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SCHEDULE A | cMma N 15e8c02

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
ne npt charitable trusts.

Qeocantrnent ot e Treazury - .
\mtesrat Reverue Scnis » Attach to Form 990 or Form 990-EZ. 5 See separate instructions.

Name of the orgamizatian Employar idenlifisatiop pumbes
WL st T T Sin by o Il
Reason for Public Charity Status [All organizations must complete this-part-Hses-instructions)
The organizatian is not a pnvate foundation because it is: (Please check only one organization.)
1 {0 A church, convention of churches, or association o} churches deseribed in section 170(b)(1}{A){).
2 {1 A school described in section 170(b)(1}(A)(if). (Attach Schedule E.)
3 (] Ahospitat o~ a cooperatve hospital service organization described 1n section 170(b){1){A}Gi)). (Antach Schedule H.)
4 [ A medica! research organization operated in conjunction with a hospital described in section 170{bJ(1)(Al(i)). Enter the
hOSPHAI'S NBMIE, CiY, BNG SIBYE o i

5 J An crganiaation operated for the bonefit of & college or university owned or operated by & govarnmentatl unit described in
section 170(b}{1}(AlGv). (Complete Part i1}

(Form 990 or 930-E2)

2008

Qpen to Public.
Inspection.

6 (J A tedera, stzte, or locat government or governmental unit described in section 170[b)(1){A){v).

7 [Jan organizalion that normally receives a substantial part of ils suppont from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11)

8 [J A community trust described in section 170(b}(1){A){vi). (Complete Part 11}

9

N An organization that normally raceives: (1) mare than 33% % of its suppcrt from contributions, membership fees, and gross
receipts from activites related to s exempt functions—subject to certain exceptions, and (2) no more than 334 % ot its
support from gross investment 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}. {Compiete Part HiL.)

10 [0 An erganization organized and operated exclusively to test tor public safaly. See section 505(a){4}. {see instructions)
11 J aAn crganizsiion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the Box that describes the type of supporung organization and complete lines 11e through 11h.
a 7 tyoel b 73 Typell ¢ O3 Type Functionally integrated da 3 Type li-Otner S
e [J By checking this box, | certify that the organization is not controlled directly or inditectly by one or more disquatified
persons other than foundaton managers and other than one or mare publicly supported organizatons described in sectian
505{a}{1) or section 309(a)(2).

f if the organization received a written determination trom the IAS that it s a Type 1, Type 1), or Type Il supporting
organization, check this box e e e e .. R ...
g Since August 17, 2008, has the organization accepted any gt or cantribution from any of the
foltowing persons? -
(i} A person who directly or indirectly controls either alone or together with persons descrined 10 (i) (Yes | no
and {v]] below, the governing body of the supported organization? . . N "Q@!
(i) A family member of a person described in (i) above? | e A A L
{ili) A 35% cantrolied entty of a person described i (i) or (i) abave? , . . . . . .o 1 1gfil};
h Provide the following information about the organizations the organization supports.
£} Name o! supparicd {4 EIN () Type of crgamzauon | (is) Is the organizaton] {v) Ot you notdy {vi) 15 the {vi) Amount of
Q0’garuzauon {doscrtied on hres 1-9 | in cot. §) listed i your | the organzation in orgaTzaich n ol uppon
adove or IRC secton | goveming cocument? col. (i) of your () organized in the
{soB inStructions)) suppoert? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 930. Cal No. 11285F Schedule A (Form 990 or 990-£2) 2008
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Scneduie A (Form 990 or 09C-€7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ).)
Sectlion A. Public Support
Calendar year (or fiscal ycar beginning in) » {a) 2004 (b) 2005 () 2006 (d) 2007 {e) 2009 {f) Total

E{rﬁ?;;sig%;:n r‘esc;net: {Go not lnclzgi— o ‘—ﬂﬁ—iIZZLle}LJ“ Jé 5‘ { p

2 Grz’ss recopls lmmader; saz::és .-nycfhaan'dlse P ~ ﬁ o I
R U T SO0 130087\ i3y

organizalign’s fax-exempt purnose |, .

3 Gross recepts from astvbes that are not an
unrefated trac’e ar business under section 513

4  Tax revenues lewed (or the crganization’s
benefit and either paid to or wpended on
its behall . .. .

5 The value of services or facifities
ivrnched by a govermmentat unit 10 the
organization without charge |

6 Total. Add lines 3.5 . . . . . BISTT | 75679.98 2587857

7a Amounts included on tines 1, 2, and 3
recelved from cisqualidied persons

b Amounts included on hnes 2 and 3
raceived fromn other than disqualified
persons thal exseed the greaier o! 1% of
the total of fines 3, 10¢, 11, ang 12 (or the
. year or 85,000 . ..

c Addhnes7adnd?b . . - .

8 Public support (Subtract lne 7¢ from
ine6) , ., . -
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » [a) 2004 {b) 2005 {¢) 2006 {d) 2007 (e) 2008 () Toral
9 Amoumts frachhipe & . . gﬂJ/Zr z'ro ﬂ'./d A ‘(‘,"ﬂ

10a Gross nrcame trom interest, dnndends
payments recewved on secunties foans,
rents, royallies and income from similar
sources . . . . . . . -

b Unrelated busiress taxable income (less
section 511 taxes) fram businesses
acquireg atter June 30. 1975

¢ Ado lnes 10a and 10b
11 N2t incams from urwelated busnnes
activites aot cluded in line 10Q,
whether or not the business 1s regularry
carried on

12  Other income Do not include galn or
loss from the sale af capital assets
Explamn ir PartiVy}y . . . . . .

13 Toéa:zsx':ppon (Add lines 9, 10c. 11, [
an
%4  First five years. It the Form 980 s for the organization's first, second, thirg, fourth, or fifth tax year as a section 501(c)(3) ‘g

organization, check *his box and stop here
Section C. Computation of Public Support Percemage
15 Public suppart percentage tor 2008 (ine 8, column (f) divided by ling 13, column (t)]
16__ Public supoort percentage from 2007 Schedule A, Pant IV-A, line27g . . . . ... 16
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (kine 10¢, cotumn (N divided by line 13, column () .
16 Investmen! income percentage from 2007 Schedule A, Part IV-A, line 27h
193 33% % support tests —2008. If the organization did nat check the box on tine 14, and hne 15 is more than 334 %, and hne
17 1s not more than 33% %, check this box and stop here. The orgznization qualifies as a publicly supported organization »
b 33% % support tests—~ 2007. If the organization did not check a box an line 14 or line 1Ra, and fine 16 is more than 334 %. and
lire 1815 not more than 33'% %, check this bax and stop here. The organization quales as a publicly supported crganization »

20 _ Private foundation. I the arganization did not check 2 box on kne 14, 19a, or 19b, check this box and see instruclions » ]
Scheoule A [Form 990 or $90-E2) 2008
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Lt  Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Wi, line 17a or 17b; or Part {il, fine 12. Provide any other additional information. (see instructions)
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