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Schedule A (Form 990 or 930-E2) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 cortify that the organization is not a private foundation because it Is; (Please check only ONE applicable box.)
*5 "7} A church, convention of churches, or assoclation of churches. Section 170(b){1)(A)).

68 [J A school. Section 170{b)(1{A)). (Also complete Part V.)
7 [0 A hospital or a cooperative hospital service crganization. Section 170(b){1}{A)ii})
8 {0 A federal, state, or local govemment or governmental unit. Section 170{b}(1)(AMv).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(ii)). Enter the hospital’s name, city,
- 11T B L T P

10 [ Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 1 70} 1)AXIV).
{Also complete tha Support Schedule in Part IV-A)

11a [ Anorganization that normally receives a substantia! part of its support from a govenimental unit or from the general public. Section
170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A))

11b ﬂA community trust. Section 170(b)1){A){vi). (Also complete the Support Schedule in Part IV-A)

12 [0 Anorganization that nommally receives: {1) more than 33'4% of its support from contributions, membership faes, and gross receipts
from actlvities related to its charitable, etc., functions—subject to certain excaptiona, and (2} ne micrs thain 55%% of 118 support
frnm grose Investimsht incoe and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requiremnents of section 509(a)(3). Check tha box that describes the type of supporting organization:

3 Typel OType il CIType M-Functionally Integrated O Type tit-Other
Provide the following Information about the supported organizations. (See page 8 of the instructions.)
T 6] ®) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
tdentification organization organization listed in support
number {EIN) | (described In lines the supporting
§ through 12 organization’s
above or IRC governing documents?
section)
Yes No
L T,

14 [1 an organization arganized and operated to test for public safety. Section 508(a)(4). (See page 8 of the instructions.)
Schedule A (Form 890 or 9900-EZ) 2007
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Support Schedule (Complete only If you checked a box on tine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning In)

»

(a) 2008

b} 2005 (c) 2004

(d) 2003

(e) Total

45  Gifts, grants, and contributions received. (Do
not Include unusual grants. See line 28.) .

16

Membership fees received

610 i

ol
/

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activi
organization’s charitable, etc., purpose .

that is related to the

18

Gross

income from

interest, dividends,

amounis received from payments on securities

loans (section 512(a){5)),

rents, royaitles,

Income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1976 . ., . .

19

Net

income from unrelated business

activities not included in line 18,

15,247

15, xa7

20

Tax revenues levied for the organization's

benefit and either p

its behalf .

aid to it or expended on

The value of services or facilities fumished to
the organization by a governmenta!l unit
without charga. Do not inciude the value of
servicas or facilities generally fumished to the

public without charge .

N

Tiner income. Attach a schedule. Do not
Include gain or (loss) from sale of capital assets

Total of lines 15 through 22 .

Line 23 minus line 17 .

Enter 1% of line 23

23
24
25
26

d

- 0

Organizations described on lines 10 or 11: a Enter 2% of amount in column {(e), line 24 .
-—-b Prepare & list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 28a. Do not file this list with your retumn. Enter the total of all these excess amounts »
¢ Total support for section 509(a){1) test: Enter line 24, column (e) .

Add: Amounts from column (e} for lines:

18
22

Publfic support (line 26¢c minus line 26d total)

Public support percentage (line 26e (numera.tori divid

19

26b

ed by line 26¢ (denominator))

>

>
>
>

>

26a

| orhem
28b
26¢
1al
L%
26d
26e
261

27 Organizations described on line 12

SRS -0 0 -) DN - o 1 ) SR RPPR (- 1 1 " ) SO rieteon. e .m(2003)—

#, Sn
a For pmernts ine

e ichy]

el U

W ines 15, 10, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do nat file this list with your retum. Enter the sum of such amounts for each year:

~eenne b+ For any amount-included-in-iine- 17 that was received from-each-person-(ctherthan-“disqualified persons™); prepare- a list-for-your-records: to sumssenwmpes-
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

{include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described In {1) or (2), enter the sum of these differences {the excess

amounts) for each year:

(2008) ... ociiiiiniiaans (2005) ...o.oeiiiiiiiaana., (2004) ..o (2003) ..eiieiiiieieneeen

¢ Add: Amounts from column (e) for lines: 15 16

Tt 17 20 21 . | 27c
d Add: Line 27a total — i and line 27b tota! . | 27d
e Public support (line 27¢ total minus line 27d total). . . 127e
t Total support for section 509(a)(2) test: Enter amount from line 23, column (g) . . & | 27f | RSN PR i1
g Public support percentage (line 27e (numerator} divided by line 27¢ (denominator)). . . . . .» |27a %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %

Unusual Grants: For an organization described in fine 10, 11, or 12 that recelved any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your retum. Do not inciude these grants in line 15.
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