Department of the Treasury
__ Internal Revenue Service

o990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable:

_Address change IRS label EARL CARL INSTITUTE FOR LEGAL & SOCIAL
Name change g:&';,': POLICY, INC.

Please use

see. |3100 CLEBURNE #230

D Employer Identification Number

76-0385044

E Telephone number

| Tax-exempt status [X|501(c) (3 )< (nsertno) | |4947)(1)or | |527

Initial return specific 713 521-1254
— . instrue- ([HOUSTON, TX 77004 ( )
Termination tions.
- Amended return G Gross receipts $ 58 7 97 8 ”
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
SAME AS C ABOVE H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

J Website: = N/A H(c) Group exemption number ™
K Type of organization: l)—(-l Corporation rl Trust H Association H Other ™ | L vear of Formation: 1992 LM State of legal domicile: T X
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: ASSIST THE_COMMUNITY WITH LEGAL & _ _ _
o| SOCIAL TSSURS_ __________________
Bl o e e e e e £ s e s e e e e e R e R S
£
Bl e e e e e e e e e s e e e S R S A S o s e S e e it e e
2| 2 Check this box » . if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...............coiiiiiiiiiii. 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 0
£ 5 Total number of employees (Part V, line2a)........................ vt s sea] Sibeatid SR R SeR 5 3
H 6 Total number of volunteers (estimate if necessary). ........................ ... B 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ..., 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... . ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..................co VR & 39,070. 58,978.
/...% 9 Program service revenue (Part VIIl, line 2g)...................... S SN S b
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........... ... R R
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).. ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 39,070. 58,978.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
E 16a Professional fundraising fees (Part IX, column (A), line 11e)................ .. R,
g b Total fundraising expenses (Part X, column (D), line 25) » ; - ; e
i ,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ........................ 15,093. 53,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 15,093. 53,922.
19 Revenue less expenses. Subtract line 18 fromline 12, .. ... ... ... . ... .. .......... 23,977 5,056,
58 Beginning of Year End of Year
sc
'g% 20 Total assets (Part X, INe 16) . ...\ttt e et e ae e : g 32,622. 37,678.
f; 21 Total liabilities. (Part X, line 26). . ....ccovivvuin s van o N L E——— T ——— 0. 0.
2L| 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ........................ 32,622. 37,678.
[Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best gf my knowlgdge and belief, il is
true, correalji) compla?{e Declaration : parer (other n ofhcer) 1s based on all information of which preparer has’ any knowledge/
Sign P'Z/
Here Slgna“re of officer Date
mflz 441,5/(/@@ r Z‘?fé‘(’faé%&
Type or print namefaHl [T w - e
: pate Creck i S TRE Ao rumber
Pald Preparer's . employed =
Pre- signature > yZ 4 & ﬂ{ PO0840652
A—narer S -
TR —— COMpL/ & COMPANY /
'se yours if self- éfol
Only Edmdpr!(?g:d;hd » 67 W. LOOP S., SUITE 520)( em > 76-0225893
ZPea HOUSTON, TX 77401 Phone no. * (713) 666-5900

May the IRS discuss this return with the preparer shown above? (see instructions)

................... E] Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08 Form 990 (2008)



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page 2

[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
ASSIST THE COMMUNITY WITH LEGAL & SOCIAL ISSUES_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ ___________
M e —

Form 990 0r 990-EZ2 . ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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: N ) (Expenses $ 53,137. including grants of $ 57,498. ) (Revenue § 1,480.)
THE ORGNIZATION PROVIDES THE URBAN COMMUNITY LEGAL AND SOCIAL SERVICES THROUGH

4b (Code: | 1) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
‘ (Expenses 5 including grants of  $ ) (Revenue $ )
4e Total program service expenses » 53,137. (Mustequal Part IX, Line 25, column (B).)

BAA TEEADIOZL 12/24/08 Form 990 (2008)



Form990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
{,—. 1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
SEREUE Avss: s sorvn s wimi: S5 Hewon Sua D PR B SR M PASENG TG AT Sa BAG otk AT S TSN oL e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... .. ... ... ... 2 X
3 Did the organization engage in direct or indirect pohtlcal campangn activities on behalf of or in 0pp05|t|0n to candidates
for public office? If 'Yes,' complete Schedule C, Part .. ... .. . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, PartIl.......... 4 X
5 Section 501(c)4), 501(cX5), and 501(c)§6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ... ... ... ... ... ... .. .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part!.......... 6 X
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, Part Il.......................... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes,'
completesSchediile By Bartilll. . ..oie v v wromsiise pamaind s s i ot (5056 5im SEEE8 M i G i S 8 X
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 counselmg, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable . . e 11 X
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, Xll, and XIIl.......... . ... ... ......... 12 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . ... ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from fg_rantmakmg fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part ... ................. ... | 14b X
/™15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance io any orgamzahon
or entity located outside the United States? /f 'Yes,' compfete Schedule F, Part Il . ... .. . . .. . . 15 X
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, Part Il ... ... .. .. ... .. .. ... ........ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lll.. . .......... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H................. ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts land IL . . ... .................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land INN. .. .. .................... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SChedule J. . ... 23 X
24a 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
compléte Sthodile K. If "N, 'Go 10 QUESHON 28 .o: ann cumie s Sniniin s B sisisn Sait 5w, s &, S S SHEnn s 5 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS T . . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outsiandlng at any time during the year? ................. 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..... .. .. . . . . .. . . . 0 ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part ... .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,"complete Schedule L, Part Il. .. ... 26 X
f‘27 Did the organization provide a grant or other assistance to an off:cer director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Sehedule L, Part Ul .o zeus sovsn sves gis 27 X
SAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former 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 ownershlp of more than 35% in another ent\)( (|nd|v1dually or collectively s
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV ... ... ... ... .. 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organization? /f 'Yes,' comp.’ete
Schedule L, Part IV, . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business 'with the organization? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I .. ... . . . . \ st wagrer s e i S EER A S YRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ... .. . . . . . 33 X
34 Was ;.he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, - %
fIHE Donmies com saniomai wmamenss salis Suriss sEwE SRR SERREE. SR R o PRI MU P e SR W SRR SRR
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part Ve 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . ... | 36 X
37 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 VI .. ... .. .. ... .. ... .. .. 37 X
AMBAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page

5
[PartV  |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................................ o s ool 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners? . I S S SR S SR R 1c
2 a Enter the number of employess reported on Form W-3, Transmittal of Wagﬁ and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . o 2a 3
2bIf at least one is reported on line 2a, did the organlzatlon file ai] reqmred federa\ employment tax returns?............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDid the org?anlzallen have unrelated business gross income of $1,000 or more durlng the year covered by
PRIS FRELIFIZ o o oo smmssns numinssonnie sensinss acsimios s csimitss. Ausiosegs SHaaEs e S osgesess Spipogg eamas somumrnld SRS Sev e e VAT SEBS e Wivad 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanatron in Schedule Q... .. A R s o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceplions and filing requirements for Form 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?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Sheer TraNSACHONT . ..« ... .ot o e 5c
6a Did the organization solicit any contributions that were not tax deductible? . ............ ... ... ... ... ... .. ... ... | 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
GEAUCHIDIE? . oo ot 6b
7 Organizations that may receive deductible contributions under section 170(c) i
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757. ... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ..... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
P FOI BB 7 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ............. .. ... ... [ 7dl
e Did the organlzatlon dur|ng the year, receive any funds, directly or mdlrectly to pay premiums on a personal
BEESTt CONFACE v s sopins ¥ soiiets SRER S0 TWEE SUSEN TSI S e S oo Thanms SFaims S T BReEs e 7e X
f Did the organization, durlng the year, pay premiums, directly or lndlreclly. on a personal benefit contract? ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h X
8 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 during the year?. .. . 8 X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person?........... ... ... ... L 9b X
10 Section 501(c)7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ............... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. ............. ... .. .. ... . ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts. dile orteceived framithient ). cosas somns v s sesee serememm W b Same 5 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required 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, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body. . ............................ Ja 26
b Enter the number of voting members that are independent............................... |_1b
2 Did any officer, director, trustee, or key employee have a family re allonshsp or a business relationship with 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?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... .. e S A 3
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEENTHG DOAYT. ...e oo sinvims sommin s seims s mmsen oo s s smeei ¢4 Lo i G sseesl S0 S wieis i S 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" i TR 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by {
the following:
aThe governing body? . .. ... e T s B ST R W § 8a X
b Each committee with authority to act on behalf of the governing body? ............................................... 8b X
9a Does the organization have local chapters, branches, or affiliates?. . ... 9a X
b If '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?. ............................... 9b
10 Was a copy of the Form 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......... ... o R ST SRS 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O.. .. .. ..................... 11 X
mSection B. Policies
f Yes | No
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13.... ... ... ... .. .. ... .. .cocioies 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES i smss s vmmisn o srasissta Soiom ioh e Voniads UGS VRS WIEHIR Ereh SEAParah U SSWaTiod S0 o Sobt SPRONIAES T S SRS B 58 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is GONE. . . . . .. 12¢ X
13 Does the organization have a written whistleblower policy?........... .. e |13 X
14 Does the organization have a written document retention and dest ructlon pollcy? .................................... 14 X
15 Did the pracess for determining 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?. .. ... . ... ... ... . . . 15a X
b Other officers of key employees of the organization?. . ... ... 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the VeI . . 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?... ... ... S o B T 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TX

18 Section 6104 requires an organization to make its Forms 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.

D Own website D Another's website . 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:

o "JAY CUMMINGS 3100 CLEBURNE #230 HOUSTON TX 77004 (713) 521-1254 _ __ ____________

SAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® | ist 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.

_® |ist 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) or more than $100,000 from the organization and any
related organizations.

® 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 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 former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (© (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hobrs porgy == compensation from compensation from amount of other
perweek | 22| 3| 213 | 3&| & the organization related organizations compensation
= = - el IR =R I (W-2/1099-MISC) (W-2/1099-MISC) from the
HEREINEIE o reited
= _g r?:: g @ 5 organizations
JAMES BEARD |
DIRECTOR 1 X 0. 0. 0.
MARGUERITE BUTLER _ _____ |
DIRECTOR 1 X 0 0. 0.
MCKEN_CARRINGTON _ _ _ ____ |
/QDIRECTOR 1 X 0. 0. 0.
JREZIE CHUKWUMERIJE __ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
FERNANDO COLON_ _ __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
JAMES COTTON __ ________ |
DIRECTOR 1 | = 0. 0. 0.
MARTINA CARTWRIGHT _ __ __ |
_SECRETARY 1 | X X 0. 0. 0.
B0t 7 e
DIRECTOR 1 X 0. 0. 0.
JAMES DOUGLAS _ _ _ _ _____ |
DIRECTOR 1 X 0 0. 0.
LCONSTANCE_FAIN _ _______ |
DIRECTOR 1 X 0. 0. 0.
ROBERT FORD _ _ ... .
DIRECTOR 1 X 0. 0. 0.
LONNIE GOODEN_ _ __ ___ _ ___|
SECRETARY 1 X 0. 0. 0.
ANNA JAMES ]
DIRECTOR 1 X D 0. 0.
MARCTA JOHNSON__ _ _ _____ |
DIRECTOR 1 X X 0. 0. 0.
THOMAS KELVEN _ ________ |
TREASURER 1 X X 0. 0. 0
MARTIN LEVY __________ |
ATIIRECTOR 1 X 0. 0. 0.
SALOTERLL e
DIRECTOR 1 X 0. 0. 0.

BAA TEEAD107L 11/07/08 Form 990 (2008)



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL

76-0385044

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (o) (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
- hours  ——-r— = compensation from compensation from amount of other
( per week|S 3| 2 2|78 g E the organization related organizations compensation
el 2|5 |5 B5| 3 | ow-2099-misc) (W-2/1093-MISC) from the
HEELHE o fataia
= 5 % % é organizations
CARLTON PERKINS __ __ ___________
DIRECTOR i X 0 0 0
DEANA POLLARD _ __ _____________
DIRECTOR 1 [ X 0. 0 0
DOCIA RUDLEY __ __ __ ___________
DIRECTOR 1 X 0. 0 0
CLAUDE SUPERVILLE _ _ ___________
DIRECTOR 1 X 0 0. 0
APRIL WALKER _ __ ___ ___________
DIRECTOR 1 | X 0. 0 0.
L. DARNELL WEEDEN _ ____________
DIRECTOR 1 X 0. 0. 0.
THEQ HARRINGTON _ _ _ ____________
DIRECTOR 1 X 0. 0. 0.
MANUEL LEAL _ ___ _ ____________
DIRECTOR 1 X 0. 0. 0.
JAY CUMMINGS _ _ _ _ __ ___________
PRESIDENT 1 X X 0 0 0
-
TbhTotal ..l > 0. 0. 0.

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

Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organtzatlons greater than $150 0007 If "Yes' complete Schedule J for such
individual .. ... .. s o el sty s asatm e S e s sttt vl S Eimie s T b R R S

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

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.

(A) ) ©)
Name and business address Description of Services Compensation

P\

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

TEEAQ108L 10/13/08 Form 990 (2008)

BAA



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL

76-0385044 Page 9
[Part VIII| Statement of Revenue
(A) (8 © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#.,| 1a Federated campaigns.......... 1a
22| b Membership dues.............. 1b
ag e
A= ¢ Fundraisingevents. . ........... 1€
_E% d Related organizations.......... 1d
#=| e Government grants (contributions). ... .| Te 57,498.
Z5
EE f Al other contributions, gifts, grants, and
EE similar amounts not included above. ... | 1f 1,480.
Eg g Noncash contribns included in Ins 1a-1f: . . .
8<| hTotal. Add lines Ta-1f. ... ... .. ... ... > 58,978.
g Business Code
=
% 2a_
[ b
B Do e e i
s ¢
8| d_ _ _ o _____
2| e
§ f All other program service revenue . ..
& | gTotal. Addlines 2a-2f. ... ... ... .. ... >
3 Investment income (including dividends, interest and
other similar amounts)............ ... ... ... ... .....
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies. ... ... >
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
c Rental income or (loss). . ..
d Net rental income or (loss)...... i S RO ik WS b
7a Gross amount from sales of A0 Secyriing G Ot
assets other than inventory. .
b Less: cost or other basis
and sales expenses . ... ...
c Gain or (loss). ........
dNetgainor (Ioss). . ... i >
i 8a Gross income from fundraising events
] (not including. $
z of contributions reported on line 1c).
2 See Part IV, line 18................. a
E b Less: direct expenses............... b
e c Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .. ........ »
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goods sold . .......... . b
¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code
a_ _ o ____
b_
S
d All otherrevenue ... ...... ... .. .. ...
e Total. Add lines 11a-11d .......................... s P
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 11€. ..o . > 58,978. 0. 0.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL 76-0385044 Page 10

[Part IX | 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).

) A (B) (©) (D)
@™ Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
3b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
NNB2 . criie srvmmpmmnnss s s rma sumssess ssommsts sssmsny s

2 Grants and other assistance to individuals in
the US. See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines 15and 16.......... ..

4 Benefits paid to or for members. .. ... ... .. ..

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)E)B) .. ..ot " 0. 0. 0. 0.

Other salaries andwages. . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)seumm sramn mews poen C R e

9 Other employee beEneitS = sresi v s o
10 Payrolltaxes............ ..o i,
11 Fees for services (non-employees)........ e

blegal. ...t 40,232. 40,232.
¢ Accounting........ G SR SR ARG R
o LOBBYING: wo: vnmun v sma wanma rawves swess s
e Prof fundraising svcs. See Part IV, In 17.....
f Investment managementfees................

13 Office expenses ........... e st EMERSs ) 987. 837. 150.
14 Information technology . .....................
15 Boyalbies: ..o souws swonss smmos swse e g s
16 Occupancy...... R R S S S

17 Travel. o oo vvvsn wowem soans s vasn s -

18 Payments of travel or entertamment
expenses for any federal, state, or local
pUBlic BIfICIAIS. v s s smsmnn au wammn wwss s

19 Conferences, conventions, and meetings .. ...
20 Interest. . coove ven s sowns e wa s s
21 Payments to affiliates.................... ...
22 Depreciation, depletion, and amortization. .. ..

23 INSUFANCE . ... e e

24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

BElEWE o savpowsnn s wossmis semsmasm BesEs K
a CONTRACTUAL _ __ _________ 7,000. 7,000.
b OTHER EXPENSES 4,138. 3,538. 600.
¢ SUPPLIES __ ____________ 1.,530. 1 530,
d POSTAGE AND SHIPPING _____ 35. 35.
e
f All other expenses..........................
25 Total functional expenses. Add lines 1 through 24f ..... 531922 53,137. 785. 0.

26 Joint Costs. Check here » D 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. . . .. .. ..
BAA Form 990 (2008)

TEEAQTIOL 12/19/08



Form 990 (2008) EARL CARL INSTITUTE FOR LEGAL & SOCIAL

76-0385044 Page 11
[Part X | Balance Sheet
o »w (B)
Beginning of year End of year
4 1 Cashi=nonintersst-beariiit . vomwn simon suesn sas oo s o Svsemm: Sums s 5 32.,622.] 1 37,678.
2 Savings and temporary cash investments .. ... ... 2
3 Pledges and grants receivable, net ... ... .. 3
4 Accounts receivable, net. . ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part || of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
" and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
g 7 Notesdrid [6ans receivable; Netvum mems wwoms v oy susis s oo Tims SEesa § 7
$ 8 Inventories for sale or use....... e B 8
s | 9 Prepaid expenses and deferred charges. ... ......... ... .. ... ..., 9
10a Land, buildings, and equipment: cost basis. ........ 10a
b Less: accumulated depreciation. Complete Part VI of : &
Schedule D............ e B S SRR SR RN 10b 10¢c
11 Investments — publicly- traded securities . Es s ity 11
12 Investments — other securities. See Part IV, line 11........ ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11...................... ... . 13
14  Intangibleassets e son svmun v s swasss B e e e 14
15 Other assets. See Part IV, line 11..... .. T B A TR S G N SR RS R & 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..... .. i 27 & 32,622.]16 37,678.
17 Accounts payable and accrued expenses. .. ... 17 '
18 Grants payable . ... . . 18
18 [Deferred reVente . ..o smom o s smmmme s s s e e 19
',' 20 Tax-exemptbond lHabilities . .. wovsn vvwen s s s van v s s se e s 20
‘é 21 Escrow account liability. Complete Part IV of e 127 c 013 B [ —— 21
t 22 Payables to current and former officers, directors, trustees, key employees,
”~ highest compensated employees, and dlsquahfled persons. Complete Part |l
l OF SCREAUIE L - oo | 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable. ... ... ... ... 24
25 Other liabilities. Complete Part X of Schedule D ........... .. .. ... ... ... ... .. 25
26 Total liabilities. Add lines 17 through 25 .. .. .. ... .. ... oo 0.]26 0.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. - :
% 27 Unrestricted net @assets. .. ... .. . 32,622,227 37, 678..
E 28 Temporarily restricted net assets ... ... 28
S| 29 Permanently restricted net assets. ... ... 29
R Organizations that do not follow SFAS 117, check here > I:I and complete
k lines 30 through 34.
N130 Capital stock or trust principal, or current funds. ... ... : 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assets or fund balances.. . .. .............. 32,622.| 33 37,678.
5 | 34 Total liabilities and net assets/fund balances.................................... 32,622.| 34 37,678.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: . Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant? .......... 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes re5p0n5|blllly for over5|ght of the audit
review, or compllatlon of its financial statements and selection of an independent accountant? .. ...................... 2c
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-1337 . o 3a X
b If 'Yes,' did the organization undergo the required auditoraudits?. . ... 3b

BAA

TEEAO11IL 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDUL%Q%E) Public Charity Status and Public Support

(Form 990 or
To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department cf the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. SEITR
Name of the organization  EART, CARL INSTITUTE FOR LEGAL & SCCIAL Employer identfication number
POLICY, INC. 76-0385044

BB 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)AXi)-

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

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, and state: _ _ e e e .

5 An organization operated for The benefit of a college or university owned or operated by a governmental unit described in section

170(b)IXAXIv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)}(1MAXV).

An organization that normal?/ receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXW). (Complete Part |I.)

A community trust described in section 170(b)(1XA)vi). (Complete Part il.)
D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

w w ~N

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 50%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions}

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mora‘ggbhcly 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 supperting organization and complete lines 11e through 11h.

a [:IType | b DType 1 [ D Type il — Functionally integrated d D Type Il1— Other

e D By checking this box, | 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 If the organization received a written determination from the IRS that is a Type I, Type |l or Type |l supparting organization, D
CHOCK S BOX. « .o vvnvn s vvsn s e s A 3 SR e e i e PR
g Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?
‘ Yes| No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... 11g @)
(i) a family member of a person described in (D above?. ........ ... 11gGi)
@ili) a 35% controlled entity of a person described in (i) or (ii) @bove?. ... ...l g in
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (N EIN (i) Type of organization (iv) Is the (v) Did you natify (vi) Is the (vil} Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(sea instructions)) rﬁwmm your support? us.?
ument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEACGLQIL 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 EARIL CARL INSTITUTE FOR LEGAL & SOC.AL 76-0385044 Page 2
“Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)XAXvi)

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

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions and

bR fees received- ©o | 15 637.|  26,937.] 10,614.| 39,070.] 58,978.|  148,236.

2 Tax revenues levied for the
organization's benefit and
either ggld to it or expended
onitsbehalf.................. 0.

3 The value of services or :
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ... 0

4 Total. Add lines 1-3...... T s : _ : ‘ 148,236.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported S
organization) Included on line 1 (&S
that exceeds 2% of the amount e
shown on line 11, column (f) . . . G

6 Public support. Subtract line 5 [ : : S e
ey e B EEal e aaE 145,236,

Section B. Total Support
e e ar facal yoar (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 @ Total
7 Amounts from line 4........... 12,637.| 26,937.| 10,614.] 39,070.] 58,978.]  148,236.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
CatFled:on, ....cixsvinarsninmmnes 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV.) e . _ _ _ 0.

11 Total su?gorl. Add lines 7
through 10 ccom ansssersiss e

12 Gross receipts from related activitie

S, etc. (see struckions). v csvvvinass crn e Bupail s vaiiass T

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here..................o ieeeiuunnine it > [_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)........................... 14 100.0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. .....oooieri it 15 100.0 %
16a 33-1/3 su%pon test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here, The organization qualifies as a publicly supported organization.. ...... ... i >

b 33-1/3 support test — 2007. If 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 qualifies as a publicly supported organization............coiiiiii it > D

17 a 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 [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

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 Part |V how the

organization meets the 'facts-and-circumstances' test. The arganization 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.. ™
BAA Schedule A (Form 990 or 990-EZ) 2008
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Calendar year (or fiscal yr beginning in)*>
1

Gifts, grants, contrlbutlons and
membershlp ‘ees received SDO
not include 'unusual grants

2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related to the
organization's tax-exempt
PUIPOSB.  « o5 vavisisedanvaivaeas

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 on
itsbehal . .coviiiiviisian.

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1-5............
7a Amounts included on lines 1,

2, 3 received from disqualified

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 year or $5,000..

cAddlines7aand7b...........
B8 Public support (Subtract line

Schedule A (Form 990 or 990-E2) 2008 EARL CARL INSTITUTE FOR LEGAL & SOCLAL 76-0385044 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
(2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7cfromline 6. . ..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts fromline6...........
10a Gross income from interest,

dividends, pa:
on securmes

ents received
oans, rents,

royalties and income form

similar sources

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 inline 10b,

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

ether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include

gain or loss from the sale of

caplt?l assets (Explain in

13 Total SUPPOR. (sdd s 9, 16c, 11, anc 12) FEER

14 First five years. If the Form 990 is for the or amzat:on s fi rs! second third, fo rth or f ﬂh tax year as a section 501(c
orgamzatl%n check this box and stop here ¥ I . ! ¢ )(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (B} . .......ooiiiiiienrnnnns 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, IR 27Q. ... ...vuuit it iieeraeennnns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ... ..ooeneeeen.. .. 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, N8 27h . ..o\t e aeeeans 18 %

192 33-1/3 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 quallf ies as a publicly supported orgamzahon

b 33-1/3 support tests — 2007. If the or
is not more than 33-1/3%, check this box and stop here. The organization qualifies 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

anization did not check a box on line 14 or 19z, and line 16 is more than 33-1/3%, and line 18

—=

BAA
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