
Short Form
" Return of Organization Exempt From Income Tax

pcm,  under eeerien 501(c). 621, or 4e47(a)(1) er the rntemal Revenue code
. , (excegftggecklwtgbeltefitutargscttorprivatetotmdation) seen. .. VH. .lr .uonslnl..

512%,)?13) must  Form 9,30. All ongaher o%uzations with gross  less than?1,(I)0,000mand tootallDepa,.memo,,m1-,Bmw as-:etslessthan$2,%, attheerrdoftheyearmaytsethlstorm.
msfmmavmwssmss Pmeorganbbnmayhavetouseacopyofthisretumtosatisfystatereportingrequirements.

OMB No. 1545-1150

2008
Open to Public

Inspection
A For the 2008 calendar year, or tax year beglnnlng Jul 1 . 2008, and endln9 June30 . 20 09
B Checlrllappiimble

mltddresschange
Please
useIRS
lahelor

C Name oforganlzatlon D Employer
National Collegiate Table Tennis Association 52

identification number

2342762
D Namechange
lj rrrualremrn
ljremrmarren

primer

5%

44 Grove Street 1 ( 314 )Number and street (or P.O. box, rt mari is not delivered to street address Room/suite E Telephone number
629-3722

3

I:IAmandedratum lnstruc
III/mpieumpemfna tiene. Belmont, MA, 02478- NumberCity Of IOWD, S1319 Of OOUHUY, and ZIP + 4 F..P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnrsts must attach G Accounting method: E1 Cash EZ) Accrual
a completed Schedule A (Fonn 990 or 93)-Z. Othsr (specify) 5

H Check D Cl if the organization is notI Website: P Wwwncm-*"9 required to attach schedule B (Perm 990,
-I Orsanization type (check only 0f1e)- El 5o1@-g 3 )4 green no.) II 4e47@-Q) or lj 527 990-EZ. Of 990-PF)­
K Check PD if the organization ls not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A retum ls

not required. but It the organization chooses to tile a retum. be sure to tile a complete retum.
l. Add lines Sb. Bb, and Tb, to line 9 to determine gross recerptsg if $1,000,000 or more, tile Fonn 990 instead of Form 990-EZ P $. . ct.Revenue, Expenses, and Changes rn Net Assets or Fund Balances (See the rnstru ions for Part I.)

1

2
3
4
5a
b
C

6
a

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . . . .

-PW

Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) (attach schedule) .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P El

Gross revenue (not including $ O-.li of contributions"e"""e"""""e" 1Less: direct expenses other than fundraising expenses . . . . . EJ
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . N

Gross sales of inventory, less retums and allowances . . . . . %Less: cost of goods sold . . . . . . . . . . . . . . .
Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .oth a be v l

Revenue
0 ll/I/-XR ii 8 2010

b
c

7a
b
c

8

23574.86-12
1 2971.7921..-.12
1 2585.00

322.39lil?­
.ic-.-O

7c
89 9er revenue ( escri s )

A Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . I-...HE eg,   . . P

NE

49454.04
10
11
12
13

Grants and similar amounts paid (attach schedule) . . . 4,- . . . . . . . .
Benefits paid to or for members . . . . . . . . . . 2,1-EB 1-   ­
Salaries, other compensation, and employee benefits . . . L . T-3 . . .

SQ/AN
DS

1 6550.8310
11
12
13

Professional fees and other payments to independent contra Qorisgi. E5. . 1ii,.T@if.sb"" . .Occupancy, rent, utilities, and maintenance . . . . . . . . .  . .

P9

14

-EF*

,  RS-"OSC

14

Ex

15
16

Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .
Qthsr expenses (describe p Travel, Conference, and liileeting Expenses ,

124.7215
16 23860.16

17 Totalexpenses.Addlines10through16 . . . . . . . . . . . . . .P 17 40535.71
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . .
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 retum). . . . . . . . . . . . . . . .
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

Net Assets

20

8918.3318

30875.9919il-,ia
21 39794.3221

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, tile Fomt 990 instead of Form 990-EZ.

(See the instmctions for Part ll.) W B99""""9 01 Yea* J (B) End ot year

F3Ri

Land and buildings . . . . . .Cash, savings, and investments . . . . . . . . 30875-99 22 39794-32
23

"$2

Other assets (describe P ) 24

E

30875-9925 39794-32

83

Total liabilities (describe P ) 26
3

Net agents rv fund halannos llinn 97 nf rnlrrrnn IR) rnlmt anrnn with linn 91) 30875 QQ 97 RQTQA. R9

il



Foml990-EZ(2008) Page2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

what is the organizationfs primary exempt pwposey Promote competitive talblle tennis at the collllegiate llevei (Required for 501(c)(3)

Describe what was achieved in carrying out the organizations 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.

and (4) izatlons
, and 4947(g1(1) trustsg
N optional for others.)

za -itsszisnelleases-5.rF2vistin9. s@P1inn2ii3.@.ff1@. .P-2@.si.9 .lssiifisei 1.9Fsi@."1i@@3i9"3@.".s.i@ered 39. .1?.si.ixisi9ns.­
-92nJP.ti2iosga9.r3r91fiEi3?.f2ir-1ftQ.ssb29s-@nstar.@2ti.fn@is.@-1t?9@.92its9s.sS@.@s.nt& ,,,,,,, -­

(Grants$ 13275-55) If this amount includes foreign grants, check here . . . . . P El 283 13275.55
29 39991QaisssI@.l2l@.TsiLf1is.tl@Ei9n@i-Qianweret1ilQs.lR9siJssEs.f@.tittlalargestinttrselissiafs.@ys9.f..-­

-ifJ-t4931h.f5m@ri9a-..?Q29h92is.witt1.tiJsi2@st.@t1.is@s1.seiissst@.i2i@.tsnviit2en2in.tl2ttb.Anstis@ ...... -­
-92vJra@ts.lnlavsfiifxieltin9i@.@?.s.99:@s*.Ssa@nJs.w2n?.o.t@?.fns.?.ar@rst ssrsmew.-.?.-st@x.sv.s@3: ........ -­
(Grants $ ) lf this amount includes foreign grants, check here . . . . . P El 298 22219.16

30 ........................................................................................................................... -­

(Grants $ ) lf this amount includes foreign grants, check here . . P U 303
31Otherprogramservices(attachschedule) . . . . . . . . . . . . . . . . .

(Grants S )lf this amount includes foreign grants, check hare . . . . . P Cl t,31a
32Totalprogramserviceexpenses(addlines28athrough31a). . . . . . . . . . . . . . P 35494.71

forp lv)
32

Listot0flicers.DiredorsTmstees,andKeyEmployeesUsteachoneevenifnotcompensated.(Seetheinstluctions
Contributions L

(a) Name and address  (mn-Egresarrr evveeekage 4 (C) compensation 1 m
devoted to position

ti
ii

employee benefit
detened compensation

art .
(e) Expense
account and

other allowances

to
plans &

lIM.EEi??.f.l."F9 ...................................... -­ ..... -. President, 20lhrs/week4169 lilliccosukee Rd, Tallahassee, FL, 32308 0 o og
-49s9.92h.til@lls ....................................... -­
3338 Santa Rita Ln, Land O" Lakes, IFL, 34639

..... -. Vice President,zohrs/week 0 0 0
-lir.a.i1.C.9i.S. Sheri-E ......................................... -. Treasurer, 20hrslweek44 Grove Street, Belmont, MA, 02478 0 0 0
-@.@Y.i$1..l?.e.l.y?E9.*ii.9 ........................................  Director, 20hrslweek N

U2322 5th street, #204, Santa Monica, CA, 90405 0 0
-PEP..W?.*I9 .................................................. -.
380 Newark street, apt. 3a, Hoboken, NJ, 07030

Webmaster,10lhrslweek 0 0 0

............................................................... -.

............................................................... -Y

E..-.Q nan-E7 mnnal



Form 990-Q (zoos) Pago 3
as
34

35

a

b
36

37a
b

38a

b
39

a
h

40a

b

C

d
e

41
428

b

c

43

44

45

Other lnfomiation (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? lf "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"
attachaconformedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . . .
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) notlce, reporting, landproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 353 v/
lf "Yes," has it tiled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial commotion during the yeaf? lf "Yes,"complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . llll
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l3ll-*ll.
Dia mo organization mo Form 1120-Potforrnis yoarr. . . . . . . . . . . . . . . . . . . .Til-JL.
Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335

Section 501(c)(7) organizations. Enter: ­Initiation fees and capital contributions included on line 9 . . . . . . . . . . 393
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:
section 4911 Pl.,-0. : section 4912 P l.-.lo : section 4955 P as-.-9,
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? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons duringthe year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P 0
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P l-lo­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is tiled. P
The books are in oafo of r -Ef.en.Q9ls9herxeS ........................................... -- Telephone no. P i-3.1.@.).--.-@3@:?-12%--­
Located at v .@fi.@.f.9y.e.$3rseiiB2l.ff19m,.Bflf% ............................................. -. zrP + 4 v ..... --9,2."l:i1@:?.fi?f$i ..... -­

33 J

38a J

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)?..................................*/
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . Y/
lf "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 Ei
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

No
Bl J

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Fonn 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 J

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

Form 990-EZ (zoos)



Form seo-E (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 x 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 Il . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

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

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

EERE
illllll#

xxxsg

lb) Title and average (c) Compensation 1 (ll) Contributions to ie) Expense(a) Name and address mployee paid more hours per week employee benefit plans & account and
devoted to position 1 deferred compensation other allowances

5.,
ge
Q?

............................................................... -,

-(51999 ........................................................ -. N

Total number of other employees paid over $100,000 P 0 N
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"

f (a)NarmmdaddressofeadiindepmderitcmvadorpaidmweU-an$100,000 lb)Typeotsewice (c)Compensation

3192? ............................................................................................. -­

Total number of other independent contractors each receiving over $100,000 . . P 0
f Undarpenaltlesolperiury,ldeclarethatlhaveexamlnedthlsretum,mdudingaccompanymgschedmesandstatana1ts,andtomebestoimylmoMedge

and belief rt is true, correct, and complete Declaration of ther than officer) is based on all information of which preparer has any knowledge.

sign , f/IQ/ac@+JJ 6/fa/wr/P  1 azz-/Q-20110Here signature oi oifieef ix-ne
7:/if/M/co/S C///9-Kvaf wtf/4,fufrE,R,, /i/6*/"7"/6

,Typeorprintnar-neandtitle. IY c if
Paid Pfeparefs Date  lpfeparers iaeimwig umm (see inmaimaiSignature D employee b ljPrepare,-,S Flrm*s name (or yours K Em 5 :
U58 only if sell-employed), bf address, and ZIP + 4 Phone no. P ( l
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . ,P El Yes Ei NoC Fm 990-Ez am



fgf:F,2,"o"",E,,*",*,E,, Pubiic charity status and Pubiic suppcrt o""B"0" imo"
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8* nonexempt charitable trusts. O t P bl.Dcpcrimcmcriii rrccsu . . Pe" 0 U *C

lmmamwenuezewicew pAttachtoForm990orForrn990-EZ. pseeseparateinstructions. inspectionName of the organization Employer Identification number
National Collegiate Table Tennis Association 52 E 2342762
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 EI A church, convention of churches, or association of churches described in section 170(h)(1)(A)(i).
2 Ei 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)(ii0. (Attach Schedule H.)
Ei A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
5 El 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 El A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 El An organization that normally 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 Ei A community mist described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Qi An organization that normally receives: (1) more than 33% % 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*/a % 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.)

10 Ei An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 El 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). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a U Type l b U Type II c Cl Type ill-Functionaliy integrated d ij Type ill-Other

e El 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).

f if the organization received a written detennination from the IRS that it is a Type l, Type li, or Type ill supportingorganization,checkthisbox  El
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 Gi) "0

and 0iD below, the goveming body of the supported organization? . . . . . . . . . .
(ii)Afamilymemberofapersondescribedin(i)above? , , , , , , . . . , , ­
(imA 35% ccntrciicd entity cf a pcrccn acccribcu in rn cr ru) abcvc? . . . . . . . . . . ­

h Provide the following information about the organizations the organization supports.
ii) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization tv) Did you nctrly (vi) is the (vii) Amount of

organization (describedonllnest-9 incol.(i)listedinyour theorgamzationm i organizatrcnincol. support
above or IRC section governing document? col. (D of your (i) organized in the(see Instr-uct1ons)) support? U S.?Yes No Yes No Yes No

#U

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2008



seneooie A (Form 990 or seo-ez) zoos page 2
support soheouie for organizations Described in seoiions 11o(o)(1)(A)av) and 11o(b)(1)(A)(vn

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

Caiendaryear (or tiscal year beginning ln) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, giants, coritnbutions, 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 govemmentai unit to the
organization without charge . . .

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

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

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

caiendarysarlorfiseaiyearbeginningini p (e) 2004 T (tr) 2005 1 (e) 2006 (di 2007 (e)2008 T (f)Toiai1 Amounisfrorniine4. . . . . .  i i i V
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business is
reguiariyc:-miedon......

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExpiaininPartiV.) . . . . . . i

11 Totalsupport.AddIines7thiough 10 . i
12 Gross receipts from related activities, etc. (see instructions) . , , , , . . , , , , ,
13 First tive years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organizatiomcheckthisboxandstophere  D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) . . . . t 14 I %Public su rt roenta e from 2007 Schedule A Part N A lin f %15 ppope g . -,e26.........
16a 33*/3% support test-200& if the organization did not check the box on line 13, and line 14 is 33*/s% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El
b 33*/a% support test-2(Xl7. if the organization did not check a box on line 13 or 16a, and line 15 is 33/s % or more, check this

box and stop here. The organization qualifies as a pubiicty supported organization . . . . . . . . . . . . . .P Ei
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 N 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 N how the
organi.zationmeetsthe**facts-and-circumstances"test.Theorganizationqualitiesasapubliclysupported organization . . . . .P El

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

ScheduleA(Form990or990-EZ)&8



seneeuieA(Feims9oer99o-Ezizooe 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 (or fiscal year beginning in) p

1 Gifts, grants, contnbutions, and
membership tees received. (Do not include
any *unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

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

4 Tax revenues levied for the organizations
benefit and either paid to or expended on

5 The value oi services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add Iinest-5 . . . . . .
1a Amounts included on lines 1, 2, and 3

received from disqualified persons .
b Amounts included on lines 2 and 3

received from other than disqualified
personsthatexceedthegreaterof1%ot
the total of lines 9, 10c, 11, and 12 for theyearor$5.000........

c Addlines7aand7b. . . . ..
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (cl) 2007 (e) 2008 (f) Total

14049.97 1 6794.44 14650 33187.12 36159.86 100191.39

1 4049.97 1 6794.44 14650 33187.12 36159.86 100191.39

100191.39

Calendar year (or tiscal year beginning in) p

9 AmountsfromIine6. . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

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

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included ln line 1Ob,
whether or not the business is regularlycarriedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartN.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,

la) 2004 (b) 2005 (C) 2006 (d) 2007 (ei zoos l (fi Terai
14049.97 1 6794.44 14650 33187.12 36159.86 100191.39

and12.). . . . . . . . . . 100191-39
14 First tive years. lf the Fomi 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .PEI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) . . 15 100 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . . . 16 100 0/,
Section D. Computation of lnvestrnent Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . w18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . m 0 %
19a 33% % support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33*/4 %. and line

17 is not more than 33*/.i %, check this box and stop here. The organization qualifies as a publicly supported organization r Q
b 33*/a % support tests-2007. lf 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 b El
Oh Driuafn fnul-vlaiinn If tha nrnnnivntinn did nn# nhonlf 2 hnv nn linn 1A 102 nr 10h #hor-If #hte hnv :uv-I can inet-n int-inne L I-I
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17b1 or Part lll, line 12. Provide any other additional information. (see instmctions)
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