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“ o 990

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2007 calendar year, or tax year beginning July 1 2007, and ending June 30,

B check if applicabie

Address
change

Name change

2008

C Name of organization
Domestic/Sexual Assault Outreach Center Foundation

D Employer identification number
42-1495019

Number and street (or P.O box If mail 1s not delivered to street address) Room/suite

E Telephone number

| ot conm P.O. Box 773 515-955-2273
|| Termination Cuity or town, state or country, and ZIP + 4 F mthed 0 E Cash |_| Accrual
[ X | fonn ™ Fort Dodge, IA 50501 Other (spocty) B>
|| popieation ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicabls to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes IZI No
G Website: » Www.dsaoc.com H(b) If "Yes,” enter number of affliates P> N/A

J__Organization type (check only one) | X [ 501(c) ( 3 ) < (nsertno) | |4947(a)1)or | | 527 |Hic) Are all affisates nciuded? N/A |_—)_]_Y—es_[ [No

K Checkhera P | if the organization i1s not a 509(a)(3) supporting organization and its gross

(If "No," attach a list See instructions

H(d) Is this a separate retum filed by an
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses organization covered by a group ruling? Yes l X INo
to file a retum, be sure to file a complete retum I Group Exemption Number p-N /A

L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 > 536 + 586

M Check P | X I if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor adwisedfunds , . , . . ... ........ 1a
b Direct public support (not includedontine1a), . . . . ... .. .. 1b 7,225
¢ Indirect public support (not includedonline1a) , , . . . . .. ... 1c 13,260
d Government contributions (grants) (not includedonline 1a) _ , . , . 1d
€ Total (add lines 1a through 1d) (cash § 20,485 noncasns Y e 20,485
2 Program service revenue including government fees and contracts (from Part VIl line93) . . . . . . . . 2 43,703
3 Membershipdues and assessments | , . . . . ... ... ... e e 3
4 interest on savings and temporary cashinvestments | . . . . . . . . L .. L s e e e 4
6§ Dividends and Interest from SeCUNtIES . . . . . . . . . .t e e e e e 5 95,697
6a Grossrents . . . L. L. 6a
b Less.rentalexpenses , . . . . . ... .......000un.. 6b
C Net rental ncome or (loss) Subtractlneébfromline6a, ., ., . . . ... ... ... ... .... 6¢c
§ 7  Other investment income (describe P )7
2 8 a Gross amount from sales of assets other (A) Secunties (B) Other
& thaninventory , ., . . . ... ....... 376,701 |8a
b Less. cost or other basis and sales expenses . 389,356 [8b
¢ Gain or (loss) (attach schedule) _ . . . . . . -12,655 |8¢
d Net gain or (loss) Combine ine 8¢, columns (A)and (B) . . .Stmt « 1 « « « = « ¢ « o o s o s s o o« 8d -12, 655
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here » l:]
a Gross revenue (not including $ of
contributions reportedonlinetb), ., . . ... ... ... ... .. 9a
b Less direct expenses other than fundraising expenses , . . . , . . . 9b
¢ Netincome or (loss) from special events Subtractine9bfromhne9a . . . . « . . . v v v v o v v L. 9¢
10a Gross sales of inventory, less returns and allowances , ., , , . . . . {E
@€ b Less costofgoodssold . . . ... ................ hon
g ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromine 10a _ , . , . 10¢
= 11 Other revenue (from Part VIl Iine 103) . . . . . . . ... ... T - . .. 11
% 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 1[ . RECEHVE . 12 147,230
. 13  Program servces (from ne 44, column (B)) . . . . . . ... . .| @ ... .. 8 13 123, 664
. § 14 Management and general (from line 44, column (C)), , . . . . .1I. =(- - MAR 1 72010 - O 14 11,995
—;8 § 15 Fundraising (fromline 44, column(@)) . . ... ........ ML oL (s} 15
5 |16 Payments to affiliates (attach schedule) . _ . . . . .. ..... L e | . |16
z 17 Total expenses Addlines 16 and44,coumn(A). . . . . . . . . @GDE N., - U-U- Lo h 17 135,659
r~ g 18 Excess or (deficit) for the year Subtractlne 17 fromlne12 | _ . . . . . . . . . ... .. .. ... 18 11,571
© & |19 Netassets or fund balances at beginning of year (from ine 73, column (A)) , . . . ... ........ 19 1,268,481
= f. 20 Other changes in net assets or fund balances (attachexplanation) _ _ . . . . . . . ... .. ..... 20
Z |21 Net assets or fund balances at end of year Combine hnes 18,19, and20. . . . . . . . . . . . ... . 21 1,280,052

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

JSA
7E1010 2 000

Form 990 (2007))



Y

< Form 990 (2007)

Domestic/Sexual Assault Outreach Center Foundation

42-1495109  pgge2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and 4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

D0 Gt 5. 95, 100 o 10 ot Bt e (A) Total ®) eerotes ) e ganeral (D) Fundraising
22a Grants paid from donor adwsed funds (attach schedule) i
(cash $ 0 noncash § 0 ) ,
fhis pmount ncludes foreign grants. ), T T |24 |
22b Other grants and allocations (attach schedule) i
(cash $ 1081291 noncash $ ) l
If this amount includes foregn grants, — _ T "5, 108,291 108,291 | Statement 2 s
23 Specific assistance to Individuals ’ I
(attachschedule), , . . . ........ 23 i
24 Benefits paid to or for members \
(attach schedule) . . . .. . ..., 24 . Y
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 0 0 0 0
b Compensation of former officers,
directors, key employees, etc listed in
PatVB . ... ... 25b 0 0 0 0
€ Compensation and other distnbutions, not includ-
ed above, to disqualffied persons (as defined
under section 4958(f)(1)) and persons descnbed
insection 4958(C)(3)B) . . . . . . . . . . 25¢c
26 Salaries and wages of employees not
included onlines 25a, b, andc | | 26
27 Pension plan contributions not
included on hnes 25a, b, andc |, |27
28 Employee benefits not included on
nes 25a-27 ... ..... 28
29 Payrolitaxes _ . . . .. ... ..... 29
30 Professional fundraising fees _ | = . 30
31 Accountingfees . . . . _ . ... ... 31
32 legalfees . ... .......... 32
33 Supplles , . ... ........... 33 104 104
34 Telephone . ... ........... 34
35 Postageandshipping .. ....... 35
36 Occupancy, . .. ........... 36 15,019 15,019
37 Equipment rental and maintenance , . |37
38 Prninting and publicatons | | . . ... 38 131 131
39 Travel, . ... . ... ... ... 39
40 Conferences, conventions, and meetings . |40
41 Interest, . . . .. ... ........ 41
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
alnvestment fees _________ 43a 11,995 11,995
bMiscellaneous __________ 43b 119 119
c____ 43¢
d____ 43d
- 43e
| 43f
9 _ _ e 439
44 Total functional expenses. Add hnes 22a
through 43g (Organizations completing
columns (BHD), carry these totals to lines
13-15)., . 0 s e e e 44 135,659 123,664 11,995 0
Joint Costs. Check » |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . _ |, | > D Yes No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A (i) the amount allocated to Program services $ N/A .
(til) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A

JSA
7E1020 1 000

Form 990 (2007)



« Form 990 (2007)
Statement of Program Service Accomplishments (See the instructions )

Domestic/Sexual Assault Outreach Center Foundation 42-1495019 Page 3

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part IlI, the organization's
programs and accomplishments

What s the organization’s pnmary exempt purpose? p-See_Statement 3 Pf°g;:';‘n§g;‘"°°
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“t)r :;?ss E:S?g t%':;&afz’(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' othe,g )
a This foundation is organized and operated solely to support the
charitable activities of the Domestic Sexual Assault Outreach Center
under Sec 509(a)(3). ____
(Grants and allocations $~ . 108,291 ) If this amount includes foreign grants, check here b | | 108,291
b These are expenses related to income from thrift shop sales.
(Grants and allocatons $ )_If this amount inciudes foreign grants, check here b [ | 15,373
C e,
(Grants and allocations $ )_If this amount includes foreign grants, check here » | |
d ___
(Grants and allocatons $ )_If this amount inciudes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » | |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . > 123,664
Form 890 (2007)
JSA

7E1021 1 000




« Form 990 (2007) Domestic/Sexual Assault Outreach Center Foundation 42-149519 Paged
GEIIVA  Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nomminterest-bearing, , . . ... ..................... 5,229 | 45 33,334
46 Savings and temporary cashinvestments | _ . . .. .. ... .. .. ..... 1,304 | 48 11,801
47a Accountsrecewvable | . . .. ... ........ 47a
b Less allowance for doubtful accounts . _ , . . . . 47b 47c
48a Pledgesrecevable | . . . .. ........... 48a
b Less allowance for doubtful accounts, . . . . .. 48b 48c
49 Grantsreceivable , ., , . ... ... ... ... . . 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attach schedule), . , , ... .................. 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
@ schedule) , , . ... ................ 51a
g b Less allowance for doubtful accounts . , . . . . 51b 51c
52 Inventontes forsaleoruse , ., ., ., .. ... ... ... .. ... ... 52
63 Prepaid expensesanddeferredcharges . . . . .. .. . ... .. ... 53
54a Investments - publicly-traded securties Stmt 4 p Cost B FMV 1,261,948 |54a 1,234,916
b Investments - other securities (attach schedule), . . » - Cost FMV 54b
§6a Investments - land, bulldings, and
equpment.basis _ , . ... ........... 55a
b Less: accumulated depreciation (attach
schedule) . . . . .................. 55b §5¢
§6 Investments - other (attachschedule) . . . . . .. e e e e e e e e e e 56
§7a Land, buildings, and equipment: basis , . . . . .. 57a
b Less accumulated depreciation (attach
schedule) . . .. ... ............... 57b §7¢
5§8 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 1,268,481 | 59 1,280,051
60 Accounts payable and accrued expenses | . . . .. . . .. e e e e 60
61 Grantspayable ., . . .. ... ... ... ... .. . ..., 61
62 Deferredrevenue . . . . . .. . . . . i it e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) | . . . L e e 63
"é 64a Tax-exempt bond habilities (attachschedule) . .. .. ............. 64a
= b Mortgages and other notes payable (attachschedule) . ., ., ... ...... 64b
65 Other liabiities (describe » ) 65
66 Total liabilities. Add hnes 60through65 . . ... ... ... ......... 01|66 0
Organizations that follow SFAS 117, check here » |_§_| and complete lines
67 through 69 and lines 73 and 74.
G67 Unrestricted | . . ... .. ...... ... 67
£188 Temporarilyrestricted . . ... ... ... 68
g 69 Permanentlyrestricted . . . . ... ... .. o e 69
E | Organizations that do not follow SFAS 117, check here | EI and
I complete lines 70 through 74
5|70 Capital stock, trust principal, orcurrentfunds , . . . . .. .. ... ... ... 070 0
g 71 Paid-in or capttal surplus, or land, building, and equipmentfund , . , . ., .. 071 0
2172 Retained earnings, endowment, accumulated income, or other funds 1,268,481 [ 72 1,280,052
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal ine 19 and column (B) must
equalline21) . . ., ... e e 1,268,481 | 73 1,280,052
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 1,268,481 | 74 1,280,052
JSA Form 990 (2007)

7E1030 1 000




- Form 980 (2007) Domestic/Sexual Assault Outreach Center Foundation 42-1495019 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . .. ... .. .. ...... a N/A
b  Amounts included on line a but not on Part |, line 12
1 Netunrealizedgansonmnvestments . . . .. ... .. ... ... ... .., b1
2 Donated services anduseoffacilities. . . . . . .. ... oo b2
3 Recoveriesofprioryeargrants . . . . . . . . . e e i e e e e e . b3
4 Other (specify) _ _
_______________________________________________________ b4
Addlinesblthrough bd . . . . . . . . L it i s e e e e e e e e e e e b
¢ Subtractlinebfromilinea . . . . . . @ i i i i i i e e e e e e e e e e e e e . c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedon Partl,ine6b . . . . . .. ... .. ... .. d1
2 Other (specifyy. _ _
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . .. e e et e e e e et e e e e e e e e e d
e Totalrevenue (Partl line 12). Addlinescandd. . . . . . . v o v v i it i i it e e o e naaaaas »le
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . .. ... ... ... ... .. ..., la N/A
b Amounts included on line a but not on Part |, line 17
1 Donated services and Use Of faciliieS . « = « v v v v v v v vt e e e, b1
2 Prior year adjustments reportedonPartl,ine20 . . ... ............. b2
3 Lossesreported onPart |, Ne20. - « v v v v v vt e e b3
4 Other (specify): - =~ === = - — = - —————
_______________________________________________________ b4
ADdIINes b1 through ba . o o o vt et e et e e e e e e e e e b
C Subtract INe b from INB A . & v v i v i it et e e e e e e e e e e e e e e e e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ine6b . « « « v v v v v v v v a .t d1
2 Other(specfy)-————-—"—-"-"-ccecm
_______________________________________________________ d2
ADAINES d1@aNd 2. . . . v i it e i et e e e e e e e e e e e d
e Totalexpenses (Partl, line 17) Addlinescandd. . - - - . . . . . .00 i i ittt a vt i ple

FE1 Q.Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) {C) Compensation | (D) Contributions to employee |  (E) Expense account
(A) Name and address Ntle and average hours perl  {If not paid, enter benefit ptans & deferred and other allowances
week devoted to position 0-) compensatton plans
Christine Dayton ________________________| Director
3014 N Soldier Creek Dr,Fort Dodge IA 50501 1.00 0 0 0
Mike Frischmeyer _______________________| Director
PO Box 773 Fort Dodge, IA 50501 1.00 0 0 0
Mike Kudla ______________________________ Director
PO Box 773, Fort Dodge, IA 50501 1.00 0 0 0
Rick McCarville __________________ ] Director
PO Box 773, Fort Dodge, IA 50501 1.00 0 0 0
Maureen Merrill _________________________| Director
PO Box 773, Fort Dodge, IA 50501 1.00 0 0 0
Mary Little | Director
PO Box 773, Fort Dodge, IA 50501 1.00 0 0 0
Jamie Killian ___________________________| Director
PO Box 773, Fort Dodge, IA 50501 1.00 0 0 0

JSA
7E1040 1 000

Form 990 (2007)



JSA

75

Form 990 (2007) Domestic/Sexual Assault Outreach Center Foundation 42-1495019 Page 6
ELUAR:Y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
Meetings . . . .« ¢ . ot e e e e e > 1 |
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part Il-A or IFB, related to each other through family or business |—— | |. _
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest :
compensated employees listed in Schedule A, Part |, or highest compensated professional and other i
independent contractors listed In Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the nstructions for 75¢] T x
the definition of "related organization™. . . . . . . . . L e e e e e e e e c
If "Yes," attach a statement that includes the information described in the instructions N
d Does the organization have a written conflict of interest policy? « - « « « o v v o v v v i v e e e 75d X

USR] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions )

(C) Compensauon {D) Contributions to employee (E) E"pense
(A) Name and address (B) Loans and Advances (f not pad, benefit plans & deferred account and other
None enter -0-) compensation plans allowances
el Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a | ~—-|-— | % |
detalled statementofeachchange . . . . . . . o i i i it i i i it e et e e e e e e 76
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes ‘l
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-- -|---- X &
13 =38 =101 2 2 78a
b If"Yes," has it flled ataxreturn on Form990-Tforthisyear? . . . . . .« & ¢t o v i i o v b v o v o v v b o u o N/A .|78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes" attach | - |— - Y !
astatement - - . . . e e e e e e e e e e e e e e e e e e e e et e e e e e 79
80a |s the organization related (other than by association with a statewide or nationwide organization) through |
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt |- - 1
OFQaNIZAtON? .« ¢ ¢ ¢ ¢ v o e e s e e e e e e e e e e e e e s e s e e e e e 80a| X
b If "Yes," enter the name of the organization p Domestic Sexual Assault Outreach Center i
__________________________________________ and check whether it |sexempt or nonexempt \
81a Enter direct and indirect political expenditures. (See line 81 instructions ). . . . . . . .. [ 81a] 3 _‘ |
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o ¢ v v v i o v @ v v v v v e o e o e v e u e 81b X

7E1042 1 000

Form 990 (2007)



Form990f2007L Domestic/Sexual Assault Qutreach Center Foundation 42-144519 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than far rental value? . . ., . . . . . L L. L. e e e, 82a X
b If “Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructionsinPartiil) . . . ... ........ 82b | N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applications? |, | ., . ., . . . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contibutions? ... ... 83p| X
84a Did the organization solicit any contributions or gifts that were nottaxdeductble? . . _ . . . . . . ... ... ... . N/L | 84a X
bIf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L e 84b
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? 85a

b Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . . . ... ... ... ... . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers L. ... 85¢ N/A

86d N/A

............... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

..................... N/p | 859
hIf sectton 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . N/A | 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contributions includedonfine12 | . . . . . . . . 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacilites , | , . . . . ... ... ... .. 86b N/A
87 501(c)(12) orgs Enter. a Gross income from members or shareholders | _ . ., . ., ... ... .. 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . L L L L. 87b N/A

88a At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If "Yes,"complete Part IX L. 88a X
b At any time during the year, did the orgamization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI » |88b X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization dunng the year under
section 4911 p 0 , section 4912 p 0 , section 4955 p 0

b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transacton from a pnior year? If "Yes" attach

astatement explaining each transaction L e e e 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under
Sectlons 4912' 4955' and 4958 ................................... > 0
d Enter- Amount of tax on line 89¢c, above, reimbursed by the organizaton . . . . .. > 0
o All organizations At any tme durning the tax year, was the organizaton a party to a prohibited tax shelter
L 8%¢ X
f All orgamizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X

g For  supporting  organizations and  sponsoring  organizatons  maintaning  donor  advised  funds Did  the
supporting orgamization, or a fund manntaned by a sponsoring organizaton, have excess business holdings

atanytimedunngtheyear? L e e e e e e e 899 X
90 a List the states with which a copy of this retun 1s filed p IA
b Number of employees employed in the pay perod that includes March 12, 2007 (Seemnstructions.) _ . . . . . . . . . v v v o v o .. 90b
91 a The books are in care of P Connie Harris Telephoneno P> 515-955-2273
Locatedat » PO Box 773, Fort Dodge, IA zrp+4 p 50501
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? , _ , . .. ... .. . 91b X

If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2007)

JSA
7E1041 1 000



Form 990 (2007)
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Note:

Domestic/Sexual Assault Outreach Center Foundation

42-1495019 Pages

Other Information (continued)

Yes| No

if "Yes," enter the name of the foreign country » N/A

Analysis of Income-Producing Activities (See the instructions.)

Enter gross amounts unless ctherwise

indicated

93

a

b

[

d

-]

f

9
94
95
96
97

a

b
98
99
100
101
102
103

[ - N s B -

104

105 Total (add line 104, columns (B), (D), and (E))

Program service revenue.
Thrift Shop Sales

Unrelated business income

Excluded by section 512, 513, or 514

Business code

A B
n Arr(mtmt

(C)

(D)
Exclusion code Amount

(E)
Related or
exempt function
income

453310

05 43,703

Medicare/Medicaid payments, ., . . . .. .
Fees and contracts from government agencies
Membership dues and assessments , . .
interest on savngs and temporary cash investments

Dividends and interest from secunties . .
Net rental income or (loss) from real estate
debt-financed property
not debt-financed property
Net rental income or (loss) from personal property . .

Other investment income

Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory , ,
Other revenue: a

14 95, 697

18 -12,655

Subtotal (add columns (B), (D), and (E)) . .

0 126,745

0

Note: Line 105 plus line 1e, Part I, should equal the amount on Iine 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

126,745

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A}
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interast

(€) (D)
Nature of activities Total income

End( -year
assef

N/A

%

%

%

%

Y Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

X | No
| X | No

JSA

7E1050 1 000

Form 990 (2007)



~ Form 990 (2007)
Part XI

Domestic/Sexual Assault Outreach Center Foundation

42-1495019 Page 9

controlling organization as defined in section 512(b)(13) nN/a

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfor Amount of transfer
a | ]
b | ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
3
Totals
Yes | No
108 Did the organization have a binding wnitten contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please P7h ‘ | 3-4-
Sian b:id T,V YY" X Lo
H g Signature of r Date
ere
% Sepretary
Type or print name and title 4
Preparer's 4 /J{(/ Date Cl}feckrf Preparer's SSN or PTIN (See Gen Inst X)
. . — self-
::?;d arer's signature } W 3'9 /0 employed » [_I
UsepOnIy ,’;‘;’:,}:’,':",‘:(e‘g)y‘y' Ceffwell, Frideres, Maher & Assoc. P.L.[EN »20-5213044
address, apndyZIP'+4 } 714 14th Avenue North Phoneno . 515~955-4805

JSA
7E1051 1 000

Fort Dodge, IA 50501 Form 990 (2007)




- SCHEDULEA

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

R (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust . 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Domestic/Sexual Assault QOutreach Center Foundation

Employer identification number

42-1495019

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) Contnbutions to

{a) Name and address of each employee paid more (b) Titie and average hours (o) Expense
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
None

Total number of other employees paid over $50,000 . . P

Compensation 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.")

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

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . . . . . . . . b v e v . e .. »

UIS=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other services »

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

JSA
7E1210 1 000

Schedule A (F
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JSA

Schedule A (Form 990 or 990-E2) 2007 Domestic/Sexual Assault Outreach Center Foundation 42-1495019 page 2

XMl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PartVI-A, orline B of Part VI-B ) . . L L L L i i s s e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 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 their familes, or
with any taxable organization with which any such person I1s affiiated as an officer, director, trustee, majority
owner, or prnincipal beneficiary? (ff the answer to any question 1s "Yes,” attach a detalled statement explaining the
transactions )
a Sale, exchange, orleasingof property? . . . ¢ & . . i L ittt e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money orotherextension of credit? . . . . & & v v v i i i i e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, orfacilities? . . .« . o 4 v vt v v i bt et e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)? . . . . . . . .« . v ¢ v v o . 2d X
e Transferof anypart of tSINCOME Orassets? . & ¢ & v & v v v v v i i o e st e s e s s st s s s s s s o s u e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . « « ¢ v v ¢« ¢« v v v v v v e v b e v v ... 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . . . v v v 0 v b e h h e e e . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailled statement . . . . . .. ... .. 3¢ X
d Did the organization provide credit counseling, debt management, credit reparir, or debt negotiation services? . . . . . . . . . 3d X
4a Did the orgamization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
MNESAfANd 4G + -+ 4+ 4 & 4 4 v e v h e a e e e e e e e e e et e e st e et e e e e e e e 4a X
b Did the organization make any taxable distributions under section4966? . . . . . . . .. .. .. .. ... N/a. .. .. 4b
¢ Did the organization make a distribution to a donor, donor adwisor, or relatedperson? . . . . . . . .. ... N/B. . ... 4c
d Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . . .. ... ... ... ... > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . ... . .. > 0
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 4d) where donors have the rights to provide advice on the distribution or investment of
amounts INSUChfUNAS OFr8CCOUNES .+ &+« & 4t 4 v v v v v ot v o e o s o s o s o o v s s m o o s s oo a o s a e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > 0

Schedule A (Form 990 or 990-EZ) 2007

7E1220 1 000



Schegule A (Form 990 or 890-E7) 2007 Domestic/Sexual Assault Outreach Center Foundation 42-1495019 pge3

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

I certify that the organization 1s not a private foundation because it i1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).

(-]

~

l:] A school. Section 170(b)(1)(A)(n). (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

0

and state p

l:l A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A )

11al:| An organization that normally receives a substantial part of its support from a governmental umit or from the general public. Section
170(b)(1)(A){(v1) (Also complete the Support Schedule in Part IV-A)

11b |:| A community trust Section 170(b)(1)(A)}v1) (Also complete the Support Schedule In Part IV-A)

12 ‘:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its chantable, etc, functions - subject to certan exceptions, and (2) no more than 33 1/3% 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) (Also complete the Support Schedule in Part IV-A )

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

[] Typer Type Il

I:l Type Il - Functionally integrated

[] Type tii - Other

Provide the following information about the supported 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 lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Domestic/Sexual Assault 42-1256181 |1la X 108,291
Outreach Center
i I T T T T R R 108, 291

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

JSA
7E1222 1 000
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Schedule, A (Form 990 or 990-E2) 2007 Domestic/Sexual Assault Outreach Center Foundation 42-1495019  paged

CISNELY Support Schedule (Complete only iIf 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 cash method of accounting N/A
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
-1§ Gifts, grants, and contributions received (Do

not include unusual grants Seeline28) . . . . .

16

Membership feesreceived . , . . . .. ... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc, purpose . . . . . .

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, Income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . ... . ...t

19

Net income from unrelated business activities
notincludedinlne18 . . . . ... .......

20

Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its

21

The value of services or facilities furmished to
the organizaton by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public withoutcharge . . . ... ... .....

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of nes 15through22 . . ... ...... 0 0] 0 0 0

24

Lne23minusline17. . . . .. ... ......

25

Enter 1%oflne23. . . . .. ... .......

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 p| 26a N/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 M| 26b N/A
¢ Total support for section 509(a)(1) test Entertine 24, column(e) , . . . . . . . . . . . ... .. ., »|26¢ N/A
d Add Amounts from column (e) for lnes 18 19
22 26b __ .. > 26d N/A
e Public support (line 26c minus ine 26dtotal) |, . . . . . .. ... ... .. e »>| 26¢ N/A
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . . .. .. > 26f N/A o
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person," prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) __ __ __ _ ___ ______ (2005) _ _ _ _ o ____ (2004) _ _ _ _ _ _ o ______ (2003) __ _ __ _ o ___
b For any amount included in line 17 that was received from each person (other than “"disqualified persons"”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(006) _____ (2005 _ _ _ _ _ _ o _____ (2004) _ _ _ _ _ _ _ o _____ (2003) _ _ __ _ _ o _____
¢ Add Amounts from column (e) for lines' 15 16
17 20 21 e e »|27¢ N/A
d Add Line 27atotal, , . andline27btotal . . ..., »|27d N/A
@ Public support (line 27c total minus ine27dtotal). - « = = v ¢ v v v v e b e e e s e e e e e e e e s e e e » | 27¢ N/A
f Total support for section 509(a)(2) test' Enter amount from line 23, column(e) . . . . . . . . . . bl 27¢ | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . v v v . ... » 279 N/A o
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h N/A 4
28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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

JSA
7E1221 1 000
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Schedule A (Form 990 or 990-E2) 2007 Domestic/Sexual Assault OQutreach Center Foundation 42-1495019 Page 5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In aresolution of its governingbody? ... ... ... ... ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students’ nights or prvileges? L L e | 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? o oo 33c
d Scholarships or other financial assistance? L 33d
e Educational policies? | e, 3ze
f Use Of faCi"tleS? ...................................................... 33f
g Athleticprograms? 33g
h Other eXtracur”cu'ar aCt|Vlt|e5? ............................................. 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement)
34a Does the organization receive any financial aid or assistance from a governmental agency? = = . . 34a
b Has the organization's right to such aid ever been revoked or suspended? = . . . . . ... .. ... ... 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement
36 Does the organization 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? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-E2) 2007
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. Domestic/Sexual Assault Outreach Center Foundation
+  Schedule A (Form 990 or 990-EZ) 2007

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

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check p» a | | if the organization belongs to an affilated group. Check » b | | if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afflllatg; group To be cgmpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | | 36 N/A
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R Y 4
38 Total lobbying expenditures (add lines 36 and37)_ . . . . . .. ... . ... ... 38
39 Other exempt purpose expenditures , . . . . . . . . . . . .. 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _, _ . . . . ... ... 20% of the amountonlne40 , _ . . ., . .. ..
Over $500,000 but not over $1,000,000 , , _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . . ..., $1,000000 .. .........
42 Grassroots nontaxable amount (enter 25% ofine41) . 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more thanline 36 . = . 43
44 Subtract line 41 from line 38. Enter -0- If line 41 i1s more than line 38 44

Caution: /f there 1s an amount on either line 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 N/A
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total

Lobbying nontaxable

45 amount . . .. .... 0
Lobbying ceiling amount

46 __(150% of line 45(e)) . . 0

47 Total lobbying expenditures 0
Grassroots nontaxable

48 amount . . . .. ... 0
Grassroots celling amount

49 (150% of ine 48(e)) - . 0
Grassroots lobbying

50 expenditures. . . . . . 0

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

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

-]

-—TaQa o aouU

V0|unteers ------------------------------------------------

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
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Domestic/Sexual Assault Outreach Center Foundation

Schedule A (Form 980 or 990-EZ) 2007

42-149519 Page?

S Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

{ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Rembursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes | No
...... 51a(i) X
...... a(ii) X
...... b(i) X
...... bi) X
...... biii) X
...... b(iv) X
...... b(v) X
...... b(vi) X
------ c X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting orgamzation |If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

N/A

{a) (b) ()

(d)

Line no. Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arrangements

§2a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule N/A

PDYes No

(a) {b)

(c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1250 1 000




10S0S VI ‘a3poQ 104
€. xo8 Od
uoizepunoy HOVs/a 3yl

98po( 110, umoyumo(q
[e1IUd) pue yiir
JO I9UJ0D }SaMYLIoU Y} uQ

INUIAY [eXIUd) 0E0T

Yy

***AIUINUIuIod
INo ur Aurew

10§ 107811q
aImnj 9y}

- 9yew 0} sn d]ol

uonepunod 30Vs/A 3yl
~3uruue[d a1e1sy In0A Ul Sn Jo YUIY} 3sed[d

uonepunoy
1ajua) Yoeanno
Jnessy [enxag/>sawoq

I9)Ud)) Yorann() Nessy
[enxag /onsawo( Y3 1ysusq o],

UoepuUNO, I9jud)
yoeann( Jnessy [enxas/onsswoq
a3 Jo 19(o1d e ST
[enjua)) uo A3y ayJ,

woo'00esSpPPI0eSp iew3
TEEP-€LG (GTG) 8u0Yd

TOS0S V) ‘88poq uo4
"9AY |BAUBD OE0T

J43u20) Ho N\Ug 2y b

*€422-656 (S19) HOoVvS/d
&2 9sed[d Surraadjunjoa 1o

SUOIIEUOP UO UOIBULIOJUI IO

.9q 0
aoe[d unj ‘ues[d ‘aAneald e SIy} ayew
0}, sodoy uosjeisny oruuo) JIade
-uew 109(oxd 199juN[OA . 9JI[ 0} Yoeq,,
9A19031 A9Y} SWa}l J009p dwoy 3y} Jo
Auew 3uliq 03 INq S9AIPIAI DOVS/A

Suryjoo 1ea18 oY) 594031 A[Uo j0ou
0} 105(oad aaneAaouur ue St Sy J, jur sI
u9a15), “eale pue AJIunwiuiod ) Ioj
Op [[IM 910)S UMOJUMOP SNUIAY [el}
-ud) s1y3 sedoy DOVS/d 1eyMm S1 a1ny
-UdA SIY} Jo 1dadse Funoxe isyouy

'00Vs/d
Joj uoddns peroueuyy ojut snid

-Ins s1y3 uinj 03 Ayrunyioddo ayy aaey
9M ‘SI9dJUN[OA JO ddUR]ISISSE Y] YUm
MOU pue suoneuop jo snidins e ym
passs[q a1 am udy(Q ‘ssuiduo[eq
MaJ B 1sn{ Y}IM ISA0 Fullle)s aIe uayo
OUMm SJUSI[O INO IO} [BONILID 91e Suon}
-euop 9s9YJ], ‘Spuly [[e JOo swall p[oy
-asnoy pue sA£0} ‘aunypuany ‘Surpiop
Jo suonjeuop Surpnul APUNWWOD
9y} wolj Woddns jo junoure snopuaul
-2} B 9A190a1 0} 91eUNLIO) ST DOVS/d

“}[NeSse [enxas J0/pue 9dU|OIA d1}SaW
-Op JO SWIPIA 005°C I9A0 0} SIDIAISS
papiaoad DOVS/Q Tedh i1seT WSum
pue I31sqap ‘sejuoyedod ‘Ip[oq
-wny ‘uojjiiel ‘plojmer) ‘foire)
‘unoye) :$enunod eMo] [e1jusd 1Yo
SUIMO[[0] 9} SOAISS IoUR) (oeal
-InQ )nessy [enxag/onusswoq oYL




-

1ee¥-2S (SI9)
Jpagu20) uQ

b 24 E©

Poou ul d1e oym
IS0} J0J MOIIOWIO] JIPUIIAS
© 0} J00p 33} }oopun sn dioH

‘wrd 0O:Z 01 "W'e 00:0T sAepinies
‘w+d 00:9 0} "we 00:0T Aepu4 -Aepsan]

SINOH 3101G

jBuideayasnoy dn 19s 0}
asn pinom noA jeyy BuiylAue ‘Aiesiseq

SW9}| [eUOSESS e

saoys
pue Suiyio|9 a1ep-01-dn ‘ues|) e

1009Q SWOH alep-03-dn e
SWIdY aINJLINS UB3|D ‘PO0Y) e

:doys 1no 0] asn JO 3¢ PINOM SWaY
Buimo||0) 8y} ‘syonpoud auaigAy |euos
-13d pue 12aMmISpUn Mau ‘SHNS JBaMS

‘syonpoud Jaded pasu shem|e am 3lum

++-DIOU IM JRYM

jrumuruod
Bx:EmmeEoU ® oEZ:Q ﬂ:u:

armuaa siy) ur uonedonred o x

"JOABBp
-ud Mau siy} jJo suoljesado Ajep ay)
ul Bunsisse ul }saidiul ue aAey p|NOM
Jey} S199jun|oA Joj Bupoo| Os|e aJe ap\

"SJUaljO INO 0) 82IAIaS Ajjenb
pue aaJ apinoid 0} anupuod Aew am
ey} os Bulwwelsboid HOVYS/qQ 03 Ajoal
-ip 06 |im 810)s 8y} wody spasdodd |y

"9AI9081 OM Jey)
swoey snolauab
ay} 0] ssaooe
Asea ‘spuejs ysou)
Bupjew ase oym
Alunwwos  ay)
ul 9SOy} pue sjua
-1[0 Jno apiroid 0} Snh |qeud M —el}
-ua) uo Asy ay|—.a810)s, B BuineH

HEC

‘Ajunwwos sjeuoissedwod e pue
9JI| 991}-a0Ud|OIA B aAIasap djdoad |e
9sNesaq 8JUS|OIA J|JSBWOP pue })jnesse
[Eenxas JO SWIOIA PlIYd pue )jnpe o) adoy
pue uoddns ‘Ajojes sepinoid I8)USD
yoeaJnQ Jnessy jenxag/onsawoq ay L

+apuoad spood pue swn jo
SUONRUOP SNOIAUIT INOA TEYAA

Wwod*doesp°mmm

€222-556 (519)

9002-95€-888-1 “INIT SISIYD 33°d 1101
4931Ud) Yyoeaanp J0vs/a

j|nessy jenxasg/o1sawoq @.

salunw
-wo? Ino ui uone|ndod Aouiw ay) pue
J81Ua) yoeanQ JNessy [enxas/onsawl
-0Q 94} Aq PaJal0o S9dIAIBS ugamlaq ded

ay) BuiSpuq uo sNJ04 0} YyorannQ AJOUIN  *

BUJ1IO JUB|O0IA JO SIOA
-IANS 0) Woddng JOAIAING SWILY JUDIOIA =

asnge |eUOIIOWS puUe |en
-xas ‘|eaisAyd uo uonewloiul |nydiay pue
8)eIndoe apIncid O} SSaUBIBMY dliqhd

pasusuadxs aAey oYM UIP|IYD
a1e0npa pue poddns 0] S9IBIOADY PIIYD =

uoneonpa se jjam se uoddns apiaoid
03} (ysiueds % ysi3u3) sdnols uoddng

SWINDIA JOJ BulBSUNOY [BNPIAIPU]  +

sanjgeded s,19}18Ys

3y} uIyum suondo JaY10 pue ‘SuIylolD

‘po0} ‘BuljaSUNOD BPNIOUI ABW S3IINIBS
"UJPIIYD JI3Y} PUE SWINJIA 10} 19HBYS 3JBS  *

anallag pue pyoddns ‘ualsij 01 s|qe|ieae
S91E00APE YUM BUI| SISLD 931)|03 INOU-HZ  *

—S90IAISS |eNIUap|U0) pue 9314

SOpiA0id O0VS/a




