Short Form OMB No 15451150
990-EZ Return of Organization Exempt From Income Tax
Form 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 advised funds and contro ling organizations as defined in section

512(bj(13) must fe Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Publlc
Department of the Treasury assets less than $2.500,000 at the end of the year may use this form :
internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. |“speCt|°n
A For the 2008 calendar year, or tax year beginning , and ending
B Check if applicable Please C Name of organization D Employer identification number
D Address change use IRS ’
D Name change label or MAINE WOMEN'S LOBBY 01-0357336
D print or Number and sireet {or P O. box. if maii s not delivered to street address) l Roorvsute | E Telephone number
Imtial return type. )
m Termination ::Zc'f' PO BOX 15 207-622-0851
ific N
D Amended return Instruc- City. town, or country State ZIP + 4 F Group Exemption
l:] Application pending  Rtions. HALLOWELL ME 04347 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash [:l Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) » Modified Cash
} H Check» I:] if the organization is not
| Website: ®» www.mainewomen.org/homeMWL.htm o required to attach Schedule B (Form 990,
Organization type (check only one)— 501(c) ( 4 ) <(nsertno )D 4947(a)(1) or l:] 527 990-EZ, or 990-PF)

K Check >l:] 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 return.

L Add iines 5b, 6b, and 7b, to line ¢ to determine gross receipts; if $1.000,000 or more, file Form 990 instead of Form 990 EZ >3 121 894
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . 1 112,001
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . . . . . 3 o
4 Investment income . . . . . - . 4 780
5a Gross amount from sale of assets other than inventory . 5a _0|
b Less: cost or other basis and sales expenses . . Sb Q
° ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5¢c 0
E 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B
g a Gross revenue (notincluding $ 22,893 of contributions
& reported on line 1) . . . . . o \ 6a | 9,113
b Less: direct expenses other than fundraising expenses . . . [ 6b ] 30,794
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . Lo 6c -21,681
7a Gross sales of inventory, less returns and allowances . . \ 7a
b Less: cost of goods sold . . o [ 7b I
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c 0
8 Other revenue (describe » . ) 8 0
9 Total revenue. Add lines 1,2, 3,4, 5c, 6¢, 7¢c, and 8 . . . . . > 9 91,100
10  Grants and similar amounts paid (attach schedule) . . . 10 0
11 Benefits paid to or for members . L 11
#| 12 Salaries, other compensation, and employee benefits . . @@ pv 12 61,815
21 13 Professional fees and other payments to independent contractors . . 13 5,234
3| 14 Occupancy, rent, utilities, and maintenance . . Lo . 14 5,376
&) 15 Printing, publications, postage, and shipping . . . 15 8,410
16  Other expenses (describe » See attached statement ) 16 17,877
17 Total expenses. Add lines 10 through 16 . . . . . . » | 17 98,712
»| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -7.612
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . . 19 ] 67.116
%©| 20 Other changes in net assets or fund balances (attach explanation) . . . 20 | 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . Al [ 59,504
IEEIN Balance Sheets. I 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 11.) {A) Beginning of year ] {B) End of year
22 Cash, savings, and investments . . . 60,195 22 57,952
23 Land and buildings . . . L . . . . 23
24 Other assets (describe ® See attached statement ) 11,092 24 7,241
25 Total assets . . . N . Lo Lo . 71,287| 25 65,193
26 Total liabilities (describe ®» See attached statement ) 4,.171] 26 5,689
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 67,116] 27 59,5604
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA)



Form 990-EZ (2008) MAINE WOMEN'S LOBBY

01-0357336

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part

mn)

What is the organization's primary exempt purpose?

Public Issue Advocacy

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

Expenses

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

28a 54,938
29a 3,901
(Grants $ 0 ) Ifthis amount includes foreign grants, check here »> D 30a 22 430
31 Other program services (attach schedule) . . R L o
(Grants $ 0 ) If this amount includes foreign grants, check here . . > D 31a 0

through 31a)

> | 32

81,269

32 Total program service expenses. (add lines 28a P L . .
miist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part V)

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
- Name Sarah Standiford ___St.clo MWL, PO Box 15| Tile Executive Director
City Hallowell STME ZIP 04347 HI/WK 10.00 13,750 1.299 0
.. .Name Kimm Collins________* Sirelo MWL, PO Box 15| Title Chair
City Hallowell ST ME _ ZIP 04347 HIrAWK 2.00 0 0 0
Neme Anna Melbin St cfo MWL, PO Box 15|  Tite Vice-Chair
City Hallowell STME  ZIP 04347 HWK 2.00 0 0 0
. Name Tabitha Plaisted ____ S c/o MWL, PO Box 15|  Tue Treasurer
City Hallowell STME 7P 04347 HrAWK 2.00 0 o] 0]
__ Name Katherine Lynch_____ S ¢/o MWL, PO Box 15| Tite Secretary
City Hallowell STME _ 2IP 04347 HrAWK 2.00 0 0 o]
_Name Nicole Clegq ________St.c/o MWL, PO Box 15| Tile Member
City Hallowell STME  ZIP 04347 HIVWK 1.00 0 9] 0
..Name Robinlee _____ __ Strc/oMWL, PO Box 15| Tite Member
City Hallowell STME _ ZIP 04347 Hr/WK 1.00 0 0 0
_..Name Jodi Quintero St c/o MWL, PO Box 15|  Tite Member
City Hallowell STME  2IP 04347 HIWK 1.00 [¢] 0 0
me Elizabeth Ward Sax| _Str c/o MWL, PO Box 15| Title Member
ty Hallowell STME  ZIP 04347 HrAWK 1.00 0 0 0
Title
HrAWK .00 0 6] 0
Title
HrAWK .00 0 0 0
Title
HI/WK .00 0 0 0
Title
HrAWK .00 (o] 0 0
Title
HrWK .00 o] 0 0
Title
HrAWK .00 0 0 0
Title
City ST 1P HIWK .00 0 0 0
Name € St ] Title
"""" cy T ST zp HIWK .00 0 0 0
Name S Title
"""" oy ST 2P Hovi 00 0 0 0

Form 990-EZ (2008)



Form 990-E2 (2008)  MAINE WOMEN'S LOBBY 01-0357336  Page3
mher Information (Note the statement requirements in the instructions for Part Vi)
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 X
34  Were any changes made to the orgamzmg or govermng documents but not reported to the IRS’7 If "Yes "
attach a conformed copy of the changes . . 34 X
35 If the organization had income from business activities, such as those reponed on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice
reporting, and proxy tax requirements? . - Lo . . . . 35a X
b 1f"Yes " has it filed a tax return on Form 990-T for this year’> . . . . 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction durmg the year'>
If "Yes," complete applicable parts of Schedule N . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstruct:ons > 37a 0
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, d]rector 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 X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online 9. . . . . L A 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0]
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, Part | . . . R Lo - 40b X
¢ Enter amount of tax imposed on organization managers or dlsquauﬂed persons durmg
the year under sections 4912, 4955, and 4958 . . . . . N Q
d Enter amount of tax on line 40c reimbursed by the orgamzat»on L N 0
e All organizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . R Lo . 40e X
41 List the states with which a copy of this return is filed. ~ » NONE REQUIRED
42a The books are in care of ® Name Bonnie Buckmore & Al Aucella .. . . Telephone no. » _ 207-622-0851_
Located at » 124 Sewall Street . City_ Augusta ____ ¢ ST_ME_ | ZIP+4 ®04330 ..
b Atany 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 X
If"Yes," enter the name of the forewgn coumry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . R 42c X
If "Yes," enter the name of the foreign country: ®
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » l 43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ. . . . . S 44 X
45  Is any related organlzanon a conlrolled entlty ofthe organlzatlon Wlthm the meaning of secnon 512(b)(13)? If
"Yes," Form 990 must be completed instead of Foom890-EZ . . . . . . . . . . . L 45 X

Form 990-E2 (2008)



Form 990-EZ (2008) MAINE WOMEN'S LOBBY 01-0357336  page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part . . o . L46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii. . Lo 47
48  Is the organization operating a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If "Yes " was the related organization(s) a section 527 organization?. . 49b

50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key em
each received more than $100,000 of compensation from the organization. If there is none, enter "None "

ployees) who

{b) Title and average (c) Compensation (d) Contrinutions to (e) Expense
{a) Name and address of each empioyee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
(NameNone . S Title
Cit ST zIp Hr/wK .00 0 Q 0
Neme ... S . Title
City ST zIp HrWK 00 0 0 0
_Name S ... Title
Cit ST ziP HIrAWK .00 0 0 0
CName S Title
City ST zIp HrAWK .00 0 0 0
_Name . St Title
City ST 2IP Hr/WK .00 0 [} 0
Total number of other employees paid over $100,000 » 0 0 0] 0
51 Complete this table for the 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) Compensaticn
SNemeNone SN
Cit ST zp 0
SName SN .
City ST zIp 0
CName SN .
City ST 2P 0
B
City ST 2ip 0
.-
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000. . . . » 0 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign QM, Sl ce ) |D [7/<~Zm¢
Here Signature of officer ate
Zrns Stanchlocc] | frecotive Diporde
ype or print name and titie
N Preparer's . Date C“‘Eck i Preparer's Identifying Number (See insiructions)
Paid signature ’ 8 (e v Clx EA 7/8/2009 | employed » X] |P00076293
Preparer's Firm's name (or yours Al Aucella ! l EIN > 01-0462899
Use Only | omecs amszb s P 69 Field Road. Faimouth, ME 04105 [Proveno_» 207-781-3853
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . L N Yes D No

Form 990-EZ (2008)



Schedule B Schedule of Contributors OMS No 15450047
{Form 990, 990-EZ,

or 990-PF) ) )
Department of the Treasury »  Attach to Form 990, 990-EZ, and 990-PF. 4‘\6/)08
Internal Revenue Service

Name of the organization Employer identification number
MAINE WOMEN'S LOBBY 01-0357336

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization
[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

(] 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 more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
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 VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and |l.

[ 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, II, and Il

[] 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) . . . . . . . . . . . . .. N O

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 IV, line 2 of their Form 990, 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
(HTA)



(sFiTiDgl;I(;ifggo_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047
VN

2008

Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (I-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
MAINE WOMEN'S LOBBY 01-0357336
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . e L . . L 0
3 Volunteerhours. . . . o . o . . . N 0

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . » §
2 Enterthe amount of any excise tax incurred by organization managers under section 4955 . L)
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . o I:] Yes D No
4a Was acorrectionmade?. . . . . . . . . S e . e |:|Yes DNO

b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . L. A ] 0
2 Enter the amount of the flhng organlzatlon S funds contributed to other organlzations

for section 527 exempt function activities . . . . . L 0
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . . Lo A ) 0
4 Did the filing organization file Form 1120-POL for this year7 S R D Yes - No

5  State the names, addresses and employer identification number (EIN) of all secnon 527 polltu:al organlzatlons to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

d) Amount paid from (e) Amount of political
dd ¢)EIN (
() Name (b) Address & filing organization’s contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
"""""""""""""""" 0 0
"""""""""""""" 0 0
"""""""""""" 0 0
""""""""""""""" 0 0
""""""""""""" 0 0
""""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

(HTA)



MAINE WOMEN'S LOBBY 01-0357336
Schedule C (Form 990 or 990-EZ) 2008

Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » E if the filing organization belongs to an affiliated group.
B Check .[: if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures () Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . o] 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d  Other exempt purpose expenditures . . . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . Lo 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . P 0 9]
h  Subtract line 1g from line 1a. Enter -0- if line g is more than linea . . P 0 0
i Subtract line 1f from line 1c. Enter -0- if line fis more than linec. . . . R 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . B o S . S DYesl:]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0 o 0
d  Grassroots non-taxable amount 0 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) i 0
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 980 or 990-EZ) 2008



b If"Yes," enter the amount of any tax incurred under section 4912 . .
¢ If"Yes" enter the amount of any tax incurred by organization managers under sectxon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . A 2 X
Did the organization agree to carryover lobbying and political expenditures from the prior year’? L. 3 X

Part lI5:8 To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . . . . R o R . 2a
Carryover from last year . Lo . L RN R 2b

¢ Total. . L . 2c 0
3 Aggregate amount reported in sectlon 6033 e)(1)(A) notlces of nondeducnble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . Lo . . 4

5 Taxable amount of lobbying and political expenditures (I\ne 2(: total minus 3 and 4) e I_S_ 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1: Part |-B, line 4; Part |-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional informanon

Schedule C {(Form 990 or 990-EZ) 2008









