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1 1 Short Form OMB No 1545-1150

Return of Organization Exempt From Income Taxu d 5o1(e) 521, 494-i(a)(1) im in ain c dForm n er section , or o e tem evenue o e
(except black lung benefit trust or private foundation)

P Sponsoring or anizations of donor advised funds and controllin or anizations as defined in section . .
512(b)(13) must hge Form 990 All other or anizations with gross regeiptls less than $1 000 000 and total -OpenftO -PUbIlC­

Depanmem of the 1-reasury assets less than $2,500,0q00 at the end of the year may use this form 3 K Ins 7 T t. : . .iniemai Revenue Semce P The organization may have to use a copy of this retum to satisfy state reporting requirements pec lon

EEUU

A For the 2008 calendar year, or tax year beginning , 2008, and ending  J / , 200 ?
& Chcffk ifapplicable Pleasgs C Name of organi ation D Empgger identification number
Cl Address c"a"9e ififei of /J/1/2*//i//ec li/0/ure/NL /42Z@2f/1 5045722 6) .5 /7 , J 77/77Name chan e

mia, retumg Pm* of Number and reet (or P O box, if mail is not delivered to street address Room/suite E Telephone numberTermination    J  6 6
Amended retum Isnigfungc City r town state or country, and ZIP + 4 F Group Exemption
Application pending tions, . M7 /#7/ff -J6" VZ  Number I I D
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tmsts must attach G Accounting method: Cash lj Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

XG

H Check P E if the organization is notWebsite: 5 required to attach Schedule B (Form 990,
Organization type (chock only cnei- 5o1(t-1)-(.3 ) erinsen no.) lj 4947(a)(1) or III 527 990-EZ- of 990-PF)­
Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
not required, but if the organization chooses to file a return, be sure to tile a complete return.

3 M" """ec,ag,iiv,ie@ lvilvi ez-I

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Fom1 990-EZ P $ 5? 7 M

-ROBIN)-I

6

9

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

5a

7a

8

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts . , . lei..Membershipduesandassessments . . . . . . . . . . . . . . . . . . .lnvestmentincome..........................
Gross amount from sale of assets other than inventory . . . . *Less: cost or other basis and sales expenses . . . . . . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . is
Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P III

Gross revenue (not including $ -12 of contributions

reported on line 1) . . . . . . . . . . . . . . . . . 63 I X5/*OLess: direct expenses other than fundraising expenses . . . . . eb A
Net income or (loss) from special events and activities (Subtract line 6b from line 3a . . . . 6C 5  Z
Gross sales of inventory, less returns and allowances . . . . . iLess: cost of goods sold . . . . . . . . . . . . . . . 7b 3/1/5/I
Gross profit or (loss) from sales of inventory (Subtract line 7b fro line 7a) . . . . . . . ­Other revenue (describe P ,PKQ-625-M  fqgzf-QS ) 8 55.2.3
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . . . . . . P 9 2 0 924)

-BOO

Expenses
-L
4:

Net Assets

22
23
24
25
26
27

10
11

12
13

15
16 Ot - xenses (describe P Q(.fiiqiuiS-fje/L*/7uf ) 1611  a A ughie . . . . . . . .r 11 2,9250
18 Exes e a - " e 1- - rg btract line 17 from line 9). . . . . . . . . . . . .
19 Ne Qsets f ibb lances eginning of year (from line 27, column (A)) (must agree with 2en -yedggiguli etitmgd o rior yearls return). . . . . . . . . . . . . . . . 19 -2 0 920 il , n . I I " Q21 : :is * .4 .- :pr *" -:.*"1*"**"- i  I 1 1

(See the instructions for Part ll.) W Be9""""9 of Yea*Cash, savings, and investments . . . . . . . *Z0 4?Land and buildings . . . . . . .Other assets (describe P )TotaIassets........................Total liabilities (describe P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . ,

Grants and similar amounts paid (attach schedule) . . . ..1.Q..-.-S-2Benefits paid to or for members . . . . . . . . . . .D-l
Salaries. other compensation, and employee benefits . . . . . Us
Professional fees and other payments to independent contractors . . 1Occupancy, rent, utilities, and maintenance . . . . . . . . .
Printing, publications, postage, and shi ping. . . . . . . . . . 15 575,

Ot er i net assets e nd balances (attach explanation) . . . . . . . . . .
if N ass Q gg Lg gg al h s a nd of year. Combine lines 18 through 20 . . . . . . . P 21 / 3,56 *f
a t ll B T *AEI ml e s on line 25 column B are $2 500 000 or more file Form 990 instead of Form 990-EZ.

(B) End of year

1351#22
23
24
25
26
27

A356#
/3526*JAXQ4

For Privacy Act and Paperwork Reduction Act Notice, see ine instruction for Form 990. car Ne 1oe42i Form 990-54650065



7/7?/
ExpensesFofmggo-Ezi2008ijj,,,7$n/,ez 6%,/" -&)4Zw:/e//v,.5* W7*//475/If i5aa.f7@A* 6145 57/77 rr  2Part III Statement of Prog am Service Accomplishments (See the instructions for Part lil.)

What is theo anizationls rima exem purpose?V9 D FY Dt
Describe what was achieved in carrying out the organization"s 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.

(Required for 501(c)(3)
d (4) o anizationsan rg

and 4947(a)(1) trusts:
optional for others.)

28 H2auiJsal.,ef%5.f444e--.42iu)aMzJ@4f/f-f4--.z$L-4u:4:4l-.dy.-Z*ZA*---ZEAlu.s---7*z ........ -­--r.0/.eizm42*zz---.Qf-.4iez*f/.11 f.v..r,f,: ..-,9.f/d---Z:2fAzz.f,f. ......................................... -­
2.041?f..--36z?a.a/f#7.f::--..&,vf.f2#zaL .................................................... -­
(Gran-t-s $ - U . ) If this amount includes foreign grants, check here . . . . . P lj 28a 7 7/6

29 -1?/RamA/Lal--A42.QZs--AMql--&au.1faA*.?512?a/A"fe/i--Z"2$i1--EzrAt---ll@F*/s1.6a*:zt.s*.....
Zeiahil-s """""""""""""""""""""""" --i-ii-EEE"5fH5LIrliRSILQEQSibieiafl-li-raiiisj-2:51531:-iQ-iSIa-re".-"f"-.mf ----- "L"--Ei 29a /54.6 2.

ao ,fA4zm72o(...(1a/.Mini-4.L2fy.-.sQL/2 ,m.Z.-&1e.-7Z,..-.&?f2f&:z9f--.Z"f,tm.c.-.7fa ....... -­
-.,ZZrc,efA,2*..-A0p1e/1L,4,.t4..--5fz2z44---g.:f-.z*Ka-,9fAla72-.s.,--2fif.-f.EAa4(,-,­
-..&A40f.--2*Z.g---.C**aA-ea4ufyJ.*fy ........................................................................... -­-(Grants$ )If this amount includes foreign grants, check here . . . . . P lj 30a 1379/

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

32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . . P 32 2*/669
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.) o­(b) Title and average (c) Compensation (d) Contributions to (e) Expense Q(a) Name and address hours per week (If not paid, employee benefit plans & account and 011

devoted to position enter -0-.) deferred compensation other allowances "

LZ,9,,g4gg,4,/, ,,,,,,,,,,,,,,,,,,,,,,,,,,, H /er.: //rw-Z/I A/1/77:4  /7,710 Ja .5 0
--S/,2imfJ----/ig-@4 ----- --5% ----------- n 5/Cf /151.1(/IU7*
3.33.2 gfg ,vc /fd Z4Acg2,,,Q, .fe 5" 0 J

.-7Z4m@1--.4fJ1-.-.&ak/M4445 ............ -- 776%-f /effciL5 0 :,m/gg JCC

Form 990-EZ (zoos)



Formeeo-Ezizfioal/101/7$n4/I %f" Ma/r/fx*/.A/f /4//(4744 15rI4.f75?  571677/ 779 Page 3Other Information ( ote the statement requirements in the instructions for Part VI.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . . . .
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 ,OOO or more or section 6033(e) notice, reporting,and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 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 . . . . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P i373 I 0

eel,*J
35a Z
35b

36

Did the organization file Form 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? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . 335Section 501(c)(7) organizations. Enter: ­
Initiation fees and capital contributions included on line 9 . . . . . . . . . . M
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 Pa 3 section 4912 P la 5 section 4955 P *.-S
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

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P F (Q

Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P S"

376 SDila.
38a

40b

40e X
The books are in care of P .ZZ.d.m/9.-J."---M.f.--.s&0.a./1.4.1:LPA .............. -. Tele-DhOf16 HO- P  2 I/Z5,Located at P  .....  ZIP + 4 P
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 M Yesaccount)?..................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P i

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)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 420 l 4

45

Form 990 EZ (zoos)

llil
IIE

- Vila



r u
PM 990-2212008)/% 7%//ef "Md/off/uf 67%/alia fiat/ da/ 571/77/ "W9 Page 4Section 501(c)(3) or nizations 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 I . . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . 2
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . E-VA
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .  A

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

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

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

lff000000N09?T?5?1itfff f Ifff0if

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. If there is none, enter "None,"

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

ffff?i@f?f fffffffifff ff ffffffffffffi

Total number of other independent contractors each receiving over $100,000 . , P
Under penalties of periury, I declare that l 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 information of which preparer has any knowledge

OU* "MMM *,,aiiM7"0*i
ill3m&3 ig. ,j34.,,2.,,af,9 lgggimggg

* Type or print name and title.

Preparer,s Date SSECK If Preparer*s Identifying Number (See instructions)S"9"a*"fe /I I2- I-0 employed v il 0250 9.2 (P572
5*:2.*sef::2l2l2af""rs) J sew aff  . 5address and ZIP + 4 Phone no M )6- , Gift J  * (

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . .P E Yes D No
Form 990-EZ (zoos)

Sign
Here

Paid

Preparerls
Use Only

@ Pfififbd 0" Recycled Paper Gao/ u s GOVERNMENT PniNTiNc oFFicE zooa-349-507/eozao



SCHEDULE A oi/is No 1545 oo47
(Form 990 MQQOIEZ) Public Charity.Status and Public Support 0To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)  8nonexempt charitable trusts. he fOpen to PubD rt i fih T - - - 1­
Infgiafsgvsnuegexlfguw 9 Attach to Form 990 or Form 990-EZ. 9 See separate instructions. 7 fjn$pgQti0Q - QName of the organization Employer identification number
hm, 5/.f /A4/./mac A541//.gf ,..6.@wLr/e /AJ. B7 i A77/ 7/7 ?art I Reaso 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 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

-hid

hospitals name, city, and state: .......................................................................................... ,,

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
El7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)Cl

9 Q An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Typel b Cl Type ll c EI Type Ill-Functionally integrated d EI Type Ill-Other

e E 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 determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthis box . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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)
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? . . . . . . . . . .

h Provide the following information about the organizations the organization supports.

El

lj 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

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

....
*E

in
in

Z
0

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?
Yes No Yes No Yes No

(viD Amount of
organization (descnbed on lines 1-9 in col (D listed in your the organization in organization in col support

. i
lTotal 1 X A il l

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



seneauie A (Form 990 or 990-Ez) zoos M ,7$,,U %f M/Jfg/gg  gaufg  $517- 677/779 .Page 2­% support seheduie fer orga izations Described in sections 17o(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 fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "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
furnished by a governmental unit to the
organization without charge .

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

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

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

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
7 AmountsfromIine4 . . . . .
8 Gross income from interest, dividends,

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

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 Part IV.) . . . . .11 Total Suppgn. Add lines 7 through 10 , I I

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

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

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P E

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . .P D

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 Cl

Schedule A (Form 990 or 990-EZ) 2008
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.Schedule*A (Form 990 or 990-EZ) 2008 dfUff/U(      Page 3Support Schedule for Organ zations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") , , , , , ,
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose . . .

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

Tax revenues levied for the organizationls
benefit and either paid to or expended onits behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines1-5 . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for theyear or $5,000 . . . . . .
Addlines7aand7b . . . . . .
Public support (Subtract line 7c fromline6)

Section B. Total Support

(C) 2006 (d) 2007 (e) 2008 (f) Total

.Z-257 6/3.30 .5/50 12"/55 *2/456 2762 6/Z

2257 */330 51,50 6/$4iZ57 6/A50 ..?&7A2-QQ?

,4?AfiO *95/iii?.ZJLIFC7 6i3d3(3 /yd 50
262612.

Calendar year (or fiscal year beginning in) p

9
10a

b

C

11

12

13

14

Amounts from line 6 . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterdune 30,1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2ooa (ntomi
2257 1/.334 .ii/4523 6///.515 664:56 ld-212.

.2257 *V336 J/50 1/*/55" *S/A50Total su ort. (Add lines 9, 10c, 11,and12.)p.p. . . . . . . . .
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) F
organization, check this box and stop here . . . . . . ...P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 /0 0 ."/L
16 Public support percentage from 2007 Schedule A, Part lV-A, line 27g . . . . . . . 16 4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .18 ­
19a

b

20

1 7 0/oIIEI eeInvestment income percentage from 2007 Schedule A, Part IV A, line 27h . . . . . .
33*/3 % support tests-2008. lf 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 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 331/a %, and
line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P III
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P CI

Schedule A (Form 990 or 990-EZ) 2008
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Part IV- Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)
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"*Us.99o Attachment to Form 990/99oPF/99oEz 200.8
Name: WHITMIRE H/S WOLVERINE ATHLETIC BOOSTYFR C/.416 lDnumber: 57-0771779

Part I - Statement of Revenue, Expenses, and Changes in Net Assets Llne 9

O speaalevents (A) te) (C)
Gross Reoenpts . . . . . . . . . . . . . . . . . . . . ... Jw   I
Less: Contnbutlons . . . . . . . . . . . . . . . ... 1 w VGrossRevenue . . . . . . . . . . . . . ... .. i6  7
Less: Direct Expenses . . . . . . . . ...  "" 7 *X10  .Net Income or (loss) . . . . . . . . . . . . . . ..  .  i * I
Description of Events

Other Total

:E66152 L ,ij 91#

(A) GOLF TOURNAMENT

(B) HALLOWEEN CARN IVAL

tc) ALUMNI BASKETBALL TOURNAMENT

x

Other Chicken-half Sale

Copynghz form software only. 2006 Unlvcrnl Tax Systems. Inc Au rlgnu :nerves V USw990$1

L
N

w


