rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury o benefit trust or private foundation) ' . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 08/17 , 2007, and ending 12/31/2007
B _check it applicabe: Plea;:s C Name of organization D Employer identification number
use
|| oenee Jiabetor|MAKE IT RIGHT FOUNDATION 26-0723027
|| Name change prt;n;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| X | initial retum R Se;_‘ 111 EAST HARGETT STREET, SUITE 300 - (919)743-2500"
- c -
|| Temination 1:3:“0. . City or town, state or country, and ZIP + 4 SRR o b emea ™ [ I l , Accrual
|| Amended - | tons. | RATETGH, NC 27601 : — A TR, [:]omer(speafy) > i
] 9221;;“:;”? . e Section 501(c)(3)-organizations and 4947(a)(1) nonexempt charitable: = °|H and | are. not applicablé to section 527 organizations. . -
o trusts must attach a completed Schedule A (Form 990 or 990 EZ) @) s thls agroup return for affiliates? D Yes l i No -
G’ Webs1te » WWW MAKEITRIGHTNOLA ORG ' - -0 TH(D) IE"Yes; " enter number of affi liates P _
J Organlzatlon type (check only one) }ix | 501(c)(3 ) < {insertno.) I '|4947(a)(1) or l ] 527 '[H{c) Are all affiliates included? gYes ] No
> o R (If "No," attach a list. See instruction
K Check here if the organization is not a 509(a)(3) supporting organization and its gross Hld)
(d) Is this a separate retum filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? ] Yes [ X | No
to file a return, be sure to file a complete return. |  Group Exemption Number P>
M Check P if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 15,363,084. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds , . . . COPY FOR 1a
b Dln.act publlc'support (not included on line 1a) PUBLIC INSPECTION 1b 15,138,432.
€ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (notincludedonline1a) , , . . . 1d
€ Total (add lines 1a through 1d) (cash $ 15,138,432, noncash$ ) [1e 15,138,432.
2 Program service revenue including government fees and contracts (fromPart VI, 1ine 93) _ . . . . . .. 2
3 Membershipduesandassessments . . . . . ... ... ... ... 3
4  Interest on savings and temporary cashinvestments ., . STMT 1. . . . . . o v v v o v v oo, 4 2,223.
5 Dividends and interestfrom secunities . . . . . . . . .t e e e e e e e e 5
6a Grossrents |, . . ... ... L. e 6a
b Lessirentalexpenses . . . . ... ... ............. 6b
¢ Net rental income or (loss). Subtractline6bfromiine6a, . . . . . . . . . v v v v v v v v e e i i 6¢c
g 7  Other investment income (describe P )y 1 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
x thaninventory . , . . .. ......... 8a
b Less: cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , , , . . .. 8c
d Net gain or (loss). Combineline 8c,columns (A)and (B) . « « v v v v v o & v o o s o 4 v nwae e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here » I:J
a Gross revenue {notincluding $ of
contributions reportedonline1b), . . . . . . . . . . i v . ... 9a
b Less: direct expenses other than fundraisingexpenses , . . . . . . . 9b
¢ Netincome or (loss) from special events. Subtractline9bfromline9a + - - - + « + « v v v v v o 0 vt 9¢
10 a Gross sales of inventory, less returns and aliowances . . STMT 2. fi0a 222,429.
b Less:costofgoodssold . . . . ... .. ... .. ..., Hob 38,485.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , . . . 10¢ 183,944.
11 Otherrevenue (fromPartVILIIne 103) . . . . . . . . .. . . ... .ttt tminnennnn 11
12 Total revenue. Add lines 1€, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . v vt v v o s 4 o v o s o v 12 15,324,599.
13  Program services (from line 44, column (B)) . 2,677,724,
§ 14 Management and general (from line 44, colu 31,871.
E:_ 15 Fundraising (from line 44, coumn (D)) ., . . | 179,326.
& |16 Payments to affiliates (attachschedule) , . . . . ... ....... .. ...t . o..m.F
17 Total expenses. Add lines 16 and 44, column (A) 2,888,921.
% 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 . . . . . . . . . o o v i o o e e i 18 12,435,678.
® |19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . . .. 19
; 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . . o v v v o v .. 20
Z 121 Netassets or fund balances at end of year. Combine lines 18,19,and20. . . . . . . . . . o o o . . . 21 12,435,678.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
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Form 990 (2007) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
FunctionalExpenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line ] .
6b, b, 9b, 10b, or 16 of Fart | (A) Total ® Fenaran O Rt oo (D) Fundraising

services and eneral

22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $
If this amount includes foreign grants,
checkhere . . . ... ... ... > I___l 22a

22b Other grants and allocations (attach schedule)

(cash $ 4,405. noncash$ oy oo :
- Uis pmountincudes foreingrants, [ [.pgb| . 4,405,
- 23 Specific assistance to mdeuaIs_ .
(attach schedule), . , . ... ... .- . - [238 \
24 Benefits paid to or for members' : . . . (
(attach schedule), , ., ... ..... |24 . _ . - 4@ o

25a Compensation of current offlcers
directors, key employees, etc. listed in |
PartV-A - 25a NONE|

b Compensation of former officers,
directors, key employees, etc. listed in

Part VB 25b

€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4858(f)(1)) and persons described

in section 4958(C)BNB) .« + + b w b e b .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc _ _ . |26

27 Pension plan contributions not
included on lines 25a, b,andc | _ | |27
28 Employee benefits not included on

lines 25a-27 .. ... ...... 28
29 Payrolltaxes . . . ... ....... 29
30 Professional fundraisingfees _ _ _ . . 30 103,400. 103,400.
31 Accountingfees . = . ... ..... 31
32 legalfees _ . . . ... ... ..... 32 64,501. 60,665. 3,732. 104.
33 Supplies ., ., ............. 33 3,436. 3,108. 327.
34 Telephone , . . . ........... 34 13,803. 13,803.
35 Postageandshipping . ........ 35 1,696. 1,687. 9.
36 Occupancy. . . ... ... ...... 36 21,925. 21,891. 34.
37 Equipment rental and maintenance, | |37
38 Printing and publications , , . . ... 38 1,952, 1,952,
39 Travel, . . . ... ... ... .. 39 58,264. 36,510. 21,754.
40 Conferences, conventions, and meetings . |40 1,680. 1,680.
41 Interest, . . .. ............ 41
42 Depreciation, depletion, etc. (attach schedule) | 42 498. 498.
43 Other expenses not covered above (itemize):
aST™MT 4__ _ __ 43a 2,613,361. 2,533,702. 3,837. 75,822.
b 43b
c________ 43¢
d___ 43d
L 43e
f e 43f
S 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to lines
1815), o v et e e e 44 2,888,921. 2,677,724. 31,871, 179,326.

Joint Costs. Check B | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Programservices? . . _ _ . > I::I Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1.000



Form 990 (2007) Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the 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 Ill, the organization's
programs and accomplishments.

What is the organization's primary exemptpurpose? PSEE _STATEMENT 5 Pr °g;?)’:n§ee:’i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947(a)(1)
. I . : : . : trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.) :
a SEE EXEMPT PURPOSE STATEMENT FOR_EXPLANATION OF OUR PROGRAM . ___ .
SERVICES .- . . i
(Grants andallocations § T )_If this amount includes foreign grants, checkhere - [ || 2:677,724.
b .
(Grants and allocations $ """ """y if this amount includes foreign grants, check here p ||
c .
(Grants andaliocations § """ """ """y if this amount includes foreign grants, check here B ||
d__
(Grantsandallocatons $§ T )_If this amount includes foreign grants, check here p» | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here »> I—_!
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. » 2,677,724.
Form 990 (2007)
JSA

7E1021 1.000



Form 980 (2007)
114\ Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedulesand amounts within the description (A) (B)
column should be for end-of-yearamounts only. Beginning of year End of year
45 Cash-non-interest-bearing, . . ... ...................... 45
46 Savings and temporary cashinvestments , _ . . ... ... .......... 46 3,220,613.
47a Accountsreceivable . . . . .. .. .. .. .. .. 47a 58,501
b Less allowance for doubtful accounts’, . . . . . . 47b .|47¢ 58,501.
' _48a Pledges recelvable . . - ... .. |48a ‘9,742,741 ) . . . R
b Less: allowance for doubtful accounts _____ ... l48b| R _|48c | 9,742,741,
49 Grantsreceivable . ... . .. ... .. .49
50a Receivables from current and former officers, directors, trustees and
key employees (attach schedule), . . . . ... ... ........o.... 50a
b Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule) _150b
” 51a Other notes and loans receivable (attach
° schedule) . . . ................... 51a
2 b Less: allowance for doubtful accounts , . . . .. 51b 51c
52 |Inventoriesforsaleoruse . . . .. .. ... ... ... .. ... . .00, 52
53 Prepaid expenses and deferredcharges. . . . .. .. ... ... STMT. 7. . 53 31,130.
54a Investments - publicly-traded securities |, , ., , . . . » B Cost E FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis _ ., ., . ............ 55a
b Less: accumulated depreciation (attach
schedule) . . ... ................. 55b 55¢
56 Investments - other (attach schedule) . ., . . . .. e e e e e e e 56
57a Land, buildings, and equipment:basis , , . . . .. 57a 3,747
b Less: accumulated depreciation (attach
schedule) . . .. .................. 57b 498 57¢ 3,249.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45through58 . . . . ... ... 59 13,056,234.
60 Accounts payable and accruedexpenses _ . . . . .. .. . . 0. 60 620,556.
61 Grantspayable . . ... ... ... ... ... ... .. 61
62 Deferredrevenue. . . . . . . . i 0 i i it ittt et et e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= SChEdUIB) . . . . ot e e e 63
E 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
= b Mortgages and other notes payable (attachschedule) . . . . . .. ... ... 64b
65 Other liabilities (describe p- ) 65
66 Total liabilities. Add lines 60through65 . . .. ... ... .......... 66 620 ,556.
Organizations that follow SFAS 117, check here » Lg(_] and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted . . ... ... ... ... 67 12,435,678.
5|68 Temporarilyrestricted , . . .. ... ... ..... ... . ... ... . ... 68
E 69 Permanentlyrestricted . . . . . . . ... .. e e e 69
T | Organizations that do not follow SFAS 117, check here ™ I:] and
T complete lines 70 through 74.
o170 Capital stock, trust principal, orcurrentfunds , . . . ... ... ..... ... 70
g. 71 Paid-in or capital surplus, or land, building, and equipmentfund , , ., . . . .. 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 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
equalline 21) . . L . . .. e 73 12,435,678.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . - . . . 74 13,056,234.
JSA Form 990 (2007)
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Form 990 (2007)
=EVAY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Page 5

instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . ... ... ... ...... a| 15,663,980,
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . ... .. ... . o oo, b1
2 Donated services and use offacilities. . . . . . ... ... ... o oo, b2 300,896.
3 Recoveriesof prioryeargrants . . . ... ... oo b3
"4 Other (specrfy).____ﬁ--_f_________f___f _________ S,
______________ ... |b4 . .38,485.) o -
. Addlinesb1through b4 . . . .. i\t i st e e e e b 339,381,
- ¢ - Subtractlinebfromlinea . ... ... v .. ..., Ciinee e vy e o | €| 15,324,599,
“d Amounts included on Part |, line 12, but not on line'a: ' . o ' '
1 Investment expenses not includedonPartl,line6b. ... ............. d1
2 Other (spec1fy).______________________________;____; _________
________________________________________________________ d2
Addlinesdlandd2. . . . ... .1 ... ittt s e e e el d
e Total revenue (Partl, line 12). Addlinescandd. . . . . . . . . . i i i it i i it it i ie i »le| 15,324,599.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements. . . . . . . . . . . .. ... . .. .o .., a 3,228,302.
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use Of facilities. « « « v v v v v v v v v i i e e b1 300,896
2 Prior year adjustments reportedonPart!,line20 . . . . . . ... ... .. ... b2
3 Lossesreported onPartl, ine20 . « v v v v vttt b3
4 Other (specify)i—~——=——=—————
_______________________________________________________ b4 38,485
AddlINES BT thrOUGN DA+« « o v i e e e e e e e e e e et e e e b 339,381.
C Subtract iNe b from INE @ - « « « v o v it i e e e e e e e e e e e e e e e e e e e e ¢ 2,888,921.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartl,line6b . . . . . .. .. .. ... ... d1
2 Other (specify)) -~ ————————— -
_______________________________________________________ d2
Add lNes d1 AN d2 . . . . v v v ettt e e e e e e e e e e e e d
e Total expenses (Part|, line 17). Addlinescandd. . . . . . . .. . .o 0 o i il i s e »ie 2,888,921,

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

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

(A) Name and address

(B)
Title and average hours per
week devoted to position

(C) Compensation
{If not paid, enter

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

NONE]|

NONE

NONE

JSA
7E1040 1.000

Form 990 (2007)






