SCANNED AUG 2 6 2008

ror 990~EZ

Department of the Treaswry
Intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

UMersecﬂonM(c),S’ﬂ or4947(a)(1)ofﬁnehtamalhevesm¢ode
b%ﬁoﬂswmg‘ orgmwons.(ex and controlling organizations as deﬁredmmsm(b)ﬂs)rmstﬁleﬁxm
990. All other organizations with gross receipts less than $100,000 and total assets than $250.000 at the

end of the year may use this form.
» The organization may have to use a capy of this retum to satisfy state reporting requirements.

| OMB No. 15451150

2007

Open to Public

Inspection

A For the 2007 calendar year. ortaxyearbegmmngMT‘-,) i , 2007, and ending | )/ mpe Y]

B Check if applicable: Pleasa Employer identification number

e Tk T oA Alhe Brach Chuity 59 PREATPIEY

[ it retun :::w Number and street (or P.O. it mail is not deliverad to street address)] Foom/suite e

] T s |H49h0 Camelhicr Dyive (ban (,92-3%1»4
Amended retumn Specific City or town, state or country, and ZIP + 4 el

01 rotemenionios |t | VNOYIO TG . B L 224K G F b
e Section 501(c)(3) organizations and 4947(a)(1) nonaxemptchantableh:stsmustathdr G Accounting method: gCash 1 Accruat

a compieted Schedule A (Form 990 or 990-E2). Other (specify) »
| websito: > AL, CLIMESTD DPTs PRC. (O W Cheok > (3t the organization
J_Oryganization type (check only one}— [ 501(c) (22) < (insert no) _[] 4847(a)(1) or [ 1527 Schedule B (Form 990, 980-EZ, or 990-PF).

K Check »(] if the organization is not a section 509(a){(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Addlin&sSb.Gb.and7b,toﬁne9todete!minegrossreceipts;if$100,0000rmore.ﬁIean990insteadofFonn990-E.

=

»$

36,951

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

Contributions, gifts, grants, and similar amounts received, ; 1 %G 1 AN
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3 | 50
4 Investment income . .. 4 25
Sa Grossamountfmmsaleofassetsothermanmventory . 5a
b Less: cost or other basis and sales expenses . Sb
° ¢ Gain or (loss) from sale of assets other than inventory. Subtract lme 5b from lme 5a (attach schedule) . S5c
2| 6 Special events and activities (attach schedule). lf any amount is from gaming, check here P I:I
% a Gross revenue (not including $ of contributions
-3 reported on line 1) ) ) 6a
b Less: direct expenses other than fundransing expensw . 6b
¢ Net income or {loss) from special events and activities. Subtract Ime 6b from line 6a . 6c
7a Gross sales of inventory, less retums and allowances Ta
b Less: cost of goods sold »
¢ Gross profit or (loss) from sales of mventory Subtract lme 7b from Ilne 7a P I (-
8 Other revenue (describe » )y L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and8. . . . . . . . . . . _ . » (9] <G, 45|
10 Gfants and similar amounts paid (attach schedule) . . . . .. :0
4 e 1
2 ensation, and employee benefits 12
e er payments to independent contractors 13| |[HKIA
% mm, gs, and maintenance 14 { fr;g"?
i lostage, an . . |18 .
e Gebtibe b L&Péd’cwd D()’)fdulé y e 049
d fi es10mm£gﬁ16 . 117 | QR HAA
8| 18 Excessor (deﬁclt) for the year. Subtract line 17 from — 18] (1501)
2| 19 Net assets or fund balances at beginning of year {from line 27, oolumn (A)) (must agree w:th ar
5 end-of-year figure reported on prior year's retum). . . . . e 43494
? 20 Other changes in net assets or fund balances (attach explanatlon) O .
= Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . > [ T a7
MBalanoe Sheets—if Total assets on line 25, column (B) are $250,000 or mors, file Form 990 instead of Form 990-E7.
(See page 60 of the instructions.) (A) Begiming of year | _ (B) End of year
22 Cash, savings, and investments 42,9645 22| 43,4L48
23 landand buildings . . . . . . . . . e 4 e e e e e e e 222
24 Other assets (describe P> )
25 Totnl ety 07,065 5| O%,U0H
p 26
g L?&'ﬁ:fﬁm (line 27 of column (B) must agree with line 21) ST 7l HA 444
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

Fonn99°-EZ(2007)6



Form 890-EZ (2007) Page 2
[ZXMI _Statement of Program Service Accomplishments (See page 60 of the instructions) Expenses
What is the organization’s primary exempt purpose? _ZA 11 [, . ’646"?‘5 (Req‘“’“’ofg('msm(c)(s)
Describe what was achieved in canrying out the organization’s ex urposes. In a d d and 4947
describe the services provided, the num%erofpers%"r;sbeneﬁted orml:elevam m&mﬁf?ﬁ m t?tz. : J"ef&
28 G0 LORcemint Griviies- BZWar, 1.4y I L Grven 15010

1AL Qs v B AN GCHNY OF I{)ﬂf‘.” SL

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . » L[] |28a] A1.000
29

Grants )_If this amount includes foreign grants, check here . . » [}29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . . ..

(Grants $ ) if this amount mcludes foretgn grams checkhere . » [1}31a
32 Total ram service expenses. Add fines 28a through 31a . . _ . . > 132|2L000
W%NMMTMWMWMMWmﬂMWwa 61 of the instructions.)

{A) Name and address mmﬁw (lfnotpdd. (n)mm& mm

ORI T TAE G PG, : m— =

00D Er - -

%23- 0% &mes;a--gn L L Lhoi rrah —0- ~o- U~

1) ) .
441 (N mw 0. Geenacis $LLT | Y. Coiyengy | —0- -0~ —o-
03, Hia % NG s YL | TreasureX’ AAOR | —0- o~
>y C.. VC — - — —
Y1 77483 Jecrdaryg -0~ o 0
Other Infonnatwon (Note the statement requirement ih General Instruction V) Yeos| No
33 Did the organization makeachangemmsachwuesormeﬁlodsofconduchngact:vmas?lf'Yes'aﬁacha
detailed statement of each change . 33
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Y&s WY
attach a conformed copy of the changes ] ; 34
35 ”Meoryammhmlndhwneﬁmnbtsm&macﬂvmas,wd)asmosemponedmﬁrmz6.and7(amangolfas),butnot
reported on Form 990-7, atlach a statement explaining your reason for not reporting the incoms on Form 990-T. ’
a Did the organization have unrelated busm&sgro&moomeofﬁ MOrmoreorsoa:i(e) notice, reportmg, y
proxy tax requirements? ] ] 35a !
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . ssb| ¥
36 Woas there a liquidation, dissolution, termination, or substantial contractlon dunng the year? If I'Yes, attach a X
statement. . 36
37a Enteramountofpolmcalexpendltmes durectormdlmct.asdesmbed mthemsu'uchons > l3731 -
b Did the organization file Form 1120-POL for this year? . . . am| M
38a Did the organization borrow from, or make any loans to, anyofﬁoer dlmctm' tmstee.orkeyemployeeorwene
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a X
b if “Yes,” attammeschu!especiﬁedinmeﬁnesainsuucﬁomandemermeamoum NIA
involved . O k.. . -
39 501(c)(7) orgamzatrons. Enter N H
a Initiation fees and capital contributions included on line9® . . . 3%a X
b Gross receipts, included on line 9, for public use of club facilities NETY I HZ)




Form 980-EZ (2007) Page 3
Other lnformation {Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organ er amount of tax imposed on the, organization during the year under;
section 4911 » ; section 4912 P ; section 4955 P Nl&
b 501(c)@3) and (4) o:yantlons. Did the organization engage in any section 4858 excess benefit transachon during the Yes| No
year or did it become aware of an excess bensfit transaction from a prior year? If “Yes,” attach an explanation . 40b Pl
¢ Enter amount of tax imposed on organization managers or dlsqualrﬁed persons dunng 1
the year under sections 4912, 4955, and 4958 . . . > __NIB
dEnteramountoftaxonlme40creambwsedbytheo:gamzatxon. - .. .b Nln’
e All organizations. At any time during the tax year, was the organization a pany to a prohibited mx shelter
transaction? e e e 40e X
41 ustthestataswm\mchacopyoftmsm);m ﬁLedb Tloride, - )
42a The books are in of > on.... Telephone no. P ( 28U A0
Located at b T° IQ.DYI‘YF, raiiG, . ./ ZP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| Ng
account)? O ) X
If “Yes,” entermenameofmeforengncountry'b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here . . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . » |43|
igh of perjury, | dectare that | examined this retum, including accompanying schedules and statements, and to the best of my inowledge
befief, 345 true, comrect, and ion of preparer (other than officer) is based on all i has any knowledge.
Please / /?/7’
ol
} Riass{l) O. Bnderson  TYeasurer
Type or print name and title.
Check if
Paid } Date Chtes 0 Preparer’s SSN or PTIN (Ses Gen. Inst. X)
Preparer’s i empioyed > i
Use Only | if soffompionady EN__» |
= | _eddress, and Z1P » 4 Phone o > ()

Form 990-EZ (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(K), 501(n),
R or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

DapanmemalmTrmty

OMB No. 1545-0047

2007

Nameofthe

Employer identification number
A9 :A13T4A

W Shupts 0F Smm Prach fauaky

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

{e) Expense

(a) Name and address employee pai ] {d) Contributions to
e | | 19 Conporstin o T . of s e
Totalnumberofoﬂ\aanployespaldoverﬁﬂooo > NONE . ]
A Compensation of the Five Highest Paid Independent Conh‘actorsforProfasnonal Semees

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

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

) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professlonal services . . . > N DNF

Compensation of ﬂ!e Flve nghest Paid Independent COntractors for Olher Semoes
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
Total number of other contractors receiving over _
$50,000 for other services . . . . > NONL
For Paperwork Reduction Act Notice, see the instructions for Form 980 and Form 980-EZ Cat. No. 11285F Scheduie A (Form 880 or 990-E2) 2007




Schedule A (Form 990 or 990-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 local legistation, including any
attempt to influence public opinion on a legistative matter or referendumn? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ ___ (Must equal amounts on line 38, X
PatVi-A,orfinelof PatVIi-B) . . . . . . . . . . . . . . . . .o e e 1

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

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

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities? .

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

P R ® B ¥

Transfer of any part of its income or assets?

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

g

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

Did the organization receive or hold an easement for conservation purmposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . 3c

g
< X XX KXNX

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? if “Yes," compilete lines 4b through 4g. if “No,” complete
lines 4f and 4g .. . e e e e e e e e e e | 43
Did the organization makaanytaxabledlstribuﬂons undersection4966? 4b

< |2

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . 4c
Enter the total number of donor advised funds owned at theend of thetaxyear. . . . . . . . . . P _NLE'_
Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . P _I\(_IA_

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
fundsincludedonlme4d)whemdonorshavetheﬂghttoprovideadwcemmedlsn1buﬂmorinv&stmemof N!H
amourts in such funds or accounts .. e e e e e e e e e

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

Schedule A (Form 990 or 990-E2) 2007




Schedute A (Form 990 or 890-E2) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions) [ B

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [] Achurch, convention of churches, or association of churches. Section 170(b)1)}A)).

6 [J A school. Section 170{b)1)(A)i). (Also complete Part V)
7 [ A hospita! or a cooperative hospital service organization. Section 170(b){1){AXiii).
8 [ A federal, state, or local government or govemmental unit. Section 170(bX1)}AKV).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)}{1){A)(iii). Enter the hospital’s name, city,
and state >

10 [ An organization operated for the benefitof a college or university owned or operated by a governmental unit. Section 170{b)}{1}{A)iv).
(Also complete the Support Schedule in Part [V-A)

11a [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)1HA}v]). (Also complete the Support Schedule in Part IV-A)

11b [0 A community trust. Section 170{b){1){A}vi). (Also compiete the Support Schedue in Part IV-A))

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

13 DAnorganlzationmatlsnotcommlledby disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509{a)}(3). Clmckthaboxﬂ'mdwmbesmtypeoprpatmgorgarm

O Typel O Type i OType li-Functionally Integrated CType i-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) ) ©) (d) {e)

Name{s) of supported organization(s) Employer Type of is the supported Amount of
identification organization organization listed in support

number (EIN) | (described in lines the supporting

S through 12 organixation's

above or IRC governing documents?
section)
Yes No

14 O Aan organization organized and operated to test for public safety. Section 509(a)4). (See page 8 of the instructions.)
Schedule A (Form 890 or 980-E2) 2007




Schedule A (Form 990 or 990-E2) 2007

UCIANLELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: Youmayusethewodrsheet:nmemsuumforconvetmgﬁomtheawualtomemshmemodofaocwnung

Page 4

Calendar year (orﬁswlyearbeglnning in) » (a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See fine 28.). a8 dac 1910 | *GL%2 | 248,524 | 26421
16 Membership fees received . . ]
17 Gross receipts from admissions, erchandbe
sold or services pal?ormed or fumnishing of -
facilities in any acti that is related to the -0~ -0- -0 - -0 —0-
organization's , etc., purpose . .
18 Gross income from interest, dividends,
amounts recsived from payments on securities
loans (section 512(a}(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses ed the
organization after June 30, 1a9c_;15:m > j—! ‘97 3’ 10 | l5
19 Net income from unrelated busmess
activities not included in fine 18, -0~ -0~ -0~ -0~ -0 —
20 Tax revenues levied for the organization’s A
biéneﬁtande.m?rpaidtonorexpendedon -5 — -0~ -0 - -0 - -0
21  The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Donotmdudemevalueof -—
semcesorfacdrt:esgwesaﬂyhnmshedtohe -0- -0 — -0 - -0 —O
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 . g 43 1d1,x)) <0, 1Y X905 1564, BHA
24 Line 23 minus fine 17 . 246> | 41,59] g0 g €053 136uBYA
25 Enter 1% of line 23 : 785 a8 R <40 —
26 Orgalmhonsdasuibedonlinesmorﬁ. a Enter 2% of amount in column (e), fine 24 . > |2a] 1771
b Prepare a list for your records to show the name of and amount contributed by each person (other than a i
governmental unit or publicly supported organization) whose totat gifis for 2003 through 2006 exceeded the _
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts b [28b} _ —C —
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . L |28e |G BY TA
d Add: Amounts from column (e) for lines: 18 19 ’ =
2 26b > |26d 119
e Public support (fine 26¢c minus fine 26d total) . . > 12801360 437
t mmmmmwmwmm(mL . > | 26t 4944 %
27 described on line 12 a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
pason."maiﬂfammmmmmd.aummmhmMm.M“dqunﬂedpemon.'
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2006) ....../ N lF} .......... (2005) _.___.. NIB ............ (2004) N’H .............. (2003) N)H' ...........
b For any amount included in fine 17 that was received from each person (other than * persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on tine 25 for the year or §2) $5,000.
(Include in the kst organizations described in ines 5 through 11b, as well as individuals.) Do not file this Bet with your return. After computing
the difference between the amount received and the targer amount described in (1) or {3, enter the sum of these differsnces (the excess
amounts) for each
(2006) /J jh -. (2005) N}H’ {2004) -_NIB .............. (2003) _N]G/. ......... .-
¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 > |27c
d Add: Line 27a total —_— and [ine 27b total > |27d
e Public support (fine 27¢ total minus line 27d total). e e e e > [2Te
f Tomwhmsmmm&mmmm&.mm > L2
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) . . . 274 | %
h mmnmmhmmmwmmmmmumm) b 27h 9%
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006,

propars a st Sor your records 1o show, for each yaar, the name of the coniributor, the date and amount of the grant, an
doonription of the nehure of the grant. Do not fiie this st with your rettrn. Do not include these grants in tne 15.

h?nef

Mkmmummm



Schedule A (Form 990 or 990-E2) 2007
Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

30

DoesheomaannMwamﬂWnaﬂmemymﬂwmwdsnnmwminEBMa.wm
other goveming instrument, or in a resofution of its govermning body? . .
Do&sheorganhaﬂmnwhﬂeasmmnmmmmlwnmdbummpdbymWMmanm
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .
Hasheuganaahmmbbwﬁ@mcaﬂymﬂmmﬂmymﬁwhoughnwspap«ahmdaﬂnedmdmg
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy iknown to afl parts of the general community it serves? . .

if “Yes,” please describe; if “No,” pleaseexplan(lfyouneedmespace.anadlasapmatestatetm)

Records indicating the racial composition of the student body, faculty, and administrative staff?

Rmsmmmmmwmmm@mamm
basis? .

Copiesofallwialogues.brod:wes,annmmnems andotruwrmenoammtomm&cdeding
Copnsofanmatanlusedbymeagamzanmamnsbehaﬂtosdidtcumibuﬁas?

lfmm%'mmdmmqmmmmmmmmMammm

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions poficies? .
Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracuricular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, eovatmidalna\dismmaﬂal? i "No," attach an explanation

N
No

N a

5 8 8 B B B BB

3

g

35

Schedule A (Forme 580 or S60-EZ) 2007



Schedule A (Form 990 or 930-E2) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) J Nip
Check »a [ dﬂweorganlzahonbdongstoandﬁﬁa:edgmup. Check ® b [ nfywd:adcad“a’and'ﬁmitedoamol‘pmvdmsapply

Expenditures ] o
e —rs oy N[ | Ao | i
{The term "expenditures® means amounts paid or incurred.) organizations
Total lobbying expenditures to influence pubiic opinion (grassroots lobbying) .
Toiailobbymgexpemmnestomm:anealaglsldvebody(dkectlobbym
Tonllobbylngexpendmm(addnnasssandan .. .
Tomlexunmmpweexpaﬂhnas(addmaamss) ... .
Lobbymgrmmxabbm&wmmmnﬁunmafolbwmtabb—
if the amount on line 40 is— The lobbying nontanable amount is—
Not over $500000. . . . . . 20% of the amount on line 40 . ..
Ovassm,mounmtawarm,mn.mn . S‘im.mnphnsﬁ%ofﬂ\emovumow .
Over $1,000,000 but not over $1,500,000 . $175,000 pkss 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000. $225.000 plus 5% of the excess over $1,500,000
Over$17000000. . . . . . . . $1,000000 . .
Grassroots nontaxable amount (enter 25% of line 41). e e e e . .
smmm&mmss.&m-o—nmcesnmmmas e e e e e
Subtract tine 41 fram Bne 38. Emter -O- fline 4l ismorethanbne 38, . . . .

818|848

288898

2

RBR
elals

Cautionz If there is an amount on either line 43 or fne 44, you must file Form 4720, S E ) -
4-Year Averaging Penod Under Seciion 501¢h)
lmemm arpmmrstms St it o soction S0 election do not have to complete all of the five columns below.
: 2 Fzir—Hons for fincs 45 through S0 on page 13 of tha instructions.)

IR LS e

Louibying Expendints Dudsg 3-Yaar Avereglag Penicd ,\j , LJ—

Y

L4

2007

|€ ty
Tols!

froa voar Beginning i

i
E
k]
11
. 1
45 Lothyeg owaskalle amowsd L 0 L L L
i
i

20 Lopbyag celing amodm (15975 ot ine 158y

s 1

A7 10ai JODLyHIG BApENCILUES |

[y EURSUIR, KUY SRS f———
B e S S

48  Crasscois noniaxabie amount .

e e e - e o i o e et e e e e e e e I

49 Grassroots ceiling amount (150% of tine 48(a))

Part Vi-8 LobbythchvﬂybyNonelecﬁngPubﬁcChaﬁues
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Schedule A (Form 890 or 890-E2) 2007
information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations (See page 14 of the Instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)3) organtzations) or in section 527, retating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . b %
{ii) Purchases of asssts from a noncharitable examptorganization . . . . . . . . . . . . . X
() Rental of facilitles, equipment, orotherassets . . . . . . . . . . . . . . . . . . | bad X
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¢ Sharing of faciiities, equipment, malling lists, other assets, arpaidemployees . . . . . . . . . c Yﬁ
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goods, other assets, or services given by the repacting organizotion. i the organtzation recervas ose than fulr markst vEus o aoy
transaction or sharing arrangement, shaw In column (d) the value of the goods, other sssets. or services received,
{a} o} c 5
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32z iz the .,‘53..":5.:.:'."::" _.trE'..L., oF .‘*:.':::-:‘....J afte&iod iy, 7, 8 reaisa & uz, TNE I he TE-EHET u -n_.,-:-r-’rzaﬁ-:-r-a
P> [l¥es [1No

described in section 501{c) of the Code (other than section 50t(c¥3b orin secion 5277 . . . . .
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