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$11011 FOYI11 OMB No 1545-1150

Form  Return of Organization Exempt From Income Tax
. Under section 501 (c), 527, or 49tl7(a)(1) of th-e Internal Revenue Code

4 (except black lung benefit trust or pnvate foundation)* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of tl1e yearDepartment of the Treasury may use this form ogg" tgcliiubhcInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements SP on

A For the 2009 calendar year, or tax year beginning , 2009, and ending
Check if applicable

/*ddf@SSCha"9e ug.-ins TED THOMPSON-BILL TANSKY SCHOLARSHIP 2 6 - 0 0 1 8 6 5 4
Name change label 0*"

7C D Employer identification number
Please

Bum or E Telephone numberInitial return pe. P l O .    - ­Tefmmai-on Sita". BLUE JAY, CA 92317-3215 909 337 9100
Amended return lllstmc"

3131313133"

mms- F Group ExemptionApplication pending Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G ACCOUUUVIQ method Cash l-*I ACCN-*alPmust attach a completed Schedule A (Form 990 or 990-EZ). Other (specify)
H Check * IH if the organization is not

I Website: * N/A
J Tax-exem tstatus (check only one)- IXI 501(Q ( 3 ) * (insert no) l l4947(a)(1)or I I527 990452* or990"PF)

required to attach Schedule B (Form 990,

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 7 0 873
lPart1 . I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

3 Membership dues and assessments
4 Investment Income
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

:u

is

0

,aaa

201

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a)

(111

U1
O

1 Contributions, gifts, grants, and srmilar amounts received 1 17 , 157
2 Program service revenue including government fees and contracts 2 43, 785

3
4 9,9315a 15b fu 4

ITICZH1
ANNEB MAR 2 2

a Gross revenue (not including $ of contributions
reported on line 1)

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of Inventory, less returns and allowances
b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * )

6a 1* 5.H

8

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P I-I *

6c
7a

7c
8

9

C

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 70, 873

S

10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) SEE STATEMENT
Benefits pard to or for members 1  :T " :P -Tw ...
Salaries, other compensation, and employee benefits V 1  H
Professional fees and other payments to independent co tra tors

Occupancy, rent, utilities, and maintenance QPrinting, publicatrons, postage, and shipping  0 2
Other expenses (describe * SEE STATEMENT 2 1 .- ,, ., ­

Vt ITICDZFITXM

11

S-OSC

13

15
16

F1

1 10 25,500
12

325
14

29, 719.

1

17 Total expenses. Add lines 10 through 16 Tm P 17 55, 544.
18 Excess or (deficit) for the year (Subtract line 17 from line 7
19

-H112
(D-ll*l1t/Nh)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth end-of-ye
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21

ar .­
19

20

18 15,329.
69,994.

20

85,323.
lparl ll l Balal1Ce Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(B) End of year
84,370.Land and buildings 23

24 Other assets (descrrbe * SEE STATEMENT 3 ) 2, 834 . 24
25

953 .Total assets 69, 994 . 25
26

85,323.Total liabilities (descrrbe * ) 0 . 0.

(See the instructions for Part ll ) (A) Beginning of year22 Cash, savings, and investments 67, 160 . 22
23

26
2727 Net assets or fund balances (line 27 of column (B) must agree with line 21) 69, 994 . 85,323.

BAA For Privacy Act and Paperwork Reduction Act Notice see separate instruct" s, ion . Form 990-EZ (2009)
TEEAoao3L 07/zo/09 7+?



I I
Form 990-EZ (2009) TED THOMPSON-BILL TANSKY SCHOLARSHIP 2 6-00 1 8 654 Paqe 2
lPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organizations exempt Rurposes. In a clear and concise manner,describelthe services provided, the number of persons benefited, or ot er relevant information for each
program title

gteguired for sectionOl c)(3) and (4)
ogglanizations and section
4 7Sa)(1) trustsg optionalfor ot ers.)

28 .CQNQUE IEP. T115. ELGBIPL BIIALUEL .TEE .TBQVLPSQNJ 13 LT-.L. IPINEFSL MEVLOBIPIL. EQLE - ­
.TQQIENEQELNI I .TEE .CBQPINI QUE QN. AYFLRPED. 1 fi .EPQC3-I IQNQAL .SEEQLARSHIPS
.T9IA.1-ING. 525.1310. IQ IELLQIBLE EAIIDIQPLTEE-. ........... - ­
(Grants $ ) If this amount includes foreign grants, check here "-"SFT zaa

29 - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here * lg-II, 29a
30 u - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - * - - --­

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

(Grants S ) lf this amount includes foreign grants, check here * I-I 31 a
* 3232 Total rogram service expenses (add lines 28a through 31a)

Part IV IP LiSt Of Officers, Directors, TruSfeeS, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address
(b) Title and average hours (c) Compensation (If

per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation
MARILYN THOMPSON
439 NORWOOD
REDLANDS, CA 92373

PRESIDENT 0 .
0

0. 0.
ESZTER LAK
6561 KIRKLUND CIRCLE
HUNTINGTON BEACH, CA 92647

DIRECTORI o .
o

0. 0.
JOHN C. MOORE
P.O. BOX 3215
BLUE JAY, CA 92317

SECRETARY/TREAS O.
0

0. 0.
LARRY MURRAY
173 DANA POINT AVENUE
VENTURA, CA 93004

VICE PRESIDENT 0.
0

O. 0.
DENISE SHELDON
29294 KESTREL LANE
LAGUNA NIGUEL, CA 92677

DIRECTORI o .
o

0. 0.

BAA 1-isEAosi2L 07/17/09 Form 990-EZ (2009)



1 1
Form 990-EZ (2009) TED THOMPSON-BILL TANSKY SCHOLARSHIP 26-0018654 Page3
lPart V I Other Information (Note the statement requirements in the instrs for Part V.)i Yes No

33 Dicfthe organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 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 why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Fom1 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37a 0 .  M  M Mb Did the organization file Fonn 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - A --A A AA A ­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total ,, * 1 gg?amount involved 38b N/A rv " " 3 gf

39 501(c)(7) organizations Enter 5 5a lnitiatron fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A,

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. vsection 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

QM(

QM"

ze?-*

ww,

We V

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If
"Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization . , ,Q se
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O . 2

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursed N vby the organization * 0 .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax as 2 4 . - .shelter transaction? If "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * CA

W S
A%@& U"

W?

Mpc
32

*"*5&

5,, ac
%Z"

We

*M

ass *ff
,.,...s.m2."54. M

42a The organization"sbooks are in care of * JOHN MOORE Telephone no. * -99 2- 3 Q 1- 92  * - ­
iocaied ai e -P-. Q .- jgX"g"gTi-EQ-Eijg"-5537-"Q """"""""""""""""""""""""""""""""""""""" - - zip + 4 e -9g 31-7: 32-15 - - - - ­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XIf "Yes," enter the name ofthe foreign country: * Q  Q, *"

-f

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. g  a  m A V M"
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

lf "Yes," enter the name of the foreign country *

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

No
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA Ei-:Aoai2L 07/17/09 Form 990-EZ (2009)

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



Form 990-EZ (2009) TED THOMPSON-BILL TANSKY SCHOLARSHIP 26-0018654 Page 4
IPart VI I Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
4 46-49b and complete the tables for lines 50 and 51. SEE STATEMENT 5

Yes No46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, gart l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(l)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

55135

X DC N X

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emfloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEE .................... - 1

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization s 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
.NQNE ...................................... - 1

d Total number of other independent contractors each receiving over $100,000 *

Under penalties ol periury, l declare that I have examined this retur ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, of preparer (other than cer) is based on all information of which preparer has any knowledge7

Here Signature ommcer 1 Y Date
, JOHN C. MOORE SECRETARY

Type or print name and title

Paid 53e"pf3573S * TWYLA M BUzARi-31.10537/9 D35/2/10  r I-lI%5%iq?ug&T3IngNummrP - n
Exe,-S ggxgslpseqfetoi PATRICK & BUZARELLOS, LLPSe em0,e@,d v 1900 P01111 wEsT wAY #102 Em - N/AOnly Sipfsifa" SACRAMENTO, CA 95815 Pham e (916) 920-1604
May the IRS discuss this return with the preparer shown above7 See instructions *IXI Yes I I NoBAA Form 990-Ez (2009)

TEEAOSTZL O7/17/09



U I
OMB No 1545-0047

QCHEQQQLESQ Public Charity Status and Public Support( orm o -EZ)
Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1)* nonexempt charitab e trust. open to PublicD rim is fin T . , ­inigfnai igevgnueeserfffcsgy * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. Inspection

Name of the organization     Employer identification numberFUND 26-0018654
lPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org-anization is not a private foundation because it is: (For lines 1 through ll, check only one box )

1 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.)

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

-r in section 170(b)(1)(A)(vi). (Complete Part II )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 X An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subg-:ct to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

* more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through llh
- a I:IType I b EIType ll c lj Type III - Functionally integrated d EI Type III- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  ffgindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona ).
f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

C515*-Nav*
0
Ui

Z
O

0) 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? 11 g
(ii) a family member of a person described in (i) above? 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above7 11

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notrfy (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o1i. 07/27/09



Schedule A (Form 990 or 990-EZ) 2009 TED THOMPSON-BILL TANSKY SCHOLARSHIP 26-0018654 Page 2
I art ll ISupport Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(A)(vi)

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

Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and

either gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
from line 4

Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
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 supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

2# i
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f) I 14 I %blic su ort ercenta e from 2008 Schedule A Part ll line 14 %15 PU DP P Q , .
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, EIand stop here. The organization qua ifies as a publicly supported organization.

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Dand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 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 lV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization. P I3

b 10%-facts-and-circumstances test - 2008. 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. *

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 *
Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o2i. io/os/09



Schedule A (Form 990 or 990-EZ) 2009 TED THOMPSON-BILL TANSKY SCHOLARSHIP 26-0018654 Page 3
IPart III 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Sectiop A. Public Support

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and

membership fees received. SDonot include "unusual grants " 6,237 17,157. 23,394.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose 71, 658 68, 841 56,644. 53,885. 43,785. 294,813.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 71, 658 68, 841 56, 644 60, 122 60,942. 318,207.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons ,B 0 0 0 0 0. 0.
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 0 0 0 0. 0.

c Add lines 7a and 7b 0 0 0 0 0. 0.
8 Public support (Subtract line

,J7c from line 6) , 1 Q. 1 ,es ( Y 318,207.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (b) 2006 (Q 2007 (g) 2008 (e) 2009 (f) Total

9 Amounts from line 6 71,658. 68,841. 56,644. 60, 122 60,942. 318,207.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 671 1,715. 3,590. 2,334 9,931. 18,241.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

cAdd lines 10a and 10b 671 . 1,715. 3,590. 2,334 9,931. 18,241.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

13 Total support. (aaa ins 9, ioc, ii, and iz) 336,448.

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) , I-L
14

organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part III, line 15

15 94.6%
16 97.5%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (t) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A Part III line 17

17 5.4%, , 18 2 . 5 0/
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3L 09/09/09 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 TED THOMPSON-BILL TANSKY SCHOLARSHIP 26-0018654 Page 4
lPart IV lSuppIementaI Information. Complete this part to provide the explanation required by Part II, line 103

Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. See instructions.
$­

BAA TEEAo4o4L 07/27/oe Schedule A (Form 990 or 990-EZ) 2009



x TED THOMPSON-BILL TANSKY SCHOLARSHIP
2009 FEDERAL STATEMENTS PAGE 1
cusm THOMPSON FUND 26-oo1a654

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE " S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

DONEE " S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN

HENRY BERREY
6406 86TH AVE CT W
UNIVERSITY PLACE, WA 98467

SCOTT BONJUKIAN
5633 TURNBERRY PL SW
PORT ORCHARD, WA 98367

JOSHUA BOSSHARDT
309 E. 25TH AVENUE
SPOKANE, WA 99203

GARRISON BURGER
7017 100TH ST E
PUYALLUP, WA 98373

KAYLA CHANEY
68240 CONCEPCION ROAD
CATHEDRAL CITY, CA 92234

TEMBRE DELONG
911 W 29TH ST APT A
VANCOUVER, WA 98660

MEGAN HARKINS
20 S. TWELVE OAKS BLVD
CHANDLER, AZ 85226

CHELSEA HOWLAND
12929 456TH DR SE
NORTH BEND, WA 98045

COREY JAMES
18211 121 AVE E
PUYALLUP, WA 98374

BRIAN JENKINS
3124 SW 169 ST
SEATTLE, WA 98166

2/01 /I 0 04.07PM
2,000

1,500

2,000

2,000

1,000

1,500

1,000

1,500

1,000

1,500
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STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE " S NAME:
DONEE " S ADDRESS:

CASH AMOUNT GIVEN

DONEE " S NAME:
DONEE " S ADDRESS:

CASH AMOUNT GIVEN

DONEE " S NAME :
DONEEIS ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE " S ADDRESS:

CASH AMOUNT GIVEN

DONEE"S NAME:
DONEE"S ADDRESS:

CASH AMOUNT GIVEN:

DONEEIS NAME:
DONEEIS ADDRESS:

CASH AMOUNT GIVEN

DONEE " S NAME:
DONEE I S ADDRESS:

CASH AMOUNT GIVEN

DONEE " S NAME:
DONEE " S ADDRESS:

CASH AMOUNT GIVEN

KATHLEEN KING
4243 APRIL DRIVE
WENATCHEE, WA 98801

KATHLEEN LAMM
3707 ALASKA AVE
KETCHIKAN, AK 99901

JORDAN MADRID
4405 SE HILL ROAD
MILWAUKIE, OR 97267

LUKE MILLER
1120 E. HOBERT AVE
ELLENSBURG, WA 98926

ZACHARY MILLER
11602 134TH ST E
PUYALLUP, WA 98374

MAXWELL ROSE
12140 SE 15TH ST
BELLEVUE, WA 98005

ELIZABETH RUIZ
7718 W. RYGATE DRIVE
BOISE, ID 83714

DANIELLE VICINO
11032 ANTIETAM DR
ALTA LOMA, CA 91737

1,500.

1,000.

1,500.

1,000.

1,000.

2,000.

1,000.

1,500.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESBANK FEES $ 839.
DEPRECIATIONGOLF TOURNAMENT EXPENSES 24 , 592 .OFFICE EXPENSES 1 , 417 .TAXES 4 90 .
TOURNAMENT AWARDS

TOTAL $ 29,719.

381.

2 000
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STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING

04 O7PM

ENDINGDEPOSITS $ 1, 500. $ O.MACHINERY AND EQUIPMENT 1, 334 . 953.TOTAL S 2,834. S 953.

STATEMENT 4
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

ORGANIZE AND CONDUCT AN ANNUAL GOLF TOURNAMENT TO RAISE FUNDS FOR EDUCATIONAL
SCHOLARSHIPS.

STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO
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