Short Form

|ome No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under sectlion 5{!1{& , 527, or 4947('31(1 of the Internal Revenue Code 2009
(except bla iung heneflt rust or prl\nte I’aundalion}
Sponsor ganizations of donor advised oniraliing organizations as defined in section S12(b)(13) -
st fle o 990, All oiher organizations wih § gm st mssuooooanu total assets less than Open to Public
Depanment of the Treasury $1,250,000 at the end cf the year may use his form. .
Intemat Revenue Service P The organization may have to use 8 copy of s retum 1o satisfy state reporting tequirements. Inspection
A Forthe 2009 calendar year, or tax year beginning , 2009, and ending ,20
B %: € Name of organization, number and street, city town, state, and 2P code D Employer identification number
| Address change use IRS
| |namecnange  [EPe 20-2570273
|| tnital retum gz: The Global Mountain Fund Inc E Telephone number
| | Temnates Specific 505-830-9808
|| Amended retum m‘ 139 Madison NE F Group Exemption
pERE o ALBUOUEROUE NM 87108- Number »
® Section 501{c){3) organizations and 4347{a){1) nonexempt charitable trusts must attach G Accounting method:E] Cash U Accrual
a completed Schedule A(Form 930 or 990-EZ). Other (specify) »
| Website: > H Checkbu if the organization isnot required
J Tax-exempt status _(§ef* o | 501(c)(3 ) «(insertno.) | | 4947@)1)or | |527 1o attach Sch. B (Fom 990, 990-E2, or 990-PF).

KCheck » |_| if the organization is not a section 509(a)(3) supporting organiatiorand its gross receipis are normallynot more than $25,000.
A relurn is not required, but ifthe organization chooses to fle a return, be sure to fle a complete return.

L Add knes 5b, 6b, and 7b, lo fine 9 to determine gross recespts: if $500,000 or more, file Form 990 instead of Form 990-E2. L] 199, 243.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received . ... 1 199,243.
2 Program service revenue including governmentBesandcontracts ... ... ... 2
3 Membership dues and @SSeSSMENTS . .. .. ... .uiruiititttt e et 3
4 InvesImentinoome e s i s e R S e W e 4
5 a Gross amount from sale of assets other than inventory ................. 5a
b Less: cost or other basis and saleseypenses ..................ccouiennnn. 5b
¢ Gain or (loss) from sale of assels other than inventory{Subiract line Sb fomtine5a) .................. [ Sc
§ 6  Special evenls and activities (complete appiicable pars of Schedule G). if any amount is frem gaming, check here | 4 I:I
2 a Gross revenue {not including $ of contributions
£ reposted on Ne 1)} coooos o il e Sastarainia s Ga
b Less: direct expenses other than fundraising expenses ................. 6b
¢ Net income or (loss) fom special events and activities (Subtract line 6b fomline6a) .................. L Gc
7 a Gross sales ofinventory, less retumns and allowances ................... 7a
b Lessicostiofaoods 8old .oocivuusinivenens e pen s s i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Tb fomline7a) .................ccciiinnnn. Tc
8 Other revenue (describe I )| 8
9 Total revenue Add lines 1,2, 3,.4,5¢,6C,7C, 8008 ... ... ..ounmmmmemiiiiiie e, > 9 199,243,
10 Grants and similar amounts paid (attach schedule) ....... ... i 10
11 Benefits paid 10 Or T MEMbBEIS .. ... .ttt eaaaaas 11
2 |12 Salaries, other compensation, and employebenefils ... ... ... 12 5,271.
E 13 Professional fees and other payments to independent contractors ......... ... ...t 13
E 14 Occupancy, rent, utilities, and MAINENANCE ...... .. ... ..ottt e, 14 1,800.
15 Printing, publications, postage, and shipping ... ... i 15
16 Other expenses {describe PSEE STMT Y e 16 166,619.
17 Total expenses.Add lines 10through 16 ... .o .iiioioi ittt e ettt aaaaiaanaanns > 17 173, 690.
18 Excess or (deficit) for the year (Sublractline 17 FOM NN 8)  .....vvvnnein e e eeieeees 18 25,553,
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wth
- end-of-year figure reported on prior year's retum) ... L 18 40,420.
B |20 Other changes in net assets or find balances (attach explanation) ........................oiioinnn, 20
21 Net assels or und balances at end of year. Combine lines 18 through20 ........................... | 21 65,973.

I Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, de Form 990 instead of Form 990-EZ

{See the instructions br Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and iNVESHEMENES .. ... ... ... iviii e eeenans 16,398. 22 18, 798,
23 CAndiandBONEINNS. oo mmms mmmmrnnm s s s s s e s R M e e S SAA 24,022. 23 47,175.
24 Other assets (describe » ) 24
25 WORRVEBBAEE oo cnimmonuns msiesn i o s i 0 55 AR S 00 R 40,420. 25 65,973,
26 Total liabilities (describe » ) 26
27 Net assets or fund balances(line 27 of column (B)mustagree with line 21) ............ 40,420. 27 65,973.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA. Copyright form scitware only, 2009 Universal Tax Systems, tnc. Al rights reserved. US990E21

Form 980-EZ (2009)



Form 990-EZ (2009) The Global Mountain Fund Inc 20-2570273 Page 2
Statement of Program Service Accomplishments  (See the instructions br Part IIl.) — Expenses
e = - {Required for section
What is the organization's primary exempt purpose? See attached description 501(c)(3) and 501(c)(4)
Describe what was achieved in cammyjing out the organization's exempt purposes. In a clear and concise manner, ga%?gﬁg'}ﬂm:gd ::t?gr?gl
describe the services provided, the number ofpersons benefited, and other relevant information for each program title.| for others.) )
28 see attached description
(Grants § ) If this amount includes breign grants, check here .................. » [ ][] 28a 167, 369.
29
{Grants $ ) If this amount includes breign grants, checkhere .................. » l [ 29a
30
(Grants $ ) If this amount includes breign grants, check here .................. > [ I 30a
31 Other program services (attach SChedule) .. ... ... .o e
(Grants $ ) If this amount includes breign grants, check here .................. > I_l 3a
32 Total program service expenses (add lines 28athrough 318) ... i i > | 32 167,369.
List of Officers, Directors, Trustees, and Key EMpIOYees. st each one even f not cx . (See nsisuctions for Part IV.)
{b) Title & average |(c) Compensation | (d} Contiputionsto (e) Expense
{a) Name and address hours per week {if not paid, employee benefi plans account and
devoted to position enter -0-.) & deferred comp. other allowances
Robert Doak DVM Pres
139 Madiso ALBUQUERQU NM 87108 20 0
Scott MacLennan Exec Dir
139 Madiso ALBUQUERQU NM 87108 40 2,500.
Dorothy Kammerer—-Doak Director
139 Madiso ALBUQUERQU NM 87108 1 0
David Diaz Director
139 Madiso ALBUQUERQU NM 87108 20 0]
Ari Stern MD Director
139 Madiso ALBUQUERQU NM 87108 1 0
Amanda Padoan Director
139 Madiso ALBUQUERQU NM 87108 1 0
Scott Max MacLennan Treasurer
139 Madiso ALBUQUERQU NM 87108 1 0
Form 990-EZ (2009)
BCA Copynght form soft onfy, 2009 U | Tax Sy Inc. All fights reserved. US990E22 Rev. 1




Form 880-EZ2(2009) The Global Mountain Fund Inc 20-2570273 Page 3
Other Information  (Note the statement requirements in the instructions 6r Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detailed
descriplofi oF Bach SCHVILY . . .oiwimivonvmmasnsinm s e s m b ¥/ s i S A e i S R A S 33 X
34 Were any changes made to the organiang or governing documenis? If"Yes," attach a conformed copy of
B ChANOEE oo o o A o S T B L i U A e T S S U S SV e ity 34 X
35 If the organization had income from business activilies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of$1,000 or more or was it subject to section 6033(e) notice,
raporting . and Prowy 1A TOQUIBITBIET" i v mmsesiss s oot e v8hess o656 i o 0 AR M S R S 35a X
b 1f"Yes,” has it filed a tax return onForm 890-T for this YBaAr T ... o it ee e e ieineae i eaes 35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the gar? If "Yes,”
complete-applicable’panis ofSchadule N oo s Rnns RS ST s 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions P | 37a| 0
b Did the organization file FOrM1120-POL for this Year? ........................coeeeeieeiisieess oo, amw| | x
38a Did the organization borrow from, or make anyloans to, any officer, director, trustee, or keyemployeer were
any such loans made in a prior year and still ouistanding at the end ofthe period covered bythis reum? ................. 38a X
b If"Yes,” complete Schedule L, Part [l and enter the tolal amountinvolved. ..................... | 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline® ... 39a
b Gross receipts, included on line 9, br public use of club facilites ............................. 3%b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912» ; section 48550
b Section 501(c)(3) and 501(c){4) organiztions. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit ransaction with a disqualified
person in a prior year, and that the transaction has not been reported on anyof the organization's prior Forms
990 or 990-EZ7 If "Yes,” complete Schadule L, Part | .. ...ttt 40b X
¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount oftax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... »
d Section 501(c){3) and 501(c)(4) organiztions. Enter amount oftax on line 40c
reimbursed by the organization ... ... ... i >
e All organizations. At anytime during the tax year, was the organization a party to a prohibited tax shelter transaction?
1 Yes,” COMPIEtE FOMM BBB0-T ... ... iieruretenrn e e et re e st et e en o aae et e e aee e e emeernanasasssnnsaeeanns 40e X
41 List the states with which a copy of this retumn is fled. P
42a The organization’s books are in care of ® Mountain Fund Telephoneno.» 505-830-9808
Locatedat » 139 Madison NE NM ALBUQUERQUE ZIP+4p» B87106-
b At any time during the calendar year, did the organization have an interest in or a signaiure or other authority
over a financial account in a freign country (such as a bank account, securities account, or other hancial Yes | No
account)? ............. e et et e e e e e e e e eee e e [ 42b X
If "Yes," enter the name of the foreign country.
See the instructions br exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office cutside ofthe U.S.?7 .........................| 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 .. .. . .. ... ... ... ..c...... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. > I 43 |
| Yes I No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 880 must be completed instead of
ERMEEOEY.  oooovenmmsnso s s s o oI o e S e e O o e Y SR R S O I r e |aa | | x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead ofForm 990-EZ ... ..o oo oo e ieaeiiiiiiin las | | x

Form 990-EZ (2009)

BCA  Copyright form scftware only, 2009 Universal Tax Systems, Inc. All rights raserved. US990EZ3 Rev. 1



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

20-2570273

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section

501{c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must ansver questions 46 - 49b and complete the tables

for lines 50 and 51.

46
47
48
49a

50

Did the organization engage in direct or indirect political campaign aclivities on behalfof or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
Is the organization a school as described in section 170(b){1)(A)i#)? I1f'Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,” was the related organization a section 527 organization?

Complete this table for the organization's 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."

Yes

46

47

48

x|x(x|%|Z

49a

45b

{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 devoied to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 .... 0

51 Complete this table for the organization's 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
NONE
d Total number of other independent confractors each receiving over $100,000 .......... »

Under penalties of perury, | declare thal | have examined this relum, including accompanying schedules and slatements, and to the best of my knowledge

2nd betief, it is Inue, comect, and compiete. Declaration of preparer (other than officer) is based o0 all information of which preparer has any knowledge.

Sign \
Her >
e Signature of officer Date
} Type or print name and title—~,
Preparer's } )(}&\ M Date Check if self- Preparer's identifying no. (See instr.)
Paid signature /a/’% employed » rl P00251212
Preparer’s | Firm's name (or ydurs , Michael Sczekan and Co PC C EIN »P84-0966554
Use Only 8267 So Xenia Ct

if self-employed),
address, and 2P + 4

Centennial CO 80112-

Phone no.»303-770-3356

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

P|X|Yes||hlo

BCA  Copyright form schware only, 2008 Universal Tax Systems, Inc. All rights reserved.
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
e Treasury 4947(a)(1) nonexempt charitable trusts.
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. ¥ See separate Instructions. Inspection
Name of the organization 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: (For lines 1 through 11, check onlyone box.)

W N =

~ o

A church, convention ofchurches, or association ofchurches described isection 170{b){1)(A)i).
A school described insection 170(b)(1){A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organiation described isection 170(b){1)(A)(11i).

A medical research organization operated in conjunction with a hospital described isection 170{b)(1)(A{ili). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or universityowned or operated by a governmental unit described section
170(b)(1)(A)(Iv). (Complete Part 11.)

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 ffom a governmental unit or fom the general public
described insectlon 170(b){1}{A)(vi). (Complete Part IL.}

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

An organization that normally receives: (1) more than 33 1/3 % ofits support from contributions, membership &es, and gross
receipls from activities related to its e>empt functions - subject to certain exceptions, and {2) no more than 33 1/3 % ofits
support from gross investment income and unrelated business tasble income (less section 511 ta® from businesses
acquired by the organization after June 30, 1975. Sesection 509(a)(2) (Complete Part Hil.)

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Se=ction
508(a)(3). Check the box that describes the tye of supporting organization and complete lines 11e through 11h.

awt] Type | b [] Tyen ¢ [] Type i - Functionally integrated d [] Type - Oter
By checking this box, | certify that the organization is not controlled directiyor 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 508(a)(2).

If the organization received a written determination fom the IRS that it is a Type |, Type )i or Type lll supporting

organiZation, CRBCK RIS BOK. v s s s iy e e s o o R A L o o e o e o e e D e T e

g Since August 17, 2006, has the organiation accepted any gift or contribution fom any of the following persons?
(i) A person who directly or indirectly controls, either alone or logether with persons described in (ji) Yes | No
and (iii) betow, the governing body of the supported organization?. .. ... .. ...ttt e | 1g(l)
{li) A family member of a person described in (i) 3bOVe? .......ooiiiiinii e e | 11g(1i)
{1} A 35% controlled entityof a person described in (i) or (i) above? ...................... M e R R R 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (il1) Type of organization | (iv) Is the organ- {v) Did you {vi) Is the {vli) Amount of
organization {described on lines 1-9 ization in col. notdy the organization in support
above or IRC section (1) usted in your organization in col. (I}
{see Instructions})) goveming col. (I} of your organized
document? support? in the U.S.7
Yes No Yes No Yes No
Total

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

BCA

Copyright fiorm software onty, 2009 Universal Tax Syslems, Inc. All nghts reserved. US990AS1 Rev. 1

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 The Global Mountain Fund Inc

20-2570273

Pagel

{Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts fom admissions, merchan-
dise sold or services perbrmed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose

Gross receipts fom activities that
are not an unrelated trade or business

undersection 513 ........ ..ol

Tax revenues levied for the organization's
benefit and either paid to or expended on
[11517:1 1 -1 A S R e
The value of services or facilities
fumnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Addlines7aand7b .........coviiiiiianas

Public support{Subiract line 7¢ fom line 6.)

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

8972.

71380.

97635.

127535.

197243.

502765.

8972.

71380.

97635.

127535.

197243.

502765.

502765.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amountsfromline & .............cooiiiian

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30,1975 ............. ..

¢ Addlines10aand10b......................

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularlycamied on ...

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart IV.) . ooeininieiiin

13 Total support.{Add lines 9, 10c, 11, & 12.)

14

organization, check this box andstop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

8972.

71380.

97635.

127535

197243.

502765.

8972.

71380.

97635.

127535.] 197243.

502765.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column () ............ . ... ...... 15 100.00 %

16 Public support percentage fom 2008 Schedule A, Partlll, line 15 ... ... ......ouiiiiiiiiiiiiiaaaaanns 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage br2008 (line 10¢, column (f) divided byline 13, column () ................... 17 0.00 9

18 Investment income percentage fom2008 Schedule A, Partlll, line 17 . ... ... . oiiiiiiiii i, 18 0.00 %

19a 33 1/3 % support tests - 2009.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 - 2008.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 fine 14, 19a, or 19b, check this boxand see instructions

BCA  Copyright form scftware only, 2009 Universal Tax Systems, Inc. Al rights reserved.

US930AS3

Rev. 1

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 890-EZ,

or 990-PF) » Aftach to Form 990, 990-EZ, and 990-PF. 2009

Department of ine Treasury

Intemal Revenue Service

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

Organization type (check one):

Fllers of: Section:

Form 980 or 990-E2 El 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trusinot treated as a private bundation
D 527 political organization

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

5 D 501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boses for both the General Rule and a Special Rule. See instructions.)

General Rule

El For an organization filing Form 890, 990-EZ, or 980-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) crganization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test ofthe regulations under
sections 508(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 980, Part VIII, line 1h or 2% ofthe amount on Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received fom 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 1, Il, and Ill.

[:| For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 930-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) ...............ciiiiiiieinieninnnennnn. > S

Cautlon, Organization that are not covered bythe General Rule and/or the Special Rules do not fle Schedule B (Form 990, 990-EZ, or 950-PF),
but they must answer "No" on Part IV, line 2 oftheir Form 990, or check the boxin the heading of their Form S90-EZ, or on line 2 of their Form 980-PF,
to certify ihat they do not meet the fling requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
These instructions will be issued separately.

BCA  Copynight form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990BS1 Rev. 1



