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Form 990' Ez
Department of the T;asury

Internal Revenue Service

512(b)(13) must fi

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code

{except biack lung benefit trust or private foundation)

assets less than $2,500,

P Sponsoring organizations of donor advised funds and controliing or?amzatlons as defined in"section
Form 990 Al other organizations with gross receip

0 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

s less than $1,000,000 and total

l OMB No 1545-1150

A For the 2008 calendar year, or tax year beginning

Sze TenMgeR. |

, 2008, and ending RUGUST B {

2008

Open to Public

Inspection

,2009

B Check if applicable Please | C Name of organization D Employer identificatign number
[T} Address change :’::e:':? f ¥? : afé EA 12 :
E ::J:Ier:rjr:ge g’;’: or T Number and steet {or P O box, if mail 1s not delivered to street address] Room/suite elephone number
] Termination 399-. -0 . [Bé6x ééz?‘f /é&ﬂ?‘l) (332)2.8’? "/0??
"] Amended retum :";:::2‘_: blty or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending tions. # ol stern . TX 771260 Number . >
o Section 501(c)(3) organizations and 4947{a)ﬁ) nonexempt charitable trusts must attach G Accounting method: g Cash [} Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: > ___ LU Lvw . /HPTC, ORE ~ o e B amt,
J_Organization type (check only one)— ] 501(c) (8 ) 4 (nsert no) [ 4947(a)(1) or [ 527 990-EZ, or 990-PF)
K Check » ] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum I1s
o not required, but If the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,000,000 or more, file Form 990 instead of Form 990-EZ  » § 2 q_t,l 54
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
o 1 Contributions, gifts, grants, and simitar amounts received, 1 Té LI'J
2 Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments 3| 3557
4 Investment income . .. .. 4 a
. 5a Gross amount from sale of assets other than |nventory 5a (v
b Less: cost or other basis and sales expenses 5b o
° c Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . { 5S¢ G
2| 6 Spscial events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » [
2 a Gross revenue (not including $ 1 é of contributions
- reported on hine 1) 6a 1'7 ql 5"
= b Less: direct expenses other than fundralsmg expenses 6b bgoy
< c Net nts and activities (Subtract hne 6b from line 6a) . 6c I ’ / 2 /
— 7a Grosq sales turnsjand allowances 7a ()
- b Less: ofgoodssold . . |1 . . .. ... . LUIb o
o0 c Grosg prqfit of /% ? rzﬁmas of@yentory (Subtract line 7b from line 7a) . |7
Lt 8 Otherjreypnué (describe ) y |8 (&)
L 9 Totalrev -5c, 6c, 7c, and 8. LA 22 45/
8 10 Granﬁﬁﬁc@@%thsBa‘E (attgch schedule) 10 )
P 11  Benefils paid to or for members . 11 G
% § 12 Salaries, other compensation, and employee beneflts 12 7,
Q §| 13 Professional fees and other payments to independent contractors 13 {334 Q
U3 2| 14 Occupancy, rent, utilities, and maintenance . 14 1365
ul Printing, publications, postage, and shipping . 15 {4 '71-(
Other expenses (describe P 16 Y23
Total expenses. Add lines 10'thréligh 16 L > 117 2200
Excess or {deficit) for the year (Subtract line 17 from line 9). 18 b;‘/'_(z__
Net assets or fund balances at beginning of year {from hne 27, column (A)) (must agree wrth .
end-of-year figure reported on prior year's return). 19 / 47-5’ 4
Other changes in net assets or fund balances (attach epranatlon) .. .. |20 (7100)
Net assets or fund balances at end of year Combine lines 18 through 20 . >l 21 /4 A33

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.)

(A) Beginning of year I

(B) End of year

Cash, savings, and Investments | 3354 |22 14 033
Land and buiidings . ) . 23 0
24 Other assets (descrbe » p 2 /7/1’\ ) Qoo 24 Ae o
25 Total assets ) 254 |25 LY 233
26 Total liabilities (descnbe b d 26
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21 WY (/4 271 <43 _3 3
Form 990-EZ {2008)

For Privacy Act and Paperwoark Reduction Act Notice, see the Instruction for Form r@@at No 106421

>



Form 990-EZ (2008)

Page 2

EEIAl] Statement of Program Service Accomplishments (See the jnstructions for Part il.) . o E::cfansg; .
What 1s the organization’s pnmary exempt purpose? Lucation ard Communisa rgonien (an%q”(g) org"amzag(n S)
Describe what was achieved in carrying out the organization’s exempt purposes fn a clear anﬁ corﬁse manne?, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other refevant information for each program title. | optional for others.)
28 Luehs.n ond Fwict=-monthly, emacl calindar of Qreats.  Ang.....
g_ext:__}p_/_:/_'mﬂ!.‘_?____.qe 1. 0f € __f:iééi_flm_!é_’_‘!a/...lc__??r mation Sharag...... /130
loths Fu got > 100000 fite (45X )- b ol coltndoy gatc. “ada peapl
(Grants $ . ) If this amount includes foreign grants, check here=~, . . . . P 28a
20 Econom! < Austic work =~ §ua '_‘_f’_!‘_)/z_ News [<TTan w25 Yo sdviraf.
Fhousard 4 caple.. / bl Aeath ot mlly. ... 274 4
Grants$§ Y )i this amount includes foreign grants, check here . . . . » (] |29a
0. ootk Jo_puduce coar @ miliFanm , ingiroes commndd.
_____ ) .(/u.a.-_..s_'.;t_f- .m__,__]‘arza{«.i__- (Rt _encirelment .
Grants§ ) If this amount includes foreign grants, check here . . . . . | » [ |30a s
31 Other program services (attach schedule) . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here . > [1]31a o
32 Total program service expenses (add lines 28a through 31a) L. » | 32 4921

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average {c) Compensation L {d) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, mployea benefit plans & account and
/) / Z devit;;d to7L position enter -0-.) deferred compensation other allowances
Chargl CroSten o] NSy Ao
7545 Lata ., Hovstm v Tloé] P boure e ° o
David Alurod [ Treasurey -
. 1, 77¢ 9: - & ; ours o o o
"""""""""""""""""""""""""""""""""" 1 4
L het T&gloy ] Communge afren
_425 fhau #a‘zu g'é): /-:banzbn.i‘( 709 | (e cpe ry= 9 M= a o °
................................................................ J
SAtrry, G lovir % »j <
_______________________________________________________ corsliin
] 43/ Ayindathir Ln ﬁn(mmlﬂ = o0 ° d g
, I\U//unL‘
Vic P_ o K g o T
Consubpant — | $335 a KI5
20 Zoars
________________________________________________________________ ]
---------------------------------------------------------------- _{
________________________________________________________________ 1

Form 990-EZ (2009)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity A 33 4
34 Were any changes made to the organizing or governmg documents but not reported to the IRS’7 If “Yes /
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explatning your reason for not reporting the income on Form 990-T.
a Did the organization have unreiated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has It filed a tax return on Form 990-T for this year” . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’P If “Yes
complete applicable parts of Schedule N . e 36 v’
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the lnstructlons > l 373 l (¢}
b Did the organization file Form 1120-POL for this year? . . ) . |387b Y
38a Did the organization borrow from, or make any foans to, any offlcer 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? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .[38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included online9 . . . . e 3%
b Gross receipts, included on line 9, for public use of club faciiies . . . 3%
40a Section 501(c)(3) organmizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
secton4911®»___ O section4912b» __ O ;secton4955» QO
b Section 501(c}3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part| . 40b v
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . .
d Enter amount of tax on Iine 40c reimbursed by the organlzatlon e e . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e jL
41 List the states with which a copy of this retum ﬂled > 2
42a The books are in care of »,_____:/. 43{ ) A4 0Wed ... ... Telephone no. » ($32. )69 3-5(¢
Located at P/Eﬂl/(/ / Y. - LS ,TX __________________ z2P+4 » 77097 ..
b At any time during the calendar year, did the organlzatlon 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 Yes No
account)? 42b
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization marntam an office outside of the U.S.? 42c [ =g
If “Yes,” enter the name of the foreign country- »
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041-—Check here » [
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . . » | 43 L
Yes| No
44 Did the organization maimntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 Y
45 Is any related organlzatlon a controlled entlty of the organlzatlon wrthm the meanmg of sectlon 512(b)(13)'? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ . e .. 45 1

Form 990-EZ (2608)



Form 990-EZ (2008) Page 4

mSection 501(c}(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | A e e 46 .
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] R 47 | v~
48 |s the organization operating a school as described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization(s) a sechon 527 orgamization? ., | | 49b

50 Complete this table for the five highest compensated employees (other than of'ﬂcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

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

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
LY . Y O
Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, cogect, %comple e aration of prggarer (other than officer) 1s based on all information of which preparer has any knowledge
Sign lvvul | ZFan /5 2070
Here Signature of officer \/ W /
"David P! Aﬁuaac/ — Theasavey
Type or print name énd title
. ) Date Check if Preparer's Ident: Number (See instructions
Paid Proparers } T o it )
Preparer’s » employed » '
Firm's name (or yours EIN » :
Use Only if self-employed), }
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . » [ Yes [ No

Form 990-EZ (2008)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasu . .
Internal Revenue Service Y p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the orgamzationr Employer 1dentification number

mfxw;ﬁn anct b Tashc, Cinfin Il g5L52)

Reason fo¥’Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, City, and state: e memm

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

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}{vi). (Complete Part i)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

9 & An organization that normally receives: (1) more than 33%: % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 [0 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 [ Typel b [ Typell ¢ [ Type lii~Functionally integrated d [ Type -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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type {, Type |l, or Type ill supporting
organization, check this box e .

g Since August 17, 2006, has the orgamza’non accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descrnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . e 1g(i

(ii} A family member of a person described in () above? . . . .o .o 119@

(iii) A 35% controlled entity of a person described 1n (1) or () above’7 .. e e "9“")1
h Provide the following information about the organizations the organization onrts
(1) Name of supported () EIN {iii) Type of organization | (v} Is the organization |  (v) Did you notify {w) Is the {vit) Amount of

organization (described on lines 1-9 | in col (i) listed In your | the organization n organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

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




Schedule A (Form 990 or 990-EZ) 2008

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose .

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

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

The value of services or faciiities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on- hnes‘1 2,and 3
received from disqualified persons
Amounts Included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 .
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . .

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

/'.2]]28*

gfoza

24%

1465

/5%

Z 28

924

.?Yﬁw

L4 3

l%?ﬁ_

3(6o

5635

o}

o]

o

o

o

¢

(2397 4

29163

16612

1745/

757

3913

12663

o

a

§750

3913

[L663

7

O3

(2497

6098

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from ine 6 . .

Gross income from interest, dtvndends,
payments recetved on securities loans,
rents, royalties and income from similar
sources . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carned on e e .

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

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

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

231 L

7bit

7599

2913

[olo (2. ]

o

0

0

o
o

o

1/

o

g

g

o

12331

1| §25

10605~

[6e!]

| 3819

65259

24701

K3049)

/99419

£ 437

451rd

F|rst five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 - ‘7’ %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 I~ %
Section D. Computation of Investment Income Percentage T

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f) . 17 o %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 O %
19a 33': % support tests—2008. If the organization did not check the box on line 14, and Mne 15 1s more than 33 %, and line

20

17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests—2007. if the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33/ %, and
hne 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2008

138 905



Schedule A (Form 990 or 990-EZ) 2008 Page 4

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

____________ o fAlP.ﬂcoml)/?dh-fm)L(Aﬁlz
_________________________________________________ 2004  Aoos. R06.  R997 . R30S ...
A nue! Qinard Drnntr.. 10125 10782, D98/ 13265 274 ...

S i s A
Contforence /oog 744G O 7157 627
ﬂzm_-_ék_e_afz__(_‘l.‘a-(/ég.da)_/._g_f_z __________ RAE 502 . €3/ 03 .
Krasger Shareprogen... 2. F& M2 G a

Schedule A (Form 990 or 890-EZ) 2008



| OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2@0 8

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527
Depariment of the Treasury » To be completed by organizations described below. Open to Rubl ic
Interal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations: 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 V], line 47 (Lobbying Activities), then
® 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.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part il-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

& Section 501(c)(4), (5), or (6) organizations’ Complete Part Il

Name of organizatign Employer identification number
Eduf—&q DL &cd m»/-.)u;fla Can'ﬁr 7l i 05 b 521

To be dompleted by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities 1n Part IV.
2 Poltical expenditures . . | . . . . . . . . . . . A AN SR
3 Volunteerhours . . . . . . e e e e e . o e cem——an-

To be completecr y all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any exmie tax incurred by the organization under section 4955 . . . p $ LA

2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 | » $G ________________

3 If the organization incurred a bection 4955 tax, did it file Form 4720 for this year? | - . [dves [lnNe

4a Was a correcton made? . . . . . . . . . . . . . . .. . Cves [INo
b If “Yes,” describe in Part IV. |

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

T
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . e . > S
2 Enter the amount of the f|||ng‘organ|zat|on S funds contnbuted to other orgamzatlons for sect|on

527 exempt function activiies . . S
3 Total of direct and indirect exempt function expend|tures Add lines 1 and 2 and enter here and

on Form 1120-POL, lne 17b . . R S
4 Dud the filing organization filejForm 1120- POL for thlS year” .o e e D Yes D No

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

5 State the names, addresses a?: employer identification number (EIN) of all sectlon 527 poiitical orgamzatlons to which payments
or a political action commlttee‘(PAC) If addihonal space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount oflpohtlca|
filing organization’s contributions received and
| funds If none, enter -0- promptly and directly

delivered to a separate
political organization I
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500845  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-E2) 2008 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.
A Check » L] if the fillng organization belongs to an affiliated group.
B _Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . A2 03‘/
b Total lobbying expenditures to influence a legislative body (direct lobbying) (%
c Total lobbying expenditures (add ines laand 1b) . . . . . . 203
d Other exempt purpose expenditures . . . e e e e e e 7 75: ¥
e Total exempt purpose expenditures (add lines 1c and 1d) . .. ?5‘ 22
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns. / q é‘/
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,0600,000.
Qver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hne 1) . . . e e qq [
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than ine a . e /547
i Subtract line 1f from hne 1c. Enter -0- if ine f1s more than lnec . . 1o
j If thereis an amount other than zero on erther ine 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? . . o ) . . ) . .o . . [ Yes X| No

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 2a through 2f of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

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

€ Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Part II-B IR completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

Page 3

{a)

{b)

Yes | No

Amount

QOU@“"':‘@"QQQU‘N

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:

Volunteers? . . . I

Paid staff or management (mclude compensatron n expenses reported on hnes 1c through 1r)

Media advertisements?

Mailings to members, legislators, or the pubhc"

N

M}Q

-\9

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? | Vel

w
15

Other activities? If “Yes,” describe in Part IV

\

Total hnes 1c¢ through 1i .
Did the activiies in line 1 cause the organrzahon to be not descnbed In sectlon 501 (c)(3)’7

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 sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

1~
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year?

Clsdli8:] To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered “No” OR if Part 1ll-A,

Yes

No

1

2

3

question 3 is answered “Yes.” See Schedule C instructions for details.

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year ..

Carryover from last year .

Total . .

Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ 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?

Taxable amount of lobbying and poltical expendrtures (lrne 2c total minus 3 and 4)

2b

2¢c

Part v Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part H-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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