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Number of independent voting members of the governing body (Part VI, line 1b)
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Total number of volunteers (estimate if necessary) - - - - - - - -- - - - - - - - - - - - - - - - - - - - -- ­
Total gross unrelated business revenue from Part VIII, line 12, column (C) - - - - - - - - - - - -- - - - - - - 7a
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Prior Year

Contributions and grants (PartVlll, Iine1h) - - - -- - - - - - - - - - - - - - - - - - - - 70,000
Current Year

62 , 500
Programservicerevenue(PartVIII,Iine2g) - - - - - - - - - - - - - - - - - - - - - - - - ­ 0

Investment income (PartVIII, column (A), lines 3, 4, and 7d) - - - - - - - - - - - - - - - - ­ 11,170
Other revenue (PartVlll,column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) - - - - - - - - - - - - 178,376 64, 618
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - -- - 248 , 376 138,288

,$9033.33 N7

13

14

15
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17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - - - - - -- ­ 0

Benefits paid to or for members (Part IX, column (A), line 4) - - - - - - - - - - - - - -- - ­

O

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - ­

O

Professional fundraising fees (Part IX, column (A), Iine11e) - - - - - - - - - - - - - - - - ­

O

Total fundraising expenses (Part IX, column (D), line 25) P 0 N* "
Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - - - - - - - - - - - -- - 118,848 149,846
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) - - - - - - - -- - 113 1 343 149,846
Revenue less expenses Subtract line 18 from line 12 - - - - - - - - - - - - - - - - - -- - 129 1 523 (11 , 558)
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20
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Beginning of Year End of Year

Totalassets (Par-fxvlme  1 1 1 1 1 1 1 1 1 1 1 11 1 1 1 1 1 1 1 1 1 1 11 1 1 1 1 1 1 1 293,093
T0falIlablImes(Par1X,lme26) 1111 1 1 1 111111111111111111111111 0

Net assets orfund balances Subtract line 21 from line 20 - - - - - - - - - - - - - -- - 304,651 293,093
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FOHTI 990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 2
5*a"i")tffl"llij Statement of Program Service Accomplishments (see *"S""C"0"S)
1 Briefly describe the organization"s mission

EDUCATION FOR PRISON INMATES

2 Did the organization undertake any signiticant program services during the year which were not listed onthepr,0rF0rm9900,-990-529 . . . . . . . . . . . . . . . . IXINO
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programse,-v,ces9................. . . . . . . . . . . . . . . . . . . . EIN.,
If "Yes," describe 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 $ 149,846 including grants of $ )(Revenue $ )
NUMEROUS CURRENT AND FORMER PRISON INMATES SERVED THROUGH TEACHING PROGRAMS AND ASSISTANCE T0
INTEGRATE BACK INTO SOCIETY POST INCARCERATION.

4b (Code )(Expenses $ including grants of $ )(Revenue $ )

4c (Code )(Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 149 , 846 (Must equal Part IX, Line 25, column (B) )EEA Fonn 990 (2008)



FOMT1990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page3
I Part IV I Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
c0mpleteScheduleA - . . . ....... - - - - - ---.-s..-...o--0... . . . . ..­

2 Is the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - -- ­
3 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, Partl - - - - - - - - -- - - - - - - - - - ­
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

ScheduIeCIPaf1Il.....-..---.-.----.--.---.-..-0---..........
5 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 III - - - - - - - - - ­
6 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," complete
Scheduleplpanl  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 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, Partll - - - - ­

1 X
. . . ... 4

8 Did the organization maintain collections of works of ait, historical treasures, or other similar assets? If "Yes,"
complete Schedule DI par( Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule DI pan IV . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . .

10 Did the organization hold assets in tenn, pemianent, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Pay-QSVIIVIIIVIIIIIxlgfxasappllcable.--0.0.-.-0---es--...............
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If"Yes," complete Schedule D, Parts XI, XII, and XIII - - - ­
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - ­
14a Did the organization maintain an oftice, employees, or agents outside of the U S ? - - - - - -s 2 - - - 2

Yes lb

2 x

SXis
6 x

S-QL3 XX
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I - - - - ­
15 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 II - - - - - ­

141,
16 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? If "Yes," complete Schedule F, Pait III - - - - - - - - - ­

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - - - ­

. . . . . . . . .. . 15
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes," complete Schedule G, Part I - - - -- ­
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll - - - - - 18

2121 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
23 Did the organization answer "Yes" to Pait VII, Section A, questions 3, 4, or 5? If "Yes," complete

ScheduIeJ . - - . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . - . . . . - . . . . . .. .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

. . . . . 23
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 - - - - - - - - - - - - - - - - - - - - - ­

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - ­
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any taX.eXemp1 bonds? . . . . . - . . . . . . . . . . - . . . . . . . - . . . . . . . .. .
d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the yeafl - ­

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benetit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - ­

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualit"ied

26 Was a Ioan to or by a current or fonner officer, director, trustee, key employee, highly compensated employe
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, P

27 Did the organization provide a grant or other assistance to an ofticer, director, tnistee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

10

22

ill(ll
12 X13 X

I1-1a I X

SX­
15 X

8 S
XPCXDCXXX

is
person fromaprioryear? lf"Yes," complete Schedule L, Paitl - - - - - - - - - - - - - - - - - - - - ­

6. Ofan" .....

241-,lx
-zsa X
- zsb X
-ze X
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3Form 990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 P ge4
IfPm5*Fi2lV4I Checklist of Required Schedules (Continued)

28 During the tax year, did any person who is a current or fomter officer, director, trustee, or key employee
a 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 VII, Section A)? If "Yes," complete Schedule L,Panlv-...-.-.......-..... - . . . ..-.......-.---...--.n-u-.-.­

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
c0mpleQeSCheduIeL,Par-(IV.---.- - . . ---....----...--0......-....--..­

c 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? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualilied

conservation contributions? If "Yes," complete ScheduleM - - - - - - - - - - - - - - - - - - - - - - - - - - - ­

M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedugepipanii
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If"Yes," complete Schedule R, Partl - - - - - - - - - - - - ­
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I

llI,lV,andV.hne1. . . . ..-..--.....-.....-.----........---0.....
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," comple

ScheduleR,Par1V,Ime2-.----.--...-....-.....-----......---....­
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If"Yes," complete Schedule R, Part V, line2 - - - - - - - - - - - - - - - - - - - - - ­
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organiz

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pa. . . .I.

te
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X 12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fonn 990 in lieu of Fonn 1041

Form 990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
US InformationReturns Enter-0-ifnotapplicable - - - - - - - - - - - - - - - - - - - - - - - - ­ 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - - - - - -- - E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - I

gaming (ggmbling) winnings to prize winnei-57 . . . - . . . . .. . . . . . . . .. . . . . . . . . . . . .

2a

..........1Q X

Ya &

,-is
Q

#fix

,

t--* .Mix is.J * 9,.: ,,,/A,. aw "2 xi if 9*.

l

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretuirn? . . . . . - . . . . . . . . . . - . . . . . . . . . . - ........... . . . ..­

b If "Yes," has it filedaFom1 990-T for this yeaf? If "No," provide an explanation in ScheduleO - - - - ­
4a 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 financial
aceoi-int)7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............-.-­

b lf"Yes,"enterthe name ofthe foreign country P

gb X

See the instructions for exceptions and filing requirements for Fonn TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - ­
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ­
c lf "Yes," to question 5a or 5b, did the organization tile Fonn 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax ShelterTransaction? - - - - - - - - - - - - - - - - - - - - - - - - - - - ­
6a Did the organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - - - - - ­

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gms were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . .. .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - ­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

A,
Zu*
50

i.-..-....x.....l..33 X3b

8

X

1
A

$8*

xx

.EC-1Sa x

7

fequired(0fiIeFoi-m82827--...--.-..-.--.......--0.. . . - . - . . . - . ..­

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Confiracf) . . - . . . . . . . . . . - - . . . . . . - . - . - . . . . . . .. . . . . . . n 1 - - 0

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Fonn 8899 as required? ­
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C asrequired?...-.-...-..-.-.-....-........................

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

........1a
- - - - - ---as

-W1 M-- 31%
X

7c X
d lf"Yes," indicate the number of Forms 8282 filed during theyear - - - - - - - - - - - - - - - - - -  7d " , *$36 - ,,.Egg

noaannuuuu 76 X7f X
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - - - - - - - - - - - - -- ­

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - -- ­
b Did the organization make a distribution to a donor, donor advisor, or related person? - - - - - - - - -- ­

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line12 - - - - - - - - - - - - - - - - - 10a
b Gross receipts, included on Form 990, Part Vlll, line12, for public use of club facilities - - - - - - - m

Section 501(c)(12) organizations Enter11 .
a Gross income from members or shareholders - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) . . . . - . - . . . . - . . . - .. - . . . . . . . . . . .. .

11a

11b

X
.... 93 X.... gb X

79 X
. . . . . . ....7h X

eg-5xt 7
QM Z* ,",f" 1

?Tf3*fi

"9­

b If "Yes," enterthe amount of tax-exempt interest received or accrued during the year - - - - - - - ­

7

12b
I

123
EEA Fonn 990 (2008)



F0t.*m 990(2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page6
I part Vt I Ggyemance, Management, and Disclosure (Sections A, B, and C request information about policies not

" requ"ired by the Internal Revenue Code )

Section A. Governing Body and Management

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

1a Enter the number of voting members of the governing body - - - - - -- ­-...-....-... 13 2
b Enter the number of voting members that are independent ­

2 Did an officer, director, trustee, or ke employee have a family relationship or a business relationship withV Y
any other officer, director, trustee, or key employee? - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - 2 X

3 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? - - - ­

4 Did the organization make any significant changes to its organizational documents since the prior Fom1 990 was filed?
5 Did the organization become aware during the year ofa material diversion of the organizations assets? - - - - - - - - - ­
6 Does the organization have members orstockholders? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - ­
7a Does the organization have members, stockholders, or other persons who may elect one or more members

0fthegQyefnjngbQdy?.-. . . . . - . . . . . . . . .....-.-----na-......-.sa . . . . ....­
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - ­

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

aTheg0yej*ningb0dy7.... . . . . . . - . . . . . . . . . .... . . . . . . . ....---. . . . . . . . ....--.83
b Each committee with authority to act on behalfofthe governing body? - - - - - - - - - - - - - - - - - - - - - - - -- - - - ­

9a Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - -- - - - - - - - - - - ­
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - - - - - - - - - - - ­
10 Was a copy of the Fonn 990 provided to the organization"s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 - - - - - - - - - -- - - - - - ­
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes," provide the names and addresses in ScheduleO - - - - - - - - - - - - ­

Yes

0050

11

-il.

XXDCX

7a X7b X
X

8b X9a X
sb

io X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 - - - - - - -- - - - - - - - ­
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

j-j5etQc0nfllct57 . . . . . . . . . . ..-.-an-......-.aaa---.. . - - . . . . . . ....--0...-.
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

desc,-,hemSchedujeghowjhjsjsdone . . . . . . .  . . . . . . . . ...
13 Does the organization have a written whistleblower policy? - - - - - - - - - - - - - -- - - - - - - - - - - -- ­
14 Does the organization have a written document retention and destruction policy? - - - -- - - - - - - - - - -- ­
15 Did the process for detemiining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization*s CEO, Executive Director, or top management official? - - - - - - - - - - - - - - - - - -- ­
b Other officers or key employees of the organization? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity durjng the year? - - - . 1 . . . . . . . . . . . . . . . . . . . . . . .. . - . . . . . .. .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - - - - -- - - - - - - - - 16b

Yes

1 2c

isa if

SN"12a X
12h

13

LXXMXX

14

15a155

t
Wi..

Section C. Disclosure
17 List the states with which a copy of this Fonn 990 is required to be filed P OK
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

III Own website E Anothers website lil Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P (405)641-5007

EEA Form 990 (2008)



Form 990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 7
l9PfaFt"ffVMlliI Compensation of Officers, Directors, Trustees Key Employees Highest Compensated

Employees, and Independent Contractors , ,
Section A. Officers, Directors, Trustees, 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
o 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 tive 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 Fonn 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 organization"s fonner directors or trustees that received, in the capacity as a former 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

IZ Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B)
Name and Title Average

hours per
WEEK

-m:a-c-a:­
Ho om"mc*"*o*nmn-a

-uso-mc"-*ws
mmmmcn
-imp-Q-Q

(C)

Position (check aii mai appiy)
i 1 o K

B

mnwo-ugmx

HOBl0m

*M0310
Q.(D*"*9)9lD(D"U3

(D0*(O-"D

"*tD3"*OT1

(W-2/1099-MISC)

(D) (E)
Reporiabie Reporiabie

compensation compensationmm Mmmmm
the organizations

organization (W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

JAMES BONDPRESIDENT 40 0 0
MAXINE GRIDER
DIRECTOR lslllxllll (1

EEA Form 990 (zoos)
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FOFm 990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 8
I pan V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

Name and title Average
h0UfS

Pe(

week

BPPW)

Lidri
dur
"se
Vtc
*et

ec
r

"NCQ
-io

-m:io-*i:----ui:i­
in iii --ui: -­

(C) (D) (E)

wry()-n-no

yP

Ke

0010­
f-in@:rin- I

am-*min:io"o3on
rrirniso--U30

-io3**o"ri

lfl

Positron (check all that Reportable Reportable
compensation compensation

from from
the related

organization organizations
(W-2/1099-MISC) (W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

1b Total . . . . . . . . . . . . . . q 0 0
organization P
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

0

No

-4
8

3 Did the organization list any former oflicer, director or trustee, key employee, or highest compensated -.­
employee on line 1a? If "Yes," complete Schedule J 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 $150,0007 lf "Yes," complete Schedule J for such ­mdNldu3l............. . . . . . . . . ........- ................. . . . ...

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

IIIIIIII
xLxL*xu

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Description or senrices Compensation

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

EEA Foml 990 (2008)



Form 990(2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page9
I Part Vlll I Statement of Revenue (C) (D)

Unrelated Revenue
busrness excluded from taxrevenue under sections

512, 513, or 514

(A) (B)
Total revenue Related or

exempt
lunctron
revenue

--:on
.....-Q

s-*o
eogm

,pac-* er--I
m ua-*sm-ua ya
-rm-3-ut -to

ca-*:

1a

b

c
d
e

f

9
h

-L

Federated campargns - - - -- - - ­
Membershipdues - - - - - - - - - ­
Fundrarsmg events - - - - - - -- ­
Related organrzatrons
Government grants (contrrbutrons) - ­

All other oontnbutrons, grlts, grants, and
slmrlaramounts not lnduded above * * * *
Noncash contnbutrons Included rn lrnes 1a­

.

.

.

.

.

.

.

2.*  m
GD

Totar.Addunes1a-1f  A* 62,500
62,500 fx Vls

afar* B

gm-woo*-5
mn-1-lou)
ocanxox

2a
b

c
d

e
f All other program servrce revenue - - - - ­

Total. Add Irnes 2a-2f - - - - - - - -- ­

Bts"1essCode A M

..... ...P l

HQ:-noocsmtogu

4

6a
b
c
d

7a

b

c
d

8a

b
C

9a

b
C

10a

b
C

Investment mcome (rncludrng drvrdends, rnterest, andothersrmrlaramounts)  11,170 11,170
Income from rnvestmentoftax-exempt bond proceeds - - - PRoyalties . . . ...-...-a.--- - . . . . . . -..*
GrossRents - - - - - - ­

(I) Real (rr) Personal ,  *T* A 5 , *

WW*

/is

52%

/1"
Less rental expenses - - ­ H5): " 3" (L ,,Xfxx Y X f

*QV

Rental Income or (loss) - ­
N

Net rental mcome or (loss)
-I

Gross amount from sales of (r) Secuntres (rr) Other
assets other than rnventory

Less cost or other basrs
and sales expenses - - - ­
Gam or(loss) - - - - - - ­

ftfzwrx
W.$22: *

of *#5
ze:/,

, x.- ,....*. . f-b.,....t.A--,, -f-, -­
Netgarn or(loss) - - - - - - - ­
Gross mcome from fundrarsrng

events (not rncludmg $
of contrrbutrons reported on lrne 1c)
SeePartIV,lme18 - - - - - - ­
Less drrect expenses - - - - - - - -- ­
Net mcome or (loss) from fundrarsrng events

Gross mcome from gammg actwrtres

SeepanN.,me19 . . . . . .. . . . . . .
Less drrect expenses - - - - - - - - - - ­
Net mcome or (loss) from gamrng actrvrtres

Gross sales of rnventory, less
returns and allowances - - - - - - - -- ­
Less cost of goods sold - - - - - - -- ­
Net mcome or (loss) from sales of Inventory

a 4 ini(b )

up*

* sv

we,
1333*

1

/6, *S

4 /
%5,,@g?2y&

iggsgz,s , ,.0 *

Mk
:, ,

, ,
W,

ww, A

, 1 ,, / ,I 4 Q ,
*it *ge

...... - e..,,XL:1,.:1.. ..... ..- 1-.....-.*,,.,.

b

.. . . . . ...p

b .. .... ..... ...,... ,---- --,,.v.........,...,- .. .i.-.-@@..Z...

bl c
dN e

1 2

Mrsoellaneous Revenue B . C I .Agsogi-,Q :.
Allotherrevenue - - - - - - - - - - - ­
Total. Add lrnes11a-11d - - - - - - - ­

Total Revenue. Add lrnes 1h, 2g, 3, 4, 5, 6d,
Qcl1Ocland11e ...... . . . . ...

7d, 8c,

I
138,288 75,788 q 0EEA Form 990 (2008)



Form 990(2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 10
I Part IXJ Statement of Functional Expenses

I 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).

Do not include amounts reported on lines 6b, W (B) (C)
7b, ab, 9b, and  of Part  exmnses genera) gx@r-1555

(D)
Fundraising
expenses

Total expenses Program service Management and

1 Grants and other assistance to governments a
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22 - - - - - - -- ­

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - - ­

4 Benefits paid to or for members - - - - - - ­
5 Compensation of current officers, directors,

trustees, and key employees - - - - - - - ­

nd--ann *

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ­

7 Other salaries and wages - - - - - - - - ­
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ­
9 Other employee benefits - - - - - - - - - ­

10 pay,-olltaxes . . . . . . . . .. . . . . . .
11 Fees for services (non-employees)

3 Management . . . . . . . . . . . . . .. .
b Legal . . . . . .. . . . . . . . . . . .. .
gAcc0untmg......... . . . . . ..­
dLobbying.---.-.----.0--fa.
e Professional fundraising services See Part IV,
f Investment management fees - - - - - - - ­
g Qther . . . . . . . . . . . . .. . . . - . .

12 Advertising and promotion - - - - - - - ­
13 Qffme expenses . . . . . . . . . . . .. .
14 Information technology - - - - - - - - -- ­
15 Royames . . . . . . . . . . . . . . . .. .
15 0ccupancy........... . . . ...17 1-rave(...................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings - ­
20 gmerest . . . . . . . . . . . . . . . . .. .
21 Payments to affiliates - - - - - - - - - -- ­
22 Depreciation, depletion, and amortization - ­23 Insurance . . . .
24 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)

3 PRISON PROGRAMS

line 17 ­

.Mt 3

.L.u..b..

1 * ""4

3.5.1154..

*fa

1 -x ,X , 5%

12,838 12,838

in

.fd*V *$9* f 2 ew 3 ,
137,008 137,008

b
c
d
e

f Allotherexpenses - - - - - - - - - - - - ­
25 Total functional expenses. Add lines 1 through 24f - ­ 149,846 149,846 0 0
26 Joint Costs. Check here PE if following l

SOP 98-2 Complete this line only if the organ
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - * * * - * " - - -* *

ization

EEA Form 990 (2008)
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FOIITI 990 (2008) FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 11
I Part XI Bal-ance Sheet (A) (B)

Beginning of year End of year

-I

Cash-n0n.m(ere5t-beanng ....-...................-.. 1,580

-I

12,974

N

Savings and temporary cash investments - - - - -- - - - - - - - - - ­

I0

(9

Pledges and grants receivable, net - - - - - - - - - - - - - - - - - - - - - -- ­

0

Jr

Accgumsrecelvableinet .......--..... . . . . . . . . . . ....­

5

Receivables from current and fonner officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L - - - ­ 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Q: .... *I /­
Partllofschedulel- 1-.-... . . . . . . . . . . . . . . . . . . . ....­

3*

CI

7 Notes and loans receivable, net - - - - -- - - - - - - - - - - -- - - - - - - ­

(ll

N

(ll

8 lnyenfonesfgfsalegruse a..-.---...... . . . -.-..-..--­

-*Q

9 Prepaid expenses and deferred charges - - - - - - - - - - - - - - - - - - - - ­

UI

10a Land, buildings, and equipment" cost basis - - - - - 10a
b Less accumulated depreciation Complete

, N I
PartVIQfScheduIeD....--.---.-.--. 10b 10c

11 Investments-publicly traded securities - - - - - - ­
12 Investments - other securities See Part IV, line 11 - ­
13 Investments-program-related. See Part IV, line11- - - - - - - -- - - - - - - - - 303,071 13 280,119
14 Intangible assets . . . . . - - - . . - . . . . . .. . . . . . . . . . . . .. . .
15 Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - - -- ­ 15

16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - - - -- ­ 304, 651. 16 293,093
17 Accounts payable and accrued expenses - - - - - - - - - - - - - - - - - - -- ­ 17

18 GI-antspayable . . - ...-..--0.-...-..--.....----.-. 18

I­

19 Defeffedfeyenue -..-...-1.----0-.0--......--...­ 19

20 TaX-eXempfbondliabilities ..-...---so--Q-1----. . . . - .--I I zo
21 Escrow account liability Complete Part IV of ScheduleD - - - - - - - - -- - - ­

U"

21

22 Payables to current and former officers, directors, trustees, key If
sf* ,
Bef

0-.4

persons Complete Part ll of Schedule L - - - - - - - - - - - - - - - - - - -- ­
23 Secured mortgages and notes payable to unrelated third parties - - - - - - - ­

employees, highest compensated employees, and disqualified ,,:,,,.,:a.@5tf5,g,.2,.,,,f,& N, , i, Nm
22

23

24

10

Unsecured notes and loans payable - - - - - - - - - - - - - - - - - - - - -- ­ 24

25 Other liabilities Complete PartXofScheduleD - - - - - - - - - - - - - - - - - ­ 25

26 TotaIliabilities.Addlines17through25 - - - - - - - - - - - - - - - - - - - - ­ O 26 0

organizations that foiiow SFAS 111, check here b I-I and
complete lines 27 through 29, and lines 33 and 34.

Z
11

1,.its .,. f 1., ... M- ..
Unrestricted nef assets . - . . - . . . - . . . - . - . . . - . . . . . . - . .- . Y H

0
C

27 27

rf

Q.:

28 Temporarily restricted net assets - - - - - - - - - - - - - - - - - - - - - - -- ­ 28

P

29 Permanently restricted net assets - - - - - - - - - - - - -- - - - - - - - - - - ­ 29

Olhlll
-mm

Organizations that do not follow SFAS 117, check here P Eland complete lines 30 through 34.
if

I

re

N

30 Capital stock or trust principal, or current funds - - - - - - - - - - - - - - - -- ­ ""1,ooo 30 17600

(D

O5

31 Paid-in or capital surplus, or land, building, or equipment fund - - - - - - - -- ­ 31

O

0

32 Retained eamings, endowment, accumulated income, or other funds - - - - -- ­ 303, 651 32 292,093

-1

UI

33 Total net assets orfund balances - - - - - - - - - - -- - - - - - - - - - ­ 304 , 651 33 293,093
34 Total liabilities and net assets/fund balances - - - - -- - - - - - - - - - - - - ­ 304, 651 34 293,093

I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. VXI Cash I:-I Accrual E Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "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?
3a 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? - - - - - - - - - - - - - - -- ­

#BEEN-Ili
X X 5L.

X

EEA Fonnssoizooa)

I
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OMB No 1545-0047

" " To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to PublicDepartment of the Treasury I Uimemei Revenue Semee P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. INSPOCUOU&1l:dlt"ieagm"zdiiIi Errptoyuiiizitiii:-lim rurbe*

FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189
I pan I I 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 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

Public Charity Status and Public Support

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

5 I An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )

6 i Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 i An organization that nomially receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )

8 i A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 X An organization that nomially receives (1) more than 33 1/3% 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 1/3% 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 lj Type I b lj Type II c lj Type Ill-Functionally integrated d lj Type III-Other
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 determination from the IRS that it is a Type I, Type ll, or Type III supportingorgamzatlonlCheek()-"shox . . . . . . . . . . . . . . . .
Since August 17, 2006, has the organization accepted any grit 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 (iii) below, the governing body of the supported organization? - - - - - - - -- - - - - - - - - - - - - - -- ­
(ii) A family member of a person described in (i) above? - - - - - - - - - - - - -- - - - - - - - - - - - - - - - ­
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? - - - - - - - - - - - - - - - - - - - - - - - - - ­

h Provide the following infomation about the organizations the organization supports

#Gd

io Q
11 lj

9 U

3
$55
IIIE

&

(vi) Is tl1e
organzation in col

(D organized in the
U S ?

Yes No

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in col

above or IRC section goveming document? (i) of your support?
(see "ndiu:t"nns) )

(VD Amount Of
support

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Seheeue A(Fe,-mggge,-9952) gm



5ghgduleA(Fqm990qr990.EZ)2003 FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)l1vi)

" (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 (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 Tax revenues levied for the organization"s
benefit and either paid to or expended onlfsbehalf-.-.-----...--.--.­

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 , 1 5 xperson (other than a governmental unit or 2 1publicly supported organization) included f v  f I

on line 1 that exceeds 2% ofthe amount " X ,. ,Y ,shown on line 11, column (f) - - - - - - -- - 3 W  I
6 Public support. Subtract line 5 from line 4 - - ,gk 2,

Section B. Total Support
Calendar year (or fiscal year beginning in) 5 (a) 2004 (b) 2005 (c) 2006
7 Amountsfromline4 - - - - - - - - - - - - ­

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarn n n n c n u n n u nunease:

sf W, eq).

,.5 ,co1 .

(d) 2007 (9) 2008 (f) Total

9 Net income from unrelated business
activities whether or not the business is
regularly carried on - - - - - - - - - - - -- ­

10 Other income Do not include gain or
loss from the sale of capital assets
(Explammpanlv) - 0 0 - 0 . - . . - . . . .11 Total suppoi1.Add iinesrrhrough 10 - - - - " 5%

12 Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - - - 12 I
13 First five years. If the Form 990 is forthe organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthlsboxandstgphgfg - . . - . . . . - . . - . . . - . . .1...---un-en...--ea-e--ee.. . . . . - ..-,IT
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) - - - -- - - - - - - -- - 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f - - - - - - - - - - - - - - - - - - -- -  I %
16a 33 1/3% support test- 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P E
b 331l3% support test- 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization - - - -- - - - - - - - - - - - - - - - - - - - - - - - P CI
17a 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 qualities as a publicly supported organization - - - - -- - - - - - P E
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pan IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - - - -- ­

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - ­
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Schedule/K (Form 990 or 990-EZ) 2008 FOUNDATION OF CHRISTIAN UPREACH SERVICES INC 73-1570189 Page 3
I Part lllfyl 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) b

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

2 Gross receipts from admissions,
merchandise sold or services
perfomied, 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
benefit and either paid to or expended onItsbehalf . . . - .-...-.-..-..-­

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - - - ­6 TotaI.AddIine$1-5

7a Amounts included on lines 1, 2, and 3
received from disqualihed persons - - - - - ­

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% ofthe total of lines 9, 10c, 11,
and 12 for the year or $5,000 - - - - - - -- ­

c Add lines7a and 7b - - - - - - -- - - - - ­
8 Public support (Subtract line 7c from line 6 )

(3) 2004 (b) 2005 (C) 2006 (d) 2007 (6) 2008 (f) Total

80,000 75,780 475,000 70,000 62,500 763,280

80,000 75,780 475,000 70,000 62,500 763 , 2805763,280
Section B. Total Support

i 10a
Calendar year (or fiscal year beginning in) P
9 Amounts from line 6 - - - - - - - - - - -- ­

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources - . 1 . . . . . . . . . . . . - .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune30, 1975 - - - - - - - - ­

c Add lines10aand 10b - - - - - - - - - -- ­
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on - . . . . - . - . - - - . . - .. ­

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

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

14 First tive years. If the Fom1 990 is for the organiz
check this box and stop here - - - - - - - ­

(8) 2004 (b) 2005 (C) 2006 (d) 2007 (9) 2008 (f) Total

80,000 75,780 475,000 70,000 62,500 763,280

5,370 26,733 42,737 178,376 75,788 329,004

5,370 26,733 42,737 178,376 75,788 329, 004

*-555.3  gt,   . ,..,gg,f,5g  . f .R . #2 1,092,284
ation"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) - - - - - - - - - - - -- - 15 69.88 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g - - - - - - - - - - - - - - - -- - - - - 16 47.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - - - - 17 30.12 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h - - - - -- - - - - - - - - - - - - - W 9 - 68 %
19a 331/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization * * - *- *
b 331/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop hero. The organization qualities as a publicly supported organization - - - - ­

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * - * - ­

...,@

Q9
iiiii

EEA Sdlll.hA(FtImQ)tl*$)-lEZ)ZIB


