
Short Form
Return of Organization Exempt From Income Tax

Under sect ion 501(c) ,527,  or  4947(axl)  of  the lnternal  Revenue Code
(except black lung benefit trust or private toundation)

) Sponsoring organizatrons. and controlling organizations as defined in section 512{b)(13) musl file Form
eeo Arr other orsanizations *nn n'o.:j:?lir";::JH:rtJrt".i?0,j,3ifl t"t., assets ress than $2s0,000 at the

> The oryanzation may have to use a copy of lhs return to satisty state reponing rcqutrements.

OMB No.  1  545-1  1  50

,",, 990'EZ
Deparlment of the Treasury
Internal Re!enue Service

I

J

A For the 2007 calendar year,  or  tax year

B Check  f  app l i cab le

I Ac]ctress change

l_-] Nane cnanqe

m ln r l ra l  re tu rn

L l ernl nal on

I . l  Amended 'e t ! rn

E App l rca t ion  pend ing

o Section 501(c)(3) organizations and a947(a)(1) nonexempt charitable lrusls must attach
a completed Schedule A (Form 99O or 99O-EZ).

Website: )
Organizat ion type (check one)- 494

Check > ! i t  tn" organization is not a section 509(aX3) support ing organization and i ts gross receipts are normally not more than $25,000. A return is
not required, but i f  the organization chooses to f i le a return, be sure to f i le a complete return.

L Add l ines 5b,6b,  and 7b,  to l ine 9 to determine gross receipts;  i f  $100,000 or  more,  f i le  Form gg0 instead of  Form 990-EZ. > $

Revenue and Cha in Net Assets or Fund Balances 55 of  the inst ruct ions.

Contributions, gif ts, grants, and similar amounts received.

Program service revenue including government fees and contracts
Membersh ip  dues  and assessments
Inves tment  Income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

Gain or ( loss) from sale of assets other than Inventory. Subtract l ine 5b from l ine 5a (attach schedule)

Special events and activi t ies (attach schedule). l f  any amount is from gaming, check here ) n

1
2
3
4

5a
b

6
a

b
c

7a

8
I

o
E

q
o
o
q)

x
LlJ

0)

z

6a
Gross revenue (not including $
repor ted  on  l ine  1)

of contr ibutions

Less: direct expenses other than fundraising expenses
Net income or ( loss) from special events and activi t ies. Subtracl

Gross sales of inventory, Iess returns and al lowances

l ine 6b from l ine 6a

b Less: cost of goods sold

c Gross profi t  or ( loss) from
Other revenue (describe )
Total revenue. Add l ines

sales of inventorv. Subtract l ine 7b from l ine 7a

5c ,  6c ,  7c a n d  B .

Grants  and s imi la r  amounts  pa id

Benefi ts paid to or for members

(attach schedule)

Salaries, other compensation, and employee benefi ts
Professional fees and other payments to independent contractors

Occupancy, rent, ut i l i t ies, and maintenance

Other expenses (describe )
Total e Add l ines  10

Balance ts- l f  Total assets on l ine 25, column (B) are $250,000 or more, f i le Form 990 instead of Forln 990-EZ.

1 0
1 1
1 2
1 3
1 4
1 5
1 6
1 7

(See page 60 of the instructrons.)

22  Cash,  savrngs ,  and inves tments

23 Land and bu i ld ings
24 Other assets (describe )

25 Total assets
26 Total l iabil i t ies (describe )
27 Net assets or fund balances ( l ine 27 of column (B) must w i th  l ine  21

(A) Beglnnrng of ysar

Please
use IBS
labe l  o r
prinl or
type.
See
Specil ic
Inslruc-
lions.

Number  and s t ree l  (o r  P .O.  box ,  r l  ma i l  rs  no t  de l rvered  to  s t ree l  addres

C ty  o r  lown s (a ts  o r  Count ry .  ana Z IP 4

2@87

D Employer ident i f icat ion number

,Ot q qt'r5' '3
E Telephone number

( I  j 1e .e  l4B
F Group Exempt ion

Number

G Account ing method

Other (specily) >
Cash I  Accrual

H Check t F, ' t  the organization
is not reouired to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

18 Excess or (defici t)  for the year. Subtract l ine 17 from l ine 9 .

19 Net assets or fund balances at beginning of year (from l ine 27, column (A)) (must agree with
end-of-year f igure reported on prior year's return).

20 Other changes in net assets or fund balances (attach explanation)
2 1 N e t a s s e t S o r f u n d b a l a n c e s a t e n d o f v e a r . C o m b i n e | i n e s 1 8 t h r o u o h 2 0 . ' >

For Pr ivacy Act  and Paperwork Reduct ion Act  Not ice,  see the separate instruct ions. car.  No.  106421

(B) End of year



Form 990-EZ (2007)

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes. In a clear andconcise manner,
describe the servrces provided, the number of persons benefited, or other relevant information for each program tit le.

eago 2

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(aX1) trusts;
optional for others.)

28 TAEfL-l\d\n.-"
tr^*..-cz{i-^,. 5J.C V
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ants $ includes

amount includes

here
)vc[rer*ltl\ (Jq)"
.A+t*-'o'" cxrrr,';2{,

.t'.=. ol,e.si{oc'^{ lo
{<,tr t jtrJcsl.

(Grants $ _ l f  th is  amount
31 Other program services(attach schedule)

(Grants $ ) l f  this amount includes foreiqn orants. check here

check here

32 Total service expenses. Add l ines 2Ba
Ljst of Officers, Drectors, Trustees, and

{ A )  N a n r e  a n d  a d d r e s s

3 1 a

(B) Trtle and average
hours per weak

devoted to posrtron

each one even i f  not 61 of the instruct ions

Soa *fo

(E) Expens€
accoun l  and

other allowances

x'
i :.{,
:'fri i' ' . iY ' '35

Did the organization make a change in
detaj ied statement of each chanqe

rts act ivi t ies or methods of conducting activi t ies? l f  "Yes," attach a

Were any changes made to the organizing or
attach a conformed copy of the changes

governing documents but not reported to the IRS? lf  "Yes,"

lf the organization had income frorn buslness activities, such as those repofted on lines 2, 6, and 7 (among others), butnot
reponed on Form 990-T, attach a statement explaining your reason for not repofting the income on Form gg0-T.

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, report ing, and
proxy tax requirements?

b l f  "Yes," has i t  f i led a tax return on Form 990-T for

36 Was there a l iquidation, dissolut ion, termination, or

t h i q  r r o a r ?

substantial contraction during the "Yes. "  a t tach  a

37a
b

38a

statement,
Enter amount of pol i t ical expenditures, direct or indirect, as described in the instruct isp5. I  I  37a

Did  the  organ iza t ion  f i le  Form 1120-POL fo r  th is  year?

Did the organization borrow from, or make any loans to, any off icer, director, trustee, or key employeeor were
any such loans made in a prior year and st i l l  unpaid at the start of the period covered by this return?

b l f  "Yes," attach the schedule specif ied in the l ine 3B instruct ions and enter the amount
involved . Lgg!

39 501(c)(7) organizations. Enter.
a Init iat ion fees and capital contr ibutions included on l ine g

Statement of Program Service Accomplishments (See paqe 60 of the instructions.

rorm 990-EZ lzoozr

b Gross ts, included on l ine 9, for use of club facil i t ies



Form 990-EZ (2007) Rage 3

Other Information (Note the statement i rement in General  Instruct ion V. ont

4Oa 501(c)(3) organizationp. Enter amount of tax imposed on the organization during the year501 (c)(3) organtzatto)lp. tsnler amo
s e c t i o n  4 9 1 1  >  +, " " i i o n q g i t >  +  ; s e c t i o n 4 g l 2 >  e  ; s e c t i o n 4 9 5 5 >

b 501(c)(3) and (4) organizafions. Did the organization engage in any section 4958 excess benefit Iorganization engage in any section 4958 excess benefi t  transaction during the
year or did i t  become aware of an excess benefi t  transaction from a prior year? l f  "Yes," attach an explanation

c  Enter  amount  o f  tax  rmposed on  organ iza ton  managers  o r  d isqua l i f ied  persons  dur ing
t h e  y e a r  u n d e r  s e c t i o n s  4 9 1 2 ,  4 9 5 5 ,  a n d  4 9 5 8

d Enter  amount  o f  tax  on  l ine  40c  re imbursed by  the  organ iza t ion

e All  organizations. At any t ime during the taxyear, was the organization a party to a prohibited tax shelter
transaction?

41 List the states with which a copv of this return is f i led. )

42a The books are in care of ) Te lephone no .  )  ( -

Located at ) . Z I P + 4

At any t ime during the calendar year, did the organization have an interest in or a signature or other authority
over a f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial
account )?
lf  "Yes," enter the name of the foreign country: )

See the instructions for exceptions and fi l ing requirements for Form TD F 90-22.1.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

l f  "Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form gg)-EZ in lieu of Form 1Ml-Check

and enter the amount of tax-exempt interest received or accrued during the tax year .

Please
Sign
Here

43
here T

Under  pena l t res  o f  per lu ry ,  I  dec la r€  tha t  I  have examined th rs  re lu rn ,  Inc ludrng  accompany ing  schedu les  and s ta lements ,  and 10  lhe  bes l  o f  my knowledge
Dec lara t ron  o l  p reparer  (o ther  than o t f i cer )  i s  based on  a l l  In lo r rna t ron  o f  wh ich  preparer  has  any  knowledge

I  r  lqlo*
)

)

'lfli[.^-4 
U^L V.",^r"r ""'"

I  v D s  o r  o n n t  n a n r e  a n d  t r t l e

Paid j

Preparer's j

Use 0nly

i';*"1:::')
Preprytr s SSN ry PTIN (Se Ctr. lret Xl

E I N

Phone no. > (

ro,m 990-EZ tzoozr



OFFICERS

I ' resrdent
Joseph l\'leyer
I  cxas Slate Universt ty-San Marcos
Instr tutronal  Research
Ol ' f ice (512) 245-2386
Far 1-s 12;  245-8446

.t I )c r'!q!!t'ill\lalqc_d Lr

Vrce l ) resrdent  /  Prestdent  Elect
A l l en  C la r k
Unrrers i ty  o l '  Nonh Texas
I  r rst i tut ional  Research
Ol l lcc '  (940) 565-3490
lrax:  (940) 565-2714
q4 l r r k , i ' uu t  cdq

Sec retary
'fri-sh 

Nornran
[Jnrversr ty o l - l  exas System
Inst i tu l ional  Studies and Pol icy Analysls
Ol l ice (5 l2)  499-4115
Irax (512) 332-3 '734
Lr\tr])r!u!!!rl\slq! q0 U

l  reasurer
( l t t hy  Va l c
[Jni  vcrs i ty  of  

' l -exas-Pan American
Irstr totronal  Rescarch and Ef- lect lveness
Ot 'hce (956) 316-7l '75
Fa r  ( 956 )  l 8  l  - 2437

!) aJ! it!{2!!.gd!l

Past  Presrdcnl
Ruben I l .  Garcia
fexas Workforce ( 'or lmisston
l .abor Market  and Career In lbrmat lon
O l i l ce  ( 5  I 2 )  49  |  - 1965

Fax  (512 )  191 -4967
f q bq!t gr{q! ail!dL.s_141-q. !.\,U$

Mernber-at-Large tbr ' f  echnology
Br ian Cordeau
Unrrcrsr ty of  Texas at  San Anlonio
lnstr tut ional  Research
Ol i lce (210.1 458-1705
Fax  (210 ) , 158 -4708

!q1q e trrdeau g'Lrtsa 9!1

Member-at-[-arge for Professtonal
Development
Pa ul  l l l ich
McLennan Communrty Col lege
Vice President ,  Research,  Planning and
ln tbrrnat ion Technology
Of l lce (254) 299-8636
Fax (25,1) 299-8654
p L I I llrll|r]-c] 9 !!- g[.!du



SCHEDULE A
(Form 990 or 990-EZ)

DeDii l rnenl of  lhe Treasury
l n r s r n a  B o v c n u e S e r v r c e

Name o t  the  organrza l ro r l

(a )  Name and address  o f  each employee pa id  more
than $50,000

Organizat ion Exempt Under Section 501(c)(3)
(Except Pr ivate Foundat ion) and Sect ion 501(e),  501 (0,  50. |  (k) ,  501 (n) ,

or  4947(aX1) Nonexempt Char i table Trust

Supplementary Information-(See separate instructions.)
> MUST be completed by the above ions and at tached to their  Form 990 or 990-EZ

OMB No. 1545'0Q47

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See 1 of the instruct ions. List  each one. l f  there are none, enter "None

T o t a | n u m b e r o f o t h e r e m p | o y e e s p a i d o v e r $ 5 0 , 0 0 0 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services

_._ (See page 2 of the instructions. List each one (whether individuals or f irms). lf there are none, enter "None.")
(b) Typ€ of service (c l  Compensat ron

Totai number of others receiving over $50,000 for
professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. lf there are none, enter "None." See page 2 of the instructions.)

{a }  Name and address  o f  each Independent  cont rac lo r  pa id  mor3  lhan 550,000 (c) Comp6nsalion

Total number of other contractors receivrng over
S50.000 for other services

2@07
Employet  rden l i f i ca t ion  numbel

(e )  Expense
account and other

ailowances

(b) Title and average hours
per week d€voted to posltton

For Paperwork Reduction Act Notice, see the Instructions for Form gg0 and Form ggo-Ez, C a t  N o .  1 1 2 8 5 F Schedule A (Form gg0 or 990-EZ) 2007



Schedule A {Form 990 or 990-EZ) 2007

trl'l?fiIl Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to inf luence national, state, or local legislat ion, including any
attempt to inf luence public opinion on a legislat ive matter or referendum? lf  "Yes," enter the total expenses paid

or incurred in connection with the lobbying actrvit ies ) $ (Must  equal  amounts on l ine 38,

Pa r t  V l -A .  o r  Lne  i  o f  Pa r t  V l - 8 . )

Organizations that made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. Other

organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detai led descript ion of

the  lobby ing  ac t rv i t res .

2 During the year, has the organization, either direct ly or indirect ly, engaged in any of the fol lowrng acts with any

substantial contr ibutors, trustees, djrectors, off jcers, creators, key employees, or members of their fanri l ies, or
with any taxable organization with which any such person is aff i l iated as an off icer, director, trustee, majori ty

owner, or principal benef iciary? (lf the answer to any questton ls "Yes, " attach a detailed statement explaintng the
transactions.)

a Sale. exchange, or leasrng of property?

b Lendrno of monev or other extension of credit?

c Furnishing of goods, services, or faci l i t ies?

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

Transfer of any part of i ts income or assets?

3a Did the organization make grants for scholarships, fel lowships, student loans, etc.? ( l f  "Yes," attach an explanation
of how the organization deternrrnes that recipients qual i fy to receive payments.)

b Did the organization have a section 403(b) annuity ptan for i ts employees? .

Did the organization recerve or hold an easement for conservatron purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? l f  "Yes," attach a detai led statement

Did the organization provide credit counselrng, debt management, credit  repair,  or debt negotiat ion services?

Drd  the  organrza t ron  marn tarn  any  donor  adv ised funds? l f  "Yes , "  comple te  i rnes  4b  th rough 49 .  l f  "No, "  comple te
r r r r es  4 f  and  49

Drd the organizat ion make any taxable dist r jbut jons under sect jon 4966?

Did the organizat ion make a dist r ibut ion to a donor,  donor advisor,  or  re lated person?

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

e Enter the aggregate value of assets held in al l  donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on l ine 4d) where donors have the r iqht to orovide advice on the distrrbution or investment of
amounts  in  such funds  or  accounts

g Enter the aggregate value of assets held in al l  funds or accounts included on l ine 4f at the end of the tax year D

Page 2
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Schedu le  A  (Form 990 or  990 'Ez)  2007 Page 3

l iElllfin Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I  cert i fy that the organrzation is not a private foundation because i t  is: (Please check onlyONE applicable box.)

5 I A church, convention of churches, or associat ion of churches. Sectron 170(bX1XA)(i).

f  A school. Section 170(bX1)(AXii).  (Also complete Part V.)

I  A hospital or a cooperative hospital service organization. Section 170(bxlXAX|i i) .

I  A federal,  state, or local government or governmental unit .  Section t70(b)(1)(A)(v).

f ]  A medrcal research organization operated in conjunction with a hospital.  Section 170(bxlXAXii i) .  Enter the hospital 's name, city,
and state )

f  An organization operated for the benefi t  of a col lege or university owned or operated by a governmental unit .  Section 1 7O(b)(l  XAXiv).
(Also complete the Support Schedule in Part lV-A.)

fJ An organization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic. Section
17O(b)(lXAXvi).  (Also complete the Support Schedule in Part lV-A.)

1 0

11a

1 1 b

1 2

1 3 n

u
v

A communrty trust. Section t70(b)(1)(A)(vi).  (Also complete the Support Schedule in Part lV-A.)

An organization that normally receives: ( ' l )  more than 33'ho/o of i ts support from contrbutions, membership fees, and gross receipts
from activi t ies related to i ts charitable, etc.,  functions-subject to certain exceptions, and (2) no more than 331/zoh of i ts support
from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1 975. See section 509(aX2). (Also complete the Support Schedule in Part lV-A.)

An organization that rs not control led by any disquali f ied persons (other than foundatron managers) and otherwjse meets the
requirements of section 509(aX3). Check the box that describes the type of supporl ing organrzation:

L  J  r y p e  I I  I  t v D e  t l tr fype l l l-Functronally Integrated ntype l l l -Other

Provide the fol information about the organizations. (See paqe B of the instruct ions
(a)

Name(s) of  supported organizat ion(s)

(e)
Amount of

support

Total

14 L-l  An orqanrzation orqanized and operated to test for publ ic safety. Section 509(aXa). (See paqe B of the instruct ions.)

Schedule A (Form 99O or 99O-EZ) 2OO7

(b) | (c)
Employer I  Type of

identi f icat ion I organization
number (ElN) j  (described in l ines

5 th rough 12
above or  IRC

section)

(d)
ls the supported

organization l isted in
the support ing
organization's

governing documents?



Schedule A (Form 990 or 990-EZ) 2007 eage 4

' t8 Gross income f rom interest, dividends,
amounts received from payments on securit ies
loans (sectron 512(a)(5)),  re4ts. royalt ies.
Income from similar sources, and unrelated
business taxable income (less section 511
taxes) from busrnesses acquired by the

atron 30.  1  975
Net income from unrelated business
ac t rv i t ies  no t  inc luded in  l ine  18 .

Tax revenues levied for the organization's
benefi t  and either paid to i t  or expended on
rts behalf .

The value of services or faci l i t ies furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or faci l i t ies general ly furnished to the
publrc without charge .

22

23
24

Other income. Attach a schedule. Do not
include gain or ( loss) from sale of capital assets
Tota l  o f  l ines  15
L ine  23  m inus  l i ne  17

Enler 1%o of l ine 23

Organ i za t i ons  desc r i bed  on  l i nes  10  o r  11 : a Enter 2%o of amount in column (e), line 24 .

d

Prepare a l ist for your records to show the name of and amount contr ibuted by each person (other than a
governmental unit  or publ icly supported organization) whose total gif ts for 2003 through 2006 exceeded the
amount shown in l ine 26a. Do not f i le this l ist with your return. Enter the total of al l  these excess amounts >
T o t a l S U p p o r t f o r s e c t l o n 5 0 9 ( a X 1 ) t e S t : E n t e r | r n e 2 4 , c o | u m n ( e ) ' >
Add:  Amoun is  f rom co lumn (e)  fo r  l ines :  18  -  19

22 ___ 26b
e  Pub l r c  suppo r t  ( l i ne  26c  m inus  l i ne  26d  t o ta l )
f  Publ ic  support  percentage ( l ine 26e (numerator)  d iv ided I ine 26c

27 Organizations described on l ine 12: a For amounts included in l ines 15, 16, and 17 that were received from a "disquali f ied
person," prepare a l ist for your records to show the name of, and total amounts received in each year from, each "disquali f ied person."
Do not f i le this l ist with your return. Enter the sum of such amounts for each year:

16 Membership fees received

17 Gross receipts from admtsstons, merchandtse
sold or services performed, or furnishing of
faci l i t ies in any activi ty that is related to the
orqanization's charitable, etc.,  purpose

(2006) & (2oos) /e , , , , . . . . .  ( 2004)  ' o (2003) o
b For any amount included in line 1 7 that was received from each person (other than "disqualif ied persons'), prepare a list for your records to

show the name of, and amount received fo? each year, that was more than thelarger of (1)the amount on line 25 for the year or(2) $5,000.
( lnclude in the l ist organizations described in l ines 5 through 1 1b, as well  as individuals.)Do not f i le this l ist 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:

(2006)  9 , . . " . (2005) € (2004) 
-g 

..., (2003)e-
c Add: Amounts from column (e) for l ines: 15

Note: You mav use the worksheet in the instructions for from the accrual to the cash method of

Calendar year (or f iscal

15 Gifts, grants, and contr ibutrons received. (Do
not  inc lude unusua l  g ran ts .  See l rne  28 . )  .

t b

d Add:  L ine  27a to ta l and  l i ne  27b  t o ta l

Public support ( l ine 27c total minus i ine 27d total)
Total support for section 509(aX2) test: Enter amount from l ine 23, column (e) .  .  > |  27t

Public support percentage ( l ine 27e (numerator) divided by l ine 271 (denominator)) .

t o

20

2 1

22

ok

1 7 _ 2 0 27c

e

t

h Investment income percent 18, column (e) (numerator) divided by l ine 27f nator)). >
Yo

%

Unusua l  Grants :  For  an  organ iza t ion  descr ibed in  l ine  10 ,  1  1 ,  o r  12  tha t  rece ived any  unusua l  g ran ts  dur ing  2003 th rough 2006,
prepare a l ist for your records to show, for each year, the name of thg contr ibutor, the date and amount of the grant, and a brief
descript ion of the nature of the grant. Do not f i le this l ist with your return. Do not include these grants in l ine 15.

Schedule A (Form 990 or 99O-EZ! 2OO7



Schedu le  A  (Form 990 or  990-EZ)  2007

Private School Questionnaire (See page 9 of the instructions.)
o be completed ONLY by schools that checked the box on l ine 6 in Part lV)

29 Does the organization have a racial ly nondiscriminatory pol icy toward students by statement in i ts charter, bylaws,
other governing instrument, or in a resolut ion of i ts governing body?

Page 5

J U

31

Does the organization include a statement of i ts racial ly nondiscriminatory
brochures, catalogues, and other writ ten communications with the public

pol icy toward students in al l  j ts

dealing with student admissions,
programs, and scholarshiPs?

Has the organization publicized i ts racial ly nondiscriminatory pol icy through newspaper or broadcast media during
the period of sol ici tat ion for students, or during the registrat lon period i f  i t  has no sol ici tat ion program, rn a way
that makes the pol icy known to al l  parts of the general community i t  serves?

lf "Yes," please describe; i f  "No," please explain. ( l f  you need more space, attach a separate statement.)

32 Does the organization ntaintain the fol lowrng:

a Records rndicatrng the racial compositron of the student body, faculty, and administrat ive staff?

b Records documenting that scholarships and other f inancial assrstance are awarded on a racral ly nondiscriminatory
bas is?

Copies of al l  catalogues, brochures. announcements, and other writ ten communicatrons to the public deal ing
wrth student admissions, programs, and scholarships?
Copies of al l  material used by the organization or on i ts behalf to sol ici t  contr ibutions? .

l f  you answered "No" to any of the above, please explain. ( l f  you need more space, attach a separate statement.)

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

Students' r ights or privi leges?

Admiss ions  po l i c ies?

Employment of faculty or administrat ive staff?

Scholarships or other f inancial assistance?

Educat iona l  po l i c ies?

Use o f  fac r l i t ies?

Ath le t i c  p rograms?

Other extracurricular act ivi t ies?

lf  you answered "Yes" to any of the above, please explain. ( l f  you need more space, attach a separate statement.)

34a Does the organization recerve any f inancial aid or assistance from a governmental agency?

b Has the organization's r ight to such aid ever been revoked or suspended?
lf you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization cedify that i t  has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? l f  "No," attach an explanation

d

a

b

c

d

e

I
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h

e q
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f l-o be completed ONLY by an eligible organization that f i led Form 5768) tv /f l
Check )  a  I  i t theorgan iza t ion to an aff i l iated Check ) b rf you checked "a" and "l imited control" provisions

(b)
To be compleled

for all eleclrng
organrza l rons

J O Total lobbying expenditures to inf luence public oprnion (grassroots lobbying)

Total lobbying expenditures to inf luence a legtslat ive body (drrect lobbying)

Total lobbying expendrtures (add l ines 36 and 37) .
Other exempt purpose expendrtures

Total exempt purpose expenditures (add l ines 38 and 39)
Lobbvino nontaxable amount. Enter the amount from the fol lowinq iable-

l f  the amount on l ine 40 is-
Not  over  5500.000 .

The tobbying nontaxable amount i--
20ok of the amount on l ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $1 75,000 plus 1 0% of the excess over $1,000,000
Over $1 ,500,000 but not over $ 1 7,000,000 . $225,000 plus 5% of the excess over $1 ,500,000
Over $1 2,000,000. $1,000,000

42 Grassroots nontaxable amount (ente( 25Vo of l ine 41).

43  Subt rac t  l ine  42  f rom l ine  36 .  Enter  -0 -  i f  l i ne  42  is  more  than l ine  36 .

44 Subtract l ine 41 from l ine 38. Enter -0- i f  l ine 41 is more than l ine 38.

Caution: lf there rs an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizatrons that made a section 501(h) electjon do not have to complete all of the five columns below

See the instruct ions for l ines 45 h 50 on paqe 13 of the rnstruct ions.)

Lobbying Expenditures During 4-Year Averaging Period

Limits on Lobbying Expenditures

f fhe term "expenditures" means amounts paid or incurred.)

(b)
2006

Calendar year (or
f iscal year beginning in) )

(d)

2004

(e)
Total

45 Lobby rng  non laxab le  amoun l

46 Lobby ing  ce i l ing  amount  (150%of l ine 45(e))

47 Total  lobbying expendi tures

Grassroots nontaxable amounl

49 Grassroots cerl ing amount (150% of l ine 4B(e))

qn Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charit ies
(For reporting only by organizations that did not complete Part Vl-A) (See page 14 of the instructions.)

Durrng the year, did the organization attempt to inf luence national, state or local legislat ion, including any Amount
attempt to inf luence publ ic  opin ion on a legis lat ive matter  or  referendum, through the use of

a Volunteers
b Paid staff or management ( lnclude compensation in expenses reported on l ines c through h.)
c  Medra  adver l i sements .
d  Mai l ings  to  members ,  leg is la to rs ,  o r  the  pub l ic  .
e Publications, or publ ished or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government off icials, or
h Fal l ies, demonstrat ions, seminars, conventions, speeches, lectures,
i  Total lobbying expenditures (Add l ines c through h.)

l f  "Yes" to any of  the above.  a lso at tach a statement g iv ing a detai led descf lpt ion of  the lobbyrng act iv i t ies

ttlA

t .

t :

a legislat ive body.
or any other means
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_ Exempt Organizat ions (See page 14 of the instruct ions.)
51 Did the report ing organization direct ly or indirect ly engage in any of the fol lowing with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relat ing to pol i t ical organizations?

a Transfers from the report ing organization to a noncharitable exempt organizatron of:
( i)  Cash
(i i)  Other assets

Other transactions:
( i)  Sales or exchanges of assets with a noncharitable exempt organization

(i i)  Purchases of assets from a noncharitable exempt organization
(i i i )  Rental of faci l i t ies, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of servrces or membership or fundrarsing sohcitatrons
Shar ing  o f  fac i l i t res ,  equ ipment ,  ma i l ing  l i s ts ,  o ther  assets ,  o r  pa id  employees
lf the answer to any of the above is "Yes," complete the lol lowing schedule. Column (b) should always show the fair market value of the
goods. other assets, or services given by the report ing organization. l f  the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(d)

Descript ion of t ransfers, l ransaclrons. and shanng arrangeff tents

N o

52a ls the organization direct ly or indirect ly aff i l iated with, or related to, one
described in section 501(c) of the Code (other than section 501(c)(3)) or ln

b  l f  "Yes , "  comple te  the schedule

or more tax-exempt organizations
section 527?

{ c )

D e s c r p l r o n  o f  r e l a l r o n s h r p

tr N o

-  
t r -

N a m e  o f  o r g a n r z a l r o r l

(b )

Typ€ o l  o rganrza t  on
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