|_OMB No 1545-0047
Farm gg@ Return of Organization Exempt From Income Tax 2®07

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to. Publlc

Daponment of the Treasury .| spectlo
[} n.-

Inteinal Revenue Servce B The organization may have to use a copy of this return lo satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beglnnlng , 2007, and ending , 20
B Check If apphicable: | Ploase [C Name of organization D Employer |ldentification number

welks| YA Kineg HEADWAY Foundanon, TNC, | |3 -B3F06297

D Address change tobel or

] Name change printor [ Number and street (or P O box if mail is not defivered o street address) | Roomvsuile | E Telephone number
t
[ it retum % |11S KinNG STREET Q14-238- BABY
Speelfiz ™ Cliyor lown state of counlly and ZIP + 4
[ Temination Instruc- F Accoonting method: ] Cash  [X) Accrual
[[J Amended retum fone C'HAPPA QUA N N Y IDS"'I- 3‘1 60 (] other (specify) b

H and | are not applicable lo seclion 527 organizalions.

Applicstion pendin e Sectlon 501{c}{3) organlzatlons and 4947{(a)(1) nonexempt charitable =
[ Apslcaton pending trusts must attach a completed Schedule A (Form 880 or 990-EZ). H(a) Is ttus a group retum for affiiates? [ Yes B no
G Website: > (WWi/. MAKINEHEADWAY.ONG H(b) If “Yes," enler number of affiiates » _______ ____ ..

Dio/ H(c) Are all afiiliates mcluded? I Yes OOno

Organization type (check only one) » [ 501(c) ( 3 )=« (insent no.) (] 4947(a)(1) or (] 527 (if "No * allach a list See instructions )

H(d} Is this a separale return fied by an

K Check here >E] f the organization s not a 509(a)(3) supporing organzaton and ils gross organization covered by a group fuling? D Yes BND

receipts are normally not more than $25.000 A relurn is not required bul if the organization choases

SCANNED DEC 15 2008

lo file a return  be sure {o file a complele return I Group Exemplton Number »
M Check » [] If the arganization is not required
L Gross recaipts: Add hnes &b, 8b, 9b, and 10b to line 12 lo altach Sch B (Form 990, 990-EZ, or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the /nsrructlons )
1 Contributions, gifts, grants, and similar amounts received: -
a Contributions to donor advised funds S i [ W
b Direct public support (not included on line 1a) . ) 1b! ) I48 817 |-
¢ Indirect public support (not included on line 1a) . 1¢ 2,821 ':- :
d Government contributions (grants) (not included on hne 1a) [1d S
e Total (add lines 1a through 1d) (cash $1,102, 1063  noncash $ 49,538~ ) . [1e | |, IS1,638 (59
2 Program service revenue including government fees and conlracts {irom Pari VII, line 93) 2 0.00
3 Membership dues and assessments . ; 3
4 Interest on savings and temporary cash investments i 4 9,611
5 Dividends and Interest from securities . ; .. . s 6'7; il
6a Gross rents . : . .. . . 6a o
b Less: rental expenses . . . LGb i
¢ Net rental income or (loss). Subtract Ime 6b from ||ne 6a . . 6c 0.00
g Other investment income (describe b ) 7
§ 8a Gross amount from sales of assels other (A} Secunbes {B) Other o
] than inventory 8a
b Less: cost or other basis and sales expenses 8b .
¢ Gain or {loss) (attach schedule) . ] 0.00] 8¢ 0.00f: .-
d Net gain or (loss) Combine line 8c, columns (A) and (B) . . &d 0.00
9 Special evenls and activities (atlach schedule) if any amount is from gaming, check here P D ~n
a Gross revenue (nolincludng$ 78,582 of ’
contributions reported on hne 1b) . . sa| 82,222 -
b Less: direct expenses ather than fundraising expenses 8b 81,. 122 T
¢ Net income or (loss) from special events Subtract line 9b from line 9a Sc 0.00
10a Gross sales of inventory, less returns and allowances . . |10a
b Less' cost of goods sold . 10b .
c Graoss profit or {loss) from sales of mvenlory (attach schedule) Sublracl line 10b from llne 10a . 18c| | . —
11 Other revenue {from Pari VII, ne 103) . . .. . 11 0.00
12 Total revenue. Add lines e, 2, 3, 4, 5, Sc 7. Bd Bc IDc —0Y) - ] 12 [1,3sp, Béo 0.00
. | 13 Program seivices (from line 44, column (B)) =A==~ 131115%, bob
& |14 Management and general (from line 44, column { )) ) 14 g8 8%
2|15 Fundraising (from line 44, column (D)) A- 15 M, 265
& | 16 Payments to affiliates (attach schedule) . .. 16
17 Total expenses. Add lines 16 and 44, column (A) i — =1 17 1,342, 859 0.00
2118 Excess or (deficit) for the year Subtract fine 17 froWj. 18 8 0ol 0.00
#|19  Net assets or fund balances at beginning of year ( =calGmn (A)) .. L1815 468 q2. 1
< |20 Other changes in net assets or fund balances (aftach explanation) coe . 20 (53,172)
Z | 21 Net assels or fund balances at end of year. Combine lines 18, 18, and 20 . . . . . 24 S' 323 750 0.00
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2007)

iSA
STF TVIC100% 1



Form 890 (2007) Page 2

Part:ll. Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and secllon 4947(a)(1) nonexempt chaiilable trusts but optional for others (See the instructions )

O b . 9b, 10, o 160l Partt |5 e ) anices | generar.| 10 Fundrasing
22a Granls paud from donor advised funds (attach schedule)
(cash § noncash § )
{f this amount includes foreign grants, check here » [ [22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
If this amount includes foreign grants_ checkhere & (] [22b1{, l'%if?)Ql 1,139 302
23 Specific assistance to individuals (attach
schedule) . . . . . . . . . . . . 23
24 Benefits paid to or for members (attach
schedule) . . . . . . PR
25a Compensation of current oﬂ' icers, direclors,
key apmployees etc tistedinPartV-A . . . |25a -51‘, g1 13,718 Hi1, 153
b Compensation of formar officers, directors,
key employees, etc listedin Part V-B . . . [25b
¢ Compensation and other distributions, not ’
included above, to disqualified persons (as
defined under sectlon 4858(f)(1)) and persons
described In section 4858(c)(3}B) . . . . |23¢
 Sistessggrtenaoertvekd | | 25,20 | guds| 1e,3e1 | 9622
27 Pension plan contributions not lncluded on
lines 25a, b,andc . . . . . . 27
28 Employee bensfits not included on llnes
26a-27 . . . . . . . . . .. |28
29 Payolltaxes . . . S 4 580 L 145 3. 435
30 Professional fundraising: fees e e 30
31 Accountingfees . . . . . . . . . . |31 1¢, 900 16,336 564
32 Legalfees . . . . . . . .. . . |32 923 923
33 Supplies . . . . . . . . . . . . |33 2, H4SY 88 996 (14
34 Telephone . . . . . . . . . . . . |34 2,852 BSs iye 855
35 Poslage and shipping . . . . . . . . | 38] 12 77F 3129 1,736 74910
36 Occupancy . . ... . |38 1B 602 | €26 [, 034 2,942
37 Equipment rental and maintenance . . . . |37 3,857 1,533 L1c2 262
38 Printing and publications . . . . . . . |[38] 3§,(70 4,594 4,283 | 26,293
39 Travel . . . R - 124 43 91
40 Conferences, convenllons. and meehngs 40
41 Interest . . . . . |4
42  Depreciation, depletnon etc (aﬂach scheduie) 42 42 6Y2
43 Other expenses nol covered above (temize);
a TNSURANCE. . . .. 43a| (2 o89q H23 I 66é
b OMTMER 43b| 3 o457 332 1 572 L, 153
C o 43c ”
- 43d
- 43e
| 43f
R T k.
44 Total functional expenses. Add lines 22a
through  43g. (OrgF;nizations completing l,342,959 |I,15%, toc 8e 988 94,265
columns (B)—(D) carry these totals to lines
13-15) . . 44

Joint Costs. Check » CI if you are followmg SOP 98-2
Are any joint cosls from a combined educalional campaign and fundraising solicitation reported In  {B) Program services? . » Oves XNo

If “Yes,” enter () the aggregate amount of these joint costs $ : (ii) the amount allocated to Program services § :
(iii) the amount allocated 1o Management and general $ ; and {iv) lhe amouni allocated {0 Fundraising $

Form 990 (2007)
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Fofm 950 (2007) Page 3
LELQIE Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary 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 return Therefore, please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's
programs and accomplishments

What 1s the organization's pnmary exempt purpose? P (SEt‘:BELDw) _____________________________________ P'°g':£n5£;'°9

All organizations must describe their exempt purpose achievements in a clear and concise manner Stale the number | (Required iot 5o|(¢;(3] and
of clients served, publications Issued, etc Discuss achievements that are not measurable {Section 501(c)(3) and (4) I“;zu‘;'&sﬁ:l“gp‘:]%iasi')‘!")
organizations and 4947(a)( 1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

{Grants and aliocations  § s%¢ #s56o ) If this amount includes foreign grants, check here B [1| 6 ©7, O8O
b_QON&OINE CARE PROGAAM: SUPPOAT. 4ROULS, /NDIVIDUAL

SERVICES FUNERAL EXPENSES EnNTERTHINMENT SERVICES

....................... P e e R L o Tty o e e e R e R Y

OND _SPECIAT FAMILY EVENTS  (SEE SCHEQULE,

{Granis and alfocations” $ (94 990 =~ } if this amount includes foreign granis, check here B[] /T8, 46 ¥~
a .

{Grants and allocafions "¢ T j 71 this ‘amouni inciudes Torelgn granis, check here B [
e Other program services (atlach schedule)

{(Grants and allocations $ ) i this amount Includes forelgn grants, check here & [)

f Total of Program Service Expenses (should equal line 44, column (B), Program servicesy . . . . P> { J5Y GOH
. Form 990 (2007)

PURPOSE! SUVPPORTIVE CARE For FAmILES oF
CHILDAEN DIA NOSEN WDt A RRAN
o SPinAL cond TVMoR, AwDd
MEDIcAL RESEARCH

STF TV.IC001 3



Form 990 (2007) Page 4
{4 Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounis within the description (A) (8)
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash—non-interest-bearing . . _ . . . . . 7,873 2¢, 152
46 Savings and temporery cash Investments . 3 037 807 2861 540
47a Accounts receivable . . . . 47a
b Less allowance for doubtful accounls 47b] _ _ 730 2,475
48a Pledges receivable ; 48a
b Less allowance for doubtful accounts . 48b
49 Grants receivable . . . . I
50a Receivables from current and former off icers, dlreclors lruslees and
key employees (attach schedule) . . 50a
b Recewvables fram other disqualfied persons (as deﬁned under secuon
4958(f)(1)) and parsons described in section 4958(c)(3)(B) (attach schedula) 50b
51a Other noles and loans receivable (attach =L
2 schedule) ., . . . . . . 51a
a b Less: allowance for doubtful accoums 51b 51c
< |52 Inventories for sale or use . . . 52
53 Prepaid expenses and deferred charges . e e e 21,219 53 aiq
54a Investmentis—publicly-traded securities : > CJcost KIrmv | 2,644,819 |54a] 2,838, |8/
b Investments—other securities (attach schedule) » Ocost O rmv |
55a Invesiments—land, . buildings, and
equipment: basis .. R 55a
b Less: accumulated deprecratlon (allach
schedule) . . ; . ; 55b|
56 Investmenis—other (atlach schedule) - e !
57a Land, buildings, and equipment: basis . | 587a 6,418
b Less- accumulated depreclation (atlach [ ' |
schedule) . m. .. p_ ( 57b qL 5, 776
58 Other assets, including program related Investmenls B
(describe > _SECORINY DEPOSIT ) lfooo |ss l,00°
59 Total assets (musl equal line 74) Add lines 45 through 58 . 5 N3, 45R|59(5 262,043
60 Accounls payable and accrued expenses . . . . . . ) 8129 |60 ) 44, 4o
61 Grants payable . . 229, 4 &% | 61 32¢,734
62 Deferred revenue | A, £, 228 62 i, (So
_g 63 Loans from officers, dlrectors truslees and key employees (attach il
= schedule) . . . . . . .. . 63
‘S| 64a Tax-exempt bond liablities (allach cchedule) . 64a
| b Mortgages and other notes payable (attach schedule) ; 64b
65 Other fiabilitles (describe P ) 65
66 Total liabilities. Add lines 60 through 65 . . 244 ,..537| 66 43%,29%
Organizations that follow SFAS 117, chack here » [] and complete lines Ea %
0 67 through 69 and lines 73 and 74 I
§ 67 Unrestricted . . . . . . ... . "I'L 730, %79 | 67| 4,538 ,98¢
5168 Temporarlly cestricted. .+ . . . . . oL . 732 o4z | 68 666197
m |69 Permanently restricted 69 s, 84
2 | Organizations that do not follow SFAS 117, check here » [ and
i complete lines 70 through 74 T
6|70 Capial stock, trust principal, or cufrent funds . . 70
13 71 Paid-in or capital surplus, or land, bullding, and equrpment fund 71
@172 Relained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines -
2 70 through 72 (Column (A} must equal line 19 and column (B) must ER
equal line 21) . ) . $ 468,91 (13| 5,32%,7sp
74 Total iabifities and net assets/fund balances Add lines 66 and 73 5, 13 YS® 74| 5,762, 043

STF TVJC1001 4
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%orm 950 {2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

inslructions.}
a Tolal revenue, gains, and other suppori per audited financial statements . . . . . . . . a L. 14 7;_678 &
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments . . . . . . . . . _ . b1
2 Donsated services and use of facilities . . . . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeTify): e
___________________________________________________________________________________ b4
Addhnes b1 throughb4 . . . . . . . . . . . . . . . . o .0 ... 0.00
¢ Subtractline b fromlnea . . C e e e e e e e - 0.00
d Amounts included on Part |, line 12, but not on line a: S
1 Invesiment expenses not incluc:\e/d on Part |, line 6bs. e e d1 o
2 Other (specifyy LoSS © YRl 2N
________ ( -_[_’--__f_y_).__'_'_'.'_'_'_'_ZZ'_Z'_'_'_Z'_'_‘_l'_'__s_'_?'_'_'f_llZZZ'_'_'_'_'_'_'_'.'_'.Z'.'.'_'_'_'_'.'_'_'_'.ZZ az| 153,172 |
Addimesdiandd2 . . . . . . . . . . . . . .| 0.00
e Total revenue (Part |, line 12). Addlinescandd . . . . . . . . . . . . ., . WP e Nyt
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . ., . . . .o a ',A 3‘“185'7
b Amounts included on line a but not on Part |, line 17: Y
1 Donated services and use of facities . . . . . . . . . . . b1
2 Pnor year adjustments reported on Part!, line20 . . . . . . . b2
3 Losses reported on Part i, line20 . . . _ . . . . . . . . b3 :
4 Ofther (specify):  MISC. e
___________________________________________________________________________________ b4 (eq | -
Add hnes b through bd . _ . . . . . . . . . . . . . . . . . . . ... \|k 109.00
¢ Subtract line b from line a C e e e e e i3 0.00
d Amountis included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part I, tinesb . . . . . . d1
2 Other (SPeCHY): .
___________________________________________________________________________________ d2 2T
Addlines dlandd2 . . . . . . . . . . .o ... | 0.00
e Total expenses (Part |, line 17). Add linescandd . . . , . P e N

{21088 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee al any time during the year even if they were not compensated.) (See the mstructions.)

{B) C) Compensatlon |{D) Coninbutlons lo employee | (E) Expense account
{A) Name and address Titte and avarage hours per | {If not paid, enter | benefil plans & deferred  {and other allowances
vgek daevoled lo p;s:l\u::g -0-.) compensalion plans
EDWARD MANLEY 35 ALPINE LANE, | BIRECDA
CHAPPAQUA NY (0519 PRESIDE~r S| O o o
MAYA MANLEY 3§ ALPINE LANE |DIREcoA Avo o O o
CHAPOR &VA N JoSTY SEcremny - 5D
CLwT. REENBAM & SERFIED LANE | DI@ECios ard o o o
WESTHAMATON BEACH, vy | /RTE M EAswacn -~ 20
EUsSA_GREEABIVA, Ll SERFIES LAVE, | — o o
WESTHAMO Ionw BEHCH, MY (275 Drecpa <« ©
SAm ScHALTE 2 S EASC LT spreers | D eEcma Anld
NEN Yonk Y 1002t V. P. AESEMcH - 2o o \a o
JOAMNE REISSER 141 WEST End AVEME| ExCeonvE
RIdeEWOS 0 NI O749SD Dinccroa oY, 81 o o

form 990 (2007)

STF TVJC1001 5



F8rm 530 (2007)

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . . L ..

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Pat 1, or highest compensated professional and other independent
contractors listed in Schedule A, Parl II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

c Do any ofiicers, direclors, lrustees, or key employees listed In Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other R
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for |- {-: [ <.

the definition of “related organization * . . . R 11 ‘/

If “Yes," attach a statement that includes the lnformatlon descﬂbed in the |nstructlon5 BT U PR

d Does the organization have a written conflict of interest policy? . . . . 76d v’
N UAH=H Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatmn or Other Benet~ ts (If any former

officer, director, trustee, or l'ey employee received compensation or other benefits (described below) during the year, hst that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions.)

{C) Compensation | (D] Conlribubons o employes (E} Expense
{A) Name and address {B) Loans and Advances {if nol paid, benefit plans & delened account and other
enler -0-) compensaton plans allowances
...................... NOMNE e
J:£U A"l Other Information (See the instructions.) Yes| No
76 Did the organization make a change in ts achvities or methods of conducting activities? If “Yes,” attach a L
detailed statement of each change . . . . . ] .. . . LTB X
77 Were any changes made in the organizing or governing documenls but not reported to the IRS’? R 4 <

If “Yes,” attach a conformed copy of the changes

78a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by | *- L
this retum? . . . . ; . O I 48 x

b If "Yes,” has # filed a tax return on Form 990-T for this year? . .{r8by
79 Was there a liquidation, dissalution, termination, or substantial contraction during the yeaﬂ If "Yes " attach SR B e
astatement . . . . O 4 x_ .

80a s the organization related (olher than by association with a statewide or nationwide organization) through .
common membership, goveming Lodies, trustees, officers, etc, to any other exempt or nonexempt |- -:

organlzauon? .. O K 111 ‘\’
b If "Yes,” enter the name of the organxzatlon - N EU R
........................................................ and check whether it is [ ] exempt or [} nonexempt = )
81a Enter direct and Indirect political expenditures (See line 81 instructions) . .  [81a] S
b Did the organization file Form 1123-POL forthisyear? . . . . . . . . . . . . . . . . . .ls1b X

Form 980 (2007)

STFTVIC1001 6



Page 7

Forfn 980 (2007)
Tiaul Other Information (continued)

Yes| No

82a Did the arganization receive donated services or the use of materlals, equipment, or facllities at no charge
or at substantially less than fair rental value? | . . C e e e

b If “Yes," you may indicate the value of these items here Do not include thls
amount as revenue i Part | or as an expense in Part |l.

{See nstructions in Part 111 ) |82b| V200

B2al X|

B3a| >

88a At any lime dunng the year, did the arganization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under RegulatIOns sections

83a Did the orgamzation comply with the public mspectnon requxrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . |B3b|~IR
84a Did the organization solicit any contributions or gifts that were not tax deductible? ) _|B4a x
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or |- L
gifis were not tax deductible? . . . . 84b
85a 501(c)(4). (5), or (6) Were substantally all dues nondeduchble by members? . B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . |85b
If "Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organrzahon i . '
received a waiver for proxy tax owed for the prior year A N .
c Dues, assessments, and similar amounts from members . . . . . . . .|85c R s I
d Section 162(e) lobbying and political expenditures . . . . . .|oBsd ! 4 K
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices . . .|85e T
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . [BSf 0.00[...|=%
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? . | 859
h If section 6033(e)(1){A) dues notices were sent, does the organization agree o add the amount on line 85f T TR R
1o iis reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the <= .5} -
following tax year? i .. BShi |
86 501(c)(7) orgs Enler: a Initiation fees and caprlal con[nbuhons lncluded on Ilne 12 86a . R
b Gross recelpts, included on line 12, for public use of club facilites . . . . . [86b W
87 501(c)(12) orgs Enter a Gross income from members or shareholders - 87a “?_Z_ .
b Gross income from other sources (Do not net amounts due or pald to other
sources against amounts due or receved from them) . .. 87b e
88a X

301 7701-2 and 301 7701-3? if “Yes," complete Part IX . . . . - -
b At any time during the year, did the organization, directly or mdlreclly, own a conlrolled enuty wrlhrn lhe

meaning of section 512(b)(13)? If “Yes,” complele Part XI . . . . N
89a 501(c)(3) orgamzalions Eniter Amount of tax imposed on the organlzatlon dunng the year under
section 4911 » ; section 4912 b , section 4955

b 501(c)(3) snd 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become awcre of an excess benefit iransaction from a prior year? If "Yes,” altach

a statement explaining each transaction . . . - . P B,9b ’(
¢ Enter: Amount of tax imposed on the organlzauon managers or drsquallf ed l Lk
persons during the year under sections 4912, 4955, and 4358 A 6 ) - R
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » o
e All orgarzations At any time during the tax year, was the organrzation apary to a pmhibited tax shelter |- -
transaction? ) 89e
f Allorgamzations Did the orgamzatlon acqurre a dlrect or rndlrect lnteresl in any appllcable insurance contract? 89f
g For supporting orgarizations and sponsoring orgamizations maintaiiing donor advised funds Did the _
supporting organization, or a fund mamtained by a sponsoring organization, have excess business holdings |-*-
al any time during the year? . . 89g
90a List the states with which a copy of lhls retum is f Ied > yﬁg,yg_fy_c_._ ________________________________________________________
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions ) . . ) . . |80b] |
91a The books are in care of b l;,—_b_\ga{ggg_,mmy__l,ﬁ_y _____________________ Telephone no > 9/4-238- §3€y
Located at > .'.!.!'f..((.lm.é...-ﬁf&éf.l‘. CHAPARA NY (28Ty ZIP+4»  Josi4-38Y4¢o .
b Atany 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 55 Yes ’N(°

account)? . . . .
If “Yes,” enter the name of the foreign country _________________________________________________________________

See the instructions for exceplions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

STF TVICi001 7
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Page 8

Form 880 (2007)

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [e1c X
If “Yes,” enter the name of the foreign country B
82 Section 4947(a)(1) nanexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here 0

> | 92 |

__and enter the amount of tax-exempt interest received ar accrued during the tax year
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated

93

a -0 0 o0 gm

94
a5
96
97

98
99
100
101
102
103

-2 =N e B «

104
105
Note:

l.tne No.
v

Program service revenue:

Unrelated business income

Excluded by seclion 512, 513, or 514

{A)
Business code

(B)
Amount

{D)

(C)
Excluslon code Amount

(E)
Related or
exempl function
Income

Medicare/Medicaid payments

Fees and contracts from government agenmes
Membership dues and assessments .

Interest on savings and tempaorary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate:
debt-financed property

not debt-financed property .

Net rental income or {loss) from personal property
Other investment income

Gain or (loss) from sales of assets other lhan lnventory
Net income or (loss) from special events

Gross profit or (lass) from sales of inventory
Other revenue; a

Subtotal (add columns (B), (D), and (E)) .
Total (add line 104, columns (B), (D), and (E))

0.00

0.00

Line 105 plus lne 1e, Part I, should equal the an;ount on Ilne 12 Parfl

b

Relationship of Activities to the Accomplishment of Exempt Purposes (Seeg the instructions.)

Explain how each achvity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment
of the organization's exempt purpases (other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

Name, address, and EIN of corporation,

(B)
Perceniage of

(C)
Nature of activities

(D)
Total income

(E}
End-of-year

partnarsh 1ip, or disregarded entity ownership interest assels
Yo
%
%
%
X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Dd the organizalion, during the year, receive any funds, direclly or indirectly, fo pay premiums on a personal benefil contract? O Yes D¥ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes B No

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

STF TVIC1001 8
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Fofm 880 (2007)

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entily as defined in section 512(b)(13) of >
the Code? if “Yes,” complete the schedule below for each conirolled entity.
(A) (B) {C} D
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
a ]
b ]
e |
Totals O B I
\ -
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section e
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity
(A) {8 {C) (D)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
@ |l
3
N
Totals A At .
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, X
rents, royaitles, and annuitles descnbed In question 107 above?
Under penallies of penury | declare thal | have examined this return Including accompanying schedules and statements, and to tha besl of my knowledge
and belief, if ig.true, correct and complete Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge
P!ease z/c -t P /Mc—-( | [1]os
Sign Signature of offi T Dat
Here ignaiure of ollicer R ale
EdwAND P. MANLEM PRESIdE~T
Type or pnnt name and tille 7
Paid ;’;&a&:? ) Date Se’::Ck I Preparer’s SSN or PTIN (See Gen InsL X)
Preparer’s : employed » [ )
Firm's name {or yours EIN >
Use Only | if seit-employed), }
address, and ZIP + 4 Phong no, »

STFTVICI001 9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 950 or 990-EZ) (Except Private Foundation) and Section 501({g), 501(f), 501{k), 501(n),
or 4847(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@0 7
Deparimen) of the Treasury
inlasnal Ravenua Sarvice p MUST be completed by the above organizations and attached to thelr Form 990 or 980-EZ
Name of the organization Employer identification number
MARING MEADWAY Foun dDA-TION, TMC [3-3904297

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

{See page 1 of the instructions. List each one If there are none, enter "None.")
(d) Contribulions to (e) Expense

(a) Name and address of each employee pald more (b} Tlle and average hours {¢) Com
pensation lemployee benefil plans &| account and other
than S50 000 per week devoted o posilion delarted compsnsation allowances
__________________ NeNE .
Tolal number of other employees paid over $50,000 p- - 5 - =

R0 Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions_List each one (whether individuals or firms) I there are none, enter "None.")

(a) Name and address of each Independent contracior paid more lhan $50,000 {b) Type of service {c) Compensation
MANRCIA CAEENLEAR, PHD TANbdviIduAL 492 1y
|9 Easr gsh sms&r NéwYori nY l012 8 CounsEL~g AT
Reecca mawes Pad EDucanionAt foc 19
200 EAST YT SMEST NEw Yoar ry {ford ¥ COvnS Ervenyg ] 7
Total number of others recewing over $50,000 for S N
professional services .. B LT S T : e S

LZLEIE-¥ Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(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 (c) Compensalion

Total number of other contraclors receiving over R T P
550,000 for other services .. . b e me TR TN e e

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 980-EZ Schedule A {Form 990 or 830-EZ) 2007
ISA

STF TZLH1001 1



Schedule A (Form 880 of 90-EZ) 2007 Page 2

‘Part It

Statements About Activities (See page 2 of the instructions ) Yes | No

t During the year, has the organuzation attempted to influence national, state, or local legisiation, 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,
Pad VI-A, orlineiof PeR VI-B) . . . . . . . . L . L . L oo e e e e e .

Organizations that made an election 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

2 During the year, has the organization, either directly or indwectly, engaged in any of the following acts with any
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, direclor, trustee, majority
owner, or principal beneficiary? (if the answer to any quesiion is "Yes,” aftach a detarled statement explaining the
transactions )

a Sale, exchange, orleasing of property? . . . . . . . . . . . . . . -

b Lending of money or other extension of credit? . . . . . . . . . . . . . .

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

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

e Transfer of any part of its income or assats? e e e e e e e e e e e e e

3a Did the organization make grants for scholarships, fellowships, student ioans, etc 7 (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . . . . . .

b Did the organization have a section 403(b) annuity plan for ts 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,” altach a detailed statement ... 3¢ x
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d x
4a Did the organization maintain any donor advised funds? If “Yes,” complele lines 4b through 4g If “No,” complete ¥
mes4fand 4g . . . . . . e o e e e e e e e e e e e e e e e e e o | Ma
b Did the organmization make any taxable disinbutions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 4c '
d Enter the total number of donor advised funds owned at the end of thataxyear . . . . . . . . . . b
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or invesiment of
amounts insuch funds oraccounts . . . . . . . . . . . L 4 e i e e e e .. 0

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

Schedule A (Form 930 or 980-EZ) 2007
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Schedule A (Form 980 or 890-EZ) 2007 Page 3

‘Part:IV:

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

| cerlify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box )
5 [ A church, convention of churches, or association of churches Section 170(b)(1)}A}()

6 [J A school Section 170(b)(1)(A)(n) (Also complete Part V)

-

[ A hospital or a cooperative hospital service organization Section 170(b)(1)(A){ii)
8 [] A federal, slate, or locai government or governmental unit Section 170(b)(1){A)(v)

9 [ A medical research organization operated in conjunction with a hospital Section 170(b){1)}(A)(} Enter the hospital’s name, city,
and state b

10 [ Anorganization operated for ihe benefil of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
{Also complete the Support Schedule in Part [V-A )

11a m’An organization that normally receives a substantlal part of its support from a governmental unit or from the gensral public Section
170(b)(1)(A)vi) (Also complete the Support Schedule in Part [V-A )

11b (J A commumity trust Section 170(b){1)(A}vi) (Also complete the Support Schedule in Part IV-A )

12 [J Anorganization that normally receives, {1) more than 33%% of its support from contributions, membership fees, and gross receipis
from activities related to its charitable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment mcome and unrelated business taxable income (less saction 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 )

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise mests the
requirements of section 509(a)(3) Check the box that describes the lype of supporting organization:

O Type | O Type Il (O Type -Functionally Integrated [ Type il-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s} Employer Type of {s 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?

section)

Yes No

Total . . . . . L. o e e e e e e e e e e e e e e

14 [ An organization organized and operaied fo test for public safety. Section 509(a)(4) (See page 8 of the Instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007

‘Part:IV:

Page 4

Note: You may use the worksheet in the instruchons for converiing from the accrual to the cash melhod of accounting.

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

Calendar year (or fiscal year beginning in) P

(a) 2006

(b) 2005

{c) 2004

(d) 2003

{e) Total

16

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ).

772,693

715, 854

66, €69

B3¢, 101

3,190,557

16

Membership fees received

17

Gross recewpts from admissions, merchandise
soid or services performed, or furnishing of
faciliies in any actlw that s related to the
organization's chantabls, etc, purpose

57,645

7¢,8%7

71,214

e, 842

277,438

18

Gross Income from interest, dividends,
amounts received from paymenis on secunties
loans (section 512(a)(5)), renis, royalles,
income from similar sources and unrelated
business {axable income (less section 511
taxes) from businesses acquired by lhe
orgamzation after June 30, 1975 .

80,592

{1 sve

ZD,IS‘I

(8,601

25% §YY

19

Net income from unrelated business
activites not included 1n hine 18,

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf. . . . . . . . . .

21

The value of services or facilities furnished to
the organization by a governmenial unit
without charge Do not include the value of
services or facilities genarally furnished {o the
public without charge . .

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capilal assels

23

Tolal of ines 15 through 22 ,

{010,970

862 28)

958,234

21, 544

3,753, o039

24

Line 23 minus line 17 .

Q33 255

785, 334

%67 020

¥5Y, 0L

3 ‘480 "IN

25

Enler 1% of line 23

o, ito

%,623

1582

. 2S

6? 608

a Enter 2% of amount in column (e), line24 . . . . b |26a]

26 Organizations described on lines 10 or 11:

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a)(1) test' Enter line 24, columa (e} . . . . . . . . . . . . .b 2§°

d Add: Amounts from column (e) for lines: 18 288,894 19 b

22 26b (08,6107 A

e Public support {line 26¢ minus line 26d tofal) . . . . . . .» |26e 3 o082 2Y0

f Public support percentage (line 26e {numerator) dw:ded by line 26¢ (denomlnator)) PP ) | ﬂ 6 %
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified per son*
Do not file this list with your return. Enter the sum of such amounts for each year:

26b

o8 “é’i'i
XTI

347 ‘IU

27

(2008) ... .. (2005) (2004) (2003)

b For any amount included in tne 17 that was received from each person {other than “disqualified persons®), prepare a list for your records 1o
show the name of. and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the hst organizations described in hines 5 through 11b, as well as individuals ) Do not file this list with your raturn. Afler computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ _ ... el (2005) ... ...l (2004) . (2003) e,
¢ Add Amounts from column (e) for lines® 15 16
17 20 21 o » | 27c
d Add Line 27a fotal e and line 27b fotal e . .» | 21d
e Public support {ine 27¢ lotal minus line 27d total) . . e e . | 27e
f Tota! suppont for section 509(a)(2) test Enter amount from lme 23, column (e) > L2t ol e s
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)). .. . > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h % .
28 Unusual Grants: For an organizaton described in line 10, 11, or 12 that recelved any unusual grants during 2003 through 2008, '

prepare a list for your records to show, for each year, the name of the contributar, 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 nol include these grants in line 15

Schedule A (Form 890 or §30-EZ) 2007
STF TZLH1001 4




Scheduls A (Form 890 or 990-EZ) 2007

Psge 5

Private School Questionnaire (See page 9 of the mstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of s governing body? f e e e e e e e e e

30 Does the organization include a statement of its racially nondiscniminatory policy loward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . _ . . . . . . . . . . . . . ..o . e e

31 Has the organization publicized its racially nandiscriminatery policy through newspaper or broadcast media during
the period of sclicitation for students, or during the registration period f it has no solicitation program, in a way
that makes the policy known to all paris of the general community it serves? . _ . . . ..
If “Yes,” please descnbe, if "No," please explain (if you need more spaca, attach a separate statemenl)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative stafi? e
Records documeniing that scholarships and other financial assistance are awarded on a racially nondiscrminatory
basis? . . . . L L L L L 0o d e e e e e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and ather wrilten communications to the public deahng
with student admissions, programs. and scholarships? . . . . N . e e e e e e e

d Copies of all material used by the organization or on its behalf to sohclt conlributlons? e e e e

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

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

a Students' rights or privileges? . . . . . . . . . L L L . . o o .0 .o oo e
b Admissions policies® . . . . . . . L . L L L L L Lo o e e e e e e e e
c Employmant of faculty or admirustratve staff? . . . . . . . . . . o . o . . . . . ..

d Scholarships or other finapcial assistance? . . . . . . . . . . . . . o o . . . L . .

e Educafiopal policies? . . . . . . . . . L o . o Lo oL o e e

f Useoffaclites? . . . . . . . . . . . L o L L. e e e e e e e e e e e
g Athletic programs? . . . . . . . . L o . . . e e e e e e e e e
h Other exiracurricular activities? e e e e e e e e e e e e e e e e e e e e e

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .

b Has the organization s right to such aid ever been revoked or suspended? C e e e e e e e e
If you answered "Yas" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicabie requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? if "No,” atlach an explanation

Yes | No

33¢c

33d

33e

33f

33g

e

- e

35

Schedule A (Form 990 or 990-EZ) 2007
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Page 6

Schedule A (Form 880 or B890-EZ) 2007

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

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

Check P a [] if the organization beiongs to an affillated group.

Check » b [] if you checked “a® and “hmiled control® provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amountis paid or incurred )

(a)
Affitated group

tolals

(b}
To be completed
for all electing
organizallons

36 Total lobbying expenditures to influence public opinion (grassrools lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36and 37) . . . . . . . .

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add ines 38 and 39) e e e e e .

41 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 ine 40 . .
Over £500,000 bul not over $1,000, 000 $100 000 plus 15% of the excess over $500, 000
Over $1.000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1 000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000 000. $1,000000 . . . . . . . . .

42 Grassrools nonlaxable amount (enter 25% of line 41). . ..
43  Subtract line 42 from line 36 Enter -0- if line 42 is more than hne 36 .

44 Subtract line 41 from line 38 Enter -0- 1f kne 41 is more than line 38 .

Caution: !f there 1s an amount on eithar line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some orgamizations 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

Calendar year (or (a) (b) {c) (d}) (e)
fiscal year beginning in) P 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e)) i - . N ) ;

47 Total lobbying expenditures .

48 Grassroots nonfaxable amount

49 Grassrools ceiling amount (150% of linz 48(e)) | =+ * = | +° < S :

50 Grassroots lobbying expenditures .

RcudIB-] Lobbying Activity by Nonelectmg 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 atlempt to influence national, state or iocal legislation, including any
attempt to influence public opinion on a legislalive matter or referendum, through the use of.
Volunteers . . . . -
Paid staff or management (Include compensatlon in expenses reported on llnes [ through h)
Media advertisements . . . . T

Mallings to members, legislators, or Ihe publlc .

Publications, or published or broadcast slatements . e e e e e e e
Grants to other organizations for lobbying purposes . . . .

Direct contact with legistators, their staffs government ofﬁcuals ora Ieglslalwe body

Rallles, demonstrations, seminars, conventions, speeches Isctures. or any other means

Total lobbying expenditures (Add lines ¢ through h.) . .

]

— T -0 O oo

If "Yes” to any of the above, also attach a statement giving a détalled descnphon of the Iobbymg actwmes

Yes

No

Amount

Schedule A (Form 930 or 890-EZ) 2007
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Schedule A (Form 990 or 880-EZ) 2007 Page 7
-\ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporling 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 §01(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporiing organization to a noncharitable exempt organization of: Yes | No
() Cash . . . _ . . . o . ... ... .. S1a(i) x
(liy Otherassets . . . e e . . . - . . . afii) X

b Other transactions
() Sales or exchanges of assets wilh a nonchantable exempt organization . .. . bi) x
(i) Purchases of assets from a nonchantable exempt organization . . . .. . byii) >
(i) Rental of facililes, equipment, or other assets . . . - e . . biiii) X
{iv) Reimbursement arangements . . . . . . e e e e . b(iv) X
(v) Loans or loan guarantees . . A e e e e . biv) x
{vl) Performance of services or membershlp or fundra;smg sollcuatlons e e . bvi) X

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

d If the answer to any of the above is "Yes,” complele the following schedule Column (b) should always show lhe fair market value of the
goods, other assels, or services given by the reporing organization If the organization recewed less than falr market value in any
transaction or sharning arrangement, show in column (d) the value of the goods, other assetls, or services received:

(a3 {b) {c) (d)
Line no Amount tnvolved Name of noncharitable exempl organizalion Descnption of lransfers, transactions, and sharing arrangements

52a Is the orgamzation direcily or indirectly affiltated with, or related to. one or more tax-exempt organizations
described in section 501(c) of the Code (other than secticn 501(c)(3)) or insection 5277 . . . . . .» [3 Yes [J No
b If “Yes," complete the following schedule,

(a) {b) {c)
Name of organization Type of organization Descriplion of relationship

Schedufe A (Form 990 or 850-E2) 2007
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MAKING HEADWAY FOUNDATION INC.

13-3906297

SUPPORT SCHEDULES - 2007 FORM 990

Form 990, Part 1, Line 1a

Contributions: Direct from Donors $170,235

Indirect Support 2,821

Fund Raising Events 978,582

Total $1,151,638
Form 990, Part 1, line 9

Strawberry Dinner Other
Fields Break! Dance Events Total

Gross Receipts 339,746 264,273 $141,185  $316,200 $1,061,404
Contributions 329,616 264,273 136,385 248,308 978,582
Gross Revenue 10,130 0 4,800 67,892 82,822
Direct Expenses 10,130 0 4,800 67,892 82,822
Net Income 0 0 0 0 0
Form 990, Part 1. Line 20 Changes in Net Assets
Change in Fair Value of Investments ($153,172)

Form 990, Part I, Line 42

Office Equipment
Software

Total

Depreciation and Amortization

2007
Cost Depreciation
4,414 $441
2,004 201
6,418 $642

Accumulated

Depreciation

$441
$201

$642




MAKING HEADWAY FOUNDATION INC. 13-39306297
SUPPORT SCHEDULES - 2007 FORM 990

Form 990, Part Il line 22b and Form 990, Part |lI

Schedule of Grants and Program Service Accomplishments

1. The Making Headway Ongoing Care Program (once the child returns home)

Support groups for parents, young survivors of brain and
spinal cord tumors, and siblings of sick children

Individual psychosocial counseling for parents, survivors and siblings

Educational consulting for children having problems returning to school
due to learning disabilities resulting from treatment

Funeral & Memorial expenses for children who have passed away,
and whose parents cannot afford the cost

A clown to entertain children while they are receiving chemotherapy
treatments in the day hospital playroom

Family Fun Day Party for Children and a Yatch Cruise

Other

2. New York University Langone Medical Center
560 First Avenue, New york, NY 10016

Five basic medical research projects

Two staff positions, a nurse to treat children with brain and spinal cord tumors
and a Child Life Specialist at the Hassenfeld Children's Center

Brain Tumor Bank to store frozen specimens for research
Massage & Yoga Services at the Hassenfeld Children's Center

Oncolog Software

3. Allocated operating expenses

Form 990, Part V-A, Line 75b

Edward and Maya Manley are husband and wife
Clint and Elisa Greenbaum are husband and wife

$11,294

141,486

94,824

5,000

47,328

40,046

7,884

$347,862

$450,000

152,741

131,950
42,249

14,500

$791,440

$20,302

$1,159,604



