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Form 990" Ez

»

Depariment of the Trrgrury
ﬂtg:'\al Raveni@ Sarvicr

Short Form

Return of Organization Exempt From income Tax

Undcr secuon 501( z, 527, or 4947(aX1) of the Internal Revanue Code
lung bonaefit trust or private foundation)

> Spongoring ovuanlzahons and eomvolllnn arganizations a9 defined In seetion 512(b)(13) must filr Ferm 930, Al other

» The organization may hawr to use & copy of this retum fo satisty state repartmy requirements.

OMB No 1545-1150

erganzaians wit 7033 receipa ez then $100 000 and ot @S5 s than $250.000 o the d of e yea! iy (se thes form. D

2007

A For the 2007 calendar year, or tax year beginning S©A7T / , 2007, and ending 4/ ua A2
B Chedk if appiicable: C  Name of argonizetion D Empioyor identilication number
woecrors |05 | S7LEL/ L FlayERS Ministhy S - (642 6T Y
Npme change | o,, Numbar and atreet {or P.0. box, It mail I3 not dehvered to stest oddrees) Rdom/sulta E Telephone number
B | Tlo les T Maid o |lgs) S24-2126
crrinaLon Speetfic !
Amendnd return nztre. Clty ot bwn, e or country, end 21P + 4 F Group Exemption
lcation pending toms. He/UdeQSO'Ua“'e 7—)(/ 370 75/ Numbeg..... D
® Section 50 izations and 4947 none; choritable trusts G Accounting method: Cash Accrual
nmusﬁgc%’aya:’;m ot aSchedulg’ )onn 9'9"6'2‘?' Other (specify) *
H Check » if the organizetion is not

1 Website: ™

/A

requ
QQ%-EZ or 990-PF)

red to attach Schedule B (Form 990,

3 Organizstion type (chack onty one) —  [XT 501(e) () = (msertno) | J404%@X1)or [ sz
K Check » if the arganization |5 not a section 509(a)(3) supporting organization and Its gross recerpts are normally not more than
$25,000. A return is not required, but If the orgenization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gress recelpts if $100.000 or more, file Form 990
mstead of Form
-| Revenue, Expenses. and Changgs in Net Assets or Fund Balances (See the anstructlons)

2 Program service revenue including government fees and contracts  .............

3 Membership dues and assessments .......... e e

4 IMvestment INCOME .. ...vivivvier v cove o e er tiiraai e s .

5a Gross amount from sale of assets other than mventory ................. 5a
b Less: cost or other basis and sales expenses  .................. 5b

990-EZ

. "3 53}3gé¢£g

Coninbutlons. gifts, grants, and similar amounts received .

1

4/1/A/- zé

'E‘ ¢ Gain or (loss) from sale of assets other than wwventory. Subtract In 5b from In 5a (attar.h schd)
‘é 6 Speclal events and activities (attach schedule) If any amount 1s from gamlng. check hcm
N a Gross revenue (not including $ of contributions
E reportedonline 1) .. .. . oo 6a
b Less. direct expenses otror than fundralslng expenses . 6b
¢ Net income or (loss) from spacial events and actvities. Subtract line 6b from llne Ga ...................
7a Gross sales of inventory, less returns and allowances ....... . 7a
b Less. costofgoodssold ... .o e o o e 7b
¢ Gross profit or (loss) from sales ~* = entory. Subtract line 7b fvom I|ne 78 .. o
8 Other revenue (describa » o o L. T il
9 Total revenue (add lines ), 2, 3, 4, 5clBc,7c. andB) . .. il Y Kek] 386_,&%"
10 Grants and similar amounts paid (attach schedule) . . ... e
£ 11 Benefitspaidtoorformembers ... ... . .. L iciiiiiies saieees
X 12 Salanes, other compensation, and employee beneﬁts e e e e
£ 13 Professional fees and other payments to independent contractors ................
s | 14 Occupancy, rent, utllihes, and maintenance . . e e e s
§ 15 Printing, publicetions, postege. and shipping . . ... ... .
16 Other expenses (describe = Proqraw LN €vu. ce Ex vtw S€ .. .[e] 533%.6¢
17 Total expenses (add lines 10 through 16)  .... . . . . iiiiiee eeies een . ™17 g3721.6)
18 Excess or (deflcit) for the year. Subtract lme 17 from |Ine 9 . 18 (29,99 )
N § 19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree with end- of-year B - .
$ E figure reported on prior year's returm) T 19 36& S’ 3 5
g 20 Other changes in net assats or fund balances (attech explanation) . . .................. -1 20 —
es at end of year Combine lines 18 throug_zo ......... a1 RLE /S5 R4
=]t Total assets on line 25, column (B) ar e $250,000 or more, file Form ‘990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year (B) End of year
........................................... 26 45 350.|2] 3L/5:36 0.
? .123 0.
ssets(escnbe ). . 0-l24) 0.
e e e e :36’;5 X 35| 31536
) JEEPI . . 0./26 0.
g must agree with hne 21} ........... RAEHS; 3 |27 26, 1<,36
BAA For Prwacy Act and Papemork Reduction Act Notice, see the separate instructions. TEEAGS1? w7 Form 990-EZ (2007)




94— 1692 674
oreep p/a (4 /q Sigz Page 2

Expenses
What I8 the organization's primary exempt purpose? ¥ y ) gﬁt‘gq&l)reg ;g; lsz%':l(ocr)'?gnd
t ¢ zation's exempt purposes. In a clear and conclse manner,
dDgssccr']gg agastevrvvalzeasc g'r%‘\’/?geg %ﬁ:&&%ggr ot perggr??t':e'neﬁted o Gther Televant information for each 434;&)(1) trusts: optional
program ttle.
2.____CoMmMunct Pjayﬁ___qrﬁ___heJa(__ﬁo_&-_____T;_
TTTTCouMuuLTYS __Bene For o Y. _EdrerraldMenl__
Grans § 5 ) this amount imcludes foreign grants, check here . ... ... . .1 1| 28a| 53 37/.& ]
® o e e e e e e
Grame 8~~~ T 7T T 777 ) his amount includes foreign grants. check hare _.............> | ]| 29a
0 e e e e e e e e e
Grants § Tt ) I tivs amount includes forelgn grants, check here.. ... ... . ™| ]| 30a
31 Other program services (attach schedule)  ........co.civieen conn o L i ..
(Grants $ ) If this amount includes forelgn grants, check hEre .. ... veeinnrs »[7]] 31a
32 Total program service expenses. Addlmes 28athrough31a . . . . ..l el > 32 |

(B) Title 2nd averege hours | {(C) Com nsatlon (H (D) Contnibutions to (E) Expense account
(A) Name and address per week devoted not paid, entor -0 employee benefit plans end | and other allowances
to position deferred compensation
_KYM _Sems PresicdenTl
__1%0 _Blueqrass Pr__ | 2o
el a cle, T 0 -
_____________ 372014 . ]
_Jeadtl S 1 7reaswvell
_54s a K. '{ L]
“Aevdedsovpilie, TA. Y4

_______________ 32625

[Part.V=-]Other Information (riote the statement requirement in the instructions )

33 Did the organization make a change in its activities or methods of conducting actlvmes" K 'Yes,' attach a dctalled
statement of each change .

34  Were any changes made to the organi2ing or governing documems but not reported to the IRS? If Yes,' amch 2 conformed copy of the chanqes .......

35  If the argomzation had income fram business activitics, such as those repamd on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
& statsment explaining your reason for not reporting the mcome on Form 950-T.

a Did the organization have unrelated busmess groq. income of $1,000 or more or 6033(e) notice, repofllng. and
proxy tax requirements? .

b If 'Yes,' has it filed a tax return on Form 990-1’ for this year7

36 Was there 2 liquidation, dissolution, termination, or Subﬂtantnal cont'actlon during the year?
H'Yes,'attach astatement ....... ......... . . . L Lol L i e e

37 a Enter amount of pohitical expenditures, direct or indirect. as d&scrlbed In the lnstmwons . ’L37 al
b Did the organization file Form 1120-POL for this year? .. ...

383 Did the otFamnﬂon borrow from, or make any loans to, any officer, director, trustas, or kcy employee or were

‘ any such foans made In a prior year and still unpard at the start of tha penod covered by this return? . . . - 3Ba ] X
: b If 'Yes,' attach the schedule =pecnf-ed In the line 38 instructions /V / 4
‘ and enter the amountinvolved ... .. . .. Lo oo .. 38hb f
39 501(c)(7) orgamizations. Enter’ : LR /V A_
| almitiation fees and capltal contributions included on line @ ...... .. . .[ 392 /

b Gross receipts, Included on line 9, for public use of club fagilities . . .. . ...l 306 A)4 Rk P
BAA TERAQRI2 1207107 Form 990-EZ (2007)



B~ 164X LGY
Form 990-E2 (2007) ﬁC@Plf f /a x-egs {%I f/f/lSTAY Page 3
[Part V.. ] Other information (Note the statement requrement in the instructions.) (! ontinued) *

40 a 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatjon during the year under:
section 4911 » € , section 4912 » __ o/ . section4gss = A o A 6
b 501(c)(3) and (4) orgamzations. Did the orgamization engage In any section 4958 excess benefit transaciion during the

‘year or drd it become aware of an excess benefit transaction from a prior year? If 'Yes,
attach an explanaton  .............. .. ce e e R .

¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the /
yenr under Sectons 4913, 4955, and 4958 ... o . SRR OT SN MA
d Enter amount of tox on line 40: reimbursed by the organization e e - A) / A
e All orgamizations. At any time during the tax year, wes the organization 2 party to a prohibited tax
shelter transaction? .. . e e g e . e e
41 List the states with which o copy of this return is filed = /1}0 UL
a2 3T oo areincare of » <) A AL _?Qg_)_e_(té- _____ o __ Teeporems.> ____ _____
teard st > S4S Tadian_ Calle RQ HYr 2, T 37675 WP+~ __"3707

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a
fingncial account in a foraign country (such as 2 bank account, securities account, or other financial aceount)?

If ‘Yes,” enter the name of the fareign country: ®™

See the instructions for exceptions and tiling requirements for Form TO F 90-22.1.
cAt any time during the calendar year, did the organization mantain an office outside of the U.S ?
it 'Yes.' enter the name of the fareign country,

43 Section 4947(a)(!) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 7047 — Check here . ................ ¢, » D
and enter the amount of tax-exempt imterest recerved or accrued during the tax year . e i ean ’l 43 l /‘/ /'3—

Undar penaiticz of ponury. | doclare that | have examined this retum, Including accompanying sehrdulns and statements and to Me best of my knowlodgﬁ and ballef, & is

tnie, corract, and pirte. Deslaryhon ofyuﬁﬂm than officer) s baaed on all information of winch prep has any ke ae
Please Az/'ﬂ/\//v/ : ﬂu-eﬂ{ | /= 30-09

Sign > Signetre /ofﬂ'eey e

Here Joaut) 3. %wel,(_ - TRCaSyren

Type or prinl name and hite
Paid Preparrr's » Dete 30!‘;“ i ge&%r'mggﬂ%m e
Pre- i empioyed ™

* Flrm's
arer's |Limspene e
se e and EIN -

Only P A" Phone no, ™
BAA TEEAOS12 12127707 Form 980-EZ (2007)




OMSB No. 1545-0047

Organization Exempt Under

SCHEDULE A Section 501(c)X3)
(Form 990 or 330-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Supplamentary Information — (See separate instructions.)
%"oé‘.’.(é'{'&:‘vg!-f.’é' servics” * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer |dentificaiion number

Name of the organizalion STE ,e PIQY\?A_S //{)'UIIS ./.AZF Z 8’5:*/&“;625!

Parti -« ;| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
h Ti d c) Compensation | (d) Contributions (¢) Expense
@ szﬁugggaaggﬁ ﬁogfeeac (b)holgssa;er ::v\gaer‘?ge © P t°| °"‘°'°ﬁ,§?$(‘1‘ account z?nd other
than $50.000 devoted to position P °$m3;‘ensaﬁon allowances

- ——— o et - ——— = o i o EE En - - — o]

T
=

»

Total number of other employees paid o
over $50,000 . .,.... . e R 'i-l.'ii 0% b

Partits-& | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

ot 2

(2) Name and address of each indepcndent contractor pard more than $50,000 {b) Type of service {¢) Compensation

e e - e - = e . e A AR W = m— e e e o L R BN em e e mm e e e WR R e e = e - A W8

~

Total number of others receving over (3
0,000 for professional services ... > b=, SR e i
|%ﬁ'lﬁ‘ﬁ*"s8:1 Compensation of the Five Highest Paid Independent Contractors for Other Services
FLnst each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter 'None.' See instructions.)

-

(a) Name and address of each independent contractor paid more than $50,000 () Type of service (c) Compensation
Total number of other contractors recalving .
over $50,000 for other Services ........... > L o o ;
BAA For Paperwork Reduction Act Natice, sce the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAQGADY 12727107



Schedule A (Form 990 or 990-EZ) 2007 ﬁell)/ e /?éz yeLsS A I'A/I‘Sfﬂ'/, T, XY 16426 T Y e e 2

IF‘!:E:IIl ==":} Statements About Activities (See instructions.)

Yes | No

-1 Durlng]he year, has the organtzation attempted to influence national, state. or local legisiation, including any attempt

to influcnce public opinion on a legislative matter or referendum? If "'Yas,' enter the total expenses patd
ar incurred in connection with the lobbying activities .. ™ §
(Must equal armounts on line 38, Fart VI-A, orfineiofPartVI.B)) ...  ....... . C e e ..
Organizations that made an election under secton 501(h) by filing Form 5768 must completa Part VI-A Other

orgenizations checking 'Yes' must complete Part VI-B AND attach a statement giving @ delailed description of the
lobbying activities

2 During the year, has the organization, gither directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, ¢creators, key employees. or members of their families, or with a

taxable organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal

beneficlary? (If the answer to any question is 'Yes,' attach & detaried statement explaining the transactions.)

a Sale, exchange, or leasing of property? .... ..... . e e e e e

b Lending of money or other extension of eredit?  ........ ... .. oo i e e
¢ Furnishing of goods, services, or facilities? .. .. ...... ..., . G e i

d Payment of compensation (or pavment or rembursement of expenses Hf more than §1,000)?

e Transfer of any part of its Income or @ssets? .. ... .. Lo ieeiees o e e
3a DId the arganization make grants for scholarships, fellowships, studant loans, etc? (if 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) .

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

¢ Did the organmization receive or hold an easement for conservation purpoeses, including easements
to preserve open space, lhe environment, historic land areas or historic structures? |
Yes.' attach a detalled statement ... ... .... C e e e e

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

4a gfld trae4organiz.atlon maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No.’ complete lines
andd4g. ... e e e e e e e .

b Ohd the organization make any taxable distributions uncer section 4366? .  ......

[
Did the organization make a distribution to a donor, donor advisor, or related person?

d Erter the total number of donor advised funds owned at the end of the tax year ...... .. e »

e Enter the aggreqate value of assets held in all donor advised funds owned at the end of the tex year . "

1 Enter the total numbet of saparate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) whare donors have the right to provide advice on the distribution ar investment of
amaunts in such funds or accounts . ...... . e . .. .o

g Enter the apgregate value of assets held in all funds or accounts includad on line 4f at the end of the lax year . .. >

ny

2¢

249

...... 20

3b

3¢

..... 3d

4a

4b

< x [ = PP PR

4¢

—_— —

"0‘_.

/0«'
’0—’_

BAA TEEAMG2 1272707 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990.62) 2007 JCe ,D/e /d layers  Myais 72/ S~ (6424 FY pages
Reason for Non-Private Foundation Status (See instructions.)
I certify that the organization 15 not & private foundation because it is: (Piease check anly ONE applicable box.)

S D A church, convention of churches, or association of churches. Section 170(R)(1)(AXD.
6 [] A school. Section 170(d)(1)AY(ID). (Also complete Part V.)

7 D A hospita! or a cooperative hospital service organization. Section 170()1) (A (irf).

8 [ ] Afederal, state. or local government or governmental unit. Section 170(b)(1)(A)(V)

9 D A madical research organization operated in conjunction with 2 hospital. Section 170(b)(1 )(A)(iil} Enter the hospital's name, city,
and state »

10 D An organization operated for the banefit of a college or university owned or operated by 8 governmental unit. Section 170(0)(1)(AY(V)
(Also complete the Suppart Schedule in Part IV-A.)

1Ma [] An organization that normally recelves a substantial part of its supgort from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b [:] A communtty trust, Section 170(b)(V}(A)(VD) (Also complete the Support Schedule in Part IV-A.)

12 KAn organization that nermally receives: (1) more than 33-1/3% of its suf»port from contnbutions, membership fees, and gross receipts
from activiies related to its charitable, etc, functions ~ subject to certaln exceptions, and (2) no more than 33-1/3% of its support
from gross Investment income and unrelated business taxable Income (less section 511 tax from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization' >
(rype! [11ype it [] Type il-Functionally Integrated [ rype ti-Other
Pravide the following information about the supported organizations. (See instructions.)
(2) () {) (d) (o
Name(s) of supported Employer identification Type of 1s the supported Amou)m of
organization(s) number (EIN) organization (described | organization listed in support
In lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents? S
Yos No - 0
Total s i L ieiiaaes e i e T T P T T S TS » —_D

14 [ 1an organization orpanized and operated 10 test for putlic safety. Section 509(a)(4) (See nstructions.)
BAA Schedule A (Form 990 or 990.€7Z) 2007

TEEADAOT 1227107




1) —
Schedule A (Form 930 or 980-£2) 2007_D7C.€f) fe P/mle RS MYStRy ~ FH— (642 £TY Pagea
PartTv-A~[Support Schedule (Complete onll if you checked a box on line 10. 11, or 12.) Use cash mettod of accounting.

Note: You may use the worksheel in the instructrons for canverting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... .. R o 2%386 2?85 2%%4 2%?3 Tgef?nl

15  Gifts, grants, and contributions

recelved. Qo oLy .| (46T [ 46/-9/
16 Membership fees received . . ... -0 ~

17  Gross receipts from sdmissions,
merchandise sold or services performed,
or: !urnirsellﬂrégdo: fmllda: n aurt\ly actity
thst 1$ relatad to the orgamzotion’s y
charitable, etc, purpose ... .. . &1 9RY. 37 5/924.37

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. S12(a)5)), rents, royalties,
income from similar sources, and
unrelated business taxsble income (less
sec, 511 taxes) from busingsses acquired —_ -
by the arganzatien after June 30, 1975 .

19  Netincome from unrelated business —_—
achvities not included n ine 18 .. ... .. -

20 Tax revenves levied for the
or&amzaﬁgn‘s benefit and g
either paid to it or expende —_
onits behalf . .......... o

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
incluge the value of services or
facilives generally furnished to ~e
the public without charge .

22 Other income Attach a
schedule, Do not include
galn or (loss) from sale of

capitel assets . ,.... L —o - —
23 Toteloflines 15through 22 _ |5 3,336 X & 3336.28
24 Line23minusiine 17 ., ..... 16 l-9L
25 Erter1%oflne23 ....... "7533.26
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Ine 24 .., .,

b Prepare a list for your records to shaw the name of and amount contnbuted by each parson (ather than 2 governmental unit or pubficly
Is‘:&porhd organizstion) whase total gifts for 2003 through 2005 exceeded the amount shown in line 2Ga. Do not file this list with your
rn. Enter the total of all these exéess amounts . ...... ... Ve e - e e

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) ... .. . C e . wi26el 1461.9])

d Add: Amounts from column (e) for lines: 18 -0 " 19 —0. - A R N St
22 — O— 26b — 00— ... ™ 26d —_

e Public support (line 26¢ minus ine 26d total) ... .... e e e e ... ™| 26a SUL AT

1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . .. ...... .. .. > 26¢ Tl %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a Iist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your retum. Enter the sum of
such amounts for each yedr’

(2008) =0 _— (005) _ _— OB~ (004)_ _~ Q- (2003) -0~

- e e = - — - —_—— -—- e e —— —_—— e . — = — - - - —

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
10 show the name of, and amount received for esch year, that was more than the iarger of (1) the amourtt on line 25 for the year or @
$5.000. (Include in the list organizations described in lines 5 through 11b, as well as indwiduals ) Do not file this list with your retum.
After computing the difference batween the amount received and the larger amount described In' Q) or (2), enter the sum of these
ditferences (the excess amounts) for each year:

(2006) (2005) (2004)
¢ Add: Amounts from column (e) for lines: 15 zgé { 9. 16 —o —

17 _51,924: 37 2 — = N —o — > 27¢ 6. 28
d Add: Line 27a total and line 27b total .. .. . .o 27d -~ g =
e Public support (line 27¢ totel minus Hine 27d total) ... ........ ... . G > 27¢] 73 356.25
f Total support for section 509(a)(2) test: Erter amount from line 23, column (e) ... ™| 27¢ 28 ISR L R
g Public support percentage (line 276 (numerator) divided by line 27¢ (denominator)) . e s .. " 279 $
h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h — A — %

28 Unusual Grants: For an organization described i line 10, 11, or 12 that recelved any unusual grants during 2003 through ZOOBT?Jrepare 2
list for your records to show, for each year, tha name of the contributor. the date and amount of the grant, and a brief descripbion of the
nature of the grant Do not file this list with your retum. Do not include these grants in lina 15,

BAA TEEADAD3 1 227K07 Schedule A (Form 990 or 990-E2) 2007




orm 990 or 990-E2) 2007 eeple ﬁ /ﬂ RS

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Schedule A

29 Does the argarization have a racially nondiscriminatory policy toward students by statement in its chartar, bylaws,
othar governing instrument, or in a fesolution of its governing body? ... Cee e e Lo

Yes | No

30 Does the organization mclude a statement of its racially nendiscriminatory policy toward students in all its brochures,
ca:jalogutis. ahnd q’ther wnitten corr munications with the pubhc dealing with studert admissions, programs.
and scholarships? . ... . e e . e e ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pariod of salicitation for students, or during the reqistration pericd if it has no 5o icitation program. In a way that
makes the policy known to all parts of the general community it serves? ........ ... fet eee eeniaes

It ‘Yes, please describe; If ‘No.' please explain. (if you need more space, altach a separate statement.)

e e e e e ;P = T — - EE T e . A e G W - e e em m ER R e em M e — M ER S S e e e e AR T T T Sm e e AR = = o

e e e e . —a B o o —— P T e — A W = = e e e e P S Ak e e e e EB g m = e hm e R e T e - am e

32 Does the organization maintain the following'
a Records indicating the racial composition of the student body, facuity, and administrative staff?

b Records documenting that scholarships and other financlal assistance are awarded on a racially
nondiscriminatory basis?  ........ veer . . .

¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs. and scholarships? ...... .. ...... . ... . e

d Copres of all material used by tha organizetion or on its behalf to solicit contributlons? ...... ..

if you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statoment.)

83 Does the organization discriminate by race in aty way with respect to

a Students' rights or privileges? ........

b Admissions policies? . ... .  .....

c Employment of faculty or administrative staff? . ...... ... ..

d Scholarships or other financial assistance? ..., ...,

¢ Educational policies? ..., .

f Use of facilities? . ....... e e

g Athietic programs? ..... ...

h Other extracurricular activities?

If you answered 'Yes' to any of the above, please explain. (If you need more space, atiach a separate statement )

343 Does the organization receive any hinancia! aid or assistance from a governmental agency? ..

b Has the organization's right to such ald ever been revoked or suspended? ... ... .

If you answered 'Yes' to either 24a or b, please explsin using an attached stetement,

35 Does the crganization certify 1hat it has complied with the epplicable requirements of
O% gl

sactions 4.01 through 4.05 of Rav Proc 75-50, 1975.2 C.B. 537, covering racial
nondiscrimination? i ‘No,' attach an explamation. ... ..... ... ... i TP T | 35
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Schedule A (Form 990 or 990-

PartNVI-A_

Lobbying Expendntures

y lecting Public Charities éSee instructions.)
(To be’completed ONLY by an e igibl

a organization that filed Form

pyebS MiW/STRY Ty SH~(b4d 69y  Pages

Check » a | |if the organization balengs to an affillated group.

Check ™ b | ] if you checkad ‘a' and ‘limited control’ provisions apply.

.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a)
Affihated group
totals

(b)
To be complsted
for alf efecting
organizations

2868848

b -]

Total lobbying expenditures to Influence public opinion (grassroots lobbyng) . .

Total lobbying expenditures to influence a legisiative body (direct lobbying) .

Tatal lobbying expenditures (add ines 36 and 37)

Other exempt purpose expendllures . ..... . . ... o0 cleeees

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
§f the amount on line 40 js — The lobbying nomaxable amount is —

Not over $500,000 .. ........ .. 20% of the amount on iine 40 ., ...
Over $500,000 but not aver $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 pius 10% of the excess over $1,000.000
Over $1,500,000 but not over $17,000,000 , $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 ..$1.000000 . .... .. v —

Grassroots nontaxable amount (enter 25'/. of lined4t) . ........

Subtract line 42 from line 36. Enter -0 If ine 42 is mora than ine 36

Subtract line 41 from lime 38. Enter -0- if line 41 1s more than line 38 .

Caution: /f there is an amounl on either ing 43 or line 44, you must file Form 4720 O K

RPN

IE TNy
L A o
ATt

4 -Year Averaging Period Under Section 501¢h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (2) ) (©)

fiscal yea
E:oergmnmgy ien)"' 2006 2005

()
2004

(e)
Total

45

Lobbying nontaxable
amount ..

46

Lobhylng ceiling amount
(150% of line 45(e))

a7

Total lobbying
axpenditures .

43

Grassroots non:
taxable amount .. ...

49

Grassroots celling emount -
(150% of line 48(e)) :

50

Grassroots lobbying
expenditures . .

[FartVisB .{Lobbying Actnvnty by Nonelectin

Public Charities
(For reporting only by orgamzatlons that did not complete Part V1-A) (See Instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence pubhic opinion an a legistative matter or referendum through the use of.

a Volunteers .......
b Pald staff or managemcnt (Include compensat'on in expenses reported on lines ¢ through h.)
¢ Media advertisements . v

d Mailings to members, legislators, or tha publuc

e Publications, or published or treedeast statements

t

Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a Iegnslatwe body ..., .
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means

It 'Yes' to any of the above, also attach a statement qiving a detalled de;cngtron of the lobhying actuvnties.
Schedule A (Form 990 or 990-E2) 2007
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Total lobbying expenditures (add lines ¢ through i) ... ..
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XY —/6‘/26? % Page 7

Part Vik {information Regarding Transf
Exempt Organizations (See instructions)

To and Ttansactions and Relationships With Noncharitable

51 Did the redportmg organization cirectly 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) organizagions) or n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharltable exempt organization of: Yes | No
MCash . . . ........... . F . e e e e e 51a ()
(iDOtherassets ... ........, . e e e . e oL e e e e iveae a (if)

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization ... e s b (i)
(W)Purchases of assets from a noncharitable exempt organization  ............ . . oo . b (i)
(iilRentsl of facilities, equipment. or other assets ........ ... . v e . . b @
(iv)Reimbursement arrangements .. ...... .. ..oiceec 0 e i e e e e b Gv)
(V)Loans or logn guarantees . ...........  sieiiees e e e e e i e b (v)
(vi)Performance of services or membership or fundraising solictations .. . . ......... . b (vi)

¢ Sharing of facliities. equipment, malling Iists, other assets, or paid employees . . . ...... ... . ..o c

d ILthe answaer o any of the above is 'Yes,' %3r?£|ete the folIowlng,scnedulﬁ.tcmumn (b) should always show the fair market value of

the qoods, other assets, or sarvices given e reportmgldora‘amzahon

he organization received iess than fair market value in
e value of the goods, other assets, or services received:

any transaction or sharing arrangament, show in column
(@ ) ©) ) ()
Line no Amount involved Nsme of noncharitable exempt organization Deseription of transfers, transactions, and shanng arrangements

52a is the orgamization directly or indirectly affillated with. or related to, one or more tax-exempt org
described in section 501(c) of the Code (other than section 501(c)(3)) or in gection 5277 ... .

b If 'Yes,' complete the following schedule:

a.ni'zaﬁor.\s ............ - D Yes D No

(a) (b)
Name of organization Type of organization

(c)
Description of relationship

BAA
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