i

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form ggg Under section 601{¢), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 2007
Departmant of the Treasery benelit trust or private foundation) ‘ ~Open o Public
internal Revenus Service B The organization may have to use & copy of this return to satisfy state reporting requirements, Inspection
A For the 2007 calendar year, or \ax year beginning JUL 1, 2007 andending  JUN 30, 2008
B ?A’ﬁﬁé‘a - 5;:;% € Name of organization D Employer identification number
e | FUTURES EXPLORED, INC 94-1567161
ﬁﬁﬂage ‘;‘;2' Mumber and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
fatum [seecncl3547 WILKINSON LANE 925-284-3240
[ Gity or fown, state or country, and ZI7 + 4 F Accountag methed: | ] Cash Acerual
fsned|  LAFAYETTE, CA 94549 ] &b

[:jggggggim ® Section 501(c)(3) organizations and 4847{a)(1) nonexempt charilable trusts Hand lare not applicable te section 527 organizalions.

& Website: -N/A

musl attach a completed Schedule A {Form 890 or 990-E7).

Organization type (ehickonyone) - [ X ] 501(c) { 3 )@ tnsertaod | ] 4947(a)(1) or L] 527 Hle) Are alf affiliates included?

=

Check here L] if the organization is not & 502(a)(3) supporling organization andits gross
receipts are normally not more than $25,000, A return Is not requirad, but if the organization
chooses 1o file a return, be sure to file a complete return, | Group Exemption Number

{If "No," attach a list.)

Hia} 1s this a group return for affiliates?
Hb) I “Yes," enter number of affilatesl N/A

N/a [Yes No
? [ Jves [X]no

H{d} [s this a separate return filad by an or-
ganization covered by a group ruling

[ Ives o

N/A

M Check B[] ifthe organization is not requireg o attach

L Gross receipts: Add lines 6b, 85, 8b, and 10D to line 12 6,314,545, Sch. 8 (Form 990, 890-EZ, or 980-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1t Coniributions, gifts, grants, and similar amounts received:
a Conlributions to donor advised unds e 12 : i
b Dirsct public support (not included orfine 1a) .| 1b 453,712, -
¢ Indirect public support {not incleded on ling 1a) e 18 )
d Government coniributions {grants) (not included on fine 1a} 4 o B
¢ Total (add lings 1a through 1d) (cash $ 453,712, noncash$ Y| te 453,712,
2 Program service revenue including government fees and contracts (from Part Vil ine 93) | 2 5,694,824,
3 Membership duss and 8ssessmentS e 3
4 lnterest on savings and temporary cash invesiments e 1,450.
6 Dividends and interest from SECUMIHES | .. ... ..o oo 5 11,837,
B2 GIOSSTEMNIS | it ee oo ees e eee e 6a
b Less:rentalexpenses T L ]
® ¢ Netrental income or (foss). Subtractlmeﬁbtrom Ime Ba e ) Be
g 7 Other invesiment income (describe B } 7
& | 8 a Grossamount from sales of assets other (A) Securities (B) Other
= than inventory ... 105,029.] &
b Less: cost or other basis and sales expenses 124,614, &
¢ Galn or (loss) (attach schedide) -19,585.] &
d et gain or (loss). Combine line 8c, columns (Ayand 8) STMT 1 oo 8d -1%,585.
§  Special events and activities {attach schedule). If any amount is from gaming, check here B (]
@ Gross revenue (natiacluging § of contributions reporzd oa Ene 10) |, 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or (loss) from special events. Subtract line b from line 9a 9
10 a Gross sales of inventory, [ess returns and allowances 10a
b Lessicostofgoodssold | ... .. 10b
¢ Gross profit or (loss) trom sales of inventory (attach schedule), Subtract line 10b fromline $0a . . 10c
11 Other revenue {from Part VI, line 103} 1 47,693,
12 Tolal revenue. Add lines 1e, 2, 3,4, 5, Ec 7 Bd 9c, ‘IDc, and 11 i2 6,189,931.
» 1 18 Programservices (from ling 44, column (B)) ..., 13 5,667,750.
2| 14  Management and general {from line 44, cclumn (C)) 14 591,301.
g| 15 Fundralsing (from e 44, column (D)) S K 23,724,
u% 16 Payments to affillates {attach schedule) ... eeennss |18
17 Total expenses. Add lines 16 and 44, COIMN (A) oot seseeeesecmeceseecees | 17 6,282,775,
,| 18 Excessor (deficit) for the year. Subiract line 17 from fine 12 R -92,844.
5| 19 Netassels or fund balances at beginning of year (from line 73, comngay 19 1,100,264,
2%l 20 Other changas in net assets or fund balances (allach explanation) SEE STATEMENT 2 | 20 -3,530,
21 Netassets or fund balances at and of year. Combine fines 18,19, and 20 21 1,0023,8830.

5%r0r  LHA  ForPrivacy Aet and Paperwark Reduction Act Notice, see the separate Instructions.

Form 990 (2007)




Form 990 (2007) FUTURES EXPLORED, INC 954-1567161 Page2

| Part i | Statement of All organizations must complete column (A). Columns {B), (C), and (B) are required for section 501(¢)(3)
Functional Expenses  and{4) crganizations and section 4947(a)( 1} nonexempt charitable trusts but optional fer others.

Donellititeamnts spotedontne [ T o O | Ol T o)
22a Grants paid from donor advised funds g R
(attach schedule} | . ...
{cash § O » noncash § 0 *
if this amount Includes foreign granis, check hera BB |:] 223
22b Other grants and allecations {attach schedule e
{cash § 0 » noncash $ 0.
If this amount Includes foreign grants, check here > [,:j 22b
23 Specific assistance to individuals (attach
schedule} ... e | 28
24 Benefits paid to or for members (attach
scheduls) 124
25a Compensatlon ol current omcers, dlrectors, key
employess, efc. listed in Partv-A 25a 113,038, 0. 101,734. 11,304,
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8~ 25b 0. 0. 0, 0.
¢ Compensation and ether dlstnbullons, not |ncluded
above, to disqualifiad persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) . eeverrerrererenennn. | 288
26 Salaries and wages of emp]oyees not
included on lines 25a, b, andc 26 3,386,654, 3,170,704. 215,950.
27 Pension plan contibutions not included on
lnes 25a, b,ande ... o K 33,408, 30,277, 3,049, 82,
28 Employee benefits not Included on llnes
28 Payrolltaxes RO 257,665, 233,518, 23,517. 630.
30 Professionalfundraising fees T KL
31 Accountingfees . ... |31
32 Legalfess . ..., |92
33 SUPBNIES . 33 39,538, 39,538,
34 Telophone ... |8
3% Postage and shlppmg rereerieetreseniars | 50
36 Occupamcy ... 88 933,838, 886,627, 47,211,
37 Equipment rental and maintenance 37 3,810. 3,810,
38 Printing and publications 138
89 Travel e, |39 11,262, 11,262,
40 Conferences, conventions, and meetings . | 40 94,934, 68,525, 26,409,
41 Interest 41
42 Deprecmtlon, depletlon, etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a 43a
b 43D
4 436
d 43d
e 43e
f 431
g SEE STATEMENT 3 43g 783,731, 656,140. 117,302, 10,289,
44 Total functional expenses. Add lines 22a through
439. (Organizations compisting columns (B}-{D},
carry these tofals to lines 13-15) 4| 6,282,775, 5,667,750. 591,301. 23,724,

Joint Costs. Check B 1__] if you are followmg S0P 882,

Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B} Program services? B ves [X] o
i "Yes," enter (i} the aggregate amount of these foint costs 3 N/A ; (i} the amount zllocated to Program services § N/A :
{lif} the amount allocated to Managemant and general $ N/A ; and {iv) the amount allocated fo Fundrafsing $ N/a

22707 Form 990 (2007)




Form 990 (2007) FUTURES EXPLORED, INC 94-1567161 Page3d

{ Part lIl | Statement of Program Service Accomplishments (See the instructions.)

Form 980 Is available for public inspection and, for some people, serves as the primary or sole scurce of information about a particular organization,
How the public perceives an organization in such cases may ba determined by the information presented on its retumn. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Iil, the organization’s programs and accomplishments.

What s the organization’s primary exempt purpose? b SEE STATEMENT 4

All organizalions must describe their exempt purpose achievemsnts in a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achievernenis 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 allecations to others.)

Program Service
Expenses
{Required for 501(¢)(3)
and (4} orgs., and
4947{a)(1) trusts; but
optional for others.}

a FUTURES EXPLORED DAY PROGRAM (LAFAYETTE) - OFFERS A VARIETY

OF SERVICES AND OPPORTUNITIES FOR INDIVIDUALS TO BE ACTIVE

IN THETR COMMUNITY, SUCH AS SMALL WORK GROUPS, COMMUNITY

OUTINGS ART AND SOCIAL ACTIVITIES.

(Grants and allocations 8 } If this amount includes foreign grants, checkhere P 1 1,141,602,
b SUPPORTED EMPLOYMENT SERVICES - OFFERS EMPLOYMENT SUPPORT

TO INDIVIDUALS WHO HAVE CHOSEN EMPLOYMENT AS THEIR PRIMARY

GOAL.

(Grants and allocations 3 ) If this amount Includss foreian grants, check here B LI 359,905,
¢ ALIVE PROGRAM - OFFERS SUPPORTS TO ENCOURAGE INDIVIDUALS TO

BE ACTIVE IN THEIR COMMUNITY, DEVELOP SKILLS TO BE MORE

INDEPENDENT AND ABLE TO DIRECT THEIR ACTIVITIES.

(Grants and allocations $ ) _If this amount Includes foreign grants, check here B ] 1,758,163,
d GARDEN - QFFERS SUPPORTS AND ACTIVITIES TO INDIVIDUALS WITH

SIGNIFICANT PERSONAL CARE, COGNITIVE AND PHYSICAL

DISABILITIES, WHO OFTEN HAVE SOME LONG-TERM MEDICATION

CONDITIONS THAT NEED ADDITIONAL SUPPORTS.

(Grants and allocations  $ ) I this amount includes foreign grants, checkhere B [ _J| 1,451,317,
e Other program services (attach schedule) SEE STATEMENT 5

(Grants and allocations $ } If this amaunt includas foreign grants, check here B ] 956,763,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..., » 5,667,750,

723021
12-27-67

Form 990 (2007)




FUTURES EXPLORED,

Form 990 {2007) INC 94-1567161 Paged
[ Part IV | Balance Sheets (See the instructions.}
Note: Where required, attached schedules and arnounts within the description cofumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
46  Cash - noninterestbearing N 66,148.] 4 266,267,
48 Savings and temporary cash lnvestmants 171,293, 46 44,412,
47 a Accountsreceivable .. 47a 455,089, K
b Less: alowance for doubtful accounts 47h 449 398, 41c 455 089,
48 a Pledgesreceivable 48a 300,000, :
b Less: allowance for doubtful accounts 48b 48¢ 300,000,
49  Grantsreceivable | 49
50 2 Receivables from current and formsr oﬁ‘ icers, dsrectors tmstees, and
KoY 8MPIOYEES | e 50a
b Receivables from other disqualified persons (as defined under section
8 4958(f{1)) and persons described in section 4958(H3HBY ..o 500
# {51 a Othernotes and loans receivable |, ... . §1a
< b Less;allowance for doubtiulaccounts | 51b 51
52 Inventories forsaleoruse 52
53  Prepald expenses and deferred charges e 51,087.] 53 72,984,
54 a Investments - publiclytraded securittes B [ Jcost [_Irmv 54z
b Investments - othersecurities ... P [ Tcost L Jrmy 54b
55 & Investments - land, buildings, and R
equipmentibasis 55a 3,276,915,
b Less: accumulated depreclationSTMT 6 | s5b 957,727, 1,650,127.] s5¢ 2,319,188,
56 Investments - Other ... e e ee 56
57 & Land, buildings, and equipment: basis | b7a
b Less: accumulated depreciation . 57b 57¢
58  Other assets, including program-related investmems
{describe p» DEPOSITS } 36,613.| 58 33,719.
59  Total assets (must equal line 74). Add lines 45 through 58 ... 2,424,676, 5o 3,491,659,
80 Accounts payable and accrued expenses 27,225.] 80 56,402,
61 Grants payable . e 61
. |62 Deferredrevenus ... . 6,553, 62 13,480,
£ |63 Loans from officers, dlrectors trustees and key employees _________________ 63
T [ 64 aTaxexemptbond liabilities .. . . ..., B4a
2 b Mortgages and cther notes payable 1,034,173.] 64 1,677,499,
65  Other liabiliies (describe P 256 ,461.] 65 740,388,
66 Total llabilities. Add lines B0NIOUON 65 ... .oooooovoicoooooooovooeeeoo . 1,324,412,] 66 2,487,769,
Organizations that follow SFAS 117, check here P [ X and complete lines
° 67 through 69 and lines 73 and 74.
B [ 67 UNrOStABIBO ... .\oioooeceoeoceeceeoeoeeecesecsceeoose e 906,938.| &7 613,753,
& |68 Temporariy restricted .. 106,926.] 8 303,737,
@ |69  Permanently restricted 86,400, ss 86,400,
-g Organizations that do not follow SFAS 117 check here > |:] and i
i complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bullding, and eqUIpment fund 71
fl_: 72 Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assels or fund balances. Add lines 67 through 62 or lines 70 through 72. v
(Column (A) must equal line 19 and column (B) mustequal fine 21) 1,100,264, 7 1,003,890,
74  Total liabilities and net assets/fund batances. Add lines 66and 73 2,424,676, 14 3,491,659,
Form 990 (2007)

723031
12-27-07




Form 990 (2007) FUTURES EXPLORED, INC 941567161 Page§
| PartiV-A | Reconciliation of Hevenue per Audlted Financial Statements With Revenue per Helurn (See the

instructions.)
Total revenua, gains, and other support per audited financial statements a| 6,186,401,
b Amounts included on fine & but not on Part |, line 12:
1 Netunrealized gains oninvestments b1 -3,530.
2 Donated services and use of facilities ... ... b2
3 Recoveries of prioTyear grants | ... | D3
4 Cther (specify) b4 :
Addlines BTINIOUGHBA | i iosscesissestisesssesss oo eeeeeeeeeeense | D -3,530.
¢ Subtract lineb fromline a e} 6,189,931,
d Amounts included on Part |, line 12, but not on fina a;
1 Investment expenses notincluded on Part I, line®b
2 Other (specify): a2
Addlines dfandd2 bbbt |0 0.
¢ Total revenue (Partf line 12). Addlines candd B |e] 6,189,931,

[ Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

& Total expenses and losses per audited financlat statements . |al 6,282,775,

b Amounts included on line a but not en Part |, line 17: i

1 Donated services and use of faclfittes ., | D

2 Prior year adjustments reported on Part 1, ine20 ... |b2

3 LossesreportedonPart N8 20 . ... | D8

4 Other (specify): b4

Add lines BITIoUgh b4 s eeeeeeeeeeee | D 0.

¢ Subtractline bfromlinea e 6,282,775,
Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part t, ine6b A

2 Other {specify): d2
Addlines dTand T2 | e et d 0.
Total expenses (Part |, line 17}. ADAIINES G AN O ......o.ooovvoioooeoioo oo B ie| 6,282,775,

[ Part V- A[ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address (B)gélr'iv%[:a?(%\é%gjt%%?g e {ﬁ’ﬁ‘{',’,‘g,%”fé’ﬂ?e", w%ﬁﬁ%}fgﬁ“{ﬁf 553552? gﬁ?j

position 0.} campensation pians| Other allowances

WILLIAM A SANFORD IT ___ EXECUTIVE DIRECTOR '

3547 WILKINSON LANE

LAFAYETTE, CA 94549 40.00 111,919, 1,119. 0.

ROSEMARY ALMAND ___________________ MANAGER

3547 WILKINSON LANE . ________

LAFAYETTE, CA 94549 1.00 0. 0. 0.

LINDA HOLMAN HUMAN RESOURCES DIRECTOR

3547 WILKINSON LANE ___~ ~ "~

LAFAYETTE, CA 94549 0.00 0. 0. 0.

ROBERT BASS PRESIDENT

3547 WILKINSON LTANE ___~—~~ "~ """"

LAFAYETTE, CA 94549 5.00 0. 0. 0.

STEPHEN J., PLATTER ___ SENIOR VICE PRESIDENT

3547 WILKINSON LANE ~  ~ ——~ ~

LAFAYETTE, CA 94549 2.00 0. 0. 0.

MARY MCDONALD ___ ___ SECRETARY

3547 WILKINSON LANE =

LAFAYETTE, CA 94549 2.00 0. 0. 0.

TIMOTHY B. WALKER ___________ ATTORNEY

3547 WILKINSON LANE _______________

LAFAYETTE, CA 94549 1.00 0. 0. 0.

BARBARA WHITGOB __ __ _____ __ _______ OPERATING ROOM TECHNICIAN

3547 WILKINSON LANE _______________

LAFAYETTE, CA 94549 1.00 0. 0. 0.

Form 990 (2007}

723041 12-27-07




FUTURES EXPLORED, INC

Form 990 (2007) 94-1567161 Paged
{Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board EE AT B
MIBBHIES . ....ooooeeeooeee oo veo et s et . 8
b Are any officers, directors, trusteas, 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 independsnt contractors listed in Schedule A,
Part Il-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) . . ... | 75D X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compansated employees
tisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-:A or II-B, receive compensation from any olher organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” e 75¢ X
If *Yes,” attach a statement that includes the information described in the instructions. |
d_Does the organization have a written conflict of IntereSt POIICYT ..ot 75d X

[ Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensatlon or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other bansfits in the appropriate column. See the Instructions.)

{C}Compensation
{if not paid,
enter -0-}

(A} Name and address (B}Loans and Advances

{D}contributions to
employea benefit
plans & deferred

compensation plans

{E} Expense
account and
other allowances

| Part-VI{ Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? if “Yes," attach a detailed ' o
statement of each changs bbb oo oottt | T8 X
77 Woere any changes made in the organizing or govemning documents but not reperted tothe IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retura? 7B8a X
b If "Yes,” has it filed a tax retum on Form 990-Tforthisyear? . ... N/A |78
79 Was there a liquldation, dissclution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common e :
membership, govermning bodias, trustees, officers, efc., to any olher exempt or nonexempt organization? .| 80a X
b If “Yes," enter the name of the organization}p N/A ER :
and check whether itis |__| axempt or :l nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 Instructions.) [ d1a f 0.
t Did the organization file Form 1120-POL for this VORI? ... oo e 8ib X
Form 990 (2007)

723181/12-27-07




Form 990 (2007) FUTURES EXPLORED, INC 94-1567161 Page7

| Part VI | Other Information (continued) Yes| No
82 a Did the organization recsive donated services or the Use of materials, equipment, or facilities at no charge or at substantially
less than fair Fental VAIUB? ... . et et 82a X
b If "Yes," you may indicate the value of thess items here. Do not include this
amount as revenus in Part | or as an expense in Part Il
(See InStructions In Part L) ..o | 82b | N/A g
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... |83} X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? {83 | X
84 a Did the organization solicit any contributions or gifts that wera not tax deductibla? | | 84a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbu‘tlons or glﬁs wore not RS I B
tax deductible? .. TSRS 1 : S L.
85 a 507(c)(4), (5), or (6) Wero substantral]y aIE dues nondeduct!b]e by members? _____________________________________________________ N / A 85a
b Did the organization make cnly in-house lobbying expenditures of $2,000orless? . N/A |86
If *Yes" was answered 1o either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a N
waiver for proxy tax owed for the prior year.
¢ Duss, assessments, and simitar amounts frommembers |85 N/A
d Section 162(e) lobbying and political expenditures 85d N/a
e Agoregate nondeductible amount of section 6033(e)(1){A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e} ... . 85f N/A
¢ Doss the organization elect to pay the section 6033(e) tax on the amount on line 85f7 L.N/A | esg
h if section 8033(e){1}(A) dues notices were sent, does the organization agree to add the amount an nne 85f
to its reasonable estimate of dues allocable to nondeductible fohbying and pofitical expenditures for the
following tax year? SRR 1 2 - SR X .1
86  501(c)7) organizations. Enter a Imtiatlon fees and capltal contnbutions mciuded on
e t2 ... SRR I N/A
b Gross receipls, Included on Ilne 12 for publzc use of chb fac;lltles A i : N/A
87  507(c)(12} organizations. Enter: a Gross incoma from members or shareholders e BT N/A
b Gross incoms from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem) 87h N/A
88 a At any time during the year, did the organlzatlon own a 50% or greater lnterest ina taxable corporat!on or partnership,
or an entity disregarded as separate from the organization under Regulations sectlons 301.7701-2 and 301.7701-37 :
if “Yes," complste Part IX . |&8Ba b4
b Atany time during the year did the organlzatlon, dirsctiy or |nd1rectiy, own a control[ed entlty WJthln tha meamng of
section 512{p}(13)7 If "Yes," complete Part Xt . e 1 88D X
89 8 501(c)3) organizations. Enter: Amount of tax |rnposed on tha orgamzat[on dunng the year under N BERRA R
section 4911 0 . ; section 4912 0 . ; section 4955 b 0.
b 501(c)(3} and 501{c)(4) organizations. Did the organization engage in any section 4958 excess banefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? o :
If "Yes," attach a statement explaining each transaction 89h X
¢ Enter: Amount of tax imposed on the organization managers or dlsqual;ﬁed persons durmg the year under S
sections 4912, 4955, and 4958 ... SN 0.
d Enter: Amount of tax on line 88c, above, relmbursed by the orgamzatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 3 0.
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
§ Forsupporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting organization, f
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 89p X
86 a List the states with which a copy of this return is filed ppr CA
b Number of employees employed in the pay period that includes March 12,2007 | 90b | 135
91a Thebooksareincareof  WILLTAM SANFORD Telephoneno. p» 925-284-3240
Locatedat - 3547 WILKINSON LANE, LAFAYETTE, CA Zie+d p 24549
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? g1b X
If “Yes," entar the name of the foreign country B N/A R B
Ses the Instructicns for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Agcounts.
Form 990 (2007}

723162/ 12-27-07




{ i

Form 880 (2007) FUTURES EXPLORED, INC 94-1567161 Page8

{ Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the crganization maintain an office outside of the United States? l 91¢ X
If “Yes," enter the name of the foreign country = N/A
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in llet of Form 1041« Check here ...........o.ocoomvivivreeviree o ecersesennes p ]
and enter the amount of tax-exempt interest received or accrued during thetax year ..., | [ 92 [ N/A
[Part Vil | Analysis of Income-Producing Activitles (See the instructions.}
Note: Enter gross amounts unless otherwise Ufirelated DUSess ncome Excluded by section 512, 513, or 514 )
indicated. (A) (8) © (D) Related or exempt
Business Amount B Amount e
93 Prograim service revenue: code cods function income
a REGIONAL CENTER 5,012,803,
b DEPT. OF REHABILITATION 97,512,
¢ THRIFT STORES AND OTHER 584,509,
d
@
f Medicare/tMedicaid payments . ...
¢ Fees and contracts from government agencies
84 Membership dues and assessments |
95 Interest on savings and temporary cash investments 14 1,450,
96 Dividends and interest from securities . 14 11 P 837,

97 Net rental income or (loss) from real estate:
4 debtfinanced property ._.............ccooeieenienan.
b not debt-financed property
98 Net rental income or (toss} from personal property
99 Other investment income e
100 Gain or {foss) from sales of assets
other than inventory 18 -19,585.
101 Net income or (loss) from specral events
102 Gross profit or {loss} from sales of inventory
103 Other revenue:

a MISC. INCOME 26,0306,
b FIELD TRIP 21,657,
G
d
[
104 Subtotal (add columns (B), (D), and (E)} ... 0. ~-6,298, 5,742,517,
1985 Total (add line 104, columns (B), (D}, and (E)) N 5,736,219,

Note: Line 105 plus line 1e, Part I, should equal the amount on lfne 12 Partl
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income Is reported in cofumn {E} of Part Vil contributed imperiantly to the accomplishment of the organization's
Vv exempt purposes (olhar than by providing funds for such purposes).

SEE STATEMENT 10

tPart IX] !nformatlon Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of co dporatmn, PercetnieJlge of Nature g?actlvmes Tnlal(:-r]l)nome Eﬁd-f}? ear
partnorship, or disregarded entity ownership inferest assefs

%

N/A %

%

%,

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the istructions.)
{a} Oid the organization, during the year, receive any funds, direstly or indirectly, to pay premiums on a personal benefit contract? { __IYes [X]No
{b} Did the organization, during the year, pay premiums, diractly or indirecily, on & personal benefit contract? . [:| Yes [XT No
Note: If “Yes® fo {b), file Form 8870 and Form 4720 {seo instructions).

Form 990 (2007)

723163
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Form 990 (2007} FUTURES EXPLORED, INC 94-1567161 Page9
|Part X1 [ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlfing organization as defined in section 512(b)(13). N/A
Yes| No

106  Did the reporting organization make any transfers to a controfled entity as defined in section 512(b)(13) of the Code? If "Yes,"
cemplete the scheduls helow for each controlled entity.

{A) (8) {C) (D}
Name, address, of each | dE"'{Pf[Wf," Description of Amount of

controlied entity eﬂu'n:%%;m transfer transfer
3
b\ o
L

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

{A) {8) {C) D)
Name, address, of each | dEthfE]Dyf'r Bescription of Amount of

controlled entity a??uim%z;un transfer transfer
= N
L
G

Totals

Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the Interest, rents, royalties, and
annuities described in question 107 abova?

and complete. Declaratjen of preparer (other than officer) Is based on alf information of which preparer has any knowledge.

Under penaities of perjury, | dectare that | have examined this raturn, including accompanying schedules and statements, and to the bast of my knowledgs and beiief, it Is true, correct,

Sign Slgrature of officer [ate
Here WILLIAM A SANFORD, EXECUTIVE DIRECTOR
Type or print name anrd title
Preparer's > 7 / Un]?_ck If Preparer's SSH er PIIN (See Gen, Inst. X)
::;dam,s signature 5{‘9’ 1 | emptoyed » [
PeIBIS Frms o BURR, PILGER & MAYER, TLLP EIN b

Use omy yeurs if
selt-emplayad), 60 SOUTH MARKET STREET, SUITE 800

address, and

ZP 4 SAN JOSE, CA 95113 Phonano. B {408} 961-6300

723184/12-27-07

Form 890 (2007)




! I

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e}, 501(f), 501(k),

SCHEDULE A
{Form 990 or 990-EZ)
§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
'nternal Revenue Service

Supplementary Information-(See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 990 or 920-EZ

0OMB No. 1545-0047

2007

Name of the organization
INC

Employer identification number

94: 1567161

FUTURES EXPLORED,
[Partl |

(See page 1 of the Instructions. List each one. If there are none, enter "None,”)

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

. B File and average Rours ) CORrIGTS o T (g FEXpEn

T origgganeits | o omorin G ol the
PENNY MUSANTE _ ___ _ | PROGRAM DIRECTOR
3547 WILKINSON LANE, LAFAYETTE, CA 94 40.00 87,423, 874.
JACQUELINE ALLEN | PROGRAM DIRECQTOR
3547 WILKINSON LANE, LAFAYETTE, CA 94 40.00 78,636, 786,
DIENNE KELLY _____ ADMIN DIRECTOR
3547 WILKINSON LANE, LAFAYETTE, CA 94 40.00 75,945, 759,
JENNY L MCKEON__ ____ ] PROGRAM DIRECTOR
3547 WILKINSON LANE, LAFAYETTE, CA 94 40.00 65,387. 654.
HEATHER D TAYLOR | IPROGRAM DIRECTICR
3547 WILKINSON LANE, LAFAYETTE, CA 94 40,00 61,350- 614,
Total number of other employees paid SRR
over $50,000 ., P 0

| Part - AI Compensation of the Flve nghest Pald Independent Contractors for Professwna] Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent condracter paid more than $50,000 {b) Type of service {c) Compensation
ERIC DAHLQUIST CONSTRUCTION
3547 WILKINSON LANE, LAFAYETTE, CA 94549 CONTRACTOR 266,339.

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

[Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individwals or

lirms. If there are none, enter "Nore.” See pags 2 of the instructions.)

{a) Name and address of each indegendent contracter pafd more than $50,000

{b) Type of service

Tofal number of other cantractors receiving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notiee, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Ferm 990 or 990-EZ) 2007

{c) Compensation




Schedule A (Form 980 or 880-E7) 2007 FUTURES EXPLORED, INC 94-1567161 Page?
Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to inlluence national, state, or local legislation, including any attempt to influence
public opinton on a legislative matter or referendum? H "Yes," enter the total expenses paid ar incurred in connection with the
lobbying activities B & $ {Must equal amounts on line 38, Part VI-A, or
ling  of Part Vi-B.) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A, Otier organizations B B .
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

2 During the year, has tha organization, either directly or Indirectly, engagad in any of the following acts with any substantial contributors,
trustess, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, direcfor, trustes, majority owner, or principal beneficlary? (if the answer to any question is "Yes,®
aftach a detalled statemant explaining the transactions.)

a Sale, exchange, or feasing of property? 23

"""" 2b

2c
2d
2e

3 a Did the organization make grants for scholarships, feflowships, student loans, etc.? (i "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a

Co IR P - E-E S N R R

b Did the organization have a section 403(b) annuity plan for its employees? ettt b e e et ee et s e e eeeven e easeemreeeenee e e vrsrenneeners | OB
¢ Did the organization receive or hold an easemant for conservation purposes, including easements to preserve open space,
the environment, historic land areas or tstoric structures? If “Yes," attach a detafled statement ] 3
d Did the organization provide ¢redit counseling, debt managemeant, credit repair, or debt negotiation services? | 3
4 a Did the organization maintain any donor advised fusds? H "Yes,” complete lines 4b through 4g. If *No," complete linas 4f
b Did the crganization make any taxable distributions under section 49667 4b
¢ Did tha organization make a distribution to a donor, donor advisor, or related person? . 4¢

d Enter the tolal number of donor advised funds owned atthe end of the taxyear P 0
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the tax year ... P N/A
1 Enter the total number of separate funds or accounts owaed at the end of the year (excluding donor advised funds included on

I'ne 4} where donars have the right te provide advice on the distribution or Investment of amounts fn sech funds oraccounis B 0.
g Enter the aggregale value of assets in alf funds or accounts included on line 4f at the end of the taxyear . [ 2 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 ¢r 990-EZ) 2007 FUTURES EXPLORED, INC 94-1567161 Paged
Part IV| Reason for Non-Private Foundation Status (See pagss 4 through 8 of the insiructions.)

t certify that the organization is not a private foundation because it is: (Please check enly ONE applicable box.)
5 A chuzeh, convention of churches, or assoclation of churches. Section 170(b)(1)A)().
A school. Section 170(b)(1)(A)ii. (Also complete Part V.)
A hosgital or a cooperative hospital service organization. Section 170(b)( 1)(A)iii).
A federal, siate, or local government or governmental unit. Section 170(B)(1)(A){v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ili), Erter the hospital’s name, city,
and state ¥
An organization operated for the benefit of a coliege or university owned or oparated by a gevernmental unit. Section 170(b){ 1)(A)(iv).
(Also eamplete the Suppont Schedule in Part IV-A.)
An organization that normally recelves a substantial part of Its support Irom a governmentat unit or from the general public.
Section 170{bY(1){A)(vi). (Also complete the Suppart Schedule In Part IV-A)
A community trust. Section 170{b)(1){A}{vi). {Also complete the Support Schedule in Part 1V-A.)

An organization that normally receives: (1) more than 38 /8% of its support from contributions, membershig fees, and gross
receipls from activities related to its charilable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses acquirsd
by 1he organization after June 30, 1975. See section 509(a)(2). (Also complgie the Support Schedwle in Part [V-A.)

6
7
B
g

10

11a

11b
12

L0 ¥ O DooCd

]

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and ptherwise meets the requirsments of section
509(a)(3). Check the box that describes the type of supporting organization:

Typel (I Typell 1] Type Hi-Functionally Integrated ] Type I1-Other

Provide the following information about the supperted organizations. (See page 8 of the instructions.)
(2) (b} (¢} (d) fe)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in fines | organization listed in support

number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing doguments?,

Yes No

TOM ©o.sieiecsivessesieeseceueesseessveraseaessaeserssomessesaeasasesssaressesseeesseseeesmannsaeesasnsasesmsssnasasaresssnrssersesnsenesnressomssemesssesssessssesenmnnns B

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See pags 8 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2067




Schedule A (Form 890 or 990-£2) 2007 FUTURES EXPLORED, INC 94-1567161 Paged

l Part IV-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash methed of accounting.

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

Calendar year {or fiscal year
beginninginy .. ... ..

P (a) 2006 {b) 2005 (c) 2004 (d} 2003 (e} Total

15

Gifts, gaamDs, anc{ corgt{&builons [
e e o agy e uAusa 180,005. 48,746, 53,294, 282,045,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or serviges
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, ete., purpose .

4,206,000. 3,858,213.{ 2,771,792.] 10,836,005,

18

Gross income from interest, divid-
ends, amounts received from pay-
merts on securities loans (section
512(a)_(5)?, rents, royalies, income
from simsfar sources, and unrefated
business taxable income (fess
section 511 taxes) from busingsses

o oy pga cronization after 8,335, 8,312, 2,184. 18,831,

18

Net income from unrelated business
activities not included In fing 18 __

20

Tax revenues levied for the ©
organization's henefit and either
pald to it or expended on ifs behalf

21

The value of services or facllities
furnished to the organization by a
goveramental unit without charge.
Do not include the value of services
o7 facilities generally furnished to
the public without charge

22

Other Tncome. Affach a schedule.
Do not include gain or (loss) from
sate of capital assels

23

Total of lines 15 through 22 0. 4,394,340, 3,915,271.; 2,827,270.] 11,136,881.

24

Liag 23 minus fine 17 . 188,340, 57,058, 55,478, 300,876,

26

Enter 1% of line 23 43,943, 39,153. 28,273,

26

b Prepare a list fer your records to show the name of and amount ceniribuiad by each person (other than a governmental

¢ Total support for section 509{a)(1} test; Enter line 24, column (g) ST S
d Add: Amounis from column (g) for lines; 18 18,831, 19

e Public support (line 26¢ minus ling 26d tofal}

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ¥ | 262 6,018,

unit or publicly supported organization) whose total gifts for 2603 through 2006 exceedad the amount shown in line 26a.
Do not file this list with your return. Enter the fotal of all these excess amounts

26b 113,892,
20 | 300,876.

a|  132,723.
................................................................................... 260 168,153.
Publlc support percentage (Iine 26¢ (numerator) divided by ling 26¢ (denominator)) 261 55,8878y

22 26h

YYY VY

27

Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 {hat 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 persen. Do not file this list with your return. Enter the sum of
such amounts for each yaar; N/A

{2008) e, (2008) eeveemeereeneene OOAY e, (2003)

b Forany amouni included in line 17 that was received from each person (other than "disquatifled 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 organizations
described in fines 5 through 11b, as well as individuals.) Do not file this Hist with your retura, Afler computing the ditference between the amount recefved and
the larger amount described in (1) or {2), enter the sum of thess differences (the excess amounts) for each year; N/A

(2008) s BO0B) s (004}, (2003

¢ Add: Amounts from column (e} for lines: 15
17 20 N/A

d Add: Line 27atolal and fine 27b total N/A
e Public support {line 27¢ total minus tine 27A 10881} .o N/A
f Total suppert for section 509(a}(2) test: Enter amount on fine 23, column (e} ..
g Public support percentage {line 27e {numerator} divided by Hine 27f {denominater)y B 27g N/A %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 271 {denominater)) ...................... B- | 27h N/A %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any uausuai grants during 2003 through 2006, prepare a list for your regords 1o
show, for each year, the name of the confributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not flle this list with your
return. Do not inglude these grants in fine 15.

723131 12-27-07 NONE Schedule A {Form 990 or 890-EZ) 2007
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Schedule A (Form 980 or 990-EZ) 2007 FUTURES EXPLORED, INC 94-1567161 Pages
[Pari V| Private School Questionnaire (See page 9 of the instrucions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

28  Does the cryanization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution OF S QOVEININGDOMY? | e e et ee et 29

30 Does the arganization include a statement of its racially nondiscriminatory policy toward students In all its brochuras, catalogues, e
and other wriiten communications with the public dealing with student admissions, programs, and scholarships? .. ... ] 30

31 Has the erganization publicized its racially nongiscriminatery policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soficitation program, in a way that makes ihe policy known T
to all parts of the general community it serves? . OO -3
If "Yes,” please describe; if "No," please explain. (i! you need more space, allach a separate slatement) -

32 Does the organization maintain the fellowing: :
2 Records indicaling the racial composilion of the student body, faculty, and administrative staff? ] 322

b Records documenting that schelarships and other financial assistance are awarded on a raclally nondlscrlmlnamry basls? ] %20
¢ Goples of all catalogues, brochures, arncuncemenis, and other written communications to the public deating with stzdent
admissions, programs, and SChOlarShIBS? et 32e
d Copies of alf material used by the organization or on its behalf to solicit contributions? i B
If you answered “No" to any of the above, pleass explain. (H you need morg space, attach a separaie sla%emem )
33  Does the arganization discriminate by race in any way with respect to:
a Studens' rights 0r PrVIIBORST e | 382
b Admisslons policles? ... ettt e eneee s tsressisensssenss | 99D
¢ Employment of facully or administrative Stff? e | 336
d Scholarships or other iNanCial BSSISIANCET |,..,...... ..o eeeee e eeee e eeee e eeseees e ss et ensss s oo, | 39
G AIIBHC PrOGIAMST et r e es e et ene et e e ees e 339
b Other extracurricular activities? 33h
Ii you answered "Yes" to any of the above, piaase explaln (Ef you need more space atlach 2 separate statemenL) .
34 a Does the organization receive any financlal aid or assistance from & governmentalagengy? . . 34a
b Has the organization's right to such aid ever been revoked or suspended? i 3

If you answered "Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization cerlify that it has complisd with the applicable requirements of sections 4.0 through 4.05 of Rev, Prog, 76-50,
1975-2 C.B. 587, covering raclel nondiscrimination? If *No," attach an explanation . . . o las

Schedule A (Form 990 or 990-EZ) 2007
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j
Schedufe A (Form $90 or 980-£2) 2007 FUTURES EXPLORED, INC

94-1567161 Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligibls organization that filed Form 5768)
Check B a || ifthe organization belongs to an affiliated group, Gheck ¥ b ifyou checked "a”and ‘limited control* provisions apply.
b

Limits on Lobbying Expenditures

{a)
Affiliated group

To be complated for all

(The term “expenditures’ means amounts paid or incurred.} lotals electing crganizations
N/A
16 Total lobbying expenditures to Inflvence public opinion {grassroots lebbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy . 37
38 Total lobbying expenditures {add fines 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) TR TO RO UTOT T TOT O B L
41 Lobbying nontaxable amount. Enter the amount from the folloumgtab!e« L
fthe amount on fine 40 5 - The lobbying nontaxable amountis -
Notover $800,000 . .. veerirerens, P0% of theamountonline 40
Over $500,000 but not over $1,000,000 | $100,000 pius 15% of the sxcess over $500,000
Over $1,000,000 bul nat over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 41
Gver §1,500,000 but not over $17,000000 | . $225,000 plus 5% of tha excess over $1,500,000 ;
Over $17,000,000 . $1O00,000 it eem e eee e s -
42 Grassroois nomaxahle amuunt (emer 25% of lined1) ) 42
43 Subiractling 42 from line 36. Enter -0- if line 42 is more ihan Iina 36 e 48
44 Subiract line 41 from line 38. Enter -0- ifline 41 Ismore than line 38 .. ...

Gaution: If there is an amount on either fine 43 or fine 44, you must file Form 4720,

44

4-Year Averaging Period Under Section 501(h)

{Some crganizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions fer lines 45 through 50 en page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (2) (b} {c) (d) (e}
fiscal year beginning in) [ 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . R 0.
46 Lobbying mal!lng amount
{150% of fine 45(e}) ....._... G,
47 Tofal fobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroms cellmg amozmt
(150% of fine 48(e)) ... 0.
50 Grassroots lobbying
expendilures ... 0.
[ Part VI-B | Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did rof compleie Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, Including any attempt to
. N i Yos | Ko Amount
Influence public epinion on a legislative matter or referendum, through the use of:
B OVOIINIBEIS | oot e e ee e ee e eee e oo e e s oo
b Paid staff or management (Include compensation in expenses reporied on lines ¢ threugh b .
6 Media adVertiSBIMENTS | | | . oottt r et et e et
¢ Mailings o members, legislators, or the pUblie e
e FPublications, or published or broadeast Stalemems
f Grants fo other organizations for IobBYING DUIPOSES | e oo ee e
9 Direct contact with legislatars, their staifs, government officials, or a legislativebody . . .
h Ralligs, demonstrations, seminars, conventions, speeches, leclures, or any othermeans
I Total lobbying expenditures (Add Fines ethrough by . . . e 0.

If “Yes" to any of the above, also attach a statement giving a detaile¢ description of the lobbying activities.

723151
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 FUTURES EXPLORED, INC 94-1567161 Page7
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 14 of the insiructions.)
51 Did the reporting crganization 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 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i Cash .. ... 51a{l) X
(1) ORIETBSSEIS et eee e eers e ees e reeeeseeeereerereeesesrnserssreens | 8L} X
b Other transactions;
{i} Sales or exchanges of assets with a noncharitable exempt organization bl X
(i} Purchases of assels from a noncharitable exempt organization o a X
{illy Rental of facilitios, equipment, or other assels ... e o0 X
{Iv) Relmbursement armangements e | DY) X
{v) Loans or l0an QUATBRIEBS ... ..o eeee e eesrees e esee e ees e eesreersre s, | BV X
{vi) Performance of services or membership or fundraising SOMCHRTONS b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMPIOYeRS e X
d Ifthe answer {o any of the above is "Yes,” complete the following schedule, Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received Jess than fair market valug in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assels, or services received: N/A
(a) {b} (c} {d)
Line no. Ameunt involved Name of noncharitable exempt organization Description of transiers, transactions, and sharing arrangements
52 a [s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described In section 501(c) of the
Code (other than section 501(c)()) or insection 5272 ... [ Yes No
b 1 "Yes," complete the following schedule; N/A
. fa) by L
Name of organization Type of organization Description of refationship

12-27-07 Schedule A (Form 990 or 990-EZ) 2607




