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Short Form

rorm 990-EZ Return of Organization Exempt Fr

Depenment of the Tregsury
Internal Revenue Servics

» The organization may have to use a copy of this return o Satls

om Income Tax

Undor soction §01(c), 627, or 4947(a)(1) of the intornal Revenue Code
(except black lung benefit trust or pnvato foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in saction
612(b)(13) must flle Form 890, All other organizations with grogs recelpts legs than $1,000,000 and total
assots loss than $2,500.000 at the end of the year may use this form.

stato reporting roquirements

P.014

OMB No. 1545-1150

2008

Open to Public

Inspection

' A For the 2008 calendar yoar, or tax year beﬂlnnlng , and ondlng

B Check If applicable. §Ploase C Name of organization D Employer Identfication number
Address change use IRS QT 1},—»;‘:‘?, L}Eg
Name change tabotor [STANLEY BOY SCOUT TRUSTEES [;? 2k A 45-0375763
Inltial peturn printor Number and strest (or P.0. box, If maf is not defivered to stres! sddress) Room/sute | E Telephone number

type.

Terminston see  |PO BOX 804 JAN 09 201k (701) 628-2185
Amaended return ﬁ::f‘:': Clty, town, or country State TeR '_3*(,—Z\'KJ +C1H F Group Exemption

X] Applicaton pending _Jtions.  |STANLEY. ND ‘ y 4 Number .

® Section 501(c)(3) organlizations and 4947(a)(1) nonexempt charltable trusts must attach

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

le Accounting method®
Other (specify) »

. »
Cash D Accrual

4

[ Website: »

J Organlzation type (check only one)— 501(c) ( 3 )« (insert no.)g 4947(a)(1) or g 527

H Checkd» if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check PD if the organtzation Is not a section 509(a)(3) supporting organization and lts gross receipts are normaily not more than $25,000.

5 A retum Is not required, but If the crganization chooses to flle a return, be sure to flle a complete retumn.
% L Add lines 6b, Gb, and 7b, to Iine 9 to determine gross recaipts; If $1,000.000 or more, flle Form 990 (nstead of Fonm §90-EZ >3 3,867
o Revenue, Expenses, and Changes in Net Aseets or Fund Balances (See the instructions for Part I.)
=2 1 Contributions, gifts, grants, and similar amounts received . .. . .. . 1 0
% 2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . .. . 4 3,887
= S5a Gross amount from sale of assets olher than mventory 5a OW(
;C\'} b Less: cost or other basis and sales expenses . 5b 0 g?ﬂ‘ %
~ o ¢ Garn or (loss) from sale of assets other than inventory (Sub(ract hne Sb from line Sa) (attach schedule) . 5c 0
eq 2| 6  Speclal events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here B> i ig‘%\
=9 a Gross revenue (notincluding $ 0 of contributions e ’ '
=2 i K:';"
e reported on line 1) , 6a Ol
b Less: direct expenses other than fundra|5|ng expenses 6b 0
% ¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 63) . 6C 0
€2 7a Gross sales of inventory, less retumns and allowances 7a "\},",‘J i
< ; b Less: cost of goods sold . 7b i Xﬁ.@q
‘,55 ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) . . Tc 0
@3 8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . »> 9 3,867
10  Grants and simitar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . . %‘ 9 11
§ 12  Salaries, other compensation, and employee benef ts . . 96 12
c| 13 Professional fees and other payments to independent comractors O‘Q \% 13
g. 14 Occupancy, rent, utilities, and maintenance . .. 14 2,307
w| 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe » BANK CHARGES ) { 16 15
17 __Total expenses. Add lines 10 through 18 . » | 17 2,322
ol 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 1,545
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth m\i
< end-of-year figure reported on prior year's return) . e 19 50,307
‘@] 20 Other changes in net assets or fund balances (attach explanatnon) . . 20 0
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . » | 21 51,852

T Balance Sheets. if Total assets on line 25. column (B) are $2.500,000 or more. file Form 890 instead of Form 990-E7.

(See the instructions for Part I1.)

22 Cash, savings, and investments .
23 Land and buildings .

24 Other assets (describe ™

{A) Boginning of yaar l

{B) End of year

25 Total assets .

26 Total liabllitles (descrlbe D

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .

50,307| 22 51,852
.. 23
) 0| 24 0
.. 50,307| 25 51,852
) 0 26 0
50,307 27 51,862

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990,

HTA

RECEIVED TIME NOV.30. 5:57PM
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s b L ]
Form 990-EZ (2008) STANLEY BOY SCOUT TRUSTEES 45-0375763 Pege 2
I __Statement of Program Service Accomplishments (See the instructions for Partlll.) | Expenses
(Requilred for 501(c)(3)
What is the organization's primary exempt purpose? SUPPORT & ADVANCE THE WELFARE OF BOY SCOU! i) oraanizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise mannef, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optional for others )
28 SUPPORT & ADVANCE THE WELFARE OF BOY SCOUT TROQOP #1357 OF _______ . iieeeeeee
STANLEY, ND._THE FUND ALSO PROVIDES A BUILDING & MAINTENANCE FOR_______..............
TROOP USE AND MEETINGS. - e
(Grants $ 0 ) If this amount includes foreign grants, check here > D 28a 0
2 e iiraemaeeraareae——————
(Grants $ 0 ) [fthis amount includes foreign grants, check here > I:] 29a 0
30 e
(Grants $ 0 ) Ifthis amount includes foreign grants, check here. . . . .» [ ]| 30a 0
31 Other program services (attach schedule) e e e e e e e e e e e e
(Grants $ o0 ) Ifthis amountincludes foreign grants, check here. . . . . » [:] 31a 0
32 Total program service expenses. (add lines28athrough312) ., . . . . . . . . . . . . . . ®»| 32 0
lEIﬂ List of Offlcers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
(b) Thie and average {c) Compensation (d) Contribuvons to (e) Expense
(a) Name and addrass hours per woek {If not paid, employes banofit glans & account and
devoted to position enter -0-.) doforrod compenzabon | ___other allowances
...Name NORMANMELL _____SrPOBOX804 _____| Tile CHAIRMAN
City STANLEY STND _2ZIP 68784 HiWK .00 0 0 0
...Name WAYNE E JOHNSONSr 8709 HWY 8 .. ... Tite VICE CHAIR
City STANLEY STND ZI° 58784 HWK .00 0 0 0
Neme s ] Tills
" City ST ZIP HIWK .00 0 0 0
Name Y Title
""" Gy T 2P MWK 00 0 0 0
B -, S Tite
oy ST 2P M 00 0 0 0
Name e Titie
ey ST 2P HI/WK .00 0 0 0
L. . S Tive
Cly ST 2P HrWK .00 0 0 0
L . . S Tive
City ST 2P HIWK .00 0 0 0
L .. A Titte
Chty ST ZIP HIAWK .00 0 0 0
SIS .. Tite
City ST zIp HrAWK .00 0 0 0
AL 1L ... A Tive
Cly ST ZIP MWK .00 0 0 0
B S -, Title
City ST Zip HrwK .00 0 0 0
B .. AN Tille
City ST ZIp HrAWK .00 0 0 0
sName e S Tive
City ST 2P HIAWK .00 0 0 0
o ... ST Tive
Chy ST 2P HrWK .00 0 0 0
N . S Thle
City ST zZIP HIWK .00 0 0 0
B .. Title
Clty ST 2P HIWK .00 0 0 0
B .. SR Tiie
City ST 2Ip HIWK .00 0 0 0
Form 990-EZ (2008)

RECEIVED TIME NOV.30. 5:57PM
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Form 990-EZ (2008)  STANLEY BOY SCOUT TRUSTEES 45-0375763  Page 3

Other Information (Note the statement requirements 1n_the instructions for Part V1.)

33
34

35

36
37a

38a
3s

40 a

| 41
| 42a
|

45

Yes | No

Did the organization engage In any activity not previously reported to the [RS? If "Yes," attach a detailed
description of each activity. . . . . .- 33 X
Were any changes made to the organlzlng or govemlng documents bul not reporled to the IRS” lf "Yes

attach a conformed copy of the changes . .

If the organization had Income from business activitles, such as thoso reponod on llnes 2 Ga and 7a (among othem) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . .

If “Yes,” has it filed a tax return on Form 990-T for thls year"

Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year?

If "Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as descnbed in the mstructmns bl_37a J

Did the organization file Form 1120-POL for this year? . .-

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b

Section 501(¢c)(7) organizations. Enter: fﬁ%‘@ﬁﬂ
Initiation fees and capital contributions includedonline®. . . . . . . . . . . . 3%

Gross receipts, included on line 8, for public use of club facllities . . . . 39
Section §01(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4811 » ; section 4912 » ; saction 4955 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," complete Schedule L, Part | . .
Enter amount of tax imposed on organization managers or dusquallﬁed persons durlng

the year under sections 4912, 4955, and 4958, ., . . . . N
Enter amount of tax on line 40c reimbursed by the orgamzatlon ... [
All organizations. At any time during the tax year, was the organization a pany to a prohlbuted tax shelter
transaction? If "Yes," complete Form 8886-T, .

List the states with which a copy of this retumn is filed. b ND

The books are in care of ®» Name NORMAN M MELL Telephone no. »

--------------------------------------------------------

At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

f"Yes," enter the name of the forelgn c0untry ’
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnancial Accounts.

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

If "Yes," enter the name of the foreign country: ™
Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . » L43 IN/A

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 980-EZ . .

Is any related orgamzatlon a controlled enmy of the orgamzatlon wnhm lhe meanmg of sectlon 512(b)(13)'7 If
"Yes," Form 980 must be completed instead of Form 990-EZ . e e

Form 990-EZ (2008)

RECEIVED TIME NOV.30. 5:57PM
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Form 690-EZ (2008) STANLEY BOY SCOUT TRUSTEES 45-0375763  Page 4

w
[ W] ]

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? (f "Yes," complete Schedule C, Partl. . . . . e e e e e 46 X
47 Dld the organization engage in lobbying activities? If "Yes,” complete Schedule C Pan II N . 47 X
48 Is the organization operating a school as described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . , 49a X
b [If "Yes," was the related organization(s) a section 527 organization?.. . . 480
50 Complete this table for the five highest compensated employees (other than off icers, dlrectors. trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Titls end average {c) Compensation {d) Contributlons to (e) Expense
(a) Name and address ¢f each employee paid more houra per week employss benefit plans & account and
than $100,000 devoted to position deforred compensation other allowances
NameNone _______ ... ... S e reameme. Tive
City ST ZIp HrWK .00 0 0
Name o llld SY e ————- Title
City ST 2IP HrWK .00 0 0
JMName Ll e crereececamaeea. Tide
City ST zp HeAWK .00 0 0
JName R Title
City ST 2P HIWK .00 0 0
CName e eeaad L Title
City ST pdld HIWK .00 4] 0
Total number of other employees paid over $100,000 » 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of cach independont contractor paid more than $100,000 (b) Type of service (c) Compeneation
CName NONG e S e
Chy ST 2P
B L S ./ U
City ST 21p
DL SRR - SR
Chy ST ZIP
B L . -1 N
City ST ZIP
.. P
City ST ZIp
Total number of other independent contractors each receiving over $100000. . , . P 0
Under penaltios of penury, | declare that | have exemined this return, Including accompanying schedules and stataments, and to the best of my knowledge
and bellet, itIs true, correet, and complete. Dodlaration of preparer (other then officer) Is based on all information of which preparer has any knowledge
Sign | ) WP Ry < W S AP 4 | _fe/23 /12
Here Signature of officer Date
d—AaVionga A Mell Cholr—ac
Type or print name and title. 4
Pald Preparer's Date Egﬁd‘ ir Proparor's [dontifying Number (3oe tnstructions)
signature omployed |
Preparer's| “Fisname (or yours £IN >
Use Only | If selfemployed), ’
| Rddress, and ZIP +4 Phoneno. &

May the IRS discuss this return with the preparer shown above? See instructions .

>|:] Yes |:l No

Form 990-EZ (2008)

RECEIVED TIME NOV.30. 5:57PM
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| oms mo. 1546.0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 980-EZ)
Open to Public -

To be completod by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury’

Internal Revenue Service » Artach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employerdentificaton number
STANLEY BOY SCOUT TRUSTEES 45-0375763

._Reason for Public Charity' Status (All organizations must complete this part.) (see instructions)
The Oﬁmzation is not a private foundation. because it is: (Please check only one organization.)

1 A church, conventlon of churches, or association of churches described in section 170(b)¢1)(A)(i).
2 [_] A school-described in section 170(b)(1)(A)(ii). (Aftach Schedule E.)
3 L__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Scheduie H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospltal's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)}(A)(v).

7 L__I An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(Vl}). (Complate Part 1.}

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

9 D An-organization that-normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part I11.)

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

b ]

11 [ X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b [:I Type I c D Type lli=Functionally integrated d [:l Type ll~Other

e 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 section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check this box . . . . e ]
g Since August 17, 2008, has the orgamzatlon accepted any glﬂ or contrlbuuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . [|11g0) X
(i) A family member of a person described in (i) above? . . . . N Lk T TE X
(lii) A 35% controlled entity of a person described in (i) or (i) above'? . . e e 11g(liN) X
h Provide the following information about the organizations the organization supports
(\l) Type of organization | (Iv) {3 the organization (v) Did you notity (vl) la the {vil) Amount of
0 sz:::z::‘; ‘:’ rad () EIN (described on lines 1-9 | In col. {I) listed in your |  the organization in organization in col. suppont
9 above or IRC section governing document? col.(i) of your {i) organtzod in tha
(see Instructions)) suppon? U.s?
Yes No Yes No Yos No
TROOP 1357 BOY SC| 45-0262483 7 X X X 0
0
0
0
m m‘\?i, -‘ Ty \eqzwg g ia ALy A W 1 0
Total A gﬁt"\f' il ’:%E s z' SIS I ] "‘5' : ;} l' W 0
For Privacy Act and Paporwork Reductlon Act Notice, $00 the instructions for Form 990, Schedule A (Form 090 or 930-EZ) 2008
(HTA)

RECEIVED TIME NOV. 30. 5:57PM
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Schedule A (Form 980 or 990-E2) 2008 STA?\ILEY B\‘OY SCOUT TRUSTEES 45-0375763 Poge 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [.) _
Section A.’ Public Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

i Calendar year (or figscal year beginning in) »
|

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf, . . . . C . 0 0 0 0
3  The value of servlces or facllltues
furnished by a governmental unit to the
organization without charge . 0 0
| 4 Total Add lines 1-3 . .. 0 0 0 0
i §  The portion of total contributions by each G *g,(\%}. R R o E‘%&‘&" a%bi
person (other than a governmental unit ‘W it ; A o e e
or publicly supported ‘organization) S % ) e } : oA
included on line 1 that exceeds 2% of the ifiu% I i ’}% At
amount shown on line 11, column (f) . i -" ; LAt i M’ AAREOL 1}5
8  Public support. Subtract line 5 from line 4, T “..w.* D B R T T T R S B e e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2006 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromlined4. . . . 0 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securitles loans,
rents, royalties and income from similar :
sources. . . . R 0 0 0 0
8 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon, . . . . (4]
10  Otherincome. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support, Add lines 7 thrOugh 10 i ; R e ] 0
12 Gross receipts from related activities, ete. (see mstructnons) e 12
13 Firstfive years, If the Form 990 is for the orgamzatlon s first, second, third, founh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e e e e e e e e e e e e ... N &
Sectnon C. Computation of Public Support Percentage
Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 0.00%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
162 33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . -

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 163, and lme 1 5 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . A

17a  10%-facts-and-circumstances-test--2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-clrcumstances” test. The organization quaslifies as a publicly supported organization. . &

b 10%-facts-and-circumstances test-2007, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions.. . . . D

Schedule A (Form 980 or 890-E2) 2003

RECEIVED TIME NOV.30. 5:57PM
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~
Schedule A (Form 990 or 990-£2) 2008 STANLEY BOY SCOUT TRUSTEES 45-0375763 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

Complete only if you checked the box on iine 9 of Part |.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {(d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . 0 0 0 0
2 Gross recsipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that Is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
0

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. . . e .. 0 0 0 0
5 The value of serwces or faculmes
furnished by a governmental unit to the

organization without charge . . . . . . 0 0 0 0
6 Total. Addlines1-6. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and3

received from disqualified persons. . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

theyearor$5000. . . . . . . . .. 0
¢ Addlines7aand7b. . . . 0 ) 0 0 0 0
8 Public support (Subtract ine 7¢ from

ne6). . . N T e oL o g 0

SectionB. T Total Suppon
Calendar year (or fiscal year beginning in) * (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amountsfromline6. . . . 0 0 0 0 0] 0
10a Gross income from interest, divldends
payments received on securities loans,
rents, royalties and income from similar
sources , 0
b Unrelated bus:ness taxable lncome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included In line 10b,
whether or not the business is regularly
carriedon. . . . .. 0
12 Other income. Do not include gam or
loss from the sale of capital agsets

(Explain in Pant 1V.) . . 0 0 0 0
13 Total support. (Add Imes 9 10c 11
and 12.) ETRE B A B ey AR G e 0
14 First five years. If the Form 890 Is for the orgamzanon 8 first, second thlrd founh or fith tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . ., T T T .o .>E|
Sectlon C. Conm Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . e 15 0.00%
16 _ Public support percentage from 2007 Schedule A Part IV-A_line27g9. . . . . s e . 18 0 00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . . . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h ., . . . . 18 0.00%
18a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and lme 1 5 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests-2007. If the organization did not check a box on Iine 14 or line 19a, and line 1613 more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubilely supported organization. . . . . . » D
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . »
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