Form @@Q-MN

Depastment of the Treagury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
(except black _c:m henefit trust or private foundation)
P Spansoring organizations, and cantrolling organizations as defined In section 512(b}{13} must file Form
980. All other organizations with grass receipts less than $100,000 ang total assets less than $250,000 ai the
end of the year may use this form,
W The organization may have to use a copy of this return 0 satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning D.CV.A i
B Check if applicabie:

, 2006, and ending

OMB No. 1545.1150

—_.

D Employer identification number

[ Address change 200706 081530000 29 IB 1 1%003
[ Name change UPPER DUBLIN EDUCATION FOUMDATION F
T it retumn 1580 FORT WASHINGTON AVE R '| E Telephone numoer
R AMBLER Pf  19002-3318 5 (215 ) 43 - 3809
[] Amended retun F Group Exemption
i7] Application pending —l Number »

& Section 501(c)(3) organizations and 4947{a){1) nonexempt charitable trusts must attach G Accounting method: B8 Cash [ Accru:

a completed Schedule A {Form 990 or 990-EZ). Other (specify) »
H Check ®» [ if the organization

| Website: b Eaé. C/Om@n JNFO

J Organization type (check only one}— X 501 (c} { 3 ) «(insert no.)

() 4947@ty or [] 527

is not required to attach
Schedule B (Form 990, 980-E2, or 930-PF)

K Check ] ifthe organization is not a section 509(a}(3) supporting organization and its gross recelpts are normally net more than $25,000. A retumn
not required, but if the organization chooses to file a return, be sure to file a complste return.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ, » §
E .Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . . . . . 1 {Hw HY6. 4
2 Program service revenue including government fees and confracts . |, . e ()
3 Membership dues and assessments . . . . . . . . . . . L L, 0L
4 Investment income . . . . e 3704, 1%
5a Gross amount from sale of assets o.%mﬂ :._m: _:<m30Q e 5a o s
b Less: cost or other basis and sales expenses . . . . 5b ==
o ¢ Gain or (loss) from sale of assets other than inventory :_:m mm _mmw _Sm 5b) (attach schedule),
m 6  Special events and activities Amzmo__d Wo&ma:_mv if any amount is from gaming, check here » [
> a Gross revenue (not including $ of contributions o
= reported on __3mﬁ 1) .. m .. . . . . . .|6a QWNMQ..O.%\,
b Less: direct expenses other than E:n_am,m_nm mxnm:mmm .o 6b Y, g43.49
¢ Net income or {loss) from special events and activities (line 6a _mmm __:m eby . . . . . .
7a (Gross sales of inventory, less returns and allowances . . . . 7a ~0-
b less:costofgoodssold . . . . L7b -0
¢ Gross profit or (foss) from sales of _:<m:32 :_:m Nm wmmw __:m .\E e e .
8 Other revenue (describe » )
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8}, . . . . . >
10 Grants and similar amounts paid (attach schedule) . . . . . . . . .,
11 Benefits paid to or for members . | . e s
m 12  Salaries, other compensation, and mBEOzmm um:mam - Coe e
s 13  Professional fees and other payments to independent no:.:.mnﬂoa
21 14 Occupancy, rent, utlities, and maintenance . . . . . . . . . . .,
W1 15  Printing, publications, postage, and shipping. . . . . . . . . . . . . LIS 00404
16  Other expenses {describe ® y |16 1,330 53
17  Total expenses (add lines 10 through 16} . . . . . . . ., . ., 17| Y 184 nd
&1 18 Excess or (deficit) for the year (line 9 less line 17) . . . o 18 £ 892, g
m 18 Net assets or fund balances at beginning of year (from __:m mq oo_E:: (A)} (must agree with o/ .
< end-of-year figure reported on prior year's return). . . C 19 | be b2 & L S
2| 20 Other changes in net assets or fund balances (attach mxcmm:mﬁ_ozu . Lo - . Q -
Z| 21 Net assets or fund balances at end of year {combine lines 18 through mQ .. A e T5. 513 $.24
E Balance Sheets—If Total assets on line 25, column (B} are $250,000 or more, file Form 980 instead of Form 990-EZ.
(See page 51 of the instructions.) E Beginning of vear _ (B) End o* ﬁmq
22 Cash, savings, and investments e O, odd-30 |22 45, 51424
23 landand buildings . . . . . . . . . . . . . . ..o m 23 - Q
24 Other assets (describe » . ) -{}- 24 --p-
25 Total assets . . . L e by 25| 35 4;3.a4
26 Totalliabilities Emmo:vm > ) ~0- 26 -4 _
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) Gm:.un A |a7| we iR ¥
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| Form 990-EZ (200



Form 990-EZ (2008)

gmﬁmﬁmaozﬁ of Program Service Accomplishments (See page 51 of the instructions.) XPenses
What is the organization's primary exempt purpose? Sueporr Vopsa s TOENTS tHRoveH VARioys Pepégams Mﬂmn_cﬁ_mwa for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | ang awa%ﬁ%mﬂﬁmmmﬁ%
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. | optional fq, others)
28 PROVIDED. tin) ORANTS TQ 15 TEACHERS OF TR, Zhett. DASTRICT OF UPPER PUbein

0 FUND N

(Grants $1D 434 EE ) .-_._“.mmmmmmca._.ymamm.m,.ﬂmﬁmmmmmﬂmﬁ._w.mmmn.x.._w.m.ﬂ..m...--.-u--...--w.-..---.r..--D 28a| 'O, 429 27
20 PROIDEL SOMARENPS 9 INpVIDVAL. SryOEN T2, 3 XH0LARSHLEY FoR STyDENTS

-.s-H.m.%-ma-.m@m-ﬁ.@mﬁ-wzm--m-.m.@.ﬁ%.m.&.mm-.@m.ﬁﬁﬁ-.@.-@%@ma.,m--.

N LCRL YovT. SPORTS PRo€RAMS, [ T _

(Grants $ G.. 350.0D ) If this amount includes foreign grants, check here . . . . . » [1]20a ww.w¢0, op
30 .-m»a.smm--.zmz@m_%-.@.@.mmw.-.Qm..-umumzm--ﬁ-.cmﬁm..gmﬁz--r---m..mm.m@r .....

SIReR MENTORS A

(Grants§ T ) If this amount includes foreian arants. check here . Ty {3 |30a +,061.99
31 Other program services (attach schedule) . .o T T

(Grants $ 7 o0p ) If this amount includes foreign grants, check here . . . . > []i31a N.oao. 00
32 Total program service expenses (add Iines 28a through 31a) . C . . . . - P32 3495

Pk M A A

Page ]
llll"llllllll
E

IEZ2X Cist of Officers, Directors, Trustees,

and Key Empioyees (List each one even if not compensated. See page 52

{B) Title and average

(C) Compensation

(D) Contributions to

of the .:wqcnzo:m.w

(E) Expense
aAccount and
other allowances

{A) Name and address hours per wask {if not paid, lemployee benefit plans &
devoted to position enter -0-.) deferred compensation
AR LeVwowWTZ T — - 0-
T4 Bl LINE  uaPis aied PA 14007 PRES\DENT \;zxm -0-
NGRID RAWVEL e .
303 SiMITT JIENVE, EpgT whtnigton, Pk 19034 Vice ?m%m%.\ Hyg -0~ -O-

TRERSVRER

~-0-

Eoﬁ_uo?_io::mﬂo: (Note the statement requirement in General Instruction Vi)
33 Did the organization engage in any activity not previously reported to the |RS? [ “Yes,” attach a detailed
description of each activity . . . . . . . . . . . .. S e e
34 Were any changes mads to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changes . . ., . . . . e e e,
35  if the organization had income from businass activities, such as those reported on fines 2, 6, and 7 {among others), butnot
reported on Form 990-T, attach a statement axplaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more ar 6033(e) notice, reporting, and
proxy tax requirements? . ., . . . . T S -
b If "Yes,” has it filed a tax return on Form 990-T for this year? e e e,
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (i “Yes,” attach a
mﬁmﬂmsm:ﬂ.v....._............._..._.........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a] = (O
b Did the organization file Form 1120-POL for this year? . . . . . . e
38a Did the organization borrow from, or make any loans to, any officer, director, 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 line 38 instructions and enter the amount
_3<o__<ma............. @mu ~O-
38 501(c)(7} organizations. Enter: e —O-
a Initiation fees and capital contributions included on line 9 C 39a
b_Gross receipts, included on line 9, for public use of club facilites . . . | 39b O~




Form 990-EZ (2006) Pagt

Eoﬂrm_‘ Information (Note the statement requirement in General Instruction V.) (Continued) T
40a 507(c)(3) oﬁma.mmu.o:m. @;mﬁ amount of tax imposed on the mam:_mmﬂ_o: during the year under: -
section 4911 » - . section 4912 » YT . section 4855 »
b 501(ck3}and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| M
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation
¢ Enter amount of tax imposed on organization managers or disqualified persons during D;
the year under sections 4912, 4955, and 4858 . . . . . . . . . . . . . .W» -
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P —(-
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . . . . . . . L L L L L e
41 List the states with which a copy of this return is filed, »
42a The books are in care of » WADE (OAFMAN Telephone no. » {
Located at » 1780 FORT weoritamnl MENVE  MPREOLEN, PA zZp+4 » 13002~ 3

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
accourty? . . . . . . . L . L L ...
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7
If “Yes,” enter the name of the foreign country: »

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here . . . . . .  p
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . P | 43|

Under pepdliies ofpegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlet

and beliff, it is b b:mnr and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowiec
Please , e

. | iijrtfey
Sign - - {
Here Signature of officer P . Date
WADE 1. (lEMAN TREASURER.
Type or print name and title.

Paid Preparer's v Date meww.nr if Preparer's SSN or PTIN {See Gen. Ins!
Preparer's Slanatre employed » [_]

Firm’s name {or yours 1 EIN > m
Use O:E if self-employed),

address, and 2IP + 4 Phone no. > | |

Form 990-EZ (3¢



Clasgs of Activity
Mini Grants

Scholarships

SAT Prep Program Scholarships

UDJAA Youth Sports Scholarship Program
Upper Dublin Medal Awards

1111/2007 10:35 AM

Upper Dublin Education Foundation

Grants & Similar Amounts Pald
2006-07
Grantee Grantee
Name - Address

15 teachers
9 students
7 students
9 students PO Box 267, Dresher, PA 10925
2 students

\wdab-fsistaffitmatthewexcel\2006-07\CashWRS9902006_07 Grants Paid

Amount
10,439.87
13,000.00
1,675.00
675.00
2,000.00

207887

1 of 1



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Private Foundation) and Section §01(e), 501(f], 501{k}, 501(n),
or 4947(a)(1) Nenexempt Charitable Trust

Supplementary Information—(See separate instructions.)

OMB Na. 1545-0047

2006

Department of the Treasury

intermal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 980-EZ
Name of the organization Employer identification number
VOPER Dybiin EDVEATION FOUNDAT ON 43 13800319

E’ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter “None.")

: - (d) Contributions to (@) Expense
{a) Name and address of sach employee paid more {b) Title and average hours {c) Compensatior [emplayee benefit plans &} account %:a other

than $50,000 per week devoted to position deferrad compensation aliowances

Total number of other employees paid over $50,000 . W )= e

=4Iy Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service ([} Compenszation

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

48] Compensation of the Five Highest Paid iIndependent 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.)
{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {6) Compensation

Total number of other contractors raceiving over
$50,000 for otherservices . . . . . . . W - Ql

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $30-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 200



Schedule A (Form 990 or 980-EZ) 2006

E Statements About Activities (See page 2 of the instructions.)

1 During the vear, has the organization atternpted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ IHO‘.J (Must equal amounts on line 38,
ﬁm;<_.>_ol_smuo:umn(_-m.u. Tt e e

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part ViI-A, Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with anhy
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principat beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, mxo:m;mm“olmmmm:mo,ﬂnﬁoum&u Tt e e e e,
b Lending of money or other extension of credit? T,
¢ Furnishing of goods, services, or facilites? . . . | . . | e e e e,
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 . . . .,

@ Transfer of any part of its income or assets? e e e,

3a 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 recsive payments) . . ., . . . . . |

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

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

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

lines 4f and 4g
b Did the organization make any taxable distributions und

er section 49667 . . . . .
¢ Did the organization make a distribution to adonor, donor advisor, or related person? . | . e,
d Enter the total number of donor advised funds owned at the end of the tax year, . . . . . . . . . m

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

t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on fine 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts . . . . T

g Enter the aggregate vaiue of assets held in all funds or accounts included on line 4f at the end of the tax year »

2a | X

3b jllxr

~{)-
-0 -

Schedule A (Form 990 or 990-EZ) 2006



~ Scholarship Procedure

The scholarships are awarded to all around academically outstanding Upper Dublin High School
students with a small preference toward those students who show need. The Foundation N forms
the High School Guidance Department how much we are able to provide in scholarship dojjars.
The Guidance Department Committee determines the scholarship winners with NOQ input,
guidance or personal preference from the Foundation. The Foundation is simply informed whq

to make the check out to.

There are no Foundation members involved with the Guidance Department.



Schedule A (Form 990 or 990-E2Z) 2006 Page

E Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170{)(1)}A)D.
6 [ A school. Section 170)1)(A)). (Also complete Part V)
7 OA hospital or a cooperative hospital service organization. Section 170{b)(1){A)Gii).
8 [J Afederal, state, or local government or governmenta! unit. Section 170(b}{1}(A)(v).
9 [ A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)ii). Enter the hospital’s name, cit
AN State P e e L
10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 1 70(b)(1(ANF
(Also complete the Support Schedule in Part IV-A.}
11a [A& An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Sectic
170(b){1)(A)vi). (Also complste the Support Schedule in Part 1V-A.)
11b ] A community trust. Section 170{b}{(1){A){vi). (Also complete the Support Schedule in Part [V-A)
i2 [ Anorganization that normally receives: {1} more than 33'4% of its support from contributions, membership fees, and gross receip
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%4% of its suppo
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired c< tt
organization after June 30, 1975. See section 503%{a}{?). (Also complete the Support Schedule in Part IV-A)),
13 O An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets tt
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
] Type! L] Type Ii O Type lli-Functionally integrated [ Type IH-Other
Provide the following information about the suppotted organizations. (See page 7 of the instructions.)
{a) ) (e {d} ()
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 crganization’s
above or IRC governing documents?
section)
Yes No
Totat . . . . . . . . . .. : - >
i4 [ An organization organized and operated to test for public safety. Section 508(a)(4). (See page 7 of the instruciions.)

Schedule A {(Form 990 or 990-EZ) 201



Schedule A (Form 990 or 990-E2) 2006

Page 4
I A

gcutoz Schedule {Complete only if you checked a box on line 10, 11, or 12.} Use cash method of monoc:man.
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) 2005 {b) 2004 (e} 2003 {d) 2002 (&) Total
15 Gifts, grants, ang contributions received. (Do - 2 a y -
not inciude unusual grants. See line 28). _‘mrf_u 3@@ w;u L.f. _ﬁ, bm 14 iy
16 Membership fees received . . . . 0 { 0
17 mﬁ_n%w receipts from admissions, Smaﬂm:amwm
§ola or services performed, or furnis ing o 41 - »
facilities in any activity that is refated to the OO Lo ERC S URES 9
organization’s o:m&muﬁ_ eic., purpose | | .N_ﬂu.ow.nﬁ %,o _ ¢ _wIa _ 2l
18  Gross income from interest,  dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and o .
unrelated business taxable income {less 445 Pe 90 m_s mmu w m:_.m g _wﬂ
section 511 taxes) from businesses acquired 7 040 .w..w Y2 AT J.1 R
by the organization after June 30, 1975 y )
19 Net income from unrelated  business 4 ~ s
activities not included in line 18, . . . 0 L v ) 0
20 Tax revenues fevied for the organization’s
benefit and either paid to it or expended on O O Q 0 Q
:m.um:m:...........
21 The valus of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of Q £
services or facifities generally furnished to the O U Q Q
public without charge, , . . . .
22 Other income. Attach a schedule. Do not Q D
include gain or {joss) from sale of capital assets
23 Total of lines 15 through 22 . . . . . R3.4] | 51 ouLns 43,030.65 [ F1 5550
24 Line 23 minus line 17. . . _ . . . Yo, 55991 3 2L 93 [ 4624 53 | 7). 290, 0o
25 Enter1% offine23 . . . . . . . 6R1.bY | Sip HF 439.7) Yas,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24, . . . p
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do net file this list with your return. Enter the total of all thess excess amounts »
¢ Total support for section 509(aj1) test: Enter fine 24, column (&) . . . T &
d Add: Amounts from column {e) for lines: 18 _ 3,455, @5 19 :
22 260 100,873 R
e Public support (fine 26c minus line 264 tota) . . . ., . N
f_ Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . . . . . »
27  Organizations described on line 121 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a [ist for your records to show the name of, and total amounis received In each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
-{}- JU 0. 07
{005y .~ Q ............... (004) ... (2003) m% ﬂ .ﬁ.m.v&.m\. ......... (2002) mwgod ........
b 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 received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2) $5,000.
(Incfude in the list organizations described in lines & 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 Nwmn Q O
oosy ... .C/So 2004y . ........ C .............. @003}y M 20020 M
LY R
¢ Add: Amounts from colump Am for lines: 15 E 16 0
17 65,6096 11 g 0 21 0 T
Vi
d Add: Line 274 total e, 192.50 andline27btotal Q0 7,
e Public support (line 27¢ total minus ine 27d totay). . . . . . . . P
f Total support for section 509(a)(2) test: Enter amount from fine 23, column (&), . » | 27f _.ué,m.m 963.05
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . = »
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)). » [27n| L3 %
28 Unusual Grants: Far an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 200s,

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 list with your return. Do not include these grants in line 15,

Schedule A {Form 890 or 990-E2} 2006



Schedule A {Form 990 or 890-£7) 2006
a Private School Questionnaire (See page m of the instructions.)

Page

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29

30

31

32

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing 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
brochures, catalogues, and other wiitten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . oL

Has the organization publicized its racially nondiscriminatory policy through newspaper 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 all parts of the general community it serves? | | | . R
If “Yes," please describe; if "No,” please explain. (if vou need more space, attach a mm_umﬁmﬁm wﬁmﬁmamzi

Does the organization maintain the foliowing:

Records indicating the racial compaosition of the student body, faculty, and administrative staff? ..
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . L L Lo e oo

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . e e e e e e
Copies of all material used by the organization or on its behalf to mo__o; contributions? . . . .

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

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

Students’ rights or privileges? . . . . . . . . . . . . o . L L L o oL,
Admissions policies? . . . . . . . . L L L oo e e e s
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . ..
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . ...
Educational policies? e e e e e e e e e e s e s e
Use of facilities? . . . . . . . . . . . . . .o oL o e e
Athletic programs? . e e e e e e

Other extracurricular activities? . . . . . . . . . . . . . . . L. L L L Lo

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

Does the organization receive any financial aid or assistance from a governmental 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 staternent.

Does the organization certify that it 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? if “No,” attach an explanation ., .

32c
32d

33a

33c

33d

33e

33f

Schedule A (Form 590 or 990-EZ) 20



mo:mac_m>Amgsm%oﬂmg-mymoom Page B
E’roccﬁ:m Expenditures by Electing Public Charities (See page 10 of the instructions.) .

(To be completed ONLY by an eligible organization that filed Form 5768)
Check ®a [ ifthe organization belongs to an affiliated group. Check » b [ if you checked “a” and “limited control” provisiong apply.

P . . {8} (b)
Limits on Lobbying Expenditures Afffated group qwoww__no“:u_a&
{The term "expenditures” means amounts paid o incurred.) totals oﬁnm:_w%ﬂhﬁw

38 Total lobbying expenditures to influence pubtlic opinion {grassroots lobbying) . . .
37  Total lobbying expenditures to influence a legislative body (direct lobbying),

38 Total lobbying expenditures (add lines 36 and 37). . . ., . . . o
39  Other exempt purpose expenditures ., . . .

40  Total exempt purpose expenditures (add lines 38 and 39) . , . . . . .

41 [obbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 js— The lobbying nontaxable amount js—

Not aver §500,000, . . . . . . 20% of the amount on line 40 , , | .
Over $500,000 but not over $1,000000 $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 aver $1,500,000
Over $17,000000, . . . . . . | $t000000 . ., . . ., .
Grassroots nontaxable amount {enter 26% of ine 41y, . . . , . . | A
Subftract line 42 from line 36. Enter -0- if lina 42 is more than line 36, . . ., . |
Subtract line 41 from line 38. Enter -0- if line 41 is more than line@ 38, . . . | |

£E&R

Caution: If there is an amount on either fine 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) slection do not have to cemplete 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) (d) s (o)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45 lLobbying nontaxable amount L.

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

47 Total lobbying expenditures .

48  Grassroots nontaxable amount .

s

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

50 Grassroots lobbying expenditures ., . . .
E Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.}
During the year, did the organization attempt to influence naticnal, state or iocal legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: ,

a Volunteers . o s
Paid staff or managernent (Include compensation in expenses reported on lines ¢ through h.) . :
Media advertisements, . e e e e,
Mailings to members, legislators, or the pubtic . . . . . . . . . co
Publications, ar published or broadcast statements . . . . . | | e
Grants to other organizations for lobbying purposes . . . . . . o
Direct contact with legislators, their staffs, government officials, or a legislative bedy, . . |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . |

Total lobbying expenditures (Add lines ¢ through by . . . . . . . ..
It "Yes" to any of the above, also attach a statement giving 2 detailed description of the lobbying activities.

e

Bk

- FTQ@ .0 000

Schedule A (Form 980 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 Paga
— P30

E’.:S:ﬁm:o: Regarding Transfers To and Transactions and Relationships With Noncharitabl
Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described i sectic
501{c) of the Code (other than section 501(c)(3) erganizations) or in secticn 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: —_iYes| Nc
{) Cash . . .. s slaf(i X
() Otherassets . . . . . . . . . . .o a(ii X

b Other transactions:
{i) Sales or exchanges of assets with a noncharitabte exempt organizaton . . . . . . . . . . | by X
{ii) Purchases of assets from a noncharitable exempt crganization . b(ii |%
{iif) Rental of facilities, equipment, or other assets . . . . . . . . .. biii ¥
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . o biv X
{v} Loans or loan guarantees . . . CoL ) C o L bv) X
{vi) Performance of services or _jm_‘:cm_‘wj__u ar E:a_jm_m_zm mo__o;mﬁ_gm Coe ) ) bivi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . Co. . c %

d [f the answer to any of the above is “Yes,” complete the following schedule. Column HE m_._Oc_a m_im<m show ﬁjm fair market value of tt
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in ai
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b} (e (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directiy or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code {other than section 501(c){3}) or in section 5277 . . . . . . » ] Yes M N
b I “Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 20



wmhwmo,_hwomu_ Schedule of Contributors OMB No. 1545.0047
or 980-PF) Supplementary information for

line 1 of Form 980, 990-EZ, and 990-PF (see instructions)

Department of the Treasury
Internal Aavenue Service

Name of organization : Employer identification numbe

UPPER. i UN EDVEATON FOUN DRATION | 9% 1 A%0 274

Organization type (check one):

e

Filers of: Section:
Form 990 or 990-EZ & s01c) 3 ) {enter number} organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 880-PF [} 501(c)(3} exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a secfion 507(ck7), (8}, or (10}
organization can check boxes for both the General Rule and a Special Rule—sse instructions.)

General Rule—

P4 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. (Complete Parts | and Il.)

Special Rules—

[[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33V % support test of the regulations
under sections 508(a)(1}/170{b){1){A}vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

[[] For a section 501{c)(7), {8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or sducational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Il

[ For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions dic
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exciusively religious, charitabie, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringthevear) . . . . . . . . . . . . . . . . . . . . ... ..»s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 {Form 890,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No, 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (200
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page ! i

Name of Q.mm:_ummo:

UPPER Dide v EDVCATIoN FounD A

m..: _o<o_._ M:gwﬂo number

Illro.:umn._
||llll.|l||I|

| Part | Oosi_ucﬂo_.w

(See Specific Instructions.)

(a) (b}
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

] _Greedpiery Founpnion

%8 Secomn 1 el SWiE 50

s 10,000.00

SkR#SOTE Fhop DA wix - 5900

Person g
Payroli ]

Noncash [ ]

{Complete Part iy if there is
a noncash Contribution,)

{a) (b)

No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

Type of contribution

lw(l mm_omh qufz \_‘uizmx%

801 Lo Ausy pyenve

s 512000

forr Whenmig on , PA 19034 - 5T

Person <]
Payrolt D
Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

3 | Grogee’s Tespermnl SHoP N BAG

Type of contribution

No. Name, address, and 2IP + 4

Aggregate contributions

Person m
£ : Payroif
\b&0 Ling WAWVZ }Km % W_Wm 00 .00 Noncash [ ]
7] f = I P i i
DRESRER, PA 19085 - 1y e oo thre
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U | Lige erty Paoperry brirep Prnuersinf peron
. P "
Loo m_.,_n@, ERFELD PRy _.,u 3 mb@o .80 z“w_womm_. ]
MAtveed, PR 14355 - Q%03 a noncash comry s
Am_ (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person _U
Payroll | |
$ Noncash [_]
(Complete Part Il if there g
a noncash contribution.)
(@) (b) (c) (a)

Type of contribution

Person D

Payroll D
Noncash D

(Complete Part I if there is
& noncash contribution. )

Schedule B {Form 990, 930-EZ, or 990-PF) (2006}



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

t
Page _____ oOf N of Part |

“JRPER Buban EDveaTion FounDATION

——

Employer identification number

LAl  Noncash Property (See Specific Instructions.)

23 | 233029

va ") tb) FMV ( “ timat ()
_uwow.q__._ I Description of noncash property given (see w”“%wo_ﬂﬁw_mv& Date received
NO N -0~
: $ L7
Amv No. nﬂu
{b} . (c)
_M._.mﬂ: i Description of noncash property given ﬂﬂ“ mﬂmhww_eﬂ”“wv Date received
TN E
T % - Q\ f /
(a} No. ®) () @
_H_.mo-.ﬂ: I Description of noncash property given _u“u%o A.w“%w“_eﬂ”“u& Date received
N Z \_ﬂ\\
N U L~ B Ogi
$ [
{a) No. ®) © . ()
_Hwo«_ns I Description of noncash property given mﬂ“ﬁmﬂ”ﬁ”ﬁ Date received
T t —
AN .T..J.m/w =
_ ] AW L » Or
$ [/
(a) No. (b) - (©) . @
m...“u_o«_”._.. I Description of noncash property given Hacoﬁ_”“»w:mo“ﬂ”%u Date received
1 e fe
UV - m\wi
$ L/
rom' © MV o ost (d)
%_%H_ I Description of noncash property given Ammmﬁwhm“_:ﬂw“wu Date received
S AT .
RV 7 T A — Q -
$ [

Schedule B (Form 980, 990-EZ, or 390-PF) {20



Schadule 8 {Form 590, 930-EZ, or 990-PF) {2006)

_ummmn_w of

I.llr of Part il

Name o oém:_um:o i s . LYy o
? Dud v EDveaTion FounenTioN

E Noncash Property (See Specific Instructions.)

mau_o__.m_. &m:E_nmﬁ. umber
43 1 38¢n w

(@) No. (b) MV (or o ()
rom .. . F or estimate) .
Part | Description of noncash property given (see instructions) Date received
' V£ I m\. )
NEVINES S
$ ™ L7
(@) No. (c)
from ®) FMV ti (d)
_u..“.on I Description of noncash preoperty given (see ﬁ“ﬁw:mﬂuﬁ_ﬂwv Date received
] = S Wt
Wi = -0
$ L i
.w No. ®) Voo )
,._umﬂ_.__ Description of noncash property given _uﬂma Am”“%w“_:ﬂ““.m_._ Date received
AL o w \“\I
LU Y
$ v L7
om ) FMV (or ot @
om . .
_uMJ 1 Description of noncash property given (see m”“%_wnnﬁ_w“vmu Date received
- A5 35 h mm......
[\ Qﬁ.
g " I,
{a) No, ) (c) ()
f e . i
_uwo.m: I Description of noncash property given _HMM.M ﬁ“ﬂw:mwﬁ”_“.m ) Date received
— JoE
Y f\\‘_. — N
$ AMV [ ¢
{a) No. (c)
from o, {b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
—_— [ 1z
NN B _ 0%
$ A

Schedule B {Form 890, 990-EZ, or 990-PF) (2008}



Schedule B {Form 950, 990-EZ, or 930-PF} (2006)

Page _ of

- ciPartl

Name of
U

Employer identification numbe

PPER. DV8LiN_ EDveATion FRUNPATI on 23 13200 234

Part ill

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organization:
aggregating more than $1,000 for the year, (Compiete columns {a) through (e} and the following line entry )

For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(@) Mo (b) (c) d)
from . .
Part | Purpose of gift Use of gift Descripticn of how gift is held
Fatr e
NUINE
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Ghom (b) © @
Part | Purpose of gift Use of gift Description of how gift is held
s\ o~ o VT
N T -
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No. (b) © ()
Part | Purpose of gift Use of gift Description of how gift is held
LAy ) g
N/ N
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) (© (d)
Part | Purpose of gift Use of gift Description of how gift is heid
?, ARV =
R LA
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 290-PF) {2(



Scheduls B (Form 940, 990-EZ, or 996-PF) (2006)

Page JW of b\

Name of orga mmm:o:

o

FYER Ludiini EDVeATIoN FounNOATIoN

. of Part Il
Employer Eo_..z:nﬂzo: number

NEBINE o X 29
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8),
aggregating more than $1,000 for the year. (Complete columns (a) through {e) and the

For organizations completing Part I,
¢ontributions of $1,000 or less for th

or (10} organizations
following line entry.)
enter the total of exclusively religlous, charitable, etc.,

e year. (Enter this information once—see instructions) » $

Transferes's name, address, and ZIP + 4

o (b} (c) (d)
Part | Purpose of gift Use of gift Description of how gift g held
R Nt AT
NIV
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) () (d)
Part | Purpose of gift Use of gift Description of how gift is held
AT
Wi N
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ﬁ-.h...o. {by {c) ) {d)
Part | Purpose of gift Use of gift Description -of how gift is held
I R B
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
- \ o pd
N (v
(e)

Transfer of gift

Relationship of transferor to transferee

mo:on:._m B {Form 990, 990-EZ, or 990-PF) (2008)



