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Nt fed
T Short Form 000 Cﬂ |ou8 e 51150
R‘ ' Return of Organization Exempt From Income Tax @
1 Form 990-EZ umrmﬁmsm(q.m.ummm of tha intornol Revenue Code
‘ &3 “ > 5 Izamion: “:l;:w um-"dmau gection Form
= 280, m'&%-&nmﬁumu;ga&umgk a’“émm?.bnme Open to Public
[ Opatrront usd .
cr “_}\ i) ot tarvie. bmwmmeua;dWMmmmmm Inspection
P A For the 2007 calendar year, of tax year beginning July 1 - \d ending June 30 .20 08
= u B8 Check ? waltabic Pivaoe cbhmedmm D Employer Wertification numbar
e - E ::"‘*"“ oy |.arent-Teacher Organization of Bevk n ementary School 58 ; 2055839
o \: 0 m:‘: aﬂ' Number ard ebreet for P.O. bex, It mat Is nofdsivered to streut adkdmis] Roonvauted E Telephone number
0" § sfon seo | 2700 Nicodemus Mile Road (252) 38203314
O é’:; EE retum m CRy or town, stme or country, and 2P + 4 F Group Exsmption
" 15 'q pecing  fnona | Rocky Mount, NC_27304-8022 Number . . @
- @ﬁseamwv{cmmmwmamjm G Accounting method: [J Cash [J Accral
- 8 compisted Schedule A (Form 890 or 85 Other (specify) »

| sbsie: >

J ization type (check onty one)—[7] so¥(c) ( 3 ) afsedno) [ ae7@) or [ 527

R Check » [Z] If tho organization
is not required to attach
Schedule B (Form 890, 880-EZ, or 980-PA).

K Sheck » (] ¥ the orgarizetion is not a section 509(2)(3) supporting onganization ard It gross recelpts are normally not move then $25,000. A retumn Is

bt Yoquired, but I the organization chooses to flls a retum, be sure to fite 8 complete relum.

L Sb, Gb, and 7b. 10 ne § to delsmine gross receipts; rf $300,000 or mors, s Form 890 Instsad of Form B80-EZ. > § 22,852
ﬁ‘immmuo, Expenses, and Changes in Not Asgsts or Fung_B_alanees {See page 55 of the instructions.)
A Contributions, gifts, grants, and simBar amounts received, . . L 4,852
Progrem service revenus including govemment fees and l:antracts . \ 2
= Membarship dues and assessmsnts ) Q@ - A\ 3
Investment incoms C "}/ . 4{) 4 10
Gross amount from sals of assets other than inventory \’3’. , Ab’ .
Less: cost or other basis and sales expenses . . \ Sb
»| € Bain or floss) from sals of assats othar than inventory. Submh;ﬁbfmmﬁnnSa(aﬁachschadub) S¢
g 6 Spacial avents and activitles (attach schedus). If any amount I8 from geming, check hars » O
a Gross rgvenus (not including $ %4852 of contributions
é reported on ling 1) . . 8a 17,980
b Loss: dlrect expenses other than fundra;slng axpanses . &b 4,79
¢ “Net income-or (loss) from special events and activitios: Subtract line €b from llne Ba_. -, . .| 8¢ 13,109
78 Gross sales of inventory, less retuma and allowances .| Te
b Less:costofgoodssold , . . . b
¢ Gross profit or (loss) from sales of lmntow ‘Subtract line 7b from line 7a B (-
& Other revenue (describe M y L8
8 TYotal revenue. Add lines 1, 2, 3, 4, Sc, 6¢, 7c, and 8, P> {5 16,061
10  Grants and similar amounts paid (attach schedule) 10 18,189
11 Bensfits pald to or for members , . . 1
§ 12 Salariss, other compenaation, and empbyeo berefits . 2
€| 13 Professionat fess and other payments to Independent contractors 13
§ 14 Occupancy, rent, utilities, and maintenance . . ... 14
Wl 45 Printing, publications, postage, and shipping . .. 118
18  Other axpensas (describe > y L18
17 Yotsl expenses. Add lines 10 through 18 . .. Rl 18,189
5| 18  Excess or (deficil) for the year. Subtract line 17 from lme 9 . 18 {128)
%1 19 Net assets or fund balances at beglnning of year (irom fine 27, column w) (mus! agree with
< end-of-year figure reported on prior year's retumj. . . 18 5829
€| 20 Other changes in nst assets or fund balances (amach aplanabon) .. .. 2
Z| 21 Nst assats or fund balances at end of yesr. Combine finss 18though20 . . . . . . .» [ 21 _ 5801
lmll Balance Shests—it Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-!2
{See page 80 of the Instructions.) Al Beginning of yesr (B) Eng of yeay
22 Cash, savings, and invastiments 5,829 |22 5801
23 Land and buildings . 0|23 0
24 Other ansets (describe > 0]24 0
25 Totslassets . . 5,829 |25 5,801
28 Total liabilitas (dmcn'bo > 0}26 9
27 Net assets or fund balances {line 27 of column (B) must sgres with fine 21) 5,829 |27 ___5801
Cat. No. 106421 rorm 990-EZ goon

For Privacy Act and Paperwork Raduction Act Notice, see the seperate instructions.

¥ 3L 191 Aq peyose

e3s anjelg

—



Nov. 22. 2011 3:32PM No 6564 . P 12/30

v

forn 990-E2 {2007) Page 2
momsm of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization's primasy exempt purpose? Supplement govemment funding for education P for 5030
Describe what was achieved In canylngaouuhe orgenization's exsmpt purposes. In a clear and concise manner, | and 4947(a){1) tusts;
describe the services provided, the number of persons benefited, or other relevant information for each program titie. | optionat for others.)
28 The PTO of Benvenue Elementary Schoo! provides funds to enhance and supplementfunding
_provided by the local school system. All funds coliected are used to provids a more meaningful
learning experience foralistudents. | e
{Grants 8 ) If this amount includes forelgn grants, check here . . . . . » [] |28a 18,189
2 e reteereceae=eseseirecanaemnnsnase b oo Atccmamcescteent e oottt e Seh et m e en Sammar fmn am mmmmm e mom e
Grnteg T ). If thig amount includes forelgn grants, cheek here > 0|20
30 eeestmaestesmasaasestesseimesmTseasmsesasmaseanstmeetestarnrsennrentseesnrroretnre Ceemmmseancesnesnsannnn
Gents§ ) It this amount includes forsign grants, check here . . . . . b L] |30s
31 Other program services (atfach schedule) . e e e e
(Grants $ )ﬂthvsamumtlncmdeslorelmmm chel:khue e e . . P [O]31a
32 Total service expenaea. Add fines 26a though3ta . . . > |32 18,189
mummmwmmmmemnm compensated Seepagem nwmnstmlons)
Tite and average Compenastion | {0) Contibet Experme
(A} Namo and ackiress mhu.nwrm (qal pald, un‘olsyuhemnm& ==wnlmd
dovoted to poation enter -0-) deferred compensation |  other slowances
SEEATTACHEDSCHEDULE . ... -
2 Other Information (Note the statement raquirement in General Instruction V.) Yes| No

39 —Did the organization make a change In it activitles or methods of conductlng activities? if "Yes. aﬁach a

detalled statement of each change . . . . — - .~ -

34 Were any changes made t0 the organizing or govem!ng documents but nol reponed to the IRS" If ‘Yes
attach a conformsd copy of tha changes ..
35 f the orgrnization had income from business activitios, sudiaslhmmpmedonlmuas, and 7fanmgm1, butnot
reported on Form B90-T, antach a statement axplaining your reason for not reporting the income o Form 990-T. .
e Did the organization have unvelated business gross income of $1,000 or more ar 6033(5) notice, rapomng and
proxy tax requirements? . .
b If “Yes,”® hasnﬁbdataxmtumonFoJmDBO-Tforthrsyeaﬂ .
368 Was thers a liquidation, dissolution, termination, or substantial corm'actlon during tha yeaﬂ lf 'Yes amch a
statoment. . .
37a Enter amount of poitlcal axpendltum dhect or lndhecl as descnbed in ths Instructlons b |37 aQ l
b Did the omganization file Form 1120-POL for this year? . .
382 Did the organization borrow from, or make any loans to, any ofﬁcer durector. trustas. or Iwy empbyaeor were
any such loans made In a prior year and stdl unpaid at the start of the period covered by this retum? .

b H "Yas,” attach the schedule apecdied:nthe lins 38 instructions and enter the amount
involved . . R )
38 501(cH7) organtzations, Enter @
a Initiation fees and capital contributions Included on line @ e e e e . . 882
b Gross recelpts, Included on Ine 8, for publc use of clubfacilities . ., . . . . . .]3%
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fuge 3

EETXM_ Other Informatinn (Note the statement requirement in Genera! Instruction V.) (Continusd)

40a 501(c)3) organizations. Enter amount of tax impoesed on the organization during the ysar under:

section4911 - :sectond9i2 b ; section 4955 b

b 501(c)3) and (4) organazations. Did the organizetion engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior ysar? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or dlsqualmed persons duﬂng
the year undar sections 4912, 4955, and 4858 , . | >

d Enter amount of tax on lina 40c reimbursed by the organlzatlon e e e >
o All organizations. At any time dwing the tax ysar, was the organization a party to a prohlblted tax shefter
transaction? v e . . e e

41 List the statas with which a copy of this retum (s fited. » North Carofina’

428 The books are in care of > .8.?!!'..3.!!??;.1'.!?.‘!‘;'.."’!. ...................................... Telophone no. » (252 ) 3820331

................................................. ZIP+a »

b At any time during the calsndar year, did the organlzatlon have an interest in or a signature or other authortty
over a financlal account In 8 forelgn country (such as a bank account, securities account, or other financial
accoum? . , . .
if “Yes,” enter the name of !he fomxgn coumry- >
Seo the Instructions for axceptions and fling requirements for Form TD F 80-22.1,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
i “Yes,” enter the nama of the forsign country: >

43 Sectlon 4547(a){1) nonexempt charitable trusts filng Form B80-EZ in feu of Form 1081—Check here
and anter the amount of tax-exampt Interest received or acenmd durdna tha tay wear > laat

ang beliot, it i3 ue, corroet, and comoleto. Daclaration of g

Undar penattios of pesjury, | declars thet 1hmve eemined vt [ NOT CORRESPOND FOR SIGNATURE

;:oasa [ H-2a-11
H:r: ure of oficer Dete
g noemosmn  AAE . Tretdwns -
‘l‘ymovpmtm end thie
Preower Dete Check o Prapera’s 55N or PTIN [San Gen. inat, 1)
Pald $ sef- N
e e =l
- ;_ﬁén*_‘dzm"’ Phane no. P | )

= — = - — - — .~ . - —  _ Fom990-EZ oon) _
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 890-£2) (Except Private Foundation) and Ssction 501(e), S01(1), 501{K), 501[n),
or 4947(a){1) Nonexempt Charitable Trust
ol the Treeey Supplementary Information—{See separate instructions.) 2@07
Imema) Reverue Service » MUST be compieted by the abows organtzations and attached to their Form 890 or 990-EZ
Name of the organization Employer identiiication numbder
Parent-Teacher Organization of Benvenue Elementary School 56 : 2055839

Compencation 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.”)

{a) Name 3nd aadrecs of sach omployes psid more ?) TRie and average hours {#) Contributions o {e} Experrss
than $50,000 Def week devoled (0 poLibon {c) Compensation Im ::::ﬂ! phn,[n& NT;“ and other
NONE pens2t ATees

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

- _- —QZE'E% ‘f-ﬂ'"'"
Compensation of the Five nghest Pald independent Contractors for Professional Sarvices

{See page 2 of the instructions. List each one (whether individuals or firmg). If there are none, enter “None.")
{2) Name ano addrass of each mdapsendent contractos patd more than $50,000 (5) Type o1 service (c) Compensation

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

Total number of others mooMng over $50.000 for
professional servicss |, .. »

|
| (List each contractor who pefformed sefvices other than profsssional services, whether individuals or
firms. if there are none, enter “None." See page 2 of the Instructions.)

(a) Name and godress of each independant contractor paig more than $50.000 () Type of service {c) Compensation

Tota! number of other contractore receiving over
850000 forotherservices . . . . . . . P

For Papeswork Reduction Act Nofice, see the instryctions for Form 990 snd Form 990-EZ Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2007




No. 6564

15/30

Nov.22. 2011 3:5¢PH "
Schedule A (Form B90 o 930-E2) 2007 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year. has the organization attempted to influence national, state, or tocal legistation, including any
attempt to Influance public opinlon on a legiglative matter or referendum? i “Yas,” enter the total expenses pald
or Incurred In connection with the lobbying activities » $ (Must equal amounts on fing 38,
R T I e . R
{s
Organizations that made an election under saction 501 by filng Form 5768 must complete Part WI-A, Other 2=
organtzations checking “Yes” must complete Part VI-B AND attach a stateman giving a detalled description of *fi‘
the lobbying activities. g 5
2 During the year, has the organization, ehther directly or indirectly, engaged in any of the following acts with eny  [FamARi2:

substantial contributors, trustees, diractors, officers, creators, key employees, or members of their familiss, or
with any taxable organization with which any such person is affiliated as an officer. director, trustee, majority
owner, or principal beneficlary? {if the answer 1o any question is “Yes,” attach a detalisd statoment explaining the
transactions.)

Sals, exchangs, or leasingofproperty? . . . . . . . . . . .
Lending ot money or other extenslonoferedit? . . . . . . . . . . . .
Furnighing of goods, services, orfaciftiss? . . . . . . . . . . . ., . . . . . ..

Payment of compensation (or payment or reirnbursement of expenses { more than $1,000)? .
Transfer of any part of its income or asseis? .

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

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

¢ Dld the oruanlzaﬂon recelve orhold an memem !or consavatm purposa. inchuding easements to preserve open

space, the erviranment, historic land areas or historic structures? ff *Yes,” atiach a detailed statement

Did the organization provide credit counsefing, debt management, credit repair, or debt negotiation services? .
Did the organization malntain any donor advised funds? If “Yes,” compists (inas 4b thmugh 49 It *No.” compiste

lines4fanddg . . . . . . . . .
Did the organization make any twbla dmdwtlona under secﬂon 4988? e e e e e

Dld the organization make a distribution to a danor, donor advisor, or related person?
Enter the total number of donor advised funds owned al theendofthetaxyear, , . . . . . . . . P

Enter the aggregate value of essets held in all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or acoounts owned at the end of the tax year (exciuding donor advised
funds included on line 4d) where donors have the rfght to provide advice on the distribution or investment of
amounts in such funds or accounts , ., . . e . S

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

5%-:* -";f!;ﬁ‘ﬁ
2o v
2b v
2 J
2d v
2e v/
¥ v
v
3¢
3d v
| 42 v
4b v
dc v
0
0
0
0

Schedule A (Form 990 or 990-EZ} 2007




Nov.22. 2011 3:34PM No. 6566  P. 16/30

Schedule A (Form 950 or 650-EZ) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cortily that the organization Is not a private foundation because # is: (Plsase check only ONE appficable box}
S [J A church, convention of churches, or assoctation of churches. Section 170{b){1)A}D.

6 [J A school. Section 170} 1)AIID. (Also complete Part V)
7 (0 A hosphal or a cooperative hospital service organization. Section 170)1)AD.
8 [ A federal, stats, or local governmant or governmental unit. Section 170{b){1)AXV).

9 [J A madical ressarch organization operatad In conjunction with a hospital, Section 170(bX1)A)(). Enter the hosphal’s name, city,

10 [J Anorganization operated for the benefit of a collega or univereity owned or operated by a govemmental unit. Section 170{b){1¥A)(v).
{Also complete the Support Schodule In Part IV-A)

11a [J An omganization that normally recelves a substantial part of its support from a govemmental unit or from the general public. Section
170(bY 1 XA)NM). (Also complete the Support Schedule in Part MV-A)

11b ] A community trust. Section 170(bY1KANVD. {Alsd compiate ths Support Schadule In Part IV-A.)

12 (] Anorganization that normally receives: {f) more then 33%% of ita support from contributions, membarship fees, and gross recsipts
from activities related to its charltable, etc., functions—subject to certain excaptions. and {2) no more than 33%% of its support
from gross investment income and unvelated businass taxable Income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See soction 508(3)(2). (Also comptete the Support Scheduls in Part IV-A)

13 7] An omganlzation that Is not controlled by any disqualified persons (other than foundation managers} and otherwise mests the
requirements of saction 508(a)(3). Check the box that describes the type of supporting organization:

J Type ! OType i OType It-Functionally Integrated OType i-Other
Provide the following information about the supported organizations. (Ses page 8 of the instructions.)
- T - @} - - 4 - | - =& _ _ I . (o)
Name(s) of supportsd organization(s) Employer Type of Isthe supported | — “Amountof
tdentification organization organization listed In sypport
number (EIN) | (described iIn lines the supporting
5 through 12 organization’s
ehove or IRG governing documents?
section)
Yes No )
Benvenue Elementary Schoot 56-1766036 | 170{b}{1}{Al(ii) v/ 18,188
L I T A T T S T R L 18,189

18 [J An organization organized and opsrated to test for public safsty. Section $08(a)(4). (See page 8 of the instructions.)
Schedule A (Form 9390 or B90-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Pege 4

BV Support Schaduls (Complete only if you chacked a box on ling 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet i the instructions for converting from the accrual o the cash method of accounting.

Calendar year (or fiscal year beglnning In) b {s) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Touw!

15 Glits, grants, and contributions received. (Do
not includs unuswal grants. See (ne 28.) .

16 Membership fees received . . .

17 Gross rscelpts from admissions, mevchandrse
sold or savices performed, o¢ fumishing of
faellitles ln any activi that Is related to the
organization’s chardable, etc., purpose . .

18 Qross income from interest. dividends,
amounts received from payments on securities
ioans (section S512(e)(5), rents, royalties,
Income from gimitar sowces, and unrelated
business taxable income (less section 511
taxes) from businsssss acquired by the
organization after June 30, 1975 .

19 Net incoms from unmelated bualness

activities not included in line 18.

20 Tax revenuss levied for the organization’s
benafit and efther peid tokor expended on
its behalt, ..

21 The valus of services or faelmles furn!shed to
the organization by a govermmantal unit
without charge. Do not inciude the vaiue of
services or facilities generally fumished to the
public without charge . . .

Other income. Attach a schedule. Do not
include gain or foss) from sale of capital assats

Total of lines 15 through 22

22
2
24 Unp 23 minus ine 17 .
S
26
b

Enter 19% of fine 23 .
Organizationz dascribed on lines 10 or 11: 2 Enter 2% of amount Incolumn (e), lime2a. . . . »

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

governmental unit or publidy supported.organization) whose total gifts for 2003 through 2008 exceeded ths
amount shown In line 28a. Do not file this Ust with yaur rettun. Enter the tota! of all these excess amounts >

¢ Total support for section 509(aX1) test: Enter in@24,column(e) . . . . . . . . . . . . .»
d Add: Amounts from column (e)fortines: 18 __.. = 19 ____

22 2% ____ ... .. .P
@ Public support (line 26¢ minys line 260 tota) . . . A &
1 Public support porcentago (line 260 (numeraton) deed by Itne mc (dencmmM S <

27 Orgamzauons described on line 12 8 For amounts inctuded in linss 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 "disqualifled person.”
Do not file thig ligt with yaur retum. Enter the sum of such amounts for sach year:

701 ) RN P41 PN (@004) ..o eieeereaees (2003) .. ....ccocieiiinennnnn..
b For any amount included I line 17 that was received from each person (other than “disqualified parsons™, prepare a Bst for your records to
show the name of, and amount received for each year, thet was more than the larger of (1) the amount on fine 25 for the year or (2) $5.000.
{include in the list organizations described in lines S through 11b, as well as individuals,) Do not flle this [ist with your return_ Aftes computing
the dlifferance batween the amount racelvad and the larger amount described In (1) or (), enter the sum of thess differences (the excess

smounts) for each year:

2008} ... {2005) ......cecnnne. vesenane e B004) e {0 < RPN
¢ Add: Amounts from column (g} for finas: 15 18

17 20 21 I N €4/

d Add: Line 27a total and line 27b total . - . . ... |
e Pubilc support (iine 27c total minus line 27d totah). . . A g - —
t Total support for saction 509{a)2) test: Entsr amount from e 23 column (e) L 2] Ry SR L
g Pubdlic support percentage (line 27e (numerator) divided by Ene 27f (demmmatod) . > | 279 9%
h Investment income percentage (line 18, column (6) (numeretor) divided by line 27t (donom!nator)) » [2m %

28 Unusual Grants: For an orgarization described in ine 10, 11. or 12 that recelved any unusual grants during 2003 through 2008,
prapare a (It for your records to show, for each year, the name of the contributer, the date and amount of the grant, and o brief
description of the nature of the grant. Do not file this list with your retum. Do not includs these grants In fino 1S.

Schodule A (Form 890 or BB0-EZQ) 2007
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Pege S

Private Schoo! Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 8 In Part IV)

30

31

32

Does the organization have a racially nondiscriminatory poilcy toward students by statement in its chartes, bylaws
other governing Instrument, or in a resolution of lta goveming body? .

Doss the omganization includs 3 statement of its rackally nondiscriminatory pollq toward sludems In all ns
brochures. catalogues. and other written communications with the publlc deallng with student admissions,
programs, and scholarships? . . . . . .

Has ths organization publicized Ks raclafly nondlsalrnlnatory pollcy through newspaper or broadcast media dunng
the pertod of soflchation for students, or during the registration period if it has no solicitation pragram, in a way
that makes the policy known to all parts of the general community it serves? , .
If “Yes,” please describe; tf “No,” please explaln. (f you need more space, attach a separate statanent)

Doas the organization maintaln the toflowing:
Rscords indicating the racial composition of the student body, faculty, and administrative staft? -
Racords documsnting that scholarships and othsr financlal assistance are awarded on a raclally nondiscriminatory

besls? . . . . . .
Copies ot all catalogum. brochxm announcements, and othar wntten conmumcatlons to tha publh: deallng
with student admissions, programs, and scholarships? . . . . e e e e

Copies of all material used by the organization or on its behalf to soﬁcd eontnbul:ons’

tf you answered "No” to any of ths above, pisass expiain, (if you need more spaoce, attach a separate statement.)

P T T R L T R R R e LT T T L Ty R R P P S L)

Does the organization discriminate by race in any way with respect to:
Students’rights orprivileges? . . . . . . . . . + ¢« .« i 4 e e e e e e e e

Admissionspohciss’. e e e e e

Employment of faculty or administrative staff? . .
Scholarships or other financiatassistance? . . . . . ¢« . ¢« ¢« 4 ¢ ¢« o0 . s
Educational policles?

Usae of facilitiss?

Athletic programa? . . . . . . . . . . . . 0 e e e e e .

Other extracumricular activitles? . . . . . . . . . . « .+ . . . .

If you answered “Yes” to any of the above, pleass explain, (If you need more space, atiach a separate statemsnt.)

Does the organization recsive any financia) aid or assistance from a governmental agency?

Has the organization's right to such ald ever been revoked or suspended? .
if you answered “Yes" 1o either 34a or b, pleass explain using an attached statamom

Does tho organization certify that it has complied with the applicable requiremants of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587. covering raclal nondiscrimination? if “No," attach an explanation

g

P S ML A

e o

Schedute A (Form 990 or 990-EZ) 2007
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Page 8

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

(To be complsted ONLY by an eligible organization that filed Form 57686)

Check » 8 [] if the omanization bslongs to an affiliated group. Check » b [[] I you checked “a® and “fimited control* provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures™ means amounts paid or incurred.)

.. Ta be c‘onm;inmd

group

totals for gl elecling
prganizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) .

37  Total lobbying expenditures to influence e legisiative body (direct Iubbymg)

38 Tolal lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditurgs . .

40 Total exempt purpose expenditures (add iines 38 and 39) . .

41 Lobbying nontaxablo amount, Enter the amount from the following table-—

If the amount on line 40 is— The iobbying nontaxable amount (8—

Not over $500,000, . . . . 20% of the amount on fine 40 ,
mwssmmowmtwswoooou . S100000pms15%cfu1eexcusover$5000w
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the exceas over $1,000,000
Over $1,500,000 but not over $17,000,000,  $225,000 pius 5% of the excass over $1,500,000
Over §17,000000. . . . $1,000,000 .
Grasgroots nontaxable amount (enter 2596 ofllnedt), . . . v e e e e s

Subtract line 42 from line 36. Enter -0- if line 42 is more than fne 38

£&S

Subtract fine 41 from line 38. Enter -0- if ine 41 is more thanfne 38, . . . . .

Caurion: If there s an amount on either fine 43 or fine 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some omanizations that mads 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.)

Lobbylng Expenditures During 4-Year Averaging Perlod

Calender yeor (ar (8) ) (c)
fiscal year beginning in) ' 2007 2006 2005

(@ (e
2004 Total

46  Lobbying ceiling amoynt (1509% of line 45(s))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount

49 Grassroots coiling amount (150% of lino 48(s))

Grasaroots lobbying expenditures .

Lobbying Activity by Nanelecﬁng Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the mstructlons 3

During the year, did the organization attempt to influence national, state or local legisiation, including 8ny | yag [ No Amount

attempt to influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers .

Paid staff or maﬂagemeﬂt (hclude compensahun in axpenses ropoded on Imas c through h)
Media advenisements. ,
Maliings to members, tegblalom. or the pubﬂc
Publications. or published or broadcast statements
Grants to other organizations for lobbying purposes . . .. .
Direct contact with legisiators, their staffs, government oﬂlcla!s, ora legls!atwe body e .
Rallles. dsmonstrations, seminars, conventions, speeches, lactures, or any other msans
Total lobbying expenditures {(Add lines ¢ through h.)

~ o =0 Qoo

If °Yes® to any of the above, also attach a statemont glving -} dataﬂed desa'lptlon of the lobbyinLctlvltles.
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Scnecis A (Form 990 or 990-€2) 2007 : Pago 7
Information Regarding Tranafers To and Transactions and Relatinnships With Noncharitable
Exempt Organizations (See page 14 of the instrustions.)

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in saction
501(c) of the Code (other than section 501(c){8) organizations) or in section 527, refating to pofitical organizations?

a Transfers from the reporting orgar\axtlontoamr\cr\arnabls sxempt organization of: Yes| Ro
B CBBN . . L L L L e e e e e e e e e e e e e e e e e e e 51a() /
I) OMOrEESOMS . . . . . o o v e e e e e e e e e e e e e e e e afi) /

b Other transattions:
{0 Sales or exchanges of asssts with a noncharitable exempt organization . . . . . . . . . . bff)_ A
(i) Purchases of assets from & noncharftable exemptorganizetion . . . . . . . . . - . .« . b(ll) /
(1) Rental of facililies, equipment, or otheressets . . . . . . . . < . . . . . . - . . b v
(V) Reimbursementamangaments . . . . . . . . . . . 4 e e e e e e e biiv) 4
(v} Loans or loan guarantees . . . e e e s e e e btv) ‘
{(vi} Performance of mcesotmmbarshxp or fundmismg soﬂcdatuors e e e e e e e e e e bvi) v

¢ Sharing of facllities. equipment, malling lists. other assets, or pald employees . . c 4

d H the enswer to any of the abova is “Yes,” compiste the following scheduls. Column (b} shouldalwaysshowthe falr market value of the
goods, othor asssts, or gervices given by the reporting organization. If the organization reoewed!aslhanfaumarketvammany
transaction or sharing arangement, show in column (d) the value of the goods, other assets, or services received:

o) o) fct t
Lino no. Amaunt swolvod Name of nonchasitable sxempt orgenization Deacription of trensfers, trensections, end sharing arrangements

52a Is the organlzation directly or indlrectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code {other than section 501(0@) orinsections27? . , . . . .» O Yes [] No
b _H “Yes,” complete the following schedule:
{a) ®) o)
Name of organization Type of erganization Description of refationship

Scheauls A (Form 990 or 990-£2) 2007




