Short Form [ OMB No. 1545-1150
Return of Organization Exempt From Income Tax @(@08

Form ggn-Ez Under section 501{(c), 527, or 4947(a){1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor ‘.dv-sed funds and controliing organizations as defined in section

R T R DLl Onen (o Public
fi?:’,‘;‘,’;{";?:;;fu‘ggﬁiii‘” » The organization may have to use a copy of this relum to satisfy state reporting requirements. |nspe¢>t|0n
A For the 2008 calendar year, or tax year beginning January 1 ., 2008, and ending December 31 .20 08
B Check # applicable: Please | C Name of organization D Employer identification number
[ Address change use 3S | MOTHER TO MOTHER 20 1028812
% :\;::!er::‘a;ge ?;;: or Number and street (or P.O. box. if mail is not delivered to street address] Roonvsuite | E Telephone number
[ Temication see | 11 WARWICK LANE ( 615 ) 403-5269
{7 Amended return ﬁ\psi::u‘i? City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending tions. | NASHVILLE, TN 37205 Number . . »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [ Cash [ Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) »
H Check » [] if the organization is not
I Website: » required to attach Schedule B (Form 990,
J Organization type (check only one)— 501(c) { 3 ) «(insent no.) O 4947(a)(1) or [ 527 990-E2Z, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » S

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I}
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 390,619
2 Program service revenue including government fees and contracts S 0
3 Membership dues and assessments . . . . . . . . L L L L 0 o0 3 0
4 Investment income Ce .o 4 0
5a Gross amount from sale of assets other than mventory S -1
b Less: cost or other basis and sales expenses . . . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) (attach schedule) . 5‘? 0
2 6  Special events and activities (complete applicable paris of Schedule G). If any amount is from gaming, check here P> d i
% a Gross revenue (not including $ of contributions
o« reported on line 1) . . . T oL
b Less: direct expenses other than fundralsmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a) . . . . | 6¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 78 . . . . . . . {Tc 0
8 Other revenue (describe » y L8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8. . . . . . . . . . . . . .»|9g 390,619
10 Grants and similar amounts paid (attach schedule}y . . . . . . . . . . . . . . .10 0
11 Benefits paid to or for members . . . O A 0
8| 12 Salaries, other compensation, and employee beneflts L. O I 0
§ 13 Professional fees and other payments to independent contractors . . . . . . . . . .|18 70
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .14 0
Wl 45 Printing, publications, postage, and shipping. . A 1) 1,758
16  Other expenses (describe » PHONE/PROGRAM EXPENSES y 116 243,347
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .» |17 245,175
u| 18  Excess or (deficit) for the year (Subtract line 17 from line 9}, . . . . . 18 145,444
ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth =
< end-of-year figure reported on prior year's return). . . O £ 9,969
g 20 Other changes in net assets or fund balances (attach explanauon) .. . . . . . . .|l2 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. .. |2 155413
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 2414 |22 629
23 Land and buildings . . . 023 0
24 Other assets (describe » INVENTORY & FURNITURE | ) 7,555 |24 154,784
25 Total assets . . . e 9,969 |25 155,413
26 Total liabilities (descnbe > ) 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9,969 |27 155,413

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



Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? DISTRIBUTE BABY ITEMS TO NEEDY FAMILIES (;%qﬂ)ed ojg;,?g;{gfs’
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or otrer relevant information for each program titie. | optional for others.)
28 ADOPT A FAMILY - PROVIDE BABY ITEMS FOR THE HOLIDAYS TO NEEDY FAMILIES. MOTHER TO

"MOTHER PROVIDED 93 CHILDREN WITH ESSENTIAL BABY ITEMS FOR CHRISTMAS.

(Grants $ ) If this amount includes foreign grants, check here . . » [Ol28a 6,946
29 GIFT BAG PROGRAM - PROVIDE BABY BLANKETS, DIAPERS, WIPES, BABY OUTFITS TO MOTHERS

THAT HAVE JUST HAVE HAD A BABY. WE GAVE 1,647 NEWMOMSBAGS

{Grants $ ) If this amount includes foreign grants, check here . . » [J1]29a 151,250
30 BACK TO SLEEP - MOTHER TO MOTHER PROVIDES A SAFE PLACE FOR INFANTS TO SLEEP.

_TENNESSEE HAS ON OF THE HIGHEST INFANT MORTALITY RATES IN THE COUNTRY. THIS

[PROGRAM MOTHER TO MOTHER PROVIDED CRIBS TO 151 NEEDY MOTHERS .

(Grants $ ) If this amount includes foreign grants, check here . » [ 1{30a 8,210
31 Other program services (attach schedule) e e e e e e ..

(Grants $ ) if this amount includes foreign grants, check here . . .. » [|[31a
32 Total program service expenses (add lines 28a through 31a) ., . > | 32 218,443

=ETa 8\l List of Officers, Directors, Trustees, and Key Employees, List each one e

ven if not compensated. (See the instructions for Part IV.)

(b) Title and average

{c) Compensation
hours per week

(a) Name and address (} not paid,

(d) Contributions to
employee benefit plans &

(e} Expense
account and

devoted to position enter -0-.) deferred compensation other allowances

JANIEBUSBEE ] President/ 40 HOURS

11 WARKWICK LANE NASHVILLE,TN 0 0 0
JESSICAHEASTON ] SECRETARY/ 15

11 WARKWICK LANE NASHVILLE, TN HOURS 0 0 0
KELLYHARWOOD ] DIRECTOR/ 15 HOURS

11 WARKWICK LANE NASHVILLE, TN 0 0 0
JRA SHIVIT Z e DIRECTOR/ 15 HOURS

11 WARKWICK LANE NASHVILLE, TN 0 0 0
TABAITHAWOODWARD ] DIRECTOR/ 10 HOURS

11 WARKWICK LANE NASHVILLE,TN 0 0 0

Form 990-EZ (2008)



Page 9

Information Regarding Transfers To and From Controlled Entities, Complete only if the organization
1s a controlling organization as defined in section 512(b)(13).

Ferm 830 {2007)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes,” complete the schedule below for each controlled enhty. v
N adter f each Empl |(§) tificatl D ﬂ t ©)
ame, address, of ea . mployer ldentification escription o
controlled entity P yNumber trar?sfer Amount of transfor
a |
b |
& |
Totals
Yes | No
107 Did the reporting organizalion receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
{A) (| (C) D
Name, address, of each Employer Identification Description of ]
controlled entity- Number transfer Amount of transfer
a | T
b
e |l
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? . 4

Under penatties of penury, | declare that | havo examuned thrs return, mcluding accompanymng schedules and statements, and to the best of my knowlsdge

and bebef, true, cemrect, and completp, Declaration. of preparer (other than officer) 15 based on afl mformaton of ==ty ~rn has anv kgowledge
Please = &\ \ ' 4
sion | AAAL D y LS C
Here s‘gnalut of officer Date ! '
JANIE BUSBEE, PRESIDENT

Type of pnnt name and title

Paid Preparer's ' Dat Chock if Preparer's SSN or PTIN (See Gen Inst X)
Sanaue : | Tl g m] 126-48-7582
Preparer’s } employed b i -

Fum's name {er yours EIN »> H
Use Only |  seli-employed), } Phone o > (G156 1335571714

address, and ZIP + 4
Form 980 (zoo7)




Form 990-EZ (2008) Page 3
EEX®Y_ Other information (Note the statement requirements in the instructions for Part V1.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ) . 33 v
34 Were any changes made to the organlzmg or govemmg documents but not reported to the IRS’7 lf “Yes,
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reponed on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T. z
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990 T for th|s year? .. . 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? lf Yes
complete applicable parts of Schedule N .. 36 4
37a Enter amount of political expenditures, direct or indirect, as descnbed in thelnstructlons > I37a|
b Did the organization file Form 1120-POL for this year? . P 7.2 v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee 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? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b '
39 Section 501(c)(7) organizations. Enter: . -
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciiities . . . 39b -
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section49i11» =~ ;section49i2¥» . sectiond4955»
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 transaction from a prior year? If “Yes,” complete Schedule
L Pantl . . 40b Y
¢ Enter amount of tax lmposed on organlzatlon managers or dlsquallfled persons dunng -
the year under sections 4912, 4955, and49858 ., . . . . . . . . . . . . .p» -
d Enter amount of tax on line 40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41 List the states with which a copy of this return is filed. >
42a The books are in care of » MELVA COX . Telephone no. » ( 615) 3414479
Located at » 1818 ALBION STREET NASHVILLE, TN ZP+4 > 37208 ...
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 financial Yes No
account)? .. 42b v
It “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 —Check here » O]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» [ 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of E
Form 990-EZ 44 v
45 Is any related organlzatton a controlled entlty of the organlzatlon wrthm the meanlng of sectlon 512(b)(13)? If
“Yes,"” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2008)



Schedule B

Form 990, 990-EZ Schedule of Contributors OMB No. 1545-0047
or 990-PF) Attach to Form 990, 990-EZ, and 990-PF.

Depantment of the Treasury > 2@0 8
Internal Revenue Sevvice

Name of the organization Employer identification number

MOTHER TO MOTHER 20 1028812

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political organization

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

[J 501(c)(@3) taxable private foundation

Check if your organization is covered by the General 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

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or
property) from any one contributor. Complete Parts | anc Il

Special Rules

[} For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33/ % support test of the reguiations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

O For 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 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

O For 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, 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 were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . .. . . ... .. ... .» 8

Caution. Organizations that are not 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 1V, line 2 of their Form 980, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

1 ot 2 ofpart!

Page

Name of organization

Employer identification number

MOTHER TO MOTHER 20 ! 1028812
=l Contributors (see instructions)
(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R 1 . JANIE BUSBEE ............................................ Person m
Payroll
M WARWICK LANE S 34,900 Noncash
{Complete Part Il if there is
NASHV“‘LE’ TN 37205 ................................... a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| DALEWOOD UNITED METHODIST CHURCH Person [
Payroll
2300 RIDGECRESTDRIVE $ 5467 Noncash
{Complete Part il if there is
NASHV[ LLE’ TN 37216 ................................... a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3..| GREATERST.JOHNBAPTISTCHURCH . Person [
Payroll D
4923 OTTENVILLE AVENUE . $ 5547 | Noncash [l
{Complete Part 1l if there is
NASHVI LLE’ TN 37211 ................................... a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
.4 .| MEHARRY MEDICAL COLLEGE .. Person  []
Payroll
1818 ALBION STREET . T 27,000 |  Noncash
{Complete Part |l if there is
NASHVI LLE' TN 37208 ................................... a noncash contribution.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 MARY MONTONEY ........................................ Person
Payroll
567 GLENECHODRIVE . S ] 12,653 | Noncash
{Complete Part Ii if there is
OLD HICKORY, TN 37138 i a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 NASHVILLE GENERAL HOSPITAL Person D
Payroll

Noncash

(Complete Part 1l if there is
a noncash contribution.)

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



Schedute B (Form 990, 990-EZ, or 990-PF) (2008)

2

Page of 2 of Part |

Name of organization

Employer identification number

MOTHER TO MOTHER 20 | 1028812
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | TENNESSEESTATE UNIVERSITY .. Person [
Payroll
3500 JOHNA.-MERRITBLVD ... $ ] 13,650 |  Noncash
{Complete Part 1l if there is
.N'_".‘.S.H.Y !':‘.".?’.T.N. 37208 a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payroll D
..................................................................... S Noncash
(Complete Part Il if there is
..................................................................... a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person ]
Payroll
..................................................................... S i, Noncash
{Complete Part 1l if there is
..................................................................... a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person Ll
Payroll
..................................................................... S e Noncash
(Complete Part 1t if there is
_____________________________________________________________________ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person Hl
Payroll D
..................................................................... G e Noncash
(Complete Part Il if there is
_____________________________________________________________________ a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person D
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2008)



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

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroli D
Noncash

{Complete Part |l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)

Type of contribution

Person D
Payroll [:]
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash

(Complete Part |l if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

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



Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

Page 1 of 2

of Part 1l

Name of organization

Employer identification number

MOTHER TO MOTHER : 1028812
li:igdl] Noncash Property (see instructions)
(?) No. (b) FMV ( (c) timate) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
BABY ITEMS INCLUDING CLOTHES, CRIBS, STROLLERS,
1. | LOTIONS, BABY WASHES, AND CAR SEATS |
B T 29,900 12, 31, 2008
o (b) FMV ( ) timat ) (d)
rom N . or estimate .
Part | Description of noncash property given (see instructions) Date received
BABY ITEMS INCLUDING BABY BLANKETS, HATS
2 | BOOTIESANDWIPES "
""""""""""""""""""""""""""""""""""""""""""""""" 5 467 12 , 31 , 2008
i (b) FMV ( 9 met ) (d)
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
BABY ITEMS INCLUDING CLOTHES, BLANKETS, CLOTHES
3. | WIPES,ANDPACIFIERS ...
e |8 5547 | 12, 31 , 2008
(?) No. (b) — (c) ) d
rom .. . or estimate .
Part | Description of noncash property given (see instructions) Date received
BABY ITEMS INCLUDING:
.4 | BABYFURNITURE, CLOTHES, STROLLERS AND CAR
SB AT
....................................................... 27,000 | 12 , 31 4 2008
o (b) EMV (or estimate) (d
rom _ . or estimate .
Part | Description of noncash property given (see instructions) Date received
BABY ITEMS INCLUDING:
5. | CARSEATS, CRIBS MATTRESSES """ """
Som (b) FMV (or o ) (d
Tom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
BABY ITEMS INCLUDING: ..
6 BLANKETS, HATS, DIAPERS, BABY CLOTHES

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



Schedule B (Form 990, 990-EZ, or 950-PF) (2008)

2 o 2 otpan

Page

Name of organization

Employer identification number

MOTHER TO MOTHER : 1028812
19411 Noncash Property (see instructions)
rom. (b} FMV (or astimate) ()
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
AR SBATS e
o
DSOS SNOOANS -SSR 13650 | 12 4 31 ;2008
om: (b) FMV (or estimate) (d)
rom o . or estimate! .
Part | Description of noncash property given (see instructions) Date received
OO SEUUOTAN - JUUORUUURROTOROT IS Lok
om. (b) FMV (or estimat ) (@
rom g . or estimate .
Part | Description of noncash property given (see instructions) Date received
..................................................................................................... Loooocid oL
(?) No. (b) EMV | {c) | (d
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
..................................................................................................... Lo o
(z;) No. (b) MV | (c) ) d
rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
..................................................................................................... Lo o,
(a) No. (b) {c) . (d)
;;o:l Description of noncash property given FMV {or estimate) Date received

(see instructions)

...... Lo

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)



Scheduie B (Form 990, 980-EZ, or 990-PF) (2008)
Name of organization

Page _____of _____ of Partill
Employer identification number

| .
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

{c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship

of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
{a) No. ‘
from b} Purpose of gift
Part | b) P 9
Transferee's name, address, and ZIP + 4
{a) No.
from Purpose of gift
o {b) Purp g
Transferee's name, address, and ZIP + 4
{a) No. _
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 9906-E2, or 990-PF) (2008}



Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
Name of organization

Page _____of ___ of Part il
'~ Employer identification number

eIl Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

{a) No. . -
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. A
gor'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B {(Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, line 1;

e Form 990, Return of Organization
Exempt from income Tax, Part VIlI,
Statement of Revenue, line 1,

® Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
990-EZ, or 990-PF, unless it certifies
that it does not meet the filing
requirements of this schedule by
answering “No" on Form 990, Part IV,
Checklist of Required Schedules, line 2;
on Form 990-EZ, line H; or on Form
990-PF, line 2. See the separate
instructions for these lines on those
forms.

If an organization is not required to file
Form 990, Farm 990-EZ, or Form
990-PF but chooses to do so, it must
file a complete return and provide all of
the information requested, including the
required schedules.

Accounting Method

When completing Schedule B {(Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked, either on Form 990, Part XI,
Financial Statements and Reporting, line
1: Form 990-EZ, line G; or Form 980-PF,
line J.

Public Inspection
Schedule B is:

e Open to public inspection for an
organization that files Form 990-PF,

e Open to public inspection for a
section 527 political organization that
files Form 990 or Form 990-EZ, or

e For the other organizations that file
Form 990 or Form 990-EZ, the names
and addresses of contributors are not
open to public inspection. All other
information, including the amount of
contributions, the description of
noncash contributions, and any other
information provided, will be open to
public inspection unless it clearly
identifies the contributor.

If an organization files a copy of Form
990, or Form 990-EZ, and attachments,
with any state, it should not include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or Form
990-EZ.

See the instructions for Form 990,
Form 990-EZ, and Form 990-PF, for
information on telephone assistance and
the public inspection rules for these
forms and their attachments.

Contributors to be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
governmental units are contributors for
purposes of section 509(a)(2),
170(b)(1)(AXiv), and 170(b){1)(A)vi)
organizations.

Contributions

Contributions reportable in Scheduie B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
instance, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services.
See the instructions fcr Form 990, Part
VI, line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who,
during the year, gave the organization
directly or indirectly, roney, securities,
or any other type of property
aggregating $5,000 or more for the
organization’s tax year. In determining
the aggregate amount, separate and
independent gifts of less than $1,000
may be disregarded.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or Form 990-EZ. For an
organization described in section
501(c)(3) that meets the 33 1/3%
support test of the regulations under
sections 509(a)(1), 170(b)(1)(A){vi), and
not just the 10% support test (whether
or not the organization is otherwise
described in section 170(b)(1){A)}, list in
Part | only those contributors whose
contribution of $5,000 or more is greater
than 2% of the amount reported on
Form 990, Part VIIi, line 1h or Form
990-EZ, line 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VI,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000). Thus, a contributor who gave
a total of $11,000 would not be reported
in Parts | and [l for this section 501(c)(3)
organization. Even though the $11,000
contribution to the organization was
greater than $5,000, it did not exceed
$14,000.

Section 501(c)(7), (8), or (10)
organizations. For coniributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part |, each contributor
who contributed $5,000 or more during
the year, as described under the General
Rule, earlier.

For contributions or bequests to a
section 501{c)(7), (8), or (10) organization
received for use exclusively for religious,
charitable, scientific, literary, or
educational purposes, or for the
prevention of cruelty to children or
animals (sections 170(c)(4), 2055(a)(3), or
2522(a)(3)), list in Part | each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc.,
purpose were more than $1,000 during
the year. To determine the
more-than-$1,000 amount, total all of a
contributor's gifts for the year
{regardiess of amount). For a noncash
contribution, complete Part Ii.

Ali section 501(c)7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part lll to
provide further information on such
contributions of more than $1,000 during
the year, and show the total amount
received from such contributions that
were for $1,000 or less during the year.

However, if a section 501(c)(7), (8), or
(10) organization did not receive a
contribution of more than $1,000 during
the year for exclusively religious,
charitable, etc., purposes, and
consequently was not required to
complete Parts | through llI, it need only
check the correct Special Rules box
applicable to that organization on the
front of Schedule B and enter, in the
space provided, the total contributions it
received during the year for an
exclusively religious, charitable, etc.,
purpose.
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Specific Instructions

Note. You may duplicate Parts | through
It if more copies of these parts are
needed. Number each page of each
part.

Part L. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b), list
the contributor’'s name and address. In
column (c), enter the amount of
aggregate contributions for the year for
the contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll" box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the "noncash” box for any
other contribution of property other than
cash and camplete Part Il of this
schedule.

For section 527 organizations that file
a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions and

Expenditures, do not need to be
reported in Part | if the organization paid

the amount specified by section 527(j)(1).

In this case, enter "Pd. 527(j)(1)” in
column (b), instead of a name, address,
and zip code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor's
number in Part I. In column (b), describe
the noncash contribution received by
the organization. Note the public
inspection rules discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value.
if the organization immediately seils
securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property rather than
cash in the amount of the net proceeds
plus the broker's fees and expenses.
See the instructions to Form 990, Part
VIl line 1g, which provide an example
to illustrate this point. If the property is
not immediately sold, measure market
value of marketable securities registered
and listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and
asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When fair market
value cannot be readily determined, use
an appraised or estimated value. To
determine the amount of a noncash
contribution subject to an outstanding
debt, subtract the debt from the
property’s fair market value. Enter the
date the property was received by the
organization, if the donor has fuily given
up use and enjoyment of the property at
that time.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

if the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your
records.

Original (first) and successor donee
{recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property {property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lll, Section 501(c)(7), (8), or (10)
organizations that received contributions
or bequests for use exclusively for
religious, charitable, etc., purposes must
complete Parts | through Ili for those
persons whose gifts totaled more than
$1,000 during the year. Show also, in
the heading of Part lll, total gifts to these
organizations that were $1,000 or less
for the year and were for exclusively
religious, charitable, etc., purposes.
Complete this information only on the
first Part lil page.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it
is commingled with amounts held for
other purposes). if the organization
transferred the gift to another
organization, show the name and
address of the transferee organization in
column (e} and explain the relationship
between the two organizations.





