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(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section512(b)(13) must fi e Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this fonn

iP The organization may have to us a copy of this retum to satisfy state reporting requ
A For the 2008 calendar year, or tax year beginning I , 2008, and ending
B Checkif applicable

lj Address change
lj Name change
U Initial retum
El Termination
(E/Amended retum

Please
use IRS
label or

C Ngme of organization

" " Return of Drganization Exempt From Income Tax I 0 8Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

Employer ideritifiwtx

/ 40. / 74061/ 5
pnrit or
WPG­
See

Number and street (or P O box, if m is not delivered to street address Room/s
tiff:-sf, A-/rw are5 732- l U E Telephone number ­

Q75 1/sz 5* 77.5 5*
Specific
Instruc­

Ij Application pending /W 5251/,5i,0City or town. state or country, d ZIP + 4 - F Group Exemption
Number . . r9QDL/7/I

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method" l2*6ash lj Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Qther (spegffy) p

H Check P K2/if the organization is notI WebSite: P .. required to attach Schedule B (Form 990,
J Organization time (Check only one)- El/5o1(c) g Z) ) 4 (insen no.) lj 4947@)1) or lj 527 990-EZ. Or 990-PF)
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts: if $1,000,000 or more, tile Form 990 instead of Fomi 990-IZ P $ 5 317 (4 Q . 55"
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I.,-.

1051 20 ZU

5a

oi

7a

c

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
Program service revenue includingfgovemment fees and contracts . . .
Membership dues and asse mentgsfjlfx . . . . . . . . . . . . . . . . . . .
Investment income , @@J f . . . . . . . . . . . . . . . . . .
Gross amourit  oflassets other than inventory . . . . . %b Less: cost oixbther basis and glfag expenses . . . . . . . . E .

c Gain or (loss) from sale gfQasge?s other than inventory (Subtract line 5b from line 5a) (attach schedule) .

6 Special events and activitie?(complete aptglipablefparfs of Schedule G). lf any amount is from gaming, check here P Ela Gross revenue not" GETE 5 22.1.- Of C0f1fflbUfl0f1S

reported on linellflggf  . . . . . . . . . . . . % -2b Less: direct expenses other than fundraising expenses . . . . . E -, 7 3909-57
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Gross sales of inventory, less retums and allowances . . . . . wb Less:costofgoodssold . . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe P )

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . P

AW

// 835731 , .-22221
gg .sup

5c

/Qc/if 00

7c
8

52% 32/ 92
10
11

12
13
14
15
16

g17

Expenses

Grants and similar amounts paid (attach schedule) . . .Benefits paid to or for members . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . .
Professional fees and other payments to independent contractors . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .
Printing, publications, postage, a shipping. . . . . . . . . . . . . .Other expenses (describe P  )Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . P

9 .
1o 1, 7010.29"
11

12
13
14

15 3290. 7*/16 .Q26"7S"*/*F
/4//73 H

ets

18
19

Excess or

Net Ass

20

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s return). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . , P

(deficit) forthe year (Subtract line 17from line 9). . . . . . . . . . . . .
17 .
18 - l Q  Q7
ie* QQ 4/-o, Slip
20
21 /2.*/*H4/321

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26 Total liabilities
27

Land and buildings . . . . . . .Other assets (describe P ) 2Totalassets........................ Q52/79-2b

(B) End of year W(See the instructions for Part ll.) W Be9""""9 of Year
Cash, savings, and investments . . . . . . . . ( D­ 95 B

"iribtj-i3.
(describe P l

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . Qgjlf), 21 /3
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fomi 990. Cat No 155421 az Fomi $0-EZ (2008)
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m ,Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization"s primary exempt purpose?
Expenses

(Required for 501(c)(3)
and
and
optional for others)

(4) organizations
4947(a)(1) trusts,Describe what was achieved in carrying out the organization s ex t purposes. In a clear and concise manner

describe the services provided, the number of persons benefited, or other relevant infomation for each program title.28 - , ..... --  -   --  1 -- - 1, f. .... -­-Edu ( ,lx C I .
28a @5237. 105fefahlls -------- " " if-this-1aHieLnt"iACiu-destore-ign granis,fQheci2-it-ere"-fm. ----­2 -.@ ,,,,,  ..... -­

E ----- "6 ---------------------------- -H" ---------- """"i"d""f"": ------------ -"Fi"--R-H ---­ 29a 5990.79
( rants Ift isfagounx incu es oreiqn grants, c ec ere 73  " " """""",,,,,,(Grants $ ,  5 ) lf this amount includes foreign grants, check he , , , , ,, P E1 30a 5900."

31 Other program services (attach schedule) Qbk,  -li  . .-(Grants $  If this amount includes fo eign grants, check here . . . . . P El 31 3 3005 98
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P , 32 ,Z , 925.53
Part IV List of Ofticers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (il) Contnbutions to(a) Name and address hours per week (lf not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances,,-  ,,,,,,,,,,,,,,,,, -- .- ...... .- . iv ,/I Tien- Af. 11-4.1. f, I .
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i* 1Form 990-Ez (zoos) . I Page 3
.Other Information (Note the statement requirements in the instructions for Part Vl.)- Yes: No-is
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed /description ofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . . . -3,3-..,*
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 1/

attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . 34
35 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 Fomi 990-T.

a Did the organization have unrelated business gross income of $1 ,OOO or more or section 6033(e) notice, reporting, K/and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . 353
b If "Yes," has it filed a tax return on Form 990-T for this yeaf? . . . . . . . . . . . . . .:iQlL1.-.­

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . , . . . . . . . . . . . . . . . . jljzl

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P i -.-- . i
b Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 3l*.-..­

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .  e . - f
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . ll

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . , . 335 -ff. 1

39 Section 501(C)(7) Organizations. Enter: 5 * *LL*  ­a Initiation fees and capital contributions included on line 9 . . . . . . . . . . , .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .  -1

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P-,,-l.,,- g section 4912 P S,-E 3 section 4955 P *.-,i-.. "Mg H M H,

b 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 pnor year? If "Yes," complete Schedulei.,Pai1i...................................405 ,

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . , P * V , e

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P -,S-l V" ­

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 409
41 List the states with which a co y of this return is filed P
42a The books are in care of  ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Telephone no. P C115)Located at v  zip + 4 v -fsfflfiia ........... -­

b 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 Yes N0account)?..................................If "Yes," enter the name of the foreign country: P L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank *

J

K -z.-zzg.-.-z,z..

and Financial Accounts.  i
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .lf "Yes," enter the name of the foreign country: P N

43 Section 4947(a)(1) nonexempt chantable trusts filing 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 43

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead ofForm99O-EZ.................................
45 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-EZ . . . . . . . . . . . . . . 45 *
Form 990-EZ (zoos)



s

Form 990-Ez (2008) . , Page 4
Par,t VI .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 Yes N0

candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . .
47 Did the organization engage inglobbying activities? lf  complete Schedule C, Part ll . . . . . , .
48 ls 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-charitable related organization? . . . . . .

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

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

(b) Title and average i (c) Compensation I (d) Conlnbutions to (e) Expense
(a) Name and address ot each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

""""""""""""

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. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensationeeeeeeeee
Total number of other independent contractors each receiving over $100,000 . . P g

Under penalties of perjury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

. f.-13% true, correct ..  II lete. Declaration of preparer (other than officer) is based on all information of which p eparer has any knowledge- I
Isign (lEg,,.1.-zi.ffd..*m ,, i gjcw/1 0Here Signatureo . fi? W Date

, Env a 5 L , 1* AType or pnnt name and title

Paid Preparers Date 2:60( If Preparer"s Identifying Number (See instmctions)
signature bPreparer*s , employed * U
Hrm s name (or yours

U88 only if self-employed), ,address, and ZIP + 4 Ph0r1e n0 F i l
May the IRS discuss this return with the preparer shown above? See instructions . . . . P lj Yes lj N0

Form 990-EZ (zoos)



SCHEDULE A , . . - OMB No 1545-0047
(Fomggo Mmm Public Charity Status and Public SupportTo be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt chantable trusts. open to pubuc
IDnte?malt"RIeev" guzlggwwsuw "7 W p Attach to Fonn 990 or Form 990-EZ. 5 See separate instructions. V inspectionName of tt-Bgfganization Employer identification numbersees.-,HICILL P111 Ie - /7./as//L/5"
W) 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 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

CI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)fiii). (Attach Schedule H.)
III A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

#00

hospital*s name, city, and state: .................................................................................................... -­
5 EI 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.)
6 I3 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 EI An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

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

8 S/A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)9 An organization that normally receives: (1) more than 33*/:I % 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*/:I % 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.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instnictions)
11 EI An organization organized and operated exclusively for the benefit of, to perfomn 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 III Typel b EI Type ll c EI Type Ill-Functionally integrated d III Type lll-Other

e EI 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 detennination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganizatiomcheckthisbox  EI
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) "0

and (iii) below, the goveming body of the supported organization? , . . . . . . . . .
(ii) A family member of a person descnbed in 0) above? , . , , , , , . . . ­
(iiD A 35% controlled entity of a person described in (I) or Gi) above? . , . . . . . . . . . ­I

I h Provide the following information about the organizations the organization supports. W
(i) Name of supported (ii) EIN (iii) Type of organization (tv) ls the organization (v) Did you notify (im ls the (vii) Amount of

OYQHHIZBIIOH (descnbed on lines 1-9 in col. ti) Ested in your the organization in organization in cot support
above or IRC section goveming document? col. (i) of your (i) organized in the(see insti-uctions)) support? U.S 9I I I I II I I I I I I I I

I 177 II Yes II No I Yesil, No IVYes II No I i, I I I II I7 YI I I II I, I I I I I I -I ,
Tofal I I 1 I 1 I a X ( I
For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Form 990. Cai. No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)0v) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p V Y (a) 2004 (b) 2005 (c) 2006 , (cl) 2007 (e) 2008 Y (t) Total

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

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . N

4 Total. Add lines 1-3 . . . . . . ,
5 The portion of total contributions by eachperson (other than a govemmental unit or " epublicly supported organization) included ­on line 1 that exceeds 2% of the amount - Ashown on line 11, column (f) . . . . .l i l ­6 Public support. Subtract line 5 from line 4. 7Section B. Total Sugport "
Calendar year (ortiscal year beginning in) 5 (a) 2004 X (b) 2005 H (c) 2006 (d) 2007 (e) 2008 X (1) Total Y
7 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.........l t N

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

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Partlv.) . . . . . . 1 I M1- W g I ,11 Total support. Add lines 7 through 10 . l l l i .

12 Gross receipts from related activities, etc. (see instructions) . , . . . . . . . . . .
13 First five years. lt the Form 990 is for the organizationls first, second, thlrd, fourth, or fifth tax year as a section 501(c)@ EIorganization, check this box and stop here . . . . . . . . . . . , . . . . . . . . . .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) * 14 1 %15 " eirom 2007 schedule A, Pan iv-A, line 2ef . . . . . . - . . %16a ,
El

Public support percentag
33% % support test-2008. If the organization did not check the box on line 13 and line 14 is 336% or more, check this box

Pand stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .
b 33*/J % support test-2007. lf 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
17a 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 1 3, 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 . . .P

Cl

Cl

b 10%-tacts-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 . . . . .P El

18 Private foundation. lt the organization did not check a box on line 1 3, 16a, 16b, 17a, or 1 7b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form .990 or esp-Ez) 2008 Page 3
M 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 (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not includeany "unusual grants.") . . . . . . iilJz6*gq 15,1440- 351.79 l -70

2 Gross receipts from admissions, merchandise
sold or services pertonned, or facilitiesfurnished in any activity that is related to the "organization*s tax-exempt purpose . . . Q Daujfqs  "ZA-D qoogq X024 124352

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

4 Tax revenues levied for the organizations
benetit and either paid to or expended onitsbehalf

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

6 Terai./wdiinesi-5 . , . . . . i5*UZ-5"-5*j 310532115 53135.79: WWUU#-73
7a Amounts included on lines 1, 2, and 3

received from disqualined 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 the
yearor$5,000 . . . . . . . .

c AddIines7aand 7b . . . . . .- 23 .54 3 . .3
8 miebgg su-PPOrt.(SL-ibtract line 7c -from 31 7 (H552 4g E54-Bb I qqloziotzqSection B. Total Support W
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 , , , . , ,  35-952-*(5)53 Bgflq nl(-fq*,02lzJ.2-2

10a Gross income from interest, dividends,
payments received on securities loans,fT""?S*f"**?f . mi flew. sw sims

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .c AddIines10aand10b . . . . . cggsgq C15,-& 32-210 21245

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulanycarriedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . , .22. 3 30147. 54"/wx.13 ixeisiprof id?  . "3 4 *S 6 wif-258-#2

14 I-"irst tive years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)or anization, check this box and stop here b E/9

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)) , 17 %18 " * . . . . . . H %Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 331/3 % 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 Ib Ei
b 33*/a % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a %, and

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

schedule A (Form 990 or 990-Ez) zoos



schedule A (rom 990 br 99oEz) zoos Page 4
Part IV Supplemental lnfonnation. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17b3 or Part III, line 12. Provide any other additional information. (see instructions)

Schedule A (Fonn 990 or 990-EZ) 2008



sciiisouilis c " Supplemental Information Regarding OMB "0 154500"
* .iroim 990 ur 990-EZ) Fundraising or Gaming Activities

Depamne,,1ogU,e1-,easury P AttaditoForm8llorFonnM)-E.lh5tbuomrqiebdbyugmiza6usUiatmswer*Yes*boFmm990,PartN,Enes17, Open To public
inte-nal Rei/enueService 1B,or19.aidbyagaizztiusUutaitsniuathari$15,tIDmFum9N-EZ.&n6a. jnspecgion

on numberxiao. its iEi"""f"i"i2Kfqs
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a El Mail solicitations e El), Solicitation ot non-govemment grants
b EI Email solicitations f lj Solicitation of govemment grants
c U Phone solicitations g lg Special fundraising events
d IQ/ln-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 services? lj Yes Mo

b If "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.

(W Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid toG) Name of individual (E) Activity ior entity (fundraiser) custody or control ot from activity (or retained by) (or retained by)oontnbutions? fundraiser listed in organization
col. 6)

Yes No

I I i i I
TotaI.................
3 List all states in which the organization is registered

registration or licensing.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

, , , , b
or licensed to solicit funds or has been notified it is exempt from

Fnr Driuaru AM and Dnnnnurirlr Pnrliirfinn Art Nation can tho lnehriirtinne fnr Fnrm 000 Pat Mn Gflnnil-I .Q4-hndnln ft (Farm Q00 nr 00n.F7l Ohhh



scneauie G (Form 990 er 99irEz) 2008 Page 2. ,a""rt 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.

Revenue

(a) Event #1 (b) Event #2 (cl Other Events
ld) Total Events

(Add col. (a) through1 ul,eitimsk%nies l(Uv l (event UDB) @0121 flvmbefl col. (c))

1 Grossreceipts . . 1 33ql7a*qYq N LDLi5qilO V5(-H-UD Lil ,%O.S*"l
2 Less: Charitable

contributions. . . .
3 Gross revenue (line1 N

m-nuslinem. . . . . aas*ia.Li""i L,,*-ifs"i.io l5"li.6o i-ll,0iuQ .15-1

Direct Expenses

i i i i
4 Cash prizes .

l

5 Non-cash prizes. . I I
6 Rent/facility costs . M ,
7 Other direct expenses   i  5qD(B -qq *L91 D*Dq N,QLii.,w.oi

8 Direct expensesummary. Add lines4through7in column (d). . . . . . . . . . . P  l.DLDCl.Ul )
*E l*"lt$l.&lf-QD9 Net income summary. Combine lines3and8in column (d) . . . . . . . . . . .

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

Revenue

(a) Bingo (b) Putt tabs/instant (c) Other gaming
W W bingo/progre&ive bingo i

(d) Total gaming (Add
i col. ia) through cot. (c))

,1 Gross revenue . . I i 4 l

D rect Expenses

2 Cash pnzes . i l l
3 Non-cash prizes. . . i 1 I
4 Ftent/facility costs . 1 l
5 Other direct expenses . , il

I

lj Yes --------- ,-% El Yes --------- --% lj Yes -------- -­6 Volunteer labor . i U N0 D N0 1 D N0
%

7 Direct expense summary. Add lines 2 through 5 in column (d) . , .

I 8 Net gaming income summary. Combine lines 1 and 7 in column (d) , , . P

will
N 9l ii

10a
b

11
12

Enter the state(s) in which the organization operates gaming activities: ...................................... -­
ls the organization licensed to operate gaming activities in each of these states? .
li "No," Explain:

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax
lf "Yes," Explain:

Does the organization operate gaming activities with nonmembers? . . . . . . . . .
Is the organization a grantor, beneficiary or trustee of a trust or a member ot a partnership or other ent. . . 12formed to administer charitable gaming? . . . . . . . . . . . . . . . . .

Yes No

, 9a
-i

year? 1 03
I I e I X

11
.­ny l l

Schedule G (Form 990 or 990-EZ) 2008



schedule G (Form 990 er 990-Ez) zoos Page 3" I 1 Yes No
13 Indicate the percentage of gaming activity operated in: .

8 The organization*s facility , . . . . . . . . . . . . . . . . . . . 133 %%bAnoutsidefaciIity.....................
14 Provide the name and address of the person who prepares the organization"s gaming/special events books ,, ,

and records:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ............................................................................................................. -,

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?...............................l%.?..1/i ,b If "Yes," enter the amount of gaming revenue received by the organization P $ ............... -- and U16 , 4. 1 , I
amount of gaming revenue retained by the third party P $ --------------- U .c If "Yes," enter name and address: m

1

1Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, I
it

iAddress P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ,
16 Gaming manager information: lv Itix

i

" T iName P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -. H ,iGaming manager compensation P $ ,,,,,,,,,,,,,,,,,,,,,, ,, T
Description of services provided P .................................................................................. -, 1 i

E Director/officer Ei Employee ij independent contractor

17 Mandatory distributions: i.    it/,yi
a is the organization required under state law to make charitable distributions from the gaming proceeds to -""2 T X " r f "retain the state gaming ticense? ilL.?J.....
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent " V*  - 1 .

in the organizatiorfs own exempt activities during the tax year P $ ,Q g 3,*-I-if-1 ,- " ­
Schedule G (Fonn 990 or 990-EZ) 2008



Jesse Hall PTA
16-1764145

Attached Schedules - Form 990-EZ

Line 10

Membership Dues to PTA
Class of Activity:
Name
Address
Amount"

Relationship:
Purpose:

School Donations
Class of Activity:
Name
Address
Amount:

Relationship:
Purpose:

Payment to Afhliate
Nevada PTA
6134 W. Charleston Blvd., Las Vegas, NV 89146

$850.00
Affiliate

Membership Dues

Educational Support
Jesse Hall Elementary School
185 Shelby Drive, Sparks, NV 89436

$6,856.88
School

Provide additional support for events such as Science Fair, Teacher Appreciation Week
and the school"s art program.


