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OMB No 1545-0047

" Fm  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) Open to Publicini T , , .

Depmmem 0 e MSW P Th zat n ma have to use a copy of this retum to satisfy state reporting requirements. Inspectionlntemal Revenue Service G Organ. Io Y
A For the 2008 calendar ear, or tax year beginnln July 1, 2007 , 2008, and endin ­
5 Check ,, app,,,,ab,e nm. c Name of organization Dexterity Sports & Literacy

June 30 .20 08
D Employer identification number

:sins Doing Business AsN
Number and street (or P O box if mail is not delivered to street address) Room/suiteprint or

1105 E. San Fernando Street

1:1 Address change

1:1 Name change

20 E 1621146
E Telephone number

140%) K-Q55* IOL?E1 Initial retum
WPG­
See

D Termination City or town, state or country, and ZIP + 4
Specific

U Amended retum San Jose, CA 95116-2371 G Gross receipts S

iiisiiiio­
H018­

Ij Application pending F Name and address of pnncipal officer: H(a) ls this a group retum for af0Iiates*71:lYes No
Hibl Are ali affiliates included? Elves lj No

i Taxexemprstariis- lIZIso1(o)( 3 )4(iiison no) CI 4947(a)(1)or lj 527 If "No," attach a list (see instructions)
J Website: P It c Grou exemption number P

K Type olorganization.lj Corporation 1:1 Trust El Association M Other P 501 (c)(3) I L Year of formation. 20045 M State of legal domicile. CASummary
1

ActIvItIes8iGovemance

ai ui -Ur w N

Number of voting members of the goveming body (Part VI, line 1a) . . . . .
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a). . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . .

Briefly describe the organizations mission or most significant activities: T.*I9.9f9.a.9i??.t.i99.Rf9Xi999.@ ................ ..
-$292912 999.99. 9.9.91( 59.99.91 H599  .ill .l.9.Y*lZi.*l 9.9939. 29.79.91 9.91929: 1.119. 9.7.9 9.9 1593.199- P.f.9Y.i9.9Q .@9.a.9E9?l9.9.fl 9. 9.931911 E91

E9.tiYiIi.99.l9EIH9.i.U9.H9.rH9l"l29$-9ElPi29.9212929591-@9.9H@Sl9.9f$i ?.99..lH9F9..3.9.9.t.99.Ui9: .................................. -.

"C"i2,",LL"1i,."g "i,",Q,I"L"if1" "ii E12 2IiQIiIiZifiI$6"JI$&$EiiiHJ$&"ii$"$Li2iQiif5il$ISF -iii$Ii-ifiliii-1-21?-iIi"iIi1e"ii2.f.iIi"2"es-#I -5f"ir$"Lil-,Elie """"""""""""""""""""""""""""" "
5

#menace

rooouiuio

7b

Revenue

I
-e

Cument Year

172,000
1 83,299

b Net unrelated business taxable income from Form - :gy-, I . V .. . . . . .Prior Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . Y . . . . . 172-000
9 Program service revenue (Part VIII, line 2g) . . .  .   O 192,57210 Investment income (Part VIII, column (A), lines 3, 4, Qtd 7de . . . . . . . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc 9cl.10c,-and-1-4 . . - 0 0
12 Total revenue-add lines 8 through 11 (must equal Pan VIII,  n 365,572 355,299

Grants and similar amounts paid (Part IX, column (Af).-lTlTes"1"33) . . . . . 0 013
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 014

98

230.830 33278915 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees(Part IX, column (A), Iine11e) . . . . . .

EXPO

b Total fundraising expenses (Part IX, column (D), line 25) D ........................ ..
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .

o ol
115.133
420.833

87044
41 9.83318 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . (54,261) (6-1,5341

Of
COS

Beginning ot Year End ot Year
401 .86320 TotaIassets(PartX,Iine16). . . . . . . . . . .

Total liabilities (Part X, line 26) . . . . . . . . . . .

Assets
lan

419.833

Net
Fund Ba

21
22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . .

IU

(1 7,970)­

U

@ Signature Block 1

312

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and belief, it is e. correct, compl - Iafation of preparer (other than officer) is based on all infomation of which preparer has any knowledge

AUGNED

sign V S /,fr 1 / IDere ignatureo 0 i r , L/rvbet, ate I
D /1 6  ,/ oejaiaf Z-eff/"Loi/i GQ&ZLg-//ZAM OT or nntnameand itleWe P

Ch kifsem) Da*  "mfPaid signature employed , EI

CAN

Pmpamfs Firrn"s name (or yours EIN v I

S

USG Only if self-employed),
address and ZIP + 4 Phone no P l I

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . D Yes EI No
7 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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*Form seo (zoos) page 2
Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization*s mission:

-P.?X.*EEi3X.$R9.@.9..@.l-.l$9.E@9X12159399.E519.REQXIQEE.299259392?fI@.@fE?I.?2U.9SU-RE99@EP. F91lSiUQ9I.9?I$2U.lUI29.9H2lU.

.9l?.*?9. ?:f.*5S*.*?E*.f.*":.lII.l$?Y*f:i.*3SE9IU.e.5E2fHEf3HUlEl*?9:.Tl3?.REQSEIP.lE*El9Q9ii9i@E*T1l9-$H922E*.?.*3E1EP$ZEES.?EEl9H*?1?Ill-..-.--.----.

2 Did the organization undertake any significant program services during the year which were not listed on
ihepriorForm99oor99o-52?. . . . . . . . . . . . . . . . . . . . . . . .. Elvesl-Zlno
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programl:IYesNo
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,, ,Si29,,"/21 including grants of $ ,,,,,,,,,,,,,,,,,, ,,) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,)
-PE?.tEEi.t)l.$R9.UEf*.l:i3E@91PFRYEQSQ.iU-9IIZ?i@9.?HE(i9h92lR*f99@mH25.299KFHQEESEEQQU.I9El9MlT-9E@E.$@9.*E9El?:--­
Ih@-P.f.Q9.@EU.YY?EBIQYEQSQ.2Y9Dl.@?1.@fl9F.$Eb@.9.UIU.Q5Q9.P:II"&-IbERE9SE@m.UULQQ23.R@E1liIP.Q.5@?ff.@E@.IY*lQ ........ -­

.fHU:li.lH@.5IQff.I2E@U29.E.UlRHE9SE?m-.-.--------.--..-. ............................................................................... ..

4b (Code: ,,,,,,,,,, U ) (Expenses $ ----------------- U including grants of $ ----------------- U ) (Revenue $ ------------------ --)

4c (Code: ,,,,,,,,,,, U) (Expenses  including grants of  ) (Revenue  ----- U )

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 332,798 (Must equal Part IX, Line 25, column (B).)

Form 990 (zoos)
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1Form seo (zoos) Page 3
cneeiaief ef Required schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,Pai1ll..............................
Section 501 (c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Paitl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"
comp/eteSchedu/eD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartlV..........................
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?lf "Yes," complete Schedule D,
Partsl/l,Vll,Vlll,lX,orXasapplicable . . . . . . . . . . . . . . . . . . . . . ..
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . . .
ls the organization a school described in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from giantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part I . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I/
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25. . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor yeaf? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
Was a loan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualitied person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, tnistee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll/

14b

24-b

27

Yes No

1 JLi3 J4 J5 J
6 J1 Je J
9 J1o J
11 J
12 J13 J14a Jif
15 J

XXXXXXX

16
11
1s
19JL.-1
21

..22l...i
2a J
24a Jli-L.
2-ie J24d J
25a J
256 J
26 J

J
Perm 990 (zoos)
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Form 990 (2008) Page 4

cneeidim df Required schedules (continued)

During the tax year, did any person who is a current or fonner officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
compIeteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualihed
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," completeScheduleN,PartII..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,ll/,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,line2. . . . . . . . . . . . . . . . . . . . . . . . ....
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes No

28a J
zab J
zse J29 J
30 J
31 J
32 J
33 J
34 J
35 J
36 J
37 J
Perm 990 (zoos)
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iPerm 990 (zoos) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

12

b
c

2a

b

3a

b
48

b

5a
b
c

6a
b

7
a

b
c

d
e

f
9
h

8

9
aN b

1 0X 3
li, 11X 3I b

ei?

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . .Enter the number cf Fcrme w-2G included in lineia. Emer -o- if nel applicable . . ml 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this retum 23 0

V68

1c J

N0

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?................................
If "Yes," has it filed a Fom1 990-T for this year? If "No," provide an explanation ln Schedule O . . . .
At any time during the calendar year, did the organization 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 financialaccount)?.................................
If "Yes," enter the name of the foreign country: D ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . ..
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForrn8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
if "Yes," indicate me number of Forms 9282 liled during me year . . . . . . . llL..i
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Foml 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Fomi 1098-C as

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . . . . . . . . . .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
Section 501 (c)(7) organizations. Enter"

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . .Gross receipic, included on Form 990, Pen vlll, line 12, for public use cf club facilities IIE 0
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113 0
Gross income from other sources (Do not net amounts due or paid to other sources against

4a

aa Jab J

sa Jsb J

8

9a J9b J

2b J

J

5c J6a J

XX X

6b

7a
7b

XXX X

7c

7e
7f.lili­
1h J

T"

amounts due or received from them.) . . . . . . . . . . . . . . . . . "b
Section 4947(a)(1) non-exempt charitable trusts. ls the organization liling Foml 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

12a J
I

Form 990 (2003)
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Form 990 (zoos) Page 6
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code.)
Section A. Goveming Body and Management

Yes

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body WiEnter the number of voting members that are independent . . . . . . . . . M 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............................
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:aThegovemingbody?.................. .

b Each committee with authority to act on behaif of the goveming body? . . . . . . . . .
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organizations goveming body before it was tiled? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
ls there any oflicer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . . .

b
2

3

33111-hh?

4
5
6
1a1, 1b J
8

10

11 11/

3
8a Jab J9a /

N0a

XXXX

7a 1/

9b

10 1/

Section B. Policies
Yes

12a
b

Does the organization have a written conflict of interest policy? If "No," go to /ine 13 . . . . . . .
Are officers, directors or tmstees, and key employees required to disclose annually interests that could giverisetoconfliots?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision:
The organizations CEO, Executive Director, or top management official? . . . . . . . . . . .
Other oflicers or key employees of the organization? . . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

12b

c
12c

13
14
15a 15a Jb 15h
163

...lm12a J

LLX MXX

13li-..

163

the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . 16b
Section C. Disclosure
11 List ihe stares with which a copy of this Form 990 is required io be filed r,9,@li,f9mI,a, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
El Own website El Anothers website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P -1 192Et59.@-EstU20519Stress-56219591.95.9$"z1J.@-t49@l95.511929.A9s@lyn.f5.9@JJsin9 ............... -­

20

Form 990 (2003)



1Form 990 (zoos) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacity as a fomier director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees, highest
compensated employees, and fomier such persons.
EI Check this box if the organization did not compensate any officer, director, trustee, or key employee.(D) (E)(N (B) (C)

Name and Title Averagehours per Iweek ­

iowa: p io
n.u enp /(pu

uo tm(

ies

Ao diue

Lu

SLI

eats

eaxsrm e

ee

eeito d
pewsuaduioo ls 6

Position (check all that apply)

* 5 Qt 5 O T1

JBUUO

Reportable
compensation

mfro
the

organization
(W-2/1099-MISC)

Reponable
compensation

from related
organizations

(W-2/1 099-MlSC)

(Fl

Estimated
amount of

other
compensahon

from the
organization
and related

organizations

:fS*15f9.*??:- 59259. Ff*I?iiE?ffB..11i .......... --­
wiiiowbrook Drive, Portola vaiiey, cA 921028 ,/ 0

.U9f?.9i.9.l.V.l?.t3?J..B.9.a.Ufl. .5.9F.V."93?.Ui..1.9.6. ......... -­
Mountain Home Rd, Woodside, CA 94062 J 0

.5IIDE.M@H?1.E9iE9.T.EfE@i9U,.1@5 .............. -.
Mountain Home Fld. Woodside, CA 94062 J 0

4.911.Qllambszier-..B9@rQ.liIl9in.b9.f, ............... -­
70 Santiago Ave., Atherton, CA 94027 J 0

.QUE l"?E.9.*S?.fIl9.f?.-..B.92E9.MElUP.?F ............. -.
70 Santiago Ave.. Atherton. CA 94027 J 0

.l.f.Y.(.5.f.9H?*Eec.-.*S:.@.*??9.*5?.t.*? .$9.l39.9.l.9f-.B.9ii.fI9E$.

518 Memorial Wav. Stanford. CA 94305 J 0

.$54153259913-Reels..G-.@Quafs.$2h29l-9I.5921092
518 Memorial Way, Stanford, CA 94305 J 0

Aesslvn.(iuafJsin9..1J.9iE1.$aIJ-Es50eUsl951..San Jose, CA 95116-2371 J J 59,100.55

.Q9.r.U9.Il .wilqgf-. 19209.( .Q29.r.t.#21 .............. . ­Mountain View, CA 94303 J 52,179.36

.L.i.2.l?9.f.h.9.@El9.$ ................................... .­620 Iris Avenue, Sunnyvale, CA J 1 7,903

.M?.fY..P?.Yi%"* ........................................ -­
6208 A Buena Vista Dr.. Newar, CA 94560 J 1 6,063

B?.U5lY.lSU.9l*ll9?. .................................
251 Azalva St.. East Palo Alto. CA 94303 J 1 3,730

.Q?.*3P.lE.W3F.9Il ................................... -­
-1969 Tale St. #C305,jaSt Palo Alto, CA 9430( J J 11088.75

-@f1*.l?Ei.*?l@-9.*.*.tf9..".*?? .............................. .-­
969 Myrtle St., East Palo Alto, CA 94303 J 10,999.13

Form 990 (zoos)
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* Form 990 (zoos) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Ai (B) (C) (Di (Ei (Fi

Name and title Average Position (check all that apply) Repoitable Reportable
hours per TT- compensation compensationweek ig, 3 0 - from relatedT - "- organizations* organization (W-2/1099-MISC)" T (W-2/1099-MISC)

iomei p i
ec-nsnii enp /up

93350-li l9U0 U11

ieo

eelto duia ll

ec-Mo dui
uediuoo 1saq6

ie lU.l0

2?

P9125

Estimated
amount of

other
compensation

from the
organization
and related

organizations

P 181.0641bT0tal.......................
" "" " " " $100000 "n re ortabie compensation from the2 Total number of individuals (including those in 1a) who received more than , i p

organization b

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Scheduled for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, complete Schedule J for suchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . .

Yes No*JBl*ig5 /
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (BlName and business address Descnption of services (C)
Compensation

not applicable

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 0

Form 990 (zoos)

I
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I Form 990 (zoos) Page 9
Part VIII Statement of Revenue

W
Total revenue

(Bl
Related or

exempt
function
revenue

(C) (D)Unrelated Revenue
busmess excliaded from taxun er sections
""e""e 512, 513, or 514

Federated campaigns . .
Membership dues . . . .

c Fundraising events . . .
"T: d Related organizations . . .

- e Government grants (contributions).
f All other contributions, gifts, grants,

and similar amounts not mcluded above 172-000
Noncash contributions included ii1 lines 1a-1f: $ ,,,,,,,,,,,,,,, - ­
TotaI.AddIines1a-1f . . . . . . . . . P

Contributions, g fts, grants
and other s m ar amounts

-A
cr ni

DH5555*

O O O O O

9
h 1 72.000

Business Code

U9

f:?.*?99*..*?l?Ffl??.99*?FF?p*?3 ............ -­

eh

B*

183,299

mServloeRev

-eu a. o if

All other program sen/ice revenue .

Progre

1 83,299 Ig Total. Add lines 2a-2f . . . . . . . . . P. . . . . en
)

3 Investment income (including divid ds, interest, andother similar amounts . . . . P
t4 Income from investmen of tax-exempt bond proceeds P5Royalties..............P

0
0
0

(0 Real (ii) Personal
6a Gross Rents . .
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss). . . . . . . P 0

G)SecurTliw (ii)Other7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) . .dNetgainor(loss). . . . . . . . P 0

her Revenue

8a Gross income from fundraising
events (not including $ ............ ..
of contributions reported on line tc).
SeePartIV,Iine18 . . . . . . 3

b Less: direct expenses . . . . b

Ot

c Net income or (loss) from fundraising events . . P 0

9a Gross income from gaming activities.
See Part lV, line 19 . . . . . .

b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities . . P 0

108 Gross sales of inventory, less
retums and allowances . . . .

sob Less: cost of goods ld . . . b
c Net incomeor(loss)from sales of inventory. . . P

CVHIUB

0
Mtseeiianeous R 7 Business code

11a   ,,,,,,,,,,,,, ,,
b
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
d All other revenue . . . . . . .
e Total. Add lines11a-11d . . . . . . . . P

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c,10c,and11e. . . . . . . . . . . P
0 I

355,299
Form 990 (zoos)



1Form 990 (zoos) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).W (B) (C) (D)Do not include amounts reported on lines 6b P M d F

7b, ab, 9b, and 1ob of Parr viii. ""2" e"*"ses ""2,"f1,*2,,f,22"""e ,,,j,"I,i2,e2",i,"$,,1"es 225329
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
8
f
9

12
13
14
15
16
17

18

19
20
21
22
23

24

OQOUD

f
25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
tmstees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . .
Other employee benetits . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal . . . . . . . . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . . . .Other . . . . . . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
information technology . .
Royalties . . . . .
Occupancy . . . . .TraveI............
Payments of travel or entertainment expenses
for any federal, state, or local public of-Hcials
Conferences, conventions, and meetings .Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
l.V.li?E*?llEF.*?9Hi ............................... .­
..*?9.l?P.9l99Y ................................... ..
l3.?Ill$.$e9l1f.lE??. ............................... -­

-I

All other expenses ........................... .­
Total functional expenses. Add lines 1 through 24f

0 0

0 0

0 0
0 0

181 ,064 1 21 964 591 00

0 0 0
108,867 108,867 0

0 0 0
0 0 0

42.858 42.858 0

O

O

O

O

O

O

O

O

O

O

O

Q

O

0

Q

0
2141

O

2141
0

O

0
3090

O

3090
0

O

OO

0
0

O

O

O

O

O

O

0 0

O

0 0

O

0 0

O

56032 56.032

O

0 0

O

8836 8836

15,515 3077 1 2438
107 0 107

1 323 0 1 323

419,833 332798 87035
Joint costs. check here v EI if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (zoos)
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I Forrn 990 (2008) Page 11
Balance Sheet (A) (B)

Beginning of year End of year

Assets

UIBGDN-*

6

.A

8@@*l

b

11

12
13
14
15
16

Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartIIofScheduleL. . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . . .
Land, buildings, and equipment: cost basis 103 0
Less: accumulated depreciation. CompletePanviofscheauieo . . . . . . . 10b 0

37,506

-I

(16.755.32)
0

N

112,000

Gu)

1 83299

-Pr

0 5

O

U9

O

Nl

0

O

CI

0

O

CD

"1

O

10c

O

Investments-publicly traded securities . . . . .
Investments-other secunties. See Part IV, line 11
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

O

11

O

O

12

O

O

13

O

O

14

O

0 15

O

392.805 16

b ltesLa

17
18
19
20
21

22

3828

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . . .
Payables to current and former officers, directors, tmstees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . . . . . . .
Other liabilities. Complete PartXof ScheduleD . . . . . . .
Total liabilities. Add lines 17 through 25. . . . . . . . . .

41 9.833 17
0 18 0
0 19 0
0 20 0

21

I

22
0 23 0
0 24 0
0 25 0

41 9.833 26

Net Assets or Fund Be ences

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P E( and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P (21
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . .

Financial Statements and Reporting
1

k
b
c

38

b

0 27
0 28
0 29

0 30

0
0
0

0
0 31 0
0 32 0

33
34 (21,020)­

Accounting method used to prepare the Form 990: (Zi Cash (Il Accrual lj Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? . . .
lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? .

U"" MMEHIlIlllfx x x x 5

Pom 990 (2008)
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I I

fgffgougigim Pubiie charity status and Pupiie support ""5"" "mo"
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8

nonexempt charitable trusts. O en to publicoeparurrern fiirerreaeury - . P.mama Rwgue Swim p Attach to Fonn 990 or Form 990-EZ. pSee separate instructions. InspectionName of the organization Employer identification numberDexteri Sports & Literacy . 20 E 1621746
EW 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 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

-LW

hosprtal*s name, city, and state: .................................................................................................... -­
5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
1 IZI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 El An organization 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*/a % 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 509(a)(2). (Complete Part Ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 El An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(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 El Type i b III Type ii e El Type iii-Funetienaiiy integrated ri El Type iii-other

e El By checking this box, I certify that the organization 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 lf the organization received a written detemination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox.............................EI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and Gii) below, the goveming body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .

h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) is the organimtion (v) Did you notify (vi) ls the (vii) Amount of

organization (described on lmes 1-9 m col. (i) listed m your the organization in organization in col support
above or IRC section goveming document? col (D of your (i) organized in the(see in8tructions)) support? U 5.?Yes No Yes No Yes No

3 -L-LQ gn ­

2
O

Total

ForPrivacyActaridPaperworkReductionActNotice,seethelnstructionsforForm990. CatNo.11285F ScheduleA(Form990or990-@2308
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schedule A (Form seo or 99oEz) zoos Page 2
support schedule for organizations Described in seciions 11o(b)(1)(A)(iv) and 11o(bii1)(A)ivi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

3

4
5

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total.Addlines1-3 . . . . . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
Public sup-port. Subtract line 5 from line 4.

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

168,000 225,000 225,000 1 72,000 1 72,000 962,000

0 0 0 0 0 0

0 0 0 0 0 0
1 68,000 225.000 225.000 172.000 172.000 962.000

954,000
8000

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7
8

9

10

11

12
13

Amountsfromline4 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

(ai 2oo4 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

168,000 225,000 225,000 1 72,000 1 72,000 962,000

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

rotaisuppori.Add iinesriiirough 10 . 9021000
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .1L.I.l-2
First five years. lf the Fomi 990 is for the organization*s first, second, third, fourth, or tifth tax year as a section 501(c)@ Morganization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15
16a

b

17a

b

18

and stop here. The organization qualifies as a publicly supported organization . .
33% % support test-2007. If ttie organization did not check a box on line 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . EI
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
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P EI

14 0/0
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . *
33*/a % support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/5% or more, check this box.......vEl

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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P lj
Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P U

scheauie A (Form seo or 990-En zoos
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schedule A (Form 990 or 99eEz) zooa Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
furnished in any activity that is related to the
organization*s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization*s
beneht and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total.AddIines1-5 . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualilied persons .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 . . . . . . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline 6.) . . . . . . . . . .

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

9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.).......... f ­
14 First five years. If the Fomi 990 is for the organization*s first, second, third, fourth, or lifth tax year as a section 501(c)(3)organization,checkthisboxandstophere .......... . . . . . . . . . . . . . . .PEI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . E18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h . . . . . . 18 %
19a 33*/i % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El
b 33% % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/3 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI
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Supplemental lnfonnation. Complete this part to provide the explanation required by Part ll, line 10:

Part ll,line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)
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