
f orrn 9 0 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527 , or 4947(a)(1) of the Intern al Revenue Co de (except black lun g 

benefit trust or private found ation) 
Deoa1 tmen t of the Treas ury 
Irternal Revenue Service ► The organ izat ion may have to use a copy of this return to sat isfy state reporting requi rement s. 

A For the 2007 calendar year, or tax year beg inn ing S" , 2007 , and ending , 20 

~©07 

B C!l i:'Ck i' 31 !.:lici ble" P lease C N;J(ne o f org anization D Employer identification number 

D Address change 
u se IRS t ·n . 
label or : 

D Name change 
print or Number and street (or P 0 . box if mail is not delivered to street address) I Room/suite E Telephone num ber 
type. 
See ( ) 0 Init ial r>::turn 

Spec ific 
-~ , , I ----__ ·_ ·-· ----· -- -- -- ·---- · ·--·- - ---~- -

CJ T ennin ;Jtion ln st r l1C- Cit y or town, state o r country. and ZIP , ,1 F Accounting methoa: L_j VdS II i\(.cru~:: -
lio ns . ~- . . 

~ D Otl1er (specify) ► f7 /\me ncJeci return 
L 

D Applirnt ion pending • Section 501(c )(3) org anizations and 4947(a)(1) nonexempt charitable H and I are not appli cab le to sectio n 527 orgamzations. 

G 

J 

K 

L 

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes 0 No 

Website: ► ' ('. H(b) If "Yes." enter number of affiliates ► __ . - ·- - -- ----

H(c) Are all affiliates included'> D Yes 0 No 

Organization type (check only one) ► D 501(c) ( - ) ◄ (insert no.) D 4947(a)(1) or 0 527 (If "No,., attach a list. See instructions.) 

Cr•eck here ► D 1f the organization IS not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an 
D Yes □ No receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? 

to tile a return, be sure to file a complete return. I Group Exemption ~Jumber ► 

M Cl1eck ► □ if the organization is not requin,cl 
Gm ss receip ts : Add lines 6b . Sb, 9b, and 1 Ob to line 12 ► to attach Scl1. B (Forrrt 990. 990-EZ. or 990- fJF). 

<l> 
:, 
C: 
<l> 
> .. 
cc 

"' .. 
~ 

Revenue , Expenses, and Changes in Net Assets or F ind B2i~H12e:s ~.-"· 

o ntributions , gifts, grants. and simil a r amounts received : 

ontributions to donor adv ised funds 1a 

irect public support (not incl uded on line 1 a) 1b 

ndire ct public sup po rt (not inc luded on line 1 a) 1c 

ove rnm en t co ntr ibutions (grants) (not included on lin e 1 a) 1d 

C 

a C 
b D 
c I 

d G 
e T otal (add lines 1 a through 1 d) (cash $ noncash <t 

·• i 
.. 

, < 

) 
2 p rog ram service revenue including go vernment fees and contracts (from Pc1rt V II, li11e 93) 

3 

4 

5 

6a 

b 

C 

7 

8a 

b 

C 

d 

!le mbe, ·ship du es an d assessm ents . 

1, te1est on savings and tem porary cash inv estments 

ivide nds and interest from securiti es 

ross rents 

ess : rental expenses . 

D 

G 
L 
N 
0 

et rental income or (loss). Subtr act line 6b from lin e 6a 

tiler investm ent income (describe ► 

ross amou nt from sa les o f asse ts other 
(A) Securities 

han inv entory 

ess : cos t or other basis and sales expenses. 

ain or {loss) (attach schedule) 

et gain or (loss) . Combine line Be, col um ns (A) and (B) 

I 6a I 
6b 

(B) Other 

8a 
8b 
8c 

9 

G 
t 
L 

G 
N 

s pecial events and activ ities (attach schedule). If any amount is from gam ing, check here 

ross rev enu e (not including $ a G 

C 

b 

o nt ributio ns reported o n line 1 b) 

Less : direct expense s othe r th an fundrai s ing expenses 

of 
I 9a I 

9b 

C f\let incom e or (loss) from sp ecial eve nts. Subt ract line 9b rrorn line 9a 

10 a Gros s sales of inv entory , less returns and allowances I 10a I 
b Less: cost of goods sold . I 1ob I 

I 

) 

►□ 

. , ,. 
,,J 

C Gross profit or (loss) from sales of inventory (attach schedule) . Subtract line 1 Ob from line 1 Oa 

11 O ther revenue (from Part V II, line 103) 
12 Total revenue . Add lines 1 e, 2 , 3 , 4, 5, 6c , 7, Bd , 9c , 10c , and 11 

13 Progr am serv ices (fr om line 44, co lumn (8)) 

14 Ma nagem en t an d ge ner al (from line 44, column (C)) 

~ I 15 
" I 

Fund ra 1s1ng (fr o m line 44, c o lumn (D)) 
Paym en ts to affiliates (atta c h schedu le) UJ 16 

17 Tota l e xpen se s. Ad d lines 16 and 44 , column (A) 

! 
I 

1e ', ,. 
2 

3 

I 4 
--- -+ -

5 

6c 

7 

8d 

9 c; 

10c ( 

11 1 

12 -L 13 __ 
-- -- - -- - -

~'! .. ' 
15 

16 

17 

- ·· 

- ·-- · 

"' OJ 
"' "' ~ 

OJ 
z 

18 

19 
20 
21 

Excess or (de ficit) fo r the year. Subtract lin e 17 from line 12 

Net assets o r fund balances at beginning of year (from line 73, column (A)) . 

Other cha nges in net asse ts or fund bala nces (attach explanation) . 
Net assets or fund balance s at end of year . Combine lines 18, 19 , and 20 

For Priva cy Act and Paperw ork Reduc t ion Act Notice, see the sep arate in structions. Cat. No. 11282Y 

18 

19 

20 
21 

Fom1 990 (2007) 



Form 990 (;! 007) 

1$111 Statement of 
Functiona l Expenses 

All organizations must complete column (A). Columns (B). (C). and (D) are required for section 501 (c)(3) and 1~) 

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instrucrions.) 

Do not include amounts reporte d on line 
(A) Total (8) P !0i:J ' ;1111 (C) Moe,o,;,crnent I 

(D J FurH..frrns111u 
6b, Sb, 9b, 10b, or 16 of Part I. services and genera! 

22a Grants paid from donor advised funds (attach schedule) 

( cash S noncasl1 $ ) 
if ti11, ,,mount 111c1ucfes foreiyn grants, clleck here ► □ 22a 

22b Ot her gran ts and allocat ion s (attach schedule) 

cash ~ -- ~ ---- noncash S ) 
If this amount includes foreign grants, cl1eck here ► □ 22b 

23 Specif ic assis tanc e to individu als (attach 
schedule) 23 

24 Benefits paid to or fo r members (attach 
sc hed ule) 24 

25a Com pen sation of current officers, directors, 
key employees , etc. listed in Part V-A 25a 11 ' 

b Compensation of former officers , directors, 
key emplo yees, etc. listed in Part V-8 25b 

C Compensation and othe r distributions, not 
included above. to disqualifi ed perso ns (as 

I 
defined under section 49 58(f)(1)) and persons 
describe d in sect ion 4958( c)(3)(8) 25c -

26 Salaries and wages of employees not inc luded 
on lines 25a , b, and c 26 ' 

27 Pensio n pla n contr ibutio ns not included on 
lines 25a, b, and c 27 

28 Emplo yee benef its not includ ed on lines 
25a - 27 28 -- ~ 

29 Payro ll taxes 29 
30 Prof essional fundraising fees 30 
31 Acc ou nting fees 31 
32 Legal tees 32 
33 Supplies 33 
34 Te lephone 34 

35 Postage and ship pin g 35 ·, r;1n 

36 Occupan cy 36 14 . 
37 Equipmen t rental and maintenance . 37 

38 Printing and publications 38 

39 Tra vel 39 , 1 

40 Co nferences, convention s , and meetings . 40 
41 Interest 41 
42 Deprncia tion, dep let ion , etc. (attach schedu le) 42 
43 Ot her exp enses no t cove red above (itemize) : 

a 43a '1 .; 
··-- ---- --- - - ------------- ------ ---- - ----- - ------

b ------------ - - -------- - ---- -- ---- --------------- ---- 43b 

C ------- ----- ------------ -------- - - - ----- ----------- -
43c 

d ------ - --- -- ------ --------- --- -- --- ----- - -- -- - ------- 43d 

e ·----- -------------- -------- ------ ----------- -------- 43e 

f 43f --------- - --- -- --------- --- - - - - - - - - ----- ------------ -

g - ---------- ---- - ------- - -- - -- --- -- ---- --------- ------
43g 

44 Total functional expenses. Add lines 22a 
through 43g. (Organizations completing 
colum ns (B)-(D), ca rry these totals to lines 
13 15) 44 I ---· ·- --- ---

Jo int Costs . Check ► D if you are following SOP 98-2 . 
Are any joim costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ► D Yes D No 
If "Yes." enter (i) the aggregate amount of these joint costs$ ______ ; (ii) the amount allocated to Program services$ _____ _ 
(iii) tl1e amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ 

Form 990 (2007) 



Form 990 (2007) Page 3 

l;fi;lllz Stat ement of Program Service Accomplishments (See the instructions.) 

Form 990 is available for public inspectio n and, for some people. serves as the primar"y or sole so urce of inforrm,tion c1bout c1 
particu lar orga nizati on . How the public percei ves an organization in such cases may be determined by the infor mation present&d 
on its return . Therefore, p lease make su re the return is complete and accurate and fully desc ribes . in Pc1n Ill. the orgc1nization's 
pro(]I·ams and accompl ishmen ts. 

What is the organizatio n' s primary exempt purpose? ► 

1\II orpanizotions must desc ribe their exempt purpose achievements in a cleor nnd concis e monner. State tl1e number 
of clients served , publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 
organizations and 494 7(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocat ions to othe rs.) 

a -------- -- ------ ---- ----- -------- -_:_ _ -~~--- • ------·~~-'-- ,_, ----- ------- --- -------- --- ----------------------

--- -- - -- -- -- -- -- --- - - -- --------- - --- ------ ----- ----
(Grants and allocations $ ) If this amount includes foreign grants. check here ► D 

b 

) 
------------ -- - - -- ------ --- -- --- - --------- -------- -------- ----------- --- ---- - ---- ---- - --- -·------------ - - - -- -- -- - - -- --

(Grants and allocat ions $ ) If ihis amount includes foreign grants. check here ► D 

Program Service 
Expenses 

,iit'C:u1:r11or ~t11(n13.i am! 
HI orgs .. anr1 -Dl/p)( i) 
trusts: bu1 optional lor 

Otll(HS.) 

- - --+-- --- ---
C 

(Grants and alloca tions $ 

d 

e Ot her program services (attach schedule) 

(Grants and al locat ions $ If this amount includes foreign g,-ants. check here ► [l 
·- - -~ -~ -

Total of Program Service Expe nses (should equ al line 44, co lumn (8), Program se rvices) . ► 

Form 990 (2007) 



Forni 990 (2007) Pcge 4 -
l :FslalH '.t Balance Sheets (See the instructions.) 

Note : Where required, attached scheduies and amounts within the descri p tion (A) (B) 
column should be for end -of-year amounts only. Beginning of year End of year 

I 45 Cash- non-i nterest -bearing . 45 ,: 

46 Savings and temporary cash investments 46 

I' I I ' " -. 7a ncc ounts receivable 47a 

b Less : allowa nce for doulJtful acco unts l4 7b, - - - - -- '47c - - ---- -~ -

I 48a Pledges receiv able 48a 

b Less : allowance for doubtful accoun ts 48b 48c 

49 Grant s receivable 49 

50a Receivables from current and former offi cers, direc tors , trustees, and 
key employees (attach schedule) 50a 

b Receivables from other disqualified persons (as defined under section 
4958(1)(1 )) and persons described in section 4958(c)(3)(B) (attach schedule) 50b 

· 51a Other no tes and loans receivable (attach 
I 51a I <I) 

sche dul e) m 
<I) b Less: allowa nce for doubtful accounts 51b 51c 
<I) 

<l'. 52 Inventories for sale or use 52 

53 Prepaid expe nses and deferred charges 53 

54a Investments-publicly-traded securities . ► 0 Cost O FMV 54a 

b Investments-other securities (attach schedule) ► 0 Cost O FMV 54b 

55a Investments-land , buildings , and 
55a I equ ipment: basis 

I 

b Less : accumulated depreciation (attac h 
55bl schedule) 55c 

56 Investments - other (attach schedule) 56 

I 57: 
Land, buildi ngs, and equipm ent: basis .57~ I 

Less: accu mulated depreci at ion (atta ch 
57b! sche dule) 57c ----·--- ----- --- -- ---- ~~ --- ··-- - -----~ ---

58 Oth er assets, inc luding program-related investm ents 
(describe ► - ------ ---------- - -- ---- - -- ····· · ·· · ··- ---- -----· --- -- ) 58 

59 Total assets (must equal line 7 4). Add lines 45 through 58 59 -

60 Accounts payable and acc rued expenses 60 

61 Grant s payable 61 

62 Defe rred revenue 62 
<I) 

63 Loans from officers, director s, trustees, and key employees (attach (l) 
:;:; 

schedule) 63 
ii 

64a Tax-e xemp t bond liabilities (attach sche dule) 64a (0 

:.J b Mo 1i gag es and other notes payable (attach schedu le) 6-lb 

65 Other liabilities (describe ► • " - ~ > 
. . ) 65 ... --------- - -- -- ··· ·--- ------

66 Tota l liabilities . Add lines 60 through 65 66 

Organizations that follow SFAS 117, check here ► □ and complete lines 
<I) 67 through 69 and lines 73 and 7 4. 
(l) 

67 Unrestricted I 67 il.! u 
C 68 ~ 68 Temporarily restricted . 
<1l 69 (l) 69 Perman ently restricted 
ti 

Organizations tha t do not fo llow SFAS 117, check here ► □ and C 
::J 

comp lete lines 70 through 74 . u.. 
,__ 

70 Capi ta l stoc k, trust princi pal, or current funds . ! 70 0 
<f) 71 Paid-in or cap ital surplus, or land, building , and equipment fund 71 m 
<I) 72 Retained earn ings, endowment , accu mulated income, or oth er funds 72 
<f) 

<l'. 73 Tota l net assets or fund balances. Add lines 67 through 69 or lines 
Q) 70 through 72. (Column (A) must equal line 19 and column (B) must z 

equal line 21) 73 ' 
74 Total liabilit ies and net assets/fund balances. Add lines 66 and 73 in 74 ~ 

Form 990 (2007 ) 



Form 990 (2007) 

iittiM.i Reconciliation of Revenue per Audited Financial Statemen ts With Revenue per Return (See the 
instruc tions ) 

a Total revenue, ga ins, and other support per audited finc1ncial statements a 

b Amounts include d on line a but not on Part I, line 12: 

1 Net unreal ized gains on investments b1 I 
2 Donated services and use of facilities b2 

3 Recove ries of pri or year grant s b3 I 
1--- · ' . - - - -- - -- -

4 Oth er (specify): ----- ---- - - ---- - ---- ----- --------. .. .. .... - - ---
b4 l -- - -------- ---- ----- ----- ----- ----- -- ----------- ---- --- ------ ---- ----- ----- -- ---

Add lines b1 through b4 b 

C Subtr act line b from line a C 

d Am ou nts included on Part I, line 12, but not on line a: 

1 Investmen t expen ses not included on Part I, line 6b d1 

2 Other (specify): -------- - -- ----- ---- ----- - --- --- ------ --- .. . .. ------
d2 -- - ------ -- - - ------- ------ --- - --------- ------- -------- -- -------- ------- - - - ---

Add lines d1 and d2 d 
e Tot al revenu e (Part I, line 12) Add lines c and d ► e 
1:r-1 ■ •1.•~ ; 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expe nses and losses per aud ited financial statements a 

b Amou nts incl uded on line a but not on Part I, line 17: 
1 Donated services and use of facil ities b1 

2 Prior year adjustments reported on Part I, line 20 b2 

3 Loss es reported on Part I, line 20 b3 

4 Other (specify): ------- -- --· ------ - ----- ·---- ·····•• - - - --- -- -- ----- -- --- -
b4 - --- ------ -- - --- ---- --- -------------- - - ---- ---- ----- ------- --- ---- ------ --- - ------

Add lines b1 through b4 b 

C Subtract line b from line a C 

d Amounts inclucle d on Part I, line 17, but not on line a: 
1 Investmen t expe nses not included on Part I, line 6b I d1 I 
2 Other (specify): w ··•-- -- ----- · ···-- ----- -----· - -------· ----

d2 
' -- - - ------ - -- ------- ---- ·---- - ------- - - - ------ - - - - - -- ------- -- ------- - ---- --

I Ad d lines d1 and d2 d 
e Total expenses (Part I, line 17). Add lines c and d ► e -I :r-11&'"1·• Current Officers, Directors , Trustees, and Key Employees (List eacl1 person wl10 was an officer , director . trustee , 

or key employ ee at any time during the year even if they were not compensated. ) (See the instructions.) 
(B) (C) Compensation (0) Contri!iutions 10 em~loyee (E) Expense account 

(A) Name and address T itle and avera ge hours per (If not paid, ente r benefit plans & del,rred and other allowances 
week devo ted to position -0- .) compensat'oc, p•1ns 

il 
- ---- -- ------- --- ----- ---- --- ------ ----- --- -- - ---- ---- ------ --- -

I 'l { .15-,,('• ' 

,I r I, ' 
I, 

,r , ,'11, • 2111] 

--- ~-- -- :: __ '.' ____________________________________________________ o;," ~"' ·-r: 1 ! 
,I !~ '\f, 1ti O hl 4 ,?43 

it 'r,; d Mc- • .', 5 h ,- 0 

• , ,r •~ •, 1 
------------ -- ---------l f---- - - -----+--------t---- - --- - - 1- --- - -- -

• I r., 
l 

I 
Form 990 (2007) 



Form 990 (2007) 

fzj'ii!#-i Current Officer s, Directors, Trustees, an Key Em~~yees (con tinued) 

75a Enter the total number of officers, direc tors, and trustees permitted to vote on organization business at board 
meetings . ► _______________________ _ 

b Are any offi ce 1·s, d irecto rs, tr ustees, or key employ ees lis ted in Form 990 , Part V-A, or high est compensated 
emp loye es listed in Schedu le A , Part I, or highest compe nsated profession al and ot her indepe ndent 
contra ctors listed in Schedule A, Part II-A or 11-B, related to eac h oth er through fam ily or busi ness 

Pag e, 6 
!vesl No 

relatio nsh ips? If "Yes ," attac h a statement that ident ifies the ind ividuals and expla ins the relationsh ip(s) ..__75_b-+---+--

c Do any off icers, d irectors, trustees, or key employees listed in Form 990 . Part V-A. or highest 
co mpe nsated emp loyees listed in Sch edule A, Part I, or highest compensated professional and other 
indepe ndent contractors listed in Schedu le A, Part II-A or 11-B, receive comp E;nsation from ::my other 
org anizat ions, wh ether tax exempt or taxable , that are rel;:ited to the org;:i11ization'1 See the im,tructions for 
tlie oe finition of --related organi zation .·, . ► t---7_5_c_,_I -~--
If "Yes," att ach a statement that incl udes the information desc1·ibed in the instr uct ions. 

d Does the org aniza t ion have a w ritte n con flict of interest policy? 75d 

Form er Office rs, Directors, Tru stees, and Key Emp loyees That Received Compensat ion or Other Benefits (If any former 
off icer, director, trustee, or key employee received compensation or other benefits (descr ibed below) during the year, list that 
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructio ns.) 

(C) Compensation ID) Contributions to employee (E) Expense 
IA) Name and address (Bl Loans and Advances (if not paid. beneii'. plans & deferred accoun1 and olht-~r 

enter -0-) compensa:1on o'ans allow3nces 

---- --------- - -- --- - - - -- ------- -- -- ------ ------- - - - ----- --------

------------ ------ - -- -- -------------------- - --- ----- - - -- - -- -- - --

----- - . - ---- -- - - - - ----- - - - - - - - - --- - - - - - - -- --- - - - -- - - -- - - - - - - - - - -

----- - ----- ------ -------- -------------------- ------------ - -- - -

---- -- -- ---- ---- - - - -- - ------- - --------------- ·- -- - - -- -- - -- -- --

-------- - -- ---------------------------------------- - -

I 

----- ---- ----------------- ---- ----------------- ------ -------- - I 
I 
! 

I --- - - ----- - --- -- - - --------------- ---- ----- -- - -- -- - ----- -- I 

-------------- ------- ------- --- --------- ---------- ----- ---------

-- --- --- -- - ------- - - ------------------------- - -- - -- - - - - -- --- --

1 ::r.1 .&•J ■ Other Infor mat ion (See the instruct ions.) Yes No 

76 Did the organization make a change in its activities or met hods of conducting activities? If "Yes," attach a 
det ailed statement of each cha nge 76 

77 Were any changes made in the organiz ing or governing documents but not repor ted to the IRS? 77 

If "Yes," att ach a con formed copy of the changes. 

78a Did the organ ization have unrelated business gross income of $1,000 or more during the year covered by 
th is ret urn? 78a 

b If "Ye s," has it filed a tax return on Form 990- T for this year? . 78b 

79 Was there a liqu idation , d isso lut ion, termination , or substa nt ial con traction du1·ing tl1e yea r? If "Yes," attacl1 
a state ment 79 

80a Is the organizat ion related (other th an by assoc iat ion w ith a statewide or nationwide organization) thro ugh 
common membe rship, govern ing bodies , t rustees, officers, etc ., to any other exempt or non exe mpt 
organiza tion? 80a 

b If "Yes ," enter the name of the org anization ► -------- --------------- - ------------- - ----- ------------------ --- - -- -
[J ~-

- - - --- - --- - - - - - - - ---- --- - ----------------- ---------- -- - and ch eck whether ii is exempt or L none,-ernp t 
81a Enter direct and indirect political expendi tures. (See line 81 instruc tions .) I 81 a I --· 

b Did the organ izat ion file Form 1120-POL for this year? 81b I 

Form 990 r,2G07i 



Forrn 990 (2007) 

l ::i:11&'JI Other Information (continued ) Yes I No 

82a Did the organizat ion receive donated services or the use of materials, equipment, or facilities at no cha rge 
or at subs tant ially less than fair rental value? ~8_2_a--+---+---

b If "Yes," you may indicate the value of these items here . Do not include this 
amount as revenue in Part I or as an expense in Part II. , 
(See instructions in Part Ill.) l~8_2_b__,l'----------i 

83a Did the organization comply with the public inspection requirements for returns and exemption applications ? f-8_3_a-+---+--
b Did the organization comply w ith the disclosure requirements relating to quid pro quo contributions? f-8~3_b-+---+--

84a Did the organization solic it any contributions or gifts that were not tax deductible? f-8_4_a-+---+--
i 

b If "Yes," did the organizat ion include w ith every solicitatio n an express statement that such contributions or • 
gifts were not tax deductible? f-8_4_b--+----+---

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ,_8_5_a---+-----+---

b Did the organization make only in-house lobbying expenditures of $2 ,000 or less? ~8_5_b--+-----+--
lf "Yes" was answered to either 85a or 85b, do not complete 85c through 8517 below unless tl1e organization 
received a waiver for proxy tax owed for the prior year-. 

c Dues, assessments, and sim ilar amounts from member s 
d Section 162(e) lobbying and politica l expenditures 
e Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices 

f Taxable amount of lobbying and political expendit ures (line 85d less 85e) 

85c 
85d 
85e 
85f 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 851? 

' 

' 

85g 

h If section 6033 (e)(1 )(A) dues notices we re sent, does the organiz atio n agree to add the amount on line 851 · 
to its reaso nable est imate of dues allocable to nondeductibl e lobby ing and political expendit ures for the , 
fo llowing tax year? . . . i~s_S_h--+-----+-- ' -

86 50 7 (c)(7) orgs. Enter: a Initiation fees and capital contrib utions included on line 12 
b Gross receipts, included on line 12, for public use of club facilities 

87 507 (c)(12) orgs . Enter: a Gross income from members m shareholders 

b Gross income from other sources . (Do not net amounts due or paid to other 
sources against amounts due or received from them.) 

s6a I 
8_6_b i---------

87 a 
' 

87b ! 

88a At any t ime during the year, did the organization own a 50% or greater interest in a taxable cor porat ion or 
partnership, or an entity disregarded as separate from the organization under Regulation s sections 
307. 7707-2 and 301.7707-3? If "Yes," complete Part IX . ,_8_8_a-+----+---

b At any time during the year, did the organization, directly or indirectly , own a controlled entity w ithin the 
meaning of section 512(b)(13)? If "Yes," comp lete Part XI ► ,_8_8_b--+----+---

' 89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year unde r: I 

section 4911 ► ----- ------------------; section 4972 ►-------------------- --- ; section 4955 ►----------- ____ _ : 

b 501(c}(3) and 501(c)(4) orgs. Did the organ ization engage in any section 4958 excess benefit transa ction 
during the year or did it become awa re of an excess benefit transaction from a prim year? If "Yes," attach I 
a statement expla ining each transaction . . . . . . . . . . . . . . . . . . . . . . e-8_9_b---+-----+---

c Enter: Amount of tax imposed on the organization manag ers or disqua lified 
perso ns during the year under sections 4912 , 4955, and 4958 ► 

d Enter : Amount of tax on line 89c, above, reimbursed by the organization ► 
I 

e All organi zations. At any time during the tax year, was the organization a party to a prohibited tax shel ter I 
transact ion? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__8_9_e--+---+---

f All organizations. Did the organizat ion acqu ire a direct or indirect interest in any applicable insurance contract? ,__8_9_f--+---+--
I 

g For supp orting organizations and sponsoring organizations maintaining clonor advised funds . Did the 
supporting organization, or a fund maintained by a sponsoring organization, have excess business ho ldings 
at any time during the year? 

90a Lisi the states with which a copy of this return is filed ► : __ . 
b Number of employee s employ ed in the pay period that inclucles Mcirch 12, 2007 (See 

instruction s.) I 90b I 
91 a The book s are in care of ► _. ___ . __ r,,:,z 

Located at ► ·- ---•---~! ___ , ____ ._'_.': 

b At any t Ime d unng th e ca en d ar year, d'd th I t h e orga111za I0n ave an 111 eres t 

Telephone no . ► 

ZIP+ 4 ► 

In or a sIg11a ure or o th er au 

_ _)__ 

th ·1 on y 
over a financial account in a foreign country (such as a bank account, securities account , or other financial 
account)? 

If "Yes, " enter the name of the foreign country ► ------------ --------- ---------- ------------- - ---- -- -

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

Yes No 

91b 

Form 990 (2007) 



Form 990 (200 7) Page 8 
Other Information (continued Yes No 

c At any time du ring the calen da r yea r, did th e orga nization maintain an o ff ice outside of t he United States?~ 9_1_c~-~ --
lf "Ye s," enter the name of the forei gn country ► ......... . ............. . 

92 Secti on 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Ch eck here . ►□ 
and enter the amount of tax-exempt interest received or accrued during the tax year ► I 92 I -

1:1'-:r•a 'JII Analysis of Income-Producing Activities (See the instructions.) 

Note : Enter gross amounts unless otherwise Unrelated business incorne Excluded by section 512,513. or 514 (E) 
Related or 

indicated . (A) (B) (C) (D) exernpt funct ion 
93 Prog ram service revenue : 

Business code Arnount Exclusion code Amount income 

a r ., t· ,1,;,. 

" b 
C l -

' 
d -·---~ ~ ------ ·- -~-

e I ' 
f Medi care/ Me d icaid payments I 
g Fees and contr acts from governm ent agencies 

94 Membe rsh ip dues and assessm ents . 

95 Interest on savings and temporary casl1 investments 

96 Dividend s and int erest fro m secur it ies 

97 Net rental income or (loss) from rea l estate: 

a d ebt -financed property 

b not deb t-finan ced property 

98 Net rental income or (loss) from personal property 

99 Ot he r investme nt inc ome 

100 Gain or (loss) from sales of assets otl1er tl1an inventory 
101 Net income or (loss) from special events 

102 Gross profit or (loss) from sales of inventor y l 15, 

103 Ot he r revenue: a "li .~ '1COIIS l ,.,;.i I 

b 

C 

d 

e 

104 Subt ot al (add co lumns (B), (D), and (E)) 
105 Tota l (add line 104, columns (B), (8), and (E)) . ► 
No te : Line 705 plus line l e, Part I, should equal the amoun t on line 12. Part I. 
-
l ::.fffilll 'JII Relatio nship of Acti vities to the Acc om plishm ent of Exempt Purposes /See //1e instructions.) 

Line No. Explain how each activity for which income is reported in column (E) of Pari VII contributed importantly to t11e acco,nplishme,11 
'f' of the organization's exernpt purposes (other than by providing funds for sucl1 purposes). 

, C h / J or eY1 ·b,,i ' ~ T ,o ' 
. r ,-J ,,,, ' .u~e, ., •r: , ,mr.;im tv 
,; , . ,;, ur <. · tr J r.u11..-1r· · 

1:1'-:T,ifilt • Informat ion Regard ing Taxable Subs id iar ies and Disr ega rded Enti t ies (See the instruct ions.) 
(A) (8) 

(C) (D) (E) 
Name, address, and EIN of corporation, Percentage of End-of-yem 

p3rtnership. or disreoarded entity ownership interest Nature of activities Tot31 income assets 

% 

% 

% 
% 

l:F.r.• t-1 Informati on Regar ding Transfers Associ ated w it h Personal Benefit Contr act s (See the instructions.) 

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes D No 
(b) Did the organization, du ring the year, pay premiums, direct ly or indi rectl y, on a pe rsonal ben efi t cont rac t? D Yes D No 
Not e: If ''Yes" to (b), file Form 8870 and Form 4720 (see instruct ions). 

-

Form 99 0 (2007i 



Forni 990 (2007) Page 9 

iittii:11 Infor mat ion Regarding Transfe rs To and From Con trolle d Entit ies . Complete only if the organiza tion 
is a control ling organization as defined in sectio n 5 12(b)( 13). 

Yes No 

106 Did the reportin g organization make any transfers to a con t rolled ent ity as defined in sec tion 57 2(b)(13) of 
the Code? If "Yes, " compl ete the schedule below for each con trol led enti ty . 

(A) (8) (C) 
(D) Na me, ad d ress , of ea ch Employer Iden t ific ation De scription of 

c ontrol led e nt ity Number t ransfer Amount of transf er 

I 
·- ---·-· -- . 

- - ----- ---- - - - ----- --- - - - - ----- - -- ------ --
a I ---------- -- ------------ -- ----- - - --- ------

------- --- - - -- -------------- - --- - --- - -----
b 

- - ---- --- -- -- - - ------------- - ------ -- ---

---- ------------ ------------ ----- --------
C 

f------•·------. ----- --·---------------- --
------- - --·-• ---- -

Totals 
I 

Yes I No 

107 Did the repo 1iing organizati on re ceive any transfe rs from a controlled entity as defined in sectio n rr-5 7 2(b)(13) of the Code? If "Yes," comp lete the sc hedule below for each controlled entity . 

(A) (B) (C) 
(0 ) Nam e, a ddre ss, of e a ch Emp loyer Ide ntif ication Description of 

c on trolled entity Number t ransf er Amount of tran sfer 

------- -- ------- ------------------
a ------ -- - ---- -- --- -- ------ ------ ---------

--- - -- - - -- -------- ----------- ------ -----
b 

------ - -------------------------- -

- - ---- ·- ----------------- ---- --------- --
C 

- - --- - -- -- - --- - - - -- - - -- ----- - - - -- -- --- --

To ta ls 

Yes No 

108 Did the organi zation have a binding writt en contr act in effect on Augus t 1 7, 2006 , covering tile ir 1terest. I 

rents . royalt ies, and annui t ies descr-ibed in questi on 107 above? i 
Under penalties of pe rjury , I rJeclme tt1at I hav e exn tnined t11is return . inr,!uclins.J Jccor11p3nyir~g sch,-.:•uulr•~ ~mcl st.:'ltemems . .:111d to tne Oest Oi ri1y knm\lcdge 
:-\nd be!iet. it is tr ue . co rrect, and complete. Declarzit ion of prepar er (other tt1an o fficer) 1s bas co on all 1ntorn:::nion of ·•,·:hicn preparer t1;:is ;:iny knov1leaqc . 

Please 

► 
I Sign 

Signatu re of officer Date 
Here 

► Type or print name and title 

Preparer's 

► 
I Date I Check if ► ol 

Preparers SSN or PTIN (See Gen. Inst. X) 
Paid self-

Preparer's 
sig nc1ture employed 

Use Only 
Firm' s name (or yours ► I EIN ► 
1i self-emplo yed), 

I Phone no . ciddress, and ZIP + 4 ► I I 

f-orrn 990 t2007) 



Manifest Creat ive Resea rch Gallery and Draw ing Center 
42-1640342 

Form 990 
Part 11, Line 43 

Program Managemen t 
Total Services and general Fund rais ing 

a fund raising $ 858 $ 858 
b paypal charges 1,523 1,523 
C premiums/gif ts 397 397 
d exhibitions 3,869 3,869 
e insu rance 705 705 
f studio equipment 21,984 21,984 
g misce llaneo us 511 27 484 
h professio nal fees 9,755 9,755 

advertising 5,869 5,869 
renovat ions 374 374 

TOTAL 45,845 43,401 1,189 1,255 



Manifest Creative Research Gallery and Drawing Center 
42-1640342 

Supplemental Statement to Form 990, Part V-A 

Jason Franz (President and Aeling Treasu rer) a11d L3rigid O' Ka11e (Secretary) arc rnarricc!. 
The are both co-founders of the organization. 



SCH EDUL E A 
(Form 990 or 990-EZ) 

:_;:~p;J • ' ",; 11 , ' \tll~ T1r;'JStll'., 

!r 1er:1 't Rev~~nuc Set'11c e 

Organization Exempt Under Section 501( c )( 3) 
(Exce pt Private Foundation) and Sect ion 501 (e), 501 (f), 501 (k), 501 (n), 

or 4947(a)(1) Nonexem pt Charita bl e Trust 

Sup plem entary lnfo rmation-{See separa e instructio .s .) 

► MUST be completed by the ab ove organizations and attached to thei r Form 990 or 990 - EZ 

0MB No . 1s,1s-oo.;7 

/\Jarnr: of tre orga nizaiion 

<: 

Em ploy er identifica ti on nu mber 

~ I , • • 

Compensation of the Five Highest Paid Em ployees Other Than Offi cers , Direct ors, and Trus tee s 
(See page 1 of the instructions. List each one. If the re are none , enter "None ") 

(a) Name and address of each employee paid mo re 
than $50,000 

(b} Tit le and average l1ours 
per week devoted to position (c) Com pensa tion 

(tl } Contrihutlflll S to I 
e1nplovt:e lJene1i1 pl~ns &I 
cleferrecl compcn~ation 

I 

{e) Exponse 
;JCCOLH1t and Othe r 

ctllov.1ano?s 

------ --- -------------Ir--------- ·---··----- -· --- ,------ -- --~ -- ---- ~ 

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

11:.F.r.i• I l!'T•'W Compensation of the Five Highest Paid Independent Contrac tors for Profes s ional Services 
(See page 2 of the instruct ions List each one (whether indiv iduals or firms) If the1·e are none, enter "None .") 

(a} Name and address of each inde pendent con t ractor paid mor e than $50,000 (b} Type of service (c) Compensation 

___ _] 
Tota l numbe r o f others receiving over $50,000 fo r '1 

p ro fess 1011al services . . . . . . . . ► 
·-·- . -

l :.J, r;lill~:I Co mpensa ti on of the Five Highest Pai d Independent Contractors for Ot her Servi ces 
(List eac h co ntractor who performed services other th an profession al serv ices, whethe r indivi duals or 
firms . If th ere are none, enter "None." See page 2 of the instructions. ) 

(a} Name and address of eac h indepen dent contractor paid more than $50 ,000 (b} Type of service (c) Comp ensat ion 

Tot al number of other contracto rs receivin g over I 
$50 .00 0 tor ot11er services ► 

For Paperwork Reduc tion Ac t Not ice, see the Instructions for Form 990 and Form 990-EZ. Scl1edul<: ,\ (Form t;90 or 900 -CZ) 2007 



Schedule A (Form 990 or 990-EZ) 2007 

Statements About Activities (See page 2 of the inst ructi ons .) 

1 Durin g the year , has the organization attempted to infl uence national , state, or local legislatior 1. including any 
attemp t to influence publ ic op inion on a legislative matter 01· refer endum ? If "Yes ." enter· the total exp enses paid 
or i11curred in co nnection with the lobbying activities ► S ________ (lv1ust equc1I amounts on l111e 38, 

Part VI-A, or line i of Part VI-B.) 

Organ izations that made an election under section 501 (11) by filing Form 5768 mus t com plete Part VI-A. Otl1er 

organizations checking "Yes" must complete Part VI-B AND att ach a stat ement g ivin g a de tailed desc ription of 

the lobby ing act ivities . 

2 During the year . l1as the organization. either directly or indirectl y, engaged in any of the follow ing acts with aI1y 

sub stanticil con tribut ors, trustee s, dire ctors. of f icers . crea tors, key employees . or membe rs of tr,eir fcimili es , or 

with ,my taxable organiz ation w ith wl,i ch any such person Is ciffiliate d as c;n of:i, :e r crrector . rna1or ,:y 
owner, or principal beneficiary? {If the answer to any quest ion is "Yes." attach a de tailed statement explaining the 

transactions.) 

a Sale, exchan ge , or leasing of property? 

b Lendin g of money or other extension of credit? 

c Furni sh ing of goods, services, or facilities? 

d Payme nt of compensation (or payment or reimbursement of expenses if more than S 1,000)? 

e Transfer of any part of its income or assets? 

3a Diri the organizatio n make grants for scholarships, fellowships . stucl ent loans etc .? If '·Yes . ' altaci1 on expl a11atior1 

of hovv the organiza tion deter mines that recipients quali fy to receive payments .) 

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

c Did the organization receive or hold an easem ent for conservation purpose s, inc lucling ecisements to preserve open 

spa ce , the environm ent, historic land areas or historic structures? If "Y es ," att ac h a de tailed statem ent 

d Did the organization provide credit counseling, debt 111a11ageme11t. credit repair . or deb t r;ego tiation serv ices? 

4a Did t11e 01·ganization maintain any clonor advis ed funds? If '·Yes," co mp lete lines 4b tr1rougl1 4g. If "No ," complete 

lines 41 and 4g 

b Did the organ ization make any taxable d istributions under section 4966? 

c Did the organization make a distribution to a donor, donor advisor, or relatecl person? 

d Enter the total number of donor advised funds owned at the end of the tax year. ► 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ► 

Enter the to tal number of separate funds or accounts owned at t11e end of the tax year (excluding do nor advis ed 
funds included on line 4d) where donors have the right to provide advice on tl1e distribut ion or investment of 

amounts in such funds or accounts ► 

g Enter the aggi-egate value of asse ts held in all funds or accounts included on line 4f at the end of the tax year ► 

P3ge 2 
I 

Yes I No 

I I 

1 

2a ✓ 

2b 

2c 

2d 

2e 

3a 

3b 

3c 

I ' I I 

L_lcl_~- 4-
1 i I 

4a_lj __ _ 
4b 1 

4c 

Schedule A (Form 990 or 990 - EZ) 2007 



Schedule A (Form 990 or 990-EZ) 2007 Page 3 

i@U!I Rea son for Non -Privat e Foundation Status (See pages 4 through 8 of the instruct ions.) 

I certify thc1t the org anization is not a pr ivate foundat ion because it is: (Please check only ONE applicable box .) 

5 _J A cI1urc11. co,went ion of chur c hes , o r association of churches. SE'Ction l 70(1J)( 1)(Al1i). 

6 CJ A scho ol Section 1 70(b)(1 )(A)(ii). (Also comple te Part V) 

7 □ 

8 □ 
9 CJ 

10 ::J 

11a □ 

11 b □ 

12 □ 

A hosp ital or a cooperative hospita l servic e organ ization . Secti on 170(b)(7 )(A)(iii). 

A federal, state, or loca l gove rnm ent or governmental unit. Section 170(b)(1 )(A)(v). 

A medi cal research organ ization oper ated in conjunction w ith a hospital Section 170 (b)(1 )(A)(iii). Enter the hos p it al 's name, city, 

and state ► . ·····--------- ________ _ 

A:, organizatio n op erat ed for the benefit of a college or uni ve rsity owned or operated by a governmental unit . Section 170 (I,)(1)(1\)\iv). 

(Also complete the Support Schedule in Part IV-A_) 

An organization tha t norm ally receiv es a substantial part of its support from a governmental unit o r from the general public. Section 

170(b)(1 )(A)(vi). (Also complete the Support Schedule in Part IV-A. ) 

A community trust. Section 170(b)(1)(A)(v i). (Also comp lete th e Support Schedule in Part IV-A.) 

An organization that normally receives: (1) mo re than 331/3% of its support from contr ibutions, membership fees, and gross receipts 

from act iv ities related to its charit able, etc. , fun ction s- subje ct to certain except ions , and (2) no mor e than 33 1/3% of its support 

from gm ss investment incom e and unrela ted bus iness taxab le income (less section 5 11 tax) from businesses acqu ired by t11e 

organ ization after Jun e 30 , 1975. See section 509( a)(2). (Also comple te the Sup p ort Schedule in Par t IV-A.) 

13 0 An organizatio n th at is not controll ed by any disqua lified persons (other than foundation ma nage rs) and othe1 w ise meets the 
L-..;uiren1,:11ts of section 509l 3)(3). Check trh; box that describes t'.1e typ i~ 01 scppot tir1g orq~:11i::,1tioi~· 

0 Typ e I 0 Type II □Type III-Funci ior, ally lntegi-ated □Type Ill-Other 

Provide the following information about the support ed organiz at ions (See page 8 of the instructions ) 

(a) (b) (c) (d) (e) 

Name( s) of supported organization(s) Employer Type of Is the supported Amo unt of 
identification organization orga nization listed in suppo rt 
number (EIN) (descr ibed in lines the supporting 

5 throu gh 12 
I 

orga nizat ion's 
above or IRC I govern ing documents? 

section) 

I 

I Yes No 

Tot al . .. 
14 0 An organization organized and ope rated to test for publ ic safety . Section 509(a)(4) . (See page 8 of th e instructions .) 

Sch ed ul e A (Fann 99 0 or 990 -E Z) 200 7 



Schedu le A (Form 990 or 990-EZ) 2007 Page 4 

@j ,1£) Suppor t Schedule (Complete only if you checked a box on li11e 10, 11, or 12.) Use cash me thod of acc oun ting. 
Note : You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. 

Ca lend ar year (or fiscal year beginning in) ► (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total 

15 Gifts, grants, and contributions received. (Do 
not include unusual grants. See line 28.) . ; I 

i 6 Membershi p fees received I 
-- --- -~---------- ----+- ---- -- - - - ---------,--------+----- ---+-- ----- -
17 Grnss receipts from admissions , merchandise I 

sold or services performed , or fumishing of I 
faciliti es in any activity that is related to the 
orga111zation's charitable, etc., purpose 1,, ' I 

18 Gross income from interest, dividends, 
amounts received from payments on securities 
loans (sect ion 512(a)(5)). rents, royalt ies, 
income from similar sources. and unrelated 
business taxable income (less section 511 
taxes) from businesses acquired by the 

__ _ o~rg~anization after June 30, 1975 . 

19 Net income from unrela ted business 

act ivities not inclucled in line 18. 

20 Tax revenues levied for the organization's 
benefit and either paid to it or expended on 
its behal f. 

21 The va lue of services or facilities furnished to 
the organization by a governmental unit 
without charge. Do not include the va lue of 
services or faci lities generally furnished to the 
public without charge . 

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

23 Total of lines 15 through 22 . 

24 Line 23 minus line 17 . 

25 Enter 1 % of line 23 

, 

- ---- - -- - -- - ---- ~--- --~------ - -- - ----· -·-~,.___~ ---~-~,------ -

26 Orga nizatio ns de sc ribe d on lines 1 C or 11: a E11ter 2 % of a,nount in coi umn (e), line 24 . ► 

b Prepare a list for your records to show the name of and amount contribute d by each person (other tt1an a 

govern mental unit or publ icly supp orted organiz at ion) wh ose total gifts for 2003 thmugh 2006 exceeded the 
amoun t sho wn in line 26a. Do not file this list with your return. Enter th e total of all these exces s amounts l> 

c Total supp ort for section 509(a)(1) test: Enter line 24 , column (e) ► 

d Add : Amounts from column (e) for lines: 18 ______ 19 

22 26b __ ___ _ 

e Public support (line 26c minus line 26d total) 
Pu bl ic suppor t percentage (line 26e (num erator ) divided by line 26c (denomin ator)) 

. ► 

"' 
► 

26a 

26b 

26c 

26d 

26ei _____ _ _ 
261 '% 

27 Organ izations described on line 12: a For amounts included in lines 15, 16 . and 17 that were rec eived from a "dis qualified 
person," prepare a list for you r records to sho w the name of, and tota l amounts received in each yea r from, eac h ·'d isqu3lified pe1·son" 
Do no t file this list w it h your return. Enter the sum of such amounts fo1· each year: 

(2006) . --·-· .,.,., ______ .... (2005) ... ·-------- (2004) (2003 ) 

b For any amount included in line 17 that was received from each person (other than "disqualif ied persons"), 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 for the year or (2) S5.000. 
(Include in the list organizations described in lines 5 through 11 b, 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 difierences (the excess 
amounts) for each year: 

(2006) . . _. _ . _ .. . _. ... (2005) (2004) (2003) 

c Ad d Amou nts from column (e) for lines· 15 16 

17 ' , ,"> 20 21 ► 27c --- ----

d Add : Line 27a total and line 27b total ► 27d ---

e Public support (line 27c total minus line 27d total) . ► __J7e y 

f Tot21I supp ort for section 509 (a)(2) test : Enter amoun t from line 23, column (e) . . ► I 27f I 

g Publ ic support percentage (line 27e (numerator) div ided by line 27f (denominator)) . ► 27g % 
h Inv es tme nt inco me percen tage (line 18, co lumn (e) (numerator) divided by line 27f (de no m inator)). ► 27h % 

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusu al grants during 2003 throug h 200 6, 
prepare a list for your records to show , for each year, the name of the cont ribu tor, the date and amount of the grant . and a br ief 
description of the nature of the grant. Do not file this li st w ith you r return. Do not include these gran ts in line 15. 

Schedule A (Form 990 or 990 - EZ) 2007 



Schedule A (Form 990 or 990-EZ) 200 7 

utfii!J Private School Questionnai re (See page 9 of the instruct ions.) 
(To be completed ONLY by schools that chec ked the box on line 6 in Part IV) 

29 Does the organization have a raciall y nondiscriminato ry policy toward stude nts by statement in its ch a1ier, bylaws, 
ot her governing instrument, or in a resolut ion of its govern ing body? 

30 Does the organizat ion inclu de a statement of its raci ally nondi sc riminatory policy toward students in all its 
bro c l1ures, catal ogues, and other written commu nicatio ns w ith the publ ic dealing with student c1dmissions, 
progrc1ms, and scholarships? 

31 Has tl1e orgc1nization publicized its racially nondiscrimin ato ry policy through newspaper or broadcast media during 
the per iod of sol icitatio n for stu dents , or dur ing the registration period if it has no solic itation program, in a way 

that makes the po licy known to all parts of the gen eral commun ity it ser·ves? 

If "Yes, " please desc ribe; if "No ," please explain. (If you need more space, attacl1 a sepa rate statement.) 

32 Does the organiz ation maintain the follow ing : 

a Records indicating the raci al co mposition of the student body, faculty, and admin istrati ve staff? 

b Reco,·ds documenting that scholar ships and other financic1I assistance are awarded on a rc1cialiy non disc rimi11oto ry 
basis? 

c Copies of all cata logues, brochures, announ cem ents, and othe r written commun icat ions to the publ ic deal ing 
w ith student admissions, programs, and scho larsh ips? 

d Copies of all material used by the org an ization or on its behalf to sol icit contr ibutions? 

If you answered "No" to any of the above, please explain. (If you need more space , attach a separate statement .) 

33 Does the organi zation discr iminate by race in any way with respect to: 

a Students rights or privileges? 

b Admi ssions pol icies? . 

c Empl oy ment of faculty or administrative staff? 

d Sch ola rships or other financial assistance? 

e Educat ional policies? 

Use of fac ilit ies? 

g Ath let ic programs? 

h Other extracurricular · activities? 

If you answ ered "Yes" to any of the above, please explain. (If you need more space, attach a separate statem ent.) 

34a Does the organization receive any financ ial aid or ass istance from a governmental agency ? 

b Has the organiz ation's righ t to such aid ever been revoked or suspended? 

If yoL. onswered ·'Yes" to either 34a or b , pleas e explain usi,1g an mtacI 1eu stot8I 11<;1 ,t. 

35 Does the organ ization certify tha t it has compl ied w ith the applicable requirements of sections 4.01 through 4.05 
of Rev. Proc . 75-50, 1975-2 C.B. 587, covering racial nond iscrimination? If '·No," att ach an explanation 

Page 5 

Yes No 

29 

30 I 

31 

32a 

32b 

32c 

32d 

, 33;1 ~-- - i---~~ 

I I 
33b I ' - -

33c 

33d 

33e 

33f 
I 

33q I 
' ! 

33h I 

34a 

34b 
I 

35 

Sch edu le A (Form 990 or 990-EZ) 200 7 



Sch ed ule A (Form 990 or 990-EZ) 2007 

[®i!JiJ Lobbying Expen ditures by Electing Public Cha ritie s (See page 11 of the instr-uctions .) 
(To be completed ONLY by an eligible organiza t ion that f iled Form 5768) 

Page 6 

Check ► a O if the organization belongs to an affiliated group Check ► b O if you checked "a" and "l imited control" provisions apply. 

Limits on Lobbying Expenditures 
(b) 

group 
To bt co1npie ted 

for an elect ing 
(The term "e xpenditures" means amounts paid or incur red .) tota ls 

orga nizations 

36 Tot al lobby ing expe nd itu res to influence public opinion (grassroots lobbying) 36 

37 Tot al lobby ing expend itures to influenc e a legislative body (direc t lobbying) . 37 

38 Total lobby ing expenditures (add lines 36 and 37) . 38 

39 Ot her exempt purpose expend itures 39 -

40 Total exempt pu rpose expenditures (add lines 38 and 39) 40 

41 Lobbying nontaxa ble amount. Enter the amount from the foll ow ing table-

If the amou nt on line 40 is- The lobbying nontaxab le amo unt is-

Not over $500,000 . 20% of the amount on line 40 . 

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 $17,000,000 . $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41). 42 

43 Subtract line 42 from line 36. Enter· -0- if line 42 is more than line 36 . 43 
- - ---- -- - ~-- -· ·- -- - -- ----- ------

44 Sub i ract line 41 from line 38. Enier -0- if line 41 is more th an line 38 . 44 

Caution: If there is 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 co mple te all of the five col umns below. 

See the instructions for lines 45 through 50 on page 13 of the instruc tions .) 

Lobbyi ng Expenditures Duri ng 4-Yea r Averaging Per iod 

Cal endar year (or (a) (b) (c) (d) (e) 
fisc al yea r beg inning in) ► 2007 2006 2005 2004 Total 

I 

45 Lobbyi ng nontaxable amoun t 
- - ·--- -······-------~-

46 Lobby ing ceiling amount (150% of line 45(e)) 

47 Tot al lobby ing expenditures . 

48 Grass roots nontaxable amount . 

49 Grassroot s ceiling amount (150 % of line 48(e)) 

50 Grassroots lobbying expenditures 

l '.'..I:l,Jl fJ!'!: I Lobbying Activity by Nonelec ting Public Char ities 
(For report ing on ly by organiz at ions that did not co mplete Part VI-A) (See page 14 of the 1nstruct 1ons) 

During the year, did the organization attempt to influence national, state or loca l legislation, includ ing any Yes No Amount 
atte mpt to influe nce public opinion on a legislative matter or referendum, through the use of : 

a Vol unteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h.) . 

C Media advertisements. 

d Mailings to members, legi slato rs, or the public . 

e Pubiic ations, or publis hed or broadcast statements 

f Grants to other orga nizat ions for lob bying purposes 

g Direct contac t with legislators, their st affs, government offici als. or a legisl ative body . 

h Rallies . de monstrati ons, seminars, conventions . speeches. lectures. or any ot her means 
i Total loblJying expen ditures (Add lines c through h ,) 

If "Yes" to any of tl1e above , also attach a stat ement givin g a detailed descri pt ion of tl1e lobb ying ac tiviti es. 
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Uifli!)ll Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 14 of the instructions .) 

51 Did tl1e reporting organizat ion d irectly or indi rectly engage in any of the foll ow ing wi th any other organization desc,ibecl in section 
501 (c) of the Code (other than section 501 (c)(3) organiza tions) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a non charitabl e exempt organization of : 

(i) Cash 

(ii) Other asse ts . 

b Other transactions : 

(i) Sales or exchanges of assets witi1 a nonchar itab le exempt org,mization 

{ii) Purchases of assets from a noncha ritable exempt organization 

(iii) Rental of fac ilit ies, equipmen t , or other asset s 

(iv) Reimbursement arrangements 

(v) Loa ,1s or loan guarantees 

(vi) Perfo rmance of services or membership or fu11draising so licil0tions 

c Shcmng of facilities, equipment, mailing lists , other assets , or paid employees 

Yes No 

51a(i) I 

a(ii) 
; 

~( i) 

b(ii) 

~b(iii) 
I 
I 

,--b_(iv) 
' ! 1-!t~i)-[ ·-1-

, -c i 
d If the ;:mswer to any of the above is "Yes, " complete the following schedule . Column (b) shou ld always show the fair market value of the 

goods , other assets, or services given by the reporting organizat ion. If the org::illization received less than fair market value in any 
trans;:ict ion or sharing arrangement , show in column (d) the value of the goods , other assets, or services received : 

(a) (b) (c) (d) 

Line no . Amount involved Name of nonchar itable exempt organization Description of transfers . transactions. and sharing arrange rnents 

--· -- ·- -·--·-

-·---- - - -

----

- -

52a Is the organizat ion d irectly or ind irect ly affilia ted with , or related to, one or more tax-ex em pt orga nizations 

described in section 501 (c) of the Code (other than section 501 (c)(3)) or in sec tion 527? ► Yes 1:-- No 

b If "Yes .'' complet e the following schedule : 

(a) (b) (c) 

/\lame of organization Type of organization Description of relatio nship 

- ----- -------------+------------+---------------------- -·- ---
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Schedule B 
(Form 990, 990 -EZ, 
o r 990 -PF) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Supplemen tary Informat ion for 

line 1 of Form 990 , 990-EZ , and 990-PF (see instructio ns) 

011,16 No. 15..J5-00..J7 

~©07 
Nam e of organ ization Employer id entificat ion numbe r 

Organization type (check one): 

Filers of: 

Fonn 990 or 990-EZ 

ro rr,I 990-PF 

Section: 

D 50 1(c)( ) (enter number) org;:lllization 

D 4947(a)(1) nonexempt cha~itab le trus t not trea ted as a pr ivate foundation 

D 527 political organization 

D 50 1 (c)(3) exempt private fou17datio11 

[J 4947 (a)(7) nonexempt charitable trust treated as a pnvate foun cbtio11 

D 50 1 (c)(3) taxable private foundation 

,, 

Check if your organization is covered by the General Rule or a Special Rule . (Note : Only a sec tion 501 (c)(7), (8), or (10) 
organizatio n can check boxes for both the General Rule and a Special Rule-see instruction s.) 

Gener al Ru le--

D For organ izat ions filing Form 990, 990 -EZ, or 990-PF that rece ived, during the yea r. $5,000 or more (in molle y or 

property ) from any one con t ributor . (Complete Pa1is I and II.) 

Special Rules -

D For a section 501 (c)(3) orga nizat ion fi ling Form 990 , or Form 990-EZ, that met the 33'/, % support test of the regul c1tions 

under sect ions 509(a)(1 )/ 170(b)(1 )(A)(vi), and receiv ed from any one contributor, during the year, a contr ibution of the 

greater of $5,000 or 2% of tl1e am oun t on line 1 of tl1ese forms . (Complete Parts I and II.) 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 , or Form 990-EZ . that received from any one contributor, 

during the year, agg regate contributions or bequests of more than $1,000 for use exclusively for religious. ch::intable, 

scientif ic, literary , or educatio nal purpos es, or the prevention of cruelty to children or animals . (Complete Parts I. II. and Ill .) 

l7 For a sect ion 501 (c)(7). (8), or (10) organization filing Form 990 , or Form 990-EZ, that receivec! from any one contr-ibutor. 
during the year, some contributions for use exclusively fo r religi ous , charitable , etc., purpos es , but tnese contri but ions did 
not aggregate to more th an $1,000 . (If th is box is checked, ente r here the total con tributions that were received during 

the year for an exclusive ly religious , charitable, etc ., purpose. Do not complete any of the Parts unless the General Rule 
applies to this organiz at ion because it received nonexclusively religious, charita ble, etc. , contributions of $5 .000 or more 
during the year.) ► $ __ ___ ___ _ 

Caution: Organ izations that are not cov ered by the General Rule and/or the Speci al Rules do not file Schedule B (Form 990, 
990-E Z, or 990- PF), but they must check the box in the heading of their Form 990, Form 990 -EZ, or on line 2 of their Form 
990-P F, to certify that they do not meet the filing requirem ents of Schedule B (Form 990, 990 -EZ, or 990-PF). 

For Paperwor k Reduction Act Notice , see the Inst ruct ions 
for Form 990, For m 990 -EZ, and Form 990-PF . 
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