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SCHEDULE A
. {Form 990 or 990-E2)

[ omB o 154s.0067

Public Charity Status and Public Support

To be pleted by all saction 501(c)(3) organtzations and gection 4947(aj(t)
nonexempt charitable trusts.

2008

Open to Public

;?:dmmug:::""’ » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organtzation Employer identificatron number
THE TP mvienr Crmp SexsLansiyr” Fuawa, Twe. i Y¥30%6/0

Reason for Public Charity Status (All orqanizations must complete this part.) (see Instructions)

The organization Is hot B private foundation because 1t 1s* (Please check only one organization,)

1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school descnbed In section 170(b){ ){A)i). (Attach Schedute E.)

3 Oa hospital or a cooperative hospital service organization described in section 170(b}{(1)(A)(il). (Attach Schedule H)

4 O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal’s name, City, BING STAtE’ ... . .cco e ionieee e et aee e e emce e e ceeeee e m e e nm et e e e e mm e e e

5 [ an organization operated for tho benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}(A}Gv). (Complete Part it )

6 Oa federal, state, or local govemment or govermmental unit described in section 170{b)({1)(A}v).

7 ¥ an organization that normally receives a substantial part of its support from a governmental unit or from the general pubic
described in section 170(b)(1){A)(vi). (Complete Part il.)

8 [JA community trust described In section 170{b){1){A)vi). (Complets Part 11.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees. and gross
receipts from achwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of s
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the argamization after June 30, 1975, See section 509(a){2). (Complete Part Iil.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [ an organlization erganized and operated excluslvely for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11¢ through 11h,

a [ Typel b [J Type ¢ (O Type (ii~Functionally integrated d I Type iti-Other
e O By checking this box, | 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 saction
509{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type ), Type Il, or Type | supporting
organization, checkthisbox . . . . . ., . . . L . L L L L L. L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@) A person wha directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (i) below, the governing body of the supported organization? e e e e e 11g()
(i) A family member of a person described in () above? . . . . . . . . (), I
{iii) A 35% controlied entity of a person described in () or (1) above? . . . . ., . m L
h Provide the following information about the organizations the organization supports
{1} Name of supported 80 EIN {6) Type of orga {v} Is the organizath {v) D:d you not/fly {vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 | in col, (i) listod in your | tho organization in | orgenization In co! suppont
above or IRC section | goverming document? col () of your (i) organized in the
{soo instructions)) aupport? us?
Yes No Yes No Yeos No
Ay ""‘"*’F R
Total :E’L-.'%,.‘ B e RS e ﬁ%ﬁ”ﬁ

For Privacy Act and Paperwork Reduttion Act Notce, soe the tnstructions for Form 980,
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Schealile A (Form 990 or 890-E2) 2008

Support Schedule for Organizations Described in Sections 170({b){1)(A)iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar yoar {or fiscal year beglnning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gitts, grants, contributions, and Y peon 558 (08 S| \2 7, 1Y S EC wv
membership fees recarved (Do not o ?’, - a a' 6 ) #47 %I ®
include any "unusual grants %)
2 Taxrevenues lovied for the organization’s —
benefit and either pand to or expended on - - — -~ -
Its behall . P
3 The value of services or faciities — —
furmished by a govemmental unit to the - —_ - —
organization without charge
4 Total, Add hnes 1-3
5 The portion of total contributions by each
parson {other than a govemmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown onling 11, coumn {f) . . e E S 3 =
8__ Public support. Subtract kne 5 from line 4. AT MR S T T AR ‘éf,.\a* %
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from Ime 4 i’n S N qg; SSB| /06,59 | 7 'ZE;LW' _‘[%_‘L‘/B
8 Gross lr;come frog\ interast, :.hwdlends é (?D
payments received on securities loans, ™
rerz;s royal‘h- and income from sirmilar / Vi 0 5—1'711 1, Ief / 3 ’ 292 2 Il 3 33
sources . . -
9 Net ncome from unrelated business — — -— — — —
activities, whather or not the business is
regularly carned on
10 Other ncome. Do not include gan or — -— - — - —
loss from the sale of capita! assets
(Explan in Part IV)) . T T O T oS by
11 Total support. Add nes 7 through 10 . | ¢ CR TSI A7 B Rb]0 vz = & T or L - x-T Y-
12 Gross raceipts from related actmtias, ete. (3es Instructions) . . 12j o
13  First five years. if the Form 930 is for the organization's first, second thnrd founh or ffth tax y

organization, check this box and stop here

edr as a section 501(0)@

Section C. Computation of Public Support Percentage

14
15
168a

17a

18

Public support percentage for 2008 {line 6, column (f) divided by hine 11, column (f))

Public support percentage from 2007 Schedule A, Part V-A, line 26f

18] 45.0 %
15 PR.- S %

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 i 33'/:% or more, check this box
and stop here, The organzation qualifies as a publicly supporied organization

33% % support tast—2007. if the organization did not check a box on line 13 or 16a, and hna 15 18 33‘6% 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 18b and Ilna 14 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in Part IV how the
organizalion meels the “facts-and-circumstances™ test, The organization gualifies as a publicly supported organization .

L)
> O

»> 0

10%-facts-and-circumstances test—2007. I the organization did not chack a box on line 13, 16a, 16b, or 17a, and fine 15 ts 10% or

more, and f the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-crrcumslances® test. The erganzation qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions » (]

» [0

Schodule A (Form 990 or B90-EZ) 2008




. Schedule A (Form 990 or 990-E2) 2008 Pago 3
. m Support Schedule for Organizations Described In Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {) Total

1 Gifts, grants, contnbutions, and
membershtp fees received. (Do not include
any “unusual grants.”) .

2  Gross recepts from admlsslons merchandse
sold or services performed, or facilities
furnished in any achvny that is related to the
organization's tax-exempt purpose ., ,

3 Grogs recepts from activikes that ara not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and erther pa:d to or expendcd on
its behalf .

§ The value of services or facilties 3
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1-§

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons

b Amounts includsd on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . = ~ea

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from

line 6.) . - N AN ER NN e R AN e S e B
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

® Amounts from line 6 .
10a Gross ncome from interest, dlvudends,
payments received on secunties loans,
rents, royaities and income from similar
sources Coe o

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

¢ Add lnes 10a and 10b

11 Net Income from unrelated buslness
activities not included 1 line 10D,
whether or not the business Is regulaﬂy
carnedon .,

12 Qther income Do not include gain or
logg from the sale of capltel assgets
(Exptain in Part Iv.)) . .

13 Totalzsslppon. (Add fines 9, 10c, 11, TR L S T L

14 First five years. If the Form 990 ls for the orgamzallon s flrst, second, third, fourth, or fifth tax year as a sectlon 501(5)(3)
organization, check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by iine 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedute A, Part IV-A, line 27g . . e e e 16 %
Sectlon D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2008 (line 10¢, colurmnn (f) dvided by line 13, column ()} . 17 2/’:
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18

19a 33% % support tests—2008. If the organization did not check the box on iine 14, and hne 15 Is more than 33% %, and line
17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tasts ~2007. If the organization did not check a box on line 14 of line 193, and line 16 is more than 334 %, and
line 18 is not moro than 33% %, check this box and stop here. The organization qualifies as a publicly supported organzation & a

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b O

Schedule A {Farm 990 or 990-EZ) 2008




Schedule A (Form 890 or 930-£2) 2008 Page 4

. m Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

.....................................................................................................................................................

SR

.................................................................................................................................................

Schodule A {Form 98D or 930-EZ) 2008
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THE TED MULLER CAMP SCHOLARSHIP FUND
INC

1825 ASBURY ST

EVANSTON IL 60201

DECLARATION
016926
Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including %
any accompanying schedules and statements, and to the N
best of my knouledge and belief, it is true, correct and \
: g~that this declaration will become

L2=A!"0G

Date

me———= o _




