Farm QQB“EZ

Department of the Treasury
Internal Aevenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
B~ Sponscring erganizations of donor advised funds and controlling or%;amzanans as defined in section
512{b)(13) must fife Form 990, All other organizations with gross receipts less than $1,000,000 and total
assels less than $2,500,000 at the end of the year may use this form.

B The organization may have to use a copy of this refurn to satisfy state reporting requirements.

| OMB Neo. 15451150

2008
_Open to Public -
lnspectaon

December 3‘1

A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending .20 08
B Check if applicable: Please | C Name of organization D Employer identification number
/] Address change uee I°5 | Hispanic Foundation of Silicon Valiey 77 0481921

% :?t::?r::jr:ge ?y":‘: or Number and street (or P.O. box, if mail is not delivered to street addressﬂ Room/suite | E Telephone number

[] Termination See'__ 1922 The Alameda ‘ 201 { 408 ) 216-7612
[ Amended retum lsnps‘:::f:_: City or town, state or country, and 2P + 4 E Group Exemption

[ ] Application pending tons. | San Jose, CA 95126 Number [

e Section 501(c)(3) organizations and 4947(a){1} nonexempt charitable frusts must altach

a completed Schedule A (Form 990 or 890-EZ). Other (specify) &

G Accounting method:

[ 1cash &/ Accrual

H Check b
| Website: p _Www.hfsv.org -

J Organization type (check only one)—

V1 501(c) { 3 ) @(insert no) [ 4947@yy or [1527

[ if the organization is not
required to attach Schedute B (Form 990,
Q90-E7, or 990-PF).

K Check »L] ifthe organization is not a section 508{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not requirad, but if the organization chooses to file a return, be sure 1o file a complete return.

L Add lines 5b, 65, and 76, to line O to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 880-EZ b % 273,200
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . 1 267,081
2 Program service revenue inciuding govemment fees and contracts o 2 2,500
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .|=2
4  investment income . oL 4 2,989
5a Gross amount from sale of assets other than mventory . | 5a
b Less: cost or other basis and sales expenses . .o ! Sh
@ ¢ Gain or {joss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule} |
2 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here B ]
% a Gross revenue {not including $ 148,939  of contributions
&= reported on line 1) , 6a 103,080
b Less: direct expenses other than fundrensmg expenses 6b 103,080
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 0
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or {oss) from sales of mventory (Subtract Ime ?b from !me 7a) e
8 Other revenue (describe B Returns and refunds ) 630
9  Total revenue. Add lines 1,2, 3,4, 5¢,6¢c, 7c,ané 8. . . . . . . . . . . .. .b 273,200
10 Grants and similar amounts paid {attach scheduie) 82,261
11 Benefits paid to or for members | 0
§ 12  Saiaries, other compensation, and employee benefits 170,445
£l 13 Professional fees and other payments to independent contractors 47,332
2| 14 Occupancy, rent, utilities, and maintenance . 6,142
Wi 15 printing, publications, postage, and shipping . . 11,767
16  Other expenses (describe B See Statement 3 3 64,911
17 Total expenses. Add lines 10 throughi6 . . . . . . . . . .~ . . . .k 383,058
@} 18  Excess or {deficit) for the year (Subtract line 17 from line ), e {109,758)
ﬁ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
< end-of-year figure reportad on pricr year's return) . 335,547
g 20 Other changes in nat assets or fund balances {attach explanataon) o o (27,422)
21  Net assets or fund balances at end of year, Combine lines 18 through 20 L . B 198,368
J Balance Sheets. |f Total assets on line 25, column {B) are $2,500,000 or maore, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 1) (A} Beginning of year E (B) End of year
22 Cash, savings, and investments 191,276 ;22 82,006
23 Land and buildings . 23
24 Other assets (describe b See Statement 5 ) 152,675 |24 135,459
25 Total assets . . 343,951 |25 224,555
26 Totalliabilities (descr;be » Accounts Payable ) 8,404 |26 26,187
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 335,547 |27 198,368

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 920, Cat. No. 106421

Form 990-EZ 008



Form 980-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part |1l.) Expenses
What is the organization’s primary exempt purpose? See Statement 6 g?,‘gq‘iﬁf d&g;g}g;&%g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(2)(1) trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others)
2g Scholarships & Grants. See Statement?
(Grants $ 78,261 If this amount includes foreign grants, check here B L] |28a 127,297
29 Leadership Development. See Statement8 ..
(Grants § ) If this amount includes foreign grants, check here B ] |29a 30,868
30 Program Development, SeeStatement9 .
(Granis § ) if this amount includes foreign grants, check here B [ 30a 89,155
31 Other program services (attach schedule) .
{Granis § ) If this amount includes fore|gn grants check here » [ ]|31a 16,191
32 Total program service expenses (add lines 28z through 31a) . B | 32 263,511
List of Officers, Directors, Trustees, and Key Employees. List each one even n‘ not compensated (See the instructions for Part IV}
{b) Title and average (c) Compensation {d) Contributions 1o (e} Expense
(a) Name and address hours per week (If not paid, amployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CarmenSigler President, 2
1922 The Alameda, Suite 201, San Jose, CA 95126 0 Q 0
FranciscoX. Marquez ] Vice President, 2
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
dJoseVibarreal ] Second Vice President,
1922 The Alameda, Suite 201, San Jose, CA 95126 | 2 0 0 0
Barbtlarson ] Treasurer, 2
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 o
doseVillarreal ... Secretary, 2
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
Muhammed A. Chaudtwy | Member, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
Vintage Foster ] iember, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 ' 0 0 0
Sallie Gamez-Severns ] Member, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
Rosemary Kamei ] Member, i
1922 The Alameda, Suite 201, San Jose, CA 95126 0 ¢ 0
MarthaKenter ] Member, 1
1922 The Alameda, Suite 201, San Jose, CA 95126
Hon. Teresa Guerrero-Daley .| immediate Past
1922 The Alameda, Suite 201, San Jose, CA 95126 | president, 1 0 0 0
OsvaldoRojas ] Member, 1
1922 The Alameda, Suite 201, San Jose, CA 85126 0 o 0
ErkaSharron ] Member, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
GarolsSingh Member, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
MenicaZert ] Member, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 0 0 0
TeresaAlvarado ] Executive Director
1922 The Alameda, Suite 201, San Jose, CA 95126 97,770 6,288 0
lvonne Montesde Oca . Member Emeritus, 1
1922 The Alameda, Suite 201, San Jose, CA 95126 0 -0 -0

Form 990-EZ (2008



Farm 990-EZ (2008)

Fage 3
QOther Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v

34  Were any changes made to the organizmg or governing documents bu‘s not repor‘ted to the IRS'P If "Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, suoh as those reported on fines 2 Ga and Ta {among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 390-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

b if “Yes,” has it filed a tax return on Form 990 '3‘ for thls year”«’

36 Was there a liguidation, dissolution, termination, or substantial contraction durang the year? if Yes
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or ;nd:rect as descrlbed in the mstructlons b> [3731

35a

35b

b Did the organization file Form 1120-POL for this year? .

38a Did the crganization borrow from, or make any loans to, any ofﬂcer dnrector trustee, or key employee or were
any such loans made in a prior vear and still ungaid at the start of the pericd covered by this return?

37b

3Ba

b If “Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38D
39 Section 501(c){7) organizations. Enter: R
a |nitiation fees and capital contributions included on fine @ . . . . . . . . . . 39a N/A
b Gross receipts, included on line 8, for public use of club facilities . . | 3¢b
40a Section 501{c){3) organizations. Enter amount of tax imposed on the orgamzaﬂon during the year under:
section 4811 b :sgection4®12® ... ;section 4855 B

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,"” complete Schedule
L, Part |

¢ Enter amount of tax |mposed on orgamzataon managers or dlsquahﬁed persons durmg
the year under sections 4912, 4955, and 4858 . . . . - 4 N/A

d Enter amount of tax on line 40c reimbursed by the orgamzatlon . R 4

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? if “Yes,” complete Form 8886-T.

41 List the states with which a copy of this return is filed. > California

46b

40e

v

42a The books are in care of b Hlspanlc Foundation of Silicon Vailey Telephone no. b ( 408

b At any time during the calendar year, did the crganization have an interest in or a signature or other authority

over a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

H “Yes,” enter the name of the fore|gn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.?
if “Yes,” enter the name of the foreign country: ¥
43 Section 4947{a){(1) nonexempt charitable trusts filing Form 990-EZ in licu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . b [ 43 L

p U
N/A

44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form 980-EZ

45 Is any related organ:zat:on a confrolied entaty of the orgamza’non wﬁhm the meamng of sectlon 512(b}(13)? 1
“Yes,” Form 980 must be completed instead of Form 990-EZ

Yes

No

45

v

Form 990-EZ (2008



Form 990-EZ (2008) page 4

I8l Section 501(c)(3) organizations only. All section 501(c){3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . . . e 46 vl

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part . .. 47 v

48 s the organization operating a schoot as described in section 170(b)(1)HA)H? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes," was the related organization(s) a section 527 organization? . . . 49b

50 Complete this table for the five highest compensated empioyees (other than offscers dnrectors trustees and key employees} who
each received more than $100,000 of compensation from the organization. if there is none, enter "None.”

(b} Title and average (¢) Compensation {d) Contribugdions 1o {e) Expense
{a) Name and address of sach employee paid more hours per week lemployee benefit plans & account and
than $100.000 devoted to position deferred compensation cother allowances

Total number of other employees paid over $100,000 B

51 Complete this table for the five highest compensated independent contractors who each received more than $106,000 of
compensaticn from the organizaticn. If there is none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation

oM e
Total number of other independent contractors each receiving over $100,000 . | B

Under penal jury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge

and belief te. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ] S/l / 27// 4 7
Here Sng‘ﬁ of offic Bate

il G w65 s e T € Lo
Type or print name and title. 7

Paid Praparer's % Date g‘;‘ii?k if Preparer's Identifying Number (Seg instructions)
Preparer’s signature empioyed b L]

Firm's name {or yours Arianette, LLC dba Nonprofit Suite EIN » 20 4728559
tse Only if self-employed), -

address, and ZIP + 4 520 3rd Street, Suite 207, Oakland, CA 24607 Prone no. & ( 510 ) 350-2000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . B Yes [] No

Form 990-EZ (2008)



2008 IRS 990-EZ

HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921
FEDERAL STATEMENTS

STATEMENT 1. PART 1. LINE 4. Investment income

Interest on savings/investment 1,185
Dividends & interest form securities 1,618
Realized Gains and Losses 206

$ 2,989

STATEMENT 2. PART 1. LINE 10. Grants to others

The Women's Foundation of California 3,000
Latina Coalition Silicon Valley 1,261
Sacred Heart Nativity Schools 20,000
YMCA of the Santa Clara Valiey 10,000
Bay Area Women's Sports Initiative 15,000
Sierra Club, San Jose Inner City Outings 15,000
Catholic Charities of Santa Clara 15,000
Caneisha Howell 1,000
Cynthia Petti 1,000
Kenia Vega 1,000

$ 82,261

STATEMENT 3. PART 1. LINE 16. Other Expenses

Community Relations 23,419
Program Supplies 6,278
Meeting Supplies 3,978
Office Supplies 1,309
Travei 8,868
Conventions & Conferences 4,815
Membership Dues 280
Depreciation 1,000
insurance 1,662
Banking & Credit Card Fees 3,831
Uncollected A/R 250
Corporate Fees 95
Other Expenses 8,625

$ 65,011

STATEMENT 4. PART 1. LINE 20. Other Changes in net assets or fund balances
Unrealized Loss on Investments $ (27,422)




2008 IRS 990-EZ
HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921
FEDERAL STATEMENTS

STATEMENT 5. PART ll. LINE 24. Other Asseis

Accounts receivable 55,713
Market-value investment account 78,332
Prepaid expenses 916
Fixed asset net value 498

$ 135,459

STATEMENT 10. PART lil. LINE 31. Other program services
Fiscal sponsorships 16,191
$ 16,191




SGHEDULE A
{Form 890 or 990-E2)

Department of the Treasury
Internal Revenue Service

| oMmB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501{c)(3} organizations and section 4947(a){1}
nanexempt charitable trusts.

g Atiach to Form 990 or Form 880-EZ,

2008

" ~Open to Public

» See separate instructions. g Inspectaon

Name of the organization

HisEanic Foundation of Silicen Valley 77

Employer ldentlflcatlon number

04819221
Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

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

1

2
3
4

10
11

h

[] A church, convention of churches, or association of churches described in section 170(b)(1){A}(.
{1 A school described in section 170{b}{1)(A}{ii). (Attach Schedute E.)
"1 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}iii). (Attach Schedule H.)

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

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). (Compiete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubiic
described in section 170(b)(1){A)(vi). {Complete Part II.)

A community trust described in section 170{b}{1)(A){vi). (Complete Part 1)

An crganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts 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 crganization after June 30, 1975. Ses section 502({a)(2). (Complete Part L.}

An organization organized and operated exclusively to test for public safety. See section 502a}{4}. (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpeses of one or more publicly supported organizations described in section 309(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 1 Type! b LI Typell ¢ L[] Type t-Functionally integrated d [J Type l-Other
O By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
perscns other than foundation managers and other than one or more publicly supported organizations described in section
509{z)(1} or section 503(@)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl supporting
organization, check this box

NO 0 6

]

Since August 17, 2008, has the orgamza’tion accep'{ed any glft or ccntrabut:on from any Df the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Na
and (iii} below, the governing body of the supported organization? 1190 v

{i) A family member of a person described in (i) above? 11g(il) v

(iii) A 35% controlled entity of a person described in () or (i) above? 1) v

Provide the foliowing information abeout the organizations the organization supports.

{i} Narne of supported
organization

(i) EIN

(i7i) Type of organization
{described on lines -8
above or IRC saction
{see instructions))

{iv) Is the organization
in col. (i) listed in your
governing document?

{v) Cid you notify
the arganization in
col. {i) of your
support?

[vi} Is the
organization in col.
(i} organized in the

s

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No, 11285F

Schedule A (Form 920 or 930-EZ} 2008



Schedule A (Form 990 or 89C-E2Z) 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 L)

Section A. Public Support

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

1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceads 2% of the amount
shown on line 11, column (f} .

6 Public support. Subtract line § from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 {d} 2007 {e) 2008 {f) Totai

7 Amounts from line 4

8 Gross income from interest, cilwdends
payments received on securities loans,
rents, royalties and income from similar
s0Urces

9 Net income from unrelated business
actlivities, whether or not the business is
regutarly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ‘ 12 I
13

First five years. If the Form 980 is for the organization’s first, second, thxrd four’th or fifth tax year as a section 501(c)3)
organization, check this box and stop here B

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column () divided by line 11, column {f}} 14

%o

Public support percentage from 2007 Scheduie A, Part [V-A, line 26f 15

%

33% % support test- 2008, |f the organization did not check the box on line 13, and Lme 14 is 33/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and fine 15 is 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | L. . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
grganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . g

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
moere, and if the organization meets 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 I o
Private foundation. i the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions b

Scheduie A {Form 990 or 990-EZ) 2008



Schedute A {Form 990 or 880-EZ} 2008

Part I

Page 3

(Complete only i you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 508(a){2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) | .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
banefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support {Subtract line 7¢ from
line 6.)

(a) 2004

(b} 2005

{c) 2008

(d) 2007

{e) 2008

{f) Tota

119,052

158,946

220,927

196,888

249,169

944,982

88,456

142,098

103,986

118,547

149,973

603,060

207,508

309,398

324,913

315,435

398,592

1,548,042

6,750

6,750

6,750

6,750

Section B. Total Support

1,541,292

Calendar year (or fiscal year beginning in} p

g
10a

11

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L .

Unrelated business taxable income {less
secticn 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is reguEarly
carried on R

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. (Add lines 9, 10¢, 11,
and 12) . .

First five years if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b} 2005

{c) 20086

(d) 2007

{e) 2008

{f) Total

207,508

309,398

324,913

315,435

399,592

1,548,042

14,056

8,354

11,840

12,799

2,989

50,038

14,056

8,354

11,840

12,799

2,989

50,038

268

2,305

30

2,603

1,600,683

organization, check this box and stop here L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 {line 8, column (f} divided by line 13, column (f)) 15 96.71 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g 16 95.99 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f)} . 17 3.12 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 3.77 %
19a 33% % support tests —2008. if the organization did not check the box on line 14, and lme 15 is more than 33/ %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥

b 33% % support tests—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33% %, and

line 18 is not more than 331 %, check this box and stop here. The organization qualifies as a publicly supported organization B O

20

Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions b []

Schedule A (Form 920 or 990-EZ} 2008



Schedule A (Form 980 or 990-EZ) 2008 Page 4

g SVE Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, #ine 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 290 or 930-EZ) 2008



