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FAITHQUEST PERSPECTIVES 3 l ,/ég 5 3 '3L/ 31-1685334
Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll Support Schedule for Organizations Described in Sections IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

....... e | None | pone| Mone | Mope

V)&

Tax revenues levied for the organization's
beneht and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
arganization without charge

Total Addlines1-3 - + . . « s v v v .«

The portion of totat contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public Support (Subtract line 5 from line 4)

Section B. Total Support

Calendar year (or fiscal year beginming tn) P>

{a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

7 Amountsfromiined o o o o o ¢ o o « o &
8 pomes mcaad on seciries lomnt N N 2 v
iy vaies naneometomsmis | [\ J )Y 0 ﬂ}’} ne |nbwe |rone L
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycamedon » « « . . . o 0 ..
10 Other income Do not include gain or
Erlam o Ba g Sopuasssets L.
11 Total Support (Add lines 7 through 10)
12 Gross receipts from related activilies, €1C (SEE INSIUCHONS ) + + + « « « + o 4 = 4 o o o o o 6 o s o s s o s v s o o o s o oo oans 12 I
13 First Five Years If the Form 990 s for the organization’s first, second third fourth or fifth tax year as a 501{c)3)
organmization checkthisbox and StOPNere « « . o « & o v o 4 o & o ¢ s o o o o o = o s 58 2 s « o o o a2 o o 2 s s a = s 5 5 5 s o o s 1 s o u o o 8 s e e » D
Section C. Computation of Public Support Percentage
14  Public Support Percentage for 2008 (line 6 column (f) divided by ine 11 column (). . . . . . . . . . 14 %
15 Public Support Percentage from 2007 Schedule A, PartIV-A,Ilne26f. . . . . . . . . . ... ... 15 %
16a 33 1/3% Test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supportedorganization . . . . ¢ ¢ s v v v v v v o b o e o v s s a ao s > 0O
b 33 1/3% Test - 2007. If the organization did not check the box on hine 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganization . . . . . . & & ¢ ¢ o 4 4 ¢ o o o s o o oo o= > O
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFgANIZAtION & &« & 4 4 o & & o 4 e s s & o 2 o o s a8 o« s s b s o = e m s e e s m s e s e e e e e s e s e et e e e >
b 10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly
SUPPOMEd OTGANIZANION & & . & i 4t 4 4 a e v o o o e o s s o e s e s a e s e s e e e e e et e » O
18 Private Foundation If the organization did not check a box on hne 13, 16a, 16b, 17a or 17b, check this box and see
INSHTUCHONS & 4 v v o o 4 e e 4 e o o o o o o s o o o o s o s s s s o o o s s assoans oo ecasnoseanencseas >
QNA Copynight (c) 2008 TAXSLAYER Schedule A {(Form-990 or 990-EZ) 2008
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Taxpayver Identification Number: 31-1685334
Form: 990-EZ
Tax Period: bec. 31, 2008
296492-311-03001-9

Dear Taxpaver:

We received vour Form 990-EZ, Short Form Return of DOrganization

Exempt From Income Tax, for the tax period shown above and need
additional information. When responding please send only the requested
information ATTACHED BEHIND A COPY OF THIS LETTER. Do not send a
complete copy of your return unless the requested Information changes
vour original return.

v 400 LA

0l0¢ 8 o N

Schevule A, Part II, Support Schedule, should be completed per
information shown on vour return. Please complete Part II on Schedule
A or explain why vou do not have to complete Part II. You must also
sign the declaration at the end of this letter.

Schedule B is either missing or incomplete. Schedule B, Schedule of
Contributors, is a required attachment for all organizations that
file a Form 990, 990-EZ, or 990-PF. You need to complete and attach
Schedule B or certify you do not meet the requirements of Schedule B.
Guidelines for filing Schedule B can be found in Form 990, Form
990-EZ, or Form 990-PF instructions. These instructions can be
obtained through our website at www.irs.gov.

P// Check here if the organization is not required to attach
Schedule B. You must also sign the declaration at the end of
this letter.

If you need additional forms or schedules, you may obtain them by
calling 1-800-TAX-FORM (1-800-829-3676) or download electronically
fillable forms at www.irs.gov.

Please send the information to us within 30 days from the date of

this letter. To avoid delays in processing:

1. Attach a copy of this letter to the front of vour reply.

2. Do not send a copy of yvour original return because it doesn't
have the information we need.

3. Write your Emplover Identification Number on the top of each
form vou send to us.

4. Sign the declaration at the end of this letter and send it




