Short Form [ OMB No. 1545-1150
Return of Organization Exempt From Income Tax

Form ggo'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 8

Open to Public

{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined In saction
512(b)(13} must fils Form 990, All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,600,000 at the end of the year miay use this form,

D f i
g,,?ﬁ,?glm F?Qf,;ui‘eslﬁii”’y W The organization may have to uss a copy of this retum to salisfy slate reporiing requirements. !nSPQCtlon
A For the 2008 calendar year, or tax year beginning (7 Vonpory , 2008, andending 3/  DEcka bl 20 O )
B Check if applicable: Please |C Name of organtzation ’ D Employer identification number
[] Addiress change ;?emf P/rr\_m A ﬁ) 29, //‘(' ¥3 | O g :2 24 3
E}I mﬁfrﬂge gint or Number and sireet for P.0. box, it ;nall Is ?it delivered to street address) Roomvsuite| E Telephone number é Y
pe. T o q
[ Termination geeciﬁc 85 ‘1 ik (> 2} ) 345 é
] Amended retum lnpseu-uc- Gity or toyn, state or country, and ZIP + 4 . F Group Exemption
[ Applieation pending tions. }t‘.’ﬂ,l p“"‘" k- /\ﬂ) dol Yo * Number , , »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting methed: @'Cash [ Acerual
a completed Schedule A {Form 990 or 990-EZ). Other {specify) »
) H Check » Eﬁf the organization Is not
I Website: » required to attach Schedule B {Form 990,
J_Organization type (check only ona)—TKl 501{e) { 3 ) Ainsert noy [ 4047ty or [ 527 890-EZ, or 980-PF),

K Check ™[] ifthe organization Is not a section 508{a)(3) supporting organization and its gross recesipts are normally not more than $25,000. A retum is
not required, but If the organization chooses to file 4 return, be sure to file a complete return,
L Add lines 5b, 6b, and 7b, to lina 9 to determine gross receipts; if $1,000,000 or more, fils Form 990 instead of Form 990-EZ2  » %

: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 GContributions, gifts, grants, and similar amounts received, . . . 1 [&] e
2 Program service revenue including government fees and contracts . , . . . . . GGG 39{ i
3 Membership dues and assessments . . ., . . . ., . . . . . . . .. Q
4 Investmentincome . . . . . . . . . . .. 7775
ba Gross amount from sale of assets other than inventory . ., . . . | Ba -0~ _
b Less: cost or other basis and sales expenses . . . . . . . . |5b -8 - D'""
o ¢ Galn or (loss) from sale of assets other than inventory (Subtract Iine 5b from line Ba) (attach schedule) .
21 6  Special even's and activities (complets applicabls paris of Schedule G). If any amount s from gaming, check here ™ [
g a Gross revenue (not including $ ot contributions
i reportedonlinety ., . . . . . . . . . . . . . . 6a o~
b Less: direct expenses other than fundraising expenses . . . . . L 6b et/ Bl
¢ Net income or (loss) from special events and activities (Subfract line 6b from line Ba) .
7a Gross sales of inventory, less returns and allowances |, . . . .| 7a —a
b Less: cost of goods sold R Y - Tor
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line Tay ..,
8 Other revenue (describe »
89 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8. .
10 Grants and simitar amounts pald (attach schedule) . , . . . . . . . . .
11 Benefits paidtoor formembers . . . . . . . . . . . . . . . . . .
g 12  Balaries, other compensation, and employes benefits . . . . . e e e
S| 18 Professional fees and other payments to independent contractors e e e
&1 14 Qccupancy, rent, utilities, and maintenance . . . . . . . . . . ..
i 15 Printing, publications, postage, and shipping, e e e e e e e
16  Other expenses {describa » 4@l nsirence J&a G pupd, rOYEM 4',99/395 ) |16 19309
17 Total expenses. Add fines 10through t6 . .7, ., . . . " ' F T T Ty [y RERT
£ 18  Excess or (deficit) for the year (Subtract line 17 from line 9}, . . . . . . . . . . . <0064
21 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with = 5734{9
< end-of-year figure reported on prior year's return). . . . . . . . . . . . . . 119
2| 20 Other changes in net asseis or fund balances {attach explanation) . . . . . . . . .. 120 o
=] 21 Net assets or fund balances 2t end of year. Gombine lines 18 through20. . . . . ., .» |21 ¥I1913
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,600 or more, file Form 990 Instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beglning of year | (B) End of year
22 Cash, savings, and investments ., . . . . . . . . . . . . . .. 618497 22 T71913
23 landandbuildings . . . . . . . . . ., . ... . hae @ S 23 -0~
24 Other assets (describe P ) ot Rt 24 el 2
25 Totalassets . . . . . . . . . . .. . . . ... .. GTE4Y 25 ¥7313
26 Total liabilities (describe M I ot g 26 - O
27 Net assets or fund balances (line 27 of column (B) must agree with liris 21 . . GTPHT o7 7973

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 106421~ Farm 990-EZ (2008



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part i)

What is the organization’s primary exempt purpose? ""éff)"ﬁ? (R iR ey T AP7E acfy]

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and coneise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program ftitle.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a}(1) trusts;
optienal for others.}

28 fwo tforf\€ -t Rhals 1o ZlJ o 0% with 1900 perhcip

T

473444

{Grants $ 747 ) If this armount includes foreign grants, check here » [1{28a
2 e e
@Grantss ) If this amount Includes forsian arants. check here ..« » [1[20a
B e e e
Grants$ T ) If this amount includes foreign grants, check here ... . . » T | 30a
31 Other program services (attach schedule) o e e e e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere , . . . . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . N 7
A S V'l List of Officers, Diractors, Trustees, and Key Employees. List each one sven if not cempensated. (See the instructions for Part v.)
(b} Title and average {c) Compensation L (d} Contributions to {e) Expense
{a) Name and address hours per week (i not paid, mployes henefit plans & account and
davoted to position enter -0-) deferred compensation | other allowances

Form 990-EZ (2008)



Form 890-EZ {£2008) Page 3

33

34

35

36

37a

38a

39

40a

41
42a

44

45

Other Information {Note the statement requirements in the instructions for Part V1)

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed )Y
description of sach activity . . . . . . ., . . . . . e e e e e e 33 :
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy ofthechanges . . . . . . . . ., . . . .. . .. . .. A
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not repcrtad on Form 890-T, attach a statement explaining your reason for not reporting the Incame on Form 590-T,

. . . i

Did the organization have unrelated business gross income of $1,600 or more or section 6033(e) notics, reporting, )(
and proxy tax requirements? . . . . . . . . . . . . . . .. . .. ... . ... . lssa
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . . . e .. . |S6b ')(

Was there a liquidation, dissolufion, termination, or substantial contraction during the year? if “Yes,”
complete applicable parts of Schedule N o e e e e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions. » 372 |

Did the organization file Form 1120-POL for this year? . e . e .
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved ., . . .|38b
Section 501(c)(7) organizations. Enter: o
Initiation fess and capital contributions included ontineg . . . . . . . . R
Gross receipts, included on line 9, for public use of club facilites ., . . . . . ., . |89
Section 501{c){3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 »____ section4912W ____  : section 4955 »
Section 501(c)(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
LiPartl o 0 o 0 oL e e s,
Enter amount of tax Imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . e e e
Enter amount of tax on fine 40c reimbursed by the organization . . . . . . . .»
All organizations. At any time during the tax year, was the organizafion a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . ., . . . . ., . . . . . . . .. .

List the states with which a copy of this retum is filed. » _
The books are in care of » __fAue Coolk o Telephons no. B (739 ST/ S35
Located at .3/ P=dlspn AKX, Linde, Ué’fj NS OFET ZP+4 p OS]

4 . . . .

. . e . .

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

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

if “Yes,” enter the name of the foreign country: »
Section 4847(a)(1} nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check hers .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . , .» | 43|

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of

Form 990-EZ
Is any related organization a controlied enfity of the organization within the meaning of section 512(b)(13)7 If
“Yes,” Form 990 must be completed instead of Form990-EZ2 . . . . . . . . . e e e

Form 990-EZ (2008)



Form $90-EZ (2008}

Page 4

Sectlon 501(c){3} organizations only. All section 501{c)(3) organizations must answer questions 46-49

and complste the tables for lines 50 and 51,

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 . ., . . . . . . . e e .
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il ..
48 Is the organization operating a school as described in section 1 TOL)(1)ANIN? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . |
b If "Yes,” was the related organization(s) a section 527 organization?

.

Yes| No
48 <
. 47 X
. |48 X
49a X
49b

50 Complste this table for the five highest compensated employees (other than officers, directors, trustees and key employees} who

each received more than $100,000 of compensation frorm the organization. If thers Is none, enter “None.”

i {b} Title and average (c) Compensation (d} Contributions fo {e} Expense
{a) Name and address of each smployee paid more hours per week mployee benefit plans & account and
than $100,000 devoted 1o position deterred compensation |  other allowances

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

51 Complsts this table for the five highest compensated independent contractors who each recaived more than $100,000 of

compeansation from the organization. If there is none, enter “None.”

{a) Nama and acidress of each Independent contractor paid more than $100,000 {b} Type of service

{c) Compensation

___________ -__NaNg__.-___-_-_-

Total number of other independent coniractors each receiving over $100,000 . . »

and beli

Under penalfiss afnarinn )l danlara that=bhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
tion of preparer {other than officer) Is based on zll information of which preparer has any knowledge.

7

Sign
Here Sigriatu¥® of officer ¢ Date

[sigoetoce] |_os/1y0

Type or print name and title,

) Lbad Dl presest

Paid Preparer’s ) Date Eé’}ﬁck if Preparer's identifying Number {Ses Inskructions)
Preparer’s slgnature employed » D
Firm's name (or yours EIN » i
Use Only | i seff-employed), :
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? See instructions . R 2 [ Yes [ No

Form 990-EZ (2008)



Playa del Fuego 83-0352243

Statement 1
- Part IV - List of Officers, Directors, Trutee, and Key Employees

Name and Address Title and Compens- Employee Expense
avrg hrs/wk ation Benefit Plan  Account

Dave Diller President 0 0 it

8905 48th Ave 1

College Park, MD 20740

Jamie Lynne Love Treasurer 0

8614 Manchester Rd #6 i

Silver Spring, MD 20901

Brian Shaw Secretary 0

1522 Elson Street i

Takoma Park, MD 20912

Mike Galleher Board Member 0

16A North Street NE 1

Leesburg, VA 20176

Leah Marcus Board Member 0

27 Milkwood Ct 1

Owings Mills, MD 21117

Ben Sarsgard Board Member 0

6105 York Road 1

Baltimore, MD 21212

Mark Borden Board Member 0

1631 13th St NW Apt 1 1

Washington DC 20009

Andy Wing Board Member 0

422 Woodhill Rd 1

Wayne PA 19087

Maya Dexter Board Member 0

31 Madison Ave 1

Lindenwold NJ 08021

Joanna Barnum Board Member 0

1451 Dartmouth Ave. i

Parkville MD 21234



Schedule of 2008 Playa del Fuego Art Grants

Artist Name description

Richard Ross House of Burner (less 750+180 wood already paid)
Sean McKnight Pendulum Tower

Meredith Keen Xylem and Phloem sculpture

Don Elwell Pony Effigy

Marta Bartholomew Octovishnu

Quentin Davis large Totermn

Quentin Davis Drum Workshop

Amy Dyer butterfly

Wendell Adkins "Foamy" project

83-0352243

Grant Amount relationship

570.00 none
1,584.50 none
664.98 none
126.35 none
867.00 none
555.00 none
43.00 none
246.61 none
80.00 none

$4,747 .44



SCHEDULE A
{Form 990 or 990-EZ)

l OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501 (c){3) organizations and section 4847{a}(1) 2@0 8
Open to Public

nonexempt charitabls trusts.

Depariment of the Treasury » Attach to Form 990 or Form 990-E2. » See separate instrustions. Inspection

Internal Revenus Service

Name of the organization

Em’gloyer Identification number
A
]

Ploge R R e 0TS 23973

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

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

1 [ A church, convention of churches, or association of churches dsscribad 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 described in section 170{b)(1){AMiii). (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: ... o e

5 [ an organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv}. (Complete Part I.)

6 L[] A federal, state, or local government or governmental unit describad In section 170(b) 1A V).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170(b)(1)}{A){vi). (Complete Part 11.)

8 l:l_ A community frust described in section 170(b)(1){A}(vi). (Complete Part 1)

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

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

11 [ 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 508(@)(1) or section 509(z)(2). See section
£09(a)(3}. Check the box that describes the typs of supporting organization and complete fines 11e through 11h.

a O Type! b [ Typall ¢ [ Type ili-Functionally integrated d L1 Type -Other
e L1 By checking this box, | certify that the organization is not controlled directly or indirectly by ons or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(z)(1) or section 509(z){2),
f If the organization received a written determination from the IRS that it is a Type I, Type 1, or Type Il supporting
organization, check this box T T S R
e Since August 17, 2008, has the organization accepted any giit or contribution from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organization? . . . . . . P Lk 1
(i) A famlly member of a person described in (jabove? . . . . . . . . . . . . . [Hgfi
{iii} A 35% ocontrolled entity of a person described In () or (i) above? . . . . R (T
h Provide the following information about the organizations the organization supports,
(I} Nama of supported {ii) EIN (i} Typa of organization | (v} is the organization {v) Did you notify {vi} Is the {vii) Amount of
organlzation (described on lines 1-9 | I col, (f) listed In your | the organization In | organization in col, support
above or IRC sectlon | governing dacument? col. (i} of your {y organized In the
{see Instructions)) support? U.8.?
Yes No Yes No Yes No
Total e 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F

Schedule A (Form 980 or 990-E2) 2008



Schedule A (Form 990 or 980-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv} and 170(b)(1){A){vi)
{Complete anly Iif you checked the box on line 5,7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p- {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.”)

2 Tax revenuss levied for the organization’s
benefit and sither paid to or expended on
itsbehalf , . . . . . .,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 C
5 The portion of total contributions by each
persan {other than a governmental unit or
publicly supported organization) includad
on ling 1 that exceeds 2% of the amount
shown on ling 11, column {f) e
6 Public support. Subtractiine 5 from lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Armounts from line 4 A
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from sirnilar
sources . ., . . . . . . .,
9 Net income from unrelated business
activities, whether or not the businass is
regutarly carredon . . . . .,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} ., . . . . . .
11 Tofal support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (sae instructions) . e e e e 12
13 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)H(3)
organization, check this box and stop here . . , . . . . . . S, & L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column () divided by line 11, colurmn () . . . ., 14 %
15 Public support percentags from 2007 Schedule A, Part WV-Aline26f . . . . . ., . . 15 %
16a 33% % support test—2008. If the organization did not check the box on tine 13, and line 14 Is 33%4% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ., . . . . . » a
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and fine 15 s 33/4 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ., ., , . . . . N N
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, ar 16b, and lina 14 is 10% or
more, and if the organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . » [
b 10%-facts-and-circumstances test—2007. If the organization did net check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization msets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how ths
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . S S I
18  Private foundation. i the organization did not check a box on line 1 3, 16a, 16b, 173, or 17b, check this box and see instructions » []

Schedule A {Form 990 or 990-E2) 2008



Schedule A {Form 980 or 290-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

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, grents, contributions, and - P - A~ -
membarship feas receivad. (Do not include s ~-H~ =& A ol () 0 S‘? O

any "unusual grants.") . ., ., .

2 Gross receipts from admissions, mercha.ndir;e N 7
sold or services performed, or faciities | . T7T|1437%3 32 |55 3 G )!
furaished in any activity that is related to the = 0? 3 6' 8 63 SOS é&ﬁ 39|24 5-
organization's tax-exempt purposs . .

8  Gross receipts from activities that are not an -y - A~ — A - N _ —
unrelated trads or business under section 513 o 0 0 -0 0 0

4  Tax revenues levied for the organization’s o e ]
benefit and either paid to or expended on 2 aall/ Rl — - - - O~
fts behalf . ..

5 The value of services or facilities -y — _ - W
furnished by a governmenial unit to the - D= 0 -0 O - D
organization without charge ., . . . — o . -

6 Total Addlines 15 . . . . . . | KAD¥TT[43T¥3T | SFIAL | 56075 | Cl6359 | <G 2T

7a Amounts included on lines 1, 2, and 3 ~ O - p— —n— e ‘7 % ‘7é 5

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified —
persons that excead the greater of 1% of - (j
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 e e e e

¢ Addlines7aand7b . . . . . . | ={r— -0 | o~ | o~ | T&g 166
8 Public support {Subtract line 7c from
ine6) . . . . . . L ...
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b} 2005 {c} 2006 (d} 2007 (e) 2008 {f) Total
9 Amountsfromiine6 . . . . . . | ROTI7 | 43AIFT [ SFEIR | 56095 | Ge 3y | 2902/
10a Gross income from interest, tdividleznds, - - 5-
payments received on securities loans, -y — ) - _—
rents, royalties and income from similar o o o 3’0 ? / 0? ?
sources
b Unrelated business taxable incoms {less -
section 511 taxes) from businessss | — /™~ -O- el —J- o= -
acquired after June 30, 1976 , , .
¢ Addlnes 10aand 10b . . ., . . O o~ 7 Xy 175 | fo¥3
11 Net income fr?m[ lé{nr&elated]busir;esbs /
activities not included in line 10b, -y — Ay _ N
whe_th;r or not the business is regularly O & o o- o / D
cariedon ., , . . . . . . .,

12 Other income. Do not include gain or — . _
loss from the sale of capital assets | — O ) -~ i/ e O

(Explain in Part [V.) ) 8—7 N 7
0 Tt g 4 s 10 1. 2oG87 | 93T | ST72 | ScH03 {57957 24731y
ar JoooL ... = A

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 box and stop here . . .o T o N

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column () divided by line 13, column . . . 15 24T o

16 Public support percentage from: 2007 Scheduls A, Part iV-A, line 2i9 . . . L ... 16 49373 %

Section B, Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column () divided by line 13, column . 17| 093% %

18 Investment income percentage from 2007 Schedule A, Part IV-A, fine27h . . . . . . 18 O %

19a 33% % support tests —2008. If the organization did not check the box on line 1 4, and line 15 is more than 334 %, and line |
17 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supporied organization »

b 33% % support tests—2007, if the organization did not check a box on line 14 or lina 194, and line 16 is more than 334 %, and
tine 18 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see Instructions » []
Schedule A (Form 990 or 980-EZ) 2008




Schedula A {Foren 990 or 980-E2) 2008 Page 4

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

Schedule A (Form 990 or 990-EZ) 2008



