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Short Form | OME No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code 2@07
. (exceptblagklung eneﬁnmstorpdvmefmnmhon
990, Is\ﬁ%tha' orggrruzmmne wlm 8ross mn%?;ggﬁosn‘sogs 083!' m t'gml NI e fle Form O i
Department of the Treasury end of the year may use this form, agsets less than $250,000 at the pen to Public
irtenal Rverue Service » The organization may have to use 2 copy of this retum to satisly state reparsing requirements, Inspection
A Far the 2007 calendar year, or tax year beginning JANUARY 1 . 2007, and ending DECEMBER 31 20 07
B Check # v " -
7 mrmippﬁﬁb& m C Name of crgankzation D Employer identfication number
e changs label or | AN ARRAY OF CHARM GIRLS SUMMER CHARM CAMP (AAGC) 55 ! 0856946
[ otia m“"s' oe g: % | Number and street {or P.O. bax, i ma Is not deliverad to street adaressj Roomvauite | E Telephone number
[ Temination g:dﬁc 1326 ROSA PARKS BLVD I B { 615 ) 289-3148
% mmm tnstrus. City or towm, state or countyy, and ZIP + ¢ F Group Exemp-h‘on
g dons. | NASHVILLE, TN 37208 Number . . »
o Section 501(c)(3) organizations end 4947(a)(1) nonaxempt charitable trusts must attach G Accounting method: Cash [] Accrual
& completed Schadule A (Form 990 or 990-EZ2). Othar (specify) »
H Check » [/] if the organizatio

| Website: - WWW.3aaoccamps.org is ::t requi tlota:ach "
J Organization type (chack only one)— _[2] 501(e) () dnsertno) () 4942@01)er [ 527 Schecute B (Form 990, 880-E2, or 990-FF).

K Check »[ if the organization is not a section S09(a)3) supporting organization and its gross raceipts are nomally not mors than $25,000, A retum s
not reduired, but if the organization choases to file a retumn, be swre to file a complete retumn.

L Add lines 5b, Bb, and 7b, to fine 9 to determine grass recelpts; if $100,000 or more, file Form 930 instead of Form 990-EZ, » § 80,970.75
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

} 1 Contributions, gifts, grants, and similar amounts received, . 14,270.75
| 2 Program service revenue including government fees and contracts 66,700.00
I8 Membership dues and assessments 9
| 4 Investment income o 0
5a Gross amount from sale of assets other than mventory e | oa
b Less: cost or other basis and sales expenses . . . 5b
® t ¢ Gain or (loss) from sale of assets other than inventory. Subtract llne 5b from lme Sa (atiach schedule) . 0
2| 6 Special events and activities (attach schedule). If any amount is from gaming, check here » 0
% a Gross revenue (notincluding$ . of contributions
3 reported on line 1) . . ... . .|ba
b Less: direct expenses other than fundraxsmg expenses .o 6b
¢ Net income or {loss) from special events and activities. Subtract I|n= Gb from line 6a . 0
7a Gross sales of invertory, less returns and allowances . . . . . (/2
b Less: costof goods sold . . . . 7b
1 c Gross profit or (foss) from saies of mventory Subn'act Ime 7b from hne 7a . 0
8 Other revenue (describe » ) 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7¢c,andg. . . . . . . . . . .» 80,970.75
i 10 Grants and similar amounts paid (attach schedule) .
i 11 Benefits paid to or for members . . . . O |
& | 12 Salaries, other compensation, and employee benefits . . .. .. .. ... .. |12 25.110.21
2 13 Professional fees and other payments to independent contractors . . . . . . . . . . (13 19,726.00
2| 14 OQccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .14 7,105.73
Wl 45 Printing, publications, postage, and shipping . . B ) 2,748.44
16  Other expenses (describe » AdvemsmLBank Fem insurance Suppl:es Prnym Expenses Etc. y L16 22,589.20
17 Total expenses. Add lines 10 through 16 . . . . T W | 4 77,289.58
2| 18 Excess or (deficit) for the year. Subtract line 17 from line 8 . . . . . 18 3,681.17
% 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth e
< end-of-year figure reported on prior year's return), . . O M | 3,640.00
s 20 Other ohanges in net assets or fund balances (attach explanatlon) . . S I 8,211.94
Z Not assets or fund batances at end of year. Combine lines 18 through 20 L. 2 15,533.11
MBalance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) (A) Beginning of year | (8) End of year
22 Cash, savings, and investments . . . . . . . . . . . . .. 2,985.00 |22 39.76
23 Land and buildings . . . T 23
24 Other assets (describe » Bus COmputef Fumiture & Eqmpment ) 655.00 {24 15,493.35
25 Total assets . |, . e e e e 3,640.00 |25 15,533.11
26 Totul liabilities (descnbe > ) 0126 0
27 Net assets or fund balances (ine 27 of column (B) must agree withline 21} . . | 3,640.00 {27 15,533.11

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2007)
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Form 990-£2 £007) AAOC - 55-685L94¢ Page 2
AT _Statement of Program Service Accomplishments (See page 60 of the insiructions.) ] Expenses
What is the organization’s primary exempt purpose? CGultural Education for Diversified Students {Required for 501(cK3)

Describe what was achieved in canying out the organization's exampt purposes. In a clear and concise
manner,
describe the services provided, the number of persons benefited, or other refevant information for each program title.

and (&) organizations
and 4947(a)(1) trusts;

optional for others))
28 PLEASE SEE ATTACHED SUMMARY =~ =
{Grants 8 )If V“’IIS arr.lsdﬁ;:.;ﬁ;’sludes formnqra&i-s checkhere ------------------- PD 28a 77,289.58
2D e et —————— e e et v e e e e e,
Grantss ) I this amount includes foreiqn grants, check here . . . . > [ 70
B0 et erawmmema s e em e e o ome e m e e e e e m e e e
Grantss T ) If this amount includes foreign grants, check here . . . . » (] |30a
31 Other program services (attach schedule) .. S
(Grants $ ) If this amount includes forelqn qrants check here . . ., . ¥y Oiaa
32 Total program service expenses. Add lines 28a through 31a . . | | > | 32 77.289.58
- 1a Tl List of Officers, Directors, Trustees, and Key Employees (List each one even if not oompen_amd Sea page 61 of the instructions))
B) Tite and average C sation | (D Expense
{A} Name and address ¢ )houes par week ¢ )mtpad, em%gnmof e g:oum and
davond © positicn enter 0-) oeterred mmpensanm Siher alicwances
SaolineDavis e
1326 Rosa Parks Blvd, SteB, Nashville, TN 37208 Chairpersen, 30+ 6,850.00 0 0
JammanBowles s
263 Willow Lane, Nashville, TN 3721 Director, 40 4,275.00 0 0
_PLEASE SEE ATTAGHED BOARD OF DIRECTORS LIST |
ROARD 0 0 0
Other Information (Note the statement requirement in Genera! Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” aitach a
detailed statement of each change 33 v

34 Were any changes made to the organizing or governing documents but not reported to thn IRS? h‘ "Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, suchas!ho°e reportedonhn&s2 6 and 7(among othe.rs) bulnot

reporied on Form 990-T, attach a statement explaining your reasan for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or mors or 6033(e) notice, reporting, and

proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990-T for thls yeaﬂ

36 Was there a liquidation, dissciution, termination, or substantal contraction durmg the yeaf’ !f ‘*Yes attach a

statement. | .
87a Enter amount of pohtlcal expendltures dlrectormdnrect 25 described in the instructions, » 1372 | _

" NONE |2

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

38a Did the organization borrow from, or make any loans to, any officer, durectc:r trustee or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

b if “Yes," attach the schedule speciﬁed in the kne 38 instructions and enter the amount A
involved . . . g NO ;2
39 501(ck7) orgamzabons. Enter Y
a Initiation fees and capital contributions included on line9 . . . ., . . . . . . |89 WA &

b Gross receipts, included on line 9, for public use of club facilies . . . . . . . .{3% NONE |, ™.

Form 990-EZ (2007
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Form 990-E2 (2007) AADC- 55-0%569Y Page 3
ETY]__Other information (Note the statement requirement in General Instrugtion V.) (Continued)

403 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

sectiond4911»___  _____ ;sectiond912®» ___ __  :section 4955 »

b 301(c)3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from & prior year? if “Yes,” aftach an explanation .

¢ Enter amount of tax imposed on organization managers or dnsquahﬁed persons during
the year under sections 4912, 4955, and 4958 . . .

d Enter amount of tax on line 40c reimbursed by the organwzahon e N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .
41 List the states with which a copy of this return is filed. > LENNESSEE
42a The books are in care of » KYSASMITHESTES =~~~ . we. Telephone no. » (615 ) 226-1431
Located at » GO8B MALTADRIVE NASHVILLE TN =~ . . ZP+4 » 372071

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
account)? .

If “Yes,” enter the name of the forelgn country 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.5.?
If “Yes,” erter the name of the foreign country: I

43  Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .- ... . »0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ., ., . . P |43 [
Under panaltias of perjury, | declare that | have examined this retumn, including accompanying schedules and stataments, and to the best of my knowledge

and beligf, it is true, correct, and ¢omplete. Daclaration mparer (other than ofﬁcer) ia based on all infermation of which preparer has any knowledge.
Please ‘

Sign

Ve T, Naad ™ 7)) B

Type or print ngme and title,

Dat= Check i Preparg’sssr\orFﬂN(SeeGu‘.lnsLX‘;
i PreDarefs -
Paid signature M H A!'M,UJ /&tp/f 7/ 14 /08 ::ployed » 0305-12092R

Preparer's

Frm's rame (or yourS W' ADE CONSULTING BN >
Use Only | Eapterenrs. ’ 608 MALTA DRIVE. NASHVILLE, TN 37207 Pronsno ¢ 615 ) 2261431

Form 980-E2Z (2007
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SCHEDULE A
(Form 990 or 990-E2}

>> 615 327 2746

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(c), 501 {n, 501{k}, 501{n),
or 4847(a)(1) Nonexempt Charitsble Trust

Supplementary Information—(See separate instructions.)

P 6/17

OME No. 1545-0047

2007

Depament of tha Yroasury
Intexrisl Aovenua Sarvice

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
AN ARRAY OF CHARM GIRLS SUMMER CHARRG CAMP (AROC)

Employer identification number

85 0856946

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

(a) Name end address of each smployee paid mere
than $50,000

) TTile and average hours
per week davoted to position

{d) Contributions 1o (¢} Expense

{c) Compensaticn pioyee benefit plens 8| account and other

deferred compensation allowancas

A

........... _—

....... aan ceand

P LT T U 4

Total number of other employees pald over $50000 . P

PR

G
S Rk s
iy GiEY

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{8) Name and agddress of sach indepandent contractor paid more than $50,000

(b) Type of servics (¢) Cempensation

NA

Total number of others receiving over $50,000 for
professional services . . . . . . . . W

G

BT Compensation of the Five Highest Paid Independent

ces

{List each contractor who performed services other than professional services, whether individuais or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b) Type of service (¢) Compensation

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

Total humber of other contractors recaiving over
$50,000 forotherservices . . . . . . . P

For Paparwork Reduction Act Notice, see the Instructions for Form 880 and Form 890-EZ

Cat. No, 11285F

Schedule A (Form 990 or 990-EZ) 2007



2008-07-14 15:27 >> 615 327 2746

Schadule A (Form 990 or 830-E7) 2007

P 7/17

AXC =~ 55-085094b  pege 2

el 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 legisiation, including any

atternpt to infiuence public opinion on a legisiative matter ¢r referendum? If “Yes,” enter the total expenses paid
or incurred in connsction with the lobbying activities » § (Must equal amounts on line 38,

Part VI-A, or line | of Part VI-8.) .

.

Organizations that made an election under section 501(n) by filing Form 5768 mus: complete Part VI-A, Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed dascription of
the lobbying activities,

During tha year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trustess, directors, officers, creators, key employees, or members of therr families, or

with any taxable organization with which any such person is afflliated as an officar, director, trustee, majority

owner, or principal baneficiary? (If the answer to any question Is “Yes,” attach a detalled 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 ¢f expenses if rmore than $1,000)7 .
Transter of any part of its Income or assets?

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

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

Did the organization recelve or hold an easement for conservation purposes, including ezsaments 10 praserve open
space, the environment, historic land areas or historic structires? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. if “No,” complete

lines 4f and 4g ..
Did the organization make any t'axable dnstnbutnons under section 4966”

Did the organization make a distribution to a doner, donor advisor, or relzted person?
Enter the total number of donor advised funds owned at theend of thetaxyear. . . . . . . . . . W

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

Enter the total number of separate funds or accounts ownad at tha end of the tax year (sxcluding donor advised
funds included on line 4d) where donors have the right tc provide advice on the distribution or investment of
amMOUNS N SUCh fuNdS Or 8CCOUNTS . . . . . .« .« v e e e e e e e e e P

Enter the aggragate value of assats held in alf funds or accounts included on line 4f at the end of the tax year »

2a v
2b '
2c v
2d Y
2e v
3a Y
3b
3¢ v
3d v
| 42 v
4b v
4c Y
NONE
NONE
NONE
NONE

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule A Form 990 or S30-E2) 2007 AROC - 55‘085‘°qu Pace 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization Is not a private foundation becauss it is: (Please check only ONE applicable box))
5 [ A church, convention of churches, or association of churches, Section 170()(1 YA

6 [0 A school. Section 170(5)1)(A)il. (Also complete Part V)
7 [ Ahospital or a cooperative hospital service organization. Sestion 170(Y)(ANT).
8 [J A federal, state, or local government or governmental unit. Section 170{B)(1)}ANY).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(o)(1)(A)jii). Enter the hospital's name, ¢ity,
and state »

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

10 [ Anorganization operated for the benefit of a college or unlversity owned or operated by a governmental unlt. Section 170(b)(1{AXV).
(Also complete the Support Schedule in Part IV-A.)

11a [/} An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(0)(1}{A)vi). (Also complete the Support Schedule in Part IV-A)

116 [ A community trust. Section 170(b)1)(A}{vD). (Also complete the Support Schedule in Part IV-A)

12 [ Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activitles related to its charitable. etc., functions—subject to ¢ertain exceptions, and {2) no more than 33%% 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 is riot controtied by any disqualifiad 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:

O Typel O Type tt CIType l-Functionally integrated OType I11-Other
Provide the following Iinformatlon about the supported organizations. (See page 8 of the Instructions.)
(@) ) (c} (@ (e)
Name(s) of supported organization(s) Employer Type of is the supported Amount of

identification organijzation organization listed in support
number (EIN) | (describad in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)
Yes No

14 [ An organization organized ang operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 880 or 980-EZ) 2007
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Schedul2 A (Form 990 or 980-E2) 2007

>>

615 327 2746

P 9/7

AAOC- 55-085(A4%,., 4

CUQLELY Support Schedute (Complete only if you checked 2 box on line 10, 11, or 12) Use cash method of sccounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in}) »

(a) 2006

(b} 2005

(c) 2004

{d) 2003

(e} Total

15

Gifts, grants, and contributions receN‘e’a‘“(Do
not inclugie unusual grants. See line 28.) ,

7,000.00

29,000.00

36,000.00

16

Membership fees received

17

Gross receipts from admissions, merchandrse
sold or services performed, or fumishing of
facilities in any activity that is related to the
‘arganization's charitable, etc., purpese .

36,096.00

36,096.00

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalties,
incgome from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
crganization after June 30, 1975 ,

19

Net income from unrelated business
activities not included in line 18

Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf, .

21

The value of services or faciiities fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .

Other income. Aftach a schedula. Do not
include gain or {loss) from sale of capital assets

Total of lines 15 through 22 ,

43,096.00

29,000.00

72,096.00

Line 23 minus iing 17 .

7,000.00

29,000.00

Enter 1% of line 23

430.96

280.00

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (g), line 24 .

>

Prepare a list for your records to show the name of and amount contributed by each person (other than &
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amoumnt shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts »
Total support for section 509(a)(1) test: Enter ine 24, courmn (e) . . . . . . . . . . . . .»
Acd: Amounts from column (g) for lines: 18 19

22 26b T
Public support (line 26c minus line 264 total) . . R &
Public support percentage fline 26e (numerator) divlded by line 280 (denommator)) N ¥}

36,000.00
100 %

27

o0 . D O

Orgamzahons described on line 122 a For amounts included in lines 15, 18, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, sach ‘dlsquahﬁed person.”
Do not file this ist with your return. Enter the sum of such amounts for each year

(2006) {2005) .ecvvierieniniraniineennens (2004) 2003) e

For any amount included in fine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1) tha amount on fine 25 for the year or (2) $5,000.
{Inciude in the list organizations described in lines 5 through 11b, 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 differences (the excess
amounts) for each year:

{2008)

(2005) oo (2004) e {2003)

Add: Amounts from colurmn (e) for fines: 15 16

17 20 21 A &
Add: Line 27a total - and line 27b total
Public support (line 27¢ total minus line 27d total), Lo
Total support for section 508(a)(2) test: Enter amount from Ime 23 column (e) L L2 B SR
Public support percentage {line 27e (numerator) divided by line 27f (denommator)) .. > | 279 %
Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denommator)) » | 27h %

L 27¢ |
27d |
27e

>
>

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
deseription of the nature of the grant. Do not file this list with your return, Do not include these grants in line 15.

Schedule A {(Form 990 or 990-E2Z) 2007
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Schedule A (Form 990 or 990-EZ) 2007 AAOC/ 66 -08%‘?’-{ (D

P 10/17

Page 5

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)

N (A

29

30

31

3s

Does the organization have a racially nondiscriminatory policy toward students by statement in Its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? . . . . . . ., . . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
prochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? , . . . - e e . e e
Has the organization publicized its racially nondlsenmmatory policy through rewspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to alt parts of the general community it serves? . A

If “Yes,” please describe; if “No,” please explain. {If you need more space, attach a separate statement)

.e- ————— vosree ~erse

Does the organization maintain the following:
Records indicating the racial compaosition of the student body, faculty, and administrative staff? . . . |

Records documenting that scholarshlps and other financial assistance are awarded on a rac1a|ly nondiscriminatoty
basis? . . . . . P S .

Copies of all cata!ogues, brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and scholarships? . . . N
Caopies of all material used by the organization or on its behalf to sollcrt contnbunons°

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

Doaes the organization discriminate by race in any way with respect to:

Students’ rights or privileges? . . . . . . . . . . . .
Admissions policies? . . . . . . . .

Employment of faculty or administrative staff? . . . . .
Scholarships or other financial assistance? . . . . . . . . . . . .
Educational policies? o e e e e e e e e
Use of facilites? . . . . . . . . .
Athietic programs?

Other extracurricular activities?

PR T T S S S R ST ST ST SR SRR S S e e e e e e e .

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

“avssssseccunccsasnvantasaveans avasoun -

Does the organization recelve any financlal ald or assistance from a govemnmental 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 statemem

Does the organization certlfy that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rav. Proc. 75-50, 1975-2 G.B. 587, covering racial nondiscrimination? i "No,” attach an expianation

Yes

No

Schedule A [Form 990 or $90-EZ) 2007
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P 11/17

e A Form 580 or $80-2 2007 AADC - 55-085(94 0 et

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

(To be completed ONLY by an eligible organization that filed Form 5768)

N IA

Check = a [ if the organization belongs to an affiiated group. Check » b L] if you checked “a” and “imited control” provisions asply.

Limits on Lobbying Expenditures At aoup | 0 De(!gi?nple'tsd
' for all etectin
{The term “expenditures” means amounts paid or incurred.) totals ocganizations

36 Total lobbying expenditures to influence public apinion (grassroots [obbying)

37 Total lobbying expenditures to influence a legislative body [direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures |

40 Total exempt purpose expendituras {add hnes 38 and 39)

518188 |4(8

41 Lobbying nontaxable amount. Enter the amournt from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over 500,000, . . . . 20% of the amount on line 40 . .
0ver$500000butnotover51000000 . $100,000 plus 15% of the excess overssooooo
Over $1,000.000 but not over $1,500,000 . $175,000 plus 109 of the excess over $1,000,000

(9

BERY4

Qver $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . $1,000,000
Grassroots nomaxable amournt (enter 25% of ling 41),

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

B8R

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

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 complete all of the five columns below.

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c)
fiscal year beginning in) > 2007 2006 2005

(d)
2004

(e)
Total

Lobbying nontaxable amount

46  Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures .

48  Grassroots nontaxable amount ,

49  Grassroots ceiling amount (150% of line 48(e)) |

S50 Grassroots lobbying expendituras ,

EEEY  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a iegislative matter or raferandum, through the use of:
Volunteers

Paid staff or management (lnciude compenss’uon in expens=s reported on lmes c through h)
Media advertisements. .o

Mailings to membaers, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . . .

Direct contact with legislators, their staffs, government ofﬁcnais ora leglslatlve body

Rallies, demonstrations, seminars, canventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

@

-—Ja -2 a0 o

If “Yes” to any of the above, also attach a statement glv;nq'a detaued descnmson of the Iobbymg actrvmes

Yes

No

Amount

Schedule A (Form 990 or 990-EZ) 2007




2008-07-14 15:28 >> 615 327 2746 P 12/17

Schedulo A (Form 920 or 990-E2) 2007 A/A(OC 55-085694 K Page 7

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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exeiript organization of; Yes | No
B Cash . . . . L 51a() v
i) Otherassets . . . . . . . . . . .. a(fi) v

b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt ergamizaton . . . . . . . . . . b{) v
{i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . bim) v
(i) Rental of facilities, equipment, or other assets . . ., . . . . . . . . . . . . ... b(lli) v
{iv) Reimbursementarrangements . . . . . . . . . . . .. ... biiv) v
{v) Loans or loan guarantess . . . e b(v) v
(vi) Performance of services or membershnporfundrazsnng sonc:tanons e e e e e bvi) v

¢ Sharing of facilities, equipment, maliling lists, other assets, or paid employees . . c i ’

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should ah»ays show the fair market valus of the
goods, ofher assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, othar assets, or sarvices received:

ta) &) () (d}
Ling no. | Amount involved Name of noncharitable exemp: organization Deccription of transfers, transactions, and sharing arangements

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

described in saction 501(c) of the Coda {other than saction 501(c)3) orinsection 5272 . . . . . . » [O Yes [] No
b If “Yes," complete the followirlg schedule:
(a) (b} (c)
Name of organization Type of organization Description of relationship

Schedule A (Form $90 or 990-EZ) 2007



