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Schedule B I
f,i99"Ql*,ff,,0)" BBMZ* Schedule of Contributors

* Attach to Form 990, 990-EZ and 990-PFDebait-nent ol the Tieasur " ",mural Re,-,Enm Service I e See separate instructions
Name ui the organization Emnlvver idiiriliticalwn number
-fi" Cstiq, Co.-awe. FT0.,.,0i-i-i.e-0 Le-zssviie

I
Wt

Organization type (check one)Filers ol: Section:
Form 990 or 990-EZ I 501(c)(--) (enter number) organization

I 4947(a)(l) nonertempt charitable trust not treated as a private touncation

527 political organization

Form 990-PF :O1(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check it your organization is covered bythe General Rule or a Special Rule (Note- Only a section 50l(c)(7), (8), or (10) organization can crieckboxes lor both the General Rule and a Special Rule. See instruc ions.)

ral R ule 

for organ.zations ti ing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts l and ll)

*Q
o
3
ra

Special Rules 

EI For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ. that met the 33-1/3% support lest of the regulations under seztions

509(a)(1)/"170(b)(1)(A)(vi) and received from any cne contributor, during theg/ear, a contribution of the greater ot (1) $5,000 or (2) 2% ot theamount on Form 990, Part Vlll, line ln or 2% ol the amount on Form 990-E , line 1. Complete Parts l and tl

Ill-"or a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor. during the year,

aggregate contributions or bequests of more than $1 000 tor use exclusively for religious, cl-aritable, scientific, lterary, or educationalpurposes or the prevention oi cruelty to chilcren cr animals Complete Par s l, ll, anc lll

E For e section 501(c)(/), (B), or (10) organization tiling Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exc/us//e/y for religious, charitable, etc, purposes, but these contributions did not aggregate to more lt-an
$1,000 (lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitaole.
etc purpose Do riot complete any ofthe Parts unless the General Rule applies to this organization because it received nonexclusively

ieligiaus, charilat-e, etc contributions of $5,000 or more during the year) . . * S

Caution: Organizations that are nct covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or

990-PF) but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the headingg ot their Form 990-EZ, or on line 2 oftheir Form 990- F, to certify that they do not meet the filing requirements of Scredule B (Form 990, 9 0-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
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Schedule B Qform 990, 990-VEZ. or 990-PF) (2008) Pa e of of Partl
Name at n-ig,-A ,Z-img)-i

"T56 ees c:.P-swf, slows-ed
Employer identilication number

le - 2557.0( I Q:

IP*EI*I,I 5 Contributors (see instructions )

(-1)

Number
(I1)

Name, address, and ZIP + 4
(C)

Aggregate
contributions

(d)

Type ot contribution

.L

r

e .Iifi.eee1.". Qeeeie ................... - 
,ie .e.i--Qe.@t.1:esI..x-Lex ............. -

L-s.S.-6.-#.ee-see,*$.e-1eQei .......... -
"I

S 2.Ut*3-,fav tp

Person

Payroll
Noncash

(Complete Part ll if there
is a noncash contribution)

(H)

Number
(b)

Name, address, and ZIP + 4
(c)

Aggregate
contributions

(fi)

Type of contribution

S

Person

Payroll

Noncash

(Complete Part ll it there
is a rioncash contribution )

(3)
Number

(b)

Name, address, and ZIP + 4
(C)

Aggregate
contributions

(d)

Type ot contribution

$

Person

Payroll

Noncash

(Complete Part I" if there
is a nontash contrioutiori)

(1-1)

Number
" tb)

Name, address, and ZIP + A
(c)

Aggregate
contributions

(CI)

Type nl contribution

,

S ......... -
Person

Payroll

Noncash

(Complete Part ll il there
is a rioricash contribution)

ta)
Number

(b)

Name, address, and ZIP + 4
(CI

Aggregate
contributions

(Cl) It
Type ot contribution

11

+

V "I

5 *--.-..-----.-..

Person

Payroll

Noncash

(Complete Part Il if there
is a noncash contribution)

(21)

Number
(b)

Name, address, and ZIP + 4
(C)

Aggregate
contributions

(CI)

Type ot contribution

4..

-I

$

Person

Payroll

Noncash

(Complete Part ll ir there
is a noncash contribution)
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