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Schedufe A fForm 890 or 990-E2) 2007

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organzation is nat a private foundation because it «s: (Please check onfy ONE apphcable box)
5 [0 A church, convention of churches. or assoclation of churches. Section 176X 1¥AX).

6 [ Aschoal Section 170(bKIKAK) (Also complete Part V.}
7 O A hosprtal or a cooperative hospital service organization Section 170X 1HAKu).
8 [ A federa), state, or local govemment or governmental unit. Section 170} 1)(AXvV).

9 [ Amedcal ras«sarch organization operated in conjunction with a hospital. Section 170()(1)A)(ii). Enter the hospitai's name, city,

10 O Anorganization operated for the benefit of a college or university owned or operated by a governmental urut. Section 170} 1KAXV).
(Also complele the Suppost Schedula in Part (V-A.)

11a {J An organization that normaily recerves a substantial part of its support from a govemmental urit ot from the general public Section
170X 1){AXvi) (Also complete the Support Schedule in Part IV-A))

_11b [J A community trust. Section 170(b}1¥A}vi). {Also complete the Support Schedule in Part [V-A)

12 (O Anorganization that normally recerves: {1} more than 33% % of its support fram cantributions, membership fees, and gross receipts
from actmties related to its chantable, etc , functions—subject to certain exceptions, and () no more than 33%% of its suppon
from gross nvestment income 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 {V-A)

13 | An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requrements of section 509(aN3) Check the box that descnbes the type of supporting organization:

0 Type! Type il OType Wi-Functionally Integrated OType W-Other

Provide the tollowing information about the supported organizations. (See page 8 of the mstructions.)
(@) ®) © @ =)
Name(s) ot supported organization{s) Employer Type of Is the supported Amount of
identification organization organization listed In support
number ({EIN) | (described in lines the supporting
$ through 12 organization’s
above or IRC governing documems?
sacton)

Natrona County Meals on Wheels, In¢
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14 O an organization orgamized and operated to test for public safety Section S09{a)4). (See page 8 of the instructions.)
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