Short Form
fom 990-EZ Return of Organization Exempt From Income Tax IOMB No. 1545 1150
Under section 501{cL 527, or 494?“1{ of the Internal Revenue Code 2008
{amepi blac lung benefit trust or pﬂ\nle foundation)

o s P 30 A3 Siner Crpmrasatians wih 37088 roGBits tas oy £1:000,300 Gl 100 saomys aes b Open to Public
Depanment of the Treasury 5000003! end of the year may use this form, .
Intemal Revenus Service P> The organization may have 10 use a copy of this retum o satisfy slatg reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B cu&“ca@e = C Name of organization, number and street, city, town, state, and 2P code 0 Employer identification number
| | Acdress change use [RS
| |Namechange |20 20-2570273
|| et cetum g The Global Mountain Fund Inc E Telephone number
|| T Spec 505-830-9808
| [amendearewm  J= | 139 Madison NE F Group Exemption

PR Albuguergue NM _87108- Number. . »
® Section 501(c){3) organizations and 4947(a)({1) nonexempt charitable trusts must attach G Accounting method: E’_ Cash |_| Accrual
a completed Schedule A(Form 990 or 990-EZ). Other (specify) »

| Waebsite: » H Checkb{_] if the organization isnot required
J Organization type (check only one) - }(1?101(01(3 )  (insert no.) | , 4947(a)(1) or ' ' 527 to attach Sch. B (Form 990. 990-E2, or 890-PF),

K Check P U if the organization is not a section 509(a)(3) supporting organizatiomnd ils gross receipls are normallynot more than $25,000.
A return is not required, but ifthe organization chooses 1o fle a return, be sure to fle a complete retum,

L Add lines 5b, 6b, and 7b, to ine 9 10 delermine gross receipls; if $1,000,000 or more, fle Form 990 instead of Form 890-E2. L 1.2 939,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amountsreceived ........... ... .cciiiiiiiiiiiii i 1 127535
2 Program service revenue including governmentBesandcontracts  ............ ... il 2
3 Membership dues and asSeSSMENIS .. ... ... ..ottt e aaa s 3
& CVESHTIETE NGOG coursncermmiyce s pesmsos o e o s S AR S S A A A B 4
5 a Gross amount from sale of assels other thaninventory ................. 5a
b Less: cost or other basis and sqles OPBNSES . ivaws b sias fa s sd 5b
¢ Gain or {loss) from sale of assets other than inveniory(Subtract line 5b fom line 5a) (aftach schedule). ] 5¢
§ 6  Special events and activilies (complele applicable pans of Schedule G). if any amount is from gaming, check here [ ﬁ]
b a Gross revenue (not including $ of contributions
- EDOEBA AR NY s S T Ay S oS 6a
b Less: direct expenses other than fundraising expenses ................. 6b
¢ Net income or (loss) fom special events and activities (Subtract line 6b fomline6a) .................. B¢
T a Gross sales ofinventory, less retums and allowances ................... 7a
bless:costofgoodssold ... ... i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fomline 7a) ................. .ol 7c
8 Other revenue (describe P )| 8
9 Totalrevenue Add lines 1,2,3,4,5¢,6C, 7¢,and B ... . .. ..t > 9 1.27,.9535..
10 Grants and simitar amounts paid (attach schedule) ... ... i e e
41 Benelils paid-10°0r BrMBMBOIS oo s s e e s e G e R S e e T e 11
@ |12 Salaries, other compensation, and employe benahits ovcisssnnennses R TR TR G 12
£ {13 Professional fees and other payments to independent CONtractors ...............c.ceevueeeeneennnns. 13 520.
é 14 Occupancy, rent, utilities, and MAINENANCE ... ...ttt i aaaanass 14
15 Printing, publications, postage, and Shipping ............oooiiiiiiiiiiiiiii i 15
16 Other expenses (describe PSEE STMT ) [ — 16 120, 992,
17 Total expenses Add in@s 10 through 16 . ... ...oiiiiemn it et iaa i aeaeaiaaaaaaans > 17 121,512
18 Excess or (deficit) for the year (Subfractline 17 fomline 8) ... ... ... .cciiiiiiiiiiiiiiiiiianns, 18 6 ;0234
g 19 Net assets or lund balances at beginning of year (from line 27, column (A})) {(must agree vith
3 end-of-year figure reported on prior YRAr's relUM}) ... oiiuiuiie i e 19 34,397.
;:5 20 Other changes in net assels or Uind balances (altach explanation) ............... .. .................. 20
Net assets or und balances at end of year. Combine lines 18 through20 ........................... »| 21 40, 420.
Balance Sheets.  f Total assets on line 25, column {B) are $2,500,000 or more, ke Form 990 instead of Form 980-EZ
{See the instructions.) {A) Beginning of year | {B) End of year
22! Cash, savings, and inVestmonts oo s s sis i e S e A 38,409, |22 16,398,
23 Landand DOBINGS’ o oo s s s i s ey S e S i S g 11,228. |23 24,022.
24 Other assets (describe » ) 24
25 IOt assols oo e e T e S B 49,637. |25 40, 420.
26 Total liabllities {(describe » SEE STMT ) 15,240. |26
27 _Net assets or fund balances(ine 27 of column (B)must agree with line 21) ............ 34,397. |27 40,420,
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Forrn 990. Form 990-EZ (2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US99GEZ1 Rev. 1



Form 990-EZ (2008) The Global Mountain Fund Inc

20-2570273

Page 2

CERIIN  Statement of Program Service Accomplishments  (See the instructions.)

What is the organization’s primary exempt purpose? See attached description

Expenses

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

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number ofpersons benefited, or other relevant inbrmation for each program title. | trusts; optional for others.)
28 See attached description

{Grants § ) If this amount includes Breign grants, checkhere .................. » [ || 28a 110, 892.
29

(Grants § ) If this amount includes breign grants, checkhere .................. > ] ] 29a
30

(Grants § ) If this amount includes breign grants, check here .................. » [ [] 30a
31 Other program services (attach SChedUIB) ... ... ..ottt e e ea e et aanan

{Grants $ ) If this amount includes breign grants, checkhere .................. > |_] 31a
32- Total program service expenses (add lines 28athrough 31a)  .....................0oiiiiieiiiiiaannnen.. > | 32 110,992.
Miust of Officers, Directors, Trustees, and Key Employees __(List each one even if not compensated. See the instr.)

{b) Title & average |[{c) Compensation (d) Contributions to {e) Expense
{a) Name and address . hours cFer week {If not paid, employes benefit plans account and
evoted to position enter -0-.) & deferred comp. other allowances
Bob Doak DVM President
139 Madiso Albugquergu NM 87108 20 0
Scott MacLennan Exec Dir
139 Madiso Albuguergu NM 87102 40 0
Dorothy Kammerer-Doak Director
139 Madiso Albuquerqu NM 87108 1 0
David Diaz Director
139 Madiso Albugquerqu NM 87108 20 0
Ari Stern MD Director
139 Madiso Albugquergqu NM 87108 1 0
Amanda Padoan Director
139 Madiso Albuquerqu NM 87108 1 0
Scott Max MacLennan Treasurer
139 Madiso Albuguerqu NM 87108 4 0
Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universa) Tax Syslems, Inc. Al fights reserved. USS90EZ2 Rev. 1



Form 990-EZ (2008) The Global Mountain Fund Inc 20-2570273 Page 3
Other Information __(Note the statement requirements in the instructions ér Part VI.)

Yas | No

33 Did the organization engage in any aclivity not previously reported to the IRS? If"Yes," attach a detailed
descriplion oFeach ACUVHY |  —ooviu i i e e sl i Vs Vo B G P S N T S S N 33 b4
34 Were any changes made to the organizng or goveming documents but not reported to the IRS? If'Yes,”
attach a conformed copy Of the ChaNGES ... ... ueeiie ittt ittt ettt e aar ettt a e et aeaans 34 X
35 |f the organization had income from business aclivities, such as those reported on lines 2, 6a, and 7a (among others),
but not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unretated business gross income 0f31,000 or more or section 6033(e) notice, reporting,
and proxy I requinemEntS T oo R R R S R S e R 35a X
b If"Yes," has it filed a tax retumn onForm 990-Tforthisyear? .................ciiiiiiiiiiiiiiiiiieninnn. R e 3sb
36 Was there a liquidation, dissolution, termination, or substantial contraction during the gar? If "Yes,"
complete applicable parts of SChedule N ... .. o ittt e aaaaaes 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, .. » l 37a 1 0
b Did the organization file FOrm1120-POL for this YBar? ...................cccccoiieriisiieiaiisoies ] am| | x
38a Did the organizafion borrow from, or make anyloans to, any officer, director, trustee, or keyemployear were
any such loans made in a prior year and still unpaid at the start ofthe period covered bythis return? ....................... 38a l l X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. ..................... I 38b
39  Seclion 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions includedonline® ........ ... ... ... 3%a
b Gross receipts, included on line 9, br public use of club facilites ............................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secbon 4911 P ; section 4912 » ; section 4955»
b 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 ransaction fom a prior year? If "Yes,” complete Schedule L, Part| ....| 40b X
¢ Enter amount of tax imposed on organization managers or disqualifed persons during the year under
sections 4912, 4955, and 4858 ... e sk ne ssss s s e >
d Enter amount of tax 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¥es:" complote Form BBBE-T: s o oo s s o o s B e e e e S S R 400 X
41 List the states with which a copy of this return is fled. »
42a The books are incareof » Mountain Fund Telephone no. » 505-830-9808
Locatedat » 139 Madison NE NM Albuquerque ZiP+4 » 87108~
b At any fime 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 hancial Yes | No
GEBRRIINT ooy B T SO A PG U SRS T S R A | 420 X
If "Yes,” enler the name of the foreign country: »
See the insiructions br exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Al any time during the calendar year, did the organization mainiain an office outside ofthe U.S5.? ... ..................... 42c | X
If “Yes,” enter the name of the foreign country: » NP
43  Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu oForm 1041 - Checkhere ... ... ...................... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear

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

FOMMOB0-EZ ..ttt e e e e 44 | | x
45 Is anyrelated organization a controlled entity within the meaning of section 512(b)(13)? If"Yes," Form 930 must
be completed INSIad OF FOM O90-EZ  .......... .oi@\teeee ettt e e et oo et e e et e et e e s eeens las | | x

Form 990-EZ (2008)
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Form 980-EZ2(2008) The Global Mountain Fund Inc 20-2570273 Page 4
Section 501(c)(3) organizations only. Al section 501(c)(3) organizalions 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 behalfof or in opposition to Yas | No
candidates for public office? If "Yes," complele Schedule C, Part | ............ciiniiiiiiiiiit it ieeens 46 X
47  Did the crganization engage in lobbying activities? If "Yes,” complete Schedule C,Partl ... .................cccovvee.... 47 X
48 s the organization operaling a school as described in section 170(b)(1){A){ii)? If'Yes,” complete Schedule E................ 48 X
49a Did the organizalion make any transfers 1o an exempt non-charitable related organization? _.......... ..., 49a X
b if"Yes,” was the related organization(s) a section 527 organizalion? ... .....oiiiii e 48h
50 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. if there is none, enter None.”
{b} Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to posilion deferred compensation other allowances

NONE

Total number of other employees paid aver $100,000

.. M

51 Complete this table bor the five highest compensated independent contractors vho each received more than $100,000 ofcompensation
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) Compensaltion
NONE
Total number of other independent contractors each receiving over $100,000.......... P
Under penalties of perjury. | deciare Lhat | have examined this retum, inctuding accompanying schedules and and to the best of my knowledge
and betief, il is true, corect, and complete. Declaration of preparer (ather than officer) is based on a1l information of which preparer has any knowledg:
Sign ’
H ag!, o Signature of officer Date
> Type or print name afid itle. )
Preparer's } - Da Check if self- Preparer’s Identifying No. (See instr.)
Paid | signature : Vo N | O/ 5"//0 employed » [ ] P00251212
U:?g':[;’ Firm's name (or yours', MisHael Sczekan and Co PC CPAs EIN »84-0966554
if self-employed), 8267 So Xenia Ct
address,and 2P +4 Centennial CO 80112- Phone no.»303-770-3356

May the IRS discuss this retumn wth the preparer shown above? See instructions

PMY&SHNO

-

BCA  Copynight form software only, 2008 U 1 Tax

¥ Inc. Al rights reserved.

USB30EZ4
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Form 990-EZ (2008)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed byall section 501(c}(3) organizations and section 4847(a)(1)
it Ty nonexempt charitable trusts. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 950-EZ. ¥ See separate Instructions. Inspection
Name of the organlization Employer identification number
The Global Mountain Fund Inc 20-2570273
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private bundation because it is: (Please check onlgne organization.)
1 A church, convention of churches, or association ofchurches described isection 170{b)(1){(A(i).

A school described insection 170{b)(1){A}{il). (Attach Schedule E.)

A hospital or a cooperative hospital service organiation described isection 170(b){1){A)(lil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)}{A)(ill). Enter the hospital's name,
city, and slate:

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

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

An organization that normally receives a substantial part ofits support fom a governmental unit or fom the general public

described insection 170{b)(1)(A)(vi). (Complete the Support Schedule in Part 11.)

A community trust described insection 170(b){1)(A)(vl). (Complete Part Il.)

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % ofits

support from gross investment income and unrelated business tamble income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Seaection 509({a)(2) (Complete Part lIl.}

An organization organized and operated exclusively to test for public safety. Sesgection 509(a)(4) (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Semction

509(a)(3). Check the box that describes the tye of supporting organization and complete fines 11e through 11h.
a Type | b D Type ll c Type il - Functionally integrated d E] Type lil - Other
e D By checking this box | cerlify 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
508(a)(1) or section 509(a)(2).

a W N

-
- 2

o | X IO 3

-

f If the organization received a written determination fom the IRS thatitis a Type |, Type |l or Type lll supporting
OrgaNIZALION, CECK IS DX .. ... ettt ittt ettt et ettt et e e e e e et et aaaa s aas D
g Since August 17, 2006, has the organiztion accepted any gift or contribution fom any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. .. ..........covviiiiinii i iiiaa s 11g(i)
(li) A family member of a person described in (i) abOve? ... ... .. i i 11g(li)
{iii) A 35% controlled entityof a person described in (i) or (i) abOve? ... ... ... .. ciiiiiii i 11g(ill)
h Provide the following information about the organizations the organization supports.
(i) Name of supported {ii) EIN (il1) Type of organization | {iv) Is the organ- {v) Did you (vl) Is the {vli) Amount of
organization {described on lines 1-9 ization in col. notify the organization in support
above or IRC section (1) isted in your organizalion in col. (i)
{see instructions)) governing cal. (i) of your organized
document? support? in the U.S.?

Yas No Yas No Yes No

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

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved. US990AST Rav. 1



Schedule A (Form 980 or 980-E2) 2008 The Global Mountain Fund Inc 20-2570273 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete enly if you checked the box on line 9 of Part I.)
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.”) ............. 8972. 71380. 97635.] 127535.| 305522.
2 Gross receipts from admissions, merchan-
dise sold or services perbrmed, or facilities
facilities fumnished in any activity that is rela-
ted to the organization’s tax-exempt purpose
3 Gross receipts fom activities that
are not an unrelated trade or business
undersection 513 ........ ... ... ...l
4 Taxrevenues levied for the organization's
benefit and either paid to or expended cn
itsbehalf.......... ... ... ...l
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge ................
6 Total.Addlines1-5 ...................... 8972. 71380. 07635.:| 127535:] 305522
Ta 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
forthe yearor 85000 ... .. ... ...........
¢ Addlines7aand7b ..............cccvnennnn
8 Public support(Subtract line 7c fom line 6) 305522.
Section B. Total Support
Calendar year {or flscal year beginning In}) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amountsfromline6........................ 8972. 71380. 97635.] 127535.| 305522.
10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .vvnvnneennnrninneeansseranenas
b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975................
¢ Addlines10aand 10b.................... ..
11 Netincome 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
(ExplaininPartIV.) ........ooiiiiiinnnt.
13 Total support.(Add lines 9, 10¢c, 11 and 12.) 305522.
14 First five years. If the Form 980 is for the organization's first, second, third, burth, or fifth tax year as a section 501(c)(3)
organization, Check this BOXaNOSIOP MBIE .. ... .. ...oiiiiit ittt ittt o tname e taaaaaaaaaaaoaoaeariaaes » rE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided byline 13, column () ......................... 15 100.00 %
16 _Public suppart percentage fom 2007 Schedule A, Part IV-A, lin@27g .................ocooieieeiriieanenen., 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage Hr2008 (line 10c, column (f) divided byline 13, column{f)) ................... 17 0.00 %
18 Investment income percentage fom2007 Schedule A, Part IV-A,line 27h . ... .......coiiiiiiiiiiinn. 18 0.00 %

19a 33 1/3 % support tests - 2008.If the organization did not check the boxon line 14, and line 15 is more than 33 1/3 %, and line 17 is

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

b 33 1/3 % support tests - 2007.If 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 publicly supported organization
20 Private foundation. If the organization did not check a boxon line 14, 19a, or 18b, check this boxand see instructions

BCA

c form scft

only, 2008 Uni | Tax Sy

Inc. All rights reserved.

US980AS3 Rev. 1
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) ¥
i » Attach to Form 990, 990-EZ, and 930-PF. 2008
Intemat Ravenue Service

Name of the organization Employer identification number
The Global Mountain Fund Inc 20-2570273

Organization type (check one}):

Filers of: Section:

Form 990 or 880-EZ E 501{cX 3 ) (enter number) organization
[] 4e47(a)1) nonexempt charitable trushot treated as a private bundation
D 527 palitical organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[) 4947¢a)(1) nonexempt charitable trust treated as a private bundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Speclal 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

D For organizations filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in moneyor property)
from any one contributor. Complete Parts | and Il

Special Rules

E] For a section 501(c)(3) organization filing Form 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 any one contributor, during the year, a contribution of the greater ¢1) $5,000
or (2) 2% of the amount on Form 890, Part VIII, line 1h or 2% ofthe amount on Form 980-EZ, line 1. Complete Paris | and Il

[] For a section 501(c)(7), (8), or (10) organiztion filing Form 990, or Form 990-EZ, that received fom any one contributor, during the year,
aggregate contributions or bequests ofmore than $1,000 for use exclusively for religious, charitable, scientifc, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris |, II, and lll.

U For a section 501(c)(7), (8), or (10) crganization filing Form 930, or Form 890-EZ, that received fom any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
{If this box is checked, enter here the total contributions that vere received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete anyof the Parts unless theGeneral Rule applies 1o this organization because it received nonexclusively religious,
charitable, etc., contributions of$5,000 or more during the Y8ar.) .. ........uvuruimrenaneneaeneeaan. > S

Caution: Organizations that are not covered bythe General Rule and/or the Special Rules do not fie Schedule B (Form 980, 990-EZ, or 930-PF),
but they must answer "No* on Part IV, line 2 oftheir Form 990, or check the boxin the heading of their Form 980-EZ, or on line 2 of their Form 990-
PF, to cerify that they do not meet the flling requirements of Schedule B (Form 880, 880-EZ, or $90-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
These instructions will be Issued separately.

BCA  Copyright form scftware only, 2008 Universal Tax Systems, Inc. All rights reserved. USS90BS$1 Rev. 1



