-

Form 990 N Return of Organization Exempt From Income Ta:t | Ohg@hﬁ;w

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (sxcept black lung
Department o he Trssury benefit trust or private foundation) Open to Public
Intemal Revanue Senvice (77)| ™ The organization may have to use a copy of this return to satisfy state reportlng requirements. Inspection

A For the 2007 calendar year, or tax year beglnning JyLY | . 2007, and andlngj![ﬁo L2008
) D Employer Identification number

s e |22 UFPE““"“"""N EDeATio FounDATIoN 22 ¢ 2860239

D Name changa P‘f;l:.w or P.O, box if mall Is ng deilvered to street address) | Roomvsulte | E Tolophono n':Fnbor

[ initial return sp;“;'mc Y NASHING ‘ﬂh JENJE (z, 8809

(] Termination instruc- ritown, stata or coumﬁ and ZiP +4 F Accounfing method: [ Cash ] Acorual

D Amended return tlons. A ) q DO z- [ other {specify) »

[ Application pending @ Section_501{c}3) orgenizations and 4947(a)1) nonexempt charitable | H &1d | are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A (Farm D90 or 990-EZ). H(a) Is this a group retum for affiiates? [ ] Yes 3% No

G webstte: » WWW UDE F. \NFO "Hib} I “Yes," enter number of affiliates ® ...............

H(c) Are all affiliates included? (] ves [ Ne
J Organization type {check only one} b 501(c) ( 3 ) « (insert no) [ 4947(a)(1) or [ ] 527 (If “No," attach a llst. See instiuctions.) -

Hid} Is thls a separate rstum filed by an

K Check here » [ | if th izatiol ot a 509(a)(3) supporti izati
eck here |:] if the organization is n @)(3) supporting organization and its gross _ organization covered by & group ruling? DY" No

receipts are normally not mora than $25,000. A return Is not required, but n‘ the organization chooses

to file a retum, be sure to file a complete return. ) 1 Group Exemption Number »
M Check B [] if the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 5“7. 50 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . ., . . . [1a
b Direct public support {not included on line 1a) . . . . [1b]
¢ Indirect public support (not included on line 1a) . . . 1c
d Government contributions (grants) (not inclyded gn line 1a) 1d
e Total {add lines 1a through 1d) (cash &m noncash $_.0— ) . (e wqggoé'-qq
2 Program service revenue including government fees and contracts (from Part ViI, line 93) 2 bt ¥
3 Membership dues and assessments . C e 3 —0—
4 Interest on savings and temporary cash mvestments ' 4 3350-42
5 Dividends and interest from securities e e e e e e 5 —O -
6a Grossrents . . . . . . . . . . . . ... . lea] —Q-
b Less: rental expenses ., . . . L6b ~Q- -0
¢ Net rental income or (loss). Subtract Ilne 6b from Ime Ga . e e e e e e 6c ”
7  Other investment income (describe » y 17 Y / R
] . (A} Securities {B) Other
§ 8a Gross amount from sales of assets other '
2 than inventory . . . . 8a
b Less: cost or other basis and sales expenses. : 8b
¢ Gain or {loss} (attach schedule} . . . _ 8¢ ~0 -
d Net gain or (loss). Combine line 8¢, columns (Ayand (B} . . . . 8d
8 Special events and activities (attach schedure) if any amount is from gaming, check here » D
a Gross revenue (not including $ ‘q 1%5.03 = o
contributions reported on line 1b) . R . . . | ®9a Siqqqq%
b Less: direct expenses other than fundralsmg expenses . 9b 5\_"7. 50 q?
¢ Net income or {loss) from special events. Subtract line'9b fromline9a . . . . . 9¢ 32?’
10a Gross sales of inventory, Iess returns and allowances . . [10@ il "
b Less: cost of goods sold . . 10b -0 - .
¢ Gross profit or (loss) from sales of inventory (attach schadule) Subtract ine-10b from line 10a . [ 10€ -0~
11 Other revenue (from Part Vil, line 103) . e A -~ 0-
12 Total revenue, Add lines 1e, 2, 3, 4, 5, 6¢, 7, Sd Sc 1Dc and11 e e e e e 12 Il"l’.DlH\%’l{-
13 Program services (from line 44, column ®) . . . . . . . . . . . . . . |18 "ﬂ.‘_ﬂ..
14 Management and general (from line 44, column (C)} . . . . . . . . . . . 14 2,591,
15 Fundraising (from line 44, column ©) . . . . . . . . . . . . . . . . & l}_,_l’“ 54
16 Payments to affiliates (attach scheduls) . . . s s |-
17 Total expenses. Add lines 16 and 44, column (A) T R ¥ 4 a4, 9&0
18 Excess or (deficit) for the year. Subtract line 17 fromline12 . . . .. N I |- 'ZCL w4t
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) P I | 1‘53 51%1.24
% | 20 Other changes in net assets or fund balances {(attach explanation). . . . . . . 20 -
Z )21 Net assets or fund balances at end of year, Combine lines 18, 1%, and20 . . . . . |21 [ 104,361, 8%

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y - Form 880 (2007



Form 990 (2007) , ‘Page 2
*ETRMI  Statement of All organizations must complete column {A). Columns (B), (C), and (D) are’ rediired for section 501{c)3)and (4)
Functloinal Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers {Ses the instructions.)

Do not mplude amounts reported on line (B) Program () Managemem.
68, éb«ygb 10b, or 16 of Part | (A) Total services and;general
22a Grants paid from donor advised funds (attach schedule} ‘ ]
(cash $ Q- noncash § 0 -0 - -0~
if this amount includes foreign grants checkhere - ] |22a| . =~ 7 e o
22h Othergr n and allocatlons {attach schedule)

(cash § 10,900V norizsn s Q) cfg)mo"m 49.520.91

It this amountincludes foreign grants, check here P ] 122b

.. {D) Fundraising
ar) . L

23 Specmc assistance to individuals (attach B P S
schedule) " 23 -0 <0~

24 Benefits paid to or for members (attach - 1
schedule) . . . . . |24 0 -

25a Compensation of current offlcers dlrectors
key employees, etc. listed in Part V-A
b Compensation of former officers, directors,
key employees; etc. listed in Part V-B .
¢ Compensation -and other distributions, not
included ‘above,. fo dlsquallfied persons (as
defined under-section 4958(f)(1}) and persons
described in section 4958(c)(3)(B)
26  Salaries and wages of employees not included
onlines 25a, b,and ¢ ..
27 Pension plan contnbutlons not mcluded on
lines 256a; b, and ¢ '
28 Employee benefits not mcluded on Ilnes
25a - 27
Payroll taxes .
Professiona) tundralsmg fees
Accounting fees . , .
Legal fees . o
Supplies
Telephone .
Postage and shlpplng
Qccupancy
Equipment rental and marntenance
Printing and pubhcatmns .
Travel .
Conferences, conventlons, and meetrngs
Interest . .
Depreciation, depletlon, atc (attach schedule) 2| -~ - -0~ - - -
Other expenses not covgred above (itemize : :
a pr%m%gmaeewgﬁ) aga| 3406 ¥ | 34044 -G~ -
b MENRR SHPENOS 43b] Fmo.d | 3 ew.o0 ~0— -0~
c tﬁr\ﬁﬁlfa:fbvgﬁ 43c 150,90 o |hp.08 7]

ER25BBLERLBR2IBEY

g0l
o  HEDPLY MUSIAANNS .. a3e| 300.00 -0 ~O~ 300,00
¢ _BEs ban@uer _ agt | 3mp.% —0- -0 250.00

44 Total functional expenses. Add lines 22a
through 43g. ~(Organizations - completing - ' 7'4\ bq
columns (BHD), carry these totals to lines 43 WY 259162 \3 :
13-15) . . . a4 B4, 300.20 B31%.81 | “

Joint Costs. Check M |:l if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > [:! vYes HNo

If “Yes,” enter (i) the aggregate amount of these joint costs $_ (i) the amount allocated to Program services $ ;
(iii) the amount aliocated to Management and general $ : and {iv) the amount allocated to Fundraising $

" Form 990 (2007)
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Form 990 (2007)

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please-make sure the return Is complete and accurate and fully describes, in Part Ill, the organization’s

programms and accomplishments.

What is the organization’s primary exempt purpose? I b'mm&f Uﬂ'Eﬁ WBW 57\‘%“““ _ W W ___ " | Program Service

All organizations must describe their exempt purpose achievements in a cleaF and concise manner. State the number-
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts: must also enter the amount of grants and allocations to others.)

Expenses
{Required for 501(c;(3 and
(4) 0igs., and 494 35(1)

trusts; ut optio
others.)

a __E’m!;@__&mmﬁ__m___re__n_uommmﬁ_mm __________ e ‘

{Grants and allocations $ 1,6m0.90

0w .00

b fﬂw_l_?_@__.mﬁnm____m__li_xsmm ef Wm Dmmrgf JAER_ PuBuN
__TQ-.F.MD-_INmm\ﬁﬁ-_‘?}ltﬁ!ﬂﬁ_m---,,_. AL CURR. 0._PRovibED
a Aff&wﬁ m R&J

24 520.0\

B MEMDRS  AdD FOR &

________________ &N}.-Hﬁﬂm----_-

IM29.05

-ZQQQ%?B

e Other program services (attach scheduie)

(Grants and allocations  $ 5,090 50 . } If this amount includes foreign grants, check here B [ ]

Sooa oo

. > @ﬂ}_‘,

f Total of Program Service Expenses (should equal line 44, column (B), Program services),

L

Form 990 (2007



. Scholarship Procedure _ N

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 Informs
the High School Guidance Department how much we are able to provide m scholarship doJlars.
The Guidance Department Committee determines the scholarship winmers with NO inpu,
guidance or personal preference from the Foundation. The Foundation is simply informed whg

to make the check out to.
There are no f‘oundation members involved with the Guidance Department.



Fann-geo {2007) Page 4
Balance Sheets (Ses the instructions.)
Note: Where required, attached schedules and amounts within the description {A) ‘ (g)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . F5511.2% (45| 10, ¥6l.B8
46 Savings and temporary cash investments . Q- 48| -0
47a Accounts réceivable . . |47a o 0~ ‘
b Less: allowance for doubtful accounts .  |47b - .
48a Pledges receivable . [488 - O -0~
b Less: allowance for doubtful accounts 48b 48c _
49 Grants receivable . e e e - O~ 49 ~ 0=
50a Receivables from current and former ofﬂcers directors, tmstees, and 1
key employess (attach schedule) . . - O~ 50a —0~
b Receivables from other disqualified persons (as deflned under SSCthﬁ - 0" .
4958(f)(1)) and personis described in section 4958(c)(3)(B) {attach schedule) 50b ~O"

Other notes and loans recewable (attach ‘
schedul®) . . . . =+ . . . | 51a

Less: allowance for doubtful accounts ) 51b

Inventories for sale or use

Prepald expenses and deferred charges e e e e
Investments—publicly-traded securities . » [Jcost LIFmv
Investments—other securities (attach schedule) » [ Cost [ FMV
investments—Iand, buitdings, and

equipment: basis 55a

b Less: accumulated depreclatlon (attach

schedule) . 55b

56 Investments—other (attach schedule)

Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach

schedule) . 57b

Other assats, lncludlng program-related mvestments
{describe »
Total assets (must equal line 74).-Add lines 45 through 58 .

Accounts payable and acgrued expenses .
Grants payable . '

682 Deferred revenuse
_3 63 Loans from officers, derC’tOl‘S trustees and key employees (attach
;-‘E schedule) . .
g 64a Tax-exempt bond Ilabillties (attach schedule)
b Mortgages and other notes payable {attach schedule) . .
65 Other liabilities (describe P . s )
66 Total llabilities. Add lines 60 through 65 .
Organizations that follow SFAS 117, check here > ] and complete lines
§ 67 through 69 and lines 73 and 74.
e 67 Unrestricted . )
8|68 Temporarily restrlcted
3 69 Permanently restricted T
T | Organizations that do not follow SFAS 117, check here » [ and
i complete lines 70 through 74. : _0_ . ) _ 0-
5|70 Capital stock, trust principal, or current funds. 70
71  Paid-in or capital surpius, or land, bullding, and eqmpment fund ~)- Pl =()
g 72 Retained earnings, endowment, accumulated income, or other funds 15 4 ';11 2y 72 |
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines . ,
70 through 72. (Column (A) must equal lina 18 and column (B) must -
< equal llng 21) © @ d ® qq(‘y l?’.‘l"l 73 ll)‘l.%l. %
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 Fe Gi17.24 174! } F‘m

-

Form 990 (2007)
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Form 890 (2007) A
- Reconciliation of Revenue per Audited Fmanoral Statements With Hevenue per neturn (See the "
_.instructions.) N

a Total revenue, gains, and other support per audited fmanaal statements ., . ., . . . . , L@

b Amounts-included on ine a but not on Part I, line 12; '

1 Net unrealized gains on investments . .- . . . . . . . . . b1
2 Donated services and use of facilities . . . ... . . . b2
3 Recoveries of prior year grants . P T, b3
4 Other (specify): ... e eae e e mm—en e e riaeon PR eeenas
___________________________________________________________________________________ b4
Add linesbithroughbd .. . . . . . . . . . . . . . . . . . ... b
¢ Subtractline b fromlinea . . . e

d  Amounts included on Part |, line 12, but not on iine a- 7
1 Investment expenses not included on Part |, lineéb ., . . . . . d1

2 Other (speclfy)' ............................................... e .
_____________________________ TR SRR B - 3 I
Addllnesd1andd2 e e e e '. e ... Ld
e Totalrsvenue(Partl Ime12) Add Ilnescandd Lo ' e, o | @
Reconciliation of Expenses per Audited Fmancial Statemenis W|th Expenses per Return
a Total expenses and losses per audited financial statements . . . . . .. .. . . . L@
b Amounts included on line a but not on Part !, line 17: ’
1 Donated services and use of facilities . . . e e e e b
2 Prior year adjustments reported on Part |, line 2. .. .. .. b2 ’
3 Lossesreported on Partl, line20 . . . . . . . . . . . . -| b3
4 Other (SPeCHY): oot s S
e m—m o —m——— e om oo . e o n e m e o o fmm e e e b4 ‘
’Addllnesb1throughb4....................'_.... b
¢ Subtract line b from linea . . . e -
d Amounts included on Part |, ling 17, but not on Iine a:
1 Investment expenses not included on Part |, line6b . . . . . . d1
s 2 Other (SPECfY) L.ioiiiiiiiiici e [
e e d2 | 7
X Add lines d1 and d2 . O .-
} e Tota! expenses (Part I, line 17) Add lines ¢ and d .. . > e

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

‘ (B) C) Compensation |.(D) Gunulbmianstoemplgyss (E) Expense account
(A}‘Name and address Title and aversage hours per | (f not paid, enter | - banefit plans & deferred * [and other allowances
) week devoted to position =0-) -compensation plans

S Felt LN WGE G PR 19087 Feesivent [ 2 W |~ 0 e -0
- Bk e e tees ] v | O~ | "O- 0~

LY — S lited eswese | -0~ | O~ |- O~
410 lgle£R WA okt Wbk, BRIA0IL ﬁmmlm =0 | 0 | -0
O e i RO V,g fhesldor | -0~ | -6 0~

Form 890 (2007)



Form 900 (2007)
* Current Officers, Directors, Trustees, and Key Employees (continueco

76a Enter the total number of officers, directors, and trustees permitted to vote on erganization bus'
meetings . . . . . . . . . . ... L. L e .. é.l

b Are any offlcers directors, trustees, or key empioyees listed in Form 290, Part V-A, or highest compenséé
employees listed in Schedule A, Part I, or highest compensated professional and other mdepend’eﬁ
contractors listed in° Schedule A, Part I-A or |I-B, related to each other through family or busing
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) '.:

-¢ Do.any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highsst"
compensated employees listed in Schedule A, Part |, or highest compensated professional and other’
independent - contfactors listed in Schedule A, Part [I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the orgamzation? See the instructions for:
the definition of “related organization.”. . . T
If “Yes,” attach a statement that includes the |nformat|on descrlbed in the mstructlons .

d Does the organization have a written conflict of interest policy? . . . L oK
Former Officers, Directors, Trustees, and Key Employees That Flecewed Compensatlon or Other Benefits (If any former
officer, director, trustee, or key employse recsived compensation or other benefits {described below) during the year; list that

person below and enter the amount of compensation or other banefits in the appropnate column. See thspmstructlo_ Jr

{C) Compensation {D}Cmtn .40 (pans
* {A) Name and address - (B) L.oans and Advances (if nat p;m d, " benefit bsmoq empjwpp aoc(ogl)mt
: enter -0-) . foompensation'ﬁans.; = | v -allowances
NONE

e M m e e R E s A E A N AR ot mamE————————————————————

e = A R A m AL e A mL e m e mm e memrmmmmemmm=—————

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?' If “Yes,” attach'a
detailed statement of each change .
77  Were any changes made in the organizing or govemlng documents but not reported to the IHS?
If "Yes " attach a conformed copy of the changes. R3ls
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? -
b If “Yes,” has it filed a tax return on Form 990 T for thls year? Coe N
79 Was there a liquidation, dlssofutlon termination, or substantial contraction durlng the year? If “Yes,” artach
a statement

80a Is the organization related (other than by association W|th a stateW|de or natlonWIde organlzatlon) through
. common. membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .~ e e e e e e e e e e

b I "Yes " enter the name of the orgamzatron > o S S
N and check whether it is D exempt or |:| nonexempt

t and indirect political expenditures. (See line 81 instructions.) . . @19,
nization file Form 1120-POL for this year? . e e e




X Page 7
i Other Information {continued) _ .| Yes] No-
; :d.the of‘éamzatlon receive donated services or the use of matenals equipment, or facilities at no charge
" or at supstantially less than fair rental value? . . B2a NO
B if “Yes " you may indicate the value of these items here. Do not mcIude thls
. -2M0UNt as revenue in Part | or as an expense in Part |l. :
_(See instructions in Part Il) . . . . .o R £ -1
83a Did the ‘organization comply with the publlc mspectron requrrements forreturns and exemption applications?
: b-']Dld the. organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible’?
b If “Yas " did the organization include with every solicitation an express statement that such contnbutlons or
! gifts were not tax deductible?
B85a 501(c)(4), (5), or (6). Were substantially ali dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢

d Section 162(g) lobbying and political expendltures T .. . |e5d

e Aggregate nohteductible amount of sebtlon B6033(e)(1)(A) dues not|ces L. L |Bse

f Taxable amount of lobbying and.political expenditures (iing, 85d- less 85¢) . - B5f]

g Does the organization -elect to- pay the section 8033(e) tax.on the amiount on-line 852

h If section 6033(e)(1)(A)} dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible Iobbyrng and pohtlcal expendrtures for the
following tax year?

: 86 5017(c)(7) orgs. Enter: a Initiation fees and capltal contnbutions mcluded on Ime 12 ; '363 ”lﬁ
i b Gross receipts, included on line 12, for public use of club facilites . . . . . [86b, /A
b 87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a IEN
b Gross income from other sources. (Do not net amounts due or paid to other '
sources against amounts due or received from them.) . . . . . . . . 187b N’ A

B88a At any time during the year, did the orgamzatlon own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part X . .

.-b.. At.any time during the year, did the organization, directly or mdrrectly, own a controlled entlty Wlthll'l the
meaning of section 512(b)(13)7 If “Yes,” complete Part XI . . . . . &
89a. 501(c)3) organizations. Enjer: Amount of tax imposed on the organlzatron durlng the year under

. sectiond4911p_________ M ... isecfion 4912 AL ; section 4855 »_ . O __________

b 507(c)3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction

! '“'"duﬂng the yaar or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

. a statement explaining each transaction . e

.c.Enter: Amount of tax imposed.on the organrzatlon managers or drsqualrﬂed ' K

‘ parsons during the year under sections 4812, 4955, and 4958 - . . . . . > N

| rnount of tax on lme 88¢, above reimbursed by the organlz,ataon . N P\

pp ng!organrzanons and sponsoring organizations maintaining doenor advised funds. Did the:
rgahization, or:a fund maintained by a sponsorlng organization, have excess business holdings

Telephone n

-: .:.: E,W&J‘Wt 2P+ 4> .

i g-theacalendarwyearr did- theorgamzatron have an interest in or a signature or other authority
cia account ina forelgn country (such as a bank account, securities account, or other financial

Form 990 (2007)



Form 990 (2007) Page 8

Other information (continued) - : : Yes| No
-¢ At any time during the calendar year, did the organization maintain an office outside of the United Statas?I 91c X_
i “Yes,” enter the name of the foralgh country P e
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Check here . . . . . . .»[O
"and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities (See the insfructions.)
Note: Enter gross amounts un’ess otherwise Unrelated business income Excluded by section 512, 513, or 514 I {E)
indicated. A) (B) @@ | D exeFr‘r?pit?udng{ion
93 Program service revenue: Business code Amount Exclusion code Amount income
a
b
.c
d .
e e
t * Medicare/Medicafd payments . ..
g Fees and contracts from goverment agencies
84 Membership dues and assessments , -
85  Interest on savings and temporary cash investments ' Y4 3850 L3
86 Dividends and interest from securities _
97  Net rental income or {loss) from rea! estate:
a debt-financed property
b not debt-financed property .
98  Net rental income or {loss) from personal property
89  Other investment income
100  Gain or (loss) from sales of assets other than mventory -
101  Net income or {loss) from special events . 0@ X148
102 - Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d £t
e

104  Subtotal (add columns (B), (D), and (E)} .
1056 Total (add line 104, columns (B), (D), and (E)) .
Note: Line 105 plus fine Te, Part I, should equal the amount on Irne 12 Partl

P 1 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instruc
Line No. ‘Explain how each activity for which income is reported in column (E) of Part VIl contributed importantl
v of the organization's exempt purposes (other than by providing funds for such purposes)
NiA

e

Informatlon Regarding Taxable Subsidiaries and Disregarded Entities (See the rnstructfo

®) ©)
N s e %ﬁ&éﬁ'gﬁﬁaﬁm om}r:rgl?s%?:)a P araet Nature of activities
N/ ﬁ %
. % L
% |
% .'.

Information Regarding Transfers Assoclated with Personal Benefit Gontracts (See 118

{a) Did the organization, during the year, recéive any funds, dii‘ectly or indirectly, to pay prennurﬁs on a personal bénefits
(®) Did the organization, during the year, pay premiums, directly or indirectly, on a personal Ber
Note: /f “Yes” to (b), file Form 8870 and Form 4720 {see instructions). b




. Sign. -

Page 9

ra 'Sférs To and From Controlled Entities. Complste only if the organization
defined in section 51 2(b){(13). .

. ‘ . Yes | No
rganization make any transfers to a controlled entity as defined in section 51 2(b)(13) of ‘
es,” ‘complete the scheduls below for each controlled entity. x
Name, addiess, of each Employer iauntificets D rﬁﬁ% of ' )
s 88, 1431 r caton 8SC| on )
controlled entity B Number transfer _ Amount of transfer
Totals
P Yes | No
407 - Did the reporting organization receive any transfers from a controlled entity as defined in section ' 7(
512{b)(13) of the Code? If “Yes,” complete the schedule below for each controlled antity.
Name, addiess, of each Empl tglmm il D rﬂl f D)
s 88, m ication [-}-1e] on o
controlled entity T umber o ator Amount of transter
D . ‘ ‘ Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, ' )<
rents, royalties,-and annuities described in question 107 above?

declare that | have axamined this return, inciuding accomparnying schedules and statemants, and to the best of my knowledge N
Brand complete. Declaration of preparer (other than officar) is based on all information of which greparer has ‘any knowladges

( _ Lg\o®
tom ) TR Colowss \Womne -

Type or print name and title

Please ’

‘ ’TP'E_GP?Q.TG.V_'B_ ’ . Date ﬂ?.ck if Preparer's SSN or PTIN (See Gen. Inst. %)
signature” amployed » [
Firm's name (or. yours -7 , i
i sBifarr iy ’ . EIN > :
- . Phone no. P { )

_._| addiess an | ZIF + 4
i o Form 990 2007)

' ' @ Printed on, ecycied papar GO U.S. GOVERNMENT PRINTING OFFICE: 2008—336-803/32000



SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No. 1545-0047
{Form 990 or 990-E2Z) _ (Except Private Foundation) and Section 501 (e}, 501(f}, 501({k), 501(n), ‘

or 4947{a}{1) Nonexempt Charitable Trust :
Dopartment of the Treasury Supplementary Information—(See separate instructions.) ‘ 2@0 7
intemal Revanue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

onﬂﬂclﬂon qlmb'f

% DuBLIN EDveaTion Fovnparegn

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

d) Contributions to (e} Expense
{8) Name and address of each employes paid more . {b) Title and average hours {e} Gom {
b pensation |employes bensflt plans &] account and other
than §50,000 per week davoted to position ' daferred compensation allowances

Total number of other employees paid over $50,000 . i Jo

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructicns. 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 {c) Compensation

| T T S .

Total number of others receiving over $50,000 for
professional services . . . . > ‘O”"

Compensation of the Flve nghest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.) .

{a) Name and address of each Independent contractor paid mare than $50,000

b} Typa of service {c} Compensation

L —

Total number of other contractors receiving over
$50,000 for other services . A & "0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

Cat. No. 11285F Schedule A (Form 900 or 890-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007

Page 2

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

Yes

No

1

During the year, has the organization attempted to influence national, state, or local legislation, 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 » § {Must equal amounts on line 38,
Part VI-A, or lineiof PartVI-B) . . . . . e e e e e e e e e e e e e

Organizations that made an selection under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employses, 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 principal beneficiary? (if the answer to any question is “Yes,” aftach a detailed statement explaining the
transactions.)

Sale, exchange,'or leasing of property? .

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities? .

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its income or assets?

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 receive payments.} . e e e e e

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

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

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

lines 4f and 4g
Did the organization make any taxable dlstnbutlons under sectlon 4966?

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

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

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amourtsinsuch fundsoraccounts . . . . . . . . . . . . . . . . 0 e e ..

P R ¥ B F

> | >< [>< 3¢ [><

> PR X s

-0-

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year _.L

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 . Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 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{b)(1)(AXi).

6 [ A school. Saction 170{b}{1)(ANiD. {Also complete Part V.)
7 {0 A hospital or a cooperative hospital service organization. Section 170{b)(1}A)iii).
8 [} A federal, state, or local govemment or govemmental unit. Section 170(b)(1)(A)v).

8 [ A medical research organization operatad in conjunction with a hospital. Section 170(b)(1){A){ii}. Enter the hospital's name, city,

and state b_._-.__ ........................................................................................................................

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}{1{AXiv).
(Also complete the Support Schedula in Part IV-A)

11a An organization that normally receives a subs‘taﬁtlal part of its support from a governmental unit or from the general public. Section
170()1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

11b [J A community trust. Section 170(o)1)A)vi). {Also complete the Support Schedule in Part V-A)

12 [] Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2} no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

43 [ An organization tHat is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type i OType li-Functionally Integrated COType NI-Cther
Provide the following Information about the supported organliatlons. (See page 8 of the instructions.}
(a) o (b) {c) , (d) (o)
Name(s) of supported organization(s) Employer Typo of Is the supported Amount of
‘ identification organization organization listed in support
number {EIN) {described in lines the supporting
5 through 12 . organization's
above or IRC governing documents?
sectlon) :
Yes No
Total . . . . L L L . e e e e e e e e e e e e e e e e e e e . . W

14 [ An organization organized and operated to test for public safety. Section 509(2){4). {See page B of the Instructions.)
‘ Schedule A (Forn 990 or 990-EZ) 2007




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

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

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)  » {a} 2006 (b} 2005 (¢} 2004 {d) 2003 {e) Total

15

18

e s g e e | 250131 | 4458|3691 %2] 15 3n0,14 | 192458
—r

Membership fees received . . . . —0- -0~ - -0

17

Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of

facllities in any activity that is related to 'the 2‘-" Y35.% 21303% ‘IQ‘QOLQ‘) 23}%[2, 88‘ ?)3’6\“

orgarnization’s charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans ({section 512(a{5), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511

19

activities not included in line 18,

from busl ired the
wan, om e s > ve | SH4.F | 2000.4) Giba1 | i34aq | AR
Net income from unrelated business 0. . .

- 0 0 0 -0
Tax e;even:es ':ewed cIor the orgamz:;::l)n s .
it it
R:'Leha?? e' ?r;'!al.tonorexpen on ,0— 0 . O O ,OA

21 The value of services or facilities fumlshed to
the organization by a governmental unit
without charge. Do not include the value of 0 0 N o.—
services or facllities generally fumished to the - 0" 0
public without charge . .
22 Other income. AHach a schedule. Do not -
include gain or {loss) from sale of capital assets "0_'~ ) 0 0 _ D
23 Total of lines 15 through 22, . . . . 53917 _b& W3 Al SO #2030, 65" ‘ZIFS‘H 57
24 Lne23minuslned7. . . . . . . 5S¢ | Wb, 55987 | 32.2 24,53
25 Enter1% ofline23 . . . . .- 531.|3 " %2.0M Si0.4
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (), line 24 .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemnmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amourts b 1z, 121.56
¢ Total support for section 509(a}(1) test: Enter line 24, column (e} . 0 N 111
d Add: Amounts from column (e) for lines: 18 _f';ﬂj}\_l_ v -
| 22 __=h- 26bl7—l37- 50 . 119, (%
e Public support (line 26¢ minus line 26d total} . . . R - 8= 021.05
f Public support percentage {line 26e (numerator) dlvidod by Ilne 26c (danominator)) e . | o8t 6 36 9%
27 Organlzaﬂons described on line 121 a For amounts included in lines 15, 16, and 17 that were received from a “disqualifi ed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
co0s) ..21100.00 (2008) ... 0T (2004) 10,067, %0 . (2003) Q:._}f.‘. ___________
b For any amount inciuded in line 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.
(Include in the list organlzatlons described in lines 5 through 11%, as well as individuals.) Do not file this fist 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
amountg) for gach year: _ - A} _
@008) .........7 ¥ e (2008) ... O (2004) ......... 0 .............. (2003) .. 0’ ..............
¢ Add: Amounts from column (g) for lines: 15 \201 zlqgg 16 0 202 W 6"
17 Wi 20 _~0— 21 —0- > |27¢ |49,
d Add:Line 27atotal  _2G,042:90  andine2ibtota 0 > 25, 042,50
@ Public support (line 27¢ total minus line 27d total). . e > N]
# Total support for section 509(z)(2) test: Enter amount from ||ne 23 column (e) . 27
g Public support percentage {line 27e {numerator) divided by line 27f (denominator)) . >
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27¢ {donomlnator)) 27h
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a list for your records to show, for sach 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 990 or 990-EZ) 2007



Schedule A (Form 990 or 980-EZ) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28

30

31

Students’ rights or priviieges? .

Admissions policies? . ‘ 33b
Employment of faculty.o‘r administrative staff? . . . . . . . . . P <. -
Scholarships or other financial assistance? . 33d
Educational policies? 33e
Use of facilities? 33f
Athletic programs? . . . . . . . . . . R K.
Other extracurricular activities? 33h

Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws. Yes| No

other governing instrument, or in a resolution of its goveming body? . . .

Does the organization include a statement of its racially nondiscriminatory policy’ toward students in aII its
brochures, catalogues, and cther written communications with the public dealing with student admissions,

programs, and scholarships? . . . . . . m-
Has the organization publicized its racially nond:scnmlnatory policy through newspaper or broadcast media dunng
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? . . . E!I-
If “Yes,” please describe; if “No,” piease explain. (f you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues brochures, announcements. and other written commumcatlons to the publlc dealsng
with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to SO|ICIt contnbutlons?

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

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

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 govemmental 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 statement.

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 as

Schedule A (Form 9880 or 980-EZ) 2007



Schedule A {Form 390 or 990-EZ) 2007

Page 6

Port VI-A

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [] if the organization belongs to an affiliated group.

Check ™ b [T] if you checked “a” and “limited control” provisions apply.

Limits on Lobbymg Expendlturos
{The term “expenditures” means amounts paid or mcdrred.)

{8}
Affillated group
totals

To be completed
for al electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying .
Total lobbying expenditures to influence a legislative body (direct Iobbylng)
Total lobbying expenditures (add lines 36 and 37} . .o
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . ' 20% of the amount on line 40 .

Over $500,000 but not over $1,000, 000
Cver $1,000,000 but not over $1,500,000 |
Qver $1,500,000 but not over $17,000,000,
Over $17,000,000 $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41},

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if fine 41 is mors than line 38.

258898

s N P

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

$100,000 plus 15% of the excess over $500 000

$175,000 plus 10% of the excessover $1,000000 411 |

$225,000 plus 5% of the excess over $1,500,000

sl8g(a)g

4-Year Averaging Period Under Section 501(h)

{Some arganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

(a}
2007

(b}
2006

Calendar year (or
fiscal year beginning in) M

(o)
2005

Ad)
2004

(e)
Total

Lobbying nontaxable amount

Total iobbying expenditures .

Grassroots nontaxable amount

Grassroots lobbying expenditures .

E——— I

Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence national, state or local legislation, including any

atterpt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

Media advertisements . e .

Mailings to members, legisiators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government ofﬁcmls. ora Ieglslatwe body

-0 -0 OO T

Total lobbying expenditures {Add lines ¢ through h.)

Paid staff or management (Include compensatton in expenses reported on hnes [ through h )

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Yes

No

Amount

If “Yes” to any of the above, also attach a statement glving a detalled descnptmn of the Iobbymg actlvitiea

T —

Scheduls A (Form 990 or 990-EZ) 2007



Schaedule A (Form 880 or 890-E7) 2007

Page 7

LRl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c}{3) organizations) or in section 5§27, relating to political organizations?

a Transfers from the raporting organization to a noncharitable exempt organization of: Yes| No .
M Cash . . 5tafi) X_
@i} Other assets . afil ).
b Other transactions;
{i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . | b() X
(i} Purchases of assets from a noncharitable exempt organization | ' | _b{i§) b4
() Rental of facilities, equipment, or other assets b{ili} X
(v) Reimbursement arrangemients bfiv} X
{v) Loans or loan guarantees . biv) X _
{vi) Performance of services or mernbarshlp or fundralsmg sohcrtatlons bivi} §—
[+

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees

d If the answer to any of the abave is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recelved:

(=) ®) ' (}
Line ro. Amount involved Name of noncharitable exampt org_anizaﬂon

()
Description of transfers, transactions, and sharing arrangements

52a Is the organization directly 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 sect:on 58277 . . . . . .» [ Yes M No
b If “Yes,” complete the following schedule:
(a) ) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 900 or 990-EZ) 2007



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 980-PF) Supplementary Information for
Depariment of the Treasury . line 1 of Form 990, 990-E2Z, and 890-PF (see instructions) 207

Internal Revenus Senvice

Name of organization , ‘ Employer identification number

Uroez Vg Eveanion Bumitrnion) 13 | 280399

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c) 2 ) (enter number) organization

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

Form 990-PF 501(0)(-3) exampt private foundation

4947(@)(1) honexempt charitable trust treated as a private foundation

O 08 00%

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a S8pecial Rule. (Note: Only a section 501(c)7), (B) or (10
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

m For organizétions filing Form 990, 990-EZ, ér 890-PF that received, during the year, $5,000br more (in money or
property) from any one contributor. (Complete Parts | and Ii.)

Special Rules—

[[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 334 % support test of the regulations . -

under sections 509(@){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 tine 1 of these forms. (Complete Parts | and Il.)

For a section 501(c)(7), (8), or (10) organization filihg Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, '
scientific, literary, or educational purposes, or the prevention‘of cruelty to children or animals. (Complete Parts |, H, and |Il.)

For a section 501{c)(7), {8), or (10) organizaticn filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
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, charitable, 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
duringtheyear) . . . . . . . . . . . . . i i e e e e e e .. B :

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form $80-EZ, or on line 2 of thelr Form
990-PF, ta 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, §90-EZ, or 990-PF) (2007)

for Form ©80, Form 990-EZ, and Form B90-PF.



~

Schedule B (Form 890, 990-EZ, or 990-PF) (2007)

Page l of 2‘ of Part |

VL Dipun) Ebvcaniond FounDATion o3 ey
Contributors (See Specific Instructions.) '
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\ 6R EENAIELD FW NPATION \ person X
1800 Secmm Srecer Suﬂ‘e #40 s 19,000.00 Noncash
_5nasora, FLog) DA 34236-5%00 (Conplts Par L e
(a) ®) . (@ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 6&&65 5 DMGHEKTGV‘ N W N 6’6 ‘ ‘Persun X
1690 Liegeind Pice s 1412399 N

Peesrer PR 19029 - 4

{Complete Part Il if there is
a noncash contribution.}

(a) (b) {c} ()
No. Name, address, and ZIP + 4 Aggregate ooﬂrlbutions Type of contribution
3 | CoumonEsrw oF nosgvmin, | Porson [
DVERRTMENT O€ Mumﬁ +Fooipmit VEVELOPMENT . 10,000.00 ::‘:lr:a“s .
WeRsure (PR TH20- 0225 e ot ore o
lslag. Name, addraﬁ’s). and ZIP + 4 Aggregate fgnﬁbuﬁons T’yp; of é:)ntribuﬂor-l |
Ll QOUE&EKN BMK - ‘ Person lﬂ
W30 Veaksuiee Boveevprh |5 #150.00 Noncssh
Wyomissng, PA 13610 - 1242 ot s
l'(lag. Name, addre(:g, and ZIP + 4 Aggregate (:gntﬁbutions Type of é:)mribuﬂon
_ ~ ' '
5 | Ueeer Woun sk P | revn [
Go1_Locu Alsk Averwe s 5,000.00 | Fart
Foar Washinaion) , PA 19074 - 1651 Croresn contiosions
1&2. | Name, addre(:c), and ZIP + 4 Aggregate (:gntr!butlons Type of‘é:)ntribuﬂon
o L\m Pﬂofsﬁ\f LIMNE'D B‘*Wﬂl f Person [ |
Gop CRESEREIELD Piewdty s 5,000.80 Nomcash

MRy, PA 19359 - S0t

{Complete Part il if there Is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-Pf) {2007)



Schiedule B (Form 890, 990-EZ, or 990-PF) (2007}

Page 2 z = _of Part|

“Tovek WeUN EDUCATION BwnDrmon

ﬁzg zaoogﬂan number

ldgN Contributors (See Specific Instructions.)
(=) ®) e} ' (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
? Tosem ﬂmwm ﬁmonno»l Q. Person %
: P ]
Yoo Mapison Avenve, Rerm 6 5 21000.%0 Noncash
NewYorr NY 1001% - 195 e oo
{a) ) (o) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
? :EJI-N J;\EéEK or KJ«EIJ I\lﬁﬂﬁ person X
Qoo Loveaessiamie PA»Q}«:WA\{ s 5,000.20 ool
| Pomwc MagyLawd 70854 - 4610 oneash antfibotiony
{a) ) _ @ . o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N ONE | Person [
Payroll
$ Noncash

(Complets Part Il if there Is
a noncash contribution,)

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

()
Aggregate contributions

d
Type of contribution

NONE

Persoﬁ EI
Payroll
Noncash

{Complets Part Il if there is
a noncash contribution.)

@ | G
No. Name, address, and ZIP + 4 -

: (©)
Aggregate contributions

(d)
Type of contribution

NONE

" Person D
Payroli
Noncash

| {Complete Part i if there Is

a noncash contribution.)

(@) | (b) -
No. Name, address, and ZIP + 4

()
Aggregate contributions

’ (d)
Type of contribution

NONE

Person D
Payroll
Noncash

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

Schedule B (Form 990, 980-EZ, or 900-PF) (2007)



Schedule B (Form 990, 900-EZ, or 880-PF) (2007)

Page l of ‘ofPlll‘tII

"B BiBLun EDvcation FounDATION

Employer identification number

23 113003
Noncash Property (See Specific Instructions.)
(a) No. ®) (c} )
l:l;pr?l Description of noncash property given : F?:: (I:m“:::)’) Date received
— | —NgNE )
X~ : "
/ /
(a) No. ®) (©) @
Ff'r:r'tnl Describtion of noncash property given F(T:. (i?‘:::g::::}’}' Date received
' el
NﬁN |72 O~
- ‘ L1
(a) No. (b) o (c) (d}
Il;r:r't“l Description of noncash prolperty glven 'F(T:e(i::;:g::)e) Date reoeﬁved
f\ [AITY jf
{JIN L.
: - 0"‘ P
{a} No. . ®) (o «
PT:l Description of noncash property given F?::e (i::t:::u":::)e) Date received
\\ A ‘
N/ WLE —()—
/ /
{a) No. ®) € @
If’?rrt“l ’ Degcriptlon of noncash property glven F?::‘ (Izrlesﬂl:l:::)a) Date recelved
-G Y
(a) No. (b) e
I;r:r,tnl Description of noncash property given F?::e “;?‘::::::::)e) Date received
Mol
AV 7 g v -0
/ /

Schaduls B

(Form 900, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

PEQB__OT__._'._OfPaItIII

"“VEoeE Diun Eoveanon FounDATION

Employer Identificatiop number
23 | 70349

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

For organizations completing Part Hl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $

(a) No. (b) ] {d)
from .
_Parti Purpose of gift Use of gift Description of how gift is held
.
(®)
‘ Transfer of gift ,
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. ) © (d)
Part | Purpose of gift Use of gift Descﬂpﬂon of how gift is held
=
(e)
- Transfer of gift .
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
fay No. ®) (©) ‘ @
Part | Purpose of gift Use of gift Description of how gift is held
_ | TN =
=
‘ ()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) Mo. () (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift .
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 090, 980-EZ, or 990-PF) (2007)



