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B No. 1545-0047
:z:e&u;mm Public Charity Status and Public Support o
To be completad by afl section 501(c)(3) organizations and section 4847(a)}{1)
Department of tha Treasury ronexempt charitable tnusta. Open to Public
tntemal Reveruo Servico » Attach to Form 990 or Form 950-E2. ). See separate instructions. Inspection
Nams of the organixation Empiloyer identification mumber

The Fumiture TrustOrganization, Inc.

2 ¢ 2607677

Reason for Public Charity Status (All arqanizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1 [ A church, convention of churches, or association of churches dascribed in section 170(b){1)(A}{J).

2 [ A schoo! described in section 170(b)}{(1){A)(). (Attach Schedule E.)

3 () A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1H). (Attach Schedule H.)

4 ([3J A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(il). Enter the

hospital's name, city, and state:

6§ [ An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [J A tederal, state, or local govemment or govemmental unit describad in section 170{)(1){A)v).

7 &4 An organization that normally recelvas a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part Il )

8 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il))

9 [J An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of 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). (Complete Part ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
*  purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section ~
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a O Typet b [0 Typen ¢ [J Type l-Functionally integrated d O Type I-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a}(1) or section 509(a}(2)-
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type [} supportmg
organization, check this box .
g Since August 17, 2006, has the organlzat:on aocepted any glﬂ or contnbutlon from any of the
following persons?
( A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?
(i) A family member of a person described in () above? . . . 119@) S
(ii)) A 35% controlled entity of a person described in ()) or (i) above? . .
h Provide the following information about the organizations the organization suppons.
@ Name of supported an EIN (i} Type of organization | (iv) is the organization |  (v) Did you nouly vi) I3 the {vii) Amount of
organtzation {described on {ines 1-9 | in col. (f) listed in your | the organizaton in | organization In col. support
above or IRC section | goveming document? col. () of your {i} organzed in the
{see instructions)) support? U.S.?
Yen No Yes No Yes No
Total
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Scheduts A (Form 990 or 990-E2) 2008

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv] and 170{b){1}(A)(vi)
_(Complete only it you checked the box on line 5, 7, or 8 of Part {.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {¢) 2006 {d) 2007 (e) 2008 () Total
Gifts, grants. contributions, and
membership fees_received..(Do not
include any *unusual grants.) 85360 85360

Tax revenues fevied for the organization's
benefnandmhwpandloorexpendedon
dsbehalt . . . 0 0

The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . 0 0
Total. Add lines 1-3

The portion of total contributions by each
person (other than a govenmenta) unit or
publicly supported organization) mcluded
on line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support Subtractline 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1"
12
13

{e) 2008
85360

{f Total
85360

Amounts from line 4 .

Gross income from interest, deends
payments received on securities loans,
rents, royaities and income trom snmnlar
sources ., . . 0 0

Net income from unrelated business
activities, whether or not the busmess is
regularly cariedon . ., . . . o 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add ines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, seoond thurd lourth or ﬁfth tax year as a section 501(c)ﬁ)
organization, check this box and stop here

Section C. Computation of Public Suppont Percen ge

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (ff) . . . . 14 %
Public support parcentage from 2007 Schedule A, Part IV-A, fine 26f . . . 15 %
33% % support test— 2008, i the organization did not check the box on line 13, and lxne 14 is 33',5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »> 3
33%: % support test—2007. i the organization did not check a bax on line 13 or 16a, and kne 15 is 33'/;% or mare, check this
box and stop here. The organization quatifies as a publicly supported organization . . . ... » 0

10%-facts-and-circumstances t2st —2008. ff the organization did not check a box on line 13, 16a or 16b and ||ne 14 i3 10% or
more, and if the organization meets the *“facts-and-circurnstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizatron meets the *“facts-and-circumslances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ()

a
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CISPD4ML14
OMB No. 1545-0047
SCHEDULE L Transactlons With Interested Persons '
{Form Form 990 or
or 2 » To be completed by organluﬁ:\': that answered 2@08
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
tgmal Reveres Servics or Form 930-EZ, Pant V, line 38a or 40b. Inspection
Name of the organization Employer identification number
The Fumniture Trust Organization, Inc. 26 ¢ 2607677
Excess Benem Transactions (section 501(c)(3) and section 501(c)(4)_organizations onfy). -
To be-complsted by ‘organizations that answered *Yes" on Form 990, Part IV, fine 25a or 25b, or Form 930-EZ, Part V, line 40b.
9 {a) Name of disqualified () Description of P (<) Corrected?
ame person ) p [, yos | Mo
N/A N/A

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

under section 4958 .
3 Enter the amount of tax, if any. on line 2, above renmbursed by the organlzatlon

m Loans to and/or From Interested Persons. -
To be completed by organizations that answered “Yes™ on Form 990, Part IV, fine 26, or Form 990-E2, Pant V, line 38a.

@ AP

{a) Name of interested person and purpose {(b) toan to or fromy {c) Origmal (d) Batance due (e} In M Approved |  (g) Written
the orgy lon? prncipal byboard or | ereemen?
. committee?

Yos| No | Yes | No | Yes | No
10,000 10,000 1/ v

Yo Froam

Christine Mosholder - v
to covar operating expenses

Total . . > 8S 10,000 SN IR PR
Part Il Grants or Assastanoe Benemﬁng lnterested Persons.
To be completed by organizations that answered “Yes” on Form 9390, Part IV, line 27.
{a) Name of Interested person {®) Ralationship b dp end the (c} Amount of grant or typa of assistance
organization .

a8V Business Transactions tnvolving Interested Persons.
ns that answered “Yes” on Form 990, Part IV, ling 2Ba, 28b, or 28¢.

To be completed by organizatio
{2) Name of interested person {b) Relabonship between {c) Amount of {d) Description of {») Shanng of
interested person and the transacton organization’s
crganzation revenues?
Yes | No

Cat. No. S0056A Schodule L. (Form 990 or 990-EZ) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.




