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OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A

See Instructions.Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

(v) Did you notify
the organization in
(i) of your support?

(ii) EIN (iii) Type of organization
(described on lines 1–9
above or IRC section.)

(i) Name of Supported
Organization

Schedule A (Form 990 or 990-EZ) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Part I

Cat. No. 11285F

(Form 990 or 990-EZ)

The organization is not a private foundation because it is: (Please check only one applicable box.)
1
2
3

6

4

5

7

8
9

10
11

a b c d

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). (Attach Schedule H.)

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. 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. Section
170(b)(1)(A)(iv). (Complete the Support Schedule in Part II.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Complete the Support Schedule in Part II.)
A community trust. Section 170(b)(1)(A)(vi). (Complete the Support Schedule in Part II.)
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. Section 509(a)(2). (Complete the Support Schedule in Part III.)

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

An organization organized and operated exclusively to test for public safety. 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). Section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box

Type I Type II Type III–Functionally Integrated Type III–Other

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?
a family member of a person described in (i) above?

Provide the following information about the organizations the organization supports.

(i)

(ii)

(vi) Is the
organization in (i)
organized in the

U.S.?

(vii) Amount of
support

(iv) Is the organization
in (i) listed in your

governing document?

Open to Public
Inspection

e 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).

a 35% controlled entity of a person described in (i) or (ii) above?(iii)

Total

f

g

h

2008To be completed by all section 501(c)(3) organizations.

Yes NoYes No Yes No

Yes No

11g(ii)
11g(i)

11g(iii)
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Part II

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))

Support Schedule for Organizations Described in IRC 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.)

(f) Total(d) 2007(c) 2006(b) 2005(a) 2004Calendar year (or fiscal year beginning in)

1

Amounts included on line 1 from each
person (other than a governmental unit
or publicly supported organization)
whose total payments for the years in
columns (a) through (e) exceeded 2% of
the amount shown on line 11 column (f)

2

3

4

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5

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

6 Public Support (line 4 minus line 5)

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

Schedule A (Form 990 or 990-EZ) 2008

Public Support
(e) 2008

(f) Total(d) 2007(c) 2006(b) 2005(a) 2004

7
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

8

9

10

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. (Attach a schedule per
Instructlons.) Do not include gain or loss
from the sale of capital assets.

11
12

Amounts from line 4

Total Support
(e) 2008

Total Support (Add lines 7 through 11)

Computation of Public Support Percentage

15 Public Support Percentage from 2007 Schedule A, Part IV-A, line 26f

12

14
15

16a 331⁄3 % Test - 2008 If the organization did not check the box on line 13, and line 14 is 331⁄3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization �

b

17a

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 �

Gross receipts from related activities, etc. (See instructions.)

Calendar year (or fiscal year beginning in)

13 First Five Years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here �

331⁄3 % Test - 2007 If the organization did not check a box on line 13 or 16a, and line 15 is 331⁄3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization �

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. Describe
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization �

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.
Describe in Part IV how the organzation meets the “facts and circumstances” test. The organization qualifies as a publicly
supported organization �

%
%
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Part III

14 First Five Years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here �

Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

(f) Total(d) 2007(c) 2006(b) 2005(a) 2004Calendar year (or fiscal year beginning in)

1

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

2

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 on
its behalf

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

Total6

Amounts included on lines 1, 2, and 3
received from disqualified persons

7a

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of line 13 for the year or $5,000

7b

Total of lines 7a and 7b
Public Support (line 6 minus line 7c)8

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

Schedule A (Form 990 or 990-EZ) 2008

7c

Public Support
(e) 2008

(f) Total(d) 2007(c) 2006(b) 2005(a) 2004Calendar year (or fiscal year beginning in)

9
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

10a

10b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 6/30/75

10c Total of lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. (Attach a schedule per
instructions.) Do not include gain or loss
from the sale of capital assets

12

13

Amounts from line 6

Total Support
(e) 2008

Total Support (Add lines 9, 10c, 11 and 12)

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f))

Computation of Public Support Percentage

16 Public Support Percentage from 2007 Schedule A, Part IV-A, line 27g
15
16

17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f))
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h
19a 331⁄3 % Tests - 2008 If the organization did not check the box on line 14, and line 15 is more than 331⁄3 % and line 17 is

not more than 331⁄3 %, check this box and stop here. The organization qualifies as a publicly supported organization �

331⁄3 % Tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331⁄3 % and line 18
is not more than 331⁄3 %, check this box and stop here. The organization qualifies as a publicly supported organization �

Computation of Investment Income Percentage
17

%
%

18
%
%

b

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions �
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Supplemental Information
Complete this part to provide the information required by Part II, line 17a or 17b

Schedule A (Form 990 or 990-EZ) 2008

Part IV
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Internal Revenue Service

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)Cat. No. 30613X

Employer identification number

Organization type (check one):

(Form 990, 990-EZ,

Supplementary Information for of Form 990, 990-EZ, and 990-PF (see instructions)

Schedule B

Name of the organization

501(c)( ) (enter number) organization

527 political organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Filers of: Section:

Form 990 or 990-EZ

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and II.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) �  $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

General Rule—

Special Rules—

501(c)(3) taxable private foundation

or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 990-PF.

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331⁄3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)

2008
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page _____ of _____ of Part I

Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

$

$

$

$

$

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page _____ of _____ of Part I

Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

$

$

$

$

$

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page _____ of _____ of Part I

Part I

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

$

$

$

$

$

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Part II

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

Page _____ of _____ of Part II

/ /$

/ /$

/ /$

/ /$

/ /$

Noncash Property (See Specific Instructions.)

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

/ /$

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Part II

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

Page _____ of _____ of Part II

/ /$

/ /$

/ /$

/ /$

/ /$

Noncash Property (See Specific Instructions.)

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

/ /$

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Part III

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) � $

(e)
Transfer of gift

Relationship of transferor to transferee

Page _____ of _____ of Part III

Transferee’s name, address, and ZIP � 4

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization

Transferee’s name, address, and ZIP � 4

Transferee’s name, address, and ZIP � 4

Transferee’s name, address, and ZIP � 4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Part III

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once—see instructions.) � $

(e)
Transfer of gift

Relationship of transferor to transferee

Page _____ of _____ of Part III

Transferee’s name, address, and ZIP � 4

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Employer identification numberName of organization

Transferee’s name, address, and ZIP � 4

Transferee’s name, address, and ZIP � 4

Transferee’s name, address, and ZIP � 4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 9

All section 501(c)(7), (8), or (10) organizations that
listed an exclusively religious, charitable, etc.,
contribution on Part I or II must also complete Part III
to—

However, if a section 501(c)(7), (8), or (10)
organization did not receive a contribution of more
than $1,000 during the year for exclusively religious,
charitable, etc., purposes, and consequently was not
required to complete Parts I through III, it need only
check the correct Special Rules box applicable to that
organization on the front of Schedule B and enter, in
the space provided, the total contributions it did
receive during the year for an exclusively religious,
charitable, etc., purpose.

2. Show the total amount received from such
contributions that were for $1,000 or less during the
year.

1. Provide further information on such contributions
of more than $1,000 during the year, and

General Rule

Section 501(c)(3) organizations that file Form 990 or
Form 990-EZ. For an organization described in section
501(c)(3) that meets the 331⁄3 % support test of the
regulations under sections 509(a)(1)/170(b)(1)(A)(vi)
(whether or not the organization is otherwise described
in section 170(b)(1)(A))—

List in Part I only those contributors whose
contribution of $5,000 or more is greater than 2% of
the amount reported on line 1e of Form 990 (or line 1
of Form 990-EZ) (Regulations section
1.6033-2(a)(2)(iii)(a)).
Example. A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1e of its Form 990. The organization is
only required to list in Parts I and II of its Schedule B
each person who contributed more than the greater of
$5,000 or 2% of $700,000, that is, $14,000. Thus, a
contributor who gave a total of $11,000 would not be
reported in Parts I and II for this section 501(c)(3)
organization. Even though the $11,000 contribution to
the organization was greater than $5,000, it did not
exceed $14,000.
Section 501(c)(7), (8), or (10) organizations. For
contributions to these social and recreational clubs,
fraternal beneficiary and domestic fraternal societies,
orders, or associations that were not for an exclusively
religious, charitable, etc., purpose, list in Part I, each
contributor who, during the year, contributed $5,000 or
more as described above under the General Rule.

List in Part I each contributor whose aggregate
contributions for an exclusively religious, charitable,
etc., purpose were more than $1,000 during the year.
To determine the more-than-$1,000 amount, total all of
a contributor’s gifts for the year (regardless of amount).
For a noncash contribution, complete Part II.

For contributions or bequests to a section 501(c)(7),
(8), or (10) organization received for use exclusively for
religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or
animals (sections 170(c)(4), 2055(a)(3), or 2522(a)(3))—

Unless the organization is covered by one of the
Special Rules below, it must list on Part I every
contributor who, during the year, gave the organization
directly or indirectly, money, securities, or any other
type of property aggregating $5,000 or more for the
year. Complete Part II for a noncash contribution. To
determine the $5,000 or more amount, total all of the
contributor’s gifts only if they are $1,000 or more for
the year.

Special Rules

Public Inspection
Schedule B is:

● Open to public inspection for a section 527 political
organization that files Form 990 or Form 990-EZ, or

If an organization files a copy of Form 990, or Form
990-EZ, and attachments, with any state, it should not
include its Schedule B in the attachments for the state,
unless a schedule of contributors is specifically
required by the state. States that do not require the
information might inadvertently make the schedule
available for public inspection along with the rest of the
Form 990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ,
as well as the Instructions for Form 990-PF, for phone
help information and the public inspection rules for
those forms and their attachments.

Contributors To Be Listed on Part I
A “contributor” (person) includes individuals,
fiduciaries, partnerships, corporations, associations,
trusts, and exempt organizations.

● Open to public inspection for an organization that
files Form 990-PF,

General Instructions
Purpose of Form
Schedule B (Form 990, 990-EZ, or 990-PF) is used to
provide information on contributions the organization
reported on—

● Form 990, Return of Organization Exempt From
Income Tax, Part VIII, line 1, or
● Form 990-EZ, Short Form Return of Organization
Exempt From Income Tax, line 1.

● Form 990-PF, Return of Private Foundation, line 1,

Who Must File Schedule B
All organizations must attach a completed Schedule B
to their Form 990, 990-EZ, or 990-PF, unless they
certify that they do not meet the filing requirements of
this schedule by answering “No” on Part IV, line 2 of
Form 990, checking the proper box in the heading of
Form 990-EZ, or on line 2 of Form 990-PF. See the
instructions for Schedule B found in the separate
instructions for those forms.

● For the other organizations that file Form 990 or
Form 990-EZ, the names and addresses of
contributors are not open to public inspection. All other
information, including the amount of contributions, the
description of noncash contributions, and any other
information provided will be open to public inspection,
unless it clearly identifies the contributor.
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DO NOT FILEFor section 527 organizations that file a Form 8871,
Political Organization Notice of Section 527 Status, the
names and addresses of contributors that are not
reported on Form 8872, Political Organization Report
of Contributions and Expenditures, do not need to be
reported in Part I of Schedule B if the organization paid
the amount specified by I.R.C. section 527(j)(1). In this
case, enter “Pd. 527(j)(1)” in column (b), instead of a
name, address, and zip code; but you must enter the
amount of contributions in column (c).

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 10

Part III. Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts I through III for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part III, total gifts to these organizations
that were $1,000 or less for the year and were for an
exclusively religious, charitable, etc., purpose.
Complete this information only on the first Part III
page.

average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When fair market value cannot be readily
determined, use an appraised or estimated value. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property’s fair market value.

If the organization received a partially completed
Form 8283, Noncash Charitable Contributions, from a
donor, complete it and return it so the donor can get a
charitable contribution deduction. Keep a copy for your
records.

Original (first) and successor donee (recipient)
organizations must file Form 8282, Donee Information
Return, if they sell, exchange, consume, or otherwise
dispose of (with or without consideration) charitable
deduction property (property other than money or
certain publicly traded securities) within 3 years after
the date the original donee received the property.

If an amount is set aside for an exclusively religious,
charitable, etc., purpose, show in column (d) how the
amount is held (for example, whether it is commingled
with amounts held for other purposes). If the
organization transferred the gift to another
organization, show the name and address of the
transferee organization in column (e) and explain the
relationship between the two organizations.

Part II. In column (a), show the number that
corresponds to the contributor’s number in Part I.
Describe the noncash contribution. Note the public
inspection rules discussed above.

Specific Instructions
Note: You may duplicate Parts I through III if more
copies of these Parts are needed. Number each page
of each Part.
Part I. In column (a), identify the first contributor listed
as No. 1 and the second contributor as No. 2, etc.
Number consecutively. Show the contributor’s name,
address, aggregate contributions for the year, and the
type of contribution.

If a contribution came directly from a “contributor,”
check the “Person” box. Check the “Payroll” box for
indirect contributions; that is, employees’ contributions
forwarded by an employer. (If an employer withholds
contributions from employees’ pay and periodically
gives them to the organization, report only the
employer’s name and address and the total amount
given unless you know that a particular employee gave
enough to be listed separately.)

Report on property with readily determinable market
value (for example, market quotations for securities) by
listing its fair market value. For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the

Printed on Recycled Paper
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Enter the amount directly expended by the filing organization for section 527 exempt function
activities

To be completed by all organizations exempt under section 501(c)(3). (See Schedule C
Instructions for details.)

Enter the amount of any excise tax incurred by the organization under section 4955

OMB No. 1545-0047Political Campaign and Lobbying Activities

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)

To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See Schedule C Instructions for details.)

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.1
$

(a) Name

Schedule C (Form 990 or 990-EZ) 2008For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S

Open to Public
Inspection

Name of organization

Political expenditures

SCHEDULE C
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

To be completed by organizations described below.

● Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.

● Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.

● Section 527 organizations: complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities)
● Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part II-A. Do not complete Part II-B.

● Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part II-B. Do not complete Part II-A.

Employer identification number

Volunteer hours

1
Enter the amount of any excise tax incurred by organization managers under section 49552
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?3
Was a correction made?4a

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See Schedule C Instructions for details.)

1

Enter the amount of the filing organization’s own internal funds contributed to other organizations
for section 527 exempt function activities

2

Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b

3

Did the filing organization file Form 1120-POL for this year?4
State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

5

$
$

$

$

$

Yes No

Yes No

(b) Address (c) EIN (d) Amount paid from
filing organization’s own
internal funds. If none,

enter -0-

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -0-

Part I-C

Part I-B

Part I-A

● Section 501(c)(4), (5), or (6) organizations: complete Part III.

2008

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax)

2
3

If “Yes,” describe in Part IV.b
Yes No
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Lobbying nontaxable amount. Enter the amount from the following table in both
columns—

Other exempt purpose expenditures

Page 2Schedule C (Form 990 or 990-EZ) 2008

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See Schedule C Instructions for details.)

Limits on Lobbying Expenditures—
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
Organization’s

Totals

(b) Affiliated Group
Totals

Yes No

Total lobbying expenditures to influence public opinion (grass roots lobbying)1a

Check  if the filing organization belongs to an affiliated group.
Check  if the filing organization checked box A and “limited control” provisions apply.

A
B

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines a and b)

Total exempt purpose expenditures (add lines c and d)

b
c
d

f
e

If the amount on line e is—

Not over $500,000
Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000
Over $17,000,000

The lobbying nontaxable amount is—

20% of the amount on line e
$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line f)g
Subtract line g from line a. Enter -0- if line g is more than line ah
Subtract line f from line c. Enter -0- if line f is more than line ci
If there is an amount other than zero on either line h or line i, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines a through f on page xx of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a

b

c

d

e

f

Lobbying non-taxable amount

Lobbying ceiling amount
(150% line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

Part II-A

j
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Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See Schedule C Instructions for details.)

Page 3Schedule C (Form 990 or 990-EZ) 2008

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See Schedule C Instructions for details.)

Part II-B

Yes Amount

1

Volunteers
Paid staff or management (include compensation in expenses reported on lines c through i)
Media advertisements

b
c
d

Schedule C (Form 990 or 990-EZ) 2008

No

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Other activities. If “Yes,” describe in Part IV
Total lines c through i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

a

e
f
g
h
i
j

b
c
d

2a

Part III-A

Yes

Were substantially all (90% or more) dues received nondeductible by members?1
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

No

2
3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part III-A, questions 1 and 2 are answered “No” OR if Part III-A,
question 3 is answered “Yes.” (See Schedule C Instructions for details.)

Dues, assessments and similar amounts from members1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

2

3
4

Part III-B

Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)5

Current year
Carryover from last year
Total

a
b
c

(a) (b)

1
2
3

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.
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Page 4Schedule C (Form 990 or 990-EZ)
2008

Schedule C (Form 990 or 990-EZ) 2008

Part IV Supplemental Information (Continued)
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OMB No. 1545-0047

Supplemental Financial Statements
SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Schedule D (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Part I

Cat. No. 50058W

Part II

Open to Public
Inspection

Part III

Conservation Easements (Complete if the organization answered “Yes,” to Form 990, Part IV, line 7)

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an historically importantly land area
Preservation of certified historic structure

2 Complete lines 2a–2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Total number of conservation easements
Total acreage subject to conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)?

Held at the End of the Year

3 Number of conservation easements modified, transferred, released, or terminated by the organization during the taxable
year:
Number of states in which the organization held a conservation easement:4

6 Staff or volunteer hours devoted to monitoring or enforcing easements during the year:
7 Amount of expenses incurred in monitoring or enforcing easements during the year:

5 Does the organization have a written policy regarding the periodic monitoring, inspection, and
enforcement of the conservation easements it holds?

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts (Complete if
the organization answered “Yes” to Form 990, Part IV, line 6)

1

(a) Donor Advised Funds (b) Funds and Other Accounts

2
3
4

Total number at end of year
Contributions to (during year)
Grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor?

Yes No

Yes No

Yes No

Yes No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statements, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

8

9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(Complete if the organization answered “Yes,” to Form 990, Part IV, line 8)

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide the following amounts relating to these items:

Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

a
b

2008

a
b
c
d

(i)
(ii)

To be completed by organizations that answered “Yes,” to
Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

$
$

$
$
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Schedule D (Form 990) 2008

(a) Cost or other basis
(investment)

(d) Book value(c) DepreciationDescription of investment

Column (e) TOTAL (should equal Form 990, Part X,  line 10) �

Investments—Land, Buildings and Equipment (See Form 990, Part X, line 10)Part VI

Part III

Part V

Part IV

4

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No

Trust, Escrow and Custodial Arrangements (Complete if organization answered “Yes,” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.)

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year
Ending balance

$ Amount

Yes No

Endowment Funds (Complete if organization answered “Yes,” to Form 990, Part IV, line 10)

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance

(a) Current Year (b) Prior Year (c) Two Years Back (d) Three Years Back (e) Four Years Back

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

Public exhibition
Scholarly research

a
b

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Page 2Schedule D (Form 990) 2008

Preservation for future generationsc

Loan or exchange programsd
Othere

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

Board designated or quasi-endowment: %a
2 Provide the estimated percentage of the year end balances held as:

Permanent endowment: %
Term endowment: %

b
c

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

If “Yes,” to 3a (ii), are the related organizations listed as required on Schedule R?

unrelated organizations
related organizations

Land
Buildings
Leasehold improvements
Equipment
Other

(b) Cost or other
basis (other)

b

5

2a Did the organization include an amount on Form 990, Part X, line 21? Yes No
b If “Yes,” explain the arrangement in Part XIV.

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

If “Yes,” explain why in Part XIV and complete the following table:b

c
d
e
f

1a
b
c
d
e

f
g

(i)
(ii)

1a
b
c
d
e

3b
3a(ii)

3a(i)
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Schedule D (Form 990) 2008

Investments—Program Related (See Form 990, Part X, line 13)
(b) Book value (c) Method of valuation

Cost or end-of-year market value
(a) Description of investment type

(b) Book value(a) Description

Column (b) TOTAL (should equal Form 990, Part X, line 15) �

Other Assets (See Form 990, Part X, line 15)

Part X

Part VIII

Part IX

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Federal Income Taxes

Page 3Schedule D (Form 990) 2008

Column (b) Total (should equal Form 990, Part X, line 13) �

Column (b) Total (should equal Form 990, Part X, line 25) �

Investments—Other Securities (See Form 990, Part X, line 12)
(b) Book value (c) Method of valuation

Cost or end-of-year market value
(a) Description of security or category

(including name of security)

Part VII

Financial derivatives and other financial products
Closely-held equity interests
Other
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Part XII

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1
2
3
4
5

Part XIII

6
7
8
9

10

Total revenue (Form 990, Part VIII, line 12, column (A))
Total expenses (Form 990, Part IX, line 25, column (A))
Excess or (deficit) for the year (Form 990, Part VIII) (line 1 minus line 2)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Reconciliation of Revenue Per Audited Financial Statements with Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investmentsa
Donated services and use of facilitiesb
Recoveries of prior year grantsc
Other (Describe in Part XIV):d
Add lines 2a through 2d

3

a
b

Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV):
Add lines 4a and 4b

1

2e
3

4c

2a
2b
2c
2d

4a
4b

c

e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7ba
b Other (Describe in Part XIV):

Add lines 4a and 4b
5 Total Expenses (Form 990, Part I, line 18). Add lines 3 and 4c

3

4c
5

4a
4b

Reconciliation of Expenses Per Audited Financial Statements with Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilitiesa
Prior year adjustmentsb
Losses reported on Form 990, Part IX, line 25c
Other (Describe in Part XIV):d
Add lines 2a through 2d

1

2e

2a
2b
2c
2d

e

c

Schedule D (Form 990) 2008

Page 4Schedule D (Form 990) 2008

5 Total Revenue (Part I, line 12). Add lines 3 and 4c 5

Total adjustments (net ) (add lines 4-8)
Excess or (deficit) for the year per financial statements (line 3 plus or minus line 9)

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, line 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.
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Schedule D (Form 990) 2008

Page 5Schedule D (Form 990) 2008

Part XIV Supplemental Information (Continued)
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OMB No. 1545-0047SchoolsSCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

To be completed by organizations that answer “Yes” to
Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Schedule E (Form 990 or 990-EZ) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50085D

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

1
1

2

3

4a

4b

4c
4d

5a

5d

5e

5b

5f

5c

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

2

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “yes,” please
describe. If “No,” please explain

3

Does the organization maintain the following:4
Records indicating the racial composition of the student body, faculty, and administrative staff?a
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

c

Copies of all material used by the organization or on its behalf to solicit contributions?d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.)

Does the organization discriminate by race in any way with respect to:5
Students’ rights or privileges?a

Admissions policies?b

Employment of faculty or administrative staff?c

Scholarships or other financial assistance?d

Educational policies?e

Use of facilities?f

Athletic programs?g

Other extracurricular activities?h
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate
statement.)

Does the organization receive any financial aid or assistance from a governmental agency?6a
Has the organization’s right to such aid ever been revoked or suspended?b
If you answered “Yes” to either 6a or b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

7

6a
6b

5g

5h

7

YES NO

Open to Public
Inspection

2008
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General Information on Activities Outside the United States. Complete this section if you answered “Yes”
to Form 990, Part IV, line 14b, and had aggregate revenues or expenses from such activities that exceeded
$10,000.

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No. 1545-0047

Name of the organization Employer identification number

Cat. No. 50082W Schedule F (Form 990) 2008

To be completed by organizations that answered “Yes”
to Form 990, Part IV, line 14b, 15 or 16.

Open to Public
Inspection

Part I

3

2

1

(a) Region (b) Number of
offices in the

region

(c) Number of
employees or

agents in
region

(d) Activities conducted in
region (by type) (i.e.,

fundraising, program services,
grants to recipients located in

the region)

(e) If activity listed in (d) is
a program service,

describe specific type of
service(s) in region

(f) Total
expenditures in

region

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Activities per Region. (Use Schedule F-1 if additional space is needed.)

Totals �

2008
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Supplemental Information Part IV

Schedule F (Form 990) 2008

Complete this part to provide the information required in Part I, line 2, and any other additional information.
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OMB No. 1545-0047
SCHEDULE G

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Fundraising Activities (Complete this part if the organization reported more than $15,000 on Form 990, Part IX,
line 11e.)

Schedule G (Form 990 or 990-EZ) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Part I

Cat. No. 50083H

(Form 990 or 990-EZ)
Supplemental Information Regarding

Fundraising or Gaming Activities
� Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, 18, or

19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

1

3

Indicate whether the organization raised funds through any of the following activities. (Check all that apply)

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

mail solicitations
email solicitations
phone solicitations

solicitation of non-government grants
solicitation of government grants
special fundraising events

2a

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Yes No

(ii) Activity (vi) Amount paid to
(or retained by)

organization

(iv) Gross receipts
from activity

(i) Name of individual
or entity (fundraiser)

Total �

(v) Amount paid to
(or retained by)

fundraiser listed in (i)

Open To Public
Inspection

2008

in-person solicitations

(iii) Did fundraiser have
custody or control of

contributions?

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

b

Yes No
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Page 2Schedule G (Form 990 or 990-EZ) 2008

Schedule G (Form 990 or 990-EZ) 2008

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

If “No,” Explain:b

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?10a

Does the organization operate gaming activities with nonmembers?11
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

11

Gaming. (Complete this part if the organization reported more than $15,000 on Form 990, Part VIII, line 9a or on
Form 990-EZ, line 6a.)

Part III

(b) Pull tabs/Instant
bingo/progressive bingo (c) Other gaming(a) Bingo

Net gaming income summary (Enter the difference between lines 1(d) and 7(d)) �

(d) Total gaming (sum
of (a)-(c))

1

2

3

4

5

6

7

8

D
ire

ct
 E

xp
en

se
s

Part III

Gross Revenue

Cash Prizes

Non-Cash Prizes

Rent/Facility Costs

Other Direct Expenses

Volunteer Labor

Direct expense summary (Sum lines 2-5, column (d)) �

Yes
No

% Yes
No

% Yes
No

%

Yes No

If “Yes,” Explain:b

12
12

R
ev

en
ue

9a

10a

Events. (Complete this part if the organization reported more than $15,000 on Form 990, Part VIII, line 8a or
Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.)

Part II

(b) Event #2 (c) Other Events(a) Event #1

Direct expense summary (Sum lines 4-7, column (d)) �

(d) Total Events
(sum of (a)-(c))

1

2

3

4

5

6

7

8

(event name) (event name) (total number)

D
ire

ct
 E

xp
en

se
s

Gross receipts

Less: (Charitable
contributions)
Gross revenue (line 1
minus line 2)

Cash prizes

Non-cash prizes

Rent/Facility costs

Other direct expenses

Net Income Summary. (Enter the difference between lines 3(d) and 8(d)) �9

R
ev

en
ue
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Schedule G (Form 990 or 990-EZ) 2008

Mandatory Distributions17

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year: $

Yes No

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

a

16 Gaming Manager Information

Name:

Gaming Manager Compensation $

Description of Services Provided:

Director/Officer Independent ContractorEmployee

b
17a

13a
13b

13 Indicate the percentage of gaming activity operated in:
a
b

The organization’s facility
An outside facility

%
%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization and the amount
of gaming revenue retained by the third party .

Name:

Address:

If “Yes,” enter name and address:

Address:

c

15a

Name:

$
$
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Hospitals

Department of the Treasury
Internal Revenue Service

Schedule H (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T

SCHEDULE H
(Form 990)

Part I

Employer identification numberName of the organization

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a

2

3

4
5a

6a

7

OMB No. 1545-0047

� To be completed by organizations that answer “Yes” to
Form 990, Part IV, line 20. Open to Public

Inspection

Yes

b

If “Yes,” does the organization make it available to the public?

2008

Charity care at cost (from
worksheets 1 and 2)

(b) Persons
served

(optional)

(d) Direct offsetting
revenue

(c) Total community
benefit expense

(a) Number of
activities or
programs
(optional)

Unreimbursed Medicaid (from
worksheet 3, column a)
Unreimbursed costs – other means-
tested government programs (from
worksheet 3, column b)
Total Charity Care and
Means-Tested Programs

Community health improvement
services and community benefit
operations (from worksheet 4)

Health professions education
(from worksheet 5)

Subsidized health services (from
worksheet 6)

Cash and in-kind contributions to
community groups (from
worksheet 8)

Research (from worksheet 7)

(e) Net community
benefit expense

(f) Percent
of total

expense

Charity Care and
Means-Tested Programs

Other Benefits

No

Does the organization have a charity care policy? If “No,” skip to question 6a
If “Yes,” is it a written policy?
If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.

applied uniformly to all hospitals
generally tailored to individual hospitals

applied uniformly to most hospitals

Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients.
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following is the family income limit for eligibility for free care:

100% 150% 200% Other %
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing discounted care to low
income individuals? If “Yes,” indicate which of the following is the family income limit for eligibility for discounted care:

200% 250% 300% Other %400%

If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
Does the organization’s policy provide free or discounted care to the “medically indigent”?
Does the organization budget amounts for free or discounted care provided under its charity care policy?
If “Yes,” did the organization’s charity care expenses exceed the budgeted amount?

If “Yes” to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?
Does the organization prepare an annual community benefit report?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

a

b

b

c

b

1a
1b

3a

3b

4
5a
5b

5c
6a
6b

Charity Care and Certain Other Community Benefits at Cost

Total Other Benefits
Total (line 7d and 7j)

a

b

c

d

e

f

g

h
i

j
k

350%

c
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Part II Community Building Activities (Complete this table if the organization conducted any community
building activities) (Optional for 2008)

1

2
3

4

Page 2Schedule H (Form 990) 2008

Section A—Bad Debt Expense

Physical improvements and housing

Economic development
Community support

Environmental improvements

(a) Number of
activities or
programs
(optional)

(b) Persons
served

(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

5

Section B—Medicare

10

b

Part III Bad Debt, Medicare, & Collection Practices (Optional for 2008)

1

2
3

4

5
6
7
8

Part IV Management Companies and Joint Ventures (Optional for 2008)

Schedule H (Form 990) 2008

Leadership development and training
for community members

6 Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

Total

Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 15?
Enter the amount of the organization’s bad debt expense (at cost)
Enter the estimated amount of the organization’s bad debt expense (at cost) attributable
to patients eligible under the organization’s charity care policy

Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3 or rationale for including other bad debt amounts in community benefit.

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Enter: line 5 less line 6—surplus or (shortfall)
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit, and the costing methodology or source used to determine the amount reported on line 6 and indicate
which of the following methods was used:

cost accounting system cost to charge ratio Other
Section C—Collection Practices

Does the organization have a written debt collection policy?
If “Yes,” does the organization’s collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance?

9a

Yes No

1

9a

9b

2

5

3

6
7

(a) Name of entity

1
2
3
4

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock

ownership %

(d) Officers, directors,
trustees, or key

employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock

ownership %

5
6
7
8
9

10
11
12
13
14
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Schedule H (Form 990) 2008

Page 3Schedule H (Form 990) 2008

Part IV Facility Information (Required for 2008)Part V

Name and address Other
(Describe)

E
R

–24 hours

R
esearch facility

C
ritical access hosp

ital

C
hild

ren’s hosp
ital

G
eneral m

ed
ical &

 surgical

Licensed
 hosp

ital

E
R

–other

Teaching hosp
ital
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Supplemental Information (Optional for 2008)Part VI
Page 4Schedule H (Form 990) 2008

Describe how the organization assesses the health care needs of the communities it serves—“Needs Assessment.”2

Describe how the organization informs and educates patients and persons who may be billed for patient care about their
eligibility for assistance under federal, state or local government programs or under the organization’s charity care policy.
“Patient Education of Eligibility for Assistance.”

3

Complete this part to provide the following information.

Describe the community the organization serves, taking into account the geographic area and demographic constituents it
serves. “Community Information.”

4

Describe how the organization’s community building activities, as reported in Part II, promote the health of the communities the
organization serves. “Community Building Activities.”

5

Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

6

Schedule H (Form 990) 2008

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

7

Provide the description required for Part I, line 3c, Part III, line 4, Part III, line 8, and Part III, line 9b.1

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.8
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OMB No. 1545-0047 Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

To be completed by organizations that answered “Yes,” on Form 990, Part IV, lines 21 or 22.Department of the Treasury
Internal Revenue Service

SCHEDULE I
(Form 990)

Part I

Employer identification numberName of the organization

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.2

Yes No

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete this table if the organization reported more
than $5,000 on Form 990, Part IX, line 1 for any recipient that received more than $5,000. Check this box if no one recipient received more than
$5,000. Use Schedule I-1 if additional space is needed �

(b) EIN (d) Amount of cash grant(c) IRC Code section
if applicable

(a) Name and address of organization
or government

(e) Amount of non-cash
assistance

(g) Description of
non-cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(h) Purpose of grant
or assistance

Enter total number of 501(c)(3) and government organizations �2
Enter total number of other organizations �3

2008

Schedule I (Form 990) 2008Cat. No. 50055PFor Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part III Grants and Other Assistance to Individuals in the United States. Enter information in this table for each type of grant or assistance reported on
line 2, Form 990, Part IX, if the aggregate amount of all grants and assistance to individuals in the United States exceeds $5,000. Use Schedule I-1
if additional space is needed.

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

Schedule I (Form 990) 2008
Printed on Recycled Paper

(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Page 2Schedule I (Form 990) 2008

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
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OMB No. 1545-0047 Compensation InformationSCHEDULE J
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury
Internal Revenue Service

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 50053T

Open to Public
Inspection

2008
To be completed by organizations that answered “Yes” to

Form 990, Part IV, line 23.
Employer identification numberName of the organization

Part I Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

first-class or charter travel
travel for companions
tax indemnification and gross-up payments

Schedule J (Form 990) 2008

1a

Yes No

2

4

5

3

a
participate in, or receive payment from, a supplemental nonqualified retirement plan?b

a

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part III to explain

b
1b

discretionary spending account

housing allowance or residence for personal use
payments for business use of personal residence
health or social club dues or initiation fees
personal services (e.g., maid, chauffeur, chef)

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

compensation committee
independent compensation consultant

written employment contract
compensation survey or study

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
receive a severance payment or change of control payment?

participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of 4a–c, list the persons and provide the applicable amounts for each item in Part III.

501(c)(3) and 501(c)(4) organizations only must complete lines 5–8.

the organization?
any related organization?

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
the organization?
any related organization?

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part III
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part III

c

b

a
b

6

7

8

2

4a
4b
4c

5a
5b

6a
6b

7

8

Form 990 of other organizations approval by the board or compensation committee

If “Yes,” describe in Part III.

If “Yes,” describe in Part III.
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds
OMB No. 1545-0047

Name of the organization Employer identification number

To be completed by organizations that answered “Yes” to Form 990, Part IV, line 24a. Open to Public
Inspection

Part I Bond Issues (Required for 2008)

A

B

6
7

(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (g) Defeased (h) On
Behalf of

Issuer

C

D

E
Part II Proceeds (Optional for 2008)

1
2

B C D E

3
4
5

Total Proceeds of Issue
A

Gross Proceeds in Reserve Funds
Proceeds in Refunding or Defeasance Escrows
Other Unspent Proceeds
Issurance Costs from Proceeds
Working Capital Expenditures from Proceeds
Capital Expenditures from Proceeds

8

9

10

11

Year of Substantial Completion

Were the bonds issued as part of a current refunding issue?

Were the bonds issued as part of an advance
refunding issue?
Has the final allocation of proceeds been made?

Schedule K (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E

2008

12 Does the organization maintain adequate books and
records to support the final allocation of proceeds?

Private Business Use (Optional for 2008)

1

B C D EA

Was the organization a partner in a partnership, or a
member of an LLC, which owned property financed by
tax-exempt bonds?

2 Are there any lease arrangements with respect to the
financed property which may result in private business use?

Yes No

Yes No

Part III

Yes No

Provide descriptions, explanations, and any additional information in Schedule O.

Yes No Yes No Yes No Yes No

Yes No Yes No Yes No Yes No Yes No
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Schedule K (Form 990) 2008 Page 2

Part IV

Private Business Use (Continued)

Arbitrage (Optional for 2008)

Schedule K (Form 990) 2008

B C D E

3a

3b

A

4

5

Enter the percentage of financed property used in a
private business use by entities other than a 501(c)(3)
organization or a state or local government

Enter the percentage of financed property used in a
private business use as a result of unrelated trade or
business activity carried on by your organization, another
501(c)(3) organization, or a state or local government

Are there any management or service contracts with
respect to the financed property which may result in
private business use?

Are there any reseach agreements with respect to the
financed property which may result in private business
use?

3c Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property?

6 Total of lines 4 and 5

7 Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond liabilities?

1

B C D EA

Has a Form 8038-T been filed with respect to the
bond issue?

2 Is the bond issue a variable rate issue?

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records?

b Name of provider
c Term of hedge

4a Were gross proceeds invested in a GIC?
b Name of provider
c Term of GIC

d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied?

5 Were any gross proceeds invested beyond an
available temporary period?

6 Did the bond issue qualify for an exception to rebate?

Yes No

Part III

Yes No Yes No Yes No Yes No

Yes No Yes No Yes No Yes No Yes No
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OMB No. 1545-0047
SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Excess Benefit Transactions (501(c)(3) and (c)(4) organizations only)

Schedule L (Form 990, or 990-EZ) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Part I

Cat. No. 50056A

Transactions with Interested Persons

Open To Public
Inspection

� To be completed by organizations that answered “Yes” on Form 990, Part IV,
lines 25a, 25b, 26, 27, 28a, 28b, or 28c, or Form 990-EZ, Part V lines 38b or 40b.

(a) Name of disqualified person

Part II

To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 25a or b, or Form 990-EZ, Part V, line 40b.

(b) Description of transaction
(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958  �

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  �

Loans to and from Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38b.

(e) In default?(a) Name of interested person and purpose (c) Original
principal amount

$

(d) Balance due 
$

(b) Loan to or from
the organization?

Yes NoTo From

(f) Approved
by board or
committee?

Yes No

(g) Written
agreement?

Yes No

Total  �

2008

$
Part III

Part IV

Grants or Assistance Benefitting Interested Persons

(a) Name of interested person

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

(b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

Business Transactions Involving Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 28a, b, or c.

(d) Description of transaction(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction $

(e) Sharing of
organization’s

revenues?

Yes No

$
$

1
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OMB No. 1545-0047

Non-Cash Contributions

To be completed by organizations that answered
“Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

20

29

Schedule M (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50059H

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Part IV, Donee Acknowledgement

b

30a

29

SCHEDULE M
(Form 990)

Part I

Employer identification numberName of the organization

Types of Property

1 Art—Works of art

(c)
Revenues reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(d)
Method of determining

revenues

(b)
Number of Contributions

2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household 

goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded

10

Securities—Miscellaneous

11

Qualified conservation 
contribution (historic
structures)

12

Qualified conservation 
contribution (other)

13

Real estate—Residential

14

Real estate—Commercial
15

Real estate—Other
16

Collectibles
17

Food inventory
18

Drugs and medical supplies
19

Taxidermy

Yes No

Open To Public
Inspection

Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests

21

25
26
27
28

Other (describe )
Other (describe )
Other (describe )
Other (describe )

31

During the year, did the organization receive by contribution any property reported in Part I that it must hold
for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?

2008

Historical artifacts22
Scientific specimens23
Archeological artifacts24

If “Yes,” describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions?

32a

If the organization did not report revenues in Column (c) for a type of property for which Column (a) is
checked, describe in Part II.

33
If “Yes,” describe in Part II.b

30a

31

32a
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Supplemental Information. (Use this part to provide information required for Part I, lines 30b, 32b,
and 33.)

Schedule M (Form 990) 2008

Page 2Schedule M (Form 990) 2008

Part II
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OMB No. 1545-0047Liquidation, Termination, Dissolution or Significant Disposition of Assets

To be completed by organizations that answer “Yes” to Form 990, Part IV, lines 31 or 32 or Form 990-EZ, line 36.
Department of the Treasury
Internal Revenue Service

Part I

Employer identification numberName of the organization

Liquidation, Termination or Dissolution. Complete this part if the organization answered “Yes” to Form 990, Part IV, line 31. (Use Schedule N-1 if
additional space is needed.)

Open to Public
Inspection

1

a

Yes No

(c) Fair market value of
asset(s) distributed or
amount of transaction

expenses

(e) EIN of recipient(d) Method of
determining FMV for
asset(s) distributed or
transaction expenses

(a) Description of asset(s)
distributed or transaction

expenses paid

Schedule N (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50087Z

SCHEDULE N
(Form 990)

� Attach certified copies of any articles of dissolution, resolutions or plans.

(f) Name and address of recipient (g) IRC Code section
of recipient(s) (if

tax-exempt) or type
of entity

(b) Date of
distribution

Did or will any officer, director, trustee, or key employee of the organization:
Become a director or trustee of a successor or transferee organization?
Become an employee of, or independent contractor for, a successor or transferee organization?
Become a direct or indirect owner of a successor or transferee organization?
Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution?
If the organization answered “Yes” to any of the questions in this line, provide the name of the person involved and explain in Part III.

c
d
e

2

b

2008

2a
2b
2c
2d



Part II Sale, Exchange, Disposition or Other Transfer of more than 25% of the Organization’s Assets. Complete this part if the organization answered
“Yes” to Form 990, Part IV, line 32. (Complete Schedule N-1 if additional space is needed.)

Schedule N (Form 990) 2008

2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization?
b Become an employee of, or independent contractor for, a successor or transferee organization?
c Become a direct or indirect owner of a successor or transferee organization?
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets?

Form 2

1 (c) Fair market value of
asset(s) distributed or
amount of transaction

expenses

(e) EIN of recipient(d) Method of
determining FMV for
asset(s) distributed or
transaction expenses

(a) Description of asset(s)
distributed or transaction

expenses paid

(f) Name and address of recipient (g) IRC Code section
of recipient(s) (if

tax-exempt) or type
of entity

(b) Date of
distribution

Schedule N (Form 990) 2008

If the organization answered “Yes” to any of the questions in this line, provide the name ofthe person involved and explain in Part III.e

Liquidation, Termination or Dissolution (Continued)

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -0-.

5a

Yes No

If “Yes,” did the organization provide such notice?

3 Did the organization distribute its assets in accordance with its governing instruments? If “No,” describe in Part III?
4a

Did the organization discharge or pay all liabilities in accordance with state laws?6
Did the organization have any tax-exempt bonds outstanding during the year?

If “Yes,” describe how the organization defeased or otherwise settled these liabilities. If “No,” explain in Part III.
b

b

Did the organization request or receive a determination letter from EO Determinations that the organization’s exempt status was terminated?

7a
Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws?

c

Part I

3
4a

5a
5b
6

7a
7b

(If “Yes,” provide the date of the letter. )b

Yes No

2a
2b
2c
2d
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OMB No. 1545-0047

Supplemental Information to Form 990
SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Schedule O (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K

Open to Public
Inspection

2008
To be completed by organizations to provide additional information for responses to

specific questions for the Form 990 or to provide any additional information.
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Employer identification numberName of the organization

Schedule O (Form 990) 2008

Page 2Schedule O (Form 990) 2008
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OMB No. 1545-0047

Related Organizations and Unrelated PartnershipsSCHEDULE R
(Form 990)

To use be completed by organizations that answered “Yes” to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 
Use Schedule R-1 if additional space is needed.

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Schedule R (Form 990) 2008For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Open to Public
Inspection

Identification of Disregarded EntitiesPart I

(A)
Name, address, and EIN of disregarded entity

(B) (C) (D) (F)
Legal Domicile (State
or Foreign Country)

Primary Activity Total income 
($)

End-of-year assets
($)

Direct Controlling
Entity

(E)

Identification of Related Tax–Exempt OrganizationsPart II

(A)
Name, address, and EIN of related organization

(C) (D) (F)
Legal Domicile (State
or Foreign Country)

Primary Activity Exempt Code section Public charity status
(if 501(c)(3))

Direct Controlling
Entity

(E)

2008

(B)
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Schedule R (Form 990) 2008

Page 2Schedule R (Form 990) 2008

Identification of Related Organizations Taxable as a PartnershipPart III

(A)
Name, address, and EIN of

related organization

(B) (C) (D) (E) (G)
Legal 

Domicile
(State or
Foreign
Country)

Primary activity Direct Controlling
Entity

Predominant
income (related,

investment,
unrelated)

Share of total income
($)

(F) (H)
Share of end-of-year

assets
($)

(I)
Disproportionate

allocations?
General or
Managing
Partner?

(J)
Code V-UBI amount on

Box 20 of K-1
($)

Identification of Related Organizations Taxable as a Corporation or TrustPart IV

(A)
Name, address, and EIN of related organization

(B) (C) (D) (E) (G)
Legal Domicile

(State or
Foreign
Country)

Primary activity Direct Controlling
Entity

Type of entity 
(C corp, S corp,

or trust)

Share of total income
($)

(F) (H)
Share of

end-of-year
assets 

($)

Percentage
ownership

Yes No Yes No
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b

Yes No

Gift, grant, or capital contribution to other organization

Page 3Schedule R (Form 990) 2008

Transactions with Related OrganizationsPart V

d Loans or loan guarantees to or for other organization 
c Gift, grant, or capital contribution from other organization

e Loans or loan guarantees by other organization 

f Sale of assets to other organization
g Purchase of assets from other organization
h Exchange of assets
i Lease of facilities, equipment, or other assets to other organization

j Lease of facilities, equipment, or other assets from other organization
k Performance of services or membership or fundraising solicitations for other organization
l Performance of services or membership or fundraising solicitations by other organization
m Sharing of facilities, equipment, mailing lists, or other assets

o
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization
r Other transfer of cash or property from other organization

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(1)

(2)

(3)

(4)

(5)

(6)

(A)
Name of other organization

(C)
Amount involved 

($)

Reimbursement paid to other organization for expenses

Schedule R (Form 990) 2008

During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV:1

Sharing of paid employeesn

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
1b
1c

1e
1d

1f
1g
1h
1i

1j
1k
1l

1m
1n

1o
1p

1a

1q
1r

(B)
Transaction

type (a-r)

Complete line 1 if any entity is listed in Parts II, III or IV.
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Schedule R (Form 990) 2008

Page 4Schedule R (Form 990) 2008

Name, address, and EIN of entity Primary Activity Legal domicile
(state or foreign

country)

Are all
partners
501(c)(3)

organizations?

Share of 
End-of-year

assets 
($)

Disproportionate
allocations?

General or
Managing
Partner?

Code V-UBI
amount on Box

20 of K-1
($)

Yes No

Part VI Unrelated Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (G)(F) (H)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of it activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

Yes No Yes No


