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SCHEDULE A | omB No. 1545.0047
(Form 890 or 990-E2) Public Charity Status and Public Support
To be compietad ty all section 501(c){3) organizations and saction 4947(3){1) 2@0 8
narexempt charitable trusta. Open 10 Public
Departmert of the Traasury » Atiach to Form 890 or Form 980-EZ. p Seo separate instructions, Inspection

Namo of the organizaten Emuloyer identifleatan aumber
E oS Ful Y 25 ; A4 6150
Reason for Public Cha Status (All organizationg must complete this part.) (see instructions)

The organization is not a private foundatlon becauss It Is: (Please check only one organization.)

t (3 A church, convention of churches. or assoctation of churches deseribed In section 170{b)(1){A){)).

O A school descnbad In section 170(b)(1)(A)ii). (Attach Sehedule E.)

0 A hospital er a cooperative hospital sarvice organization described in section 170} (1) (A) (1)) (Attach Schedula H.)

O A medical research organizstion operated in conjunction with a hospital described In section 170{b){1)(A}QIN. Enter the

hosSpital’s NAMB. City, NG SEARG! ... eeiriie oot ceemmaet e ee et s ee e e e e e e et

O An organization aperated for the benefit of 4 college ar univeraity ownad or operated by 2 governmental unit described in

section 170(b){1)(A}(v). (Complete Part 1)

(] A federal, state. or local government or govemmental unit described In gection 170(b){(1)}{A)(V).

7 &24%An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A){v)). (Complete Part I1)

8 (J A community trust described in section 170f)(1){A)vi). (Complate Part )

9 [ An organization that normally recaeives: (1) more than 334 % of its support from contributions, membership fees, and gross
recelpts fram activities refated to its axempt 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 508{a)(2). (Complete Part lil.)

10 O An organization organized and operated exclugively to test for public safety. See section 509{a){4). (see instructions)

11 O An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out tha
purposes of one or more publicly supported organizalions describad In section 509(a)(1) or sectlon 509(a)(2). See section
609(a){3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a O3 Type! b O Type ¢ 1 Type li-Functionally integrated d O Type =Other

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or mere disqualified
persons other than faundation managers and other than one or more publicly supported organizatians described in section
509(a)(1) or section 509(a)(2).

f It the organization received a written determination from the IRS that it Is a Type |, Type H, or Type Iil supporting
organization, cheek this box .

9 Since August 17. 2006, has the organization accspted any gift or contribution from any of the
following persons?

n >N

[

-

() A person who directly or Indirectly controls, elther alone or together with parsons described in (ii) Yes | No
and (i} balow, the goveming body of the supparted organization? ] ]
() A family member of a person described in () above? . . . . . . . . . . . . . (‘g -
(I A 35% controlled entity of a parson described in Jor (ijabave? . . . . . . . . . . . (@
h___Provide the following information about the crganizations the organization suppons.
(M Namag of supparted M EN {i) Type af organization | (M la the arganizatien | {v) Did you notlly {vl) ia the (vii) Ameunt of
organization (oe=cribed on (inos 1-8 | In col. { listad Inyaur | ho organization in | organtzation In col. suppont
apawvn or IAGC s9ction | goveming dosumant? col. (i) of your (D organized In the
{s00 instruetions)) support? us.?

Yes No Yen No Yes No

4
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. Schedulo A Form 990 or 990-E2) 2008 ESSE&QE ETN 35 291(0/50 Page 2
MY Support Schedule for Orgammons Descr‘ibed in Sections 170(b)(1)(A)(M and 170{b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part ()

Section A. Public Support
Calendar year (or fiscal year baginning tn) (a) 2004 (b) 2005 (¢) 2006 {d) 2007 {e) 2008 (A Total

't | @0,18) 979113507 | 77580022618 | 52720

2 Taxrevanues laviad for the arganization's
bensfit and either paid to or expanded on a m a
s behalf e e e

3 The value of services or facllitlas
fumished by a governmental unit to the @ @ @
organization without charge .
Total. Add lines 13 , . ., . :[CJI_ 1 3507 520
5 The portion of total contributiens by each “}. ﬁu ,e«i‘:‘:g‘ﬁh e \,‘,]' ‘g u’,i""l":nﬁ i
person {other than a governmental unit or }w 2 {}’ 3 ,_ m,};‘
i t ..-*" -nﬁ" UF)

FS

M." Bk

publiely supparted organization) included & H ,-l ;
on fing 1 that exceads 2% of the ameunt jiFi: 3 :fﬁw‘ "' AL ﬁt’*e ;»«(
shown on kine 11, calumn ff) . b "‘E’ '

6 Bt e O ) e omined ;m@mmmm B %TMﬁF‘?fﬂﬁ
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 {(b) 2005 {c) 2008 {d) 2007 (a) 2008 {f) Total
7 Amounts fromined . , , , . . 2l q74I 2207 | 75R6 2218 | 527130

8 Gross income from Interest, dividends,

payments received on securities loans,
rents, royamw and Income from slmllar QS % @ @
sources . .
9 Net Income from unrelatad business ,
activities, whether or not the business Is __@ m @ @
roqulary carded on . . . | | |
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain In Part IV)) N L‘ Lf l qq 79
IS T A oy R
11 Total support. Add lines 7 through 10 . ECb AL Tr ﬁbﬂﬁm
12 Gross rocalpts from related activities, etc. (36e Instructions) . . . B A

13  First five years. It the Form 990 is-for the organization's first, socond thlrd fourm. or fifth tax year as a section 501(c)@
orpanization, check this box and stop hero . . . L PP

Section C. Computation of Public Support Porcentage

14 Publlc support percentage for 2008 (line 8, column {f) divided by bne 11, column () . . . . 14 Lo %
1§  Public suppon percentage from 2007 Schedule A. Part IV-A, line 26f , . . . 15 %
18a 33%:% support test—2004. If the organizatlan did not check the box on line 13, and Ilno 14 Is 33‘/\% or more, chack this box
and stop here. The arganization qualifies as a publicly supported organization , . . N N4
b 33% % support test—2007. It the organization did not check a hox on line 13 or 164, and line 15 18 33/; % or more. check this
box and stop here. The organization qualifies as a publicly supparted arganization . . » 4

17a  10%-facts-and-circumstances test—2008. If the organization dld not chack a bax on line 13, 1Ba. or 16b and Ime 4is 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 maats the “facts-and-clrcumstances™ tast, The organization qualifies as a publicly supported organization . . .» [

b 10%-facts-end-circumstances test—2007. If the organization did not check a bax on lina 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and !f the orgaruzation meets the “facts-and-clrcumstancas” test, check this bax ang atop here, Expialn in Part IV how the
arganization meets the “facts-snd-circumatances” test. The organization qualifies as a publiely supportad arganizatton , , ., , ,» a

18  Private foundation. if the organization did not check a box on line 13, 163, 18b. 17a, ar 17b, cheek this box and see Instruetians » [

Schedulo A (Form 090 or 950-ED) 2008
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Pags 3

{Complete only it yau checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Saction 509(a)(2)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) p

1

7a

c
8

Gifts,  gramts,  contributions, and
membarship faes recaivad. (Do not include
any ‘unusual grants.”) .

Grosarecaipts from admisslons. merchandise
sold or semnvicas ed, or facilitias
furmshed in anya vnythallsrelated to the
organization's tax-exempt purpose , .

Grosa recolpta from activities that are not an
urrelrted trade or business under segtion 513

Tax revenues levied for the organization's
benefit and elther pald ta or expended an
s behalf

The walue of services or facilites

" furnished by a govemmental unit to the

organization without charge . , .
Total. Add lines 1-8 , ., ., .

Amounts nctuded on lines 1, 2, and 3
recalved from disqualified persons
Amounts included on lines 2 and 3
racelvad from other then disqualifiad
persons that exceed the greater of 1% of
the total of nes 9, 10c, 11, and 12forthe
year or $5,000 .
Addines7aand70 . . , . . .

Public support (Subtract line 7¢ from
line8) . . .

(a) 2004

(b) 2005

(¢} 2006

{d) 2007

(e) 2008

(9 Total

Section B. T Total Support

R LT

R R

Calongar year (or fiseal year beginning in) »

9
102

11

12

13
14

Amounts from line 6

Gross Income from Interast, dlv:denda
payments recelved on securities loans,
rents, roysities and income from similar
sources . ., ., . ., , o

Unrelated business taxable income (less
section 511 taxes) from buainesases
acquireg after June 20, 1975 , ., .,
Add \inas 10a ang 10b

Net income from unrelatad buslness
activitles not Included [n line 10b,

whether or not the buslnoss Is rogulany
carried on .

Other Income. Do not Inciude gain or
loss from the sae of capltal assets
Explain In Pant ivy . |

Total support. (Add lines 9, 10¢c. 1Y,
and 12)

{a) 2004

(b) 2005

(d) 2007

{e) 2008

(0 Total

First flve years. lf the Form 990 ls for the organization's first, seccnd thlrd founh or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . > ]

Section C. Computation of Public Support Percenlage

158 Public support percentage for 2008 (lina 8, column (f) divided by line 13, column m) . 15 %
16__ Public support percantage from 2007 Schedule A, Pant IV-A, line 27g . .. . 16 %
Section D. Camputation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column {f) divided by tine 13, cotumn (f)) . |17 %,
18 Investment income percentage from 2007 Schedule A, Pan IV-A, ling 27h 18 %
18a 33% % support tests—2008, If the organization did not chack the bax on line 14, and Ime 15 i9 more than 334 %. and line

17 Is not mare than 334 %, check this box and stop here. The organization qualifies ag a publicly supported organization »

b 33% % support tests=2007. If the organization did not check a box on lina 14 ar Iina 18s, and Bine 18 ix imare than 334 %, and

ine 18 is not more than 33% %, check this box and stop here. The organlzatlon qualifies as a publicly supported organization & [J

20 __ Private foundation. If the organization did not check a box on ling 14, 18a, or 18b, check thia box and see instructions » [

Sehodulo A (Form 930 or 990-EQ) 2008
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Sensouie A (Form 930 oy 930-E7) 2008 ESSENCE QAEE E-I'M 3 5 Q.O"L(al 50 Pago 4
Supplemental Information. Complete this part to provide the explanation reguired by Part |l line 10;

Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
_________ Line. 10 PagT I\: Zncome. FRom.  fund voisRs .
.......................................................... OAd  ticker Seles .
:

....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

..............................................................................................
....................................................................................................................................................
....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

......................................................................................

....................................................................................................................................................

.....................................................................................................................................................

....................................................................................................................................................

..................................................

....................................................................................................................................................

....................................................................................................................................................

.......................................................................................................................

Schodula A (Form 890 or 990-62) 2000
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04625876270

Oct. 08, 2009 LTR 2695C R
35-2D46150 200812 67

po01%9818

ESSENCE RARE
PO BOX 8645
MICHIGAN CITY 1IN 46361

[E beh

Under penalties of perijury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledpe and belsef, it is true, correct and
complete. I understand that this declaration will become
a permanent part of th;t return.

194

__ﬂ?@_Z_MOAAm 0_31'[@[&[0 (4
Signature of officer or trustee Date

T ranouren

Title




