and other wmten communlcaﬂons to the publlc deallng
with student admisslons, programs, and scholarships? . e e . .
d Coples of all materia! usaed by the organization or on its behalf to solidt contﬂbuﬂom?

MSIS‘

S

33 Does the organtzation discriminate by race in any way with respect to:

a Students’ rights or privileges? .

b Admisslons policles? .

¢ Employment of faculty or administrative staff? ,

d Scholarships or other financla) assistance? .

o Educational policles?

g 18 818 8 8

f Use of facliities?

g Athletic programa?

RS b S 0 N L N A S BN

h Other extracunricular activities?

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

........................................................................... - m——-

34a Does the organization recelve any financial ald or assistance from a govemmental agency?

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

36 Does the organization certify that ft has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Schedule A (Form 890 or 890-EZ) 2007
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Schedulo A (Form 990 or 990-E2) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check & a_[] H the organization belongs to an affilated group. _Check B b [ if you checked “a” and “Tmited cortrof” provisions apply.

. ®)
i i @
. Limits on Lobbying Expenditures Afated group | To b8 completed
(The term “expenditures” means amounts paid or incurred.) totale

Total lobbying expenditures to influsnce public opinion (grassroots lobbying) .

Total lobbying expendltures to influence a legislative body (direct lobbylng)

Total lobbying expenditures (add lines 36 and 37) . .

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add llnessaendas) . .

Lobbying nontaxable amount. Enter the amount from the following tablo—

If the amount on [ine 40 19— The lobbying nontaxable amount lo—

Not over $500,000. . . . . 209% of the amount on line 40 ,
mu&sooooounnotovarsmoom . $100000plw15%ofmeexcmover$500000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nat 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 2596 of fine 41).

Subtract line 42 from line 386. Enter-O—Ifllne42lsmotethanlln038

Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38,

2888498

3

I:as 2 slalslals

Cautlon: ¥ there is an amount on elther fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all 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

Calendar year (or (a) ®) {c) (0 (e)
fiscal year beginning In) » 2007 2008 2005 2004 Total

Lobbying nomtaxable amount

e———— I

Total icbbying expenditures .

Grassroots celling amount (1509% of line 48(e)}

4%
48
a7
48 Grassroots nontaxable amount .
49
60

Gmssroob lobbying expenditures .

Lobbying Activity by Nonelecting Public Charfties
(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 influence natlonal, state or local fegislation, including any | yes | No Amount

ettempt to influence public opinion on a legisiative matter or referendum, through the use of:

Volunteers .

Pald staff or managemem (Indude compensaﬂon In axpemes rapoded on Ilnes ¢ through h.)

Media advertisements. . .

Mallings to members, leglslators. or the publlc

Publications, or published or broadcast statements .

Grants to other organizations for lobbying purposes . . .

Direct contact with legislators, thelr staffs, govemmetﬂofﬂdals,oralegislaﬂvobody

Rallles, demonstrations, seminars, conventions, speaeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) . .

if "Yes" to any of the above, also aftach a statement givi Egadetaﬂed desaipﬂonofthelobbylr_rg

Schedule A (Form 890 or 990-EZ) 2007

-—Q ~00a0000Q

H\\\\\\\\

500 8r0




S, CIS6NJIK1K

- -

Schedule A (Fom 990 or 890-E2) 2007 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharttable

Exempt Organizations (See page 14 of the instructions.)
61 Did the reporting organization directly or indirectty engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(cX3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting onganization to a noncharitable exempt organtzation of:
@ Cash | | . . . Lo e e e e e e e e 51
M Otherassets . . . . . . . . . . . . v v v v e e e e e afl)

b Other transactions:

Sales or exchanges of assets with a noncharitable exempt organization . e e e e e
Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b{il)
Renta) of facilities, equipment, orotherassets . . . . . . . . . . .« . . « « . . .
bivl)

Yes

Loans or loan guarantees . |,
Perfarmance of services or membersh!p or fundra!slng soﬂdtaﬂons e e e e e
¢ Sharing of facllities, equipment, maliling lists, other assets, or pald employees . . <

d [f the answer to any of the above is “Yes,” completemefollowmgsdxedme.Cdumn(b)dnuldalwaysst\owmtairnwketvaiueofme
goods, other assets, or services given by the reporting orpanization. if the organization received less than fair market value in any
msaﬂﬁonorsmﬂngafmngemem.showhoolumn(d)mevalueofmegoods,oﬁwamts.orwvloesmeived:

(e} ®) (] (@
Uneno. | Amount invoived Name of noncharitable exempt organtzation Description of transfers, transactions, and sharing arangements

22288=

\\\\ﬁ\\ &

62e Is the organization dlrectly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)3)) orinsection827? . . . . . .» [] Yes [Z] No
b If “Yes,” complete the following schedule:
‘) ®) (©
Name of organization Type of argantzation Description of relationship

Schedule A (Form 950 or 990-EZ) 2007
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Right Side Foundation, Inc. Taxpayer ID: 35-1873658

Tak Year 2007

Form 990 Schedule A

Part V, Question 35:

Explanation: Right Side Foundation, Inc. cannot certify that it has complied with the applicable
requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination. Right Side Foundation, Inc.’s board of directors did not realize that it was
required to include its statement of racial nondiscrimination in its brochures and run a newspaper

advertisement making its statement of racial nondiscrimination known to the general community
it serves.
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