
T
SCHEDULE A Public Charity Status and Public Support OWN" 154500"
-(Form 999 or t-390-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of me Treamy nonexempt charitable trusts. 0,,-,gn go pgbigc*
iniemai Revenuesemoe 7 P Attach to Form 990 or Fomi7990-EZ. P See separate instructions. * inspectionNamfwttheofiiaiirrabw Empioyeriaeiiuricanonruiiberemicx FOUNDATION mc. 95-4412999
Parf I L Y Reason fm- Public Charity Status (All organizations must complete this part ) (see instructions) 7

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)
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

t - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii) (Attach Schedule H)
l A medical research organization operated in comunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospitals name,city, and state V V V W

5 - An organization operated for the benefit of acollege or university owned or operated by aigovernmental unit described in
section 170(h)(1)(A)(iv). (Complete Part Il )

G *" A lederal, state. or local government or governmental unit described in section 170(b)(1)(A)(v).
7 :X5 An organization that normally receives a substantial part ot its support from a governmental unit or from the general public

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

8 - 5 A community trust. described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L J An organization that nonnally receives (1) more than 33 1/3% of its support from contributions, membership tees, 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 lll)

D 1 An organization organized and operated exclusively to test for public safety See section 509(a)(4) (see instructions)
t ", An organization organized and operated exclusively for the benetit 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 I - Type l b t Type ll c  t Type lll-Functionally integrated d Fil Type tll-Other
e  By checking this box, l 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 pubticly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
Qrgamzatloni check this box . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .I-I

g Since August 17, 2006 has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

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

IL Provide the following information about the organizations the organization supports.

514
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(i) Name olsupponed Gi) EIN (E) Type of organization Y (rv) lsthc organization (v) Did you notify - ("0 la the I (vii) Amount ot
organization t (described on lines 1-S in col (i) listed in your the organization tn col Qrgamzam? m co suppon

above or IRC section goveming doqimentv (i) ol your support? G) orgamaeg 3 me(seo instrucfnns) ) Y , z, f­* i i  Yes No L Yes No Yes i No

Tj". " -3" " "" **- fi -." ." -z--""-. .T ". V- "4--Tl *-: ir z z r, . ,, - - ,1dj,**ir- ..1I,,...i . -I - i l e r -*l .-i. f x i -- -:..i- . -, --L* g , , .Lh a - i
Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA 5d,edu,eA(Fo,,,,990o,.990,EZ)20oa
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soiieooie/iirorrnssooissio-ezizuoa g BLACK FOQNDP-T103 INC 7 f 95-4412999 Page2
t,i3aLi*,) . support soheaiiie for organizations Described in sections 11oioir1)iAiiivi ani-i ivotbiiiiiiixiigvii 0
7 7 tComplete only it you checked the box on line S, 7, or 8 of Part l )
seoiion A. Piioiio support 0 Z , ,,
Calendar year (or fiscal year beginning in) P N7 (3) 2004 (b) 2005 V (Cl 2006 (di 2007 Y (9) 2003 tt) Total 0i i 1 Y 7
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") - - - - - -- ­

2 Tax revenues levied for the organizations
benefit and either paid to or expended oni(5behatf..... . . . . . . . . . . . ...

J The value ot services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -- ­4 roiei.Aiiriiinesi-3 - - - - - - - - - 1 t t

T---fs e..: YTS The portion of total contributions by each if,-in  * f. --t i,. .rl -,
person (other than a governmental unit or "eigfg T . * , .,. . -- ii.publicly supported organization) included 1 I "   . r f ­.F2"-,*.....i- , ..i.i ii
on line 1 that exceeds 2% of the amount  fi, L 5 I g

.,--- --i.-­

ii F
shown on line 11. column (f) - - - - - - -- -  xiii ­6 Public support. Subtract line5trorn lineg - - Mtg-i"a.f,"-1L$*5ffr,"7F"  " Y I Y g -gl. , W KSection B. Total Support , s

Calendar year (or fiscal year beginning in) p ieizooii g rpizoosg toizoosg 1iui12oo7 teizooa g inroteig
7 Amounts trom line4 - - - - - - - - - - -- - i
8 Gross income from interest, dividends,

payments received on securities loans
rents, royalties and income from similarSources-n-.aan 1 n n - - - . - ---o i

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

i Other income Do not include gain or
loss from the sate of capital assets
(Explain in Part lV) - - - - - - - - - - - -- ­
Total support Add lines 7 through 10 - - - - gg,--* , 4,,,,-f- IY  .,f,f-. ,T z ,-1- i i
Gross receipts from related activilies,etc (see instructions) - - - - - - - - - - - - - - - - - - - - - -- - -V-V N 12 I
First five years. lf the Form 990 is for the organizations first, second, third, tounh, or fifth tax year as a section 501(c)(3) organization,
Check"-Nsboxandstopherc ......--.noi . . - . - - -..- - . - - . . . . . - - . . - - . . - . - - . . . -...i..-..,,*.,i

tion C Computation of Public S
Public support percentage fo

ic . upport Percentage, 7 , Z , g r, ,
r 2008 (line 6, column (f) divided by line 11, column (0) - - - - - - -- - - - - - - 14 0.00 %

Puoiio support peroeniege riorn zoov schedule A. Parr iv-A, line zsr - - - - . - - - . - - - - - - - -- - - ­
i 33 113% support test- 2008. lf the organization did not check the box online 13. and line 14 is 33 1/3% or more, chedt this box

and stop here. The organization qualities as a publicly supported organization - - - - - - - -- - - - - - - - -- - - - - - - - - - -- - P L I
r 33113"/ii support test - 2007. lf the organization did not check a box online 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 . . . . . . . . . . . .,.5 i
10%-facts-and-oii-cuinstances test - 2008. it the organization did not check a box on line 13. 16a, or 16h. 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 lV how the
organization meets the "facts-and-circumstanoes" test. The organization qualities as a publicly supported organization - - - - - - - - - - - P lm-5
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 lv how the
organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization - - - - - - - -- ­
Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - "X

VV
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v *Tm,m,,,,,,5,,,EZ,,00,, BLACK FOUNDATION INC. 95-4412999 pageg

iPart lll- "Y Support Schedule for Organizations Described in Section 509(a)(2) if if 7 A
(Complete only if you checked the box on line 9 of Part l )

Section A. Public Support
Calendar year (or fiscal year beginning in)

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

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

3 Gross receipts from activities that are n
unrelated trade or business under sectio

4 Tax revenues levied for the organizatio

its behalf - - - - - - - - - - - -- ­
5 The value ol services or facilities

furnished by a governmental unit to the
organization without charge - - - ­
Total Add lines 1-5 - - - - - - - ­
Amounts included on lines 1, 2, and 3
received from disqualified persons ­
Amounts included on lines 2 and 3 rece
other than disqualified persons that exce
greater ol 1% of the total ot lines 9, 10c.
and 12 for the year or $5,000 - ­
Addlines7aand7b - - - - - - - - ­
Public support (Subtract line 7c from lin

6

7a

h

C

8

ot an

n.

benefit and either paid to or expended on

ived from l l
e 6 )

b 7 iiii27qo4 iiiizoos  7ii2i2oo67 7 iirizoor *777iei2ooe 7 in mai

nS13 ­

S

ed the11, i
I ... li

Section B. Total Sugpprt c c
Calendar year (or fiscal year beginning in)
9 Amounts from line S - - - - - - -- ­
03 Gross income from interest, dividends,

payments received on securities loans.
rents, royalties and income from similar
Soufces - - . - . - . a - - - . .- ­
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - ­
Addlinest0aand10b - - - - - - - ­
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycaffiedgn .. - . . . ........

b

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) - - - - - - - - - ­
Total support (Add lines 9, 10:, 11, and

Flrst five years. lf the Form 990 is for the
check this box and stop here - - - ­

b i iaizoori ibizoos , icizooe iaiaoov 7 7 ieizooe 7 inroiai. . . . i 7 if " 7 jil l
l

121 1  fc   1.- c   - c
organizations first, second, third, fourth, or litth tax year as a section 501(c)(3) organization, 7. . . .

tion C. Computation of lPul:ilio
Public support percentage for 2008

Support Percentage c 7 7 7m 7 77
(line 8 column il) divided by line 13 column (0)

7 Schedule A Part IV A line 27g 7

, " I . . . . . . .. . . . . . . 15 0/,
Public support percentage frorri 200 7 7 , 7 -7 , 7 -7 7- - - - - - - - - - - - - -- - - - - - 16 77 %
tion D. Computation of investment Income Percentage c c 7 Z, H A
lnveslment income percentage tor 2008 (line 1Oc, column lf) divided by line 13, column (0) - - - - - - - - - 17 %
investment income percentage from 2007 Schedule fi, Part lV-A, line 27h - - - - -- - - - - - - - - - - - - - H %
33 113% support tests - 2008. lt 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 - - - * - " " " "* " V ,.
331/3"/i support tosts - 2007. lf the organization di.. not Check a box on line 14 or line 19a. and line 16 is more than 33 113%, and line 18
s not more than 33 t/3%, check this box

*rli/ate Faun7datlo7ri: lf the organization di

and stop iii.-ro. The organization qualifies asapublicly supported organization * " * - * " " " - " V I
dnotcheck a7box on line 174, 179a, or19b, ch7eck7this box and see instructions - - - - - - - j " " 5 t,
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SCQEDULE* L Transactions with Interested Persons Grim isteoai
(Form 990 or 990-EZ) - P Attach to Form 990 or Form 990-EZ.

P T0 be completed by organizations that answered
Dcpanmen, U, me neasury "Yes" on Form 990, Pad IV, UNE 25a. 25h, 26, 27, 28a, 28h, or 28c, .s pen Pg pm, ,C
m,e,,,a, Rewnuc Semm * i V oi Form 9970-EZ, Part V, line 38b or 40h. V Y -Inspection VNU"20Uf*C0f93N13500 YV Y EmptoyeridmE6muonnunoer
BLACK FOUNDATION INC. Y i i Y V Y W W 9W5*441299i9

I   Excess Benefit Trangactionstseation (501(c)(3) and section 501(c)(4) organizations only)
To be co,-npieied by 0,-ganizaiions that tin- --i -rod "Yesi on Form 990, Pan IV, line 25a or 2Y5bV, or Form 99OiEZ,iPart V, line 4ttb V

(c) Corrected?1 (a) Name ot disqualified person (b) Oescnption ot transaction Yes No

2 Enter the amount oftax imposed on the organizai iiifi iagers or disqualified persons during the year
under section 4958 *I - - - - - - - - - -- ­ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...p5

3 Enter trie amount ot tax, if any, on line 2, above i. ---rsed bythe organization - - - - - - - - - - - - -- - P S

Part tt I Loans to andlor From lnterestozt Persons. A A A
N 7 Y Tortge completed by organizations that .i i fed "Yes" on Form 990, Part tv, line 29, or Porm 990-EZV,YPart V, line 38a Vi 7 N Y

(a) Name otinterested person and purpose gli) - i tri Li trom (c) Onglnat td) Balance due (e)tn detault" (Y) Approved tg) Wnttenii i iii onion* principal amount by board or agreement*
c0mr"nittee"P

- - pm", Yes I No Yes I No 1 Yes

Z
O

" " iLotumlne skltrises X i 365106 if i 35,f1ofs  H XJ Xi i

D4

N  7,-"IW,

e.-..,..-.

,ii

t.-*

Y Y " "Yi
foggy i. . . . . . ...i....i.-fs., . . . . . . . . ...)$ f 36,1Q6 -"- ff* V 3
Eart til-XI Grants or Assistance Benetizi f -.tcrcsted Persons. A A A

To be completed by organizations that :ii i i-.ci Yes" on Form 990, Part lV, tine 27

(a) Name et mterested person V vi i " "ionsliip between interested person and the i (c) Amount of grant or type of assistanceY - * Y organization Y Y Y Vt ,l i
art IVI Business Transactions lnvo: ..torested Persons.

T0 be Completed by Organizations that - ti "Yes" on Form 990, Pan iv, line 28a, zab, oi Zac

la) Name ol interested person it " i- .ist iv between (c) Amount ot (d) Description or transaction (ci) Sharing oti ,ie son and the transaction organization S. iiiization revenues?f i i i i YM K H Yes Noi

-.... ...I-......*..

.- Y , i YY Y Y Y,
"ivacy Act and Paoerwork Rediietlon Act Notiee, -. *ii.- i.istruVcVtions for Fon-ri 990. some u,eL(F,,,,,,990  V
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