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Pags 4

Part VI
: and complete the tables for lines 50 and 5.

Section 501(c)(3) organizations only. All section 501(c){3) organizations must answer questions 4649

43 Did the organizalion engage in direct ar indirect polilical campeign activilies an behalf of or in opposiion 1o Yesy Mo

candiciakes for putdic ofice? If “Yes,” compicle Schedula G, Part) . . . . . . . . . . . . . . . 46 ¥

&7 Uid the crganization engage i lobibying ackdies? I “Yes” complele Schedila ©, Part 8 . . _ . _ . _ a :d

48 s the organizaion operaling a schodl as deacribed in secion 17CHK TANE? If “Yes,” complole Schedule E | - ol
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b ¥ “Yez" was the ralaled arganizalionfs) a seclion 527 organlizalion? . . . . . . . . . . . . . . =
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SCHEMRE A Public Chazity Status anil Public Support

{Farm 930 or 980-E2) A
To be coupleind by all sechion S0t crganizaions and sacon 40471211 ‘
novimiogk chavitebie trusts. oLy
Degmicemt of e Tressy » Allach o Fora 980 or Fonn 890-EZ. p- Seo scpanic instracliors.
Mome of The eogaeiiontion " am =

: mnmwmmmmmmmm

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

[J A church, convention of churches, or association of churches described in section 170} 1)(AN).

{3 A school described in section 170m)1MAN). (Attach Schedule E.)

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

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

0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Il.)

[0 A federal, state, or local government or governmental unit described in section 170{B)}1){ANV)-

7 (O An organization that normally receives 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 II.)

8 [ A community trust described in section 170(b){1)ANv). (Compiete Part Il.)

9 An organization that normally receives: (1) more than 334 % of its support from contributions, membarship fees, and gross

raceipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33/:% 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). (Compiete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 500{a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5098{a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [ Type it ¢ [J Type li-Functionally integrated d [ Type I-Other
e [] By checking this box, | certify that the organkzation 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 I, Type Hi, orType []] supporhng
organization, check this box .
g SmceAugusﬁ?2006hasheorganizahonacoeptedanyglﬂorcomibuﬂonfmmanyofthe
Tnlbouing persons?
8 A pwson who direclly or indireclly condrols, sther alone or together with persons desaribed in & Vou ; Mo

o ON -

)]

and §5 beicw, the govemning body of the supported organizaior? . . . . . . . . . .

@ A iy membey of 2persondesoibed in@above? | | . | . . e e e e e e e ..
@A 35% cordeolied enilly of a person destrbedn@Por@aboe? . . . 0 0 0 0 L L L .
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Schedule A (Form 890 or 890-E) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{(A)(iv) and 170(b){1)(A)vi:
{Gompiete ony if you checied the box on e 5, 7, or 8 of Part 1)
Section A. Pubiic Support

Calendar year (or fiscal year beginniog in) » a) 2004 3 2005 fc) 2006 B 2007 =3 20608 0 T

1 Gz, grants, conkibutions, and

2 Taxrevemzes leviad for the arganization's
et zmd efiher paid 0 or expended omn
@sbehal¥ | | . . . . . . .

3 The wviie of sevices or faciities
turnished by 2 govenments unidt o the
4 Total Addlest-3 . _ _ . . .

pukibcly suposiod

on fne 1 it exceeds 2% of the amount )

shoam on e 11, cokam ) S S —
6 Puﬁm&ummsmmi L s

Section B. Total Support
Caiendar year for fiscal year beginning in) & 2004 &) 2005 ) 2006 ) 2007 §e) 2008 ) Totad
7 AmourdtsbomEed | O . . | L

8 Grose incame fom idevest, dividiensds,

payments received an secuilies loans,
rends, royaiics and Income from simitar
Sparoes | L L

9 Nzt income Sam unetsted business
activities, ehather ar nat the business is
rempiady cavieden ., . . . .

19 Other income. Do no? inchade gsn ar
ioss fom the sale of capal assels
Eplannfativ) | . . . .

1% Tﬂmmm?ﬁu@m. . - .

12 Gross receips from related activiies, ofc. (See instrucions) . . . . [1_21

13 mmmlmmmshmmmmmmmmmmaammt@
oganzaton, check thishox andstaphere . . . _ . . . . . L Lo Lo e O

4 Public suppost parcentage for 2008 @ne 6, column §) divided by Bne 11, coluon ) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Pt VA B 26 . . . . . . . . _ IS %
16a 33% % support test—2008. If the organization did not check the box on line 13, andlme 14 is 33/4 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . , . .. .. d
b 33% % support test—2007. If the organization did not check a bax on line 13 or 16a, andlme151533/s%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . ., . . >

17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a,or16b andline 14:310% or
more, and if the organization mests 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 organization , . .p O
b 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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . .p (]
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 890 or 890-EZ) 2003



Schedule A (Form 990 or 880-EZ) 2008

‘Partil’

Page 3

(Complete only if you checked the box on line 9 of Part |)

Support Schedule for Organlzations Described In Section 509{a){2

Section A. Public Suppoct

Celendiar yonrr for fiszol yeor hegjieming ind 5

1

Gihn, gads coosbibylons, el
Soxherstin thes received. § not incluke
ay tunseaigassy . . . . . .
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Seclion C. Wﬁhﬂcwm

45 Puhlic support percentage fior 2008 (ine 8, column (f) dividsd by e 13, colrn () . . .

Public supiport percentage

from 2007 Schedule A, Part IV-A, line 27g

r_%

Section D. Compustation of Inveshpent ncome Perconinge

7
1.
12a

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19

krvesknent income percendage for 2008 fine 10c, colienn () divided by Sne 13, coliemn @) .

investment income pencentage from S087 Schedide A, Part N-A, Ene 2Th

7

A )*;!

28% % suppart tests —200R. If the anganization did not check he bax an fne 14, and Ene 15 is more than 336.%, and lne
17 is not sore than 33% %, check this box and stop here. The organizaion qualies as a pubiicly supported organizaiion > i
3314 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b

b, check this box and ses instructions &[]
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