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I Sihort Fonn
Return of Organization Exempt From Income Tax

pcm,  Under section 501(c), 527, or 4947(a)(1) of the lnterrnl Revenue Code
(exceptblackhmgbenefittrustorpfivatietoundation)

P Sponsonng organizations of donor advised funds and controlling izations as deined in section
512(b)(13) must tie Form 990 All other o%iizations with gross iwa than $1 ,000,(D0 and totalassetsIessthan$2500 atttieendofthe earma usettiisformDepartment of the Treasury I I y y "

Www Revenue Sewm P The organization may have to use a copy of this ratum to satisfy state reporting requirements

OMB N0 1545-1150

2008
Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning June 1 , 2008, and ending May 31 , 20 09
B Check if applicable

lj Address change
Please C Name of organization D Employer identification number
gd? Wiley Middle School Athletic Booster Club 13 E 4342161

lj Name change
lj iniiiai mmm
EI Termination

:Vx W Number and street (or P O box. if mail is not delivered to street address Room/suite E Telephone number5,8" 1701 CR 271 ( 512 ) 570-3600
lj Amended mmm specmc City of town, state or country, and ZIP + 4
El Application pending

(uma- F Group Exemptiontions Leander, Texas 78641-1506 Number . . P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: (Z) Cash El Accrual

a completed Schedule A (Fomi 990 or 990-EZ). Other (specify) 5

I H Check P 1:) if the organization is notI Website: P " 3 required to aiiacii scheduie B (Form 990,
J Organization type (Check only 006)- 501@-( 3 i aiinseri no) D 4947(a)g1) or lj 527 990-EZ. or 99fH"F)
K Check P El if the organization is not a section 509(a)(3) siipportirig organization and its gross receipts are normally not more than 325,000 A return is

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . .
2 Program service revenue including govemment fees and contracts .
3 Membership dues and assessments . . . . . . . . . . . . . . . .4 Investment income . . . . . . . . . . . . . . . . . . . . .

1 210..3-ll

Am

-L
F*

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)
6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P El

6 Gross revenue (not including $ -1...-1*. Of Contributions

Revenue

Less: direct expenses other than fundraising expenses . . . . .
c Net income or (loss) from special events and activities (Subtract line Gb from line Sa) . . .

7a Gross sales of inventory, less retums and allowances . . . . . 73 34383

c

5a Gross amount from sale of assets other than inventoiy . . . . . 53
b Less. cost or other basis and sales expenses . . . . . . . . b -533.1155

X..

reported on line 1) . . . . . . . . . . . . . . . .b " lil ,@.C.,i.....­
b Less: cost of goods sold . . . . . . . . . . .

Gross profit or (loss) from sales of inventory (Subtract line 7bf mline 7a) . . . . . . 75 1

in nv­
.Lt 3-.ye
*L-miie-sir.....#.:.,1 .f
."-Ii. . *­

if

16 533.

3 .8 Other revenue (describe P 19 . )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . ,N . .  .

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members . . . . . . . .  2   .
12 Salaries, other compensation, and employee benefits . . . . . . . . .

9 16,757..10-?.-..-­
11

12

13 Professional fees and other payments to independent contra ors , . . ,
14 Occupancy, rent, utilities, and maintenance . . . . . . N  . . .
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . .
16 Other expenses (describe b GlffS IO Athletiti Dept. $11,698: HOSplt3llfy $304-ZHOFIOFS $185 )

Expenses

/-4339

IRS-OSC

13
14 I15 217.ie 12,187.

17 Totalexpenses.Addlines10through16 . . . . . . . . . . . . . . . . .P 17 I 12,404

Net Assets

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

end-of-year figure reported on prior yeafs return). . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .

W 18 X 4,353.
19 2,716.&.?-.Fi

7,129.mn 1 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . D
Part ll

21

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) W B99*""*"9 of Yea* (B) End ol year

B

Cash, savings, and investments . . . . . . . 2-776- 22 7,129.

B

Land and buildings . . . . . 23

R

Other assets (describe P ) 2425Totalassets....................... 21776-25 7,129.
2626 Total liabilities (describe P )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2,776. 27 7,129.
For Privacy Act and Paperwork Reduction Act Notice. see the Instruction for Form 990. Cai No 10642i Pom 990-EZ (2008)

XX
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Form 990-E (2008) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
M.$. (Required for 501 (c)(3)What is the organization"s primary exempt purpose? T9 WEP0" & enhance athletic Programs at w"eY. . . . . anDescnbe what was achieved in canying out the organization"s exempt purposes. In a clear and concise m

describe the senrices provided, the number of persons benefited, or other relevant infomation for each program

and (4) or anizations
and 4947(a3(1) tmsts:
optional for others.)

ner,
title.

as -lfien stf.9rS.f9.9r9oi9$ss5selle0se.@n9.nti29.t9r.tb259399212.enqfliidafit.@tbJ9.fss.@$.WM?f.me--­
-E99-i-t9r.SEl9P.2ii.fsh2ssd-i$sm:i.f9r.Slxeettilsfis.slen@r$ms.f1taExiilwsvl.l?a42ins..9yinE@n9st?.--..
Af.*il9ti9-?.eas.El@as.t9r.t*i9arms-.sis.Ihstsersaieiztex-.999.s$29sii$.@SbJsfs$.@3.VYilexM15- ..... -­
(Grants$ )lfthis amount includes foreign grants, check here . . . . . P EI aaa 3,961.

29.T9.si1h@.ii9sSliesmeiensxevg.ettssiiysnsf-i2t$hs.99e5hiiis.etefftaiislienr9ifidasis9slls02s.@nd .... -­
-saf.ety.t9r.tbsir.@3hlete&:tba3?99:S1et.91st9-Piit9h9ssstitems.@9291-ia5i9mMa9hi.@9s195 ........ -.
.theinerts-.Mesiisios .@2931 .Wires-flies .Mat@s-?r.intef.sv2nI5ss.-Beyer .T.9.faI.s.-*.1-. ether. Eswieniwr--­
(Grants $ ) If this amount includes foreign grants, check here . . . . . P ij 293 7,731.

30 15?. 5.92532( .C.l9.Q .BI2YiEiF.9-l*R?Ri1a.liFY. fill 32959.? T295. 9.99. $59.9 5. EU.e.*?$?.-3?. YY9.l.i.@.9, 9. E*.?F9.lP.9.flY.S9. - - - ­

honor swf* Sportsmanship 8- 2Chievemeo$s.9f.-3he.s59.49nt.etblersalhse.xier9.@ieizt9ze-?99-@3hIe

-@$.f.b9. 2er9m9ri1:-Ihs$99m@mQv.f9. 209 5299*. msetsa 9sry.se1.9.af.s@.iii3s1dls-9sh29lf-ir ..................... -­
(Grants $ ) If this amount includes foreign grants, check here . . P

ts?

EI ana 489.
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . . . P El a1a
32Totalprogramserviceexpenses(addlines28athrough31a). . . . . . . . . . . . . . P 32 12,187.
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instnictions for Part N.)

(b)Trt1e and average
hours per week

devoted to position
(a) Name and address

enter -0-.) rdelerred

(c) Compensation (U) Contnbutions to (e) Expense
(I1 not paid, mplciyee benefrt plans & account and

compensation other allowances

-9.@f?X.N.a.@P. .............................................. -- President I 8 hours3600 Aspen Leaf, Round Rock, TX 78681 0 0 0
-9.*?i??.f.e. PIQYYU ........................................... -- Vice President I 8110 Stanford, Leander, TX 18641 0 0 0
-i."I.9liY:.I?E9.t?? ............................................. -- Secretary/ 8 hours4423 Hunters Lodge Dr, Round Rock, TX 78681 0 0 0
-P25ii.?.5.l9.?f ............................................. --- Treasurer l 8 hours3920 Grayling Lane, Round Rock, TX 78681 0 0 0

Fam 990-EZ (zoos)
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IForm ascez (zoos) Page 3
33

34

35

a

b
36

37a
b

383

39) a
b

40a

b

C

d
e

41
42a

b

C

43

44

45

b

Other Information (Note the statement requirements in the instructions for Part VI.) Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . 34 q 1/
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. *-,*,*
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . lil­
lf "Yes," has it filed a tax retum on Fonn 990-T for this yeaf? . . . . . . . . . . . . . . . . 3554*.
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? It "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures direct or indirect, as described in the instructions. P I3-la I
Did the organization tile Fonn 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . .I k I

. L3-4

, are if VM/
Did the organization borrow from, or make any oans to, any officer, director, trustee, or ey emp oyee or were Ll
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? . . . 333 */
if "Yee," eemplere schedule i., Pen il and emer ine ieial emeum involved . . . . 3%

Section 501 (c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities . . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ng Qsection 4911 P .ll 5 section 4912 P .E-...-2. : section 4955 P 0 F#-* 1­
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benelit transaction from a prior year? If "Yes," complete ScheduleL,Perii...................................405 J
Enter amount of tax imposed on organization managers or disqualilied persons during  X.-fe - .2the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P , ,
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P .li 5
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . i-...LL
List the states with which a copy of this retum is tiled. P Tens
The beeke are in eere ef P -I-.esll.e.A,ls1er ................................................ ,- Telephone no. P L512,),,,,5i191Z?1@--,,
Located at P -3929..QI?Xl.iIl9..L.@D.9iB9ElH@.B9El5iIK1@Q@1 ........................... .- ZIP + 4 P ,,,,,,,, nf/,3,@,5,1 ,,,,,,,, ,,

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?.................................. l/If "Yes," enter the name of the foreign country: P ref, ,  ji .fi
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank , iand Hnancial Accounts. gi* if " * f
At any time during the calendar year, did the organization maintain an oftice outside of the U.S.? . 420 */
If "Yes" enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 -Check here . . . . , . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , , P LQLS-,-i..

,gggl 1

as x , FIil.--5.*-in

#ISI
0lllin (D

Zala

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-E . . . . . . . . . . . . . . . .

Perm 990-EZ (zoos)



Form as-xyez (zoos) Page 4
Section 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 office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II . . . . . . .
48 Is the organization operating a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

EEEHB
02lllllff

xxxxg

(b) Title and average (c) Compensation (il) Comnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account andthan $100,000 devoted to position rdeierred compensation other allowances

-N.9.NE .................................................... --­

Total number of other employees paid over $100,000 P

51 Complete this table for the Eve highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."

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

-NQEE .......................................................................................... -,

Total number of othe independent contractors each receiving over $100,000 , . P

Under es ok , ded/ hat l have examined this retum, includmg awompanying schedules and statements, and to the best ot my knowledge

and bel* , 5 i pl . arahon of preparer (other than officer) is based on all infonnation of which preparer has any knowledge.Sm I f*I3"UDHefe Sig ure fofticer Date
Ii Alger, Treasurer 08-09

Type or pnnt name and title. Date Check f I
Paid 2553118 lsen- i E *preparer-S aemiymg Number (see msuucuans)Preparerls Firrn*s name (or yours n/a empl EIN , IUSE only if self-employed), "address, and ZIP + A Phone no P I )
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . .P D Yes lj No

Form 990-EZ (zoos)
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(?s,:1E9l30U:,E99?,,ED Public Charity Status and Public Support OMB No 15450047
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.D . Open to PublicI1 1 fth T ,
hggiavsgvgiuegexguw p Attach to Form 990 or Form 990-EZ. p See separate instructions. mspectlonName of the organization Employer identification number
Wilei Middle School Athletic Booster Club

1

2

&U

5

6
7

8
9

10
11

6

f

9

h

13 E 4342161
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)

The organization is not a pnvate foundation because it is- (Please check only one organization.)
El A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ................................................................................................. ..
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/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 Ill.)

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 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.
a lj Typel b El Type II c Cl Type Ill-Functionally integrated d lj Type lil-Other
By checking this box, l 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).

If the organization received a wntten detennination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox ... ......................... El
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (nh below, the governing body of the supported organization? . . . . . . . . .
Gi) A family member of a person described in G) above? . . . . . . .
(iii) A 35% controlled entity of a person descnbed in (i) or (i0 above? . . . . .
Provide the following information about the organizations the organization supports.

-A-A-B-A

:SCJ
5
M

XXKE

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

(vi) ls the (vll) Amount of
organization in col support
(D organized in the

U S ?

Yes No
above or IRC section goveming document? col (i) of your(see instructions)) support?

Yes No Yes No

Total

For Pnvacy Act and Papenivoni Reduction Act Notice, see the Instructions for Fomi 990. Car. No 11285F schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 990-Ez) 2008 Page 2
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 Support
caiendaryear (or nscai year beginning in) p (ai 2004 (b) 2005 (C) 2006 (d) 2007 (Q) 2008 (fl Total

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

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

4 Total. Add lines 1-3 . . . . . .
5 The portion ot total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (I) . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . .
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . , . . ­
13 First five years. If the Fonn 990 is for the organization*s first, second, third, fourth, or Gfth tax year as a section 501(c)g)organization, checkthisboxandstop here . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . %
16a 33*/ii % support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/6% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P U
b 33% % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2008. If 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

b 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 qualifies as a publicly supported organization . . . . .D El

18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year(orfiscaI 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 not include
any "unusualgrants."), , , , , .

2 Gross receipts from admissions, merchandise

sold hcgd servicescIIpIeIrfoIImIed, orIe?ciIitIiEsurnis inan a iv a isrea o eo,ganiza,,0,,,S,*gx,exe,2,"p,pumoseI I I 16,391. 32,206. 34,363. 63,436.

90. 210. 300.

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .5 1-out Addhnes1,5 I I I I I I 16,397. 32,296. 35,093. 83,786.

7a Amounts included on lines 1, 2, and 3
received from disqualiiied persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for theyear or $5,000 . . . . . . . . 0 0 0 0c Add lines 7a and 7b . . . . . . 0 0 0 0

8 Public support (Subtract line 7c from IIine6.) . . . . . . . . . . 83,786.Section B. Total Support I Y 7 W Y 4 I 7 Y If I 7
Calendar year (orfiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
9 Amounts from "ne 6 I I I I I 16,397. 32,296. 35,093. 83,786.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSources I I I I I I I I I I 8. 15. 14. 37.

0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , .

c Add lines 10a and 1Ob . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11 i *12)3ll- 36.)-10,1...and 12) . . . . . . . . . ,. 1 33-323­
14 First tive years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 5D1(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . D IZI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
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)) .is - 2 n ri iv-A line 27h IEI %Investment income percentage from 007 Sc edule A, Pa , . . . . . .
19a 33*/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

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

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualities as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b Cl

scneeuie A (Form seo or 990-Ez) zoos


