
Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal avenue Code 
(except black lung benefit trust or prhate foundation) 

' Sponsoring organizations of donor advised funds and controlling organizations as defined in section S12(bX13) 
must file Form 990. All other organizations with gross receipts less than $1,000,000 and lolal assets less than 

$2.500,000 at the end of the year may use this form. 
• The Organization may have to use a copy of this return to satisfy slate reporting requirements. 

OMB No. 1545-1150 

A For the 2006 cajendar yaar. or lax year beginning 

B Check if 
applicable: 

Address change 

Name change 

Intial return 

Termination 

Amended nelum 

Application 
pending 

Please 
use 1RS 
label or 
C«intor 
type. 
See 
Specific 
Instruc-
tions. 

, 2008. and ending 

2008 

Open to Publ ic 

Inspec t ion 

.20 

C Name of organization, number and street, city town, state, and 2P code 

The Global Mountain Fund Inc 

139 Madison NE 
Albuquerque NM 8 7 1 0 8 -

Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 

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

D Employer identification number 

2 0 - 2 5 7 0 2 7 3 

E Telephone number 

5 0 5 - 8 3 0 - 9 8 0 8 

F Group Exemption 

Number.. • 

G Accounting method:^] Cash [ J Accrual 

Other (specify) • 

I Website: 

J Organization type (check only one)- [X |501(c) (3 ) - 4 (insert no.) | | 4947(a)(1) or 527 

H C h e c k ^ j J if the organization ¡snot required 

to attach Sch. B (Form 990. 99Cm. or 990.PF). 

K Check • |_| if the organization is not a section 509(a)(3) supporting organiatiorand its gross receipts are normallynot more than S25.000. 

A return is not required, but if the organization chooses to ile a return, be sure to fie a complete return. 

L Add lines 6b, 6b, and 7b. to line 9 to determine gross receipts; if SI ,000.000 or more, file Form 990 instead of Form 990-EZ. • S 1 2 7 , 5 3 5 . 
Revenue , E x p e n s e s , a n d C h a n g e s in Net A s s e t s o r F u n d Ba lance s (See the instructions.) 

5a 

a 
c 
o > 
a 

1 Contributions, gifts, grants, and similar amounts received 

2 Program service revenue including govemment ees and contracts . 

3 Membership dues and assessments 

4 Investment income 

5 a Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales ejpenses 

c Gain or (loss) from sale of assets other than inventory(Subtract line 5b from line 5a) (attach schedule). 

6 Special events and activities (complete applicable pans of Schedule G). If any amount is from g a m i n g , check here • [_J 

a Gross revenue (not including S of contributions 

reported on line 1) 

5b 

5c 

6a 
6b b Less: direct e)penses other than fondraising expenses 

c Net income or (loss) from special events and activities (Subtract line 6b fom line 6a) 

7a 

7b 

6c 

7 a Gross sales of inventory, less returns and allowances 

b Less: cost of goods sold 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe • ) 

9 Total revenue Add lines 1,2, 3. 4.5c. 6c. 7c, and B • 

7c 

1 2 7 , 5 3 5 . 

1 2 7 , 5 3 5 . 

« 
c 
& 
M 
Ul 

10 

11 

12 

13 

14 

15 

16 

17 

Grants and similar amounts paid (attach schedule) 

Benefits paid to or for members 

Salaries, other compensation, and employee benefits 

Professional foes and other payments to independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping 

Other expenses (describe » S E E S T M T 

10 

11 

12 

13 5 2 0 . 

14 

IS 

) 16 1 2 0 , 9 9 2 . 
Total expenses Add lines 10 through 16 17 1 2 1 , 5 1 2 

18 Excess or (deficit) tor the year (Subtract line 17 from line 9) IB 

19 Net assets or Imd balances at beginning of year (from line 27, column (A)) (must agree with 

6, 023 

end-of-year figure reported on prior year's return) 

20 Other changes in net assets or fond balances (attach e>planalion) 

21 Net assets or fond balances at end of year. Combine lines 18 through 20 • 

19 3 4 , 3 9 7 . 
20 

21 4 0 , 4 2 0 . 

Ba lance S h e e t s . If Total assets on line 25. column (B) are S2.500.000 or more, ie Form 990 instead of Fomi 990-EZ 

(See the instructions.) 

22 Cash, savings, and investments 

23 Land and buildings 

24 Other assets (describe • ) 

25 Total assets 
26 Total liabilities (described SEE STMT ) 

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

(A) Beginning of year 

3 8 , 4 0 9 . 

1 1 , 2 2 8 . 

4 9 , 6 3 7 . 

1 5 , 2 4 0 . 

3 4 , 3 9 7 . 

22 

23 

24 

25 

26 

27 

(B) End of year 

1 6 , 3 9 8 . 

2 4 , 0 2 2 . 

4 0 , 4 2 0 . 

4 0 , 4 2 0 . 

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

B C A Copyrightformsoflwareonly. 2008 Universal Tax Systems. Inc. An nghts reserved. US990EZt Rev. 1 

Fomi 990-EZ (2008) 



Form 990-EZ(2008) T h e G l o b a l M o u n t a i n F u n d I n c 2 0 - 2 5 7 0 2 7 3 Page 2 

Statement of Program Service Accomplishments (See the instructions.) 

What is the organization's primary exempt purpose? S e e a t t a c h e d d e s c r i p t i o n 

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner. 

describe the services provided, the number ofpersons benefited, or other relevant Information for each program title. 

Expenses 

(Required for 501(c)(3) & (4) 

organizations and 4947(a)(1) 

trusts; optional for others.) 

28 See attached description 

(Grants S ) If this amount includes foreign grants, check here 28a 1 1 0 , 9 9 2 
29 

(Grants S ) If this amount includes foreign grants, check here 29a 

30 

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

(Grants S ) If this amount includes foreign grants, check here • \\ 31a 

32- Total program service expenses (add lines 28a through 31a) • 32 1 1 0 , 9 9 2 . 
liCTilKfl List ot Otticers, Directors, Trustees, an 

(a) Name and address 

B o b D o a k DVM 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 8 
S c o t t M a c L e n n a n 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 2 
D o r o t h y K a m m e r e r - D o a k 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 8 
D a v i d D i a z 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 8 
A r i S t e r n MD 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 8 
A m a n d a P a d o a n 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 8 
S c o t t Max M a c L e n n a n 
1 3 9 M a d i s o A l b u q u e r q u NM 8 7 1 0 8 

d Key Employees 
(b) Title & average 
hours per week 

devoted to position 
P r e s i d e n t 

2 0 
E x e c D i r 

4 0 
D i r e c t o r 

1 
D i r e c t o r 

2 0 
D i r e c t o r 

1 
D i r e c t o r 

1 
T r e a s u r e r 

4 

(List each one even if not compensated. See the instr.) 
(c) Compensation 

(If not paid, 
enter -0-.) 

0 

0 

0 

0 

0 

0 

0 

( d ) Contrtbulions lo 

emptoyee benefit plans 

& deferred camp. 

(e) Expense 
account and 

other allowances 

Form 990-EZ (2006) 

B C A Copynght form software only, 2008 Universal Tax Systems. Inc. All rights reserved. US990EZ2 Rev. 1 



Form990-ËZ(2008) The G l o b a l M o u n t a i n Fund I n c 2 0 - 2 5 7 0 2 7 3 Page 3 

Other Information (Note the statement requirements in the Instructions br Pari VI.) 

33 

34 

35 

36 

37 a 

b 

38a 

b 

39 

a 

b 

40a 

41 

42 a 

Did the organization engage in any activity not previously reported to the 1RS? If Tes," attach a detailed 

description of each activity 

Were any changes made to the organiáng or governing documents but not reported to the 1RS? IfYes," 

attach a conformed copy of the changes 

If the organization had income from business activities, such as those reported on lines 2,6a. and 7a (among others), 

but not reported on Form 990-T, attach a statement eiplainlng your reason for not reporting the income on Rjrm 990-T. 

Did the organization have unrelated business gross income ofSI ,000 or more or section 6033(e) notice, reporting, 

and proxy tax requirements? 

If "Yes." has it tiled a tax return onForm 990-T for this year? 

Was there a liquidation, dissolution, termination, or substantial contraction during the jar? If "Yes." 

complete applicable parts of Schedule N 

Enter amount of political expenditures, direct or indirect, as described in the instructions. .. • | 37a | 0 

Did the organization file Forml 120-POL for this year? 

33 

34 

35a 

35b 

Did the organization borrow from, or make any loans to, any officer, director, trustee, or keyemployesr were 

any such loans made in a prior year and still unpaid at the start ofthe period covered by this return? 

If "Yes." complete Schedule L, Part II and enter the total amount involved 138 b 

Section 501 (c)(7) organizations. Enter: 

39 a 

39 b 

Initiation fees and capital contributions included on line 9 

Gross receipts, included on line 9. br public use of club facilities 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organiation during the year under 

section « i t • ; section 4912 • ; section 4955 • 

b Section 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during 

Ihe year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part I . . . 

c Enter amount of tax imposed on organiation managers or disqualiSed persons during the year under 

sections 4912. 4955. and 4958 • 

d Enter amount oftax on line 40c reimbursed bythe organization • 

e All organizations. At anytime during the tax year, was the organization a party to a prohibited tax shelter transaction? 

If "Yes," complete Form 8886-T. 

List the states with which a copy of this return is lied. • 

Fund 

36 

37b 

Yes 

383 

40b 

40o 

The books are in care of • M o u n t a i n 

Located at • 1 3 9 M a d i s o n NE NM A l b u q u e r q u e 
Telephone no. • 5 0 5 - 8 3 0 - 9 8 0 8 

Z iP+4 • 8 7 1 0 8 -

No 

X 

X 

X 

X 

I | x 

X 

X 

Yos No 

b 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 Randal 

account)? | 42b 

If Tes," enter the name ofthe foreign country • 

See the instructions for exceptions and filing requirements foForm TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? | 42c | X | 

If Tes," enter the name ofthe foreign country • NP 

43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu oForm 1041 - Check here • [ ] 

and enter the amount of tax-exempt interest received or accrued during the taxyear • | 43 | 

| Yes{ No 

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

Form990-EZ ¡44 | | X 

45 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If Tes." Form 990 must 

be completed instead of Fonn990-E2 | 45 | | X 

Form 990-EZ (2008) 

B C A Copynght form software only. 2008 Universal Tax Systems. Inc. All righls reserved. US990EZ3 Rev. 1 



Form 990-EZ(2008) T h e G l o b a l M o u n t a i n F u n d I n c 2 0 - 2 5 7 0 2 7 3 Page 4 

Section SOI (c)(3) organizations only. 

and complete the tables for lines 50 and 51. 

All section 501(c)(3) organiations must answer questions 46 - 49 

46 

47 

48 

49 a 

b 

50 

Did the organization engage in direct or indirect political campaign activities on behallbf or in opposition to 

candidates for public office? If Tes," complete Schedule C. Part I 

Did the organization engage in lobbying activities? If Tes." complete Schedule C, Part II 

Is the organization operating a school as described in section 170(b)(1)(A)(il)? IfYes," complete Schedule E. 

Did the organization make any transfers to an exempt non-charitable related organization? 

if Tes," was the related organization(s) a section 527 organization? 

46 

47 

48 

49a 

49b 

Yes No 
X 

X 

X 

X 

Complete this table for the five highest compensated employees (other than officers, directors, trustees and keyemployees) who 

each received more than $100,000 of compensation from the organization. Ifthere is none, enter "None." 

(a) Name and address of each employee 

paid more than S 100.000 

NONE 

Total number of oUier employees paid over $100,000 . . • 

(b) Title and average 

hours per week 

devoted to position 

(c) Compensation (d) Contributions to 

employee benefit plans 8i 

deferred compensation 

(e) Expense 

account and 

other allowances 

51 Complete this table for the five highest compensated independent contractors vho each received more than $100,000 of compensation 

from the organization. Ifthere is none, enter TJone." 

(a) Name and address of each independent contractor paid more than S100.000 (b) Type of service (c) Compensation 

NONE 

Total number of other independent contractors each receiving over $100.000. 

Sign 

Here 

Under penalties of perjury. I declare lhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 

and belief, it is true, correct, and complete. Oedaration of preparer (other than officer) is based on an information of which preparer has any kncwitedge. 

• Signature of officer Date 

Type or print janog 

Paid 
Preparer's 
Use Only 

Preparer's 

signature • 
Datar / Check if self-

employed > | 

Preparer's Identiiying No. (See instr.) 

P 0 0 2 5 1 2 1 2 

el Sczekan and Co PC CPAs Firm's name (or yours". 

if self-employed), w 

address, and aP-M C e n t e n n i a l CO 8 0 1 1 2 -

EIN • 8 4 - 0 9 6 6 5 5 4 

8 2 6 7 So X e n i a Ct 
Phoneno>303-77 0 - 3 3 5 6 

May the 1RS discuss this return wth the preparer show» above? See instructions > M Yes | | No 

Form 990-EZ (2008) 

B C A Copynght form software only, 2008 Universal Tax Sysletns. Inc. Ail righls reserved. US990EZ4 Rev. 1 



SCHEDULE A 
(Form 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

• Attach to Form 990 or Form 990-EZ. •See separate Instructions. 

OMB No. 1545-0047 

Name of the organization 

The Global Mountain Fund Inc 

2008 

Open to Public 

Inspection 

Employer identification number 

2 0 - 2 5 7 0 2 7 3 
Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check online organization.) 

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

2 _ A school described insectlon 170(b)(1)(A)(il). (Attach Schedule E.) 

3 _ A hospital or a cooperative hospital service organiation described iisection 170(b)(1)(A)(lil). (Attach Schedule H.) 

4 (J A medical research organization operated in conjunction with a hospital described iaectlon 170(b)(1)(A)(ill). Enter the hospital's name. 

city, and state: 

5 [J An organization operated for the benefit of a college or universityowned or operated by a govemmental unit described section 

170(b)(1)(A)(lv). (Complete Part II.) 

A federal, state, or local government or govemmental unit described ¡section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public 

described in section 170(b)(l)(A)(vl). (Complete the Support Schedule in Part 11.) 

A community trust described insectlon 170(b)(1)(A)(vl). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3 % ofits support from contributions, membership foes, and gross 

receipts from activities related to its eiempt functions - subject to certain ejeeptions, and (2) no more than 331/3 % ofits 

support from gross investment income and unrelated business taable income (less section 511 ta)$ from businesses 

acquired bythe organization after June 30,1975. Seasectlon 509(a)(2) (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. Sesection S09(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). Saactlon 

509(a)(3). Check the box that describes the type of supporting organization and complete lines l i e through 11h. 

a [J Type I b [ ] Type II c [ ] Type III-Functionally integrated d [J Type III - Other 

J By checking this box, I certify that the organization is not controlled directlyor indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publiclysupported organizations described in section 

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

if the organization received a written determination from the 1RS that it is a type I, Type II or Type III supporting 

organization, check this box [J 

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

(i) A person who directly or indirectly controls, either alone or together wth persons described in (ii) 

and (ill) below, the governing body of the supported organiation? 

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

(ill) A 35% controlled entityof a person described in (i) or (ii) above? 

Provide the following information about the organizations the organization supports. 

: B 

119(1) 

110(11) 

11g(lll) 

Yes No 

(1) Name of supported 

organization 

(Ii) EIN (III) Type of organization 

(described on lines 1-9 

above or IRC section 

(see instructions)) 

(Iv) Is the organ-

(i)islmllnyDur 

governing 

document? 

Yes No 

(V) Od you 

notify Ihe 

organizalion in 

cd, (i) of your 

support? 

Yes No 

(vl) Is the 

organization In 

col.(l) 

organized 

in the U.S.? 

Yos No 

Total 

(vil) Amount of 

support 

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

B C A Copyright form software only. 2008 Universal Tax Systems. Inc. All rights reserved. US990AS1 Rev. 1 

Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 T h e G l o b a l M o u n t a i n F u n d I n c 2 0 - 2 5 7 0 2 7 3 Page 3 

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

Section A. Public Support 

Calendar yaar (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admissions, merchan-

dise sold or services performed, or facilities 

facilities furnished in any activity that is rela-

ted to the organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or business 

4 Tax revenues levied for the organization's 

benefit and either paid to or emended on 

its behalf 

5 The value of services or focilities 

furnished by a govemmental unit to the 

organization without charge 

6 Total.Add lines 1-5 

7 a Amounts included on lines 1,2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualifed 
persons that exceed the greater of 1% 
of the total of lines 9,10c, 11. and 12 
for the year or 55,000 

c Add lines 7a and 7b 

(a) 2004 (b) 2005 

8 9 7 2 . 

8 9 7 2 . 

(C) 2006 

7 1 3 8 0 . 

7 1 3 8 0 . 

(d) 2007 

9 7 6 3 5 . 

9 7 6 3 5 . 

(e) 2006 

1 2 7 5 3 5 . 

1 2 7 5 3 5 . 

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

(f) Total 

3 0 5 5 2 2 . 

3 0 5 5 2 2 . 

3 0 5 5 2 2 . 

Section B. Total Support 
Calendar year (or fiscal year beginning In) • 

9 Amounts from line 6 

10a Gross income from interest, dividends 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

b Unrelated business taiebie income (less 

section 511 taxes) from businesses 

acquired after June 30,1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 

activities not included in line 10b, vhether 

or not the business is regularlycarried on . . . 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

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

(a) 2004 (b)2005 

8 9 7 2 . 

(C) 2006 

7 1 3 8 0 . 

(d) 2007 

9 7 6 3 5 . 

(e) 2008 

1 2 7 5 3 5 . 

(f) Total 

3 0 5 5 2 2 . 

3 0 5 5 2 2 . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this boxandstop here M 
Section C. Computation of Public Support Percentage 

15 Public support percentage for 2008 (line 8, column (I) divided by line 13, column (f)) 

16 Public support percentage from 2007 Schedule A. Part IV-A, line 27g 

1 0 0 . 0 0 % 
1 0 0 . 0 0 % 

Section D. Computation of investment Income Percentage 
17 

18 

0 . 0 0 % 

0 . 0 0 % 

i17is 

17 Investment income percentage for2008 (line 10c. column (0 divided byline 13, column (0) 

18 Investment income percentage fom2007 Schedule A, Part IV-A, line 27h 

19a 331/3 % support tests - 2008.lf the organization did not check the boxon line 14, and line 15 is more than 33 1/3 %, and line 

not more than 33 1/3 %. check this boxandstop here. The organization qualifies as a publiclysupported organization 

b 331/3 %support tests - 2007.1f the organization did not check a boxon line 14 or line 19a, and line 16 is more than 33 1/3 %. and line 18 

is not more than 33 1/3 %. check this boxandstop here. The organization qualifies as a publidy supported organization 

20 Private fou ndatlon. If the organization did not check a box on line 14,19a. or 19b, check this boxand see instructions 

G 

BCA Copyright lorn software only. 2008 Universal Tax Systems. Inc All righls reserved. US990AS3 Rev. 1 Schedu le A ( F o r m 990 or 990-EZ) 2008 



Schedule B 
(Form 990,990-EZ, 
or 990-PF) 
Department tí the Treasury 

Name ofthe organization 

T h e G l o b a l M o u n t a i n 

Schedule of Contributors 
• Attach to Form 990,990-EZ. and 990-PF. 

F u n d I n c 

OMB No. 1545-0047 

2008 

Employer identification number 

2 0 - 2 5 7 0 2 7 3 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

|x| 501 (cX 3 ) (enter number) organization 

[J 4947(a)(1 ) nonexempt charitable trusfoot treated as a private foundation 

J 527 political organization 

\_\ 501 (c)(3) exempt private foundation 

] 4947(a)(1 ) nonexempt charitable trust treated as a private bundation 

J 501 (c)(3) taxable private foundation 

Check if your organization is covered bytheGeneral 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.) 

General Rule 

(J For organizations filing Form 990. 990-EZ, or 990-PF that received, during the jear, $5,000 or more (in moneyor property) 

from anyone contributor. Complete Parts I and II. 

Special Rules 

§ For a section 501(c)(3) organisation filing Fonn 990, or Form 990-EZ, that met the 33 1/3% support test ofthe regulations under 

sections 509(a)(1)/170(b)(1)(A)(vi), and received fom anyone contributor, during the year, a contribution ofthe greater $t) $5.000 

or (2) 2% ofthe amount on Fomi 990, Part VIM, line 1h or 2% ofthe amount on Form 990-EZ, line 1. Complete Parts I and II. 

Q For a section 501(c)(7). (8). or (10) organration filing Form 990, or Fonn 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, scientifc, 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) organiation filing Form 990, or Form 990-EZ, that received fom any one contributor, during the vear. 

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 vere received during the year for an exclusively religious, charitable, etc.. 

purpose. Do not complete anyof the Parts unless thdSeneral Rule applies to this organistion because it received nonexdusively religious, 

charitable, etc., contributions ofS5,000 or more during the year.) • S 

Caution: Organizations that are not covered bythe General Rule and/or the Special Rules do not fie Schedule B (Form 990,990-EZ. or 990-PF), 

but theymust 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 certiiy that they do not meet the Iling requirements of Schedule B (Form 990, 990-EZ. or 990-PF). 

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

These instructions will be Issued separately. 

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

B C A Copyright form software only, 2008 Universal Tax Systems. Inc. An rights reserved. USS90B$1 Rev. 1 


