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trust or private foundation)
Departmant of the Treasury

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public
Inspection

intemal Ravenue Service

A Formezoo7calendarynr,ortaxymbm ,2007,andendi£L , 20

B Check d appiicable. [ Plesse C Name of organization D Employer identification number

[:lAddress change r::.:: ! hl J_; F‘¥iné Tgfﬁ Zﬂ:ls( !M |Qﬂ0~l 90; 38&é 376
printor | Number and street (or P.O. box if mall Is not delivered to street address) | Roomv/sute | E Telephone number

[] Name change type.

640 Butie Woods Drive

(815 5729 -p0135

[ inttiat return s See
] Termination Specifc | Cty or town, state or courtry, and ZIP + 4 F Accounting methodk dc”h ] Accral
[ Amended retun  Lsore: ] AL 35349 L] Other (spectty) »
[] Appiication pending  ® Section 501(c)(3) mm and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations,
trusts must sttach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affilates? [ ] Yes No
G Webslte: b WwWW. M u,("‘.p ly,n q-ha_ms orq H{b) I “Yes,” enter number of affiliates » ._.........._.
H(c) Are all affiliates included? [JYes [(INo

J Organization type (check only one) » [Y{ 501(c) ( 3 ) « (insert no) (] 4847(a)t) or [] 527

(if “No,” attach a list. See instructions.)

K Check here » D it the organization is not a 508(a)(3) supporting organization and its gross
receipts are normally not mora than $25,000. A retum Is not required, but if the organization chooses
to file a retum, be sure to flls a complete return,

Hid) Is this a separate retum filed by an
organization coverad by a group ruing? [ ] Yes [] No

1 Group Exemption Number » -

L Gross recelpts: Add lines 6b, 8b, Sb, and 10b to line 12 »

M Check » [/ ff the organization 1s 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 advised funds 1a QJ&,}_'T_S____
b Direct public support (not included on line 1a) 1b
¢ Indirect public support (not included on line 1a) . 1:
d Government contributions (grants) (not mcluded n line 1a) 1
e Total (add lines 1a through 1d) (cash $.673,05@ f noncash § =089 ) . | 1e 67-57: 345
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . 3
4 nterest on savings and temporary cash Investments 4
5 Dividends and Interest from securities . . . 5| HRQ7
6a Gross rents . 6a
b Less: rental expenses . ‘@QVC‘( ' (05 0 8/ 6b
¢ Net rental income or (loss). Subt line 6b from line 6a . . . 6c
g 7 Other investment income (describe P ) 7
g 8a Gross amount from sales of assets other (A) Securties (8) Other
& than inventory . 8a
b Less: cost or other basis and sales. expenses. 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .. . . . .. | &
9 Special events and activities (attach schedule). If any amount is from gaming, check here »
a Gross revenus (not including $ of
contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events. Subtract line b from line 9a 8¢
10a Gross sales of inventory, less returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11  Other revenue (from Part VII, line 103) . e e 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d 9c 10c and11 12 530’ 113
. | 13 Program services (from line 44, column (B)) 13| 536,413
2|14 Management and general {from line 44, column (C)) 14 54,993
§ 15 Fundraising (from line 44, column (D)) 15 3, ’l‘-l-]
18 Payments to affillates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column () 17 53'1} A3
8|18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 75’. 59
i 19 Net asssts or fund balances at beginning of year (from line 73, column (A)) 19
= | 20 Other changes In net assets or fund balances (attach explanation) . 20
2 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21
Cat No. 11282Y form 990 (2007)

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



Form 990 (2007)

Statement of

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4}

Functional Expenses organizations and section 4847(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

D b b, 9b, 100, or 16.0f Parth Wrom | @ Fmmn | O Mmmgnet | o) ey
22a Grants paid from donor advised funds (attach schedule) |
(cash § noncash § ) |
If this amount includes foreign grants, check here P [ 224 ’
22b Other grants and allocations (attach schedule) ‘
(cash $ noncash § ) |
If this amount includes foreign grants, check here » [ | 22b ‘
23 Specific assistance to individuals (attach ‘
schedule) .o 2 i
24 Benefits pald to or for members (attach |
schedule) . L24 . L
25a Compensation of cumrent offcers. dlrectors,
key employess, etc. listed in Part V-A . | 26a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included ~
on lines 25a, b, gandc Py 26 "”51."773 '3?/’. 937 a‘-}'. 038
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27
28 Employee benefits not mcluded on IInes
25a - 27 (28| 3466k | 3038 | [780
20 Payroll taxes : 29| H a4k | 3o, 808 | 439
30 Professional fundralslng fees . 30
31 Accounting fees . 31
32  Legal fees . 32| 535 S35
33 Supplies 33| 13151 3/57
34 Telephone . 4| 5136 42350 | Q%@
35 Postage and shlpplng 35 1, L o Yel-773 SS90
36 Occupancy 38| 3’ Al (o] 3/c |
37 Equipment rental and malntenance . 37 " 197 o /97
38 Printing and publications 38| 4 063 wi X8 23}
39 Travel . 39 4-;!5, 674 Ho, b7
40 Conferences, conventlons and meetings 40
41  Interest . . 41 ¢4/9 419
42 Depraeciation, depletlon etc (attach schedule) 42 5;19_‘1.(‘_' 5S40
43 Other expenses not covered above (itemize):
a . Computer hacdware. . |4l 4 793 2,733
b ... MealsS . 43b| 4,797 4,797
¢ . chaff develspment . 43c| 4 o83 | #,68
d ... OMeer L 43d| 1o 417 Y304 | ol]3
e . Donations ... . 4Be| 4 476 4476
1 .. Tansfer. to. Campus. Gudmnd, (431 | poo 4,600
RN 439 !
44 Total functlonal(expenses. Add -lines 22a
through 43g. (Organizations completing (3 ‘_‘ 3l 3
;:glzng;us (B).-(D) cany these totals to lines “ 5 (] 5&5' 4713 5‘74, q43 3’ 777

Joint Costs. Check » D if you are followlng SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If “Yes,” enter (I) the aggregate amount of these joint costs $

(ti) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» Oves [ No
; (i) the amount allocated to Program services $

Form 990 (2007)




Form 990 (2007) Page 3
mmtement of Program Service Accomplishments (See the instructions.)

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 [ll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? » ___Admialétmﬂm.sem_f_ce,._.m.‘nisl»c Pr°g';";nsszgi°e
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) (4l) Oflasslind ?Igﬂat)(:)
orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) | ** Ulh:,‘; )u 0
a_Administeative services  for. _ministries.  that. ra ke ...
____4154..:(Ies-,---dz,w,uf leadecs. . mubtipl ~Yeqms, .and. ...
—f- laat.. charches...' arm.uwl i‘he---wrjd.__-c.urjemf V. S8rues ..
..... He iLEAD program.jn. Puecto Rico which. b had 14 erquca f 535473
- MTX'S _Skoet. long-term objective. s to. --rebevé .......
dm«ms-ff&h"c_.butd&n 3" 5. clmd:s So._they can tatally Afocis .on_ministey,
(Grants and allocations If this amouht includes foreifn grants, check here P
 « I
(Grants and allocations ~ $ T ) If this amount includes foreign grants, check here » [ ]
G
(Grants and allocatons & T ) If this amount inciudes foreign grants, check here » [
[« B
{Grants and allocations = § T ) if this amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > § .SQSI 473

Form 990 (2007)




Form 990 (2007)
iCIQMI  Balance Sheets (See the instructions.)

Page 4

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—non-interest-bearng . . HS, 07 45| 109, /5F
46 Savings and temporary cash investments . | 83,723 46 | /3 8so
47a Accounts receivable 47a .
b Less. allowance for doubtful accounts .  |47b i} 47¢c
48a Pledges recevable 48a .
b Less allowance for doubtful accounts . 48b 48¢c
49 Grants recevable 49
50a Recewvables from current and former offlcers dlrectors trustees and
key employees (attach schedule) 50a
b Receivables from other disqualfied persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans recewvable (attach i
2 schedule) ) 51a
@ b Less: allowance for doubtful accounts 51b S1c
<| 52 Inventories for sale or use 52
83 Prepaid expenses and deferred charges . .. 53
54a Investments—publicly-traded securities . » [JcCost [Z] FMV 965 54a o, 620
b Investments—other secunties (attach schedule) » [ cost [ Fmv 54b
55a Investments—land, buildings, and
equipment. basis 55a
b Less' accumulated deprematron (attach e
schedule) . .. 55b 55¢
56 Investments—other (attach schedule) . 55&%
87a Land, buldings, and equipment: basis . 57a P
b Less. umulated depreciation (attach .
sc:edufec;c. Hee . P ( 57b o 57¢c Dl 633
58 Other assets, including program-related investments
(describe » Re(,g?v:ln e. from. charch . ) ‘;2 ! 9’ 58 (@)
59 Total assets (must equal ine 74). Add lines 45 through 58 . |32,601 59 239, 946
60 Accounts payable and accrued expenses 60 f
61 Grants payable . 61
62 Deferred revenue . 62
_3 63 Loans from officers, dlrectors trustees, and key employees (attach :
= schedule) 63
ﬁ 64a Tax-exempt bond llabllmes (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (describe » .. Acceued. ]oas[ro“ lub. .hes ) .5'. 103 65 q:qqg
66 Total liabilities. Add lines 60 through 65 .S io3 66 9' 99
Organizations that follow SFAS 117, check here » (] and complete lines
" 67 through 69 and lines 73 and 74
§ 67 Unrestricted . . 67
‘_; 68 Temporarily restricted . 68
m| 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » M and N
u? complete lines 70 through 74
5|70 Captal stock, trust principal, or current funds . 70
% 71 Pad-in or capital surplus, or land, building, and equipment fund 7 @3_26__~
@172 Retained earnings, endowment, accumulated income, or other funds _l%'jﬂ 72 QQ_Q_F_QS_@_
f 73 Total net assets or fund balances. Add lines 67 through 69 or ines it
g 70 through 72. (Column (A) must equal ine 19 and column (B) must *-;%
equal line 21) ) [, 398 73 5
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 |3, 00l 74| &Y, Qo

Form 990 (2007)



Form 990 (2007)

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 NA
b  Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2 5
3 Recoveries of prior year grants b3
4 Other (SPeCIfY) .
_________________________________________________________________________________ b4 4
Add lines b1 through b4 b
¢ Subtract line b from line a <
d Amounts included on Part |, line 12, but not on I|nea
1 Investment expenses not included on Part |, line 6b . d1
Other (specify) o L f ,
_________________________________________________________________________________ d2 :
Add lines d1 and d2 . : . d
e Total revenue (Part |, ine 12) Add lines ¢ and d . > e
Reconciliation of Expenses per Audited Flnanmal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a NA
b  Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities b1 )
2 Prior year adjustments reported on Part |, line 20 b2 *
3 Losses reported on Part |, line 20 b3 .
4 Other (SpeCify). .. oo e . P
_________________________________________________________________________________ b4 .
Add tines b1 through b4 b
¢ Subtract line b from line a . £
d Amounts included on Part |, line 17, but not on Ilne a: . oT
1 Investment expenses not included on Part |, ine 6b . d1 *
Other (SpeCyY):
_________________________________________________________________________________ d2
Add lines d1 and d2 . .. 1 d
e Total expenses (Part |, line 17) Add lines ¢ and d > e

LCIARALY  Current Officers, Directors, Trustees, and Key Employees (Llst 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 )

(A) Name and address

(B)
Title and average hours per
week devoted to position

{C) Compensation
(If not paid, enter
-0-

2]

{D) Contributions to employee

beneht plans & deferred
compensation plans

{E) Expense account
and other allowances

Vice~
l he fwic

d of d-fG(*‘qs

O hrfwt.

L] iy Ry A Q%los

Roard of directors
O helwk

~Bacey . Marehead , 5107 Colaaial

0 he[wk

Tom .. A&LULS Pets:‘:\z‘f!r.._CJ\utcA
_4300 M

Board of directrss
0 ] wik

Board of divectoys
O hr fwk

QOO p 0|00

Rdmin: S rator
0 k

)
£

[

o
°
Q

Qe onN OClol|o

o0 0D0DP OO0

i
|

Form 990 (2007




-

Form 990 (2007)
UCIAR'AL.Y  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

Page 6

Yes| No

meetings . . . . L. . >

Are any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part il-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees hsted In Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organizgtion? éee the instructions for
the definition of “related organization * .. . See . i‘bu '

If “Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a wnitten conflict of interest policy?

LCIARE=]  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, hist that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

75¢|\/

uoagl

| 75d \/

(C) Compensation | (D} Contnbutions to employee

(E) Expense

{A) Name and address (B) Loans and Advances (f not pad, benefit p|ans & deferred account and other
enter -0-) p plans allowances
e ] \
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 < . ﬁ
detalled statement of each change d
77 Were any changes made in the organizing or governlng documents but not repor’(ed to the IRS? | \/
If “Yes,” attach a conformed copy of the changes. AN
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by M
this return? 78a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 78b| | v~
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If "Yes " attach A N O i
a statement . . . .o . .. . 79 «
80a s the organization related (other than by association with a statewide or nationwide orgamzatlon) through 3’5 :;%Qf i“
common membersh|p, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization?
b if “Yes,” enter the ame of he orgamzation B e -
Bf afwond V€50 o ')f@f ___________________ and check whether 1t 1s [Yexempt or U nonexempt
813 Enter direct and |nd|rect p tlcal expenditures (See line 81 instructions.) 81a| : - ‘/
81b

Did the organization file Form 1120-POL for this year? .

Form 990 (2007)



Form 990 (2007)

mmer Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

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 [l
(See instructions in Part lll.) - . .o |82b |

83a Did the organmization comply with the public |nspect|on requurements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
85a 501(c)4), (5), or (6). Were substantially all dues nondeductlble by members'7
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzat|on
received a wawver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .o . 85¢
d Section 162(e) lobbying and political expenditures . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e
f Taxable amount of lobbying and political expenditures (ine 85d less 85€) . |8sf
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 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 tax year?

86 501(c)(7) orgs. Enter. a Inttiation fees and capital contnbutlons mcluded on I|ne 12 |86a [iai 310N I
b Gross receipts, included on line 12, for public use of club facilities .. 86b gé\ w o .
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . |87a NA& Ll -
b Gross income from other sources (Do not net amounts due or pard to other » LAL S
sources against amounts due or received from them.) . . . . . . .87 3R A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ( « )
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX 88a NA
b At any time dunng the year, did the organization, directly or |nd|rectly, own a controlled entlty W|th|n the

meaning of section 512(b)(13)? if “Yes,” complete Part X| . R €
89a 507(c)(3) organizations Enter Amount of tax imposed on the organlzation durlng the year under:

section 4911 » N& . section 4912 »_N#& - section 4955 »_ NA- )y

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . .o

¢ Enter. Amount of tax imposed on the organlzatlon managers or dlsquallfled
persons during the year under sections 4912, 4955, and 4958 . N /\{ A

d Enter. Amount of tax on line 89c, above, reimbursed by the organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the organlzatlon acqmre adirect or |nd|rect mterest inany apphcable insurance contract'7
g For supporting organizations and sponsoring organizations maintaimng donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return I1s flled > _________ 'VA __________________________________________

b Number of employees employed in the pay penod that includes March 12, 2007 (See
instructions) . . . . . e . . 190b]

89%b NA

N R

,‘*{ ! .

89 M‘t'
89f /
SR B
e Al z(*i* ¥ !
89g

91a The books are In care of | 8"[‘"\
Located at » Yrh, PAQ@..Q@I. dodz

b At any time during the calendar year, d|d the organization have anﬁntefésqﬂn or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country > ________________________________________________________________

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

and Financial Accounts

H Telephone no. (787.)948 - 75%a
-hlq, Mc—m Vinbeltonte, . poZP+4 > 0097676098 .

Yes| No

91b v

M
. ?

:
e
o A
PR BN

Form 990 (2007)




Form 990 (2007) Page 8
14} Other Information (continued) Yes| No
an office outside of the United states?[91¢] vV

¢ At any time duning the calendar year, did the organiz _& aintai
If “Yes,” enter the name of the foreign country » L.\ eﬂ’n
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in Ileu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92|
Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income
indicated. (A) (8)

Business cod Amount
93  Program service revenue: Siness code

NA »O

Excluded by section 512, 513, or 514 {E)
Related or
(D) exempt function
Amount income

(C)
Exclusion code

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome or (loss) from real estate. : N
a debt-financed property

b not debt-financed property

Net rental income or (loss) from personal properly
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (Joss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

a -0 a6 oo

95
96
97

4 4,837

A SO |

98
99
100
101
102
103

130~ N 2 i ~

4,327
>l

104
105
Note:

Subtotal (add columns (B), (D), and (E)) . :
Total (add hine 104, columns (B}, (D), and (E)) .
Line 105 plus Iine 1e, Part |, should equal the amount on I/ne 12 Part I

3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

N&

G257

Name, address, and EIN of corporation,
partnership, or disregarded entity

NAx

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(B) (D)

ownarmp Prevest Total income
%
%
%
%

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

(
End-cft)-year

(C)
Nature of activities assets

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 0O Yes MNO
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)




Form 990 (2007)

Page 9

Is a controlling organization as defined in section 512(b)(13).

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

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of J
the Code? If “Yes,” complete the schedule below for each controlled entity
(A) (8) (©) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | T
b ]
|
Totals 4 -y
A i
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 © (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a [T
b | T
S
Totals B %;; %j
Yes [ No
108 Did the organization have a binding wntten contract In effect on August 17, 2006, covering the interest, \/
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please {O
Signatdre/of officey Date 4 7
Here == (/? _ 7 w
Vohn (2 Jackson, resy
Type or print name and title 4
Paid Prepatrer’s ’ Date gehI?-CK if Preparer's SSN or PTIN (See Gen Inst. X)
signature
Preparer's _ employed » [} .
Firm’s name (or yours EIN » H
Use 0nly if self-employed), }
address, and ZIP + 4 Phone no ™ ( )

Form 990 (2007)



