
K

*f

im 990-EZ

Depanment ol the Treasury
Internal Revenue Service

OMB No 1545-1150Short Form

Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section ­
1 b 13) must file Form 990 All other organizations with gross receipts less than $1 000 000 and total Open to PUbllC5 2( )( - . .assets less than $2,500,000 at the end of the year may use this form ­lnspechon

A For the 2008 calendar year, or tax year beginning "LL, , 2008, and ending (0 I3()
B Check if applicable

lj Address change
I:-I Name change
D lnilialretum
El Termination
lj Amended retum
E Appl-cation pending

P The organization may have to use a copy ol this return to satisfy state reporting requirements

, 2007
Please C Name of or anization /ln D Employer identification numberIRS i i
ilsifeiof 0.09-fee Cipuntiinkiwcftfionai Foitmlf-:t-I DY), 585 IQZ-53042PHI" 0* Number and street (or P box, if mail is not delivered to street address Room/suite E Telephone number*"" " - i o itsei iaqa /maori-(mr tat- i43ii7:z.? i
specmc Ci or town, state or country, and ZIP + 4 F Group Exempuon

Number , , 9­
WInstruc­" 4- Rr "f""aXticns. 6 , ,,,in/E& iliia #Li i v v-W

1 ff h G Accounting method glCash I:lAccruaI

A
-.i
ii
Tl
11

l
0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts mus a ac

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
Check P lj if the organization is noti HA required to attach Schedule B (Form 990,i website: P .N ll

J Organization type (check only Oriel- $ 5oi(c) (3 ) 4 ansen no.) III 4947(a)(1) or El 527 990-EZ. Of 990-PF)
c ts are normally not more than $25,000 A retum isK Check P El if the organization is not a section 509(a)(3) supporting organization and its gross re eip

not required, but if the organization chooses to file a retum, be sure to file a complete return.
fil F rm 990 instead ol Form 990-EZ P $L Add lines 5b 6b and 7b to line 9 to determine gross receipts, if $1,000,000 or more, e o

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

AGNA

Revenue

SBQ
:xi b Less. cost of good

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . i
8

05

Contributions, gifts, grants, and similar amounts received , , , , , , , ,
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . .
ln tment incomeves . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . ib Less* cost or other basis ano sales expenses . . . . . . 55 .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . lei

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj

6 Gross revenue (not including$ -2* Of C0r1Il"Ibutl0rISreportedonline1) ... . ....... ..

8 Other revenue (describe 7 f A X P H F F
9 Total revenue. Add lines 1, 2, 3, 4, sc, ec, 7C, and 8 B lPiii--fi"-l.-- P 9

...Z..-*...-.S
..-.-4-L,3.l.l

tt.

b Less: direct expenses other than fundraising expenses . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ,Gi-*ili­

7a Gross sales of inventory, less returns and allowances . . 73Ssoid..v *- - P--N i
sr, .ata-5

MARSC6VbeiEee

10 Grants and similar amounts paid (attach schedule) +P  l@?7?PT2s . .11 Benefits paid to or for members . . . . . . .  . ,.. . . . .iii F L53 1 6 201012 Salaries, other compensation, and employee benefits Q IJ I. . .

13 Professional fees and other payments to independent coiuitrabtors ,  . . S-at- t ,- , yi 14 Q j Q"
A4 Occupancy, rent, utilities, and maintenance . . . .  .  54., LN9  . . 1515 Printing, publications, postage, and shipping. . . - . 2 , , , 2 . S.-1.-as

) 1616 Other expenses (describe P
17 Total expenses. Add lines 10 through 16 . . . .

.L-J5Qi­

OSC

1

isis­

a a

*+i.lEl-to

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 year"s return). . . . . .
20 Other changes in net assets or fund balances (attach explanation) , . .

Net assets or fund balances at end of year. Combine lines 18 through 20 .

v 17

, 15" iiggfia
20 5,3Cl$QP 21 135,05321

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

22 /A5 053
(See the instructions for Part ll.) (Al Be9""""9 0* Ye

I I bi 59.222 Cash, savings, and investments , , , . , ,23 Land and buildings . . . . 2324 Other assets (describe P ) 24 ,girc -- 25 /Z2 ""25 Total assets26 Total liabilities (describe P ) v
Net assets or fund balances (line 27 of column (B) must agree with line 21) . I lb L59? 27

.  . . 26
/125,05327

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 Form 990-EZ (zoos)
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Form 990-ez (zoos) Page 2
,m Statement of Program Service Accom lishments (See the instructions for Pait Ill.) Expenses
What is the organization*s primary exempt purpose? P V 6** O 2 gigqtaffdoiggggggggag
Describe what was achieved in carrying out the organization s exempt purpose . ln a clear and con ise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant infonnation for each program title. ODUOUBI *Of Oihefs)

2s ,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

fefaifefs """""""""""""""""""""""" "i-ir"this-5"F66U6i-ineidees"ibreiorrlr-rSrSi$,"&H&-Ei2"iSErE""f """"""""""" "Tj zaa 3, Sol
29 .......................................................................................................................... -.

(Grants $ Y ) lf this amount includes foreign grants, check here . . P  ,292 .
30 .......................................................................................................................... -­

(Grants $ ) lf this amount includes foreign grants, check here . . P El 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . P El 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . P 32 Rl 5"() 1
Part IV List ot Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (ii) Contnhutions to (e) Expense(a) Name and address hours per week (lf not paid, employee benelit plans & account and
devoted to position enter -0-) deferred compensation other allowances

.tenet ........................ -. ­
S537 mat- Qecsloovb  Qixqt 1* YQQAN O O O.........  ................................. -­
"3.50:ivf I qt*/3-ooQv39P,, Q% 55415( , veqguv-ev O CD Q..D.ee..e.-s.et..la@.u@.s.o..m ........................ ..
"9-"l%D t-Kggtwt Cove lid-, ITNQLQLQ5(-ati, ll: v D 0 (3
.3fQ-.uQ-...lT5Es1,xiQ.ti.Q..tx-s. .......................... -­l&"1*1 me v Si, Alxsatcjwesj-ev 0 0 5
-.Etz.m-i3Ir.e*f.--.CZ:.f.?.a.Z .............................. -­X302) liv%g ik, lyk, W-wb-asjeir 0 0 O.... -- eco
jgxat Q/cgi-"#tXtD0&i,b.g5 lXymiNcfhP5lrext O 0 O

emma ne mr we f..+e-rm, era. CW 3.r.O3z?9"*Z
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Form 990-Ez (zoos)

w Other Information (Note the statement requirements in the instructions for Part VI.)
Yes N0

Page 3

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity . . . . . .. ...................
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . .
as X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but"*"* 1.not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fomi 990-T. ,.-.Ei 4 ­
a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . QL-.L
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . $971.12.7 .. g. . ..36 Was therealiquidation, dissolution, termination, or substantial contraction dunng the year. It Yes,"

complete applicableparts ofScheduleN . , . . . . . . . . . . . . . . . . . . .
37a Enter amount of political expenditures, direct orindirect,as described in the instructions P 373 *D *" * -­

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . .,, .*.k­38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ---- -M ­
any such loans made in a pnor year and still unpaid at the start of the period covered by this return? . . . iail

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

39 Section 501(c)(7) organizations. Enter: H --Fa initiation fees and capital contributions included on line 9 . . . . 393 - - I
b Gross receipts, included on line 9, for public use of club facilities . . . . . . @ I 1

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: .-.Hsection 4911 Pi. 5 section 4912 P D , section 4955 P D- gp 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 prior year? lf "Yes," complete Schedule X40bL,Partl.................
c Enter amount of tax imposed on organization managers or disqualified persons during T- H .the year under sections 4912, 4955, and 4958 . . . . . . . P A   .n ..

2-1- S? .-­d Enter amount of tax on line 40c reimbursed by the organization . . . P lt 5%, , 7
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i" l "- * i -" Itransaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . Z

41 List the states with which a copy of this retum is tiled P fX0.D 4­

42a The books are in care of P  ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, TSlSDhOI"le D0. P H,3,l,),?,a,-,8.T-l,iC)f1f:
Locaied at v 9.ti2.Lz--E..-.l*lts.Lez:-eq-Sk,Aix-a.txc.lr1Q-x::lre.x,-.-..Ilf/lt--- zip + 4 v .3,7.3.$x ............ -­

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 Noaccount)? . . . . . . . . . . . . . . . . . . . . . . . .lf "Yes," enter the name of the foreign country P jig- -,
See the instructions for exceptions and filing requirement-5 for Form TD F 90-22.1, Report of Foreign Bank 2* 7 g ­and Financial Accounts.  : z .

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 426
lf "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of . ­44Form 990-EZ . . . . . . . . . . . . . . . . . . . . g
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If time .5 Sf. .

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . 45 K
Form 990-EZ (zoos)
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Form 990-EZ (2008) Page 4

. Part 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.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)9 It "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . .
If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . .

46

47
48
49a

b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key

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

asEEBIE
(D
uiIIIII*r Z
O

employees) who

than $100,000 devoted to position deterred compensation
(b) Title and average (c) Compensation (d) Contnbutions toIa) Name and address of each employee paid more hours per week empioyee beneiit plans 8­

(e) Expense
account and

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 ol service (c) Compensation........................

Total number of other independent contractors each receiving over $100,000 P
Under penalties of peiiury, I declare that I have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all infomiation of which preparer has any knowledge.

S- "tiger, ilfCDa@M. CPP* in/2110lgflHere Signature of officer Date
, iii*-pxt nair@and?wo%S D rx-1  APaid Previfer"S Seli­Preparer*s Slgna we empmyed "

Date Check if Preparer"s Identifying Number (See instructions)

Firm*s name (or yours

USB only it sell-employed), ,address and ZIP + 4 Phone no P I l
May the IRS discuss this return with the preparer shown above? See instructions . .P (I) Yes lj No

Form 990-EZ (zoos)



f,C"i20"L,E9Q, EZ, Puiiiic charity status and Public support MN" "mg"for 0 - accTo be completed by all section 501 (c)(3) organizations and section 4947(a)(1)"""""""* C"a"*"*"* *"*S**­D - I 1 fthe TY9aSl-"Y :I:1:-:-:-:-:-:-.-:-:-:-:-:-"-"-:-:-:-:-:-:g:-:-:-:-:-:-:-:-::­
r

Em o ef Identification number

Naniigzzrgackltimn E$u,cot,&(L(yi./t,ii(Q Fouend.0s$t"8fvx Inc
PIY

ss * iassoiofiI

H Reason fo Public CharityWStatus*(All organizations muist complete this part.)-(see instructions)

1

-BNN

5

6

7

8
9

10
11

8

f

9

-..D ..... ..

Cl
Ei

The organization is not a pnvate foundation because it is: (Please check only one organization.)
Ei 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.)

El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

Ei

Ci

EI
Ci
iii

CJ
III

E

Ergyi-de* thenfolloyi/*ing irlfgrrli-ation about the organizations the organization* sup-Qrts.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization (v) Did you notify

organization (descnbed on lines 1-9 in col. (I) listed in your the organization ln

hospitals name, city, and state: .................................................................................................. -.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect 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 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 perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a  Typei b Ei Type ll c El Type ill-Functionally integrated d  Type ill-Other
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).

If the organization received a wntten detennination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox.
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 descnbed in (iD

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

-e-L-*-L
LD

E.Ei
4
fi
Ill

Z
O

(vi) is the (vii) Amount of
organization ln col support
(D organized in the

U S 7

Yes No
above or lFlC section goveming document? col (I) of your(see lnstructions)) support?

Yes  No Yes No

..
i......

Total """""""""""""""""""""" it   I I. .I ............

gm-ii-i-I-tv.-ti-u

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fom1 990. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2008



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 I L,-SD-Dbl B30-DS (Q-32.208. G-30 -0 Yo Q" 30 *D Q

Calendar year (or fiscal year beginning in) p I (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

.,....L.-z-.

1 Gifts, grants, contributions, and

ilfirftiifm"-Liffsiiiiiffisflio N." . . sa o ilf1q7 7,5121) .2 Co? do T455" 35.33 3­
2 Tax revenues levied for the organizations

benefit and either paid to or expended on gits behalf . . . . . . . . .
3 The value of services or facilities

furnished by a govemmental unit to the i
organization without charge . . .4 Total. Add lines 1-3 . . . . . i  xx5 The portion ot total contributions by each , Z Iperson (other than a governmental unit or , , "publicly supported organization) included 5 " sl f 1: , : f I 3 i 1on line 1 that exceeds 2% of the amount 5 , 5 , f . 1 Q
Shown on iirie 11, C0iUmn  . . . ...................... .. . .... ..-. .......  .......... ..h. . . . . . . .

6 Public support. Subtract Iine5lrom line 4.  if    K   lllll H I 2 Q1-143:38
Section B. Total Support 2

Calendaryear(or fiscal year beginning in) p I (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . .  H78? Ifaqgg 350C) 3.iViLi"  i3.1.2O5.
8 Gross income from interest, dividends, 5

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

9 Net income from unrelated business
activities, wliether cr not the business is 5
regularly carried on . . . . . Us moat10 Other income. Do not include gain or  Q(-6., A+
loss from the sale of capital assets 3(ExplaininPartlV) . . . . . .  IL/%3

11 Total support. Add lines7through 10 i K H K   H K    K H  . .  I , , , , ,..  5-Q.,(Z3(Q.
12 Gross receipts from related activities, etc. (see instructions) , . . . . . . . . , , . *
13 First tive years. lf the Fom-i 990 is for the organizatlon"s first, second, third, fourth, or tifth tax year as a section 501(c)Q)organizatiomcheckthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . ij
Section C. Computation of P-ublic Support Percentage

14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (1)) , , I 14 i  %15 Public support percentage from 2007 Schedule A, Part N-A, line 26f . . . . . . . . . 15 8 %
16a 33% % support test-2008. If the organization did not check the box on line 13, and line 14 is 331/6% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,P IX
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 qualities as a publicly 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization . . .P Ei

b 10%-lacts-and-circumstances test-2007. lt the organization did not check a box on line 13, 16a, 16h, 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 lV how the
oiganization meets the "facts-ar-d-circumstances" test The organization qualities as a publicly supported organization . . . . .P Ei

18 Private foundation. lfthe organization did not check a box on line13, 16a, 16b, 17a, or 17b, check this box and see instnictions P ij

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2009 Page 3
L  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
caierraaryear(oriiscaiyearbeginningirii p (a)2004 (b)2oos (eizoosfr (di2oo7 (eizoos (tiTo1ai
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants "l , . , . , ,

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organizationstax-exernpt purpose . . .

3 Gross receipts from activities that are not an
unrelated trace of business under section 513

4 Tax revenues levied for the organizations
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 . . .

6 TotaI.Addlines1-5 . . . . . .
7a Amounts included on lines 1, 2, and 3

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

received lrom other than disqualitied
persons that exceed the greater ol 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 . . . . . . . .

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

l l -.W2 . .L 1. l. I,

r .­ . H H . . . . . . . . . . . . . . . . . . . . ... ". , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . .

Sect-i-on -Q.-Inotalt Support
-"C-alendar year (or fiscal year beginning in) p

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

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

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

c Add lines10aand10b , , , , ,
11 Net income from unrelated business

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

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,and12.)..........

(ai 2004 (bi 2005 (ci 2006 (d) 2007 (ei 2003 (f) Terai

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . , . . . . . . . . . . . . . .P Cl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15s.?-z.........,,....-04:..
16 --*Iiublic-syjlportnpercentage from 2007 Sghedule A, Part-l*V-A, line 279*-L , Jn. . . W.-H" YQ-I
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (fl) .

it
17  % A" 0/.18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . 18 I

19a 33*/rr % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line
17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P 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 3?/3%. and
line 181s not more than 331/3 %. check this box and stop here. The organization qualifies as a publicly supported organization P lj

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental lnforhiation. Complete this part fo provide the eipianatlon Yfequifefel by Part II, Ilne 105
,,,, ,,,,,, mm.E.@Lt,U,a"UUE,.1l@.QLlZ92,Qf..Eart "If,Ime.12g Provide any 0th.e.r-addItiQUELlrlfgf@?lQrl4@q.5l1SfffHETlQUE)0-...­

Schedurle A (Form 990 or 990-EZ) 2008



Coffee County Education Foundation, Inc.
EIN # 58-1985909

Page 1, Partl
Line 20

Other Changes in Fund Balance

The checking account was lnadvertantly omitted from the
beginning fund balance.


