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D Name change 
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1 Briefly describe the organization's mission or most significant activities: ___________________________________________ __________ _ 

2 
3 
4 
5 
6 
7a 

b 

_Qp~!9~L~~~ _c_~~~i~J _~f_ ~g!-l_c_a.l!~g.lt1~_ p!-l_b.lLc_ !~~ql!gt1_ i!1J9~IJ!~ti()1} _~1}9_ ~~~i~~_s_ P!9Y!<!~9 _ ()I} .t)1_~ Y'{q r.l9 _"Y!<!~ _"Y~.b_ 9! _11}?!~~r~_p~!t..,!iflj~9 __ 
.19_ t.h_~ _~ ._~._ ~i!i!~r:Y. f\_~~g~~y,_ ~_~ _f':J?Y?l Ag?9~_I1}Yl _a_f'!<! _~~_ 99Y~!fI!1)~fI_t _'!ff?lr~_ ?~~9S:!~~~<! _"Yi.tt1_I!lJlA'!ry_IJ!~lJ!q~~s.,_ P?~! n1~_I1}~~!~ ___ _ 
.f?!~lly _~r]g _g~I}~!?! p_u_~li~· _________________________________________________________________________________________________ _ 

Check this box • D if the organization discontinued its operations or disposed of more than 25% of its assets. 
Number of voting members of the governing body (Part VI, line 1 a) . f---'3=-j _______ ---'--'-

Number of independent voting members of the governing body (Part VI, line 1 b) . 
Total number of employees (Part V, line 2a) . 
Total number of volunteers (estimate if necessary) . 
Total gross unrelated business revenue from Part VIII, line 12, column (C) . 

Net unrelated business income from Form 990-T line 34. . 

8 Contributions and grants (Part VIII. line 1h) . 
9 Program service revenue (Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 
11 Other revenue (P art VIII, column (A), lines 5, 6d, Bc, 9c, 1 Dc, and 11 e) . 
12 11 umn 
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) 1--_______ ---1-_______ _ 

16a Professional fundraising fees (Part IX, column (A), line 11 e) . .... 
b Total fundraising expenses (Part IX, column (D) , line 25) ~. ___________________ i-I ________ -+~ ______ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . .I------"-'-'-.::....::..:-=-'+-------'-'-=:..::..::-'-'--'-=-

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 
Revenue less Subtract from line 12 . 

examined this return , including accompanying schedules and statements . and to 
Declaration of preparer (other lhan officer) is based on all information of which preparer 

Sign 
Here 

Paid 
Preparer's 
Use Only 

May the IRS discuss this return with the pre parer shown above? (see instructions) . 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 

Pre parer's identifying number 

Yes D No 
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Form 990 (2006) WP-ORG, INC 51-0387132 Page 2 
1:lMilil Statement of Program Service Accomplishments (see instructions) 
1 Briefly describe the organization's mission: 

~(>~f~!i9!l_s_ ~9.!1_sj~! 9!_~q~~?!i.!1.9. !~~-,~~~!is:_ t_h_r9_u~q~ _i~!<?Cf!1_a_tlqQ _C!IJQ _~~ryJ~~~_(>[<?,!i~_~q _qlJ J~~_ ~.9!!q ~i~_~ ~~t;> _ <?~ _f!1?Jt~r_s_ p~_r1~i.!1j~g_ 
!Q J~~_ W_~ _¥illt?_ry _~g9_d_~ITIYJ _lJ~_ t'J_c!I{~I_ ~_c_C!q~l:n:'l,_ ~!1st l,J_~ .9.ql{~[Q'!l_~~t ?ftaj[~ _a_~~q~i.?.t~p_ ~jt~ .!DlILt?!Y _f!1~_"!l~_~I?J .P_C!~t [T!~[T!~~~~ ___ _ 
f~[T!i!'l.?n.q .9.~~~[~IJ?~pJi_c-" _____________________________________________________________________________________ __ _________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 

D Yes ~ No 

3 

4 

the prior Form 990 or 990-EZ? . . . . . " ...... . ...... ... . 
If "Yes," describe these new services on Schedule O. 

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. 
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 $ ______ .?_~~,_8_q4 including grants of $ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Revenue $ . _______________ J 
~i~t~~ry_~r?_ ~ r~ _qyC p!L"!l?_ry _~~[~9?~" _~~~ Jl~t~~_ry~!? _c! C~ ~_"!l?i'- cJL~tri_b_l!tlc~1] _I!~t~ ________________________________________________ _ 
~~i~_t"!. !q~~?_ql]_~ 'p"c!r)L~l!I?!_g~qy!? _qr_ ?9!iyjty .. _'N~ _c_l!r!~!1JlY_ ~9Y_~ ?.9_Q-,;3_QQ _____________________________________________________ _ 
?~JLv.~ ?J_C!QY ..9iy~_nJi!"O~L ~i!~_~~99.9_~?~!?: J.~~~E;l_c!~~ p!9Ylq~9_~Jtt"!.qYt ______________________________________________________ _ 
9!J_C!rSl~,_ ~~9_ g~!l_e!?_t~ _ Q9 }_e_v.~QY~: J.~~Y _C!r_~ ~!J.P..Rqr:t~~_ py_ ,!9~l!~tc!ry_ ~9!1.lCi~!J.l~qlJ~ _____________________________________________ _ 
?_n_q _"!l?!1_a_g~cJ _ ~'{ y_ql~.!1.l~~! _f!1_qq~C~.t.9!~; _________________________________________________________________________________ __ _ 

4b (Code:. _____________ ) (Expenses $ _________ ~,:4_!?~ including grants of $ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Revenue $ . _________ J,~?_!?, ) 
,!,!~_b.. p_a_g~~ _C!r_~ P!9Ylq~9 _ ~t !1.9_ ~~?!g~J J9! _ q.l9~_s_~~,_ ~~!iYLtl~~,_ ?!1~_llJqLv_d_l!~'-s-" _________________________________________________ _ 
"_~t_ g~?J~J J~~_(>?g~_~ f9~ lQcJLv.ig!J.?J~ _1TI.9!p_h_ LlJt.9_ ~!JJ9gy_!??g~_~·_T~~_[T!C!j9! _____________________________________________________ _ 
!l_q"!l~_ P?.9.~~ !9[ 'yy_~-_QRGJ J!19J _C!r~_ ?y?jl.?_b..I~_ ~qr.t?9.!1_n_~r_ ?9y_eJ1i~jQg-'~!19 ______________________________________________________ _ 
P!99_U_~~ _"!llr.!i!"O?! !-!I?!. ________________________________________________________________________________ ____________________ _ 

4c (Code: . _____________ ) (Expenses $ _____ ~,p_1_q,~_~~ including grants of$ .. _____________ ) (Revenue $ . ______ J-'9?_1_,~P_~) 
A.~ p_a_r1.<~.f. gYLI9i~g_V!~p_ !?9Sl~~ !9[ !~~_ rn.i~!C!ry_ ~9.!D[T!Y!1Ltl~~ _vy~ _~~I}{~,_ ~_~ ?!~r:t~.<:! _____________________________________ _________ _ 
lr.!~9[~9r~!i!19. <;:~~cJLt _~C!Cq ~J~9ri_n..9 .?A~~ f9C f~~!1J9!1~J _s_q~i9J .9.C!t.!1_~rJl]g?l _b..l!l'! JCip~J ______________________________________________ _ 
!Y!19_ CC!i~~!~ l J?Llg?.l~?J _"!l~_rry9fi.?_I_~i!~~l ~!~'J_C! _d_~~~g~_ ~99" _1~i.s_ g~p_C!~i!i!'{ ~~~ ________________________________________________ _ 
~_"!lP!?9~_d_ ~y.tt}~ _c_q'!l_"!l!J.!1J1..v.. 9_n_c!. !l.?_~ ~.9n.tlr.!~~9_ tq fl!9~ ·_ T~_e_ gf~glt_ ~~[q _c_t}C!r:.g~~ .P..c!~~ ________________________________________ _ 
!~[q~g!l_ tt}~ _'N~:Qrg_ ~~!1~_ <:!~~9!J_n.t~l _b_l!t_ ~?:~?~Ig _qt !~~ _~~~Cg~~ _C!r_~ !i9_bjljU~~ J_e.p.~i.d_ !<2 ________________________________________ _ 
!~~ _ ~9[T!1TI_l!r.!i!'{ _C!~tl,!i!i~_s_ LI'!I{~I.v_~q._ yy~ _ ~~!~_ ~~9lt~c!.,_ [>[i!"O?[iJ'{ _qv.~r_ !~~~~ _I?!g~_ ~?!J ___________________________________________ _ 
~.9_VY~l fC?c 7P_Q!2l. 9 !1_d_ ?.?!<.e_c! !<;> _r~_~qlJ~g~!~ }_e.P.C?i}!l]g _qf. 9~r 'p"r.9..9r_a_lTI_ C~I{~r::t!J~_~, _________________________________________________ _ 
9_s_ '!".~ .!1_a-,,-~ _d_qQ~ _qlJ .t~J~ !~!~[IJ· __________________________________________________________________________________ _________ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 1,315,081 (Must equal Part IX. Line 25, column (B).) 

Form 990 (2008) 



51 n'l~' 71<1,) 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . 

2 Is the organization required to complete Schedule S, Schedule of Contributors? . . 
3 Did the organ ization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, 
Part 1/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. Is 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 
Schedule 0, Part I . . . . . . . . . . . . . . . . . . . 

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 0 , Part 1/ . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part /1/ . . . . . . . . . . . . . . . . . . . . 

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 0, Part IV. . . . . . . . 

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule 0, Part V 
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule 0, 

Parts VI, VI/, VII/, IX, or X as applicable . . 

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 0 , Parts XI, XI/, and XII/ 

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 office, employees, or agents outside of the U.S.? . . . . . . . 

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 1/ .. .. ... . .. . 

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 11/ . 

17 Did the organization report more than $15,000 on Part IX, column (A) , line 11e? If ''Yes,'' complete Schedule G, Part I 

3 X 

4 X 

6 X 

7 X 

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part /l1--'-~_-+"":"":"'_ 

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part 11/ . 
20 Did the organization operate one or more hospitals? If "Yes, ' complete Schedule H. . . . . . 
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I . 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ . 

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

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, 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-exempt bonds? . . . . . . ..... . .. . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . 
25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I . 

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 I . . . . . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a rson related to such an individual? If Schedule Part 11/ . . . . 

26 X 

27 X 

Fonn 990 (2008) 



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 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, 
Part IV . . . . . . . . . . .... . 

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, " 
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . 

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? If 'Yes," complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . 

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, " complete Schedule N, Part /I. .. .. .... . . . . . . . 

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, Part I ... .. . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /I, 
III, IV, and \I, line 1 . . . .. .. . .... . . . . . .. .. . . ... . . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part \I, line 2 . . . . . .. . ... . .. . ... .. . . ..... . 

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, line 2 . . . . .. . . .. . . 

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 . . . . . . . . . . . . . . . . . . . . .. . 

30 x 

31 x 

x 

Form 990 (2008) 



Fonn 990 (2008) 

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. . . . . 

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

gaming (gambling) winnings to prize winners? . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 

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 
this return? . . . .. .. . . . . . . .. . .. ... .. ...... . 

b If ''Yes,'' has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . . . . . 
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 

51-0387132 

X 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X 
b If ''Yes,'' enter the name of the foreign country: •. _________________________________________________________ _ 

See the instructions for exceptions 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? . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 
c If ''Yes,'' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 

Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . 

6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . 
b If ''Yes,'' did the organization include with every solicitation an express statement that such contributions or 

gifts 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 
V~ . . . . . . . . . . . . . ... .. . 

b If ''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 

required to file Form 8282? . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

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

required? . . . . . . . . . . . . . . . . . . . . .. .... ... . 
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? . 

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 In itiation fees and capital contributions included on Part VIII, line 12 . . 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities . 

11 Section 501(c)(12) organizations. Enter: 
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.) . . . .. ........ . . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 

b If or accrued the 

Fonn 990 (2008) 



Form 990 (200B) WP-ORG, INC 

Governance, Management, and Disclosure (Sections A, B, and C request 
required by the Internal Revenue Code.) 

S G d ectlon A. overnin~ 80 jy 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, processes, or changes in Schedule O. See instructions. 

1a Enter the number of voting members of the governing body . l 1a I 
b Enter the number of voting members that are independent. l 1b J 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . 

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 Form 990 was filed? . 
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 
6 Does the organizaticil have members or stockholders? . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . 

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: 

a The governing body? . 
b Each committee with authority to act on behalf of the governing body? . . See Sched 0 

9a Does the organization have local chapters, branches, or affiliates? . 
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? . 

10 Was a copy of the Fonm 990 provided to the organization's governing body before it was filed? All organizations 
must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 . 

11 Is 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? If "Yes, " provide the names and addresses in Schedule 0 . 

Section 8 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 

rise to conflicts? . 

c Does the organization regularly and conSistently monitor and enforce compliance with the policy? If ''Yes, " 
describe in Schedule 0 how this is done . 

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 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? . 
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 during the year? . 

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? . 

Section C. Disclosure 

6 

Yes No 

14 
14 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 
9a X 

9b 

10 X 

11 X 

Yes No 

12a X 

12b X 

12c 
13 X 
14 X 

15a X 
15b X 

I 

16a X 

1Gb 

17 List the states with which a copy of this Form 990 is required to be filed ~ ____________ _____ _________________________________ _ 

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. o Own website D Another's website 0 Upon request 

19 Describe in Schedule 0 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: ~ ___ ______ :lA9K 'p"13!9~ _____________________ _____________ ____________________ __ _ ~_Q ?=t~-?_411 ___ __________ _ 

3800 Buffalo Mountain Road, WILLIS, VA 24380~0Q8If ,,"0$'1.. 
Form 990 (200B) 



Form 990 (2008) 

1®"JiI 
WP-ORG, INC 51 -0387132 

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

Section A. Officers, Directors, Trustees, K~y 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. 

• 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. 

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

• 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 $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 former such persons. 

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

(A) (6) (C) (D) (E) (F) 

Page 7 

Name and Title Average Position (check all that apply) 

hours per o " :J 0 :>" "':1: "T1 
, a. 3! '" 3.0· 0 

week 
~~ ~ 0 '< "0:>- 3 

~ '" ~~ ~ o c o· 3 
o~ "0 m8 :J "0 'q- !!!. '< 3 c 

2 '" !!l- CD "0 

'" CD In :J 
(]) <D 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

Reportable 
compensation 
from related 

organizations 
(W-211099-MISe) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

~~r~~~.J2~~p-~~y ______________________________ _ 
CEO 
Jj~?rtl~~J YYJl.rr~[l ___ ____________________________ _ 
CIO See Sched 0 

~Q~.)~~~------------------------------------
CFO 

J.Y..Il1J1}"!,_ ~_i~~JI_~ _______________ _________________ _ 
Director 
_~?~~~s!~GJ39P_~~ _____________________________ _ 
Director 
J'~fAl~~!L RQIJ[lp ________________________________ _ 
Director 
_~9~~r~,_~J9~?_~I _______________________________ _ 

Director 
_~~L~qlJc~~~ _________________________________ __ _ 
Director 
_~Q~~DJ_~9P~~ __ __ _____ ___ ________ __ ____ _____ __ _ 

Director 
J~rit?p_~r},_ 1!.9_l!gIJl_s __ ___ _____ ___ ____ _____ ___ __ ____ _ 

Director 
_G[~iTf)?[lJ)}~~f) _____ ___ ______ __ ____________ _____ _ 

Director 
Jj9~!I~J c M~g.?n. _____________ _____ ______________ _ 
Director 
_V~"-eJL~,J?i<'!1] ___ __________________ _______________ _ 
Director 
_~~J[l~_G~<.!~L __________________________________ _ 
Director 

20. 

10. 

10. 

10. 

10. 

10. 

5. 

5. 

15. 

5. 

5. 

10. 

5. 

5. 

In 
(]) III 

co 
c. 

X X 

X X 19550 

X X 

X 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Form 990 (2008) 



Form 990 (2008) WP-ORG INC 

•• S"".,V,I A. 
51-UjtjfljL 

Directors, Tru",h: .. "", Key Employees, and I .. ~ .. "' .... Ct. ..... "' .. "' ... "' .. En'I"'vy",,,,,,, (continued) 
PageS 

(A) (8) (C) (0) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hours per 

iI 
::;) 0 A 

Itf 
"T1 compensation compensation amount of 

week !II :1i II) 0 
from from related other '< 3 2' 0 

II) the organizations compensation 
tt ~ 3 ~ 
0 '" organization (W-2I1099-MISC) from the 
::;) 0 (W-2I1099-MISC) organization 

I 
!!!. '< 

~ 
II) and related II) 

~ organizations 
II) 
II) 

---------------------------- -------- ----------

1b Total 19,550 
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 

organization ~ 
Yes No 

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated 
employee on line 1a7 If "Yes," complete Schedule J for such individual 3 X 

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 If "Yes," complete Schedule J for such 
individual . 4 X 

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 . 5 X 

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) (8) (C) 
Name and business address Description of services Compensation 

TriNet Group. Inc 1100 San Leandro Blvd #300 San Leandro Cf Leased emplovees(Sched 0 165563 

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

Form 990 (2008) 



Form 990 (2008) WP ORG INC - 1 51 0387 32 Page 9 
Sta' of R\;v," •• ue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512,.513 , or 514 

!l!l 1a Federated campaigns . 1a 
c: c: 
cu ~ b Membership dues , 1b ... 0 

O:E c Fundraising events , 1c III cu ::: ... d Related organizations . 1d .- cu 01_ 

u) 'E e Government grants (contributions) , 1e 
I: .-o 1/1 f All other contributions, gifts , grants, and .- ... 
... G> 
~.s:: similar amounts not included above, 1f 228,340 .D .... £0 

9 Noncash contributions included in lines 1 a-1 f: $ 1:'0 ----.---- ------o I: 
??R ~dn, (,}cu h Total. Add lines 1 a 1f ~ 

QI Business Code 

" 900099 1,053,303 1,053,303 c: 2a 9J3~_Q~~_G~~Q_'='~9.Gs~~~f\J~/~r.<J.gr_a_I!1_~~~~Cl~~. QI 
> 
QI b ?_~~ _~~~~9_ 9 _________________________________ . Il: 
QI 

~_E?~ __ ___ _________ ___________________________ . 518210 7,635 7,635 v c 
'~ 

d QI 
If) ----- -------.---------------------------------
E e 
~ .... -_ ............................................ -- -_ .. -_ .... -................... 
CI f All other program service revenue. e 
Il. 9 Total. Add lines 2a-2f , ~ 1,060,938 

3 Investment income (including dividends, interest, and 
other similar amounts) , ~ 1,880 

4 Income from investment of tax-exempt bond proceeds. ~ 

5 Royalties . ~ 

(i) Real (ii) Personal 

Sa Gross Rents . 

J 

b Less: rental expenses . 
c Rental income or (loss) , 
d Net rental income or (loss) . ~ 

7a Gross amount from sales of (i) Securities (ii) Other I 
assets other than inventory . 

b Less: cost or other basis 
and sales expenses. 

c Gain or (loss) . 
d Net gain or (loss) , ~ 

Q) 
8a Gross income from fundraising 

::l events (not including $ t: ---- -- -- ------ ---
Q) of contributions reported on line 1 c) , > 
Q) 

See Part IV, line 18 , cr:: a 
.... 

b Less: direct expenses. b Q) 
J: 

Net income or (loss) from fundraising events , ~ - c 0 
" 

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

b Less: direct expenses. b 

c Net income or (loss) from gaming activities. ~ 

10a Gross sales of inventory, less 
returns and allowances. a 

b Less: cost of goods sold. b 

c Net income or (loss) from sales of inventory . ~ 

IlI1i~ ... IlIl(",,~OU5 Revenue Business Code 

11a --------------- ------------------- -- - -------- -
b ----- --------- -- --- --- .----------------- ----- -
c 

- ---------------------- - ----------- - ----- ~ --- . 

d All other revenue . 

e Total. Add lines 11a-11d , . ~ 

12 Total Revenue . Add lines 1 h, 2g , 3, 4, 5, 6d , 7d , 8c, 

9c 10c. and 11e . ~ 1,291 158 1,053,303 7,635 

Form 990 (2008) 



Form 990 (2008) WP-ORG, INC 

Idlf. Statement of Functional Expenses 
51-0387132 Page 10 

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, (A) (S) (C) (0) 

7b, 8b, 9b, and 10b of Part V11I. Total expenses Program service Management and Fundraising 
exoenses (Jeneral exoenses e)(Jl.enses 

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

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

3 Grants and other assistance to governments, I 

I 
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. 
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 Payroll taxes. 
11 Fees for services (non-employees): 

a Management . 6,600 6600 
b Legal. 
c Accounting. 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17. 
f Investment management fees. 
g Other . 185113 185,113 

12 Advertising and promotion. 
13 Office expenses . 4675 4675 
14 Information technology. 37420 37420 
15 Royalties. 
16 Occupancy. 
17 Travel. 5,984 5,984 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 
19 Conferences, conventions, and meetings. 
20 Interest. 
21 Payments to affiliates. 
22 Depreciation, depletion, and amortization . 3293 3,293 
23 Insurance. 2002 2002 
24 Other expenses. Itemize expenses not I 

covered above. (Expenses grouped together 

I 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a !=!,!I]~J:~~? _______________ •. _________ - ___ . ___ - -- _" 38283 38,283 
b fr_~qi! _GSl[~ ..F:~q~~~~~n..9 _G~~f9~?!~r9gr~D:! _G9?!~ __ . _. 1 010818 1,010818 
c fl.§l?_s. ~j!:l9.~_e'£~~'!tlq!:l? _____ . ________ • ___________ . 16192 16,192 
d !-..o_~~ 9_n_ ?~ly~g§!. 9! ~Sl..l!ip.!D~!l!. _______ •. ___________ . 16430 16430 
e ------------------------------------------------_. 
f All other expenses -----------------------------. -1 070 -1,070 

25 Total functional expenses. Add lines 1 throuQh 24f 1 325,740 1 315081 10659 

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 fund raiSing 
solicitation. 

Form 990 (2008) 



Form 990 (2006) WP ORG INC - 51 0387132 - Page 11 . . Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash-non-interest-bearing . 1246 1 1241 
2 Savings and temporary cash investments. 94,892 2 170,543 
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 

I 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part" of Schedule L . 6 

J!l 7 Notes and loans receivable, net . 7 
QI 
", 8 Inventories for sale or use. 8 ", 
c( 9 Prepaid expenses and deferred charges. 9 

10a Land, buildings, and equipment cost basis 10a 44894 
b Less: accumulated depreciation. Complete :-

Part VI of Schedule D . 10b 10620 23282 10c 8533 
11 Investments-publicly traded securities. 11 
12 Investments-other securities. See Part IV, line 11 . 12 
13 Investments-program-related. See Part IV, line 11 . 13 
14 Intangible assets. 14 
15 Other assets. See Part IV, line 11 . 12819 15 1363 
16 Total assets. Add lines 1 through 151must equal line 34) 132239 16 181 680 
17 Accounts payable and accrued expenses. 17 
18 Grants payable. 18 
19 Deferred revenue. 19 
20 Tax-exempt bond liabilities. 20 

", 21 Escrow account liability. Complete Part IV of Schedule D . 21 QI -

~ 22 Payables to current and former officers, directors, trustees, key 
:c employees, highest compensated employees, and disqualified I'G 
:.:i persons. Complete Part" of Schedule L . 22 

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 . 18,905 25 102,926 
26 Total liabilities. Add lines 17 throu...9h 25 . 18,905 26 102926 

Organizations that follow SFAS 117, check here ~Dand I 
", 
QI complete lines 27 through 29, and lines 33 and 34. I I.J 
c 

27 Unrestricted net assets. 27 3 
I'G 28 Temporarily restricted net assets. 28 m 
"C 29 Permanently restricted net assets. 29 c 
:J 

Organizations that do not follow SFAS 117, check here ~ 0 u.. .. 
I 0 and complete lines 30 through 34. 

J!l 30 Capital stock or trust principal, or current funds. 30 QI 
", 

31 Paid-in or capital surplus, or land, building, or equipment fund. 31 ", 
c( - 32 Retained earnings, endowment, accumulated income, or other funds. 113,334 32 78754 
QI 
z 33 Total net assets or fund balances. 113334 33 78754 

34 Total liabilities and net assets/fund balances. 132239 34 181 680 

.:B 1i • .:.tJ Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990: o Cash o Accrual o 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 
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? . 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-133? . 3a X 
b If ''Yes,'' did the organization undergo the required audit or audits? . 3b 

Form 990 (2006) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990 or Form 990-EZ. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Reason for Public Chari art. see instructions 
The o~nization is not a private foundation because it is: (Please check only one organization.) 

1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

--------------------------------------------------------------------------------------
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 

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

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1 )(AXvi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An organization that normally receives: (1) more than 331/3% 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.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

11 0 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 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

e 0 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 

9 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

o 
(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? . 
Yes No 

(ii) A family member of a person described in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the foliowinQ information about the orqanizations the orQanization supports. 

(ii) EIN 
(iii) Type of organization (iv) Is the organization 

(i) Name of supported 
(described on lines 1-9 in col. (i) listed in your 

organization 
above or IRC section governing document? 
(see instrUctions» 

Yes No 

-

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for !'onn 990. 
(HTA) 

(v) Did you notify 
the organization in 

col.(i) of your 
suo ort? 

Yes No 

x 
x 
x 

(vi) Is the (vii) Amount of 
organization in col. support 
(i) organized in the 

U.S.? 

Yes No 

Schedule A (Fonn 990 or 990-EZ) 2008 



Schedule A (Form 990 or S90-EZI 2008 WP-ORG, INC 51-0387132 Page 2 

.@liI Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

SAP br S ectlon u IC UDDort 
Calendar year (or fiscal year beginning in) • (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 on 
its behalf . 

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

4 Total Add lines 1-3 
5 The portion of total contributions by each r--

person (other than a governmental unit 
or publicly supported organization) 
included on line 1 that exceeds 2% of the 
amount shown on line 11 , column (f) . 

6 Public support. Subtract line 5 from line 4. 
ectlon oa S B TtlS UDPort 

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

7 Amounts from line 4 . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources . 

9 Net income from uhrelated 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 

(Explain in Part IV.) . 
11 Total support. Add lines 7 through 10 . 
12 Gross receipts from related activities, etc. (see instructions.) . 12 r 
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 this box and stop here .. . . ... . . . . . . . . • 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (f) divided by line 11 , column (f» . . . . . . 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 
1& 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 . . .. .. . . ~ 0 
b 331/3% 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 . . . . . . . . . . . . . . . . . ~ 0 
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 qualifies as a publicly supported organization. . . ~ 0 

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 IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . ~ 0 

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. . . . . ~ 0 
Schedule A (Fonn 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2006 WP-ORG INC 

l:IMilli Support Schedule for O~ganizations Described in Section 509(a)(2) 
51-0387132 Page 3 

(Complete only if you checked the box on line 9 of Part I ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") . 232926 223985 198,443 229104 228340 1112798 

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

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

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

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

6 Total . Add lines 1-5 . 232,926 223985 198443 229,104 228340 1112798 
7a Amounts included on lines 1, 2, and 3 

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

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

c Add lines 7a and 7b . 
8 Public support (Subtract line 7c from 

line 6.) . 1 112798 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ ~~2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total 
9 Amounts from line 6 . 232,926 223985 198,443 229104 228340 1112798 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources. 2750 4442 4091 5271 1880 18434 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 -20434 5327 173 -3577 -1823 -20334 

c Add lines 10a and 10b . -17684 9769 4264 1694 57 -1900 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is regularly 
carried on . 

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 1 110898 

14 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 this box and stop here. . . . . . . . . . • 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . 100.17% 
16 Public su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . -0.17% 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . 
19a 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 qualifies as a publicly supported organization. . . .• 0 
b 33 1/3% support tests-2007. If 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 331/3%, 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. 

. . .• 0 
. .0 

Schedule A (Form 990 or 990·El) 2008 



Schedule A (Form 990 or -0387132 4 
Supp this part to provide the explanation required by Part II, line 10; 
Part II, line 17a ot 17b; or Part III, line 12. Provide any other additional information. (see instructions) 

Schedule A (Fonn 990 or 990-EZ) 2008 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

WP-ORG INC 

Schedule of Contributors 

• Attach to Form 990, 990-EZ, and 990-PF. 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [Xl 501(c)( 3 ) (enter number) organization 

OMB No. 1545-0047 

~@08 
Employer identification number 

51-0387132 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF o 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) 
organization can check boxes for both the General Rule and a Special Rule. See instructions.) 

General Rule 

o For organizations filing Form 990, 990-EZ, or 990-PF that received , during the year, $5,000 or more (in money or 
property) from anyone contributor. Complete Parts I and II. 

Special Rules 

[Xl For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations 
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from anyone contributor, during the year, a contribution of the 
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1 h or 2% of the amount on Form 990-EZ, line 

1. Complete Parts I and II . 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, aggregate contributions or bequests of more than $1 ,000 for use exclusively for religious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

o For a section 501 (c)(7), (8) , or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 
during the year.) . . . . . . . ~ $ _____________ __________ . 

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 
990-EZ, or 990-PF), but they must answer "No" On Part IV, line 2 of their Form 990, or check the box in the heading of their 
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 
990-EZ, or 990-PF). 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions 
for Form 990. These Instructions will be issued separately. 
(HTA) 

Schedule B (Fonn 990, 990-I;:Z, or 990-PF) (2008) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

Name of organization 

WP-ORG INC 

l:lMil Contributors (see instructions) . 
(a) (b) 
No. Name, address, and ZIP + 4 

1 SAIC .-.----------------.----.---------------------.--. 

.~9f§'Q ~~P_~~_PQI.!'{!'_9~IX~ ____________________ 

.?~~_9i~~~ _______ ___ _____ 9_~ ______ ~?j?_1 ______ __ 
Foreign State or Province: . --.------------------ ----
Forejgn Count!'r 

(a) (b) 
No. Name, address, and ZIP + 4 

2 ._--------------------------- ----------------- ----

.. ------.-----------------------------------------

.~------~----------- ~ -- . ---- ~ ~-- ~ ----------.--. - --
Foreign State or Province: ------.---.---------------
Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

3 
. --- -- - - ----------- - --------~----------- - ---- - ----

.------------------------~------------------------

._-------------_._---------.--------- ------------ -
Foreign State or Province: --------------------------
Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

4 ------ ._- -------------------------------------------- ---

._------------------------------------------------

.------- ---- ---------------------- ----------------
Foreign State or Province: --------------------------Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

5 --------------------------------------------------

----- ------------ ---.---- -------------.-----------
---- -- ------------------------------- ---- -------- -
Foreign State or Province: --------------------------
Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

6 ._---------.---- -----------------_. _---------- ----

.------- -------- ---.------------------- --._-------
-- - ----------------------- - ----------------- - ---~-
Foreign State or Province: --------------------------
Forei~n Country: 

$ 

$ 

$ 

$ 

$ 

$ 

(c) 
Aggregate contributions 

_ ___________________ _ 9LQQQ_ 

(c) 
Aggregate contributions 

------------------- ------- -

(c) 
Aggregate contributions 

-----------~----------- - ---

(c) 
Aggregate contributions 

--------------------.------

(c) 
Aggregate contributions 

------------------ ------- --

(c) 
Aggregate contributions 

-------- ---- ---- ---- ---- ---

Page 1 of of Part I 

Employer identification number 

51-0387132 

(d) 
Type of contribution 

Person [K] 
Payroll 0 
Noncash 0 

(Complete Part II if there is 
a noncash contribution .) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person D 

B Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution .) 

(d) 
Type of contribution 

Person 0 
PayrOll D 
Noncash 0 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
T}'Pe of contribution 

Person 0 
Payroll D 
Noncash D 

(Complete Part II if there is 
a noncash contribution.) 

Schedule 8 (Form 990, 990-eZ, or 990-PF) (2008) 



SCHEDULE L 
(Form 990 or 990-EZ) Transactions With Interested Persons 

• Attach to Form 990 or Form 990-ez. 
• To be completed by organizations that answered 

"Yes" on Form 990, Part IV, line 2Sa, 2Sb, 26, 27, 28a, 28b, or 28c, 

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

OMB No. 1545-0047 

i2@08 
Open To Public 
Inspection 

To be completed by organizations that answered ''Yes'' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V line 40b 

1 (a) Name of disqualified person (b) Description of transaction 
(c) Corrected? 
Yes No 

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 
under section 4958 . . . . . . . . • $ _____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. • $ _____ _ 

liEMll- Loans to and/or From Interested Persons. 
To be completed by organizations that answered ''Yes'' on Form 990, Part IV line 26, or Form 990-EZ, Part V, line 38a. 

(al Name of interested person and purpose (b) Loan 10 or from (c) Original (d) Balance due (e) In default? (f) Approved (9) Written 
the organization? principal amount by board or agreement? 

committee? 

To From Yes No Yes No YIIS No 

Total. • $ 
• :Ern.II. Grants or Assistance Benefitting Interested Persons • 

To be "u"'lJle',~d by u'>lCI •• i£ ,iu •• ;:: that answered "Yes" on Form 990, Part IV line 27. 
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance 

organization 

• :lffi.11 Business Transactions Involving Interested Persons • 
h To be completed by organizations t at answere d "Y " es on F orm , a Ine a, 990 P rtlV I 28 28b , or 28 c. 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and the transaction 

organization 

Jack Price CFO 

MeQen Klein Key Employee 

Board annually reviews and approves comJ I pensation of each of the ese people. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

(d) Description of transaction (e) Sharing of 
organization's 

revenues? 

Yes No 
An employee leased from com X 
activi1Y. Also father of Megan 
An employee leased from com X 
activity. Also daughter of Jack 
See Sched 0 

Schedule L (Form 990 or 990-EZ) 2008 

I 



SCHEDULE 0 
(Form 990) 

Depaflmenl 01 me Treasury 
Inlernal Re.enue Service 

Supplemental Information to Form 990 
• Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMB Noo 1545-0047 

Open to Public 
Inspection 

Name of the organizalion Employer identification number 

WP-ORG INC 51-0387132 

_~~~~P1~r]Y~l .t~~_ C~I~!!1_ i.s_ !?9_s_I~9_ 9,!_ljr]~ J.9! J?t,J~!i~_ ~YY~!>!>" _________________________________ __ ________________________________ _ 

J~!~~e.~~ !?9!i~y" _________________________________________________________________________________________________ __________ _ 

_ ~J:2l?c<?'{~g .t?y _QQ~ C~ _C?f_ q ~~yJ9fl? 0 ______________________________________________________________________ _ _____________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2008 



Schedule 0 Form 990) 2008 Pa e2 
Name of the organization Employer identification number 

WP-ORG INC 51-0387132 

_~iD~_? ___________________________________________________________________________________________________________________ _ 

Schedule 0 (Fonm 990) 2008 



IIP-ORG , INC 51-0387132 

--- - - -- - - - -- - -l ----- - - - - - - - - - - - - - -- -- - - -

Check if 
Contractor's Name Business Street Address Ci~ State Zip Code ForeiQn Country 

~ TriNet Group, Inc X 1100 San Leandro Blvd, #300 San Leandro CA 94577 

~ 
~ 
~ 
~ 
~ 

7 
a-
r----g-
I----

~ 



P·ORG, INC 

Part VII. Section SL Lir:-_e 1 (990) -liighest Compensated Independent Contractors ;. ('_ I...') r~ J. ' 
165,563 

Description of Services Compensation Explanation 
Leas.ed employees(S~hE:ld 165,563.tLeas~d three ell1ployees 

51·0387132 



WP-ORG, INC 51-0387132 

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts 

1 Federated Campaigns. . . . . . . . . . . . . . . . . . . . . . . 
2 Membership dues . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Fundraising events. . . . . . . 
4 Related organizations. . . . . . . . . . . . . . . . . . . . . . 
5 Governmeht grants (contributions). . . . . . . . . . . . . . . . . 
6 All other contributions, gifts, grants, and similar amounts not included above: 

Direct Public Support 

Other contributions total. . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Total .. . .. .. .. . ... . . . . ... .. .. . . .. .. . . 

Cash Non Cash 
____ - __ 1 
______ 2 _____ _ 
______ 3 _____ _ 
________ 4 _____ _ 
_________ 5 ______ _ 

228,340 

228,340 6 ____ _ 
228,340 7 



WP-ORG, INC 51-0387132 

Part IX, Line 22 (990) - Depreciation, Depletion, etc. 
3,293 3,293 

(A) (B) (C) (D) 
Total Program Management Fundraising 

Description services and general 

1 3,293 3,293 
2 
3 
4 
5 
6 
1 
8 
9 
10 
11 
12 
13 
14 
15 
16 
11 
18 
19 
20 



P-ORG, INC 51-0387132 

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment 
44.894 12.638 10.620 -25.741 23.282 8.533 

Leasehold Check if Check ~ Beginning Ending 
Improve- Investment Asset CosVOther Accumulated Accumulated Disposals! Beginning Ending 

Category_ or item Land Buildings ments EQuipment Other Asset Disposed Basis Depreciation Depreciation Adjustments Balance Balance 

1 Equipment X 44,894 12,638 10,620 -25,741 23282 8,533 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 - '-----



WP-ORG, INC 51-0387132 

Part X, Line 15 j990) - Other Assets 12,819 1,363 
Description Beginning End 

1 Domain Names-Deposits 776 301 
2 WP-China 
3 Class Ring Inventory 12,043 1,062 
4 
5 -
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



WP-ORG, INC 51-0387132 

Part X, Line 25 (990) - Other Liabilities 18,905 102,926 
Description BeQinninQ End 

1 Checking Account Deficit 18,905 88,562 
2 Ring Program Cash 14,364 
3 Ring Program Inventory 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

OMB No. 1545-0687 

~@08 
Department of the Treasury 
Internal Revenue Service 

D Check box if 
A address chan ed 

S Exempt under section 

00 501 (C ) ( 3) 

D 408(e) D 220(e) 

D 408A D 530(a) 

D 529(a) 

For calendar year 2008 or other tax year beginning __ ~!~ ~ ~~Q9? __ .' and 
ending 9/30/2009. ~ See separate instructions. 

Name of organization (D Check box if name changed and see instructions.) 

WP-ORG INC 
Print 

Number, street, and room or surte no. If a P.O. box, see page 9 of instructions. 
or 

Type 3800 BUFFALO MOUNTAIN ROAD 
City or town, state, and ZIP code 

VA 

Open to Public InspectIon 
for 501(c)(3) OrganIZatIons Only 

D Employer identification number 
(Employees' trusl see instrucUons for 
Block 0 on page 9.) 

51-0387132 
E Unrelated business activity codes 

(See instructions for Block E on page 9.) 

e Book value of all assets at 
end of year o 401 (a) trust D Other trust 

H Describe the organization's primary unrelated business activity. Advertising 

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . , . , ~ DYes [K] No 

If ''Yes'' enter the name and identifyinQ number of the parent corporation ~ I 

.00kS are in care of ~ JACKERICJ; T """'1-"'v, '''' number ~ 540 745-3411 
Unrelated Trade or Business Income (A) Income (S) (e) Net 

1 a Gross receipts or sales 7,6351 1 
b Less returns and allowances c Balance ~ 1c 7,635 

2 Cost of goods sold (Schedule A, line 7) 2 9,458 
3 Gross profit. Subtract line 2 from line 1 c 3 -1,823 -1,823 
4a Capital gain net income (attach Schedule D) 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 
c Capital loss deduction for trusts 4e 

5 Income (loss) from partnerships and S corporations (attach statement) . 5 
6 Rent income (Schedule C) 6 
7 Unrelated debt-financed income (Schedule E) 7 
8 Interest, annuities, royalties, and rents from controlled 

organizations (Schedule F) 8 
9 Investment income of a section 501 (c)(7) , (9) , or (17) 

organization (Schedule G) 9 
10 Exploited exempt activity income (Schedule I) JQ. 
11 AdvertiSing income (Schedule J) 11 
12 Other income (See page 11 of the instructions; attach schedule,) . 12 

Combine lines 3 throuqh 12 13 -1.823 -1.823 
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductiohS.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 
14 Compensation of officers, directors. and trustees (Schedule K) 14 
15 Salaries and wages 15 
16 Repairs and maintenance 16 
17 Bad debts 17 
18 Interest (attach schedule) 18 
19 Taxes and licenses 19 
20 Charitable contributions (See page 13 of the instructions for limitation rules.) 

21 '1' '1 

20 
21 Depreciation (attach Form 4562) . . . . . . . . . . . . . . . . r 
22 Less depreciation claimed on Schedule A and elsewhere on return . I 22a I I 22b 

23 Depletion 23 
24 Contributions to deferred compensation plans 24 
25 Employee benefit programs 25 
26 Excess exempt expenses (Schedule I) 26 
27 Excess readership costs (Schedule J) 27 
28 Other deductions (attach schedule) 28 
29 Total deductions. Add lines 14 through 28 29 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30 -1,823 

31 Net operating loss deduction (limited to the amount on line 30) . 31 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. 32 -1.823 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 
34 Unrelated business taxab'e income. Subtract line 33 from line 32. If line 33 is greater than line 

32, enter the smaller of zero or line 32 34 -1823 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
(HTA) 

Form 990-T (2008) 

I 
I 



Form 990 T (2008) WP ORG INC - 51 0387132 - p 2 age 

l:lilll II I Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax comotation on page 15. 

Controlled group members (sections 1561 and 1563) check here ~ See instructions and : 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) : 

(1) 1 $ 1 1 (2)1$ 1 1 (3)1$ I 1 

b Enter organization's share of: (1) Additional 5% tax (not more than $11 ,750) . 1$ 1 
(2) Additional 3% tax (not more than $100,000) 1$ 

c Income tax on the amount on line 34 ~ 35c 
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on the 

amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . .. . . ~ 36 
37 Proxy tax. See page 16 of the instructions . ~ 37 
38 Alternative minimum tax 38 
39 Total. Add lines 37 and 38 to line 35c or 36. whichever applies 39 

.::r.r..~'" Tax and Payments 
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a 

b Other credits (see page 17 of the instructions) . 40b 
c General business credit. Attach Form 3800 40c '. 
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d 
e Total credits. Add lines 40a through 40d . 40e 

41 Subtract line 40e from line 39 41 
42 Olhertaxes Check if from 0 Form 4255 tJ F~r~ 8611'0 For~ 8697 o Form 8866 o Other (attach scheciui8) 42 
43 Total tax. Add lines 41 and 42 43 
44 a Payments: A 2007 overpayment credited to 2008 44a 

b 2008 estimated tax payments. 44b 
c Tax deposited with Form 8868 44c 
d Foreign organizations : Tax paid or withheld at source (see instructions) . 44d 

e Backup withholding (see instructions) . . . . 44e 
f Other credits and payments: D Form 2439 

o Form 4136 D Other Total ~ 44f 
45 Total payments. Add lines 44a through 44f 45 
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached. ~D 46 
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . ~ 47 
48 Overpayment. If line 45 is larger than the total of lines 43 and 46 , enter amount overpaid . .. ~ 48 
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ~ 1 Refunded ~ 49 

.::r.r.ll' • Statements Regarding Certain Activities and Other Information (see instructions on page 18) 

1 At any time during the 2008 calendar year , did the organization have an interest in or a signature Yes No 
or other authority over a financial account (bank, securities, or other) in a foreign country? 
If YES , the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. If YES, enter the name of the foreign country here ~ ______________________ ___ " ______________ . X 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to , a foreign trust? . X 
If YES, see page 5 of the instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued durinq the tax year ~ $ 
Schedule A-Cost of Goods Sold. Enter method of inventory valuation ~ 

1 Inventory at beginning of year. 1 6 Inventory at end of year 6 
2 Purchases 2 7 Cost of goods sold. Subtract 
3 Cost of labor 3 line 6 from line 5. Enter here 
4a Additional section 263A costs and in Part I, line 2 . 7 9,458 

(attach schedule) 4a 8 Do the rules of section 263A (~ tith respect to Yes No 
b Other costs (attach SC~le) 4b 9,458 property produced or acquired for resale) 

5 Total. AdQ lines 1 thrq uq, 4b 5 9,458 apply to the orqanization? X "",,, 1~' Off' ,. ~" "" •• ,=,"M ",' '''"'" '""'"'"0 =' .. ""'''. - .,,, ,., " •• m~', ~ ," ,"" ' ',0' m, ,,,"~ ,,~~< 1 "ir"," co: r eo: ! 

Sign and com I" Decl~r ~ c: prcJ>arcr (olher Ihan laxpayer) IS base; 0.' J Inrlmahon or ·., h,en preparer has an)' knO' .. 'i<>dg~ 

~ ~ 1 5 g 2b 19 ~ C0 May the IRS d . .sMS lr, ,~ !"~" W,lr 

Here <.. t:.o Pfei- wer ~ "':o-.\'n be .::,w \ !)c _ 

Signalur~of officer Date Tille 
'n!>u ... cI I01"lSI ') [R] Yes ONO 

prePitf;f'Y Lrl- L~~ ~J~ I Date I Check If Preparer's SSN or PTiN 
Paid signalUr ,J. _ ~~ _ . 5/3/2010 self-employed 0 
Preparer's Firm's name (or yours 

~ I EIN 
I 

JACKSON ASHBY GOLDSTINE :84-1273769 
Use Only if self-employed) . 

1 Phone no. address and ZIP code 655 BROADWAY,#565, DENVER, CO 80203 303670-3132 
Form 990-T (2008) 



Form 990-T(2008) WP-ORG, INC 51-0387132 Page 3 
Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions on page 19) 

(1) 

(2) 

(3) 

(4) 

(1) 

(2) 

(3) 

(4) 

Description of property 

2 Rent received or accrued 

(a) From personal property (if the percentage of rent 
for personal property is more than 10% but not 

more than 50%) 

(b) From real and personal property (if the 
percentage of rent for personal property exceeds 
50% or ~ the rent is based on profit or income) 

3(a) Deductions directly connected with the Income 
in columns 2(a) and 2(b) (attach schedule) 

Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
here and on page 1, Part I, line 6, column (A) ~ 

(b) Total deductions. 
Enter here and on page 1, 
Part I line 6 column (B) ~ 

Schedule E-Unrelated Debt-Financed Income (see instructions on paQe 19) 

(1) 

(2) 

(3) 

(4) 

(1) 

(2) 

(3) 

(4) 

1 Description of debt-financed property 

4 Amount of average 
acquisition debt on or 

allocable to debt-financed 
property (attach sched u Ie) 

5 Average adiusted basis 
of or allocable to 

debt-financed property 
(attach schedule) 

3 Deductions directly connected with or allocable 
2 Gross income from or to debt-financed property 

allocable to debt-financed f----------'c::....:=c..:.::.=;..:..:..:'-"..:..::..c..::.:..:!.-______ _ 
property (a) Straight line depreciation (b) Other deductions 

(attach schedule) (attach schedule) 

6 Column 4 
divided by 
column 5 

7 Gross income reportable 
(column 2 K column 6) 

Enter here and on page 1, 
Part I, line 7, column (A). 

8 Allocable deductions 
(column 6 K total of columns 

3(a) and 3(b)) 

Enter here and on page 1, 
Part I, line 7, column (B) 

Totals ~ L-________ ~-+------------
Total dividends-received deductions included in column 8 . ~ 

Schedule F-Interest. Annuities Royalties and Rents From Controlled Oraanizations (see instructions on paqe 20) 

(1) 

(2) 

(3) 

(4) 

1 Name of controlled 
organization 

2 Employer 
identification number 

Exempt Controlled OrQanizations 

3 Net unrelated income 
(loss) (see Instructions) 

4 Total of specified 
payments made 

Nonexempt Controlled OrQanlzations 

7 Taxable Income 

(1) 

(2) 

(3) 

(4) 

8 Net unrelated income 
(loss) (see instructions) 

9 Total of specified 
payments made 

5 Part of column 4 that is 
included in the controlling 

organization's gross income 

6 Deductions directly 
connected with income 

in column 5 

10 Part of column 9 that is 11 Deductions directly 
included in the controlling connected w~h income in 

organization's gross income column 10 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on page 1, Enter here and on page 1. 
Part I, line 8, column (A). Part I, line 8, column (B). 

Fof"m 990-T (2008) 



Fonn 990-T (2008) WP-ORG INC 
I 51-0387132 Page 4 

Schedule G-Investment Income of a Section 501 (c )(7) (9k or.117J OmanizationJsee instructions on page 21) 
3 Deductions 

4 Set-asides 
6 Total deductions 

1 Description 01 income 2 Amount 01 income directly connected and set-asides (col. 3 
jattach schedul~ 

(attach schedule) 
plus col. 4) 

(1) 

(2) 

(3) 

(4) 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (8) . 

Totals ~ 

Schedule I-Exploited Exempt Activity Income Other Than Advertising Income (see instructions on oa e 21) 
4 Net income 

2 Gross 
3 Expenses (loss) from 7 Excess exempt 

unrelated 
directly unrelated trade 6 Gross income 

6 Expenses 
expenses 

1 Description of exploited activity business income 
con nected with or business from activity that 

attributable to 
(column 6 minus 

production of (column 2 minus is not unrelated column 5, but not from trade or 
unrelated column 3). II a business income 

column 5 
more than 

business 
business income gain, compute column 4). 

cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Enter here and on Enter here and on Enter here and 
page 1, Part I, page 1, Part I, on page 1, 

line 10, col. (A). line 10, col. (8). Part If , line 26. 

Totals ~ 

imie A lu;,,,lg Income (see instructions on page 21) 
Income From Periodicals Reported on a Consoli jated Basis 

4 Advertising 7 Excess readership 
2 Gross 

3 Direct 
gain or (loss) (col. 

6 Circulation 6 Readership costs (column 6 
1 Name of periodical advertising 

advertising costs 
2 minus col. 3). If 

income costs 
minus column 5, 

income a gain, compute but not more than 

cols. 5 through 7. column 4). 

(1 ) 

(2) 

(3) 

(4) 

Totals (carry to Part II line (5)) .~ 

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 
columns 2 throu 

1 Name of periodical 

(1) 

(2) 

(3) 

(4) 

(5) Totals from Part I 

Totals , Part II (lines 1-5) ~ 

2 Gross 
advertising 

income 

3 Direct 
advertising costs 

Enter here and on Enter here and on 
page 1, Part I, page 1, Part I, 

line 11 , col. (A). line 11 , col . (8). 

4 Advertising 
gain or (loss) (col. 
2 minus col. 3). If 
a gain, compute 

cols. 5 through 7. 

6 Circulation 
income 

6 Readership 
costs 

7 Excess readership 
costs (column 6 
minus column 5, 
but not more than 

column 4). 

Enter here and 
on page 1, 

Part II. line 27. 

Schedule K-Com ensation of Officers Directors and Trustees see instructions on a e 22 

1 Name 

Total. Enter here and on page 1, Part II, line 14 . 

2 Title 
3 Percent of 

time devoted to 
business 

. . . . . . . .. . . . . . . . . . ~ 

4 Compensation attributable to 
unrelated business 

I 

J 

Form 990-T (200B) 



WP-ORG, INC 51-0387132 

Beginning Ending Amount of Amount Used Adjustment Amount Net Operating Cumulative 
Loss Period Loss Period Net Operating in Prior Years! Under Sec. Available Amount Used Expiring Loss Available Unused Net 

CarrYover Period (MIDIYYYY) (M!DIYYYY) Loss Carrybacks 170(d)(2)(B) Adiustments This Year This Year Losses for Carrvover Ooerating Loss 
15th Precedina Period 
14th Precedina Period 
13th PrecedinQ Period 
12th Precedina Period 

11th Precedina Period 

10th Precedina Period 

9th Precedina Period 

8th Precedina Period 

7th Precedina Period 

6th Precedina Period 

5th Precedina Period 7955 7955 7955 7955 

4th Precedina Period 20434 20434 20434 28389 

3rd Precedina Period 28389 

2nd Precedina Period 28389 

1 st Precedina Period 28389 

Current Period 8/31/2008 9/30/2009 1823 1,8nL --- -
1,823 30,212 

Taxable Income Before Net Operating Loss: _____ _ Total Net Operating Loss Used This year: ____ _ 



WP-ORG, INC 51-0387132 

Line 4b, Sch A (990-T) - Other Costs for Cost of Goods Sold 
1 Travel, Meals and Entertainment 

a Travel . . . .. .. . .. . . . ..... . ..... . . . . .. ... . 1a _____ _ 
b Total meals and entertainment 
c 50% of line b . . . . . 
d Subtract line c from line b 

2 Depreciation . . . . . . . 
3 Compensation of officers . . 
4 Salesperson wages and commissions 
5 Indirect labor . . . . . . . . . . 
6 Rent . . . . . . . . . . . . . 

. 1b _____ _ 

.1c _____ _ 

7 f r:.~q i! _~~r~ f~Y9 !J!§ __________________________________________ _____________________________ _________ _ 
8 Credit Card RRP -------------------- - ------------------------ - ------------------------------------------------------9 ~i!~~!~_~~~r:. ____________ __________________________________ _________ ___________________________ " ____ _ 

1d 
2 
3 
4 
5 
6 
7 
8 
9 9,458 

1 0 f~!)!rlg~!i9.!l_S_ !:Q~t~~~~ J?~ _c_qn.t!L~L!t.0!~~ ~9.r!)P.9_nJ~~ ________________ _________ ________________________ _____ 10 _____ _ 
11 f~!)!@~!i9_n_s_ fqr:. N.~tlq09! .R~!)g~!.IY1~_f119_'"!.~I_':~f1.9 _________________________ _______ ______________________ _ 11 _____ _ 
12 fr:.~qi!_~~r~_cJ~9!Lf!.9~.9_s.t~ __________________ ________ _______ __ ______ ________ --- _____ ________ ___________ 12 _____ _ 
13 f.L!r:!g_Q~Y~_99!1~~!j~!"!.~ ________________________________ _______________________ ___ _____________________ 13 _____ _ 
14 _____________ _________ _______ _____ ______________ _____________ __ ____________________________________ _ 14 ____ _ 
15 ____________________________________ ______________ _______________________________________ ___________ 15 ____ _ 

16 Total other costs . . . . . . . . ..... . 16 9,458 
17 Reduction of expenses for offsetting credits (see attached statement) . 17 _____ _ 
18 Total other costs less expenses for offsetting credits . . . . . . . 18 9,458 



Form 990-T (2008) WP-ORG INC I 51-0387132 Page 4 
Schedule G-Investment Income of a Section 501 (c )(7), (9}, or (17) Organization (see instructions on page 21) 

3 Deductions 
4 Set-asides 

5 Total deductions 
1 Description of income 2 Amount of income directly connected and set-asides (col. 3 

(attach schedule) 
(attach schedule) 

plus col. 4) 

(1) 

(2) 

(3) 

(4) 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (8). 

Totals ~ 

Schedule I-Exploited Exempt Activity Income Other Than Advertising Income (see instructions on pa e 21) 

1 Description of exploited activity 

(1) 

(2) 

(3) 

(4) 

Totals ~ 

1 Name of periodical 

to Part II, line ~ 

2 Gross 
unrelated 

business income 
from trade or 

business 

Enter here and on 
page 1, Part I, 

line 10, col. (A). 

2 Gross 
advertising 

income 

3 Expenses 
directly 

connected with 
production of 

unrelated 
business Income 

Enter here and on 
page 1, Part I, 

line 10, col. (8). 

3 Direct 
advertising costs 

4 Net income 
(loss) from 

unrelated trade 
or business 

(column 2 minus 
column 3). If a 
gain, compute 

cols. 5 through 7. 

4 Advertising 
gain or (loss) (col. 
2 minus col. 3). If 
a gain, compute 

cols. 5 through 7. 

5 Gross income 
from activity that 
is not unrelated 

business income 

5 Circulation 
income 

6 Expenses 
attributable to 

column 5 

6 Readership 
costs 

7 Excess exempt 
expenses 

(column 6 minus 
column 5, but not 

more than 
column 4). 

Enter here and 
on page 1, 

Part II, line 26. 

7 Excess readership 
costs (column 6 
minus column 5, 
but not more Ihan 

column 4). 

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 
columns 2 throuQh 7 on a line-by-line basis.) 

4 Advertising 7 Excess readership 
2 Gross 

3 Direct 
gain or ~oss) (col. 

5 Circulation 6 Readership costs (column 6 
1 Name of periodical advertising 

advertising costs 
2 minus col. 3). If 

income costs 
minus column 5, 

income a gain, compute but not more than 

cols. 5 through 7. column 4). 

(1) 

(2) 

(3) 

(4) 

(5) Totals from Part I 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 11, col. (A). line 11, col. (8). Part II, line 27. 

Totals, Part II (lines 1-5) ~ 

Schedule K-Compensation of Officers Directors, and Trustees (see instructions on page 22 
3 Percent of 

4 Compensation attributable to 
1 Name 2 Title time devoted to 

business 
unrelated business 

Total, Enter here and on page 1, Part II , line 14 . •• 
Form 990-T (2008) 


