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. Short Form
Return of Organization gExempt From Income Tax
Form ggﬂ-Ez ' Under secticn 501{c), 527, or 4047(a)({) of the intemnal !g::lenue Code
. » Sporsofing nmmﬁﬁ.fngﬁgﬁgl?ggimnﬁ :; Em ;o:allilunesqlztbma] must flle Form ) .
98D, All other orgarizations with gross raceipts ies than $1Dﬂ.t|!1?0fand siol sesats |ess than $250,000 at the Open to Public

Wﬁ%ﬁﬁ: i » The omanization may have :gisf ;h:o!;wof“f‘;}rsﬁ;n :o.;?ﬂ'snr siaie reporting requirements, In specti on

A For 1he 2007 calendar year, of tax yesr beginning June22 , 2007, and endir_lg June 21 , 20 08

B CheckIf applicable: Please | C Name of organization D Employer identification number

B “N:';n':“mm uss 1RE | The Feline Rescue Assogiation, Inc. _ %6 | 0427900

] iteirem m"" Number and strest (or P.O. box, ol Is not delivered to streel nddmss1 roonveutte| E Telephone number

[ . Tenmination Seq ] ) (443 ) 320-2231
T medsdretim l‘;";;‘g‘j Gty or town, skale of country, nd ZIP + 4 ¥ Group Exemption

{71 Applicalion pending tons. | Baltiiore; MP 21208 - o Number . - -

Hiabfe frusts must attach G Accousiting method: A Cash [lAconsal . -

Other (specliy) >

s Section 501(c){3) organizations and 4947{a)(1) nonexempt cha
a completed Schedule A {Form 890 or 990-EZ).

I Website; > wuw.thecatrescue.ong

‘H Check » if the organization
is not requlred fo attach

Schedule B (Form 980, 990-EZ, or 980-PR).

J Organlzation type (check only one)— 1A 50146 { 3 ) < (insert na) [ 4947(@(n) or [s27

K chaci > [ i the organizatioﬁ i not a section 508(2)(3) supporting organtzation and Jts gross receipts

are notmally not more than $25,000, A retum is
: i

riot required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add tings 5b, 6b, and 7b, to iné 9 to determine gross recalpis;

1f-$100,000 ot more, file Form 980 instead of Fonm 990-EZ . §__ = -
Assets or Fund Balances See page 55 of the instructions.)

»5

o Revenue, Expenses, and Changes In Net
1 Contributions, gifts, grants, and similar amounts recelved. . . -« - .. s 1 .20480.00
2 Program service revenue including government fees and contracts - e L2 7700.00
3 Membership dues and assessments . . . . - - oo oC Cl e e e e . 3 .0
3 investmentincome . . . . .o« s ocotot ottt T e e . LA 9
a Gross amount from sale of assets other than Inventory . . .« - - Sa 0
b Less: cost or other basis and sales expenses . . e e e 5h L
o ¢ Gain or (loss) from sale of assets other han inventory. Subtract fine 5h §rom line 5a (attach scheduie) . 5 0
g, 8 Special events and activities (attach schedule). If any amount ts from gaming, check hare
2| a Goss revenue {not including & B of contributions :
4 reportedonnne1)'..,..............E 0
b- Lese: direct expenses other than fundraising expenses . . . - - Gb| 0
¢ Net income or (logs) from spectal events 2nd activities. Subtract line &b from line6a . . .18 0
7a Gross sgles of inventory, loss retutns and allowances . . - - 7 7a .
b Less: costofgoodssold . . . . e+ e oxotoc t sl b 0 ' ,
¢ Gross profit or (loss) from sales of Inventory. Subtract line 7b from line 72 . e e - s Te . . 0
8 Other revenus (describe M- ' : : I - 0
o Total revenue. Add lines 1, 2, 3, 4. 56, €c, 76, andB. . . . .| 9 : - . 28180.00
10 Grants and similer amounts pald (ettach schedule) ..« c- . 10 0
| 41 Benefits paidfo orfor members . . . . . < oo+ttt TS T SR s 1 0.00
ol 42 Salaries, other compensation, and employee benefits . . - - SR B |- 0.00
g| 13 Professional fees and other payments to independent con R b - 148.95
l%- 14 Docupancy, rent, utliities, and maintenance . s e e e e s . - .4 0.00 -
45 Printing, publications, postage, and shipping. - .. R 788.32
16 Other expenses (describe >_ y |16 30045.01
47 Total expenses. Add lines 10 through 16 . - e e s . v 30980.28 -
@| 18 Excess or (defict) for the yeer. Subtract fine 17 from e @ . 1. . . o ov o non t ot 18 -2800.28
©| 1o Net assets or fund balances at beginning of year (from line 27, column {#) (must agree W .
l % end-of-vear figure reported on prior yearsretum). . . - - - ot T T e e e 19 : 0
i ;; op Other changes in et asseis or fund baiances (attach qxp]anatlon) P 20 0
E| 21 Net assets or fund balances at end of year. Combine lines 18 through 0. .. .. - -Fl21 -2800.28
Iﬁ!“ Balance Sheets—if Tolal assets on line 25, column (B) &re $250,000 or More, file Form 980 Instead of Form 890-EZ.
{See page 60 of the instructions) . (A) Beginning of year | _(8) End of year:
25 Cash, savings, and Investments . . . . . -t T AR, : 0.00 |22 0.00
23 Llandend buildings . . . . - -+ - v e e e et . 0.00 |23 0.00
24 Other assets (describe P o ) 0.00 j24 0.00
o5 Totalassets . . . . » - oo o R 0.00 125 0.00
26 Total Niabilities (desctibe » program expenses. . ) 0126 2800.28
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) - 0|27 -2800.28
Cat. No. 106421 Form 990-EZ (2007)

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

|
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¥orm 950-EZ (2007) Page 2
Statement of Program Service Accomplishments {(See page 50 of the instructions.) Expenses
[ i Rescue, adoption and spay or peuter of cals (Required for 501(c)(3)
What Is the organization's primaty exempt purpose? » adop pay and (&) organizations
Describe whal was achieved In catrying out the organlzation’s exempt purposes. In & clear and conoise manner, | and 4947(3(1) trusts;
describe the services provided, the number of persons benafited, or other relevant information for each program title. optional for others.)
28 Adoption Program: Cats from the 45!9.@!&Jndﬂdi!'.ﬂ.f!ien'!'x.c.@!s,.f_f_qm.fs@l.?2'.9!1.1;@5.'.e@@.e&lﬁfwm.manlem .........
“sheltors were spayedineuterad, !gstezi.x.!aﬁ@i.uaat!-.nl.i.c.r.qe!-.lpjaesi.?.'!r.l.f.t.“}n@.!Jp.r!‘.%?.f.t!!-_.!f_'.c.ly.l!e:»:Eme!gﬁm .........
VORIV IEES, __roioereeneme e - S
 {Grants § y if this amount [ncludes foreign grants, check here .. T [ |28a 25844.54
0 .§E§Y.’!“.€!'.‘Ef_P.t‘!ﬂ.@'!?.fﬁ@'.?ﬁ!ﬁ;‘.‘!!’.?ﬁlif!?ﬂ‘.!9!'!:?‘!9”.‘!!?.'39.'!5?“..9!@?.?@!2?R@Yﬁ'@!@?ﬂ!@!?ﬂ?.'!ﬂ.!ﬁ'ﬁ?!@?.‘e@: .......
3 'if"u&fs'};EEAGE.{'l}éi:i[E&'e};'f'é}ei'i'g'Hg".?éh'{é.'_'éi{éiiﬁ'h};é"'."'f";"'ﬁ"i""i’"'lj 20a| 3040.00 .
, ..E{e?_lsl%t!.?si.@?&ti?ﬂa.l.m..et,@r!é!ﬂ!a!&m@ﬁguﬁﬁ'_theﬂyhljﬁﬂ!mm9!!.\?&'95!!@55@9]!:;._-.;. T -
‘ Is. . ___’_”______“_____‘_“_______________-____; ______________
{Grants $ Y 'EE&E'&H&E&%’E&E&E&?&}EEH'g'Féh't's'."éHe'{:'lE'ﬁ'éFé'"."'.' ST |90a 1160.37.
310therprogramsenricw(attachschedula) T B i
{Grants § ) If this amoimt includes foreign grants, check here . . . - » [ |3ial 0.
2fathrough3la . . . - -« = » | 32 - 30045.01

32 Total program service expenses. Add lines P S
oyees (List each one even f not compensated. See page 61 of the instruections.)

“LUst of Officers, Diféctors, Trustees; and Key Empl :
B i Tite and ) Compensatl n) Contibutions to_ Expense
{A) Neame and address ) (B}huu:s?:ler 3\.:;99 n .)[If not paitl, o lpl('ayea haneﬂl'lt) ?l?nns &l ,;Euomt and
- devoted io positien enier -0-) deferted comphnsation | _other sllowances
Elizabeth EMIS | oeecoarecmanenmnne e : : ! .
Raltimore, MD 21208 60 0 0 : 0
""""""""""""""""" et S L L 0 o] 0
Qi i, MD 20761 L . o| 0 0
Susan Rudolph ... - - '
ashington, DG 20007 1 0 0

Other Information {Note the statement requirement in General Instruction V.)
33 Did the organization make & change In its activities or methods of conducting activities? If “Yes," atiach &

detalled statement of each change
34 Were any changes made fo the organ
attachaconfnrmedcopyafthachanges T T L T s e e e e
35 if the omanization had income from business activilles, such as those raported on ines 2, 6, and 7 {among others), butnot .
riing the Income on Form 980-T. .

izing o governing documents but not reported to the IRS? 1f “Yes,”

raported on Form 990-T, attach 2 stafement explaining your 18as0n for not repo
a Did the organization have unreleted business gro'sé income of $1,000 or more of 6033(e) notice, reportlrig. and
proxytaxrequlremants?............»................. 352 v
,b'lf'-ves,"hasitﬂuadataxretumonFormpso-'rforthisyaaﬂ e e e e e e 35k v
36 Was there a liquidation, dissolution, termination, or substantia! contraction during the year? ¥ *Yes,” attach a ©
statement........................,..‘...Q.....35
a7a Enter amount of political expenditures, direct or indirect, as described iy the instructions. »- 372 .0
bDidthaorganlzationﬁIeForm1120-POLforthisyear?. A 37b
officet, director, trusiee, of key employee or were "

ésa Dld the organization borrow from, or make any loans 1o, any
paid at the start of the perlod covered by thls retum? .

any such loans made in @ prior year and still un
b If “Yes," attach the schedule spactfied In the line 38 instructions and enter the amount
involved..........................33b 0
a8 501(cX7) organizaiions. Enter: .
a intiation fees and capital contributions ncldedondne ® . . . oo o e - oo on 3%a nfa
b Gross receipts, included on line 8, for public use of club facilities .130h nia

- -

Form 9BD-EZ (2007)
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Form DB0-EZ (2007)

the statement requirement in General Instruction V.) {Continued)

ST Gther Information (Note

40a 501(c)(3) organizaifons. Enter emount of tax imposed on the organization

section 4911 »— — ——— ¢ saction 49120 — _————

b 507{g)3) end (4} organizations. Did the org
year oy did It become aware of an excess
¢ Enter amount of
the year under sections 4912, 4955, and 4858 .
d Enter amount of tax on line 40c reimbursed by 1

e Al organizations. At any time during the tax ysear,

he orgenization .

anization engage i any section 4858 excess
benafit transaction from a prior year? i

tax imposed on organization managers or disqualified persons during .

was the organization a party to a prohibited tax shelier

during the year under:

: sectlon 4955 >
henefit transaction during the
attach an explanation .

ﬂYesl!I

»

» e

fransaction?
41 List the states with which a copy of this return is filed. p- Maryland,
_ 42a-The books are In cae of p ElizabethEWS - e v . Telaphone no. > (8
Located at »“L_Eelﬂm@@_f.m&‘_ ......................... ST ZP+4 P SRR
b At any time during the calendar yeer, did the orgenization have an interast in or & signafure oF other siuthority
over a financlal account In a foreign sountry (such as a bank account, securities account, or other financial . Yes| No
accaunt}?)..'.....'..;_.’.'......’ v
If *es," enter the name of the foreign courtry: P —— i .
‘Gee the Instructions for exceptions and filing raquirements for Form TD F 90-22.1,
¢ At any-time during the calendar yee, did the organization meintain an office outside of the U.S.7 42c v
| *Yes," enter the name of the forelgn courtry: P - - e : e
43 Section 4947(3)(1) nonexempt charftable frusts filing Form 990-EZ In flel of Form 1041—Check here e e e a
and enter the amount of tax-exﬁq%?%ﬁeei received or accrued during the tax year . _- . L. 148 |
Undappeneitls T fpetiee that-hevi axamined ihis return, Inciuding accompanying schedules end statements, anc to the best of my knowledge
o Tiis e on of praparer (other then officer) Is based on &ll information of which preparer has any knowledge.
Fiease din | e1f0% /o=t
Hgn e Date [ / _
ere Flizabeth R, Ellis, President and Founder:
Type or print hame and fitle. - - ’
Pald - ;repu-en‘s ) Date geh“e_ck if Preparer's SSN or PTIN (See Ben. Inst, X
Preparer's onan amplayed » L1 _
Use Only [l EN r_
i " aderess, and 2IP + 4, Phonero, B L) ‘
: -Form 990-EZ (2007)

1 g
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SCHEDULE A Organization Exempt Under Se
(Form 890 or 000-E2) {Except Private Foundation) and Sectlon 501 (e}, 503{f, S01(k), 501{n),
. or 4947{a)(1) Nonexempt char]tah!e Trust ) 2 @ 0 7
pepariment SO Supplemeantary Information—{See separate instruc'apns.) :
Intemng! Ravenue Servioe » MUST be completed by the above organizations and attached 1o their Eorm 580 or 990-EZ
Name of the omganization . Employer identification number
The Fellne Rescue Association, Inc. 26 i 0427800
Compensation of the Five Highest Paid Empipyees Other Than Officers, Directots, and Trustees
{See page 1 of the instructions. List sach one. If there are nione, enter “None;;’) T TEr
— {d) Gon ons ©] B - N
{#) Name and addr:::; gg:é\u ;mpluyee paid more P‘,",’ﬁﬂ&ﬁ“fxsﬁn {¢] Compensation argepiiemd}égmls n'::&:n& acc:m:;m;mer )
Y ———— e NONE

e emeeissemmsemmemSsrebRmmaRproSSERRSIIsosenTmIEIITERE

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

Total number of other employees paic over $50,000 .

ent G

ontractors for

Professional Services

m Compensation of the Five Highest Paid independ L
h one {whether individuals or firms). If there are none, enter "None.”)

(See page 2 of the instructions. List eac

{c) Compensation

{b} Type of senvice

(=} Newne and address of each independent contractor pald more then %50,000

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

..........

NONE

Total number of cthers receving over $50,000 for
‘ professional services L .
Compensatiofi of the Five Highest Paid Independent

B

Cntractors for Other Services

bl |

" (Usteach contractor who performed services other than professional services, whethet individuals or 3
the Instructions.)

firms. if there are none, enter “None.” Ses page 2 of

- {e) Compensatlon

{b} Type of servica

{8} Nams and address of each indepandent contractor pald moro then $50,000

NA } . .

MONE

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

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

.....

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

Jotal number of other contractors recelving over .
450,000 for other services . . . - - - - »

¥or Paperwork Reduction Aot Nolice, see the Instructians for Form 980 and Form 820-EZ.

~

Cal. No. 11285F

cad Ly LR TN
;.;.J..._-.._._';_‘_'__.."—-—i—_,

Schedule A (Form 990 or 0a0-EZ) 2007
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Bonedule A [Form 980 or B90-EZ) 2007
Statements About Activities (See page 2 of the instructions.)

41 Dburing the year, has the organization attempted to influence

gitemnpt to influence public opinion on &
or incurred in connection with the lobbylng activites » % — ———

Paﬂ\n-A.orIInaioiPaﬂVI-B.) [

PR .

Organlzatloné that made an eleciion under section 501(h}
omganizations checking nyes" must complete Part VI-B AND

the lobbying activities,

2  Duting the year, has the organization, elther directly or-indirecily, engaged in any
substantial contribuiors, trustees, directors, officers,
with any texable organization with which any sueh
owner, or principal bensficiary? (If the answer to any question is “Yes,” alla

ﬁansacﬁnns_)
a Sale, exohaﬁge, orlaéstng of gmperty’? IR . . . . . -
b Lending of money or other extension ofcredit? . . .. s T 0 .4 e -
¢ F;i’rr':ismngofgoodé.sefvices,crfadliﬂes?. . e C -

éTransferqfanypaltofiu;Incumeoriaésets? I

3a Did the organization make grants for smblarships. jeliowships, student loans, etc.? {If “Yes,” attach an

of how the organization determines that recipients quallfy 1o receive payments) . . . - .

b Did the organization have a saction 4030) annuilty plan for fts mployees?. . - - - o

¢ Didthe organlzaticn raa)eive of hold an easement for conservation pUrposes,
space, the envirenment, historic land arsas or histotic 'strudtures? It “Yes," attach B detalled statement

i

d Didthe organization provide credit counseling, debt management, credit repalr,

4 Didthe organization maintzin any donor advk
jnesAfanddg . s . . - s oot osroc Tt S -
bt Did the organization make anftaxable distributions under section A0BB? . . . . e e o= ot

¢ Didthe 6rganlﬁlbn make a distribution to a donot, donort advisor, of related person? . - -

d Enter the total numberofdonoradvlsedfunds’ownedatmeendoftnetaxyéar. e

& Enter the aggregate value of assets held In all donor adised funds owned at the end of the tax year .

¢ Enter the total numbet of separate fund
funds included on line 4d) where donors have the right to provide advice ©

g Enter the aggregate value of assets held in all fu

or relmbursement of expenses it more than $1,000)7 ., . ' . -

‘.

explahatibn

+

< funds? If “Yes,” complets lines 4b through 4g. 1 “No, complete

nationel, state, or jocal legistation, Including any

{eglslative matter of referendum? If ";j{es," enter the ictal expenses peid

{Miust equal amounts on line 88,

by fillng Form 5768 must compiste Part Vi-A. Other
attach a statement giving a detslled description of

of the following acts with any |

creators, key employees, or members of their familles, or -
person Is afflliated as an officer, director, trustes, majority
ch a detalied statement explaining the

including easements to preserva open

or debt negotiation services? .

>

>

5 or accounts owned at the end of the tax year (ex\cluding donor advised
n the distribution or investment of
.. . . >

nds or accounts included on fine 4f at the end of the tax yéar >

2a v
| | v
| 2¢ v
pa| ¥
2e V'
3ar v
3b v
L3e
3d
1L
4b v
Lae
I—
i 0

Schedule A (Form 980 or pOnN-EZ) 2007
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_ Schedule A {Form 980 or 600-EZ) 2007
X113 Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 carilfy that the orgarization Is not & private foundation because It is: (Pleése check only ONE applicable hox.)
clation of churches. Section 170G

5 3 A church, convention of chirches, of asso

& [0 Aschool. Ssction 170(5)( 1AM, {Also complete Part V)

E] A hospital or & couperaﬁVe hbép]tal service prganization. Section 170 1A HD)-

gy

g {1 A federal, state, of local governmetit or governmental unit. Section 170b)IHANY.

Ij A medica! research organization operated In-conjunction with & hosp
and state > ... IS

w

40 [ Anorganization oﬁerated for the benefit of a college OF university owned of O
i (Also complete the Support Schedule In Part V-A} .

" 41a [] An organization that notmally receives & substantial part of its support from a gov
17D(b)(1)(A)[vI). {Also complete the Support Schedule in Part IV-A)

“49p [J A community trust. geciion 170} (ANVD. (Also complete the Suppbrt Schedule in Part V-A)

42 7 An organizationthat normally receives: (1) more then 33%% of
from activities related to its charitable, etc., functions—subject to certain exceplions, an

from gross investment income and unrelated business taxable
organization after June 30, 1975. See section 509{a){2), (Also complete the Support Schedule in Part IV-AJ)

43 T An organization that is not cotrolled by &ny disquéll
requirements of section 508(a)(3). Check ihe box that describes the type of supporting organization:

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

ital. Sestion 1?0(b)(1)(A)(ﬂl). Enter the hospital's name, city,

ernmental umit or from the general public. Section

fts suppo'rt fromn contribuitions, mermbership fees, and gross receipts
d (2) no more than 331%% of its support
jncome {ess section 5171 tax) from buslnesses acquired by the

lfied persons {other then foundation managers) and otherwise meets the

O Typel O Type i [CIType W-Funciionally integrated O Type 1fI-Other
Provide the foliowing information about the supported organizations. (See page 8 of the instructions.)
(@) ) © @ T @
. Namels) of supported organization(s) Employer Type of ) Is the supported Amount of
.. . . identification organization . * prganization listed in- support
number [EIN) (described in lines the supporling
' i 5 through 12 organization’s
i above or IRC governing documents?
section) .
. Yes No ’
Toial . . >

and operated to test for publlc safety. Section 50B(}4).

(See page B of the nstructions.}

44 [0 An organlzation organized

Schedule A {(Form 990 or 990-EZ) 2007
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Schedule A {Fotm 880 or 980-EZ) 2007 Pege 4
Support Scheduie {Complete only If yau checked 2 box on lIne 10, 11, or 12.) Use cash ‘method of accounting.  *
Note: You may Lse the workshest in the instructions for converting from the acerual to the cash method of accounting. .
Calendar vear {or fiscal year beginning inf ™ {a) 2006 {b) 2005 {c) 2004 _ (d) 2003 {e} Total
15 Gifts, grants, and contributions receivad. (Do : ’
not include unusual grants. See fine 28.) . NIA !
36 Membershipfessrecelved . . . - - NiA :
47 Gross receipis from admissions, merchandise
soid or services performed, or furnishing of
facilities In any aciivity that is related to the :
organization’s charitable, ete., purpose . . P NIA
. . X
48 Gross Income from interest, dividends, :O
amounts recelved from payments on securities o B é;( <
loans  {section ~512{g){5}), - rents, - royaliles, | - N
income from similar sources, and unrelated v o N (/) 14(
business taxable income (less seotion 511 2 ‘-//9 &0
taxes) from businesses acquired by the ¢
organization after June 30, 1975 . MR qﬂ
49 Net income from- unrelated  business’
. 7 activiies not inctuded inbne 18, . . . N/A
op  Tax revenues levied for the organization's
penefit and sither paid 1o it or sypended oh .o ) ]
tsbehal, . . o o e s 2t o - NIR o
21 The value of services of facllities furnished to. D . '
the organization by a governmenta unit
witheut charge. Po not include the value of
services or faciliies generally furnished to th .
public without charge . . . Lo . . NiA .
25 Ofher inoome. Attach & scheculs. Do not i b
inciude gain or (loss) from sale of capiial assets NiA
23 Total of lines 15 throwgh22. . . . . NiA
24 Line23minuslned?., . . . . - o WA
25 Enter 1% ofine2s . . . . . - - NIA ¥ '
25 Organizaﬁnns.dmribed on fines 10 or 11: Enter 2% of amoumt in column (), fine 24. . . . > | 268 W/A
b Prepare a list for your records to show the name of and amount confributed by each person (oifier than 2
govemmental unit o publicly supported organization) whose total gifts for 2003 through 2008 exceaded the ]
amount shewn in line 26a. Do notfile this list with your return. Entar the total of alltheseexcess‘amaunis > 26b ) NA
¢ Total support for section 508(e){1) test: Enter Ine 24, olumn (&) < .+ + -+ 0 7 " L. .p | 28C NIA
 d Add: Amounts from column () for lines: 18 — ———— 9 - :
- 2 D R 26d MR
e Publiec suppott {ine 26 minus fine 26d Botal) - . - - e e at rte T .» |26 W&
§ Public support percentage (Iinezse(numerator} divided by line 26 {depominator)} . . - - - > | 261 NA %

27 Organizations described on line 12: 2 For amounts Included in tires 15, 16, and 17 that were received from a ~disgualifled
person,” prepare @ fist for your records to show the name of, and total amourts received in each year from, each_"dlsqualtﬁe_cl person.*

Do not file this list with your retum. Enter the sum of such amounts for each year:

- S P R — N L R s R
clisded In line 17 that was receivad from each person (other than “gisqualiiied persons’), prepare a list for your records 1o
year or (2) $5,000.

b For apy amount in
ghow ihe name of, and amount received for each year, that was more than the larger of (1) the amognt on lipe 25 for the
(include in the fist organizations described in fines 5 through 1 1h, as well a8 indiivicuals.) Do not file this Jist with your retum, After computing *

the difference between e amount recelved and the larger amount desctibed in (1} or {2), enter the sum of these differences (the excess
amounts) for each year. . L -

{2006) .comevemrurmmemmmenmrnaan {POD5) +eooemrmmemsinmoermmnarnnn {2004  eormmmemmemmms oo {2008)  cemomeemmmmnnnenemneene

¢ Add: Amounts from colurn {g) for lines: 15 . 16 I
17 20 21_‘_.___-......r el

d Add: Line 27atolel ————— . and line 27b total  ————— ¢ " C . |27
‘e Public support (ine 27¢ total minus ine27dtotal. . . - - - e ot T G . .p» |27
§ Total support for section 509(a)(2) test: Enter amount from line 23, column €. .” | 27i |
g Public support percentage (line 27e {(numerator) divided by line 27f (denominatord}. . . - - .- » 1270} %
h Investment income percentage {line 48, colunn (&) {numerator) divided by fine 27f {denominator)). > [2Th . %

28 Unusual Grants: For an organization describad In line 10, 11, or 12 that recelved any unusual grants 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 brief
description of the nature of the grant. Do not file this Hst with your return. Do not include these grants In Tine 15. .

. Schedule A {Form 980 or 880-EZ) 2007
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./ .
Behedule A {Form 990 or 880-EZ) 2007 ‘ page B
ESIXY  Private School Questionnaire (See page 9 of the inetructions.) -
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No

Does the organization have a racially nondiscriminatory policy toward students by stetement In Its charter, bylaws,

20
other governing instrument, or in & resolution of its governing body? . . o« - v v T e e 29
30 - Doss the organization include a statement of fis racially nondiscriminatory policy toward dents in all its
brochures, caiaiogues, and other wiitten communications with the public dealing with stlident admissions,
programs, and scholarships? . . . . - - e e 30
31 Hasthe organlzstion publicized its raclell nondiscriminatory policy hrough newspaper broadgeast media during
the period of solichation for stude! (ﬁ‘y during the registration petiod f It has no citation program, in 8 way
that makes the policy known parts of the general communtly it serves? . A . . - e 31
i "Yes,"” pigaseﬂesqﬂpe: o please explaln. {if you need more space, atifch 8 separate statement) -
32 Doss the organizafion mainiain the following: : L :
a Records indicating e racial composition of the student body, facutty, and adniinistrative staff? - . . . - 328
b Records dosumenting that scholarships and other financlal asgistance are awarded on a racially nondiscriminatory 3'% .
basis?
¢ Coples of all cataloguss, brochues, ennouncermefits, ajid. other writien-communications to the public dealing
with student admissions, programssg d schotarshlps?/. .+ < e o or oot SR 32|
d Copies of all material used by the organization or ondls behalf 1o solicit contbutions? . . . . - - s2d
If you answered #Ng” to any of the above, plegse dxplain. {If you need tore space, attach a separate statement.)
.-.....-.-.._...,: ..................................................... i s evemmmeetas e mmemeee )
23 Does the organization disctiminate by race J any wa) with respect fo:
a Studemts’ ¥ights of privileges? . . . /o - = - - CONG e - . . e 33a
b Admissions policles? . . . . o f i s . e e e s 33b
o Empidyment of faculty or adminigfrative staff? . . . . - e . L
'd Scholarships or ofher financisy assistance? . .. - 33d -
e Educational policies? ./ . R . - . 33e
+ Useoffaciiies? . /. . + « =+t ° P . . 33f
gA_theﬂcprograms?....,..'........(.. . . . |e8
h Ofher extracurrigfisr aciivities? . U . .
renbd "Yes” to any of the above, pleasa explain. f you need more space, atinch a separate state
34a Does the organization receive any finencial aid or assigtance from & govemnmental agency? . . - -
b Has the organization’s fight to such aid ever been revoked or suspended? . . . . - -t
1% you answered "Yeg™ to elther 34a or b, please explain using a0 attached statement. ’
35 Does the crganization dertlfythat it has complied with the applicable requirements of secilons 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 ¢.B. 587, covering racial nondl;crir_mpation? If *No,” attach an explanafion . 35

Schediis A (Fdrm 90 or 890-EZ} 2007
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Page B

Schedule A {(Form 880 or ney-E2) 2007

Lobbying Expenditures By Electing Publ

ic Charities (See page 41 of the instructions.)

fetad ONLY by an eligible organization that filed Form 5768)

“imlted control” provisions apply-

{To be comp:

Check »a [] 1fthe organization belongs to an affillated group.

Check ™

Limits on Lobbying Expenditures
{The term "expénditures" means amounts paid or incurred.)

b L If you checked "a® and

totals

(=}
Afflizted group

{®)
Te be complstad
for afl electing
organizations

a7
Total lobbying expenditures
Other exempi purpose expendituras .

Total exempt purpose expenditures fadd
Lobbying nontaxable amourt. Enter the
If the ampunt on Ene 40 is— ’
Not over $500,000. ~. . - - -
Over $500,000 but net over 41,000,000
Over 1,000,000 but not over $1,500,000 .-
Over $1,500,000 but not over $17,000,000.

Over $17,000,000. . L

Grassroots nontaxal
subtract liné 42 from [i
Subtract line 41 from line

2888

3

arount from the following table—

Total lebbying expenditures to influence public opinion {gressroots lobbying) .. - -

Total jobbying expenditures 1o influence a leg
(add lines 36 and 3. . - .+ -

istative body (direct Iobbying). . -

. [ ]

fines 38 and 38}

The |lobbying nontaxable amount is—

5084 of the amount on line 0. . - .

. $100,000 plus 15% of fhe excess over $500,000
$175,000 plus 10% of the excess pver $1 000,000
§225,000 plus 5% of the excess over $1,500,0

§1,000000 . . - - - ¢

amount (enter 26% of fine 41). . e e .

6. Enter -0- f ina 42 & more than meB6. « - /£ ¢+

. Enter -0~ [f Tne 41 1s more than line @8, . . .
wither ine 43 or line 44, you must file form 4720.

—'if_"*

slelslals

RIGIS

Caution: If thé{e iz an amount O

lr Section 501(h)

all of the five columns below.

) : A ¥ear Averaging Period Un
{Some organizations that made a jon 501(h) election do "t have io compleie
. 45 through B0 on page 13 of the jnstructions.)

See the instructionSXer lines

Lobhying Expenditures

During 4-Year Averaging Period

Calendar year (or o)

{d}
2004

(c)
2005

(e}
Total

fiscal vear beginning in) &

Lobbying noniaxable amount . .

" Lobbying celling amount (150% of fins 45(€) Ig

Total lobbying expenditures .

Grassroots nontaxable amount .

49 Grassroots calling amount (150% of lina A8

= }

§0 Grassrools lobbying expenditures .

Lobbying Activity

Nonelecting Public Charities -

{For.reporting only)

y organizations that did not compjefe Part VI

did the organizatio attempt to influsnce national, state

or local legistation, including any

Yes

-A) (See page 14 of

the instructio'ns.)i

‘No Amount

During the year,
atiempt to influence pubtic cpinloy/on a legislative matter of referendum, through the use of:
aVolunteers..»....‘................‘..'.... —
b Paid staff of managam (Include commpensation in expenses reported on fines o through hJ - :
¢ Medla advertisements./ . o .« - - ' "7 . PR .- . .
d Maliings to members egislators, or the R . .
e Publications, or puptished or brosdcast statements . . . - ¢t C T . :
£ Grants to other orjanizatlons for lobbying purposes . . -+ ¢ * e e e e, . ____..__,___.'——
g Direct coniact with legistators, thelr staffs, govemnment officlals, or a legisiative body. . . - -
h Rallies, derponsnaﬁons, seminars, conventions, speeches, lectures, or any other means . . -«
1 Total lobhying expenditures {add Tnescihroughh} . . - - - e oo L. . - e
tf "Yes" 1o any of the above, glsc attach @ staternent giving @ detailed desoription of the lohbying activities.
' Scheduls A (Form 890 or 890-E2) 2007
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Sohecule A (Fotrn 990 or 850-EZ) 2007 - : Page 7.
information Regarding Transfers To and Transaclions and Relationships Wl_th Noncharitable

. Exempt Organizations (See page 14 of the instructions.) 7
ther organization deseribed In secti

51 Did ths reporting otganization directly o iidirectly engage in any of the following with any o
saction 527, relating 1o political organizations? . - :

501(c) of the Gede (other than section 501(c)(3) organizations) or In
Transiers from the reporting organizatlontoanoncharltable axempt organization of; Yes| No .
mcasn &1af) 4
lll}Otheressets.....,...................‘.... aff) -/
, b Other fransactions: : ' . /
. i) Sales or exchanges of assets with & noncharitable exempt organization . ..+ - - et 0 bii)
(i) Purchases of dssets #rom & nonchariiable exempt organization . . . e - e ot T ] .. b{i) W
(i) Rental of facillties, equipment, of oheressels . . - . . o r oot oTot ot e e e bl [/ L
{v) Reimbursement amangements .. . . ettt 0T L e e e e " [ bl -,//
@) Loans o loan guesantees . ... o+ s oot d Tt e e e b |~
(v}) Performance of services or membership o fundraising GolicHations .+ « « v o oeonon o bi{vi) _.5/
[+

c Sharing of facllities, equipment, m:'alllhg lists, other assels, or paid employees . . .+ - © .
(b} should always show the fair market value of the

d I the answer to any of the above. is "Yes," compiete the follgwing scheduls, Golurmn
s glven by the reporting organtzation. [ {he organizaiion received less. than fair markst value in any

goods, other essets, of sefvice!
{ransaction or sharing arangement, show in colurnn (d) the velue of the goods, other ausets, Or services resetved: -
@) I i ' T
" Uné no. |~ Amount swolved - | -+ - Neme of nonchartaie bxempt organizailon Description of transfers, {ransactions, and sharing amangements
- ] A \
s | 8%
FI
one or more iax-exempt organizations

52a I the organization directly or incirectly afflatad with, or related to,

desctibed In sectlon 501(c) of the Code (other than saction 501(c)3) ori » []Yes []No-

nrsection527? RO

b H“Yes, complete the following schedule:
‘ ™ & _T - G
Neme of organization Type of onganization Description of relationship
4
\
N
L (<)
S
\

‘Schedule A {Form 250 or 980-EZ} 2007




