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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4847(a)(1) Nonexcmpt Charitahlo Trust
Deptmant o hn Treastny Supplementary Information—(See separate instructions.) 2@07
Intsmn! Ravanuo Sarvice » MUST be completed by the above organizations and attached to their Form 980 or 890-EZ

Name of thr orgenlzation . Y Employer identitication numher
weeer SPouse  Assocgrirron 26:365/073
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.”)

R {d) Contritutlons to (o) Exprnze
(a) Name and nddr?;_;._, o;gg%ragmployoe peld mere pg)‘:,liiad':::&rigﬁ 2::}‘{:" (¢} Componsation  [cmployea banefit plane & account and other
nn 550, P drferred compansation allowanens
............................. ehemmeecanemme e emmanemeesd
........................................................ 4
........................................................ q
Totat number of other employees paid over $50,000 , P> o) b e e

Compensation of the Five Highest Paid Inc Independent Gontractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms), If there are none, enter “None.”
(1) Name and address of sach Independant contraclor pald more than 50,000 o) Type of snrvice

(e) Compensntion

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

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

Total number of others receiving over $50,000 for
profossional services |, . .. O SR

mpensatnon of the Five Highest Paid Independent Contractors for Other Services
(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.)
{3) Name and addres~ of oach Independent contractor pald more than £50,000 () Type of sorvice

By e L R
Ll

{c) Compenaation

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

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

Total number of other contractors receiving over

)Yrv'-?’l vaD(h'
4 \ ‘l
$50,000 for other services . . . . . . . P >, "%'}f. 7 *"”‘

?“Fd
i". 15

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 880-EZ. Can. No. 11285F Schedule A (Form 990 or 990-EZ) 2007
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FPAGE W/

Schedude A (Form 990 or 990-E2) 2007 'age 2
Ullll Statements About Activities (See page 2 of the Instructions.) Yes| No
1 Ouring the year, has the arganization attempted to influence national, state, or local logislation, Including any

3a

attempt to influence public opinion on a leglslative matter or refcrendum? I "Yes," enter the total expenses pald
or incurred in connection with the loebbying activities ™ § {Must equal amounts on line 38,
Part VI-A, or line § of Part VI-B.) .

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

the lobbying activities.

During the year, has the organization, esther directly or Indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or membersa of thelr famities, or
with any taxable organization with which any such person Is affillated as an officer, director, {ruatee, majority
owner, or principal beneficiary? (If the answer to sny question is “Yes,” attach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of propenty? . . . . . N

Lending of money or other oxtension of credit? . ., . .

Furnishing of goods, services, or facilites? . . . .

Paymem of compensation (or payment or reimbursement of expenses il more than $1 ,000)7 .

Transfer of any part of its Income orassets? . . . . . . . . . . . . . . o e e

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to recelve payments.) , . . . ,

Did tho organization have a section 403(b) annuity plan for lts employees? . .

Did the organization receive or hold an easement for conservation purposes, including easoments to prezerve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement

Did the organization provide crodit counseling, debt management, credit reparr, or debt negotlation servicas?

Dld the organization malntain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete
lines 4f and 4g .
Did the organization make any taxable distributions under sectlon 49862

Oid the organization make a distribution to a donor, donor advisar, or related parson?

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

Enter the aggregate value of assets held in all donor adviged fundz owned at the and of the tax year , ., P>

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding doner advised
funds included on line 4d) whore donors have the right to provide advice on the distnbution or investment of
amounts in such funds oraccounts ., . ., ., , . . . , ., 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

3b /Y

¢ K__

3d

| 4a

X
ab X
X

MR

Schaedule A {Form 860 or $90-EZ) 2007
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Schedule A (Form 930 or 880-E2) 2007 Page 3

}CIsBVE Reason for Non-Private Foundation Status (Sec pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because It is- (Please checic only ONE applleable box.)
5 [ A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)).

6 [] A school. Section 170®)(1)A)H). (Also complete Part V.)
7 [ A hosprtal or a cooperative hospital servica organization. Section 170(b)(1)(A)MI).
8 [ A federal, state, or local governmant or govemmental unit. Section 170{)(1)(A)v).

9 [} A medical research crganization operated in conjunction with a hospital. Section 170{b)(1)(A)il). Enter the hospital's name, city,
L s L R

10 [] Anorganization operated for the benefit of a colloge or university owned or operated by a gevernmental unit. Sectlon 1 70(b)(1){A)(Iv).
(Also complete the Support Schedule in Part IV-A.)

11a [} An organization that normally receivas a substantial part of its support from a govemmental unit or from tha general public Section
170(b)(1){A)(vi). (Also complete the Support Schedule In Part IV-A)

11b [} A community trust. Section 170(b){1){A)vi). (Also complete the Support Schedule In Part IV-A))

12 An organization that normally receives: (1) more than 33%% of its aupport from contributions, membership fees, and gross recelpts
from activities related to its charitable, etc., functions—subject to certain éxeeptions, and (2) no more than 33'%:% of ita support
from gross Investment income and unrelated business taxablc income (less section 511 tax) from buslnesses acqulred by the
organization after June 30, 1975. Sea section 509(a)(2). (Also complete the Support Schedule in Part 1V-A)

13 [J An organization that Is net controlled by sny disquahfied 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 Typet, O Type Il OType Ni-Functionally Integrated [1Type lil~Other
Provide the following Information about the supported organizations. (Sea page 8 of the Inatructions.)
(a) ) (c) )] (e)
Name(s) of supported organization(s) Employer Type of Is the supportod Amount of
identification organization organi2ation listed in support
number (EIN) | (described In lines the supporting
5 through 12 organization's
above or IRC goveming documents?
section)
Yes No
Total . . . L L e e e e e e, » ——

16 [] An organtzation organized and operated to teat for public safety. Section $09(a)(4). (See page 8 of the instructians.)
Schedule A (Form 990 or 930-E2Z) 2007
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Schedule A (Form $80 or 990-E2) 2007 ’agn 4

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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 (o) Total

15

Gifta, grants, and contributions recelved. (Do

not include unusual grants. See ine 28.) . %0 3/9| 63,921 79,850 Y/ 204|185 398

16

Membership fees recetved . . . . L€, /872 /I,'f/‘7 (3, %67 [, 79¥] 53 165

17

Qross receipts from admlsslons, merchandlse
sold or scrvices performed. or furnishing of

facilities | tivity that fated to th S -
:rgalz:?:satignasméhg‘r:nab e, e?c.,lspL:er%see .o. ° Ho 443 25 57 3 3 ") 25 h /] 43 3), §// 2
1 g 7 7 4

18

Groas income from Interest, dividends,
amounts received from payments on securities
loans (sectlon 512(a)(5)), rents, royalties,
income from similar aources, and unrelated
busineaz taxable Income (less section 511
taxes) from businesses acqulred by the
organlzation after June 30, 1975 ., .

19

Net income from unrelated business
activittes not included In line 18.

20

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

21

The value of services or fagsllitics fumished to

22

23

24

26

27

tho organization by a governmental unit
without charge. Do not Include the value of
services or facllitles generally furnished to the
public without charge , e .
Other income. Attach a schedule. Do not
Include galn or (loss) from sale of capital agsets
Total of lines 15 through 22 . . .. 96,94 /00,957 6/ ¥4+ | &4 774 228076
Unegdmmuslne 7. . . . . . . | 64991 25 /4| $33/7] §2,303] 238563
5 i ? T D TR T
Enter 1% of ine 23 . . 2691 ) 0/2 b1 ¥ & ¢ 7 [ LS
Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24 . . , , » | 263 - y__07
AT 0551
Prepare a list for your records to show the name of and amount contributed by each person (other than a {5 ?" yﬁ,&h%ﬁh&}g«{
governmental unit or publicly supportod organization) whose total gifts for 2003 through 2006 exceedad the | =3[ F4al id[at
amount shown in lino 26a. Do not flle this lizt with your retum. Entor the total of all these excess amounts > | 26b
Total support for section 509(a)(1) test: Enter line 24, column (o) . A, . » |26¢C
s R e T
Add* Amounts from column (g) for lines: 18 19 A B e
22 26b Lo e |26d
Public support (line 26¢c minus line 26d total) . . . . , . . . . . , I . > | 26e
Public support percontage (line 260 (numerator) divided by line 26¢ (denominator)) . . . . > | 26f o Y%
Organizations described on line 122 a For amounts Included In lines 15, 16, and 17 that were received from a “disquallfled
person,” prepare a list for your records to show the name of, and total amounts received In each year fromn, each "disqualified person,”
Do not file this list with your retumn. Enter the sum of such amounts for each year:
(2006) ........... o . @008) ... (2004) ... .. @ @003) ... Qo
For any amount included in Iine 17 that was recelved from each person (other than "disqualified persons™), prepate a fist for your records to
show the name af, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
{Includs In the hist organizations describsd in imes § through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the farger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year;

(2008) .. ...........2 . (008 ... D @004) ... D . @008) ... .
¢ Add: Amounts from column (€] for_l!nes- 15 _L?-{: 933‘ 16 5' 3. /6 ; -

17 _85, 813 2 21 > |2ze] 324076

d Add. Line 27a total ———— and line 27b total > | 27d .
o Public support (line 27c total minus ine 27d total). . . . . , ., . . . e e . »|27e| ZF 2 o T

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » L2 | 324, 0 2 &L EpavadaAlh

g Public support percentage (ilne 27e (numerator) divided by line 27f (denominator)). . . I > |21 fo2, 00 %

h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (donominator)). » | 27n %

28  Unusual Grants; For an organization descnbed in line 10, 11, or 12 that roceived any unusual gramts during 2003 through 2006,

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 bnet
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Formn 090 or 990-E2) 2007
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PAGE 18

Schedute A (Form 980 or 990-EZ) 2007 Poge 9
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) / A
Yes | No

29 Doaes the organization have a raclally nondiscriminatory pollcy toward students by atatement in its charter, bylaws,
other governing instrument, or in a resolutlon of Its governingbody? . ., . . . . . . . _ . _ -‘.-':A-:?‘T—'? e
30 Docs the organization include a statement of s racially nondiscriminatory policy toward students i all its ﬁf‘l{,g R e
brochures, catalogues, and other written communications with the public doallng with student admissions, &0 7 i wl[y& e
programs, and scholarshlps? e e e e e e e e - ;;.igaa O A
31 Has the organization publicized it raclally nondiscriminatory policy through newspaper or broadcast media during grg%*{v ih,frf.ii ) {%’1
the period of solicitation for students, or during the registration period if it has no sollcitation program, i a way  |*7 [l
that makes the policy known to all pants of the general community it serves? . . ., . . . . . . .
It “Yes," pleasc doscribe; if “No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization malntain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Rccords documenting that scholarships and other financial assistance are awardad on a racially nondiscriminatory
basls? O <7
¢ Copies of all catalegues, brochures, announcements, and other written communlcationa to the public dealing
with student admisslons, pregrams, and scholarshipa? e e e e
d Copres of all material used by tho organlization or on its behalf to solicit contributions? L
B
5Tt [
If you answered "No” to any of the above, please explain. (if you need more space, attach a separate statement.) B ?.p [
33  Docs tha organizatlon discriminate by race in any way with respect to:
a Studemts’ nghts or privileges? _ . . . . . . . . . . . . . . .. L
b Admissions policles? . 33b
¢ Employment of faculty or administrative stwaff? , . . . e e e e e e e 33¢
d Scholarshlpz or other financlal assistance? 33d -
e Educational policles? 33e
{ Use of facllities? 331 —
g Athletic programs? 33g
h Other extracurricular actlvitles? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) %) :f‘&?x .%,‘ ;‘,
el i
......................................................................................................................... A 0
________________________________________________ i b Sl
--------------------------------------- Sl 3 el
......................................................................................................................... R
34a Does the organization rccelve any financial ald or assistance from a governmental agency? 343
b Has the organization's right to such ald ever been revoked or suspended? . . 34b _
If you ans “Yeoa" i : e e e
y nswered “Yes" to either 34a or b, please explain using an attached statcment. g;*;g E’%}‘@ i
& ::‘b_::&s *"I‘ﬁ}"l > ’GW
35 Docs the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 ‘dgi»c‘i e (bWl
of Rov. Prog. 75-50, 1975-2 C.B. 587, covering racial nondisermination? i “No,” attach an explanation 35

Schedufe A (Farm 980 or 990-EZ) 2007
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Schedulo A {Form 890 or 890-E2) 2007

PAGE 11

Page 6

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

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

N b

Check » a L if the organization belongs to an affillated group. _ Check ™ b [] if you checked “3" and “limited control” provisions apply.
" . (8 (b)
Limits on Lobbying Expenditures Afffiate ¥ group Tlon:,:'fgm:m:d
(The term “oxpenditurcs” means amounts paid or incurred.) totale arganizatlone
36 Total lobbying expendituras to Influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (diract lobbying). 37
38 Total Iobbying expenditures (add lines 36 and 37) . . 38
39 Other exempt purpose expendituras ., 39
40 Total exempt purpose expenditures (add Ime= 38 and 39) 501 TR ren R o
41  Lobbying nontaxable amount. Enter the amount from the following tabk,h "‘E}‘?;’ 2 éﬁ"fg‘- %&‘“" e tgﬁ%@ ’."ﬁm
If the amount on line 40 is— The lobbying nontaxable amount Is— R S it
Not over $500,000 , 20% of the amount on hine 40 . .
Over $500,000 but hot over $1,000, 000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41). .
43  Subtract linc 42 from line 36. Enter -0- If line 42 Is more than line 36
44 Subtract Iine 41 from line 38. Enter -0- if line 41 Is more than line 38,
i L f”% LRI
A RN R gt ,- \»- Tl 1——
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. é:’kl_‘j@;’&@ Vﬁ(‘% iy %'1 o f«i-'( :j 3 “
4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the flve columns below.
Sec the Instructions for lines 45 through 50 on page 13 of the Instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) - () ©) (d) (@
fiscal year beginning in) P 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
AR Yl T i Seet el T A
" A <l ',_ Ty }‘4': »@
46 Lobbying ceiling amount (150% of line 45(e)) | BAs e _,\.,;‘\n f{l a.a- f:j;“ m?{(\;;}%ﬁ i
47 Total lobbying cxpenditures .
48 Grassroots nontaxable amount .
49  Grassroots celling amount (150% of line 48(e))
S0 Grassroots lobbying expenditures |

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 thc organization attempt to influence national. state or local leglslation, including any
attempt to influence public opinlon on a legisiative matter or referendum, through the use of:

-0 Q = 7" QO T A

Volunteers ., .

Paid staff or management (Includo compensanon in expenQez reported on lmes c through h )
Modla advertisements , . -

Mailings to members, leglsiators, or 1he publlc

Publications, or published or broadcast statements

Grants o other organizations for lobbying purposes .

Direct contact with leglslators, their staffs, govemment oﬁlclal ora leglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

It “Yes" to any of tho above, alse attach a statement glvlng. etarled de,,cnpuon of the Iobbymg ac\rwtieq

Yes | No Amount
r‘b‘ ig\gp %4
A .hg‘v el ﬂr,}
{Z’" ﬂf)?t_‘(«

Sehadule A (Form 890 or 990-EZ) 2007

7
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Schedule A (Form 880 or 890-EQ 2007 I’age 7
YWY nformation 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 Bny 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 noncharltablc excmpt organization of: Yes| No
B Cash . o o e e e e e 51a() %
(M) Otherassets . . . . . . - - - « = e e L a(lny

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization , ., . . . . . . . . b(i) 75_

() Purchases of agsets from a noncharitable exompt organizaton . . . . . . . . . o b X

(i) Rental of facllitics, equipment, or otherassets . . . . . . . . . N biii) X

(v) Rembursement arangoments . . . . . - - - e e A b(lv) X

(v} Loans or loan guarantees , . e e e ... b(v) X

(vi) Performance of services or membership or fundralsing solicitations . . . . . . . . . . . b{vi) ,).()C
¢ Sharing of facilitles, equipment, mailing lists, other assets, or pald employees ., , . e

d If the answer to any of the above is “Yes.” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services glven by the reporting organization. If the organization received less than fair market value in &ny
{ransaction or sharing arangement, show In column {d) the valuo of tho goads, othcr assets, or services received:

(=) . ®) (c) (d)
Line no. Amount Involved Namn of noncharhable exompt organization Description of tranefers, tranaactions, and sharing amrangements

MAEr

52a (s the organization directly or indirectly affiifatcd with, or related to, one or moro tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)@)) or Insectlon 5272 , ., , . , ,» [] Yes [J No
b If “Yes,” complete the following schedule:
(8) ®) {c)
Neme of organtzation Type of organization Deschption of relatlonship

7]

Schedute A (Form 990 or 990-EZ) 2007
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