
,, i CIS P6KF3Q OMB No, ,5,,5,0,,,,,SCHEDULE A .. - - ­(Form 9,0 o,.,90,EZ) -,x A Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)nonexempt c anta le trusts 3),- ""5 - , -- -.: -- -,::.Lr"-g­De nm with T "  Open to Publicpa en e reasu . * ".-"-,"f-,-l-"­iniernai Revenue seivieery * Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions. -- - ,,3.-:. :rg

Name ot he organization V 1Employer identilioatiori number,THE CARPETBAG BRIGADE " K K 86-0970556
IPart Ill Reason for Public Charity Status (All organizations must complete this part.)-(see instructiong
The organization is not a private foundation because it is" (Please check only one organization.)

1 rn* A church, convention ot churches or association of churches described in section "t70(b)(1)(A)(i).
2 -1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H.)
I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital*s
- name, city, and state: - - - - . - Q - - - - - - - - - - - - - * - - - - - - - - . - - - * * - - - - - - - - - - - - - - - -g .

5 l-" An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(lv). (Complete Part ll.)
I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
W An organization that normall receives a substantial part of its support from a governmental unit or from the general public describedt: in section 170(b)("1)(A)(vi). &/Iomplete Part ll ) I

A community trust described in section 17G(b)(1)(A)(vl). (Complete Part II.) " "

An organization that normally receives (I) more than 33-l/3 % of its support from contributions, membershizi fees, and gross receipts
"** from activities related to its exempt functions - subbect to certain exceptions, and (2) no more than 33- I/3 " of its support from grossinvestment income and unrelated business taxa Ie income (less section 5ll tax) from businesses acquired by the organization after

June 30. 1975 See section 509(a)(2). (Complete Part III )
*An organization organized and operated exclusively to test for public Safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one or
more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box thatdescri es the type of supporting organization and complete lines I le through llh
a IjType I b UType ll c U Type Ill - Functionally integrated d EI Type Ill- Other

e -L By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other
tstgarz-f)o(i5i$idation-managers-and-other-than-one-orrmore-publiclysupportedsorganizations"described"in-sectio*n*509(a)"(Tglo"r* "s-"ecfiona

f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheckthisbox . . . . .. . . . .
g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?
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(I) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­bel , the o e n bod fthe su rted or anizat on? ­ow gvrnig yo ppo g i . . . . . . .  ,,.
(ii) a family member of a person described in (i) above? .. .. . . . . . .. ­
(ill) a 35% controlled entity ofa person described in (i) or (ii) above?. . . . . . .

h Provide the following information about the organizations the organization supports. X , if
(I) Name of Supported (ll) EIN (Iii) Type of organization (iv) ls the (v) Did you notify (vl) ls the (vii) Amount ol SupportOrganization (described on lines l 9 or anlzation in col the organization in organization in col.

above or IRC section 8) listed in your col (I) of (i) organized in the
(see lnstruc1lons)) agoveming your support* U S ?0Cumenl7 l

I

2
O

Y Yes I No Yes No Yes No 3I I
I:. -A ,, g .-U... , . .--i f "" ,.,.-M, . i ,. -i , , . I ,.,. , .  ..-,..z,- .J-,I I

,V-ti-sf-,@iz"i3,-Tg.,*-fr   (35-L-*,::g-" ...I--..1-,ig-*f.-.,,j*, 335 ,ri 3.3:(    -  Imai
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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lPart lliISupport Schedule for Organizations Described in Sections170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) K if fSection A. ,Publici$uppor,t, Z Y
:,321-3,*jf,(gVf,f)*S0*"$Ca*Ye" (ai zoo4 (bi zoos (ci zoos (di 2oo7 Y (ei zoos V r

1 Gifts grants, contributions and
membership tees received Donot include "unusual grants  1 Y 63, 992 .

l2 Tax revenues levied for the
orgariization*s benefit and
either aid to it or expended

3 The value of services or
facilities furnished to the
organization by a governmental

l

unit without charge. Do not
include the value of services or

-- -facilities generally furnished tothe public without charge . i 7 i.N . 63,992. 0. 0.*4 Total. Add lines 1-3. . .
S The Portion of total * f*"ii*..1"1?%-xr-.: --ar 1-xi i--iii*-we-Je x *-ff-"-"arf-1    "-  .rw-Sei-      1

contributions by each person s5..5f.%   ,ati . I -.ig-fa-,,?".w,5E     J, -:- i 1 -. iii . . .
(other than a governmental *fu-1*3FeQ.i Y I igjlyg 4,323 ik, at fl* * sw ,, ,, fs: Jiri?-fl M,

vat ,5ff,ti&,NF 1

Ytljum"  V zif.-i..-is iii -".4 . za*-.  .-"-"" 5 ." -.-"l,.- "  -:-,i .- iz"
sie,-51ifx:Qi.:k.:i :Hn ..5,,gg, ,114-.-i,-*, I . til  "-1 i- if-fr /.ll ai-  3,1 -i  -5.13,, , f.i..:- "-1:-i-1  13,5.

unit or publicly supported :,i.-2.1.-if-.--iiifrfi     i-S.-lie", yy   2 or- 2--  :gr gil-1:19-fzf .-f - :Q111, I-.-*"5---:f.i ,.f*tl *Y* I Jr 1 " 1*" to 45 g*2 If/ll  I-if *tyf 1"0"9a""Zamf1")Q2Cl"?fSo" ""1 i.    *-riiii, ffairfiliilitgi 3,.
that excee s A o e amount  &,.g,...5,-%,$1f.r:i*5ir3,,-. ,..,,,5i,i7.i,,I,,,,3ii-.,rx5*."g ig., iii,-13/, pishown on line 11, column (f) if.  twi- i "fi---tr-1 -af* - . -We V*-1-...f.-.r.. err... 1-"ii ill.-1"-.ii,"-i"* ..    .4 -1 ,is

f) Total

63,992.
l i ion its gehalf . .. .  In f 0.

0.

aan

45%*

*asa

is-Q#

%i, 4  .-,iv 7? W ,afkhi *Wien

63L99z.

o.i 1
. I.,-a:,.u-5 .l.,..:,.. .  ,I  i * ..:A . 1. ,-it in , ,av iq 3,.. - 1,. l ,le ,L .LI -.N Ill... .g

6 Public su on. subtract ine 5 , ,h 55,- . ,.,,fN  io ..M%,...:,.Efi,.9,-I,g fromiine   I ,   ,N  Q  .gjiffffiiliiif it-Ersisf. 63, 992.
SectionfB. Total Support, l
gjgmfggyfngffol "5"" Yea* (ai zoo4 (bi zoos (ci 2006 (fi) zoor (ei zoos (0 Total

8 Gross income from interest,
dividends, payments receivedon securities oans, rents,
royalties and income formSimilar Sources . .

z- Q -Net income form unrelated
business activities, whether or
not the business is regularlycarried on . .

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain inPartlV.) ..  .

11 Total supgort. Add lines 7

7 Amounts from line 4 if T- 0 . 0. X- 63, 902. 0 . 0 OL 03,992.

0.

0.,l l l l l l o."   ,  ­sr #swf  1      63 992through PT"-511 "s- iiif" * -,ii e :". 31, *- . 111."-fi,-2. **..f- : . C 4  is-1.1* ii  F, i 1- 1."-1:..-" Z* - V "-:ir. J ,
12 Gross receipts from related activities, etc. (see instructions)  . . . .. . I 12 . 0 .

--13" First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(cS(3)or anization.checkthisboxandstophere . .. . .. .. . ..  . .... .9 . . .Section C. Computation of Public Support Percentage in
14 Public support percentage for 2008 (line 6. column (f) divided by line ll, column (f) . . . 14 %A P r V A line 2 t %15 Public support percentage for 2007 Schedule , a t l - . 6 . . . . . , . . . . .

16a 33-1/3 Support test - 2008. lt the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, Eand stop here. The organization qua ities as a publicly supported organization . . . . .. . . . . . .. . .

b33-1/3 Support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Uand stop here. The organization qua ities as a publicly supported organization . . . . . . . . . . . . .

1-7a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line I3, 16a, or l6b, and line 14 is 10%

or more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how F Uthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization.

l 15" 10"/b 10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 7a. and line is ri

or more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the s H
organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization. .. .

18 Private foundation. lf the organization did not check a box on line. 13, 16aLl6b, 17a. or l7b,i check this box and see instructions . *BAA Schedule A (F0rm 990 or 990-EZ) 2008
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