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m
assets less than $2 500 000 at the end of the year may use this form

A For the 2008 calen
B Check it applicable

D Address change
El Name change
lj lnitial retum
D Termination

Specific
E) Amended retum Instruc­

Application pending

I S-hort Form

P

d

OMB N0 1545-1150

Under section 501 (c) 527, or 4947(a)(1) of the lnterrml Revenue Code  8t f d d d f ds d t ll t d f ed sect ­
"$2105 eat?-r."oe"3e0ni?$?.2f*eY5i?i.zetlLn$3516323 $22e?5?sa?$Z2 itil? ti ,o%6?0ee"lne 1232i Open to Public

P The organization may have toIuse,a copy of this retum to satisfy state reporting requirements Inspection

Please
use IRS
label or

ar year, or tax year beginning 41,( ju ff. / , 2008, and ending I( /y 3 / , 20 I "C N me of organization D Employer identincation number
pnnt or
WPS­
See

Number and str et (or P O box, if mail is not delivered to street address Room/ uite E Telephone numbergffilfifrglfii- of Gfeptf-gf /(wlfiu C/1? 1-/L35 /07390?(,309 we/nu+ l i8/iii/L/1/-7090tions U  (W /.3 NumberCity or town, state or country, and ZlP + 4 F Gmup Exemphonci - . 17 , mo . . r0 Section 501(c)(3) organizations and 4947(a)(1) no exempt charitable trusts must attach G Accounting method: CI Cash Accrual
a completed Schedule A (Fomi 990 or 990-EZ). other (Specify) p

H Check D lj if the organization is notI Website: P required te attach schedule B (Perm 990,
J Organization type (Check Only Oriel- E5o1(gL(3) 4 (insert ne.) El 4947(a)(1) er Ei 527 990-EZ, or 990-PH
K Check Pm 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 tile a complete retum

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, tile Form 990 instead of Fomi 990-EZ P S  /515 , 0?
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

gl-DGIN-I

b
c

6

Revenue

b

73
b
C

8
9

10
11

12
13
14
15
16
17

Expenses

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 . . . . . WLess: cost or other basis and sales expenses . . . . . . . . E
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . ­
Special events and activities (complete applicable pans of Schedule G). lf any amount is from gaming, check here P l:l

B Gross revenue (not including $ 2*- of contributions
reported on line 1) .
Less: direct expenses o e t a u d aisi g e p se . . . . .

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Gross sales of inventory, less returns and allowances . . . . . aLess: cost of goods sold , . . . . . . . . . . . . . .
Gross proit or (loss) from sales of inventory (Subtract line f 1 1 - iii- :,r . . . . . .) 8Other revenue (describe P
Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8. .
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 con ractr@  N .  . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . 7 . . . . .

Printing, publications, postage, and ibippin . . . . . . . . . . . . . .Other expenses (describe P 2( /at/"HC/t/V71 Vl 1" )
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . P

6a

AGO

7C

W/ e253. -7-0?.Lla­
8?*-/ 3?

6c

1:1 iii ip iii
9 L/S, /,$23. 017

E1-"42

OS

I IMilR11f3 .?0l0f . . .

RS

10
11

12

g 13 / 287,45"5000714 . 8
15 2, Q/ ,L/7
16 50, 0.13. H,

l-/0, 203,50
18
19

Net Assets

20

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 yearls 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

17 ,
18 fi 9/2,112

19 /(po 022.5(.3
lil/

/7/,s-io 13

-IN

Balance Sheets. lf 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 Total assets

Total liabilities (describe P

(See the instructions for Part Il.) (Al 5@9""""9 Of Year (B) End ol year

Cash, savings, and investments . . . . . . . . L/8, L00- fl/ 22 53. 88.1. FXLand and buildings. . . . . . 73?--(iff 23 H  1%Other assets (describe P ) 5120 #27 24 900.93
25 lu 510,43

Net assets or fund balances (line 27 of column (B) must agree with line 21) (P 27 o 526 , -6- 26 027 " . . .5 /1853 . 7For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 Form 9 -EZ (2008)1,, N
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Form 990-Ez (2008) Page 2

Statement of Program Service Accomplis ents See the instructions for Part Ill) Expenses
What is the organization*s primary exempt purpose?  Md* Dflklfl./" (Rifuged for 501(c)(3)an ( ) or anizations
Descnbe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, and 4947(3(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. OPUOHGI f0f OUWGYS-)

za ..........  .............................................................................. -.

(Grants $ ) lf this amount includes foreign grants, check here . 28a

29 .................................................................................................................... -­

(Grants $ ) lf this amount includes foreign grants, check here . 29a

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

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

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

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (lt not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

----3025--/4-ffm-ofwY-l-fri?-fr --------------------­

Form 990-EZ (2008)
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Form 990-EZ (2008) Page 3

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

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
*descriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .
If 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? . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .

34

35

a

b
36

37a
b

38a
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, 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 return? . . .

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335 N A­

39 Section 501(c)(7) organizations. Enter: Qa Initiation fees and capital contributions included on line 9 . . . . . . . . . . N/A
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . w N

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pl 3 section 4912 P it* : section 4955 P *E
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

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P -9
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P DN/Aa
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .

b

C

d
e

41

Yes No­
34 X

E
36 X

Enter amount of political expenditures, direct or indirect, as described in the instructions. P l . . .1a1b X
aaa X

l

E , l
40b 5

D
List the states with which a copy o this retum is filed P

42a

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, secunties account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P N /A­
See the instructions for exceptions and tiling requirements for Fomi 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.? . .
If "Yes," enter the name of the foreign country: P /V//Jr"

C

The books are in c re of P  ............... .-I. ........... .- TeleDh0I1e PIO. P
Locaied at v -----C-?1.Qi--.ti/,ti4ii.4,(: ......  ............ -. ziP + 4 v ..... -.(p-6f./.(5 ......... -.

Yes No
IEE A

xl
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fom1 1041-Check here . . . . . . . P El

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P l­

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ.................................
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 . . . . . . . . . . . . . . . .

N0Bl l
4g,,,­

Farm 990-EZ (2008)



i 4
i. Form 990-Ez (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 Yes N0
* candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . .

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

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . mmf
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."

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

i 1i ii ii ii ii ii ii ii i ii ii ii ii i ii ii ii ii ii ii iI ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii 1i iI ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii i

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

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,"

i

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

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

Total number of other independent contractors each receiving over $100,000 . . P
Under penalti of periury l declare that l have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge
and b orrect and com Iete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

0 /sign ,D liffya 0H ureff officer Da e
ere F-Q/em Lf/-ggfng-Z?vuazkv1,-I 7))r@SiCJQaf/, o"F" Bgavscl 3/8/5740/0Type or pnnt name and title

Preparefs Date Check lf Preparer"s Identifying Number (See instructions)SIQl1aiUfB ) selfll ed 5Preparer*s , emp oy .Firm s name (or yours EIN p :
USB only if self-employed),address, and ZIP + 4 Phone no P 1 t
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . P El Yes lj No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasuiy
lritemal Revenue Service

Public Charity Status and Public Support OMB No 1545-ow
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)  8

nonexempt charitable trusts. 0 en to P bnp u c
p Attach to Fomi 990 or Fomi 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number

Biriflftrf hi- of 6f2m*ef lfomfaf G"
IEII

1

2

-BW

5

6
7

8
9

10
11

6

f

9

h

III

E
Cl
El

El
lj

El

Q 1? 935 / 0 ? X 7 0 7Rea on for Public Charity Status (All organization must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

III
El
El
lj

El

A church, convention of churches, or association of churches described 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 conjunction 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial pait of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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-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 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 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 El Typel b El Type ll c El Type lll-Functionally integrated d El Type lll-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 written determination from the lRS that it is a Type l, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

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

-5-A(Ugg .Eifa-IVZJ:

Z0

BS

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notifyo anization (d bed n lne 1-9 col. G) listed in our the o an ation in
(vi) ls the

organization in col
(i) organized in the

U S ?

(vii) Amount ofrg escn 0 I s in y rg iz support
above or IRC section goveming document? col (T) of your(see instructions)) support?

Yes No Yes No Yes No

Total

For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fomi 990. Cai No 11285F Schedule A (Form 990 or 9%-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
0 suppen schedule fer organizations Described in seeiiens 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
-Calendar year (or fiscalyear beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4
5

6

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

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1-3 . . . . . .
The portion of total contnbutions 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) . . . .
Public support. Subtract line 5 from line 4.

,-211,-7,9/,L/0 30,040./I 1/.1,/13Li.J5 L/5/.$4.53 4/4/, 132. la Jo 7, 801/. 09"

?fi,if5i.L/o 3ii,,oL/ei? L/.1,23L/.#5 L/5, 039.55 L/L/, 135. ia. .log YD*-/. 0.9

gi,-9.51, U5

Section B. Total Support
LQ 014,,-go

Calendar year (or fiscal year beginning in) p
7

8

9

10

11

12
13

Amounts from line4 . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .

(3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (1) Terai

ai, or/,.1/0 30,040.11 Liaasv. .15 L/5, 1.39.53 L/L/.1238-+9 0101, 804, 09"

285.35 5196.73 lf/5,1/0 902.93 Xfl/.3?1 I, 9/3.30

5.33%  J," 3, 558. 15
ef/3, 0 75. */Y

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12I 19-I
First tive years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . Ei

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 ?"q. 3 %15 . , " . . . . . . . . . 4 %Public support percentage from 2007 Schedule A Part IV-A line 26f
16a 33*/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/a% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P
b 33*/a% support test-2007. 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 publicly supported organization . . . . . . . . . . . . . .P
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

EI
17a

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 qualines as a publicly supported 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

Schedule A (Fonn 990 or 990-EZ) 2008



scneaiiie A (Form 990 or 990-Ez) zoos 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 (1) Total

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

2 Gross receipts from admissions, merchandise
sold or services penormed, or facilities
furnished in any activity that is related to the
organization*stax-exempt purpose . .

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
fumished by a govemmental unit to the
organization without charge . . .

6 Total.AddIines1-5 . . . . . .
7a 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
persons that exceed the greater of 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.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p 3 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 . . . . . .
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 lines 10aand10b . . . . .
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,and12.)..........
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)oranization,checkthisboxandstophere ... . . . . . . . . . . . . . . . . . . . . . .P9
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, Iine 27g . . . . . . . i 16 * %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . H18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . m %
19a 33*/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/:I %, and Iine

III

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

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2008
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Partl­ Line 16

Insurance
Medical Supplies
Advertising
Office Supplies
Conventions and Meetings
Dues
Books
Service
Contributions
Other

Form 990-EZ

$3,939.00
1,201.58
5,961.70

942.18
2,502.40

200.00
265.14

6,123.94
1,200.00

78.82
Reimbursed Volunteer Expenses 1,200.00
Capital Improvements to House 6,409.00

$30,023.76

hmmm)
$6,409.00 represents amounts paid to replace a door, windows and railings on the

building which is owned by Birthright and from which the charity operates. $202.48 is a prior
year adjustment.

Part III

Birthright of Greater Kansas City offers emotional support and practical assistance to any
women distressed by an untimely pregnancy. According to her needs and on a confidential
basis, each woman is offered a free pregnancy test. Volunteers assist her on a one-to-one basis
with plarming for medical services, housing, employment, continuing education, financial aid,
maternity and baby clothing, and legal advice. Birthright also utilizes community resources and
makes professional referrals. Guidance is offered in helping a mother plan for her child,s future,
and should she choose to give her baby an adoptive home, she is referred to licensed adoption
agencies. Our program is designed to build hope and self-esteem. For as long as the new mom
feels the need, she remains part of the Birthright family. All of the expenses of the organization
relate to such exempt purpose.

Part IV

(A) Name and Address (B) Title and (C) (D) Contributions (E) Expense
average hours per Compensation to employee account and
month devoted to (if not paid, benefit plans & other allowances

position enter -0-) deferred
compensation

KC-1065757-3



i (A) Name and Address (B) Title and
average hours per
month devoted to

position

(C) (D) Contributions
Compensation to employee
(if not paid, benelit plans &
enter -0-) deferred

compensation

(E) Expense
account and

other allowances

Glen Emstn1ann
8619 E. 86"* Terrace
Rayrown, Mo 645138

President and
Board of Directors
- 5 hours

-0­ -0­ -0­

Teresa Moore
6329 McGee
Kansas City, MO 641 13

Treasurer and
Board of Directors
- 2 hours

-0­ -0­ -0­

Ken Green
P.O. Box 1037
Kansas City, MO 64141

VP and Board of
Directors - 2 hours

-0­ -0­ -0­

Kim Sparling
5509 Holmes
Kansas City, MO 641 10

Secretary and
Board of Directors
- 2 hours

-0­ -0­ -0­

Mary Ann Krogman
6553 Holmes
Kansas City, MO 64131

Board of Directors
- 2 hours

-0­ -0­ -0­

Jason Jones
5800 NE Sappire Circle
Lee*s Summit, MO 64064

Board of Directors
- 2 hours

-0­ -0­ -0­

Carol Reardon
15034 S. Tumberry
Olathe, KS 66061

Board of Directors
- 2 hours

-0- -0- -o­
Jean Humphrey
7018 Broadmoor
Overland Park, KS 66204

Board of Directors
- 2 hours

-0- -0- -0­

KC-1065757-3


