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SCHEDULE A . . | om8 No. 1545-0047
- (Form 980 or 990-E2) Public Charity Status and Public Support
Fo be completad by all sectfon 501{c){3) organizations and section 4947(a}(1)
nonoxempt charitable trusts.
Deparmer: of the Trezsury » Attach to Form 990 or Farm SSU-EZ. p-See separate Instructions.
1 Name af the arganization Employer uumnm number
| Tha Greater Contribution 26 | 0597892

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

The arganization i not a private foundation becausa it is: (Please check only one organization.)

1

J A church, convention of churches, or association of churches described In ssction 70(b)(IMA)().

2 [ A sehool described in section 170(b)1)(A)dD. (Attach Schedule E.)

3 O Ahospitalor 2 Scoperative hospital senvice organization described in section 17Q(b){1)(A)Gk). (Attach Schedule H)

4 OaA redical tesearch organization operated in conjunction with a hospital described in section 170(b){1}(A)(&]). Enter the

hospital’s name, city, and Stale. ... e e e ae e e ceescemteemccesmanan

5 [J An organization operated for the benefit of 2 co!lega or universily owned or operated by a 90vernmental unit described in

section 170{(b)(1}(A)(v}. (Complete Part I1.)

6 [J A federal, state, or iocal government or governmental unit described in section 170(b)(1)}{A)}{v).

7 U An organization that narmally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b)}(1}(A}{vi). (Complate Part 1.}

8 Oa cammunity trust described in section 1706(b}1}(A){vi). (Complete Part IL) !

8 [ An organization that normally receives: {1) more than 33% 9% of its support from contribitians, memoership fees, and gross
| receipts-from-activities relatecMths.axemm 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

anculred by the organization after June 30, 1975. See section S08(a}2). (Camgists Far lil.)

10 [ An organization organized and operated cxciusivery to test for public satety. See section S09{a){4). (see instructions)

11 O An arnanizgtion organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 50%a){1) or section 509(a)}{2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type b OJ Typen ¢ O Type NI-Functionally integrated d [ Type II-Other
e [ By checking this box. | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported arganizations described in section
509(a)(1) or saction 509{a}2).
1 if the organization received a written determ]natlon from the IRS that it is a Type |, Type II, or Type ] supporﬁng
organization, check this box .
9 Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbut:on from any of the
following persons?
@ A person who directly or indirectly contruls, either alone or together with persons described in (i} Yes | No
and (i) below, the goveming body of the supported organization? N . . 114f)
@) A famlly member of a person dascribed in (i) above? . . e e 11gfi})
(i) A 35% controlled entty of a person described in () ar (i) above? . . . ; e
h Provide-the-following-information-about the organizations the o ization suppons
() Name of supporied @an EN (®) Type of argankzatlon M I ho organization| (v} Did you notlly (Vi) I3 the (Vi) amount of
organization (described on ines 1-9 | in col §) isled it your | the organization in | organzation In el support
ebove or IRC section | goveming document? col. §) of your () organized in the
{sa9 mstructions)) suppon? Us?
Yes No Yes No Yeos No
[3) L
Total
For Privacy Act 2nd Paperwork Reduction Act Notice, 886 the Instructions for Form 980, Cat. No. 11285F Schodule A (Form 920 or S20-EZ) 2608
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Schedule A (Fonm 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 if you checked the box on line 5, 7, or 8 of Part |.)

SectionA. Public Support

Calendar year [or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (A Total

1

Gifts, grants, comtributions, and
membearship fees racaived. {Do not
include any “unusual grands.”) | .

2 Yaxrevanues levied for the organization's
benafit and eilther pald to or m:pendad on
its behat . . . . e
3 The valio of services or faclities
turnished by a govermmental unit 10 the
ofganization withoutchage . . ,
4 Total. Add lines1-3 . . . |
& The portion of total contributions by eada
psrson {other than a govemmental unit ar
publicly supporied organization) inchuded
on line 1 that exceeds 2% af the amount
shown on fine 11, column (0
8 __ Public support. SubtraetlineSfmmlho4
Section B. Total SM
Calendar year (or fisca! year beginning in) » (a) 2004 (b) 2005 f=) 2006 (d) 2007 (a) 2008 ) Total
7 Amoumtstomine4 . . . . . .

[
-

10

1
12
13

Gross income from interest, dividends,
payments received on securrties loans,
rents, royalties and income from eimizy
sgurces . . . e e e e

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .

Other income. Do not include gain or
loss _from_the_sale of capital_assets |

(Explainin Partiv) . . . .
To&isupwrtAddhm?ﬂ\mugh 10 .
Gross racelpts from related activities, etc. (see instructions) ,'_2_]

First five years. It the Form 930 is for the organization's ﬂrst. second thlrd founh or ﬁnh tax year as a section 501(c)g)
organization, check this box and stop here e . . . . 0

Section C. Computation of Public Support Percen Qg

L
15

Pubfic support percentage for 2008 (iine 6, column (f) divided by lina 11, column (B} . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ine 26 . . . . . 15 %

160 3% % support test—2008. i the organization did not check the box on fine 13, and Ena 14 is 3:%% or more, check this box

b X% % support test—2007. If the organization did not check a box an line 13 or 18a, and line 15 Is 334 % or mare, check this

and stop-hers: Tho organizatonquzfifies as a publicty supported organtzation . . . . . . « « . +« . » . . o» O

box and stop here. The organization quatfies as a publicly supported organkzation . . . . . . . . PN 2 I

17a 10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16D, and hna 141s 10% or

more, and if the organization meets the “facts-ang-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-clrcumstances” test. The organization quatfies as a publicly supported organlzaton . . > O

6 10%-facts-and-circumstances tegt—2007. If the organization did not check a box on Fine 13, 16a, 16b, or 17, and kine 15 is 10% ar

18

more, and il the organization mests the “facis-and-circumstances™ test, check this box and stop here, Explain in Part {V how the
organization meets the “facts-and-cireumstances” test. The organtzation qualifies as a publicly supported omgantzatien . . . . .» (O
Privata foundation. it tha arganization did.not check 2 box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructiens » [J

Schedule A (Form 999 or 950-E2) 2008
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Schedule A (Form 930 or 990-E2) 2008 Pege 3
Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line S of Part 1)
Section A Public Support
Calendar year (or fiscal year beginning In) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Tota!

1 Gifts, grants, contributions, and
membership fi ed. ¢ includ
oy “umsual ;f:,,',ﬁ" (D°_"° melice 25159 25159
2  Gross receipts from admissions, men:lwldise
sold or senvices performed, o facilities

fumished in any activity that sre!atedtothe
organization's tas-exempt pwrpass . . . ) a
3 Gross recmpts from activities that are not an 0 0

unrelated trade or busmness under section’513—
4 Taxrevenues levied for the organization’s

benefil and either paId toor expended on

ftabehalt , . . Coe ° °
$ Tha value of services or facilities

fumished by a govemmental unit to the

organization without charge ., . ., 0 0
6 Tofal Add lines 1-§ 25159| 25159

7a Amounts included on lines 1, 2, and 3
received from. disqualiﬁeipersom_

b Amounts included on lines 2 aid 3
recelvsd from other than disqualified
persons that exceed tho greater of 1% of
the total of ines 9, 10¢, 11, and 12 for thg
year or 35000 . P

c Addllnes?aandﬂ: .

8 Public support (Subtract fing 7c from
fing 6. . : a
Section B. Total Support
Calendar year (o fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 ) Total
9 Amounts from line 6 25159 25159

102 Gross income from Intem.st. dmdends.

payments received on securities loans,
rents, royaltles and Income from similar
sources . . . . . 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . 0 0
0 ]

¢ Addlines10aandiCh . , ., | .

1t Net income from unrelated business "
activities not_included in_lne 105, i

whether or not the busmm is regularty
camiegon . . o 0
12 Other income. Do not include gain or
loss from the sale of capral assets
{Explain in Part IV) .. o) 0
d
13 ;‘:dta: sl).lpport.U\ d lines 9, 10c, 11, 25459

14 Fastfive years. If the Form 990 s for the organization's first, second, third, founh or fifth tax year as a section 501(c)(3)
anization, check this box and stop here .. ) . .
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2008 Jine 8, column (f) divided by line 13, column (0] 15 %
16 _ Public support percenfage from 2007 Schedule A, Part [V-A, line 2% . . . . . 16 %
Section D, Computation of Investment income Percentage .
17 Investment income percentage for 2008 (ine 10c, column () divided by line 13, column () . |17 %,
18 lavestment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . 18 %
18a 33% % support tests—2008. ff the organization did not check the box on lins 14, and Ime 15 is more than 334 %, and ine
17 is not more than 33% %, check this box and stop here. The arganization qualifies as a publicly supported organization >
b 33% % support tests~2007. If the organization did nol check a box on.line 14 or line 19a, and line 16 is mare than 334 %, and
line 18 is not mase than 33% 3. check this box and stop here. The arganization qualifies as a publicly supported organization b

20 _ PFrivate fourtdationC if the organization did not check a box on iine 14, 183, or 19b, check this box and see instructions » |
Schedule A (Farm 890 aor 990-£2) 2008

.
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Page 4

Schedyte A (Form 930 or 980-E2) 2008
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Pan 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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