
1 I . Short Fel-m oMB Nb 15451150
Pom 990152 Return of Organization Exempt From Income Tax 2008i Urlla sedill &1(c), 527.11 4947(a)(1) ofthe intend Revelle Code

Depanmem 0, me Treasury assets less than $2.500.000 at the end of the year may use this fonn Inspectionlmemal Revenue ge,-woe i , The organization may have to use a copy of this retum to satisfy state reporting requirements

(except hbdr lung bendit trust or private iantahori) ,
* Sponsonng organizations of donor advised funds and controlling organizations as defined in section " A , t .
512(b)(1:i) miial me Form 990 All einer organizations wiiii gross rebeipis less iiiari $1,000,000 and ibiai OPEN 10 RUIJIIC

.

.

I

ii
1

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check il applicable

E Address change

U Name change
Initial retumM

III
U Amended refum

CI Application pending

Termination

c Name of orgiiriizauaii D Employer identification numberoog:i.e 26-2604652
Number and street (or P O box, if mall is not delivered to street address) Roomlsuite E Telephone number

Phase
uselRS
hzdor
Illia*
*V92
See
Spediic
lnstnrf
hors.

O Box 59
City ortown, state or country, and ZIP + 4 F Group Exemptlonass Chr:.st1an, MS 39571 Number - - -P

. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lil Cash I-IAccrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P

H Check) I-I if the organization is not
I Website: P wwvnboogleonthebeach. org required to attach Schedule B (Form 990,
J Organization type (check only one) - IXI501(c)( 3 ) 4 (insert no) I I4947(a)(1) or I-I527 990-EZ, or 990-PF)
K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 103 , 929

I*Rart*I tI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the "lS1fUdl0"S for P2" I)

,QEP 2 3 zoiu

V
Cie
I-Un
Zu

0

SCAN

hlh-74

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - - - - - - - - -- - 1 3 , 949
Program service revenue including government fees and contracts - - - - - - - - - - - - - - - - - -- - 2
Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4 Investment lneome . . . - . . . - . . . - . . - . . . . . . . - - . . . . . . . . . . . .. .
5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5a WE
b Less cost or other basis and sales expenses - - - - - - - - - - - - - - -- - 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - - - 5c

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from Qriig. check here f I:I , ta Gross revenue (not including $ of contributions e
reported on llne 1) . . . - - . . - - . . - . . . - - . . . . . . - - . . .. . 63 99 I Q80 Ii I

b Less direct expenses other than fundraising expenses - - - - - - - - -- - - 6b  gg 5
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) SGHG - - - - - -- - 6c 99 , 980

7a Gross sales of inventory less returns and allowances - - - - - - - - - - -- - 7a
b Less cost ofgoods sold - - - - - - - - - - - - - - - - - - - - - - - - -- - 7b 53,372 -A ,L
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - - - - - - - - - - - - -- - 7c (53 , 372)Other revenue (describe P A ) 8

Total revenue. Add lines 1,2, 3, 4, 5c, Bc, 7c, and8 - - - - - - - - -- - -* - in 7 - - - P 9 50,557

a

b

n

a

15 Oil

8

9

uiovizm-oxm

10

11

12

13

14

15

16

17

as-oss

Grants and similar amounts paid (attach schedule) . . . . . . . . .. .
Benefits paid to or for members - - - - - - - - - - - - - - - - - - - - - - - - - -- - I
Salaries, other compensation, and employee benefits - - - - -- - -22 i   7  - 5 ­
Professional fees and other payments to independent contractors - -N - - - -- ­0 lllld . . . . . . . . . . . . . . 14
ccupancy rent uti ities an maintenance . . . . . G . . -. l i 0 .  i I l

- - - 11 43,000

Other expenses (describe P
Total expenses. Add lines 10 through 16 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P 17 43 r 000

amz
m"mmm)

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) - - - - - - - - - - - - - - - - - - - - - -- - 18 7 , 557
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ***f

20

21 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - - - - - - - - - -- - P 21 7 , 557
I Part ll I Balance Sheets- If Total assets on line 25, column (B) are $2,500,000 or more, file Fomi 990 instead of Form 990-EZ

22

23

24

25

26

27

(See the instructions for Part II ) (A) beginning of year (B) End or year
Cash, savings, and investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - I22 7 i 557
Land and bulldlngs . . - . . - - . . . . . . . . . . . . . . . . . - . . - . . . . . . .. . I23
Other assets (describe P ) 24 ITgfal asses . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 25 7 I 557Tarai liabilities (describe b ) Izs I
Nl-11855918 Or fund balanlies (line 27 of column (B) must agree with line 21) - - - - - -- - fI27 I 7 i 557

Fo

r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Fomi 990-Q (2008) I X

1 2 I
IPrinting,publications, postage, and shipping - - - 15) 16 i

end-of-year figure reported on prior years return) - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 19 I
Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - - - - -- - - - - 20 i



u

FOUn990EZ(2008) Boogle 26-2604652 Page2
I Partlll I Statement of Program Service Accomplishments (See the instructions for Part Ill) Expenses

. What is the organization"s primary exempt purpose? To promote educatlon and chrlstian value
Descnbe what was achieved in carrying out the organlzation"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

(Requnedfor501(cX3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 All money ra1sed goes to the educatlon of the students at
St. Vxncent de Paul School and other organlzatlons that help
promote Christlan values 1n the communlty.
(Grants $ ) lfthls amount includes foreign grants, check here - - - - - -- - P I I 28a 0

29

(Grants $ ) lfthls amount includes foreign grants, check here - - - - - -- - P I-I 29a
30

(Grants $ ) lfthis amount includes foreign grants, check here - - - - - -- - P I-I 30a
31 Other program services (attach schedule) - ­

(Grants $ ) lfthis amount includes foreign grants, check here - - - - - -- - P I-I 31a
32 Total program service expenses (add lines 28a through 31a) - - - - -- ­ . . . . . . . . . . . ...p 32 0
I part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Trtle and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (It nd pad, employee benefit plans 8- account and

devoted to posrtion eta* -0- ) deferred compensation other allowancesJennlfer Schmldt bresldent
PO Box 59 Pass Chr1st1an MS, 39571 10 q q 0
Mlssy Altese
PO Box 59 Pass Chr1st1an M5, 39571

Vlce Presldent
0 Q 9 0

Ken Austln
PO Box 59 Pass Chrlstlan MS, 39571

ITIGBSUIEI" 0 q q 0
Klm Cottone
PO Box 59 Pass Christlan MS, 39571

Secretary 0 q q O
Sherry Funk
PO Box 59 Pass Chrlstlan MS, 39571

Offlcer 0 0. q 0

1

EEA Form 990-H (2008)
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Form 990-EZ (2008) Boogie 2 6-2 604 652 Page 3
(I-If-*tart Vj Other Information (Note the statement requirements in the instructions for Part VI )

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description cf each actlvlty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"
attach 3 conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but Inot reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fomw 990-T -Mu * -M - -M-, 4 ­
Did the organizationchave unrelated business gross.income of $1,000 or-more or-section 6033(e)*notice, reporting", T T" Y M Y - I V f 7 ­
and proxy tax requirements? . . . . .. . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 353 X
If "Yes," has it filed a tax return on Form 990-T for this year? - - - - - - - - - - - - * * " " - * * * - * - - - - - - - -- - 35b
Was there a liquidation, dissolution, temiination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a I
Did the organization file Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were D# -* L
any such loans made in a prior year and still unpaid at the start of the period covered by this return? - - - - - - - - - - -- - 38a X
lf "Yes," complete Schedule L, Partlland enterthe total amount involved - - - - - - - - - - -- - 38b  , , -H .

. . . . . . . . ... 35 X

501(c)(7) organizations Enter , I I I
Initiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- - E K t I
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - M  rg If
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under r
section 4911 P , section 4912 P , section 4955 P
Section 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule
L,pani..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... X
Enter amount of tax imposed on organization managers or disqualified persons during , 3
the year under sections 4912, 4955, and 4958 - - - - - - - - - - - - - - - - - - - - - -- - P " "I if I
Enter amount of tax on line 40c reimbursed by the organization - - - - - - - - - - - - - -- - P *I  V I
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter Q, "W
transaction? lf "Yes," complete Form 8886-T - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 40e X
List the states with which a copy of this return is filed P MS
The books are in care of P Stacey O * Connell Telephone no P 223-331-1476
Located at P PO Box 59 Pass Chr1st:i.an, MS ZIP + 4 P 39571
At any 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 No
agC0unt)7 - - . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . .. .  Xlf "Yes," enter the name of the foreign country P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1and Financial Accounts.
At anytime during the calendar year, did the organization maintain an office outside ofthe U S ? - - - - - - - - - - - - -- - X
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Fonri 990-EZ in lieu of Fonn 1041-Check here - - - - - - - - - - - - - - - - -- - P I3
and enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- - P I 43 I

$ /ggi 2 .
...-31 ...z*. .l.4..J

40b

No
Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead of m*,...................................................... .. ai X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *-H - v QM,
"Yes," Fom1 990 must be completed instead of Fom1 990-EZ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 45 XEEA Form 990-EZ (2008)
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F-orm 990-I-EZ (2008) Boogle 2 6-2 604 652 Page 4
*il P311 VI Sectign 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oft"ice7 If "Yes," complete Schedule C, Part I - - - - - - - -- ­

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E - - - - - -- ­
49 a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? - - - - - - - -- ­

-4
3

50 Com Iete this table for the five hi hest compensated emplo ees (other than officers, directors trustees and key employees) whowe ,L 4- ,,779 "Y dv Y,We ,Y W .--C - 2 ve -., -1
each received more than $100,000 of compensation from the organization If there is none, enter "None "

N0

9494947454

(a) Name and address of each employee paid more hours per weekthan $100,000 devoted to position deferred compensation other allowances
(b) Title and average (c) Compensation (d) Conlnbutions to (e) Expense

employee benefit plans & account and

NONE

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 - - - P
Und :- - - ..- Ities of penu I de re that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

a is true corret and - plel Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
1 ISign v Av ,Um i I IDE,-Zfll-Zglo

prepare,-5 Date Check il Preparefs Identifying No (See inst )Paid 9si more oa-27-2o1o 2*,"*,*,f,g,,,ye,, p lf)

, c i. .. .. Nere  r" gl/f 1/ ITypeorpnnlnama title

PreP3fEI*"$ STROJNY STROJNY TAX PREPARERS EIN P W
Fimfs name (or yours

Use Only iiseii-employed), 12342 ASHLEY DRIVE SUITE A
addfess- 3"" 2"" * 4 GULFPORT Ms 39503I Phoneno * 228-831-1476

May the IRS discuss this retum with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P I -I Yes lil No
EEA FOHTI 990-EZ (2008)



SCHEDULE A
(Form 990 or 990452) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Depanment of the Treasury
P Attach to Fonn 990 or Form 990-EZ. P See separate instructions.lnrtemal Revenue Service

OMB No 1545-0047

2008
Open to Public

Inspection

Nine oftheagatationBoog:i.e W 26-2604652Ernpluyeridmtilitzhonmmiber

E53.-tj) I Reason for public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )1 -. A church, convention of churches, or association of churches described in section170(b)(1)(A)(i). - - g - g - g w 1 ­
2 Aschooidescnbetiin section1zo(b)(1)(A)(ii).(Auacitscneuuie-E) - -N - - z f " ii " T " *T C V

Q A hospital or-a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

bw

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part ll )

6 Z Afederal, state, or local government orgovernmental unit described in section 170(b)(1)(A)(v).
7 i An organization that nom1ally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )

8 i A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
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 perfonn the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

wlj
11@

a lj Typel b E Typell c E Type llI-Functionally integrated d D Type lll-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)( 1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
Qfgamzatlonl Check this box . . . . . . . . . . . . . - . . . . . . . . - . . . . . . . . . - . . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? - - - - - - - - - - -- ­
(ii) A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - - - - - - - - - - - - - -- ­

f h Provide the following information about the organizations the organization supports

. . . . . . .

noEM­I1
(vi) Is the

organization in col
(D organized in the

U S ?

(i) Name of supported (i) EIN (i) Type of organization (iv) ls the organization (v) Did you notify
organization (descnbed on lines 1-9 in col (i) listed in your the organization in col

above or IRC section goveming document? (D of your support?
(see nstiudims) )

(vi) Amount of
support

Y Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. EEA $d.e.ue A(po,m 990 0,990.3) mga



sfcneauie A (Fqim 990 or esoez) zoos B009ie 2 5-2 60 4 552 Page 2
Il&r@I Support Schedule for Organizations Described in Sections 170(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 )

Section A. Public Sup-port
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4
5

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - -- ­

Tax revenues levied for the organization"s
benefit and either paid to or expended on
ltsbehalf . . .ia-.ia .-. 5 - .- -7.7. -.-.-. -g., . - A- - - Y" 7 7 5 " i
ihe value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -- ­
Total. Add lines 1-3 - - - - - - -- ­
The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included
on line 1 that exceeds 2% ofthe amount

shown on line 11, column (f) - - - - ­
Public support. Subtract line 5 from line 4 - - 0 K

Section B. Total Support
Calendar year (or fiscal year beginning in)
7
8

9

10

11

12

13

P (3) 2004 (b) 2005 (C) 2006 (d) 2007 (8) 2008 (f) Total
Amounts from line 4 - - - - - -- ­
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSources . . . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on - - - - - - - -- ­

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV) - - - - - - - -- ­
Total support. Add lines7through 10 - - - - 9 e , e ff Q Q W
Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - -- - 12
First tive years. lf the Fonn 990 is for the organizations first, second, third, fourth, or ifth tax year as a section 501 (c)(3) organization,
Check this box and gtgp here . - - . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . - . . . . .. . f IT

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15

16a

b

17a

b

18

. . . . . . . . . . . .. . 14 * 9/,,Public support percentage from 2007 Schedule A, Part IV-A, line 26f - - - - - - - - - - - - - - - - - - -- - %
33 1/3% support test- 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P E
331/3% 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 and stop here. The organization qualities as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - -- - P E
10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, 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 lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - ­
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization - - - - ­
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

. . . .mpg

9%
EU

EEA Sdledl.leA(FClm&m*9H)-&)2(DB



*scneduie A (Form 990 or esoisz) zoos 300919 2 5 " 2 50 4 5 52 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
, Y (Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") - - - - - -- - 3 1 949 3,949

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is.reIated to the A - f - - ­
organization"s tax-exempt purpose - - - -- ­ , I 5 I 99, 980( 99, 980

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ­

4 Tax revenues levied for the organization*s
beneit and either paid to or expended on
ns behalf . - . . . - . . . , . . . . . . .. . ,

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -- ­5 T0fal,Addl,ne51-5 . . . . . . . . . . .. . 103 , 929 103,929

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -- ­
Amounts included on lines 2 and 3 received from
other than disqualihed persons that exceed the
greater of 1% ofthe total of lines 9, 10c, 11,
and 12 for the year or $5,000 - - - - - - -- ­

b

c Add lines 7a and 7b - - - - - - - - - - -- ­
i8 Public support (Subtract line 7c from line 6) I as is a ex 9 I 103, 929

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total9 Amounts from line6 - - - - - -- - - - - - - 103,929 103,929

103 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similaru . u o o - . . Q n . . a u . . -. I

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - - -- ­
Add lines 10a and 10b - - - - - - - - - -- ­
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlyearned on . . . . . . - - - . . - - . . .. ­

c
11

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - - - - -- ­
Total support. (Add lines 9, 10c, 11, and 12 )13 I v 103, 929

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and stgp here . . - . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . - . .. ­ ...pig

tion C Computation of Public Suppo
Public support percentage for 2008 (line 8 colum

Sec " . " " rt Percentage15 , n (f) divided by line 13, column (f)) - - - - - - - - - - - -- - 15 0.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g - - - - - - - - - - - - - - - - - - -- - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - -- - 17 0-00 %13 I I . . . . . . . . . . . . . . . . .. . E 0/0Investment income percentage from 2007 Schedule A Part IV-A line 27h
19a 33 1l3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * * " * - -" *
D 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - -- ­
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - -- ­
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. 9"cHapuLE G Supplemental Information Regarding 0080,, ,$450047
(pgrm 000 0, 090.52) Fundraising or Gaming Activities 2008

5 Depamnemonheneasury PAttad1tnForm9EDorForm9&)-ELM1stbecarpleledbyagarimtimsthdarisue**Yes"toForm9K).PatN. pento. u lc I
lntemal Revenue Service Ines 17, 18, or 19, aid byorga-iizations that enter more than $15,(XX) on Form SED-I1. ine Ga. ln5PeCtl0n /IName of the organization Employer dentitit:-mm numberBooqle I 26-2604652
fparfj 1 Fundraising Activitiespomplete if the organization answered "Yes" to Fomi 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a EI Mail solicitations e lj Solicitation of non-government grants
b U Email solicitations - - - f-lilgoligitation Qgolerlment grants. 7 , . - - as -- - Y -- - - ­

1 Y -cr(-fPhone s-olicdations f v v - - - g (E Special fundraising events
d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? lj Yes No
b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (D Activity (i) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contributions? fundraiser listed in organization

col (i)
Yes No

Tgtal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . .. . f
3 List all states in which the organization is registered or lioensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. EEA sam* G 0:,,,,,,090 0,0903) 2000



K O
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P341 ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

mizsiucrnm

1

2

3,

(a) Event #1 (b) Event #2 (c) Other EventsBoogie (d) Total Events
Add col (a) through(event type) (event type) (total number) col (c))

Gross receipts - - - - - - -- ­ 99, 980 99, 980
Less Charitable
contributions - - - - - - - -- ­
Grgsslevenug (linegt

minus line 2) " " " " " " " -- -I 99 , 980 I I 99, 980

i-*nm*-Ucnmtnzsm-oxm

4

5

6

7

8

9

Cash prizes - - - - - - - - -- ­

Non-cash prizes - - - - - -- ­

Rent/facility costs - - - - - -- - 5 , 122 6,122

Otherdirect expenses - - - - - 47,250 47,250

Direct expenses summary Add lines 4 through 7, column (d) - - - - - - - - - - - - - - - - - - - - -- - P (
Net income summary Combine lines 3 and 8 in column (d) - - - - - - - - - - - - - - - - - - - - - -- - P

53,372el).
46, 608

Part Ill Gaming, Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

mczaicmgu

1

(b) Pull tabs/Instant (d) Total gaming (Add
(8) Bingo bingo/progressive bingo (C) other gaming col (a) through col (c))

Gross revenue - - - - - - -- ­

Ul(D(DJfD"UXf11 "O0"-U

2

3

4

5

6

7

8

Cash prizes - - - - - - - - -- ­

Non-cash prizes - - - - - -- ­

Rent/facility costs - - - - -- ­

Other direct expenses - - - - ­
Q Yes 0/0 I-l Yes % Q Yes %

Volunteer labor - - - - - -- - H No EI No I I No
Direct expense summary Add lines 2 through 5 in column (d) - - - - - - - - - - - - - - - - - - - - -- - P

Net gaming income summary Combine lines1 and 7 in column (d) - - - - - - - - - - - - - - - - - -- - P

( )
9

b

10a

11

b

12

ls the organization licensed to operate gaming activities in each of these states? - - - - - - - - - - - - - - - - - - - -- ­
lf "No," Explain

Yes No
Enter the state(s) in which the organization operates gaming activities M k .wi Q -*K

9a

Were any of the organization"s gaming licenses revoked, suspended or temtinated during the tax year"7 - - - - - - - -- - 10a
If "Yes," Explain

Does the organization operate gaming activites with nonmembers7 - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

fgnfied to adm"-"stef charitable gaming? . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . .. .

l

- 11- -- - .... ,A

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity W W n
12

EEA Schedi.leG(Form9mor9$)-EZ)2(lJ8
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,, 13
3

b

14

15a

c

16

17

a

Indicate the percentage of gaming activity operated in

The ofgamzatlgffs faculty . . . . . . . . . . . . - . . - . . . . . - . . . . . . . . - . . .- . 133 0
An Outslde faculty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 0/0
Provide the name and address of the person who prepares the organization*s gaming/special events books
and records

Name Pf-dqreS3P Z K , Q - , ­
Does the organization have a contract with a third party from whom the organization receives gaming il --5*
revenue? . . . . - . . . . . . . . . . . . - . . . . - . . . . . . . . - . . . . - . . . . . . . . . . . . . . . . - .. . 153
If "Yes," enter the amount of gaming revenue received by the organization P $ and the I
amount of gaming revenue retained by the third party P $ , i
If "Yes," enter name and address

Name P

Address P
Gaming manager informationName P I N i

tGaming manager compensation P $ g 1 V
,wgxDescription of services provided P ft 1
.5

E Director/officer EEmployee Ijlndependent contractor , W C
we "*Mandatory distributions ,...eg * 22 X

ls the organization required under state law to make charitable distributions from the gaming proceeds to *fi-L --WA
retain the State gaming liCen5e7 - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 113
Enter the amount of distributions required under state law distributed to other exempt organizations or spent 5?
in the organization"s own exempt activities during the tax year P $ Q

EEA Sd1edlleG(FGm9%0f9%-lZ)2IDB


