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RECDREJECTCORR 2''= -~ ¢ 2010
Public Charity Status and Public Support

- To be completed by all section 501(c}{3) organizations and section 4847(a)1)
. nonexempt charitable trusts.

REC'DREJECTNRR AUG 16 2010

e .

SCHEDULE A -
{Form 990 or,990-E2) .

L% o
)

Ill)\::nll n.vZL"."sL":.“"’ P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. } m::llc
Name of the organization WESTERN CONNECTICUT STATE UNIVERSITY Employer identification number
FOUNDATION, INC. 06-31086725

{Part I:-] Reason for Public Charity Status (a1 organzations must complets 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 described in section 170(bX 1}{(AXi)-

2 A school described in section 170(b)X 1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{(b)}{ 1{AXiil). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or op4 R ¢ by A GO iarunitdecosibp in
section 170(b} 1)(A)iv). (Complete Part II.)

6 D A foderal, state, or local govemment or govarnmental unit descnbed n sectior] 170(k){ I{ANv).

7 [X] Anorganration that normally receives a substantial part of its support from a §ovem eﬁﬂemqogrimw aneralfpublic described in
section 170(b}{ 1}{A}{vi). (Complete Part I1.)

8 [ Acommuntty trust described in section 170(b)(1HANvi). (Complets Part if)

] D An organization that normally receives: (1) more than 33 1/3% of its support fromrcomnal ) gnd gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

- - income and unrelated business taxable income (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
' See section 509(a)(2). (Completa the Part IIf)

10 ] An organization organzed and operated exclusively to test tor public salety. See section S09{(a){4). (see instructions)

" D An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed in section 509({a){(1) or section 509(a)(2). See section 509{a)}{3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h.

a D Type ) Type It Type ! - Functionally integrated d D Type [l - Other
e D By checking this box, I certify that the organization 18 not controlled directly or indirectly by one or more disquafified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that ft Is a Type {, Typs I, or Typs Il (
supporting organization, Check this BOX . . i o o e e e e e o
"] Since August 17, 2006, has the organization accap\ed any gm or con‘mbuhon from any oi the following persons? -
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {iil) betow, No
the governing body of the supported organization? . .
{ii) A family member of a person described i (}aDOVE? ... . . .. s
(1)) A 35% controlled entity of a person descnbed in (j) or (i) above? s e e+ e —s er aeee e
h Provide the following information about the organizations the organization supports
: (iii) Type of [iv) Is the organization] (v) Did you notity the | (vi) Is the f
o Naor:x:a?‘flz.;t:g;oned G EN (descz'b%?tllg;s 19 [M.COL (i) hsted Inyour| organzation in col. (') or%;antllz%r:i '{h‘iﬁ'é (VI')S‘:;'DOOT °
above or IRC section goverrung document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
’
“ - ' '> ;’"};’-.' :A':‘ i ‘j}"‘ A ~ ' e h.,.,. ;:.,f,“
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