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Short Form I ONB No_ 1545-1150
690 EZ Return of Organization Exempt From Income Tax
JForm - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenuo Code 2@0 8
{except black lung benetit trust or private foundation)

Sponsaerning orgamzatians of dJonor advisad funds and controling viganizations as defined n seclon

e 512(b})(13) muct file Form 990 All other organizatione with grose recapie lece than $1 000,600 and total open to Public
partmert cf tre Treasury assets less than $2,500 QDO at the and of the year may uss this farm R
In'ernal Revenue Service P The organization may have to use a copy of th's retumn *o satisly stale reporing requrements Inspect:on
A For the 2008 calandar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30, 2009
B Crek fapplicabte |Please | € Name of organization D Employer identification nuinber
Address use IRS
change 1abel or
Namo cnenge lopiny or | SAN JOSE MERCURY NEWS INC WISE BOOK 77-0229665
Imitial retum type. Number and stiecl (or P © bos, d mail 1s not dedinn2d 1o street addiess) Ruvan/suite € Tulephote aumber
Terminzyon :::cmc 101 W COLFAX AVE, SUITE 1100 (303) 954-6455
Amended Cuty cr town, state or country, and ZIF +4
fetum Instruc- F Group Exemplion .
g‘;ﬁé“f,g'“’“ tons. | DENVER, CO 80202 Nember - - - » N/A
e Section 501(c)(3) organizations and 4847(a)(1) nonaxempt charitable trusts must attach G Accounting method" l_x_l Cash ul\ccrual
a completed Schedule A (Form $90 or 890-EZ). Other (specify) P
H Check » L_I if the organization 1s not
| Website. » required to attach Schedule B (MTorm 990,
J_Organization type (check only cne) -| % |501(c) (3 ) « (nsertno)| | 4947(ai(or | |527]| SSO-EZ. or 990-PF).
K Chack » if the organization 1 not a section 509{a)(3) supporting organzation and its gross receipts are normally not more than $25.000 A return
15 ot requned, bul i Lhe urganicghion hooses to fie aretuin be suie to filke a conpletle returmn
L. Add lines 5b, 6b, and 7b. to hne 9 to determine gross receipts, f $1,000.000 5 more file Fo'm 993 mstead of Fom §90-EZ , . B> § 422,167
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Coniritutions, gits, grants and similar amounts receved , , , . , . e 1 422,167
2 Program service revenue including governmentfeesandcontracts | . . . . . .. ... ... ... 2
3 Memberstip dues andassessments | | |, . . L. L L L ... e e e e e e 3
4 INVeSIMENt INCOME | | | L, . . it it et e et e e et e tee e 4
5 a Grnss amount from sale of asseis other than mventory | |, | . ., 5a ’
b Less custu dlher basis and sales expenses ., ... ., ..., 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5S¢
g 6 Spocial evonte anc acavitoe comploto applicablo pates of Sthoduto G} W any amount & from gaming chodk horo | | | [ 2
$ a Gross revenue (rotincluding $ of contnibutions
E|  reporedonuen . ... T 6a
= b Lesa airect expenscs otner than fundrasing expenses | | | 6b
2 ¢ Net income or (lgss) from special events and activities (Sublract ine 6b from ne 6z}, , | . . . . . . 6c
o 7 a Gross sales of inventcry less retrns and sllovances |, , , , |, . 7a
— b Less costofgoodssod, . , , . e 7b
3 ¢ Gross profit or (loss) from sales of inventary (Subtract ine 7b from line 73) . . L 7c
- 8 Other ravanue (describe p 8
- 9 Total revenue. Acd ines 1,2,3.4,5¢,6c.7c,and8 . . . . . .. 9 422,167
@) 10  Grants and similar amounts pad (altech schedule) . . _ . 10 592,477
% 11 Benefits paid toor formembers |, L L L L L L L. 11
< $ |12  Saaries, olher compensauon, axd employee benefits | | | | | 12
e g 13 Profassional fees and other payments to independent contractors . 13
% 214 Occupancy, rent, uulities, and maintenance | |, |, | | . 14
Wl1s Pnnting. pudhcations. postage. andshipping . . . . . ... ... .. 15
16  Other experses (descihe p Bank Fees 16 51
17 Total expenses. Add tmes 10thvough 16 , . . . . . . . .., . 17 532,528
o |18 Excess or (deficr) for the year (Subtract line 17 fromline 9) | o 18 | _—30,36l
3,3 19 Net agsets or fund balarces at beginning of yaar (from line 27, column (A)) (must agree with
2 end-of-year flgure report20 Or PAOT YEArs feWUM) | . . . . . . o o o v oo e e e 19 29,391
g 20  Orher changes in net asseis of fund balarces (attach explanation . . . . . . . . . . . . . ... .. 20
21 Net assets or fund balarces at end of year Combine lines 18through20 , , , . ... ... ... »| 21 19,030
l:l“ll Balance Sheets. i iotal assets on ine 25, column (B) are $2,500,000 or more, tte Form 990 instead of Form 990-EZ.
(See th2 instructions for Par: fl ) {A) Beqinning of year l (B) End of year
22  Cash savmygs, andmvestments . e 56,391 |22 19,030
23 landand buldings . L 23
24  Other assets (descrite p ) 24
25 Totalassets . ... ....... .. e 9¢,391 |25 19,030
26 Total liabilities (describe B ) 26
27 Net assets or fund balances (line 27 of column (B) must agrea with line 27) 9¢, 391 |27 19,030

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Fom 990-EZ (cvus)
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Form SSO-EQ {20C8)

Page 2

I Statement of Program Service Accomplishments (See the instructions for Part Hll.) Expenses
What is lhe organization’s primary exemp: purpose® _TO promote literacy gﬁgqﬂ?c(;?raan;;fgr?\g
Describe what was achleved in carrying out the organization's exempt purposes In a ¢cear and Concise marner, and 4947(a)(1) trusts,
describe the serices provided the number of persons benefited, or cther refevant informaton for each program ttle optional for others )
285clicit and roceaive denations from readership of newspcper whach are
given to nor-prof_t agencies and individuels recommended by the
acency.
(Grants $ 502,477 ) If this arnount includes foreign grants, checkhere . . . . .« . . » | lizsa 502,477
29
{Grants $ 3 i this amount includes foreign arants, checkhere . . « . . I I 1 29a
30
(Giattly $ ) If this amount includes foreign grasts. checkhere. . . . . . . » l l 30a
31 Other program sarvices {attachschedule) . . . . ... .. .. .. e e e e e e e e e e e e e e ..
(Grants ) If this amount includes foreign grants, checkhere . . . . . . | l l 31a
32 Total program service expenses (add knes 28a through31a) . . . . . . ... ... .. e e e » |32 502,477
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)
(b) Title and average (¢} Compensation | id) Contributons to (o) Expense
(a) Name and acdress hours per weex (if not paid, employee bensft pans & account and
aevoted to position enter 0-.) doferred cempensatien | other allowances
Mac Tully
750 Ridder Park Drive, 3an Josec, Ch CEO-0.1 0 0 0
Ricnard Stregjas
780 Ridder Park Drive, Gan Jose, CA CFO-0.1 0 0 0
dclly llayes
/50 Ridder Park Drive, 3an Jose, CA Secretary-2.0 0 0 U
David J. RButler
750 Ridder Park Dirive, 3an Jouse, CA Member~-0.1 0 [ 0
{athleen Slattery
780 Ridder Park Draive, 3San Jose, ChA Member-0.1 0 0 0
Iarbara J. Marshman
750 Ridder Park Drive, 3San Jose, CA Member-0.1 0 0 0
L N 0
A Forn 990-EZ (2008)
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Form 9<b-£2 (2008) Poge 3
Other Informatlon (Note the stalement requrements In the instructions for Part VI.)
Yes | No
33 0id the organizalion engage in zny activity not previously reparted to the IRS? It "Yes,” attach a detaled
descaptionof eachactivity . . . . 0 L L e e e 331 X
34 Were any changes made to the organizing or governing documeris but not reported to the IRG? If "Yes,”
attach a conformed copy O the CNANGES . . | . . . . .\t ve it ettt et e et e 34 X
35 | tte arganization had income from business achwvities, such as those reported on lines 2 6a and 7a (among athers), but not
reported on Form 990-T, attach a statement explaining your reason for nat reporting the income cn Form 9S0-T.
a Did the organization have unrelated business gross income ¢f $1,000 or more or sec:ion 6033(e) notice, report-
Ing. anc proxy tax requrements? L e 35a £
b If "Yes," has it filed a tax return on Form 990-T forths year? 3s5b
36 Was there a liquidation, dissolution, iermination, ¢r substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N © . . . . . . L . L e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »|37a| .. .
b Did the arganization file Form 1120-POL for thiS year? . | . . . . . . 0 e e e e e e e e e e e s 37b £
J38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were _ L
any such loans made (n a prior year and stil unpaid at the start of the period covered by this return? | 38a X
b If °Yes,” complete Schedule L. Part Il and enter the total amount involved .~ 38b
39 Section 501(c)(7) organizatiors Enter o
a Inisation fees ard capital contributions included onlne @ ., . ... ... ... 39a :
b Gross receipts, included on line 8, for public use of club facilies 39b
40a Section 501{c}(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b ; section4812» _.section 4955» SN R N
b Section 501{c}(3) and (4) organzaticns. Did the organization engage in any section 4958 excess beneft transac-
t:'on dunng the year or did it become aware of an excess benefit transaction from a prior year? if "Yes,” complete
Schecule LPartl . 40b X
¢ Enter amount of tax imposed on organization managers or disqualifec persons during
the year under sections 4912, 4955 and 4958 ... ... >
d Enter amount of tax on ine 4Cc reimbursed by the organizaton_ . . . . . . . »
e All organizalions At any ttme during the ax year, was the organization a party to a prohibited tax skefter i
transaction? If “Yes," compiete Form 8886-1 =~~~ | 40e X
41 List the states with which a copy of trus returriis filed »  California
42a The books areincare of » California Newspapers Partnership  telephone ro ».. {922) 30271017
Locatedat » 252/ Camino Ramcn, San Ramoa, CA .. . zP+4 » 94383 L
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account tn a fcreign country (such as a bank account securities account cr other financial Yes | No
BOOOUM 7 e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county »-
See the instructions for exceptions and tiling requiremeants for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any ime during the ca.endar year, did the organizauon maintain an office outside ofthe U 32 | 142¢ X
If "Yes, ' enter the name of the foreign country p N
43 Section 4947(a)i 1) norexemgt charitable trusts filng Form 990-EZ inheu of Form 1041 - Checkhere, | . . . . ... .. > [__j
and enter the amount of lax-exempt interest receved or accrued duning the taxyear P | 43]
Yes | No
44. Did the organizaticn maintain any donor advised funds? If "Yes,” Form 990 must be compizted instead of R e
Form ggO‘EZ ------------------------------------------------------- 44 X
45 |s any rclatcd orgenization a controliec entity of the organization within the meaning of section 512(b}(13)? If
"Yes,” Form 980 must be completedinstead of Form 990-EZ . . . . . . . . . . . .. . .. ... 45 X
Form 990-EZ 12008)
ISA
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« Form 990-E2 {2008)

Page 4

'Part VI
and comple'e the lables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(¢)(3) organizatons must answer questions 46-49

46 Did the organization engage In direct or IrdlFect pottical campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes.” complete Schedule C,Pard}, , , . .. ... . .......
47 D the organization engage in lobbying activities? If "Yes," complete Schecule C, Part il

4%a Did the organization make any transfers to an exempt non-charitable related orgarization? . . .
b If “Yes,"” was the related organization(s) a secton 527 organizaton?

48 |Is the organizalion operaiing g school ¢s described in saction 170(5)( 1){(A)()? I "Yes,” compiete Schedule £ ,

Yes

46

47

48
48a
4B8b

4
X><><><o

50 Complete this table for the five highest compensated employees (othsi thar officers, directers, trustees and key employees) who

each received more than $100,000 cf compersation frem the organizalon If there is none enter "Nong "

({b) Titie and average
hours per waek
davoted to aosrion

{¢) Compensabicn
{a) Name and adcress ¢f each employee paid marg

than $100,000

{d) Ccntnbutons 10
anpioyse haneft piona 8

{e) Dpenas
aceoaunt and
other allowances

cefermed compensaiion

Total number of other employees paid over $100 000 »

51 Complate this table for the five highest comoensated independent contractors who each received more than $100,000 of

compensation from the organizaticn if there Is none. enter "None ¥

{a) Noms and addioss of soch imdeysident cuitiactur pedid more than $100,000 D) Type of seraces

(c) Compansaton

e e e - > —— . v mn n = s o b o A = ke e e v v o = o v = a7 o

Total numbers of otner independent contractors receiving over $100.000 . L. »

plete, Declaration

) (-

eparer (piher than officer) is based on all Infermatinn of whie

L2 |

and by'ﬁ\lm correcy
sign A /

propams, has any knowledge

/70

Linder penalilas of panury, I/%@?Eu } hawe examired thie_gptum, inchidng accompanyng schedu'as snd statemenls, and (o the toet ol my knowledge
ang/ Lot

S04
YA =

Here Bordture brafficer 77 s Date
Lisa Buckinghem CfFO
Type or print name and ul'e.
Preporers > D%“B Cel:fck J Proparcr's Wenkhyng Rumber (S02 insinutlons)
: 3

Paid | sgnature /:(-m— ? S A 7%0 ampicyed B [} PO0171727
Praparar's ——

Fuin s name {or yours

Grant Thornton, LLP EIN >

Uco Only | i1 seltemployed).

acdress, and 2IP + 4

707 17th Straet, Ste 3200, Denver, CO B02UPronone b (303) 813-3963

May the IRS discuss this relurn with the preparer shown above? See instructivis

» [ Jves No

§SA
8E1031 1 C60

Form 990-EZ (2t08)



SCHEDULEA o Public Charity Status and Public Support CHa No 15450047

Ta be complated by all section 801(c}(3) organizations and scction 4847(a}{1)
nonexempt charitablo trusts.

Oven to Public
Depe ] re Ti
.n?Sm';?‘,{;‘Je':Je%e;S,‘;"y - Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Namo of the organization Employer identification number
SAN JOSE MERCURY NEWS LNC WISH BOOK 11-02£9665

EEXYI  Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organzation 1s not a private foundaticn because it 15 (Please check only one organzation )

1 A church, conventior. of churches, or association of churches described in section 170(b){1){A)(i).

2 A schoo! dascribed in section 170({b){1)(A)(ii). (Atiach Schedule E )

3 A hospnal or a cooperative hospital service organization described in section 170(b)(1)(A)(ini). (Attach Schedulz2 H )

4 A medicsl research organzaticn operated in conjunction with a hospital described in section 170(b){1)(A)(iiil. Enter the

hosptal's name, city, ondstate. =~~~ .
An organization operated for the benefit of a college or university owned or opera-ed by a governmerital unit described in
section 170(b){1)(A)(iv). (Complefe Part Il )

A fzderal, stale, or local government cr governmental unit described in section 170(b}(1)(A)(v).

An organization that normally receives & substantil part of its support from a governmental unit or from th2 general publhc
described in section 170(b){(1){A){vi}). (Complete Part I1.)

‘ A communily trust descnbed in section 170(b)(1){A)(vi). (Complete Part il )

| An organization that normally recenves (1) more than 331/3% of its support from contributions, membership fees, and gross
| receipts from activities related to its axampt functions - subject to certain exceptions, and (2) no more than 33v3% of its
suppornl from Qgross investment income and unrelated business taxable income (less section 511 tax) from businesses
|

~N @

calaninjaann

©w &

acquired by the organmization after June 30, 1975. See section 509(a){2). (Complete Part lil )

An organzation organized and operated exclusively tc test for public safety See section 509(a)(4). (see instructions)

An organization orgarized and cperated exclusively for the bensftt of, to perform the functions of, or to carry out the
purpases of ane or more publicly supportad organizations described in section 80¢(a)(1) or section 509(a)2) See section
509(a)(3). Check the box that describes the type of supporting orgamization and comglete hnes 11e through 11h

a [:] Type | b D Type ll c E Type I - Functionally Integrated d r_— Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than on2 or more publicly supported organizations described in section
509(a)(1) or secticn 509(a){2).

(-]

5 M

f If the organization recewed a wntten determination from the RS that it 15 a Type I, Type I or Type |ll supporting
orgamzation, Check thiS BOX, | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A operson who diwrectly or indirectly controls, 2ither alon2 or together vatn persons descrnibed in (ii) Yes | No
and (i) below, the governing body of the suppcrted organzaton® 11g(i) X
(i) A family member of a persondescibed m () above? 11gii) A
{iii} A 35% controlled entity of a person described in () or )above? . . L. Hgliii} X
h Provide the following information about the organizations the organization supports
{1» Name cf supported (i EIN (1§i) Type of organization] (v} Is the organization | (v) Did you notify {v) Is the {(vil) Amount of
Orgdrnzation (descunibed on lnes 1-9 ) in col (1) hsted in your | the organization in | organization in col support
above or IRC sechhon | governing document? col (i) of your {) uganized in the
{see inatructions)) support? us”?
‘ Yes No Yes No Yes No
| NONF.
|
|
|
|
\,
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schaedule A (Form 9¢0 or 990-EZ) 2008
JEA
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Ssneadle A (Form YU or Y90-EZ) 20U% vage 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 boxon Ine 5, 7, or 8 of Part | )
Sectlon A. Public Support
Calandar year (or fiscal yaar haginning in) p (a) 2004 (b) 2025 (c) 2006 (d) 2007 {e) 2008 (0 Total
1 Cifts, grants, contributions, anc
membership fees received (Do not
tnclude any "unusuval grants.”) . . . . . .
2 Tax revenues levied for the organization's
benelil and ethern paid 10 01 expended on
tsbehaf . . .. . . ...« 0.
3 The value of services or fzciltles
furnished by a governmental unit to the
organization withcut charge . . . . . .
4 Total. Addlnes1-3...........
5 [he portion ¢f total contributions by each
person {other than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column(f) . . ., . ..
6 Public support. Subtract ine 5 from: line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {n Total
7 Amounts frombBned. . . ... ... ..
8 Cross income from interest, dimdends,
payments received ¢n securties loans,
rents, royelties and ncome from sirralar
SOUICES = « v o o ¢« o+ o v a o s & o « v a
9 Netmcome fiom unielated Lusiness
activiies, whether or not \he business is
reyulatfy carned on .« . . . . o0 0
10  Other income Do not incluce gain ¢
loss from the sale of capital assets
(ExplanmnPartiv) . . . . .. ... ..
11 Total support. Add lines 7 thrcugh 10 . . [ N -
12  Gross receipts frem related achvities, efc (Seemstructions) - .« o+ v ¢ . o0 i e e e e e e e e e . 12]
13 Firstfive years. If the Form 990 1s for the organization's firsl, second, third, fourth, or fifth tax year as a 501(c}(3)
organization, check thisboxandstop here . . . o o o o v o o o o u o o s & s e e e e o s s e . 4 e 4 4 e e 4 oo e o444 s » l l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (kne 6, column (f) divided by line 11, coumn(f)) . . ... .. ... 14 %
15 Publc suoport percentage from 2007 Schedule A, PartIV-A,lme26f . . . . . ... ... .. ... ... 15 %
162 33 1/3% support test - 2008. If tne organization did not check the box on line 13, and line 14 is 33 1/3% or mcre, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . . .. . oo oo >
b 33 1/3% support test - 2007. If the organization did no: check a box on line 13 or 16a, and hne 15 15 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly suppcriedorganization . . . . . .« .« o v v v v v v v v v o »
172 10%-facts-and-circumstances test - 2008, If the organization did not check a bax on line 13, 16a or 16b, and line 14
13 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets tha ‘facts and circumstances” test The organization qualifies as a putticly supporied
OFGanIZAtion . . . . . . . ... e e e e e e e e e e . ... P I:]
b 10%-facts-and-circumstances test - 2007. Il the orgdmzahon did not check a bex onhine 13, 18a, 16b, or 17a ard iine
1515 10% or more, and If the organizztion meets the ‘facts and circumstancas’ test, check this box ard stop here.
Explain in Part IV how the organzation meets the "facis-and-circumstances™ test The crganization qualfies as a publicly
SUPPOMEd OrGaNIZALON « . v v v v v v e e v et e e e e e e e e e e e . P [_—_]
18 Private foundation. If the organization did not check & box on fine 13 1oa 16b, 17a. or 17b. check this box and see

INStruchions .+ . . . v v ol s e e e .

JSA

Schedule A {Form 990 or 990-EZ) 2008
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.
Schedute A (Form 390 or 990-2Z; 2008

Page 3

T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked tha box on line 8 of Part1)

Section A. Publlc Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contridutions, and
membershp f2es received (Do not include
any "unusual grants i

2 Gross feceipts from admussions, merchandse
sold or

furnshad 1n any actinty that is related 1o the

services oerformed, o: facilites

organizatons tax-exempt purposz

3  Gross receipts fron aclivites that are not an
unrelated trade or Jusiness under section 513 |

4 Taxrevenues levied for ihe orgenization’s
benefit and ether paid ta or expended nn
“b beha" e ¢ 8 B s+ e & s s 4 & & a4 &8 8

5 The value of sernvices or facilities
furnished by a governmental unit to tne
organization without charge | |
Total. Add lines 1-5

7a Amounts included on fnes 1, 2, and 3

received from disqualified persons | | |, |

b Amounts incduded on jines 2 and 3
recelved from other than dlsqualified
persons that exceed the greater of 1% of
the total of lincs 9, 10¢, 11, and 12 for the
year of $5.000 « ¢ ¢ o s v e 000

¢ Addlines 7aand7b. . . .. . ... ..
8 Public support (Subtract line 7c¢ frum
ne6) . . . . . . . e. e

{a) 2004

{b) 2005 (c) 2006

{d) 20C7

(0} 2008

(f) Total

420,820

376,761

516,786

122,167

2,134,196

420,820

376,761 402,662

516,786

422,267

2,139,196

420,820

376,761 402,602

516, 786

o
[ 3
3™
)
[ea}
~

2,139,19¢
2,139,196

Saction B. Total Support

Calendar year (or fiscal year beginning In) »

9 Amounts from ine 6 .
10a Gross inccme from interest, divdends,
payments received on secunties loans,
rente, royalties and income from simiar
SOUFCES o & v o v o v o o o o & o o o o+
L Unielated business laxable income (kess
section 511 ftaxes) frem kusinesses
acquired after June 30, 1675
¢ Addlnes 10aandi0b _ . _ ., .,
11  Net income from unrelated business
activites not included i hne 10b
whether or not the business 1s regular
carried ¢n
12 Other inceme Do not include jan or
loss irom the sale of capital assets
ExplaninPat ;L.
13  Total support. (Add fines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005 (c} 2008

(d) 2007

(e12008

(f) Tulal

420,82C

376,761 432,662

516,786

422, .67

2,139,19¢

420,82¢C

376,761 402,662

5.6, 786

427,167

14  First five years. If the Form 990 s for the organization's first, second, third, fourh. cr fifth tax yesr as a sechon 507(c)(3)

organization, checs this box and etop hete

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dvided by Ine 13, column {f))
16 Public support percentage from 2007 Schedue A, Part VA, ine27g . . . . . . . .

15 100.0000 %

16 100.0000 %

Section D. Computation of Investment income Percentage

17 Invesimen! income percentage for 2008 (line 10c. column (fi divided by tne 13. column ()

18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

Y%

18

%

19a 33 1/3% support tests - 2003. If the organization did not check the box on line 14, and line 15 1& more than 33 1/3%, and line

17 1s nol more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the vrgarnization did not check a box on ine 14 or inz 19a, and kne 16 is more than 33 1,3 %, and

line 13 1s not more than 33 173 %, check this box ard stop here The organization qualifies as a publicly supperted organization
20 Private foundation. If the orgamization did not chack a box on lina 14, 19a, or 1€b, chack tus box and sae instructions

JEA
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Schedule A (Foan 990 or 990 EZ) 2003




Schedt; e A (Form 980 or 990-E2) 200¢ fagz 4
*ELAA Supplemental Information. Complete this part to provide the explanation requred by Part Il, line 10,
Part i, line 17a or 17b, or Part lll, line 12 Provide any other additional information. {see instructions)

iSA Scheduie A {(Form 990 or 920-EZ) 2003

8E1227 1 000




